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Putting Barnsley People First 

 

 
 
A meeting of the NHS Barnsley Clinical Commissioning Group Governing Body will be held 
on Thursday 13 March 2014 at 9.30 am at the Grimethorpe Pentecostal Church, Brierley 
Road, Grimethorpe Barnsley S72 7EH 
 

AGENDA 
(Public) 

Item  Session GB 
Requested 

to 

Enclosure 
Lead 

Time 

1. Apologies  
 

  09.30 am 

2 Patient Story 
 

Note  09.30 am 
10 mins 

3. Declarations of Interest Relevant to the 
Agenda 
 

 Nick Balac 09.40 am 

4. Questions from the Public on Barnsley 
Clinical Commissioning Group Business 
 

 Nick Balac 09.40 am 
10 mins 

5. Minutes of the Meeting held on 13 February 
2014 
 

Approve GB/Pu/14/03/05 
Nick Balac 

 

09.50 am 
5 mins 

6. Matters Arising Report 
 

Note GB/Pu/14/03/06 
Nick Balac 

 

09.55 am 
10 mins 

 Quality Governance 
 

7. Risk and Governance Exception Report  

 Including end of year Assurance 
framework 

 

Information & 
Approval 

GB/Pu/14/03/07 
Vicky Peverelle 

 

10.05 am 
10 mins 

8. IG Toolkit Assessment  Approve GB/Pu/14/03/08 
Vicky Peverelle 

 

10.15 am 
10 mins 

9. Suite of Human Resources Policies Approve GB/Pu/14/03/9 
Vicky Peverelle 

 

10.25 am 
10 mins 

10. Health and Safety and Fire Safety Policy Approve GB/Pu/14/03/10 
Vicky Peverelle 

 

10.35 am 
5 mins 

 Finance and Performance 
 

11. Integrated Performance Report  
 

Information GB/Pu/14/03/11 
Vicky Peverelle 
Cheryl  Hobson 

 

10.40 am 
10 mins 
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Signed  
 

 
 
Dr Nick Balac - Chairman 

 Committee Reports and Minutes 
 

12. Minutes of the Finance and Performance 
Committee held on 6 February 2014 

 

Information GB/Pu/14/03/12 
Nick Balac 

 

10.50 am 
5 mins 

13. Minutes of the Formal Management Team & 
Action Log held on: 

 11 February 2014 
. 

Information GB/Pu/14/03/13 
Mark Wilkinson 

 

10.55 am 
5 mins 

 General 
 

14. Report of the Chief Officer 
 
 

Information GB/Pu/14/03/15 
Mark Wilkinson 

 

11.00 am 
10 mins 

15. Date and Time of the Next Meeting:  
 
Thursday 10 April 2014 at 09.30 am in 
Meeting Room 14 at the Town Hall Church 
Street, Barnsley S70 2TA 
 

  
 

Close 
11.10 am 

. Public Bodies (Admission to Meetings) 
Act 1960 
 
Barnsley Clinical Commissioning Group 
consider matters of a confidential nature and 
in pursuance of Section 1 (2) of the Public 
Bodies (Admission to Meetings) Act 1960 
the public be excluded during consideration 
of the aforementioned business 
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Putting Barnsley People First 

 
 
Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP 
GOVERNING BODY (PUBLIC SESSION) held on Thursday 13 February 2014 at 9.30 am 
in the Boardroom at Hillder House, 49-51 Gawber Road, Barnsley, S75 2PY 
 
PRESENT: 
 
Dr Nick Balac  (in the chair) Chair 
Ms Anne Arnold Lay Member 
Dr Clare Bannon Member  
Dr Robert Farmer  Member  
Dr Mehrban Ghani Medical Director 
Dr John Harban Member   
Ms Cheryl Hobson Chief Finance Officer  
Ms Marie Hoyle Member 
Dr Sudhagar Krishnasamy Member 
Mr James Logan Member 
Ms Brigid Reid Chief Nurse   
Mr Chris Ruddlesdin Lay Member 
Mr Mike Simms Secondary Care Clinician 
Mr Mark Wilkinson Chief Officer 
 
IN ATTENDANCE: 
 
Ms Kay Morgan Governing Body Secretary 
Mrs Vicky Peverelle Chief of Corporate Affairs  
Ms Kristy Waknell Communications & Engagement Manager 
Ms Dianne Wake Chief Executive, BHNFT (for minute ref GB 14/49 

only) 
Mr Steve Wragg Chairman, BHNFT (for minute ref GB 14/49 only) 
 
APOLOGIES: 
 
Dr Nick Luscombe Member 
 
MEMBERS OF THE PUBLIC 
 
Mr Ian Coates Commissioning Support manager – Vifor Pharma 
Ms Erica Cross Regional Business Manager Cambridge Cognition 
Ms Anna Crown Abbott Healthcare 
Mr Ivan Beard Health Outcomes Manager DSUK 
Ms Carolyn Burgin Territory Manager 
Ms Sara Hale Healthcare Services Manager 
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Ms Kathryn Hawley Social Worker 
Mr Adam Hopkinson Territory Manager 
Mr Chris Millington Member of the Public 
Ms Louise Coetser-Reynolds Napp Pharmaceuticals 
Mr Philip Thompson Chair Barnsley & District Branch Parkinson’s UK 
Miss Amy Turner Service Development Support Officer 
Ms Jane Wood Head of Joint Commissioning 
 
The Chairman welcomed members of the public to the meeting.   
 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

GB 14/30 PATIENT STORY 
 

  

 The Chief Nurse introduced the Patient Story to the 
Governing Body.   
 

  

 A Patient Story about a man with Learning Disabilities 
and his successful transition from residential care to 
independent living was performed to the Governing Body 
by an actress.  The Governing Body were pleased to 
note the positive Patient Story which demonstrated that  
independent living could succeed for patients and their 
relative/carers with appropriate professional support.  
 

  

 The chairman requested that the Governing Body reflect 
on the Patient Story throughout the business of the 
meeting.    
 

 
 
 

 

GB 14/31 DECLARATION OF INTERESTS 
 

  

 The Chairman requested declarations of interest relevant 
to the meeting agenda.  Dr Sudhagar Krishnasamy 
commented that there may be some conflicts of interest 
around some agenda items relating to primary care.  The 
Chairman stated that conflicts of interests may arise 
when considering the suite of Human Resources Policies 
in particular regarding terms of service.  
   

  

GB 14/32 QUESTIONS FROM THE PUBLIC ON BARNSLEY 
CLINCIAL COMMISSIONING GROUP BUSINESS 
 

  

 The Chairman invited questions from the public on 
Barnsley Clinical Commissioning Group business.   
 

  

 A member of the public expressed concerns about the 
minutes of the previous meeting of the Governing Body 
held on 16 January 2014, in particular relating to minute 
references GB 14/04 and GB/19 – Questions from the 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

Public. 
 

 GB 14/04 – The member of the public indicated 
that paragraph four of this minute about questions 
from the public being around Barnsley clinical 
Commissioning Group business appeared to be a 
post meeting expression rather than a statement 
at the time. The Member of public commented 
that he attended meetings of the Governing Body 
and asked questions because he wanted the 
CCG to be successful.  In addition the CCG 
needed to engage with the public. 
 
Mr C Ruddlesdin commented that he had chaired 
the previous meeting of the Governing Body.  
Members of the public should feel free to ask 
questions. Although he was however conscious 
that the Governing Body meeting should not 
become a lobbying political forum.  The Chair 
responded by welcoming all questions from the 
public. 
 
The Chief Officer commented that there was a 
need for questions to be around Barnsley CCG 
business as some issues maybe outside of the 
CCG’s remit.   The Member of the Public was 
advised that all questions be addressed to the 
chair of the Governing Body meeting.  

 

 GB/19 – The member of the public had not 
suggested the need for customer focus groups 
and furthermore he was totally against customer 
focus groups.  The minute as recorded could 
comprised and effect the member of the public’s 
reputation in respect of his past written works. 

 
It was noted that the minutes of the previous meeting 
would be amended to reflect the above comments 
received.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KM 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13.03.14 
 

 The Governing Body noted the questions from 
Members of the Public. 
 

  

GB 14/33 MINUTES OF THE PREVIOUS MEETING HELD ON 
16 JANUARY 2014 
 

  

 The Chairman thanked Mr C Ruddlesdin for chairing the   
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

January Meeting of the Governing Body.  
 
The minutes of the previous meeting held on 16 January 
2014 were verified as a correct record of proceedings 
subject to the following amendments: 

 
Minute reference GB14/04 Questions from the 
Public 
 
Fifth paragraph to read: 
It was highlighted that questions were requested 
from the public around Barnsley Clinical 
Commissioning Group business.  
  

 Minute reference GB 14/08 Business Case 
Primary Care Diagnostic Equipment 
 
Fifth paragraph, first sentence to read: 
‘In response to questions raised by Dr John 
Harban, Dr Bannon confirmed that the costs for 
the equipment included a 5 year warranty, new for 
old and routine maintenance’. 
 
Seventh paragraph, inclusion of additional bullet 
point to read: 
‘That the costing for primary care diagnostic 
equipment would be capped’. 
 
Minute reference GB 14/19 Questions from the 
public 
 
Second paragraph, delete reference – to 
Customer Focus Groups 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

KM 
 
 
 
 
 
 
 

KM 
 
 
 
 

KM 
 
 
 
 
 

KM 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

13.03.14 
 
 
 
 
 
 
 

13.03.14 
 
 
 
 

13.03.14 
 
 
 
 
 

13.03.14 
 

GB 14/34 MATTERS ARISING  
 

  

 The Governing Body received and considered the 
Matters Arising Report, the following main points were 
noted: 
 

  

 GB 14/08 Business Case Primary Care 
Diagnostic Equipment 
 
In response to a question raised by Dr John 
Harban, Dr Clare Bannon clarified that cost 
estimates had been based on an average price 
from a range of providers.  Apart from blood 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

pressure machines which were from one supplier 
only.  The actual suppliers for the equipment 
would have to be decided upon before finalisation 
of costs could be determined.  All costs however 
would remain within the capped limit for the 
business case. 
 
It was agreed that future business cases should 
include some detail of how costings were derived. 
 

 GB 14/12 Primary Care Access – extended GP 
opening hours during weekend. 
 
This action was marked as complete and a 
potential commencement date for the extended 
GP opening hours during weekends was noted as 
of 1 March 2014.  The Chief of Corporate Affairs 
agreed to ensure that a robust publicity campaign 
was in place to promote the GP extended opening 
hours including submission of clear information 
about the scheme to practice managers.   
 
The Chief Finance Officer agreed to provide 
clarification on whether the contact included an 
element for practice nurses, admin/reception and 
premises costs. 
 
In response to a question raised, the Chief Officer 
indicated that it was for practices to determine 
whether they would operate ‘drop in’ or pre-
bookable appointment at weekends.  The one 
caveat to this being that bookable appointment 
slots would not be released until 4.00 pm on a 
Friday or until Saturday morning, to reduce A&E 
attendances.   
 

 
 
 
 
 
 
 
 
 
 
VP 
 
 
 
 
CH 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
01.03.14 
 
 
 
 
13.03.14 

 GB 14/13 Barnsley Clinical Senate Terms of 
Reference 
 
This action was marked as complete. It was 
explained that there had been a clear need to 
establish and progress the Barnsley Clinical 
Senate.  The establishment of the Senate had 
been driven from the CCG perspective by the 
Chairman, Medical Director and Chief Nurse with 
a further place offered to Drs J Harban and N 
Luscombe.  The Chair indicated that the CCGs 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

fourth position on the Senate was not fixed as to 
the type of clinician. However, in the spirit of 
moving forward the above named would continue 
to be invited to meetings of the Clinical Senate.   
 

 GB 13/28 Francis Report  & GB 13/151 Francis 
Report 
 
It was noted that these actions were now 
complete and would be removed from the Matters 
Arising Report.   
 

 
 
 
 
 
KM 

 
 
 
 
 

13.03.14 

 The Governing Body noted the Matters Arising 
Report. 
 

  

QUALITY AND GOVERNANCE 
 

GB 14/35 PRIMARY CARE STRATEGY 
 

  

 The Chief of Corporate Affairs presented the South 
Yorkshire and Bassetlaw draft Primary Care Strategy to 
the Governing Body.    
 

  

 The importance of mechanisms to focus and drive 
primary care development was highlighted.  One 
suggestion was that this may be achieved via rolling 
programmes of education and organisational 
development for staff in all primary care disciplines.  
Professional dialogue and the learning from education 
and development could provide a clear understanding of 
primary care issues.   
 

  

 The Chairman provided an example of where the CCG 
and NHS England could support primary care and this 
was in the commissioning of an Occupational Health 
Service for primary care.   Ms Marie Hoyle commented 
that there were other operational issues in primary care 
which could be addressed if supported by the CCG and 
corporately across the borough an example of this was 
waste collection.  
 

  

 Following discussion the Governing Body agreed that 
the problems facing primary care were well articulated 
within the strategy but the plan to address issues was 
not clear.  Additionally timescales for completion of 
actions were required in particular in relation to 
information technology and workforce planning which 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

were becoming increasingly pressing issues for primary 
care. 
 

 The Chairman commented that the South Yorkshire and 
Bassetlaw draft Primary Care Strategy was high level, it 
was important however for the CCG to pick out and drive 
the actions relating to Barnsley primary care 
development and have a supported primary care 
workstream to do this. 
 

  

 The Governing Body noted the draft Primary Care 
Strategy.  The Chief of Corporate Affairs agreed to 
feedback the comments of the Governing Body about 
the draft strategy and Barnsley Primary care 
development Plan to NHS England.   
 

 
 
 
 

VP 

 
 
 
 

14.02.14 
 

GB 14/36 BHNFT BUSINESS CASES 
 

  

 The Chief Finance Officer referred to her report and 
provided the Governing Body with a number of business 
cases from the Barnsley Hospital NHS Foundation Trust 
(BHNFT) for funding in 2013/14.   
 

  

 With regard to the business case for an electronic 
Clinical escalation system, the Chief Nurse clarified that 
the system was auditable and would be evaluated and 
monitored by the Quality and Patient Safety Committee.  
In response to a question raised about the Mobile 
MRI/CT  Scanner.  It was clarified that obese patients 
could be offered scans using the hospital scanning 
machine as opposed to the mobile MRI/CT Scanner.    
 

  

 The Governing Body approved the following business 
cases for contingency proposals as appended to the 
report: 
 

 Safe Patient Care by utilising an Electronic 
Clinical Escalation System 

 Mobile MRI/CT Scanner – with a caveat that there 
would be flexibility about where obese patients 
were scanned. 

 Ultrasound Capacity 

 Therapy support for Medical Wards 

 Endoscopes 

 Autoclaves  
 

  

GB 14/37 BCCG DRAFT COMMISSIONING STRATEGY 2014-19   
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

INCLUDING DRAFT BETTER CARE FUND PLAN 
 

 The Chief of Corporate Affairs introduced the Draft 
Commissioning Strategy 2014-19 and Draft Better Care 
Fund to the Governing Body.  The Strategic plan 
incorporated the clinical priorities previously identified by 
the Clinical Commissioning Group, along with the 
national requirements.  The draft Better Care Fund Plan 
set out the vision for integrated health and care and the 
proposed priorities for the use of the pooled budget, 
Better Care Fund in Barnsley. 
 

  

 It was noted that the draft Commissioning Strategy 2014-
19 and Draft Better Care Fund was required to be 
submitted to NHS England by 14 February 2014.  With 
the final documents being submitted by 4 April 2014.  
The Draft Strategy and Better Care Fund would be 
considered by the Governing Body on 13 March 2014 
and Membership Council on 18 March 2014.   The Chief 
of Corporate Affairs agreed to circulate future drafts of 
the Strategy and Better Care Fund Plan to Governing 
Body members for comment. 
 

 
 
 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 
 
 

14.02.14 

 The Governing Body discussed the Draft Commissioning 
Strategy 2014-19 and Draft Better Care Fund, the 
following main points were noted: 
 

 Draft Better Care Fund 
 
The CCGs commitment to intermediate care 
should be clearly articulated within the Draft 
Better care Fund Plan. 
 
A financial plan was being developed for the 
Better Care Fund which would be considered by 
the Health and Wellbeing Board.    It was noted 
that the vast majority of funding for the Better 
Care Fund was from NHS funding.  
 

The Governing Body acknowledged that ideally there 
should be some triangulation of CCG Commissioning 
intentions and Better Care Fund Plans with Public Health 
Plans and the plans of providers.   
 

  

 The Governing Body approved the draft Strategic 
Commissioning Plan for NHS Barnsley Clinical 
Commissioning Group and draft Better Care Fund Plan 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

for submission to NHS England by 13 March 2014.  
 

GB 14/38 FRANCIS REPORT UPDATE 
 

  

 With reference to her report, the Chief Nurse updated 
the Governing Body with regard to the achievements of 
the Francis action plan and requested agreement about 
how assurance re the CCGs quality monitoring function 
could be best reported to the Governing Body in 
2014/15. 
 

  

 A discussion took place around complaints and 
compliments data from all providers.  The Chief Nurse 
explained that she had requested enhanced quarterly 
reports from providers about complaints.  The CCG as a 
commissioner organisation did not receive many 
complaints and Primary Care complaints were dealt with 
by NHS England.  The Chief Nurse indicated that there 
was a move towards ‘real time’ resolution of immediate 
issues.   
 

  

 The Chairman indicated that he had attended a meeting 
of the Quality and Patient Safety Committee which he 
had found to be informative and very reassuring. He 
stated that he was pleased to see full involvement of non 
Governing Body GP members.  It was noted that 
Governing Body members also had the opportunity of 
attending CCG Committee’s for oversight and as part of 
personal learning and development. Alternatively if 
required Members could request assurance reports on 
specific issues from the relevant CCG Committee 
Chairperson 
 

  

 The Governing Body: 
 

 Noted the progress in relation to the original 
Francis Action Plan  

 Noted the subsequent requirements from the 
Government (Hard Truths) 

 Agreed that future reporting focus and format 
in relation to our Quality Monitoring work would 
be undertaken primarily by the Quality and 
Patient Safety Committee with the minutes of 
the Quality and Patient Safety Committee 
being subsequently received by the Governing 
Body.   
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

GB 14/39 LEARNING DISABILITIES TRANSFORMATION – 
PHASE 2 
 

  

 The Chief Nurse apprised the Governing Body of the 
progress and outcomes of phase one of the significant 
Learning Disability transformation project currently 
underway in Barnsley, and the proposal and benefits of 
phase two.  
 

  

 The Chief Nurse informed the Governing Body that 
phase two of the transformation project aimed to improve 
the outcomes for some 150 people with Learning 
Disability currently in receipt of supported living 
arrangements.   
 

  

 The Governing Body: 
 

 Noted the improvements to quality and  outcomes 
for individuals with Learning Disability, as well as 
improved value for money, arising from phase one 
of the transformation project 

 Supported the principles of the phase two project 
(improve quality outcomes by investing to save) 

 Approved non recurrent funding for phase two of 
the transformation project on a 50/50 basis with 
Barnsley Metropolitan Borough Council (BMBC). 
The funding required was £143,362 to be funded 
by the CCG and £143,362k agreed in principle to 
be funded by BMBC, £287,277 in total, spread 
over 18 months and 3 financial years, 
commencing January 2014. 
 

  

GB 14/40 INTEGRATED CARE HOMES TEAM 
 

  

 The Medical Director presented a report to the 
Governing Body about a business case for Integrated 
Care Homes Team.   The Integrated Care Homes Team 
business case had been developed to provide more 
robust, coordinated and dedicated care homes services 
by developing a mainstream Integrated Care Homes 
services.  
 

  

 The Governing Body considered the business case.  It 
was acknowledged that communications with General 
Practitioners were key to ensuring quality care (including 
the wishes of patients) to patients in care homes and 
that this should be made more explicit within the 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

business case proposal.   
 

 The Chairman expressed a reservation around the ability 
of the South West Yorkshire Partnership NHS 
Foundation Trust to deliver the Integrated Care Homes 
Team service.  It was noted that there would be close 
monitoring of the contract and SWYPT would be held to 
account for the quality of service delivery.     
 

  

 The Governing Body: 
 

 Approved the request for non-recurrent 
funding for 2014/15 for both the Integrated 
Care Homes Service (£384,661) and the 
Medicines Management Team input (£83,755) 
totalling £468,416.  This was subject to the 
maintenance of robust communications with 
GP practices being included in the business 
case.  

 

  

GB 14/41 VOICE CONNECTS 
 

  

 The Chief Nurse introduced a business Case for a 
Patient Partner 24 Hour Telephonic System in General 
Practice.  The business case demonstrated how the use 
of ‘Voice Connect’ would assist with easing many 
problems currently faced by GP practices such as: 
Reducing DNA’s (Did Not Attends), improving patient 
experience and communication. 
 

  

 Ms Marie Hoyle commented that Voice Connects would 
elevate pressures on front desk staff within practices.    
Dr John Harban highlighted that risks may be associated 
with the system if the server should fail.   The chief 
Nurse indicated that these kinds of risks should be part 
of practice resilience plans. She further offered to clarify 
compatibility of the system to existing practice systems. 
A member of the public commended the proposal. The 
Chairman expressed his view that Voice Connects would 
provide consistency across Barnsley practices. 
   

  

 The Governing Body approved the business case. 
 

  

GB 14/42 POLICY ON POLICIES 
 

  

 The Chief of Corporate Affairs presented the draft Policy 
on the Development and Management of Policies and 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

Procedures to the Governing Body.  The purpose of the 
Policy was to ensure consistency of approach across the 
CCG in the development and management of new or 
revision of existing policies and procedures.  
 

 The Governing Body approved the draft Policy on the 
Development and Management of Policies and 
Procedures. 
 

  

GB 14/43 SUITE OF INFORMATION GOVERNANCE POLICIES 
 

  

 The Chief of Corporate Affairs presented the suite of 
draft Information Governance policies to the Governing 
Body.  The CCG, supported by the South Yorkshire and 
Bassetlaw Commissioning Support Unit had developed 
the suite of information governance policies and 
procedures to ensure the CCGs compliance with 
requirements contained in the Information Governance 
Toolkit.  It was noted that the use of the CSU in the 
development of policies enabled commonality between 
other South Yorkshire and Bassetlaw CCG policies 
 

  

 Discussion took place regarding the Email Policy.  It was 
noted that all passwords and log in details for the email 
system must be kept confidential and that managers 
could grant appropriate access rights for secretaries.  It 
was agreed that group email distribution lists be 
reviewed and cleansed of non NHS.net addresses.      It 
was noted that Email accounts could be monitored, 
However, this would only be requested if there was a 
suggestion of inappropriate use.   
 

  

 With reference to the Records Management Policy the 
Chief of Corporate Affairs commented that the CCG 
would only retain a small amount of patient identifiable 
information.   
 

  

 The Governing Body approved the following policies: 
 

 Confidentiality Code of Conduct 

 Email Policy 

 Internet Policy 

 Information Quality Assurance Process 

 Information Security Policy 

 Remote Working and Portable Devices Policy 

 IG Governance Accreditation Process 
 Records Management Policy. 
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GB 14/44 SUITE OF HUMAN RESOURCES POLICIES 
 

  

 The Chief of Corporate Affairs introduced the suite of 
human resources policies to the Governing Body for 
consideration and approval.   
 

  

 The Chairman declared an interest in the Annual leave 
and Special Leave Policy and length of service annual 
leave entitlement.  In response to a question raised by 
the chairman the Chief of Corporate Affairs clarified that 
people employed in public sector organisations including 
General Practice moving into the CCG would retain their 
public sector length of service in respect of annual leave 
and sickness.   The Chairman indicated that this needed 
to be made explicit with in the Policy. 
 

 
 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 
 

13.03.14 

 The Governing Body approved the: 
 

 Annual leave and Special Leave Policy – subject 
to: 

o Inclusion of clarification Re calculation of 
length of service for staff transferred from 
public sector organisations and general 
practice to the NHS, CCG and General 
Practice. 

o Amendment of  typographical errors and 
removal of reference to Heath Authority 

 Whistleblowing Policy 

 Protection of Pay and Conditions of Service Policy 
– subject to clarification around the effects of the 
policy on decisions made the Remuneration 
Committee relating to contracts and a clearer 
understanding. 

 Management of Poor Performance 

 Trade Union Recognition  
 

  

 The Governing Body did not approve the Disciplinary 
Policy. It was agreed that the scheme of delegation 
outlined in appendix four within the Policy should be 
considered by Human Resources and clarity provided to 
the next  Governing Body for approval.   
 

 
 
 
 

VP 

 
 
 
 

20.03.14 

GB 14/45 RISK AND GOVERNANCE EXCEPTION REPORT 
 

  

 The Chief of Corporate Affairs referred to her report 
which provided the Governing Body with the extreme 
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risks faced by the organisation.  These were the risks 
that impact on the Assurance Framework and potentially 
could impact on the achievement of the CCG’s strategic 
objectives.  

 

 The Chief of Corporate Affairs reported that the 
Assurance Framework had been revised and updated 
into a new format in line with Internal Audit 
recommendations.  The updated Assurance Framework 
had been considered at an Audit Committee training 
session held on 12 February and would be submitted to 
the next meeting of the Governing Body on 13 March 
2014.   
 

 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 

13.03.14 
 

 With regard to Risk Register reference CCG 13/10 –  
‘HSMR for the BHNFT higher than expected’.  The 
Medical Director highlighted that the AQUA Review 
identified as part of the mitigation/treatment of risk 
appeared to be delayed. There was no change to the 
risk score but the risk would need updating to indicate 
that the AQUA Review had not yet commenced.  
  

 
 
 
 
 
 

VP 

 
 
 
 
 
 

13/03/14 

 The Governing Body: 
 

 Reviewed the risks rated as extreme on the Risk 
Register 

 Reviewed the risks escalated from the Risk 
Register as gaps in control against risks on the 
Assurance Framework  

 Agreed that the risks rated as extreme were being 
effectively managed as at 13 February 2014 

 

  

FINANCE AND PERFORMANCE 
 

GB 14/46 INTEGRATED PERFORMANCE REPORT 
 

  

 The Governing Body received the Integrated 
Performance Report which provided an overview of 
performance of NHS Barnsley Clinical Commissioning 
Group.  
 

  

 The Chief Finance Officer reported that the CCG would 
achieve all of its financial duties and  informed the 
Governing Body of the CCGs latest financial position. 
Members attention was drawn to a table detailing 
programme expenditure – reserves movements.  The 
Chief Finance Officer highlighted that a close eye would 
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be kept on underspends as the financial year end 
approaches.   The Governing Body was asked to identify 
further proposals which can be committed within the 
required timeframe and enable the CCG to deliver its 
planned financial surplus.   
 

 The Chief of Corporate Affairs referred to the key issues 
arising from the Performance Report.  Discussion took 
place around healthcare associated infection.  The Chief 
Nurse clarified that an external review of Clostridium 
Difficile (C.Diff.) cases had concluded that none of the 
cases had been unavoidable.  It was noted that MRSA 
was a quality premium measure and therefore would 
result in an element of the quality premium not being 
paid 
  

  

 It was highlighted that the diagnosis rate for people with 
dementia remained below the contracted (national) 
target and significantly below the local stretch target for 
Barnsley.  Improvement activity that has been agreed 
and was being managed through the Ageing Well 
Programme Board.  
 

  

 Discussion took place about the diagnosis rate for 
people with dementia.    Dr J Harban commented that 
the letters from Dementia Services did not provide a 
sufficiently clear diagnosis as to whether a patient had 
dementia. It was acknowledged that an accurate 
diagnosis of dementia was difficult and a 
possible/probably/suspected diagnosis of dementia was 
as good as an indicator of dementia could be.   
 

  

 The Chief Finance Officer reported that a Governing 
Development Session with YAS to review performance 
of the ambulance service would be held on 29 May 
2014.   
 

  

 The Governing Body 
 

 Noted the performance to date and year-end financial 
position against the statutory targets for the CCG. 

 Noted the implications should a further surplus arise. 
 

  

GB 14/47 ENHANCED SERVICES REVIEW 
 

  

 The Chief Finance Officer referred to her report providing 
details of the recent LES / NES review and set out a 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

number of recommendations for the way forward. It was 
noted that LES and NES contracts were no longer 
permissible from 1 April 2014 and must be replaced by 
either a standard contract or an AQP arrangement from 
that date 
 

 It was noted that the CCG had been given notice by the 
current sole provider of the Community Bases ENT 
Service of their intention to cease providing this service 
on 31 March 2014.  The recommendation of the review 
was for the service to go to Any Qualified provider (AQP) 
early in 2014/15.    
 

  

 The Governing Body agreed: 
 

 To roll forward 8 schemes on to a NHS Standard 
Contract. These schemes were: 

o Provision of pharmacy advice to care 
homes 

o Provision for a Medication Management 
System for Home Care 

o Anticoagulation monitoring 
o Disease Modifying Anti-Rheumatic Drugs 

(DMARDS) Monitoring Service 
o On-demand availability of Specialist Drugs 

Service 
o Community based Vasectomy Service 
o Primary Medical Care Provision to 

Intermediate Care Beds 
o Primary care dermatology 

 

 To apply an uplift to all contracts, effective from 1st 
April 2014, of 3.5% 

 

 To the contracts team undertaking the reviews of 
schemes as identified for a number of the current 
arrangements. 

 

  

GB 14/48 CONTRACTS 2014/15 
 

  

 The Chief Finance Officer introduced her report which 
provided the Governing Body with proposals in relation 
to 2014/15 contract negotiations.  The Chief Finance 
Officer reported that a series of negotiation meetings 
with Barnsley CCG’s  healthcare providers in relation to 
the 2014/15 contracts had been on-going, with the 
objective of reaching agreement to sign contracts by 28 
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Deadline 

February 2014, in line with the guidance of NHS England 
and Monitor. Standard elements of these contracts had 
already been agreed, however, there were some stances 
that, if agreed, would commit additional CCG resources 
and these were outlined o the Governing Body. 
 

 A lengthy discussion took place regarding the proposals 
from the Barnsley Hospital NHS Foundation Trust 
(BHNFT) for the continuation of funding in relation to the 
business cases.  In particular, around staffing and case 
of need.  It was noted that it was difficult to attract and 
recruit employees for short contract periods.  Also as 
opposed to a ‘wish list’ it was important for business 
cases to identify outcomes.  The Chairman indicated that 
insufficient progress had been made with some of the 
proposals to provide evidence of impact and outcomes.  
 

  

 The Chief Finance Officer informed the Governing Body 
that the BHNFT had managed to recruit to the vast 
majority of business cases.  Recruitment was currently in 
progress for business cases where staff had not been 
recruited.  
 

  

 Further to discussion the Governing Body agreed the 
following in respect of the Barnsley Hospital NHS 
Foundation Trust, South West Yorkshire Partnership 
NHS Foundation Trust, Yorkshire Ambulance Service 
and Commissioning for Quality and Innovation. 
 

  

 Barnsley Hospital NHS Foundation Trust (BHNFT) 
 
The Governing Body approved non recurrent funding for 
the following proposals for a period of 12 months.  There 
was no guarantee of funding beyond 12 months. Any 
additional funding would be subject to evaluation of the 
schemes.  
 

 Frail Elderly Team  

 ED Middle Grade 

 Virtual Ward 

 Emergency Pathway Therapy support 

 AMU Chaired Area 
 

 Winter Monies – proposed investments   
 
This was approved subject to the removal of costs 
related to Maternity leave, Sickness Management 
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Item 

 
Note 

 
Action 

 

 
Deadline 

and Royal College staffing Anaesthetists etc. This 
would reduce the required business case funding 
to £893,000 which was significant lower than 
£2.3m on original request. 

 
The Governing Body did not approve: 
 

 The Discharge Unit proposal. 
 
It was noted that the Unplanned Care Programme 
Board were requesting further work by the BHNFT 
in relation to the Discharge Unit.   
 

 Anaesthetic Consultants 
 
The business case was not support as it was 
deemed that there was no real case of need.  The 
staffing for Anaesthetic Consultants should be 
linked to 7 day working. 

 

 South West Yorkshire Partnership NHS Foundation 
Trust (SWYPT) 
 

 Implementation of Recommendations of Francis 
and Keogh 
 
The governing Body agreed to apply a -1.5% to 
the bed based services provided by SWYPT and 
apply -1.8% to all other services that they provide.   

 

  

 Yorkshire Ambulance Service (YAS) 
 

 NHS 111 Service 
 

The Governing Body agreed an uplift of 25% on 
the contract price, The additional funding required 
equated to £121,629.  
  

  

 Commissioning for Quality and Innovation CQUIN’s 
 

 CQUINS 2014/15 
 

The Governing Body approved the proposed 
2014/15 CQUINs for inclusion in contracts.   
 

  

GB 14/49 CCG – BHNFT WINTER PLAN UPDATE 
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Item 

 
Note 

 
Action 

 

 
Deadline 

 
 

Due to the large agenda of business for the public 
session and resultant overrun of the public session a 
presentation by Diane Wake Chief Executive of the 
Barnsley Hospital NHS Foundation Trust about the 
BHNFT Winter Plans scheduled for the Governing Body 
in private session was received in the Public Session.   
 

  

 Ms Wake commented that the CCG had approved a 
number of business cases and the presentation provided 
an opportunity to explain to the Governing Body what the 
BHNFT was doing to manage winter pressures and 
achieve required levels of performance.  Ms Wake 
provided the Governing Body with an outline of the 
BHNFT’s performance, actions and progress, summary 
of key findings from a bed utilisation study, issues to be 
addressed and next steps.    
 

  

 The presentation stimulated discussion and the following  
main points were raised: 
 

 Workforce & Recruitment 
 
It was noted that workforce and recruitment was 
as much of an issue for the BHNFT as it was for 
primary care.  It was suggested that work could 
be undertaken collectively between the CCG, 
BHNFT, SWYPT and other local partners in 
relation to workforce planning.   
 

 A&E Performance & New ways of working  
 
It was noted that it would take time to embed new 
processes and ways of working to improve A&E 
performance. 
 
Dr J Harban commented that the problem in A&E 
was at the ‘front end’. Triage was required to 
ensure patients were directed to the appropriate 
service and improvements were required to 
signage.   

 
The Medical Director highlight 4 issues to improve 
A&E performance relating to: 
 

1. Consultant Cover in A&E 
2. Consultant admissions form A&E 
3. Cultural changes 
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4. No staff annual leave during recognised 
busy periods. 

 
Ms Wake commented that the BHNFT needed to 
appropriately manage staff rotas and annual 
leave.  Additionally it may not be beneficial to 
imposed annual leave restrictions whilst try to 
attract and recruit staff.  
 
A number of areas were being targeted, for 
example: 
 

o reduce conversation rate from A&E 
attendance to admission  

o Cultural changes – the Board needed to 
make difficult decisions and listen to staff.   

o Consideration was to be given to bring the 
whole working day forward for the BHNFT 
to accommodate the discharge of patients 

  
Ms Wake advised the Governing Body that 
structural changes were proposed to effect six 
clinical business units at the BHNFT and   
consultation about this proposal would be 
required with clinicians.   

 

 The Chairman commented that although the CCG had 
supported the business cases in the short term 
assurance about outcomes were required.  Ms Wake 
informed the Governing Body that the BHNFT would 
continue with cyclical winter planning.  She invited the 
the Governing Body to identify and inform her of any 
required key performance indicators relating to winter 
plans. The Chief Nurse highlighted that progress at the 
BHNFT had been made in relation to vastly reducing 
medical outliers and in sub optimal care. 
 

  

 The presentation and discussion was concluded.  Ms 
Wake highlighting that the BHNFT was rated as a band 6 
organisation by the Care Quality Commission.   
 

  

 
COMMITTEE REPORTS AND MINUTES 
 

GB 14/50 MINUTES OF THE AUDIT COMMITTEE MEETING 
HELD ON 30 JANUARY 2014 
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 The Governing Body received the Minutes of the Audit 
Committee held on 30 January 2014.  The Chairman 
referred to minute reference AC 14/04 4.8.4 – ‘ 
Assurance re work undertaken by the CSU for the CCG’  
indicating that the first sentence of paragraph three 
should read: 
 
“The CCG Chairman expressed a view that should the 
CSU look at and or take on other commercial 
opportunities beyond their current scope, then this may 
affect their capability to deliver required services to the 
CCG as a primary investor”.   
 

  

 Ms A Arnold informed the Governing Body that the 
training sessions had been provided to Audit Committee 
about the CCG Annual Accounts and Statutory Duties.   
 

  

 The Governing Body noted the minutes of the Audit 
Committee and that the Chief Officer was to attend the 
next meeting of the Audit Committee on 20 March 2014.   
 

  

GB 14/51 MINUTES OF THE FINANCE AND PERFORMANCE 
COMMITTEE HELD ON 9 JANUARY 2014 
 

  

 The Governing Body noted the Minutes of the Finance 
and Performance Committee held on 9 January 2014. 
 

  

GB 14/52 MINUTES OF THE QUALITY AND PATIENT SAFETY 
COMMITTEE HELD ON 23 JANUARY 2014 
 

  

 The Governing Body noted the Minutes of the Quality 
and Patient Safety Committee held on 23 January 2014.   
The Medical Director reported that he was to discuss the 
delayed AQUA Review of mortality rates with the 
Medical Director of the Barnsley Hospital NHS 
Foundation Trust.   
 

  

GB 14/53 MINUTES OF THE PATIENT AND PUBLIC 
ENGAGEMENT COMMITTEE MEETING HELD ON 
9 JANUARY 2014 
 

  

 The Governing Body noted the Minutes of the Patient 
and Public Engagement Committee held on 9 January 
2014. 
 

  

 Mr C Ruddlesdin reported that the Patient Council had 
indicated that commissioning of Mental Health Services 
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should be a higher priority for the CCG and had queried 
why Children and Maternity services were at the bottom 
the CCGs priorities.  A member of the public commented 
that he was pleased with the progress and outcomes of 
the Patient Council meeting.   
 

GB 14/54 MINUTES OF THE EQUALITY STEERING GROUP 
HELD ON 3 OCTOBER 2013 and 9 JANUARY 2014 
 

  

 The Governing Body noted the Minutes of the Equality 
Steering Group held on 3 October 2013 and 9 January 
2014. 
 

  

 With regard to the minutes dated 9 January 2014 and 
minute reference EDSG 13/07 – ‘360 Engagement 
Feedback’,  Dr Clare Bannon indicated that she had not 
met with 360 Engagement.  The Chief Nurse drew 
members’ attention to the staff survey Re 9 Protected 
Characteristics which would be issued to staff shortly.    
 

  

GB 14/55 MINUTES OF HEALTH AND WELL BEING BOARD 
HELD ON 7 JANUARY 2014 
 

  

 The Governing Body noted the minutes of the Health 
and Wellbeing Board held on 7 January 2014.  
 

  

GB 14/56 MINUTES OF THE MEMBERSHIP COUNCIL HELD ON 
21 JANUARY 2014 
 

  

 The Governing Body received the minutes of the 
Membership Council Meeting held on 21 January 2014.  
It was noted that Jamie Wike Head of Performance and 
Planning and Ms Anne Arnold (up to and including 
minute reference MC 14/07) should be recorded as 
present at the meeting.    
 

  

GB 14/57 MINUTES OF THE FORMAL MANAGEMENT TEAM 
HELD ON 28 JANUARY 2014 AND ACTION LOG 
 

  

 The Governing Body noted the minutes of the Formal 
Management Team held on 28 January 2014 and action 
log. In respect of minute reference FMT 01/28/10 the 
Chief Officer clarified that it was agreed that the Better 
Care Fund (BCF) would support the integration of social 
care into primary care. It was agreed that the BCF would 
support the integration.    The Chief Finance Officer 
informed the meeting that items 2 and 4 on the action log 
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relating to the Learning Disability Transformation Project 
were complete.   
 

 
GENERAL 
 

GB 14/58 REPORT OF THE CHIEF OFFICER 
 

  

 The Chief Officer presented his report to the Governing 
Body which provided an update on the following issues: 
 

 Stroke services accreditation annual review 

 Review of Personal Medical Services (PMS) 
Contracts 

 Practice managers’ meetings 
 

  

 It was noted that the accreditation of stroke services was 
a real challenge for the Barnsley Hospital NHS 
Foundation Trust. 
 

  

 The Governing Body acknowledged the potential of the 
Practice Managers Group in delivering primary care 
development and discussed the current and potential 
collaboration between the CCG and Practice Managers 
Group. It was clarified that the CCG provided 
administrative support only to the Practice Managers 
Group. The Chief Officer informed the Governing Body 
that discussions were in progress to consider the format 
and structure of the Agendas for the Practice Managers 
Group to facilitate separation and consideration of 
Practice Managers business and CCG business.  It was 
noted that Ms Marie Hoyle chaired the CCG agenda 
section of the Practice Managers meetings.   
 

  

 The Governing Body noted the Report of the Chief 
Officer 
 

  

GB 14/59 QUESTIONS FROM THE PUBLIC 
 

  

 The Chairman invited further questions from the public.  
No further questions were received from the public  
   

  

GB 14/60 ANY OTHER BUSINESS 
 

  

 There were no items of any other business 
 

  

 GB 14/61 DATE AND TIME OF THE NEXT MEETING   
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 The next meeting of the Governing Body will be held on 
Thursday 14 March 2014 at 9:30am at the Grimethorpe 
Pentecostal Church, Brierley Road, Grimethorpe S72 
7EH. 
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GOVERNING BODY 
 

13 March 2014 
 

MATTERS ARISING REPORT 
 

1. PURPOSE OF THE REPORT 
 

 To report on matters arising from the Governing Body meetings held on 13 February 2014 
to provide an update on items from previous meetings where applicable. 
  

2. 
 

INTRODUCTION 
 

 The report on matters arising is presented to the Governing Body as a means of providing 
an update on actions without revisiting earlier discussions.  It is not intended to preclude or 
inhibit discussion in any way.  Governing Body members remain welcome to request 
further information on the items listed and/or any other items arising from the last or 
previous meetings.  
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the deletion of completed actions from the Matters Arising Report. 

 Consider any actions where the date for completion has lapsed.  

 Note the progess reported on Matters Arising from previous meetings 
 
 

 
 
 
 
 
 

 

 

Report of: Mark Wilkinson 
 

Designation: Chief Officer 
 

Report Prepared by: 
 

Kay Morgan 

Designation: Governing Body Secretary 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 The Matters Arising Report does not link directly to key risks on the CCG’s 
Assurance Framework but does ensure that the Governing Body completes all 
its formally agreed actions.   
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessiable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
 

 

 
1.4   Equality and Diversity 
  

Equality Impact Assessment Not Applicable 
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MATTERS ARISING REPORT TO THE GOVERNING BODY 
 

1. MATTERS ARISING  

The table below provides an update on actions arising from the previous meeting of the 
Governing Body held on 13 February 2013. 

Table 1 

Minute ref Issue Action Outcome/Action 

GB 14/35 Primary Care Strategy 
 
Submission of the Governing Bodies 
comments about the draft Primary 
Care Strategy and Barnsley Primary 
Care Development Plan to NHS 
England. 
  

 
 
 
 
 
 
VP 

 
 
 
 
 
 
COMPLETE 

GB 14/37 BCCG Draft Commissioning 
Strategy 2014-19 Including Draft 
Better Care Fund Plan 
 
Circulation of draft Commissioning 
Strategy and Better care Fund Plan 
to Governing Body Members for 
comment. 
 

 
 
 
 
 
 
 
VP 

 
 
 
 
 
 
 
COMPLETE 
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Minute ref Issue Action Outcome/Action 

GB 14/44 Suite of Human Resources Policies 
 
Approval of the following Human 
Resources Policies was subject to: 
 

 Annual Leave and Special 
Leave Policy  -  clarity was 
sought Re previous NHS 
service with reference to 
paragraph 7.2 of the policy 
and GP service to date.   

 
 
 
 

 Protection of Pay and 
Conditions of Service Policy – 
clarification around the 
effects of the Policy on 
decisions made by the 
Remuneration Committee 
related to contracts. 

 
 
 

 Disciplinary Policy – review of 
the policies scheme of 
delegation – clarity was 
sought regarding disciplinary 
officers in the matrices 
included in appendix 4.  

 

 
 
 
 
 
VP 
 
 
 
 
 
 
 
 
 
VP 
 
 
 
 
 
 
 
 
 
VP 

 
 
 
 
 
COMPLETE 
VP has discussed this with 
Human Resources and 
section 9.1 (see attached) 
of the policy clarifies that 
reckonable service in the 
NHS or employment 
judged relevant to the 
NHS. 
 
COMPLETE 
Clarification has been 
sought and this policy 
would be applicable to all 
CCG employees which 
would include Governing 
Body Members based on 
the Remuneration 
Committee decisions. 
 
COMPLETE 
VP discussed this with 
Human Resources and in 
accordance with the 
Disciplinary Policy the 
next level of management 
needs to be preserved for 
any appeals.  The 
matrices (see attached) 
has been updated to 
clearly articulate the initial 
officer and the appeal 
officer.  
 

GB 14/45 Risk and Governance Exception 
Report 
 
Submission of revised Assurance 
Framework to Governing Body on 
13 March 2014 
 
 
Risk Register – reference CCG 
13/10, update risk to reflect that the 
AQUA review had not yet 
commenced. 

 
 
 
 
 
VP 
 
 
 
 
VP 

 
 
 
COMPLETE - Assurance 
Framework on Agenda for 
13 March 2014 Governing 
Body meeting 
 
COMPLETE – risk 
updated.   
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2. ITEMS FROM PREVIOUS MEETINGS CARRIED FORWARD TO FUTURE MEETINGS 

Table 2 provides an update/status indicator on actions arising from earlier Board meetings 
held in public.    

Table 2 

Minute 
Ref 

Issue 

Action 

Outcome/Actions 

GB 14/07 Risk and Governance Exception 
Report – Risk 1.1g ‘CCG not 
spending its Programme Board 
funding allocation and unallocated 
allocation, which could impact upon 
the pace of change in delivering 
innovation through the Programme 
Boards’ 
 

 Consideration of items for 
innovation in GP practices 
and primary care 
 

 
 
 
 
 
 
 
 
 
 
 
VP/MH 
 

 
 
 
 
 
 
 
 
 
This is being progressed 
via the Primary Care 
Development Work Plan 
 

GB 14/08 Business Case Primary Care 
Diagnostic Equipment 
 

 To ascertain if battery 
resumables were included in 
costings 

 

 That clarification be sought 
about potential software 
licences for practices 
 

 Submission of business case 
to the patient Council, 
Practice Managers Group, 
Membership Council and the 
Local Medical Committee. 
 

 
 
 
 
 
CB 
 
 
 
CB 

 
 
 
Ongoing – This is still 
going through the 
procurement process 
 
Ongoing – This is still 
going through the 
procurement process 
 
On Membership Council 
Agenda for 18 March 2014 

GB 14/12 Primary Care Access – CCG 
Proposal to commission extended 
GP opening hours during weekends. 
 
To ensure that a robust publicity 
campaign is in place to promote the 
GP extended opening hours. 
  
Clarification on whether the contract 
included an element for practice 
nurses, admin/reception and 
premises costs. 
 

 
 
 
 
 
 
VP 
 
 
 
 
CH 
 

 
 
 
 
 
Ongoing – Completed for 
signed up practices 
 
 
 
 
COMPLETE 
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Appendix 4 

NHS BARNSLEY CLINICAL COMMISSIONING GROUP SCHEME OF DELEGATION 
AND AUTHORITY 

 
The following scheme of delegation has been developed pertaining to the management of 
disciplinary issues and settling grievances. 
 
The following table details the lowest grade of officer who will normally have delegated authority 
to take the specified action/disciplinary action. As noted in paragraph 12.1 appeals must be 
made to the next higher level of management not previously involved in the procedure. This will 
be subject to change in the event of revised managerial arrangements. Exceptionally there may 
be circumstances where a deputy is given delegated authority to act in place of the designated 
officer. The designated officer shall consult with Human Resources and may arrange to be 
accompanied by another senior manager or representative. 

 

CATEGORY 
OF STAFF 

WRITTEN 
WARNING 

FINAL 
WRITTEN 
WARNING 

DISMISSAL EXCLUSION 
FROM DUTY 

Chief Officer Clinical Chair 
in consultation 
with NHS 
England 

Clinical Chair 
in consultation 
with NHS 
England 

Governing 
Body 

Clinical Chair 
in consultation 
with NHS 
England and 
Human 
Resources 

Appeal to 
Governing 
Body  

Appeal to 
Governing 
Body 

Appeal to 
NHSE 
Regional Team  

Governing 
Body 

Chief Officer  Chief Officer  
 

 Chief Officer in 
consultation 
with NHS 
England and 
Human 
Resources 

Appeal to 
Chair  
 

Appeal to 
Chair 

Appeal to 
Governing 
Body  

Chiefs 
 
 

Chief Officer  Chief Officer  Remuneration 
Committee  
 

Chief Officer in 
consultation 
with NHS 
England and 
Human 
Resources 

Appeal to 
Chair  
 

Appeal to 
Chair  
 

Appeal to 
Governing 
Body 

Employees 
directly 
reporting to a 
Chief 
 
 

Chief 
 

Chief 
 
 

Chief Officer Chief in 
consultation 
with Human 
Resources Appeal to 

Chief Officer  
Appeal to 
Chief Officer 

Appeal to the 
Chair 

All other staff Line Manager 
(band 8a and 
above) 

Line Manager 
(band 8a and 
above) 

Chief Chief in 
consultation 
with Human 
Resources  Appeal to 

Chief 
Appeal to 
Chief 

Appeal to 
Chief Officer 
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EXTRACT FROM 
 

NHS BARNSLEY CLINCIAL COMMISSIONING GROUP’S 
 ANNUAL AND SPECIAL LEAVE POLICY 

 
 
9.  RECKONABLE SERVICE 
 
9.1 A member of staff’s continuous previous service with an NHS employer will count as 

reckonable service in respect of annual leave. In addition, aggregated NHS service, i.e. 
any period of time that has been worked in the NHS, regardless of whether or not there 
has been a break in service, will count as reckonable service for annual leave. For 
purposes of aggregated service, employers also have the discretion to take into account 
any period of periods of employment with employers outside the NHS where these are 
judged relevant to NHS employment. For new starters it is therefore important a 
discussion is held between the employee and line manager as part of the induction 
programme to agree this. 

 
9.2 In order to have previous relevant or NHS service, as detailed above, regarded as 

reckonable service, staff will need to provide formal documentary evidence of any 
relevant, reckonable service to their Line Manager (this will be saved on the personal file). 
Examples of documentary evidence which could be used are: 

 

 Offer letter 

 Contract of employment 

 Payslips 

 P60 

 Professional registration documents 

 Reference/letter from a previous employer 
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Putting Barnsley People First 
 

GOVERNING BODY 
 

13 March 2014 
 

RISK AND GOVERNANCE EXCEPTION REPORT 
 
 

1. PURPOSE OF THE REPORT 
 
To provide the Governing Body with the Risk and Governance Exception Report. 
 

2. EXECUTIVE SUMMARY 
 
The CCG’s Assurance Framework and Risk Register provide the Governing 
Body with an overarching framework to manage all organisational risk.  The 
Assurance Framework facilitates the Governing Body in assuring the delivery of 
the CCG’s annual strategic objectives whilst the Risk Register is a mechanism to 
effectively manage the current risks to the organisation.  
 
This Report provides the Governing Body with the extreme risks faced by the 
organisation; that is those risks that impact on the Assurance Framework and 
which could potentially impact on the achievement of the CCG’s strategic 
objectives.  
 
Risk register 
 
Four risks from the CCG’s Risk Register have been escalated to the Assurance 
Framework as a gap in control against three risks on the Assurance Framework.  
The four risks are: 
 

 Ref CCG 13/1 (rated score 16 ‘extreme’) – Non achievement of Health 
Care Acquired Infection Trajectory for C Difficile & MRSA  

 

 Ref CCG 13/3 (rated score 16 ‘extreme’) – Four Hour Operational 
Standard 

 

 Ref CCG 13/10 (rated score 16 ‘extreme’) – The Hospital Standardised 
Mortality Ratio for the BHNFT is higher than expected 
 

 Ref CCG 13/28 (rated score 15 ‘extreme’) - The CCG not spending its 
Programme Board  funding allocation and unallocated allocation through 
these Boards 
 

Two risks were removed from the CCGs Risk Register in February 2014.   These 
risks together with the rationale for removal are as follows: 
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 Ref CCG 13/14 – ‘Capacity of the Service Improvement team to deliver 
programmes and associated service design work to achieve outcomes in 
the commissioning plan’   

 
Rational for removal - Risk is now mitigated as new recruitments are in 
planned within the Service Development Team. 
 

 Ref CCG 13/12 – ‘Inability to fulfil the legal obligation to contribute to the 
development of the Joint Strategic Needs Assessment (JSNA). The 
information in the JSNA is not used to inform future commissioning 
intentions. 

 
Rationale for removal That the JSNA has been used to inform the 
Commissioning Plan and therefore the risk has been mitigated.  

 
Assurance Framework 
 
There are two risks on the Assurance Framework rated as ‘red’ due to the gaps 
in control: 
 

 Risk reference 1.1c ‘Duty to improve quality of services – Weaknesses in 
the infection control advice to commissioning provided by South West 
Yorkshire NHS Partnership Trust, due to lack of capacity and conflicts of 
interest resulting from both commissioning and providing this service’ 
  
The gaps in control relate to the rates of HSMR at the Barnsley Hospital 
NHS Foundation Trust and Healthcare Acquired Infection (HCAI) for 
Barnsley patients across all contracts. The Quality and Patient Safety 
Committee are monitoring rates of HSMR and HCAI and working with the 
Foundation Trust to support improvement.  

 

 Risk reference 1.1f ‘Duty to promote the NHS Constitution – Failure to 
deliver the NHS Constitution pledges.’ 
 
The gap in control relates to the Delivery of the A&E 4 hour target.  Action 
is being taken - a Recovery Plan has been developed which is monitored 
through the Urgent Care Working Group (previously referred to as the 
Urgent Care Board). 
 

The Assurance Framework and Risk Register (extreme risks) are attached to this 
report for consideration by the Governing Body.  CCG Committees continue to 
review and manage the risks identified. 
 
Members should note that the Assurance Framework has been thoroughly 
reviewed and refreshed in discussion with risk owners and the Management 
Team in response to recommendations made by the CCGs internal auditors 360 
Assurance.  The Assurance Framework will be used to inform the CCGs Annual 
Governance Statement for 2013/14.          

 
3. THE GOVERNING BODY IS ASKED TO: 

 

 Approve the year end Assurance Framework; 
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 Review the risks rated as extreme on the Risk Register 

 Review the risks escalated from the Risk Register as gaps in control 
against risks on the Assurance Framework  

 Consider and agreed whether the risks rated as extreme are being 
effectively managed as at 13 March 2014 
  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

Report Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 The requirement for the CCG to have an Assurance framework and Risk 
Register is documented in the Integrated Risk Management Framework 
2013/14.  
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

Yes 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

Yes 

 Bring care closer to home. 
 

Yes 

 To support safe, sustainable and accessible local hospital 
services.  
 

Yes 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

Yes 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

Yes 

 Based on clinical need, not ability to pay. 
 

Yes 

 Highest standards of excellence. 
 

Yes 

 Reflect the needs and preferences of patients’ families and 
carers. 
 

Yes 

 The NHS works in partnership with other organisations. 
 

Yes 

 Best value for taxpayers’ money. 
 

Yes 

 Accountable to the public and patients that it serves. 
 

Yes 

 
1.4  Equality and Diversity 
 

Equality Impact Assessment 
 

Not applicable 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

1.  Highest quality governance and processes 
 

1.1 
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Deliver statutory 
duties. 

Failure to 
deliver all 
statutory 
duties 
 
(Risks relating 
to specific 
statutory 
duties are set 
out at 1.1a-j 
below) 

Chief 
Officer 

Constitution, 
corporate 
manual, prime 
financial 
policies 
 
Other 
corporate 
policies 
 
CCG 
committee 
structure & 
work plans 
 
CCG 
management 
structure – 
teams and 
individuals 
identified with 
responsibility 
for delivery of 
statutory 
functions 
 
GB Assurance 
Framework & 
Risk register 
updated 
monthly and 
considered at 
all GB 
meetings and 
committee 
meetings 
 

Audit 
Committee 
provides 
scrutiny and 
assurance 
over 
compliance 
with 
constitution & 
corporate 
policies 
 
Internal audit 
work on key 
financial & 
governance 
systems 
 
Committee 
minutes to 
Governing 
Body 
 
Regular 
reports on 
performance & 
finance to Gb 
(via FPC) and 
on quality 
(from QPSC) 

Integrated 
Performance 
Reports 
 
Quality & 
Patient safety 
reports 
 
Committee 
and GB 
minutes 
 
Head of 
Internal Audit 
Opinion 
 
External Audit 
opinion on 
financial 
statements & 
VFM 
conclusion 
 
NHSE CCG 
Assurance 
Framework 
quarterly 
feedback 

FPC 

QPS 
 
GB 
 
PPE 
 
Equality 
Steering 
Group 
 
Audit 
Committee 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

a 
 
1x3=3 

Deliver statutory 
financial duties 
(23G-2012 Act) 

Failure to 
deliver 
statutory 
financial 
duties, eg  due 
to contracts 
overspending. 
 

Chief 
Financial 
Officer 

Integrated 
Performance 
Report to all 
FPC and Gb 
meetings 
 
Budget setting 
and monitoring 
arrangements 
(FPC13/85, 
FPC14/08) 
 
 
 
 
 
CCG statutory 
annual 
accounts 

Monitored 
through the 
FPC, eg… 
 
 
 
Internal Audit 
reviews of 
financial and 
budgetary 
control 
systems 
 
 
 

Integrated 
Performance 
Report 
 
 
 
Financial 
forecasts 
included in 
monthly 
integrated 
performance 
reports 
 
 
 
External Audit 
annual 
governance 
report & 
opinion on the 
accounts 
 

FPC 
 

GB 

  January 2014 

Risk 13/28 on the 
corporate risk 
register identifies a 
red risk relating to 
allocated funds 
possibly not being 
spent by 
Programme Boards 
in the year. Actions 
are in place to 
mitigate this risk 
(see risk register) 
however should 
funds not be spent 
they will be 
returned to the 
Area team and 
statutory financial 
duties will still be 
achieved. 
November 2013 

No changes, 
situation remains 
the same. 
 

b  
 
1x3=3 

Duty to exercise 
functions 
effectively, 
efficiently and 
economically 
 

If contracting 
and contract 
monitoring 
procedures do 
not deliver 
required 
efficiencies or 
QIPP, or if or 
allocated 
funds are not 
spent wisely  
by Programme 
Boards there 
is a risk that 
the CCG will 
fail to exercise 
this duty. 

Chief 
Finance 
Officer 

Integrated 
Performance 
Report 
 
Contracting 
and contract 
monitoring 
arrangements 
 
 
 
 
 
 
 
 
 
 

Monitored 
through the 
FPC, eg… 
 
FPC receives 
minutes of 
acute and non 
acute contract 
monitoring 
meetings 
 
FPC receives 
regular 
updates on the 
contracting 
cycle 
 
 

Integrated 
Performance 
Reports 
 
External Audit 
VFM 
conclusion 
 
Head of 
Internal Audit 
Opinion 
 

FPC 
 

GB 

  November 2013 

No changes, 
situation remains 
the same. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

 
QIPP 
programme 
developed in 
consultation 
with 
Programme 
Boards and 
monitored via 
FPC 
 
Prescribing 
Incentive 
Scheme (FPC 
13/109) 
 
 
 
 
 
 

 
QIPP delivery 
monitored by 
FPC 
 
 

c 
4x4=16 

Duty to improve 
quality of services 

The risks 
that… 
 
Weaknesses 
in the infection 
control advice 
to 
commissioning 
provided by 
SWYPFT, due 
to lack of 
capacity and 
conflicts of 
interest 
resulting from 
both 
commissioning 
and providing 
this service,  
 
 
 
 

Chief 
Nurse 

Quality 
Performance 
Report 
 
Attendance at 
Quality 
Surveillance 
Group 
 
CQUINS built 
into contracts 
(QPSC13/197) 
 
Quality team 
reviews 
incident 
reports  
 
 
 
 
 
 

Monitored 
through 
Quality & 
Patient Safety 
Committee 
(QPS), eg 
through receipt 
of Minutes of 
acute & non 
acute Quality 
& Performance 
group 
meetings, area 
prescribing 
team 
meetings, 
Francis Action 
Plan updates, 
Quality 
Surveillance 
Group 
feedback  etc 
 

Quality 
Performance 
Report 
 
Provider NICE 
compliance 
reports 
 
Provider 
quality 
accounts 
 
 
Internal Audit 
review of 
Quality 
Monitoring in 
secondary 
care 
(Ac13/76.2) 
 
 
 

QPS 
 

GB 

HSMR at 
BHNFT 
 
HCAI for 
Barnsley 
Patients cross 
all contracts 

 HCAI rates 
monitored by 
Quality & Patient 
Safety Committee. 
Actions include: 
-CDiff action plan 
taken to F&PC 
Dec-13 
(FPC13/159.2) 
-Full time post in 
CCG (1 yr) to 
provide 
commissioning 
capacity for 
infection control 
and consider 
alternative models 
for the service. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AND / OR  
Failure 
effectively to 
reduce HSMR 
rates at main 
provider(s) 
 
lead to a 
failure to 
exercise this 
duty 

SWPFT 
infection 
control service 
 
 
 
Health 
Protection 
Board 
oversees 
infection 
control , and 
the PIR group 
feeds into this 
 
Mortality rates 
monitored by 
PHE who 
provide 
benchmarked 
reports 
 
BHNFT also 
monitors its 
mortality rates 
and shares 
with CCG 

Contract 
monitoring 
arrangements 
 
 
 
Incident 
reports are 
discussed at 
contract 
monitoring 
meetings & 
action plans 
developed 
 
Briefing 
papers to 
QPSC on 
mortality rates 
 
 
 
Contract 
monitoring 
meetings 

Infection 
Prevention 
and Control 
Annual Report 
(QPSC13/135) 
 
Patient Safety 
Report ‘deep 
dive’ on 
infection 
control (QPSC 
Dec 13) 
 
 
 
Barnsley 
Mortality 
review 
(QPSC13/166) 
 

 

 

 

 

 

 

 

Mortality rates 

monitored on an 

ongoing basis – 

most recent data 

(Jan 2014) shows 

a slight 

improvement. 

d 
3x3=9 

Duty to improve 
quality of Primary 
Medical Services 

If the local 
community 
does not have 
sufficient 
primary care 
capacity, eg 
due to inability 
to recruit 
sufficient 
clinicians to 
deliver 
improvements 
in primary care 
there is a risk 
of failure to 
exercise this 
duty. 

Medical 
Director 

Quality 
Performance 
Report 
 
Memo of 
Understanding 
CCG & Area 
Team - Quality 
in Primary 
Care (QPSC 
13/153) 
 
Primary care 
Strategy 
(QPSC 
13/172) will  
include section 

Monitored 
through QPS 
 
 
Medical 
Director 
attends regular 
meetings with 
NHSE 
 
 
 
 
 
 
 
 

Quality  
Performance 
Report 
 
Medical 
Director sits on 
QPSC and 
meets 
regularly with 
NHSE & 
medical 
School 
 
 
 
 
 

QPS 
 

GB 

 No specific 
gaps, but 
addressing 
shortage of 
clinicians 
will take 
time and 
impact on 
service 
quality may 
therefore 
not be 
apparent in 
the short 
term. 

See ‘controls’ 
column. 
 
The Chairman of 
QPSC and the 
CCG Chairman 
were in early 
discussion with the 
Area Team about 
primary medical 
services. 
 

Dec 13: Area Team 
has confirmed 
Primary care 
strategy to be 
shared with CCG in 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

on workforce 
planning 
 
Primary Care 
Prescribing 
Incentive 
Scheme 
(QPSC13/87, 
FPC13/109) 
 
 
 
LES schemes 
 
 
Links 
developed with 
Medical 
School to 
enhance 
attractiveness 
of Barnsley to 
students 
 
Vocational 
training 
Scheme in 
Barnsley 

 
 
 
Monitored by 
Area 
Prescribing 
Committee & 
Quality & Cost 
Effective 
prescribing 
Group 
 
Monitored & 
reviewed by 
contracting 
team 

 
 
 
Head of 
Medicines 
Optimisation 
attends APC 
and Q&EP 
group 

January 2014. 
 
January 14: 
Primary Care 
Strategy has now 
been shared with 
the CCG. 
 
February 2014: 
primary Care 
Strategy 
considered by the 
Governing Body 
13.2.2014 

 

e  
2x3=6 

Deliver statutory 
public involvement 
and consultation 
duties (242) 

If the CCG 
does not 
establish 
effective public 
engagement 
mechanisms 
eg due to 
ineffective 
Patient 
Reference 
Groups and 
Patient 
Council, there 
is a risk that it 
fails to deliver 
this duty. 

Chief of 
Corporate 
Affairs 

Robust 
management 
structure, with 
lay member, 
officer, and 
CSU PPE 
leads 
 
PPE Strategy 
(Mar 2013, 
Jan 2014) 
 
Open Network 
has CCG 
membership 
 

Monitored 
through the 
Patient and 
Public 
Engagement 
Committee  
supported by 
PPE 
Operational 
Delivery Group 
 
 
OPEN network 
updates to 
PPE Cttee 
 

PPE Reports 
 
Significant 
Assurance 
from Internal 
Audit review of 
Patient & 
Public 
Engagement 
(Jan 2014) 
 
 

PPE 
 

GB 

  January 2014 

Patient Reference 
Group 
development 
project currently 
underway. 
 
Organisational 
development work 
with the Patient 
Council also 
currently 
underway. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

 
SLA with CSU 
for PPE 
support, and a 
CCG / CSU 
work plan 
 
Media 
campaigns eg 
choose well, 
commissioning 
plan 2014/15 
 
PPE 
Committee 
Operational 
Delivery Group 
 
Patient 
Reference 
Groups & 
Patient 
Council 
 
Media 
handling policy 
(March 2013) 
 
Engagement 
with 
Healthwatch 
 
 

 
CSU contract 
monitoring 
process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient 
Council 
minutes to 
PPE Cttee 
 
 
 
 
 
 
Intelligence 
Sharing 
feedback to 
PPE Cttee 
(Nov 2013) 
 

f 
4x4=16 

Duty to promote 
the NHS 
Constitution 

Failure to 
deliver the 
NHS 
Constitution 
pledges, 
 
 
 
 
 

Chief of 
Corporate 
Affairs 

Integrated 
Performance 
Report 
 
 
 
 
 
 
 

IPR 
considered at 
every meeting 
of the FPC, 
and covers all 
constitution 
pledges. 
 
 
 

Integrated 
Performance 
Report 
provides 
assurance 
across all 
constitution 
pledges. 
 
 

FPC 
 

GB 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

Specific risk re 
delivery of the 
4 hour A&E 
waiting time 
target. 
 

Urgent Care 
PID 
 
Urgent Care 
dashboard 
 
Urgent care 
Working 
Group  
 
Urgent Care 
recovery plan 
& action plan 
 
Daily 
performance 
data to 
management 
team 
 
Board to board 
discussions, 
contract 
reviews and 
quality 
reviews. 

Unplanned 
care reports. 
 
 
 
 
CCG 
represented 
on UCWG. 
 
 

UCWG reports 
provide 
assurance re 
A&E waits. 

Delivery of the 
A&E 4 hour 
Target is at 
risk for 
2013/14 

Recovery Plan 
developed  and 
monitored through 
Urgent Care 
Working Group 
(FPC13/64) 
 
Daily SIT reps  
 
Weekly NHSE 
teleconference  

g 
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Duty to promote 
innovation 

If services are 
not 
transformed to 
deliver the call 
to action, due 
to the 
immaturity of 
the 
Programme 
Board 
structure, 
there is a risk 
that the CCG 
will fail to 
promote 
innovation. 

Chief of 
Corporate 
Affairs 
 
Medical 
Director 

Service 
Improvement 
Strategy – 
Programme 
Board Reports 
 
There are 6 
Programme 
Boards, each 
with a PID and 
a budget, 
supported by 
the Service 
Development 
Structure. 
 
 
 

Monitored 
through FPC 
 
 
 
 
PIDs have 
been reviewed 
& signed off by 
the CCG. 
 
 
 
 
 
 
 
 

Programme 
Board Reports 
 
 
 
 
Programme 
Boards report 
regularly 
through the 
Finance & 
Performance 
Committee. 
 
 
 
 
 

FPC 
 

GB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There is a risk 
that the CCG 
does not 
spend its 
Programme 
Board funding 
allocation and 
unallocated 
allocation, 
which could 
impact upon 
the pace of 
change in 
delivering 
innovation 
through the 
Programme 
Boards.  

 The Chief Finance 
Officer has written 
to all Programme 
Board chairs 
requesting that 
clear plans are 
developed for 
spending the 
available 
allocations. 
 
The CCG has 
approved 
additional 
investment in 
Service 
Development 
support to facilitate 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

The CCG and 
the H&WB 
have oversight 
of the 
Programme 
Boards.  
 
Innovation 
Fund and 
Framework 
Action Plan to 
deliver high 
impact 
changes 
identified in 
Innovation 
Health and 
Wealth 
 

The CCG has 
representative 
on the H&WB 
Board. 
 
 
 
Monitored 
through 
Management 
Team 
 
 
 
 
 
 

 
 
 
 
 
 
 
Innovation 
progress 
Reports 
 
 

 
 
 
 
 
 
 
MT 
 

GB 
 
 
 
 
 

increased pace of 
change. 

h 
 
2x2=4 

Duty to promote 
research, 
education and 
training 

Failure to 
deliver these 
duties 

Medical 
Director 

Clinical Senate 
 
 
Key providers 
have research 
governance 
facilities in-
house 
 
Primary care 
research 
network (6 GP 
practices carry 
out research in 
Barnsley) 
 
Studies with 
potential 
prescribing 
costs are 
reviewed by 
the Head of 
Medicines 
Optimisation 
 

Monitored 
through QPS 
 
MD has 
confirmed with 
counterparts in 
providers 
 
 
MD’s practice 
is in the 
network, which 
requires 
practices to be 
fully trained & 
accredited 
before 
undertaking 
research 
 
 
 
 
 
 

Clinical Senate 
Minutes 
Training 
Reports 
 

QPS 
 

GB 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

BEST scheme 
provides 
training for 
primary care 
practitioners 

 
 
BEST reports 
to QPSC 

I 
 
1x4=4 

Meet the 
requirements of 
the Equality Act 

If the CCG 
does not 
ensure that its 
arrangements 
are fully 
embedded, 
due to 
immaturity of 
the CCG, 
there is a risk 
of failure to 
meet the 
CCG’s equality 
duties 

Chief 
Nurse 

Equality 
Delivery 
System 
Equality 
Strategy 
 
Equality 
Steering 
Group 
provides 
leadership 
 
E&D Lead 
from CSU  
provides 
expert support 
/ guidance 
 
Training 
sessions for 
staff Oct 2013 
 
EQIA policy 
approved 
 
GB & 
Committee 
report 
proforma 
requires 
completion of 
EQIA where 
appropriate 
 
Contracts 
include 
appropriate 
clauses re 
E&D 

Monitored 
through the 
Equality 
Steering 
Group (ESG) 
 
ESG minutes 
to GB 

Equality 
Delivery 
System 
Equality 
Strategy 
 

ESG    
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

j 
 
 
3x4=12 

Ensure that 
commissioned 
services 
safeguard 
vulnerable clients 

If the CCG 
does not 
appropriately 
identify and 
assess client 
need in 
relation to 
safeguarding 
there is a risk 
of failure to 
commission 
services that 
safeguard 
vulnerable 
clients 

Chief 
Nurse 

Safeguarding 
Vulnerable 
Clients Policy 
 
Safeguarding 
Lead 
Specialist 
Nurses 
employed by 
CCG 
 
Designated 
Doctor 
 
Quality 
schedules in 
Commissionin
g Contracts  
 
Membership of 
Barnsley wide 
Safeguarding 
Board 
 
Incident 
reporting & 
serious case 
reviews 
 

Monitored 
through QPS 
 
 
Quality reports 
to QPSC 
include 
safeguarding 
issues 
 
 
 
 
 
Contract 
monitoring. 
KPIs reviewed 
quarterly. 
 
Reports & 
feedback from 
Safeguarding 
Board 
 
Discussed with 
providers and 
action plans 
developed. 

Quality reports 
to QPS include 
Safeguarding 
 
Safeguarding 
Children 
Annual Report 
(QPSC13/95) 
 
Safeguarding 
Adults Annual 
report 
(QPSC13/152) 

QPS 
 

GB 

 CCG 
needs to 
continue to 
develop 
links 
between all 
agencies 
involved in 
safeguardi
ng 

 

1.2 
 
2x4=8 

Deliver actions 
arising from the 
Francis Report 

If the CCG 
does not carry 
out the actions 
identified 
arising from 
the Francis 
report there is 
a risk that the 
quality and 
safety of 
patient care 
will be 
compromised. 
 
 

Chief 
Nurse 

Francis Action 
Plan 

Monitored 
through the 
QPC, eg 
Francis Action 
Plan update 
considered at 
every meeting 
 

Detailed 
update reports 
to Governing 
Body in 
October 2013 
and February 
2014. 

QPS 
 

GB 
 

  Francis Action plan 
approved by the 
Governing Body 
May 2013. 
 
Action Plan 
subsequently 
updated in the light 
of ‘Hard Truths’ 
(Nov 2013). 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

1.3 
2x3=6 

Comply with the 
Good Governance 
Standard for 
Public Services 

The risk that, 
due to 
organisational 
immaturity 
governance 
systems are 
not sufficiently 
robust to meet 
the NHSE 
authorisation 
requirements 
and the CCG 
assurance 
framework. 

Chief of 
Corporate 
Affairs 

Governance 
and assurance 
systems and 
processes, as 
documented in 
constitution, 
standing 
orders and 
SFIs, 
corporate 
policies and 
procedures. 
 
CCG 
authorisation 
process 
 
Checkpoint 
meetings with 
Area team 
include review 
of action plans 
 
Ongoing 
NHSE 
oversight 
 
UNIFY 
quarterly 
submissions 
 
Board 
development 
sessions re 
GBAF, risk 
register, CCG 
Code of 
Governance, 
Conflicts of 
Interest. 
 
 
 
 

Constitution & 
corporate 
manual 
approved by 
governing 
body. 
 
GB members 
sit on all 
committees 
and 
programme 
boards. 
 
Compliance 
monitored 
through the 
Audit 
Committee 
(AC), eg 
review of 
register of gifts 
& hospitality, 
review of 
tender waivers 
 
IA reports 
 
LCFS reports 
 
External audit 
interim reports 
 
NHSE 
checkpoints 
and feedback 
 
 
 

Policies and 
Procedures 
 
Internal Audit 
Reports, 
annual report, 
& head of 
Internal Audit 
Opinion 
 
External Audit 
annual 
governance 
report, & 
annual audit 
letter 
 
Quarterly 
balanced 
scorecard. 
 
Authorisation 
without 
conditions now 
fully achieved. 
 
Notes & 
minutes from 
checkpoint 
meetings 
include 
delivery and 
development 
of action plan. 
 
CCG Code of 
Governance 
self 
assessment. 
 
 

AC 
 

GB 

No specific 
gaps in control 
re governance 
systems but 
see 
performance 
issues and 
gaps 
highlighted at 
1.1c, 1.1f, and 
1.1g above. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

1.4 
3x4=12 

 

 We have a duty to 
meet our 
partnership 
responsibility for 
Adult 
Safeguarding 

If the CCG 
does not 
ensure our 
support to 
direct 
commissioning 
of care homes 
(BMBC) with 
professional 
advice is 
effectively 
acted upon 
there is a risk 
of failure to 
deliver our 
adult 
safeguarding 
responsibilities 
to people in 
Care Homes. 

Chief 
Nurse  

Barnsley 
Safeguarding 
Adults Board  
Intelligence 
Sharing 
meeting  
Director of 
Adult Services 
as required 
strengthening 
care capacity 
to escalate 
concerns 
appropriately  
 
BMBC Quality 
Improvement 
Framework 
 
CHC Team 
(CSU) does 
health, safety, 
& wellbeing 
checks on 
CHC patients 
 
Infection 
Control team 
does 
unannounced 
visits 
 
CQC inspect 
and certify all 
Care Homes 
against 
national 
standards 

Monitored 
through QPC - 
Progress 
reports 
through patient 
safety report to 
QP&S  

Deep Dive on 
Patient Safety 
included in 
January 2014 
QPSC report 
pulls together 
all available 
assurance 

QPS 
 
GB 

Draft contract 
between 
BMBC and 
care homes 
does not 
currently 
reflect CCG 
input. 

 Jan 2014: Deputy 
Chief Nurse 
working with BMBC 
to ensure CCG 
perspective is 
reflected in BMBC 
contracts with care 
homes. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2. Commission high quality health care that meets the needs of individuals and groups 
 

2.1a 
 
3x4=12 

D
o

m
a
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v
e

n
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n
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e

o
p
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y
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m
a
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Deliver the 
Barnsley CCG 
identified 
outcomes for 
Cancer as 
identified in 
BCCG’s 
Commissioning 
Plan 

If media 
campaigns 
do not 
impact on 
the 
behaviour of 
clinicians 
and the 
public, there 
is a risk that 
early 
presentation
& diagnosis 
of cancer will 
not occur, 
resulting in 
priority 
activities not 
delivering 
stated 
outcomes. 

CL JH Cancer 
programme 
Board has 
senior 
membership & 
Terms of 
Reference (FPC 
13/100) 
 
Programme 
Board has PID 
and Budget 
 
Project and 
Programme 
Plan Reports 
 
Finance 
Schedule 
 
End of life 
strategy 
 
Media 
campaigns 
(materials & 
coverage) 
 
Specific audits 
on patients 
presenting at 
A&E 
 
Deep dive 
analyses 
 
 
 
 
 
 
 

Monitored 
through 
Programme 
Board 
 
 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 
 
National 
benchmarking 
against similar 
populations 
 

Project and 
Programme 
Plan Reports 
 
Finance 
Schedule 
 
Major review, 
Cancer 
(FPC14/04) to 
F&PC 
 
 
 
 
 
 
 
 
 
 
 
 
Prostate 
campaign in 
Nov 2013 saw 
a doubling of 
referrals in 
December 
 

Programme 
Board 
FPC 

GB 

 Cancer 
mortality 
data due in 
December 
2013 not 
yet 
available. 
 
Difficulty in 
measuring 
impact of 
priority 
activities 
due to lack 
of 
appropriate 
outcome 
measures 
and time 
lags in the 
data. 

Jan 2014: End 
of Life Strategy 
and gap 
analysis 
currently being 
updated. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.1b 
 
3x4=12 

Deliver the 
Barnsley CCG 
identified 
outcomes for CVD 
as identified in 
BCGG’s 2013/14 
Commissioning 
Plan 

The risk that 
projects in 
the PID are 
not driven 
forward, due 
to lack of 
capacity in 
the 
programme 
Board in 
terms of 
clinical 
leadership 
and officer 
support, with 
the result 
that CVD 
priority 
activities do 
not deliver 
stated 
outcomes 

CL NL Planned care 
Programme 
Board has PID 
and Budget 
(FPC13/159.5) 
 
Project and 
Programme 
Plan Reports to 
FPC (‘highlights 
reports’) 
 
 
 
Finance 
Schedule 

Programme 
Board reviews 
all projects in 
PID for 
progress and 
impact 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 

Project and 
Programme 
Plan Reports 
(FPC14/04)  
 
Major review, 
planned care 
(FPC13/133) 
 
 
Finance 
Schedule 

Programme 
Board 
FPC 

GB 

Capacity re 
clinical input & 
leadership – 
need for 
contingency 
planning 

Difficulty in 
measuring 
impact of 
priority 
activities 
due to lack 
of 
appropriate 
outcome 
measures 
and time 
lags in the 
data. 

Additional 
clinical and 
service 
development 
resource 
secured to build 
capacity and 
resilience. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.2a 
 
3x4=12 
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Deliver the 
Barnsley CCG 
identified 
outcomes for LTC 
as identified in 
BCCG’s 2013/14 
Commissioning 
Plan 

LTC priority 
activities do 
not deliver 
stated 
outcomes, 
due to: 
 
Difficulty in 
coordinating 
LTC 
activities 
across 5 
different 
Programme 
Boards. 
 
Clinical 
Leadership 
being spread 
thinly and 
accountabilit
y being 
unclear 
given the 
number of 
programme 
boards 
involved in 
LTCs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CL RF LTC activities 
have been 
shared between 
5 Programme 
Boards (Planned 
Care, 
Unplanned 
Care, promoting 
Independence, 
Cancer, and 
Ageing Well) 
 
Each 
Programme 
Board has PID 
and Budget 
 
 
Project and 
Programme 
Plan Reports to 
F&PC 
 
Finance 
Schedule 

Monitored 
through 
Programme 
Board 
 
Clinical Lead 
attends 
Programme 
Boards where 
he can and 
links closely 
with Chairs to 
monitor 
progress 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 

Project and 
Programme 
Plan Reports 
(FPC14/04) 
 
Major review, 
planned care 
(FPC13/133) 
 
Major Review, 
Ageing Well 
(FPC13/133) 
 
Major review 
Cancer 
(FPC14/04) 
 
Major review, 
promoting 
Independence 
(FPC14/04) 
 
 
 
 

Programme 
Board 
FPC 

GB 

 Difficulty in 
measuring 
impact of 
priority 
activities 
due to lack 
of 
appropriate 
outcome 
measures 
and time 
lags in the 
data. 

January 2014: 

Recent NHSE 
guidance 
highlights LTC 
as one of 3 
priority areas, 
and states that 
all people with 
mild / moderate 
LTC are to be 
managed in 
primary care 
settings. This 
guidance will 
give focus & 
impetus to LTC 
activities for 
2014/15. 
 
The CCG has 
approved 
additional 
investment in 
Service 
Development 
support to 
facilitate 
increased pace 
of change. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.2b 
 
3x4=12 

Deliver the 
Barnsley CCG 
identified 
outcomes for 
Mental Health as 
identified in 
BCCG’s 2013/14 
Commissioning 
Plan 
 

Mental 
Health 
priority 
activities do 
not deliver 
stated 
outcomes eg 
due to joint 
commissioni
ng 
arrangement 
with BMBC 
blurring 
accountabilit
y, to the fact 
that 
elements of 
the MH 
agenda 
(inpatients 
and severe 
mental 
illness) not 
being 
managed 
through the 
Programme 
Board, and 
that block 
contract with 
SWYPFT 
makes it 
hard to 
identify the 
impact of 
specific 
initiatives or 
investments. 
 
 
 
 
 
 

CL RF Early 
interventions, 
primary care, 
referrals etc are 
managed by the 
Promoting 
Independence 
Programme 
Board. 
The Programme 
Board has 
senior clinical 
and officer 
membership, 
PID (Draft), and 
a budget and  
Finance 
Schedule 
  
 
Services for 
inpatients and 
people with 
severe mental 
illness are jointly 
commissioned 
with BMBC and 
are managed 
through 
contracting & 
contract 
monitoring 
arrangements 
with SWYPFT. 
 
 
 
 

Early 
interventions 
monitored 
through 
Programme 
Board 
 
Promoting 
Independence 
Prog Board 
reports  to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 
 
 
Clinical Lead 
attends 
contract 
monitoring 
meetings. 
 

Project and 
Programme 
Plan Reports 
(FPC14/04) 
 
 
 
Major review, 
promoting 
Independence 
(FPC14/04) 
 
 
 
 

Programme 
Board 
FPC 

GB 

Promoting 
Independence 
PID still draft. 

Difficulty in 
measuring 
impact of 
priority 
activities 
due to lack 
of 
appropriate 
outcome 
measures 
and time 
lags in the 
data. 

January 2014: 

Recent NHSE 
guidance 
requires ‘parity 
of esteem’ 
between MH 
services and 
other areas. 
This guidance 
will sharpen the 
focus on MH 
activities for 
2014/15. 
 
The CCG has 
approved 
additional 
investment in 
Service 
Development 
support to 
facilitate 
increased pace 
of change. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.3a 
 
3x4=12 
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Deliver the 
Barnsley CCG 
identified 
outcomes for 
unplanned care as 
identified in 
BCCG’s 2013/14 
Commissioning 
Plan 
 

The risk that 
the activities 
in the 
Unplanned 
Care PID, of 
themselves, 
are not 
sufficient to 
deliver 
stated 
outcomes for 
Unplanned 
Care in the 
Commissioni
ng Plan. 
 
 
 
 
 
 
 
 
 
 
 
There is a 
specific risk 
that the A&E 
4 hour wait 
target will 
not be 
achieved 
which is 
reflected in 
the red RAG 
rating re 1.1f 
above). 

CL SK Unplanned care 
Programme 
Board has PID 
and Budget, and 
Finance 
Schedule 
 
Service 
development 
team monitors 
delivery of 
individual 
projects 
 
Highlights 
reports to all 
Prog Board 
meetings & FPC 
meetings 
provide progress 
updates and flag 
issues 
 
 
 
 
Urgent Care 
Working Group 
meetings; daily 
SitRep reports; 
metrics & 
measures from 
BHNFT 

Monitored 
through 
Programme 
Board 
 
 
 
 
 
 
 
 
 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 
 
 
 
 
 
CCG 
represented 
on UCWG 
 

Project and 
Programme 
Plan Highlights 
Reports 
(FPC14/04) 
 
 
 
 
 
 
 
 
Unplanned 
care major 
review to FPC 
Feb 2014 
 
 
 
 
 
 
 
 
 
UCWG reports 

Programme 
Board 
FPC 

GB 

Some of the 
projects do not 
yet have 
detailed project 
plans. 
 
 
 
 
 
 
Projects in PID 
insufficient to 
deliver desired 
outcomes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Delivery of 
the A&E 4 
hour 
Target is at 
risk for 
2013/14 

The CCG has 
approved 
additional 
investment in 
Service 
Development 
support for 
project planning 
& delivery. 
 
 
Additional 
projects have 
been added to 
the programme 
& signed off by 
the Prog Board 
which should 
enable 
outcomes to be 
delivered. 
 
 
 
 
 
UCWG is 
putting in place 
actions to 
address the 
pressures on 
A&E waits in 
the short term. 
Projects in the 
Unplanned 
Care 
programme 
include actions 
which will 
address the 
underlying 
causes of 
pressure on 
A&E waits. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.3b 
 
3x4=12 

Deliver the 
Barnsley CCG 
identified 
outcomes for 
planned care as 
identified in 
BCCG’s 2013/14 
Commissioning 
Plan 
 

The risk that 
projects in 
the PID are 
not driven 
forward, due 
to lack of 
capacity in 
the 
programme 
Board in 
terms of 
clinical 
leadership 
and officer 
support, with 
the result 
that planned 
care priority 
activities do 
not deliver 
stated 
outcomes 

CL CB Planned care 
Programme 
Board has PID 
and Budget 
(FPC13/159.5) 
 
 
Project and 
Programme 
Plan Reports to 
FPC (‘highlights 
reports’) 
 
 
 
Finance 
Schedule 

Programme 
Board reviews 
all projects in 
PID for 
progress and 
impact 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 

Project and 
Programme 
Plan Reports 
(FPC14/04)  
 
 
 
Major review, 
planned care 
(FPC13/133) 
 
 
 
 
Finance 
Schedule 

Programme 
Board 
FPC 

GB 

Capacity re 
clinical input & 
leadership – 
need for 
contingency 
planning 

Difficulty in 
measuring 
impact of 
priority 
activities 
due to lack 
of 
appropriate 
outcome 
measures 
and time 
lags in the 
data. 

Additional 
clinical and 
service 
development 
resource 
secured to build 
capacity and 
resilience. 

2.3c 
 
3x4=12 

Deliver the 
Barnsley CCG 
identified 
outcomes for 
Maternity and 
Children’s 
Services as 
identified in 
BCCG’s 2013/14 
Commissioning 
Plan 
 

The risk that 
the delivery 
and impact 
of priority 
activities in 
the areas of 
Maternity 
and 
Children’s 
Services are 
not overseen 
in a 
coordinated 
way, due to 
the 
complexity of 
the systems 
for 
commissioni
ng and 
delivering 
these 

GBL CB Some priorities 
delivered via 
Children’s and 
Young People’s 
Trust through a 
series of Boards 
(trust Exec 
group, 
Safeguarding 
Board, Child 
health Board).  
 
Emotional health 
& wellbeing 
elements 
delivered via 
Think Family 
programme 
Board. 
 
 
 

CCG has 
clinical and 
officer 
representation 
on these key 
Boards. 
 
 
 
 
 
 
CCG is 
represented 
on Think 
Family 
programme 
Board. 
 
 
 
 

Coordinated 
Commissionin
g Children’s 
Services 
meetings 
attended by 
Chief Nurse, 
Clinical Lead, 
contracting 
staff, and reps 
from 
Children’s 
Directorate, 
NHSE, and 
Public Health. 
This group 
reports 
quarterly to the 
CCG GB. 

CCCS 
Meetings 
 
GB 

 Difficulty in 
obtaining a 
coherent 
overview 
on relevant 
activities 
and their 
impact on 
outcomes 

CCCS 
meetings have 
been 
established to 
provide 
oversight of all 
activity in this 
area. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

services, 
with the 
result that 
the CCG is 
not assured 
that those 
activities 
have 
delivered the 
stated 
outcomes 

Children & 
Young People’s 
trust and Think 
Family 
programme 
Board both 
report to Health 
& Wellbeing 
Board. 
 
Providers may 
submit business 
cases direct to 
the CCG  
 
 

CCG Chair 
and Chief 
Officer attend 
H&WB Boards 
 
 
 
 
 
 
Business 
cases 
considered by 
CCG 
management 
team or 
governing 
body 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

2.4 
 
 
4x2=8 

Q
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a
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Deliver Quality 
Premium 
Initiatives through 
Commissioning 
Plan Priorities 

If the CCG 
does not 
deliver the 
Quality 
premium 
initiatives, 
due to 
weaknesses 
in 
contracting 
arrangement
s or 
performance 
management 
of 
programme 
boards, 
there is a 
risk to the 
CCG’s 
finances and 
to the 
delivery of 
improved 
service 
quality for 
patients. 

Chief 
Officer 

Local targets 
delivered via 
programme 
Boards – these 
have senior 
membership, 
service 
development 
support, PIDs 
and Budgets 
 
Provider 
representation 
on Programme 
Boards 
 
 
 
National targets 
are included in 
contracts, and 
monitored 
through receipt 
of quality 
schedules and 
monitoring / 
discussion at 
contract 
performance 
meetings. 
 
All QPIs are 
monitored on an 
ongoing basis 
through routine 
performance 
management 
and monitoring 
arrangements 
via F&PC 
 
 

Monitored 
through 
Programme 
Board 
 
Reporting to 
FPC in 
accordance 
with reporting 
Framework for 
programme 
Boards (FPC 
13/99) 
 
 
 
 
 
Attendance at 
contract 
monitoring 
meetings 
 
 
 
 
 
 
 
 
 
Integrated 
finance & 
performance 
reports to 
F&PC 
 
 
 

Project and 
Programme 
Plan Reports 
 
 
Finance 
Schedule 

Programme 
Boards 
 
FPC 

 
GB 

 Latest 
monitoring 
(Jan 2014) 
indicates 
that PYLL, 
MRSA / 
CDiff, and 
A&E 
targets are 
rated red.  
 
Non 
delivery 
would 
reduce 
CCG 
income by 
c£0.6m.  
 
(Quality 
aspects 
are 
reflected at 
1.1c and 
1.1f above)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
See 1.1c and 
1.1f above. 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

3. Bring care closer to home 

3x2=6 
 

The CCG will 
operate within a 
framework to 
consider care 
closer to home for 
patients wherever 
this is clinically 
appropriate and 
cost effective. 

The risk that 
the CCG’s 
commissioni
ng process 
fails to 
identify 
clinically 
appropriate 
and cost 
effective 
opportunities 
for bringing 
care close to 
home, 
resulting in 
adverse 
impacts on 
the CCG’s 
objectives to 
meet the 
health needs 
of the people 
of Barnsley, 
deliver high 
quality & 
safe 
services, 
and achieve 
maximum 
value for 
money. 
 
 
 
 
 
 
 
 
 

Chief 
Officer 

Strategic 
planning 
process 
 
The CCG 
Commissioning 
Plan 
 
 
 
 
Health & 
Wellbeing Board 
& Strategy 
 
 
 
 
 
Commissioning 
intentions 
delivered via 
Programme 
Board structure 

Commissionin
g plan is 
approved by 
the 
membership 
council and 
monitored by 
the GB and its 
sub 
committees  
 
CCG  Chair 
and Chief 
Officer sit on 
the Health & 
wellbeing 
Board 

Business plan 
approval 
processes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Programme 
Boards 
accountable to 
Gb for delivery 
of 
commissioning 
plan 

Programme 
Boards 
QPS 
FPC 
GB 

 Performan
ce 
manageme
nt of 
programm
e Boards 
currently 
weak and 
requires 
further 
developme
nt 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

4. To support safe, sustainable and accessible local hospital 

2x3=6 
W

o
rk

in
g

 T
o

g
e

th
e

r Maintain 
involvement with 
“Working 
Together” across 
South Yorkshire to 
provide the 
commissioner 
perspective 

Failure to 
engage in 
this process 
could result 
in service 
reconfigurati
on affects 
the local 
hospital 

Chief 
Officer 

SYCOM 
Governing Body 
to Provider 
Board meetings  
 
Health and Well 
Being Board 
 

Monitored 
through 
Governing 
Body (GB) 
 

Chair and 
Chief Officer 
Reports to GB 
 

GB 

HWBB 
   

5.  To develop services through real partnerships with mutual accountability and strong governance 
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RAG 
Status 

Business 
Plan 
Strategic 
Objective 

Principal 
Objectives 

Key Risks Lead 
Director 

Key  
Controls 

Assurance 
On Controls 

Positive  
Assurance 

Assurance 
Provider 

Gaps in 
Controls/ 
Uncontrolled 
Risk 

Gaps in 
Assurance 

Actions  
Taken 

3x3=9 

P
a
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The CCG will 
operate within a 
framework of 
partnership and 
collaboration to 
put the “Barnsley 
People First” 

The risk that 
weak 
partnership 
arrangement 
lead to a 
failure to 
deliver the 
Commissioni
ng Plan, 
resulting in 
adverse 
impacts on 
the CCG’s 
objectives to 
meet the 
health needs 
of the people 
of Barnsley, 
deliver high 
quality & 
safe 
services, 
and achieve 
maximum 
value for 
money. 
 

Chief 
Officer 

SYCOM 
 
 
 
Governing Body 
to Provider 
Board meetings  
 
 
 
Health and Well 
Being Board & 
Strategy 
 
3 programme 
Boards (ageing 
well, promoting 
independence, 
and think family) 
have joint CCG / 
BMBC 
membership 
 
 
Open Network 
 
Yorkshire and 
Humber 
collaborative  
 
Primary Care 
Strategy 
Steering Group   
 
 
 
CCG COM, 
which has 
Memo of 
Understanding 

SYCOM 
minutes go to 
GB 
 
Monitored 
through 
Governing 
Body (GB) 
 
 
Chair & Chief 
Officer attend 
H&WB Board 
 
Programme 
Boards report 
to GB  
 
 
 
 
 
 
 
PPE 
 
 
 
 
 
Primary Care 
strategy paper 
from this group 
going to 
February GB 

Chair and 
Chief Officer 
Reports to GB 
 
Stakeholder 
survey gathers 
views of key 
stakeholders 
on 
effectiveness 
of partnerships 
 
 
 
 
 
 
 
 
 
 
 
 
 
PPE Minutes 

GB 

PPE 
HWBB 
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CCG 
13/10 
 
  

1,5, 
6, 8 

The HSMR for the 
BHNFT higher than 
expected 

 
Clinical Risk   

 

5 5 25 Rebasing undertaken by the 
Trust 

 
Clinical Coding issues 
addressed  

 
Mortality review meetings in 
place within the organisation  

 
Audit being undertaken by the 
Trust across identified 
specialties. 

 
Action plan and regular 
Reports to BHNFT Trust Board 

 
Aqua Review 

MG 
(Quality & 

Patient Safety 
Committee)  

 
 

Risk 
Assessment 

4 4 16 02/14 February 2014 
AQUA review not 
yet commenced. 
 
November 2013 
Med Director 
included in TOR 
on hospital 
Mortality Steering 
Group.  Group 
expanded to 
include more 
nurses in at 
request of Chief 
Exec. 
CCG hosting and 
MD attending NHS 
England Conf. on 
Dr Foster Hospital 

03/14 

Domains 
1. Adverse publicity/ reputation 
2. Business Objectives/ Projects 
3. Finance including claims 
4. Human Resources/ Organisational Development/ Staffing/ 

Competence 
5. Impact on the safety of patients, staff or public 

(phys/psych) 
6. Quality/ Complaints/ Audit 
7. Service/Business Interruption/ Environmental Impact 
8. Statutory Duties/ Inspections 

Likelihood  Consequence  Scoring Description Current 
Risk No’s 

Review 

Almost Certain 5 Catastrophic 5 Red                Extreme Risk    (15-25) 4 Monthly  

Likely 4 Major  4 Amber            High Risk                (8- 12) 12 3 mthly 

Possible 3 Moderate 3 Yellow            Moderate Risk    (4 -6) 16 6 mthly 

Unlikely 2 Minor 2 Green             Low Risk                 (1-3) 2 Yearly 

Rare 1 Negligible  1  
Total = Likelihood x Consequence 

  

    

 
The initial risk rating is what the risk would score if no mitigation was in place.  The residual/current risk score 
is the likelihood/consequence (impact) of the risk sits when mitigation plans are in place 

Risk Register Escalation to GB Assurance Framework 

RISK REGISTER – Extreme Risks                                                                                                                                 GB/Pu/14/03/07.2 
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Guide. Pres. to 
Q&PS from 
Yvonne this mth.  
Waiting for AQUA 
review as CE in 
post now. 
Medical Examiner 
system set up, not 
for all deaths. 
Early adopter 
working with local 
HM Coroner. 
Planned roll out for 
all deals April 2014 
 
October 2013 
A Keogh type 
review by Aqua to 
be undertaken 
looking at the 
cases of HSMR at 
the BHNFT. 
 

CCG 
13/1 
 

1,5, 
6, 8 

Non achievement of 
Health Care Acquired 
Infection Trajectories 
(C. Difficile and 
MRSA) 
 
Clinical Risk 
 
Trajectories for 
2013/14 reduced for 

5 4 20 RCA Reports 
 
Monthly performance Reports 
 
See outcome of August ICP 
Summit in progess/update 
 
‘Deep Dive’ on infection control 
shared with Q&PS committee 
19/12/13. There is to be an 

BR 
(Quality & 
Patient Safety 
Committee) 

Risk 
Assessment 

4 4 16 01/14 
 

January 2014 
Ongoing capacity 
issues with current 
Infection Control 
service.  Options 
paper presented to 
management team 
on 17.12.13.  
Agreed to appoint 
a Project 

02/14 
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PCO f4rom 87 to 67 independent review of PIR 
documents relating to CDiff 
cases in the year carried out in 
Jan 2014. 
 

Manager/Specialist 
Infection Control 
Nurse to scope 
current /future 
needs of service 
for one year.  Audit 
to be undertaken 
in January 2014 of 
all C.Diff cases 
from April to 
November 2013. 
November 2013 
SWYPFT have 
reported 6 cases 
of C.Diff against 
trajectory of 8.  
Discussions will be 
had at next 
contract board on 
the 14 November.  
First meeting of 
the Health 
Protection Board 
held on 13 
November.  This 
committee will feed 
into the Cabinet at 
BMBC. 
 

CCG 
13/3 
 
  

1,3, 
5,6, 
8 

A&E 4 hour wait  
targets for BHNFT 
are not being 
achieved failure to 

4 5 20 Health Community whole 
system  wide response lead by 
the CCG Health Community 
whole system  wide response 

VP 
(Finance & 

Performance 
Committee)   

Risk 
Assessment 

4 4 16 01/14 January 2014 
Q3 position was 
not achieved 
performance was 

02/14 
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of the risk 

Source of 
Risk 

L
ik

e
li
h

o
o

d
 

C
o

n
s
e
q

u
e
n

c
e

 

S
c
o

re
 

D
a
te

 R
is

k
 

A
s
s
e

s
s
e
d

 

P
ro

g
re

s
s
/ 

U
p

d
a
te

 

D
a
te

 f
o

r 
re

-

a
s
s
e

s
s
m

e
n

t 

deliver performance 
in 2013/14  Q1 will 
affect  the Trusts 
Monitor Governance 
Risk Rating. 

 
Failure of BHNFT to 
achieve this target 
impacts on CCG’s 
delivery of NHS 
constitution a pre-
requisite of Quality 
Premium. 

 
 

lead by the CCG  
 
Jointly developed action plan will 
include actions from IST visit the 
CCG’s Commissioning Plan and 
BHNFT work on transformation 
 
Daily Sit Rep Reports 
 
Daily RCA 
 
Winter Planning arrangements 

 
 
 

 December 92.18% 
and Quarter 3 - 
94.20%, YTD as at 
end of December 
2013 94.22% 
 
The Additional 
funding allocation 
schedule was 
approved at the 
December 19

th
 

Urgent Care 
Working Group 
 
December 2013  
Q3 performance, 
October failed 
94.18% 
November 
achieved  96.33 
Q 3 cumulative 
position as at 3

rd
 

December 13 
95.22% and Year 
to date 94.47% 
 
Additional funding 
of  £1.294million 
has been allocated 
from NHS E to 
support the 
Barnsley wide 
urgent care system 
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CCG 
13/28 
 

1,2, 
3, 8 

The CCG not 
spending its 
Programme Board  
funding allocation and 
unallocated allocation 
through these Boards .   

3 5 15 Plans being developed for 
unallocated funding through 
Programme Boards.   
 
 

J Harban - 
Cancer PB, 
C Bannon - 

Planned Care 
PB, 
S 

Krishnaswamy 
– Unplanned 

Care PB, 
M Ghani – 
Ageing well 

PB, 
CHobson 

 
Finance & 

Performance 
Committee 

 

Risk 
Assessment 

3 5 15 01/14 January 2014  
 
F&P Committee 
holding 
Prograrmme Board 
Chairs to account 
for spending 
existing 
allocations.  
 
November 2013 
Position on 
unallocated 
reserves remains.  
Further proposals 
requested from 
Programme 
Boards. 
 

02/14 
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Putting Barnsley People First 
 

 
GOVERNING BODY  

 
13 March 2014 

 
INFORMATION GOVERNANCE REPORT 

 
 

1. PURPOSE OF THE REPORT 
 

 To update the Governing Body on the CCG’s arrangements for implementing 
key standards in relation to Information Governance, including completion of the 
Information Governance Toolkit. 
 

2. EXECUTIVE SUMMARY 
 

 The CCG recognises the importance of reliable information, both in terms of the 
clinical management of individual patients and the efficient management of 
services and resources.  Information governance plays a key part in supporting 
clinical governance, service planning and performance management. It also 
gives assurance to the CCG and to individuals that personal information is dealt 
with legally, securely, efficiently and effectively, in order to deliver the best 
possible care. 
 
The Information Governance Toolkit is a performance tool produced by the 
Department of Health (DH) and now hosted by the Health and Social Care 
Information Centre (HSCIC). It draws together the legal rules and central 
guidance and presents them in one place as a set of information governance 
requirements. CCGs and other health bodies are required to carry out self-
assessments of their compliance against the IG requirements. 
 
The CCG’s self-assessment must be completed and uploaded by 31 March 
2014. The Department of Health requires that CCG’s achieve at least the 
minimum level 2 standard against all elements of the toolkit by this date. The 
purpose of this paper is to update the Governing Body on the CCG’s progress 
and to identify those actions still required to be taken to enable us to meet the 
minimum standards by the required deadline. 
 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Note this report. 

 Authorise the Information Governance (IG) Group to approve the 
CCG’s submission prior to 31 March 2014. 
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Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

  
Report 
Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 1.3 Comply with the Good Governance Standard for Public Services – 
(compliance with IG Toolkit requirements provides assurance over our 
governance and assurance systems and processes). 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

Yes 

 To commission high quality health care that meets the needs 
of individuals and groups 

 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

Yes 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

 

1.4  Equality and Diversity  
 

 

 This section should seek to check that an Equality Impact 
Assessment has taken place.  

Not applicable 
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2. INTRODUCTION 
 

 The CCG recognises the importance of reliable information, both in terms of 
the clinical management of individual patients and the efficient management of 
services and resources.  Information governance plays a key part in supporting 
clinical governance, service planning and performance management. It also 
gives assurance to the CCG and to individuals that personal information is 
dealt with legally, securely, efficiently and effectively, in order to deliver the 
best possible care. 
 
The Information Governance Toolkit is a performance tool produced by the 
Department of Health (DH) and now hosted by the Health and Social Care 
Information Centre (HSCIC). It draws together the legal rules and central 
guidance and presents them in one place as a set of information governance 
requirements. CCGs and other health bodies are required to carry out self-
assessments of their compliance against the IG requirements. 
 
The CCG’s self-assessment must be completed and uploaded by 31 March 
2014. The Department of Health requires that CCG’s achieve at least the 
minimum level 2 standard against all elements of the toolkit by this date.  
 
 

3. DISCUSSION/ISSUES  
 

 The CCG, supported by the CSU, is committed to establishing policies and 
procedures to ensure compliance with requirements contained in the 
Information Governance Toolkit in advance of the submission deadline of 31 
March 2014. The attached Appendix: 
 

 RAG rates each element of the self-assessment, (Green - High degree 
of confidence that level 2 will be achieved; Amber - Level 2 compliance 
likely, subject to delivery of key outstanding actions, Red -  Level 2 
compliance unlikely to be achieved); and 

 Summarises the key actions required before the end of March to ensure 
compliance. 

 
Key actions to date 

 Senior officers of the CCG have been appointed to the roles of SIRO 
(Chief Finance Officer), Deputy SIRO (Chief of Corporate Affairs), 
Caldicott Guardian (Chief Nurse), and IG Lead (Head of Assurance). 

 Governance arrangements for IG have been established through the 
creation of a ‘virtual’ Information Governance Group, accountable to the 
Quality & Patient Safety Committee. 

 The CCG’s overall approach to Information Governance has been set 
out in the Information Governance Policy and Management Framework 
which was approved by the Governing Body in January 2014.  

 A suite of detailed policies and procedures has been developed and was 
approved by the Governing Body in February 2014.  

 Basic IG training has been included in the Statutory & Mandatory 
training programme for all staff, and additional IG modules have been 
identified for staff with specific IG related roles. 
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 Good practice in relation to IG has been disseminated through the 
organisation through direct email communications, the production of an 
IG Handbook, and drop in sessions for staff to raise any IG related 
issues they may have.  

 A register of the CCG’s key information assets is close to completion. 

 Arrangements are in place for staff to report IG incidents via the CCG’s 
incident reporting process. 

 Clauses relating to IG are being included in all CCG contracts. 
 
The CCG’s internal auditor, 360 Assurance, has reviewed the CCG’s progress 
to date and is satisfied that sound arrangements are in place to achieve a 
robust submission by the 31 March 2014.  
 
Outstanding actions 
If the CCG is to achieve the minimum level 2 requirements by the 31 March 
2014 the following actions must be completed by the CCG: 
 

Action Responsible 

The suite of IG policies needs to be put on the intranet 
and website and all staff alerted to them 

IG Lead / CSU 

Examples of IG clauses in contracts are to be provided  
 

Contracting team 

Induction checklist to be completed for all staff who 
joined the CCG in 2013/14 
 

Line managers  

All staff must read the IG Handbook and sign the 
Information Governance declaration Form confirming 
they have done so 
 

All staff 

All staff must complete the mandatory and additional IG 
training requirements 
 

All staff 

Additional role-specific training modules must also be 
completed 
 

SIRO, Caldicott 
Guardian, IG Lead, 
IAOs and IAAs   

All staff should attend an IG drop in session organised 
by the CSU IG team 
 

All staff 

The information asset register requires completion, and 
security risk assessments and business continuity 
arrangements documented for business critical assets 
 

IAOs working with 
CSU team 

Information security spot checks must be carried out by 
the IG Lead 
 

IG Lead / CSU 

A subject access request procedure must be developed 
and communicated to staff 
 

IG lead 

 
The CSU is also providing a range of supporting evidence in addition to the 
above. 
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Sign off process 
It is proposed that, in order to meet the required deadline: 

 The CSU team supporting the process collates and uploads the 
requisite evidence to the Toolkit by Friday 21 March 2014 

 The Head of Assurance and the Chief of Corporate Affairs review the 
evidence on the 25 March 2014 

 Approval is sought from the IG Group to sign off the self-assessment by 
the 28 March 2014 

 Sign off and submission is completed on 31 March 2014. 
 
Following the submission an improvement plan will be developed to embed 
and enhance the CCG’s IG arrangements during 2014/15. 
 

4. IMPLICATIONS 
 

 The Information Governance Toolkit is a performance tool produced by the 
Department of Health (DH) and now hosted by the Health and Social Care 
Information Centre (HSCIC). It draws together the legal rules and central 
guidance set out above and presents them in one place as a set of information 
governance requirements.  
 
The purpose of the assessment is to enable organisations to measure their 
compliance against the law and central guidance and to see whether 
information is handled correctly and protected from unauthorised access, loss, 
damage and destruction. Where partial or non-compliance is revealed, 
organisations must take appropriate measures, (eg assign responsibility, put in 
place policies, procedures, processes and guidance for staff), with the aim of 
making cultural changes and raising information governance standards through 
year on year improvements.  
 

5.   RISKS TO THE CLINICAL COMMISSIONING GROUP 
 

 Failure to comply with the requirements of the IG toolkit exposes the CCG to 
the risk that: 

 It is unable to demonstrate that it can be trusted to maintain the 
confidentiality and security of personal information 

 There is a consequent loss of public confidence that ‘the NHS’ and its 
partners can be trusted with personal data.  

 It may be judged as in breach of one of its conditions of authorisation by 
NHS England. 

 

6. 
 

CONSULTATION 

 The IG group has ensured that all relevant parties, including staff side, have 
been consulted as appropriate as policies and procedures have been 
developed. 
 

7. APPENDICES TO THE REPORT 
 

 Appendix 1 – Status update against the elements of the IG Toolkit. 
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8.  CONCLUSION 
 

 THE GOVERNING BODY IS ASKED TO: 
 

 Note this report. 

 Authorise the IG Group to approve the CCG’s submission prior to 31 
March 2014. 

 

 
 
 
 
 
 



GB/Pu/14/03/08.1

NHS Barnsley Clinical Commissioning Group

IG Toolkit 2013/14 - progress as at 28th February 2014

Reference Requirement Target 

Score

RAG Key actions remaining

Information Governance Management

11-130 There is an adequate Information Governance 

Management Framework to support the current 

and evolving Information Governance agenda

2 Green

11-131 There are approved and comprehensive 

Information Governance Policies with 

associated strategies and/or improvement 

plans

2 Amber Place IG policies on intranet and website; 

communicate to staff; develop IG 

improvement plan.

11-132 Formal contractual arrangements that include 

compliance with information governance 

requirements, are in place with all contractors 

and support organisations

2 Amber Obtain examples of IG clauses in 

contracts; obtain list of all organisations 

the CCG holds contracts with

11-133 Employment contracts which include 

compliance with information governance 

standards are in place for all individuals 

carrying out work on behalf of the organisation

2 Green

11-134 Information Governance awareness and 

mandatory training procedures are in place 

and all staff are appropriately trained

2 Amber Induction checklist completed for all staff; 

all statutory / mandatory training 

completed; all staff read IG handbook, 

sign IG declaration form, and return to 

Corp Affairs team.

Confidentiality and Data Protection Assurance

11-230 The Information Governance agenda is 

supported by adequate confidentiality and data 

protection skills, knowledge and experience 

which meet the organisation’s assessed needs

2 Amber Caldicott Guardian, SIRO, and IAOs / 

IAAs to complete additional online 

training module(s) relevant to their role. 

Staff to be trained via drop in sessions 

organised by CSU.

11-231 Staff are provided with clear guidance on 

keeping personal information secure and on 

respecting the confidentiality of service users

2 Green

11-232 Personal information is only used in ways that 

do not directly contribute to the delivery of care 

services where there is a lawful basis to do so 

and objections to the disclosure of confidential 

personal information are appropriately 

respected

2 Green

11-234 There are appropriate procedures for 

recognising and responding to individuals’ 

requests for access to their personal data

2 Amber SAR procedure to be approved by IGG; 

SAR Lead to be trained; procedure to be 

communicated to all staff

11-235 There are appropriate confidentiality audit 

procedures to monitor access to confidential 

personal information

2 Amber Evidence to be provided by CSU IG team 

(Monitor by exception)

11-236 All person identifiable data processed outside 

of the UK complies with the Data Protection 

Act 1998 and Department of Health guidelines

Not 

relevant

N/A

11-237 All new processes, services, information 

systems, and other relevant information assets 

are developed and implemented in a secure 

and structured manner, and comply with IG 

security accreditation, information quality and 

confidentiality and data protection 

requirements

2 Amber Include in development plan.

11-250 Individuals are informed about the proposed 

uses of their personal information
2 Green

Information Security Assurance



11-340 The Information Governance agenda is 

supported by adequate information security 

skills, knowledge and experience which meet 

the organisation’s assessed needs

2 Amber Caldicott Guardian, SIRO, and IAOs / 

IAAs to complete additional online 

training module(s) relevant to their role

11-341 A formal information security risk assessment 

and management programme for key 

Information Assets has been documented, 

implemented and reviewed

2 Amber Information Asset register to be 

completed, including evidence of security 

risk assessments.  Spot checks to be 

completed.

11-342 There are established business processes and 

procedures that satisfy the organisation’s 

obligations as a Registration Authority

NR N/A

11-343 Monitoring and enforcement processes are in 

place to ensure NHS national application 

Smartcard users comply with the terms and 

conditions of use

2 Amber Evidence to be provided by CSU IG team

11-344 Operating and application information systems 

(under the organisation’s control) support 

appropriate access control functionality and 

documented and managed access rights are in 

place for all users of these systems

2 Amber Information Asset register to be 

completed, including consideration of 

access controls over key assets.

11-345 An effectively supported Senior Information 

Risk Owner takes ownership of the 

organisation’s information risk policy and 

information risk management strategy

2 Green

11-346 Business continuity plans are up to date and 

tested for all critical information assets (data 

processing facilities, communications services 

and data) and service - specific measures are 

in place

2 Amber Information Asset register to be 

completed, including consideration of 

business continuity arrangements for 

critical assets. 

11-347 Policy and procedures are in place to ensure 

that Information Communication Technology 

(ICT) networks operate securely 

2 Amber Evidence to be provided by CSU IG team

11-348 Policy and procedures ensure that mobile 

computing and teleworking are secure
2 Amber Evidence to be provided by CSU IG team

11-349 There are documented incident management 

and reporting procedures
2 Green

11-350 All transfers of hardcopy and digital personal 

and sensitive information have been identified, 

mapped and risk assessed; technical and 

organisational measures adequately secure 

these transfers

2 Amber CSU to complete mapping of flows of 

personal data and report findings to 

asset owners & IG Group.

11-351 All information assets that hold, or are, 

personal data are protected by appropriate 

organisational and technical measures

2 Amber As above.

11-352 The confidentiality of service user information 

is protected through use of pseudonymisation 

and anonymisation techniques where 

appropriate

Exempt N/A CCG to request exemption.

Clinical Information Assurance

11-420 The Information Governance agenda is 

supported by adequate information quality and 

records management skills, knowledge and 

experience

2 Amber IG lead to complete records Management 

training. Staff to be trained via drop in 

sessions organised by CSU.

11-421 There is consistent and comprehensive use of 

the NHS Number in line with National Patient 

Safety Agency requirements

Exempt N/A CCG to request exemption.

Key to RAG ratings:

Red Level 2 compliance unlikely to be achieved
Amber Level 2 compliance likely, subject to delivery of key outstanding actions
Green High degree of confidence that level 2 will be achieved
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
13 March 2014 

 
SUITE OF HUMAN RESOURCES POLICIES  

 
 

1. PURPOSE OF THE REPORT 
 

 To seek the Governing Body’s approval for the suite of Human resources (HR) 
policies. 
 

2. EXECUTIVE SUMMARY 
 

 Prior to its authorisation the CCG adopted a full suite of HR policies previously in 
place in Barnsley PCT. A process is currently underway to review these policies, 
update them, and adapt them to the specific requirements of Barnsley CCG.  
 
There are in total 31 HR policies. These will be brought to Governing Body for 
approval on a phased basis between now and September 2014. Prior to 
submission to the Governing Body all draft policies are: 

 Drafted by the CCG’s HR Services CSU lead based on national guidance 

 Shared with and commented on by staff side 

 Shared with all CCG staff for information and comment 

 Circulated around Equality Steering group and Management Team for 
comment 

 Subject to an Equality Impact Assessment. 
 
The first set of six policies was presented for the Governing Body’s consideration 
and approval in February. The policies were: 

 Disciplinary 

 Annual Leave and Special Leave 

 Whistleblowing 

 Protection of Pay & Conditions of Service 

 Managing Poor Performance 

 Trade Union Recognition. 
 
These six policies were all approved subject to the correction of a small number 
of typographic errors, and some relatively minor amendments which will be 
reported under the matters arising part of the agenda. These policies will now be 
finalised and placed on the CCG’s intranet and external website. 
 
The second tranche of HR policies is now presented for the Governing Body’s 
consideration and approval. The policies are: 

 Grievance and Dispute 

 Managing Sickness Absence 
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 Flexible Working 

 Maternity, Adoption, Paternity, Parental, and Carers Leave  

 Recruitment & Selection 

 Retirement. 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the draft suite of HR Policies. 

 
 
 

 

Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

  
Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 1.1 Deliver statutory duties 
1.1i Meet the requirements of the Equality Act 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

Yes 

 To commission high quality health care that meets the needs 
of individuals and groups 

 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

Yes 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

Yes 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

 

1.4  Equality and Diversity  
 

 

 This section should seek to check that an Equality Impact 
Assessment has taken place.  

Yes for all 
policies 
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PART 1 – POLICY 
 
1.  POLICY STATEMENT   
 
1.1 The CCG recognises that an agreed and practical procedure for the settling of 

grievances can contribute significantly to promoting and maintaining good 
employment relations. 
 

1.2 This policy applies to all employees and is in accordance with the CCG’s 
policy relating to Equality and Diversity.  

 
1.3 The purpose of this policy is to ensure that all grievances are resolved as 

quickly as possible and also, wherever practicable, at the level at which they 
arise without the fear of recrimination.  

 
1.4  For clarity, the term grievance means a source of dissatisfaction to an 

individual regarding their employment or the application and/or interpretation 
of their terms and conditions of employment, including any policies. As an 
example, an employee may raise a grievance on any reasonable grounds 
relating to his/her employment, for example redundancy payments, 
unauthorised deductions from pay, new working practices.  

 
1.5  Any employee, or group of employees, who wishes to raise a grievance 

directly relating to their employment has the right to express that grievance. 
This policy and the supporting procedure provide the machinery for resolving 
a grievance as speedily as possible.  

 
2.  PRINCIPLES  
 
2.1.  Any matter raised under this policy will be dealt with promptly and 

confidentially  
 
2.2. An employee has the right to be accompanied by their Trade Union 

representative or a work colleague at all formal stages of the procedure.  
 
2.3  The manager will be supported by a Human Resources representative at 

every stage of the procedure 
 
2.4  Wherever possible, normal working will continue throughout the grievance 

process until resolution has been reached. Where this is considered not 
possible, or there is disagreement, the matter should be referred to a Human 
Resources Representative.  

 
2.5  Complaints about any disciplinary action should be dealt with as an appeal 

under the disciplinary procedure. 
 
2.6  Grievances raised by an employee whilst subject to disciplinary proceedings 

will usually be heard only when the disciplinary process has been completed. 
In instances where the grievance has bearing on the disciplinary proceedings, 
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it can be raised as a relevant issue in the course of the proceedings and 
disciplinary proceedings may be suspended. Where an initial investigation into 
the complaint finds that the grievance and disciplinary cases are related it 
may be appropriate to deal with both matters concurrently. If the grievance 
complaint is found to have no bearing on the matters being investigated under 
the disciplinary process the disciplinary proceedings will continue. 

 
2.7  Data is held and destroyed in accordance with provisions of the Data 

Protection Act 1998 and any Authority policy which derives from that Act 
 
2.8  The CCG will ensure that all managers who may be involved in grievance 

matters are suitably trained and have the necessary knowledge and skills 
required 

 
2.9 The status quo (i.e. the working and management arrangements which 

applied before the grievance or dispute) should operate until this procedure 
has been exhausted. If the time limits for exhausting the procedure are 
exceeded, the status quo position will be jointly reviewed by the management 
and staff sides. 

 
3.  PROCEDURE  

 
The procedure is detailed in PART 2  

 
4. SUPPORT AND ADVICE  
 

The CCG encourages informal resolution of grievances, wherever possible, 
and as such there are other informal interventions available, for example 
Mediation. At any point either before raising a grievance or at any stage in this 
procedure and employee may wish to be supported by a Trade Union or work 
colleague who will be able to provide help and advice.  

 
5.  SCHEME OF DELEGATION 
 
 The table below outlines the Scheme of Delegation in support of Grievance 

Procedure within the organisation.  
 

Informal procedure 
 

Line manager or equivalent level manager from 
elsewhere within the organisation 
 

Stage 2 - Formal 
Resolution 
 

Line manager or equivalent level manager from 
elsewhere within the organisation or the line 
manager’s direct manager if the line manager  
has been previously involved or implicated with 
support from a Human Resources 
representative. 
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Appeal following Stage 2 –
Formal Resolution 

Line manager’s manager or equivalent that has 
not previously been involved or implicated with 
support from a Human Resources 
representative. 
 

  
6. EQUALITY STATEMENT 
 

In applying this policy, the CCG will have due regard for the need to eliminate 
unlawful discrimination, promote equality of opportunity, and provide for good 
relations between people of diverse groups, in particular on the grounds of the 
following characteristics protected by the Equality Act (2010); age, disability, 
gender, gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, and sexual orientation, in addition to 
offending background, Trade Union membership, or any other personal 
characteristic.  

 
7.  MONITORING AND REVIEW 
 
7.1 The policy and procedure will be reviewed periodically by the Equality and 

Diversity Steering Group, a maximum of 2 years from the date of approval by 
the Governing Body and in conjunction with Trade Union representatives. 
Where review is necessary due to legislative change, this will happen 
immediately.  
 

7.2 The implementation of this policy will be monitored on an on-going basis by 
the CCG’s Equality and Diversity Group.  
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PART 2 – PROCEDURE 
 

1. STAGE 1 – INFORMAL RESOLUTION  
 
1.1 Any employee who wishes to express a grievance should first discuss the 

issue with their immediate line manager. This provides an opportunity for 
issues to be resolved without recourse to the formal procedure. If the 
individual feels unable to raise the issue with their line manager, they should 
speak to another manager within the department. Informal grievances should 
be handled promptly to prevent further issues arising. 

 
1.2 Employees are encouraged to address issues informally wherever possible 

and are invited to consider alternative interventions. Dependent upon the 
nature of the grievance, examples of alternative interventions may include: 
Mediation, Coaching, and Mentoring. To understand more about what 
interventions may be beneficial, the employee should discuss this with a 
manager within the organisation.  

 
2. STAGE 2 – FORMAL RESOLUTION  
 
2.1  Should the matter not be resolved informally at Stage 1, or where the issue is 

felt to be more serious, then the employee has the right to raise the matter 
formally. To do this, the employee should set out the details of the grievance 
and desired outcome in writing and send the written complaint to their line 
manager. Should they feel unable to do this, the grievance should be 
submitted to another manager within the organisation.  

 
2.2  Any manager receiving a formal grievance must act upon the matter promptly 

and must also notify Human Resources.  
 
2.3  A formal Grievance Hearing will be arranged where the manager or employee 

believe that: 
 

 Attempts at informal resolution have failed; or 

 The grievance is of a serious nature. 
        

Dependant on the nature of the grievance it may be necessary to instigate an 
investigation into the matter before the hearing can take place. 

 
2.4 Where the grievance requires investigation the Manager will nominate an 

appropriate,  independent investigating office to establish the facts of the 
case. This may include:  

 

 Reviewing relevant documentation. 

 Interviewing witnesses. 

 Checking policies and procedures. 

 Accessing the employee’s file. 
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The investigating officer will receive support from an HR representative. For 
reference to interviewing witnesses please refer to the Disciplinary Policy. 

           
2.5  The formal Grievance Hearing should be held without undue delay, ideally 

within 5 working days of, but no later than 10 working days after receipt of the 
grievance. All parties must take all reasonable steps to attend this meeting. If 
this cannot be achieved, the reasons for delay are to be recorded. The timing 
and location of the meetings must be reasonable to all parties.  

 
2.6  The Grievance Hearing panel will consist of an appropriate manager 

supported by an HR representative who has not previously been involved in 
the process or investigation. In cases where professional issues are involved 
an independent senior member of a relevant profession may be invited to join 
the panel. The employee will be given notice in writing of the Grievance 
Hearing. 

 
Should the panel believe at any point that further evidence/information or 
investigation is required to clarify points raised or reach a conclusion, an 
adjournment may be called to enable this to take place before the hearing is 
concluded. 

 
2.7  Any extension to the deadlines set out in this procedure should, if possible, be 

agreed with the complainant. Reasons for the extensions must be recorded 
and an estimation of the revised timescale given.  

 
2.8  The outcome of the Grievance Hearing may be verbally communicated to the 

employee at the Hearing wherever possible. This will consist of: 
 

 A summary of findings 

 What action has been taken 

 The reason for the action taken 
 

A detailed outcome will then be confirmed in writing within a further 10 
working days of the Hearing.   

 
 The employee should be informed of a right to appeal in this outcome letter. 
  
2.9  Parties to the grievance are required to take all reasonable steps to meet the 

timescales outlined. Where this is not possible, the parties must keep each 
other informed and proceed without delay.  

 
2.10  In cases where two or more employees raise a grievance on the same issue, 

this will be known as a “Collective Grievance”. In such cases, an appropriate 
representative may set out details of the grievance in writing on behalf of the 
employees. An appropriate representative shall be defined as Trade Union 
representative or a nominated employee representative.  
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3. MEDIATION  

3.1  Mediation is a voluntary process and may be considered at any stage of this 
procedure to help resolve issues between individuals. It may be used in 
situations such as:  

 Dealing with conflict between colleagues or between a line manager and 
staff. 

 Rebuilding relationships after a formal dispute has been resolved. 

 Addressing a range of issues including relationship breakdown, personality 
clashes, communication problems etc.  

 
3.2  It should be noted that not all cases will be suitable for mediation and that 

both parties must be in agreement for it to go ahead.  
 
3.3  Should mediation be considered an option, please discuss with the 

gatekeeper of the mediation service in the WSYB CSU who may suggest an 
independent mediator to take the matter forward.  

 
3.4  The mediator is in charge of the process of seeking to resolve the issue but 

not the outcome, which will be agreed by the individuals.  
 
4.  GRIEVANCE APPEAL PROCEDURE  

 
4.1  If the employee considers that the grievance has not been satisfactorily 

resolved, then they must inform the employer that they wish to appeal against 
the Grievance panel’s decision. An appeal must be made in writing, stating 
the grounds on which the appeal is being made and received by the employer 
within 5 working days of the employee receiving the outcome letter. The 
appeal should be sent to the next level of senior manager within the 
organisation up to and including the chief officer. 
 

4.2  Should the appeals procedure be invoked, the employee will be invited to an 
Appeal Hearing without undue delay. The Appeal Hearing will be chaired by 
an appropriate senior manager who has not previously been involved in the 
procedure and in line with the scheme of delegation (see Appendix A). This 
Appeal Hearing should take place as soon as possible but no later than 10 
working days following receipt of the application to appeal. Where this is not 
possible, reasons for the delay are to be recorded and agreed. The employee 
will be given notice in writing of the date of the Grievance Appeal Hearing. 

 
4.3 The chair of the original Grievance panel will present the management case 

supported by the HR representative.  
 
 The management side should produce a statement of case which will include;  
 

 A new summary of case. 

 The outcome letter from the Grievance Hearing. 

 The notes of the Hearing. 

 All other documents used in support of the Grievance Hearing. 
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4.4 The employee should be informed of the outcome of the appeal in writing 
within 5 working days of the appeal meeting taking place. There is no further 
right of appeal.  
 

4.5  In the case of a collective grievance which has not been resolved at appeal 
level and where the group of staff remains aggrieved, a referral to ACAS may 
be made. In the interests of resolving the issue(s) all parties will co-operate in 
any such conciliation process and any outcome will be mutually acceptable. 
Either party may seek arbitration as a final means of resolving any grievance 
but arbitration will only be instigated by the agreement of all parties, with 
written terms of reference.  
 

5.   GRIEVANCE APPEAL ORDER OF PROCESS  
 

Appeals will normally be heard by the next level of manager to, the 
manager(s) who were involved in the original investigation and Hearing. All 
Appeal Hearing panels will include a HR representative.  

 
The steps in process for an appeal hearing is are as follows: 

 
1. The employee(s) will present their case first, explaining the outstanding 

issues that are unresolved form their perspective and call any witnesses. 
 

2. The management side will then be able to ask any questions about the 
case the employee(s) have presented.  

 
3. The appeal panel members will also have an opportunity to ask any 

questions.  
 

4. The management side will then be asked to present their case to the 
panel, explaining the reasons for the action they have taken, including 
calling of any witnesses. 

 
5. The employee side may then wish to ask the appellant any questions 

about their case.  
 

6. The appeal panel members will also have the opportunity to ask any 
questions.  

 
7. Both parties may call an adjournment with the agreement of the panel 

members.  
 

8. Both parties will have the chance to sum up their case.  
 

9. There will then be an adjournment when both sides will be asked to leave 
the room while the appeal panel consider the information they have heard 
and reach their decision.  
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10. The decision of the panel will be communicated to both parties verbally, 
following the adjournment wherever possible, and in any case will be 
confirmed later in writing (again to both parties), no later than 5 working 
days after the Appeal Hearing.  
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       Putting Barnsley People First 

 

APPENDIX 1 

EQUALITY IMPACAT ASSESSMENT 2013 

 

Title of policy or service   Grievance Policy 

Name and role of officers completing the 

assessment 

A Richards – HR Manager 

Date assessment started/completed 20/1/2017 20/1/2014 

 

1. Outline 

Give a brief summary of your 

policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

HR policy implemented to provide information and a framework to support employees who 

wish to raise a grievance and to assist managers to support and manage this process in a 

fair and consistent way.  It is part of a suite of HR Policies held by the CCG. The policy will 

be reviewed and as such we will ensure that any changes are fit for purpose, that the 

policy is legally compliant, complies with NHSLA standards and takes account of best 

practice and Employment Law. 
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2. Gathering of Information  

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

Equality Duty.  

  What key impact have you identified? What action do 

you need to take to 

address these 

issues? 

What difference will this make? 

Positive 

Impact  

Neutral 

impact 

Negative 

impact 

Human rights Nil  Nil  Nil  N/A  

Age Nil  Nil  Nil  N/A  

Carers Nil  Nil  Nil  N/A  

Disability Nil  Nil  Nil  N/A  

Sex Nil  Nil  Nil  N/A  

Race Nil  Nil  Nil  N/A  

Religion or belief Nil  Nil  Nil  N/A  

Sexual orientation Nil  Nil  Nil  N/A  

Gender reassignment Nil  Nil  Nil  N/A  

Pregnancy and maternity Nil  Nil  Nil  N/A  

Marriage and civil 

partnership (only 

eliminating discrimination) 

Nil  Nil  Nil  N/A  

Other relevant groups Nil  Nil  Nil  N/A  
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Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 

responsible 

No anticipated detrimental 

impact has been identified on 

any equality group. The policy 

adheres to NHSLA Standards 

and best practice and makes all 

reasonable provision to ensure 

equity of access to all staff.  

 

There are no statements, 

conditions or requirements 

that disadvantage any 

particular group of people 

with a protected characteristic 

– therefore there is no 

required action identified. 

The policy will be consulted on 

widely and will be monitored 

via the Equality Steering 

Group.  
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4. Monitoring, Review and Publication 

When will the proposal be 

reviewed and by whom? 
The policy will be reviewed 2 years after its implementation date.  

Lead Officer  HR Manager Review date: 2 years   

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net. 

 

 

 

mailto:elaine.barnes3@nhs.net
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PART 1 - POLICY 

1.      POLICY STATEMENT  

1.1 The organisation recognises the importance of balancing the health needs of 
employees against the needs of the organisation, and is committed to providing 
excellent working conditions and appropriate support to achieve that balance.  

 
1.2 Encouraging employees to attend work, and supporting them back into the     

workplace is known to maintain employee health and wellbeing, and improve 
organisational effectiveness. 

 
1.3 The overall purpose of the policy is to set out the organisation’s approach to the 

management of sickness absence within the workplace. This document also 
sets out guidance to employees and managers about their responsibilities in 
relation to Sickness Absence Management.   

 
1.4  This procedure should be read in conjunction with the Sickness Absence 

section contained within Agenda for Change terms and conditions. 
 
1.5   This procedure will apply to all employees. 
 
2.      PRINCIPLES  

  
2.1     Definitions 
  

Persistent Short Term Absence Short term sickness is identified as a series of 
absences, often unconnected, which results in 
persistent short term absences from the 
workplace. 

Long Term Absence Absences that are at least 28 calendar days 
 

 
2.2  This procedure enables managers to address sickness absence issues, both 

short and long-term, in a fair, consistent and equitable manner.  It is 
recognised however that all cases must be dealt with on an individual basis 
because of differing circumstances therefore this procedure gives an outline 
of the principles to be observed.  

  
2.3  It should be noted that all other types of absence should be dealt with in 

accordance with the appropriate policy, e.g. maternity, adoption, employment 
break, etc.  Line managers should consider, and take due account of, 
individual circumstances and all relevant factors before action is taken e.g. 
maternity related absence, stress, disability related absence, work related 
factors.  

  
2.4  Confidentiality will be maintained in all aspects of absence management and 

records will be kept in line with the Data Protection Act.  
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2.5  Guidance and support will be provided to line managers who implement and 
apply policies and procedures relating to absence. All new employees will be 
made aware of this policy during their induction.  

  
2.6  The organisation recognises that, on occasion, anyone may become unwell or 

subject to emergencies, however regular attendance at work is a contractual 
requirement.  

  
2.7  The appropriateness of referral to the organisation’s Occupational Health 

provider will be discussed between the individual, their line manager and a 
HR representative. A referral will be made in all cases of long term sickness 
absence, and where short term absences gives rise for concern a referral 
should also be considered.  

  
2.8  It is acknowledged that on occasion people may be away from work on a 

long-term basis as a result of chronic or acute ill health.  Although each case 
will be dealt with on an individual basis this policy outlines certain principles 
that will always be observed.   

  
2.9  In dealing with any sickness absence cases, managers must be mindful of 

obligations that they and the organisation may have under the Equality Act 
2010. In identifying whether or not an employee is covered by the act advice 
will be sought from appropriate medical professionals.  

 
2.10  Advice should be taken from Human Resources at all formal stages of this 

procedure to ensure the consistent application of this procedure throughout 
the organisation.  

  
2.11  Employees may be accompanied by a trade union representative or work 

colleague in all discussions with management about their absence.  
 

3.  RESPONSIBILITIES  
 
3.1  Manager responsibilities  
 

Line managers have an important role to play in the management of absence. 
The key responsibilities for managers include:  

 

 Ensure that they are familiar with this policy and their obligations in relation to 
the management of the policy. 

 Communicate appropriately with absent employees.  

 Dealing with any actions in a timely manner, balancing the needs of the 
individual with those of the organisation, and ensuring that relevant sickness 
notification forms are completed and submitted in line with agreed procedure.  

 Maintain and retain accurate records of all absences in line with the data 
protection act.  

 Conduct effective return to work meetings after each individual episode of 
sickness.  

 Maintain appropriate levels of confidentiality at all times. 
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 Make Occupational Health referrals as appropriate. 

 Attend any training provided on policy updates, and/or legislation. 

 Identify a ‘nominated deputy’ for staff to report sickness absence to during 
periods of annual leave/out of the office/non-working time and communicate 
this to staff. 

 
3.2 Employee Responsibilities  
  

       Employees are expected to:  
  

 Ensure regular attendance at work. 

 Report absences promptly to their line manager, or ‘nominated deputy’ – 
usually on the morning of the first day of absence. 

 Communicate appropriately with their manager when absent from work. 

 Co-operate fully in the use of these procedures, completing and submitted 
relevant sickness notification as specified and within time frame. 

 Attend an appointment with a medical practitioner nominated by the 
organisation, where appropriate. 

 Comply with all requirements of the sick pay scheme. 

 Attend review meetings, and return to work meetings with appropriate 
manager when discussing periods of absence or planning return to work, 
reasonable adjustments or alternative employment. 

 
3.3 Accountability 
 
 The Chief Officer is accountable for this policy. 

The Governing Body is responsible for formal approval of this policy. 
 
4. GENERAL POINTS   
  

4.1  If an employee knowingly gives any false information, or makes false 
statements about their sickness, it may be treated as misconduct and may 
result in disciplinary action being taken.  In proven cases of gross misconduct 
it could lead to dismissal (an example of this may include: absent on sick 
leave and working elsewhere).  

  
4.2  Any employee who unreasonably fails to comply with the organisation’s 

Sickness Absence policy and procedure may have their occupational sick pay 
withheld. Any decision to withhold sick pay must be made in conjunction with 
advice from the HR representative. Advice may also be sought from the 
organisations Occupational Health provider.  

  
4.3  The organisation has the right to dismiss employees whilst they are receiving 

sick pay entitlement.  Any decision to dismiss on capability grounds will be 
subject to medical advice.    

 
4.4  The organisation reserves the right to request a doctor’s certificate for periods 

of absence of less than seven calendar days in cases of short-term persistent 
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absence.  However this should normally follow an occupational health referral 
where there is no medical reason for continued short-term persistent absence. 
Furthermore, this option should only be used for a finite period and should be 
reviewed on a regular basis. Should the employee incur a cost in obtaining a 
doctor’s certificate, then this will be reimbursed by the organisation.   

 
5.  SCHEME OF DELEGATION 
 
5.1 The table below outlines the CCG scheme of delegation specific to the stages 

and actions associated within this policy.   
 

Informal procedure Line manager or equivalent level manager from 
elsewhere within the organisation 

Formal procedure: 
 
First Stage Formal 
Meeting  
 
 
Second Stage Formal 
Meeting 
 
 
Third Stage Formal 
Meeting 
 

 
Line manager or equivalent level manager from 
elsewhere within the organisation. 
  
 
 
 
Nb: It is reasonable that the same manager 
conduct first, second and third stage of this 
process 

Appeal following formal 
procedures above 

Line manager’s manager or equivalent who has 
not previously been involved or implicated 

Formal Procedure: 
Final Formal Meeting 

Chaired by an appropriate member of the Senior 
Management Team or equivalent plus one other 
manager and a HR representative 
 

Appeal against dismissal Chaired by the Chief Officer or Chief Finance 
Officer plus one other member of the Senior 
Management Team and a HR representative 

 
6. EQUALITY 
 
6.1 In applying this policy, the organisation will have due regard for the need to 

eliminate unlawful discrimination, promote equality of opportunity, and provide 
for good relations between people of diverse groups, in particular on the 
grounds of the following characteristics protected by the Equality Act (2010); 
age, disability, gender, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, and sexual orientation, in 
addition to offending background, trade union membership, or any other 
personal characteristic. 
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7. MONITORING & REVIEW  
 
7.1 The policy and procedure will be reviewed periodically by the Equality 

Steering Group in conjunction with trade union representatives. Where review 
is necessary due to legislative change, this will happen immediately.  
 
The implementation of this policy will be audited on an annual basis by the 
Equality Steering Group of the organisation.   
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PART 2 - PROCEDURE 
  

1.         REPORTING ABSENCE    
  

1.1 All employees must contact their line manager on the first day of absence as 
soon as is reasonably practicable or within one hour of their normal starting 
time. The employee must make this call.  The only exception is where it is 
clearly not possible for employees to ring personally, such as admission to 
hospital.  

  
1.2  Employees must talk directly to their line manager. Alternative methods of 

communications such as text messages, e-mail or leaving messages with 
anybody else are not considered appropriate, unless there are exceptional 
circumstances.  If the line manager is unavailable, then the employee should 
contact an alternative nominated manager.  

  
1.3  If an employee does not have a telephone at home alternative arrangements 

for reporting sickness must be made.  
  
1.4  When reporting absence employees must give the following information:  
  

 The reason for the absence (if known). 

 The expected length of absence (if known). 

 Whether a visit will be made to their GP, and if so, the date of the 
appointment.  

 
Where possible the manager should be advised of any outstanding work that 
may require urgent attention during the period of absence. This will enable 
managers to better plan and allocate work.  
  

1.5 In cases of continued absence, employees and line managers should agree 
appropriate levels, and methods of communication. As a minimum the 
employee must contact their line manager again on the fourth day of absence 
to provide them with up to date information. Should the absence continue then 
the employee and the manager must decide upon the frequency of 
further/continued contact and the form that this will take. It is not sufficient to 
provide medical certificates as a means of maintaining contact.  

 
1.6 It should be noted that failure to maintain contact as per the agreement with 

the line manager, may result in the payment of occupational sick pay being 
delayed or withheld. Any decision to take disciplinary action or to withhold or 
delay payment of occupational sick pay must be made in conjunction with a 
HR representative  

  
Evidence of Incapacity for work 
  

1.7  For absences lasting seven calendar days or less, on the first day back at 
work, employees will be required to complete a Sickness Self-Certificate. This 
is available on the organisation intranet or from Human Resources. This 



BARNSLEY CLINICAL COMMISSIONING GROUP’S MANAGING SICKNESS ABSENCE POLICY 

10 

 

should include the reason for absence. The Certificate must be countersigned 
by a manager and subsequently will be kept in a confidential file.   

 
1.8 If an absence exceeds seven calendar days a doctor's medical certificate 

must be submitted to the line manager, no later than the tenth day of 
absence, covering the absence from the eighth day.  The medical certificate is 
normally retained by the line manager and the absence recorded on the 
appropriate staff absence record form.  

  
1.9 If an absence continues beyond the period covered by the initial medical 

certificate, further medical certificates must be submitted to give continuous 
cover for the period of absence.  On eventual return to work employees must 
complete the organisation’s Sickness Self-Certificate in respect of the first 
seven days or less not covered by a doctor's medical certificate.  

 
1.10 Failure to submit consecutive medical certificates in a timely manner may be 

considered in breach of the Sickness Absence Management policy and may 
invoke the disciplinary procedure.  

  
1.11  If the doctor's medical certificate does not specify the period of absence 

covered, it will be taken as covering a period of seven calendar days only.  
 
1.12   For reporting purposes, reports will show long-term absence as at least 28 

calendar days.  
 

Statement of Fitness to Work (FIT Note) 
  

1.13 The Statement of Fitness to Work, known as the ‘FIT Note’ was introduced in 
April 2010. It allows a doctor/GP to advise whether an employee is either:  

 

 Not fit to work. 

 May be fit to work. 
 

If the doctor/GP suggests that they ‘may be fit to work’ there are now a 
number of options open which may help to get the employee back to work:  
 

 Phased return to work 

 Amended duties 

 Altered hours 

 Workplace adaptations  
 

Any such recommendations should be discussed and agreed with the 
individual and line manager prior to commencement of work at a return to 
work interview.  
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Employee Occupational Sick Pay Entitlements 
  

1.14  The amount of paid sickness leave entitlement depends on length of service, 
as outlined below:   

  
• During 1st year of service      One months’ full pay and two 

months’ half pay 
 

• During 2nd year of service    Two months’ full pay and two 
months’ half pay 
 

• During 3rd year of service     Four months’ full pay and four 
months’ half pay 
 

• During 4th and 5th years of service
   

Five months’ full pay and five 
months’ half pay 
 

• After 5th year of service      Six months’ full pay and six months’ 
half pay 

  
1.15   The period during which sick pay is paid and the rate of sick pay for any 

period of absence is calculated by deducting from the employee’s entitlement, 
on the first day of absence, the aggregate periods of paid sickness during the 
12 months immediately preceding that day.  

  
1.16   Sick pay is based on basic pay only.  

  
1.17  Full pay is inclusive of any statutory benefits. Half pay plus statutory sick pay 

will not exceed full pay. 
 

1.18   For the purpose of calculating entitlement to sick pay, a previous period or 
periods of NHS service will be counted towards the employee’s entitlement to 
sick leave with pay where there has been a break, or breaks, in service of 12 
months or less. 

 
1.19  In the event of employment coming to an end, entitlement to sick pay ceases 

from the last day of employment.  
  

1.20   Absence for planned elective medical treatment, which is for cosmetic 
reasons alone, must be taken as annual leave and not sick leave. Where 
planned medical treatment has both a cosmetic and health improvement 
purpose, absence should be reported as sick leave.  

  
Occupational Sick Pay Conditions  

  
1.21  The conditions for sick pay are financial provisions indicating an entitlement to 

occupational sick pay and in no way indicate the amount of absence to which 
an employee is entitled.  
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1.22 If sick pay entitlement is exhausted before a Final Review meeting takes 
place, and where the failure to undertake the Final Review is due to delay by 
the manager, sick pay will be reinstated at half pay as follows:  

  

 Employees with more than 5 years reckonable service – sick pay will be 
reinstated if the entitlement is exhausted before the Final Review meeting 
takes place.  

 Employees with less than 5 years reckonable service – sick pay will be 
reinstated if the entitlement is exhausted and the Final Review meeting 
does not take place within 12 months of the start of their sickness 
absence.  

  
Reinstatement of sick pay in these circumstances will continue until the Final 
Review meeting takes place. It is not retrospective for any period of zero pay 
in the preceding 12 months of service.  

  
1.23  The period of full or half sick pay may be extended:  

  

 Where there is the expectation of a return to work in the short term and an 
extension would materially support a return and/or assist recovery. 
Particular consideration will be given to those staff without full sick pay 
entitlements.  

 Where it is considered that individual circumstances mean that an 
extension will relieve anxiety and/or assist recovery.  

  
When an extension to sick pay is being considered for any reason this must 
first be discussed with a HR representative.  

  
1.24  Sick pay is not normally payable for an absence caused by an accident due to 

active participation in sport as a profession, or where contributable negligence 
is proved.  

  
1.25  An employee who is absent as a result of an accident is not entitled to sick 

pay if damages are received from a third party. Under these circumstances 
the employee will be advanced a sum not exceeding the amount of sick pay 
payable under this scheme providing the employee repays the full amount of 
sickness allowance when damages are received. Once received, the absence 
will not be taken into account for the purposes of the scale set out in 1.13 
above.  

 
2.       SICKNESS DURING ANNUAL LEAVE  

  
2.1  If an employee falls sick during a period of annual leave either in this country 

or overseas, and the period of incapacity seriously interrupts the period of 
leave, then they may count the absence as sick leave provided they;  

 

 Notify their line manager either in writing or by telephone at the earliest 
opportunity, in line with organisation/departmental procedures and no later 
than the fourth continuous day of illness; and  
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 Provide a statement by a qualified medical practitioner; the statement 
should cover the period of the illness and the nature of the illness.   

  
For information, a serious interruption of annual leave would be deemed as 
four or more days of continuous illness.  

  
2.2  If an employee is absent on sick leave and has pre-booked annual leave then 

they must notify their manager as soon as possible of the nature of the leave, 
otherwise it will be assumed that the annual leave is being taken. If the 
employee intended to spend time at their normal place of residency then the 
leave may be credited back upon receipt of appropriate medical 
statements/doctors notes.   

  
2.3  If the employee intends to spend more than one night away from their normal 

place of residency whether it be overseas or in the UK, then the employee 
must provide a written statement from a medical practitioner advising that the 
holiday would be beneficial to their condition or recovery, and in no way would 
aggravate or cause detriment to the illness/injury. Where necessary, the 
organisation will reimburse the cost of such letters. In addition, the 
organisation may also choose to obtain a medical opinion from the 
Occupational Health provider. If the leave is supported by a medical 
practitioner then the employee will have the option to continue with sick leave 
and have the annual leave credited back or take the time as annual leave, in 
which case sick pay, occupational and/or statutory as appropriate, will cease. 
If an employee is physically unable to return to work after a holiday they must 
submit a medical certificate which covers them from the day on which they 
were expected to return to work.  Should the employee take the leave as 
sickness, then entitlements to sick pay both occupational and statutory will be 
in line with the normal eligibility rules.   

 
2.4  Where the request to continue with a pre-booked holiday is not supported by 

a medical practitioner, then annual leave should be taken.   
  

2.5  Employees will not be entitled to an additional day off if they are sick on a 
statutory holiday.  

 
3. SHORT TERM ABSENCE   

    
3.1  The organisation operates an accurate method of recording and monitoring 

levels of absence.  If the amount of time being taken off for illness is giving 
cause for concern, managers will discuss this with employees at the return to 
work meeting and provide them with a record of all absences from work. The 
individual will have the opportunity to explain any personal or work-related 
issues which may be a factor in the absence. This will provide an opportunity 
to discuss informally the employee’s health status, required improvements in 
attendance and the time period in which any improvements should be 
achieved. 
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3.2  To ensure the consistency with the application of the Sickness Absence 
Management policy, trigger points are used to monitor short term sickness 
and long term sickness.  The triggers for short term absence are:  

 

 Four occasions of absence in any rolling 12 month period; or  

 12 days absence in any rolling 12 month period  
 
3.3 Where an employee’s attendance fails to improve and reaches a trigger, a 

formal meeting will be held with the individual - please refer to section 5: 
Scheme of Delegation. The purpose of the meeting is for the manager to 
investigate the reasons for this continued absence and to provide support and 
assistance to overcome any short-term issues, patterns or problems which 
are identified in order to support and encourage improved attendance. At this 
stage an action plan of improvement will be set. 

 
3.4 Where an individual fails to maintain regular attendance deemed acceptable 

for the organisation, they will progress through the stages identified in the 
scheme of delegation. This process may, eventually result in dismissal if the 
absence continues.  

 
3.5 At any stage during this process, it may be appropriate to seek advice from an 

organisation appointed medical practitioner.  
 
3.6 Employees are entitled to have a staff side representative or work place 

colleague not acting in a professional capacity to accompany them to any of 
the formal stages of this procedure if they so wish.   

 
3.7 If at any stage the employee achieves a better attendance record than is 

required by a warning, no action will be taken. The manager will continue to 
monitor the level of attendance or pattern of absence. 

 
3.8 Prior to formal action being taken advice must be sought from Human 

Resources.  
 

4.  LONG TERM ABSENCE   
  
4.1  Long-term absence is classed as at least 28 calendar days.  
 
4.2 In all cases of long term absence, Occupational Health advice must be 

sought.  
 
4.3  In cases of long-term absence, line managers must arrange to conduct 

regular review meetings to discuss possible courses of action should the 
absence continue. These may include rehabilitation and return to work 
requirements, redeployment and ill-health retirement. The meetings should be 
recorded and notes sent to the employee concerned.  Employees may be 
accompanied by a trade union representative or a workplace colleague. The 
line manager may also be accompanied. The frequency of such meetings will 
depend upon the circumstances of the individual case.  
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4.4   These meetings should be held at mutually convenient locations, with due 

regard made to the employee’s circumstances. If an employee is too ill to 
travel, the line manager may arrange to conduct a home visit at a mutually 
convenient time, if the employee agrees. However it should be noted that, as 
part of the return to work process, it may be more relevant to hold the 
meetings at a business location, or a suitable alternative venue.  

  
4.5  The first formal stage of this process should take place, at the 3 months 

stage, or when full sick pay is due to expire if this is earlier. This meeting 
should be held in line with Section 5 - Scheme of Delegation.  

 
4.6 The purpose of this meeting is to allow all parties to consider a range of 

options that may be available. These options could include, but are not limited 
to: 

 

 Possibility, and likelihood of return to work, and when. 

 Possibility of alternative employment. 

 Identifying and implementing ‘reasonable adjustments’. 

 Ill Health retirement. 

 Termination of contract on the grounds of medical capability. The 
organisation would only ever consider this after exhausting all other 
options. 

 
4.7 Where an individual continues to remain absent from the workplace through ill 

health, they will progress through the stages indicated in Section 5 - Scheme 
of Delegation. 

 
4.8 Employees who fail to attend review meetings, and formal meetings may still 

be subject to the various sanctions contained within this policy. 
 
5. ONGOING MEDICAL CONDITIONS  

  
In some situations an employee may have ongoing health related problems 
which may impact upon their ability to perform the duties of their role. The 
employee may still be in work, or have long-term or short-term absence. This 
will be addressed by any or all of the following three steps.  

 
1. Medical advice, support and guidance to help determine the best course 

of action for the individual. 
2. Reasonable adjustments/Redeployment – consider what adjustments 

can be made to role including hours or lighter duties. Identify if there is any 
suitable alternative role the individual could undertake either on a 
permanent basis or Interim basis. (Refer to Redeployment policy for 
additional information). 

3. Final Review Panel - if the individual’s substantive post is not suitable due 
to their ill health and the above stages have been unsuccessful in 
supporting the employee to resume full duties, the Final Review Hearing is 
the next stage (See appendix 1). 
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Before any decision to terminate an employee on medical grounds the 
following must have been meaningfully considered:  

 

 Rehabilitation  

 Phased return 

 A return to work with or without adjustments 

 Redeployment with or without adjustments 
 
6.   RETURN TO WORK MEETING  

  
6.1   Following each period of sickness absence, employees will attend a return to 

work meeting with their line manager to discuss their absence. If the 
employee has been absent with a highly sensitive condition he/she may ask 
for a manager of the same gender to manage the absence.  

  
6.2  The discussion should allow for an exchange of information and be as frank 

and as open as possible as this will prevent any misunderstandings 
concerning the nature of the absence. Managers should also take this 
opportunity to discuss any patterns or trends of absence that may emerge.  

  
6.3  A fundamental purpose of this meeting is to allow the line manager the 

opportunity to discuss any assistance, help, counselling or action on work-
related issues that may be provided to enable an employee to return to work 
or prevent further absence occurring.  

  
6.4  Notes and outcome of the meeting will be agreed and retained on file.   
 
7.         OCCUPATIONAL HEALTH SERVICES  
 
7.1   In cases of long-term absence, managers are expected to make a referral to 

the Occupational Health Service (or organisation Appointed Medical Advisor 
where a dedicated Occupational Health service is not available) and the 
following principles should be applied:  
  

 The Occupational Health Service can be consulted for advice when the 
likelihood of a return to work or cause of absence is not known.  

 A member of staff may be referred to the Occupational Health Service at 
an early stage in the absence if it considered that a referral may benefit 
the employee or the organisation.  

 The Occupational Health Service is available to give both general and 
specific advice on the fitness of an employee for work, adjustments to the 
workplace where appropriate and likely return dates.  

 An employee may request an occupational health referral, via their 
manager, for advice and support on the best way of seeking a return to 
work. 
  

7.2  Where there is doubt regarding an employee’s ability to return to work on a 
permanent basis advice must be sought from the Occupational Health 
Service. Employees may be eligible to ill-health retirement benefits if they 
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have two years continuous membership of the NHS Pension Scheme. Ill-
health retirement may be discussed with the individual during the review 
meetings.  

  
7.3   Employees must make themselves available to attend Occupational Health 

referrals (this may include home visits by an Occupational Health 
representative or the attendance at an Occupational Health Office).  However, 
due regard should be made to the accessibility of the location in relation to the 
nature of absence. Following the referral, Occupational Health provider will 
then provide a written report to management, a copy of which will also be sent 
to the individual.  In all cases, management will meet with the individual to 
discuss the content of the report.  

  
7.4  In some cases it may be more appropriate for Occupational Health to contact 

a third party for a medical opinion e.g. GP, Consultant etc. and consent must 
be obtained from the employee concerned. In these cases, any information 
provided by a third party is always disclosed to Occupational Health and not 
to management. Occupational Health will then provide management with a 
written summary of information provided which is pertinent to the employee’s 
ongoing employment. Employee consent is not required for the release of this 
report.  

  
7.5   Occupational Health may recommend appropriate treatment, such as 

physiotherapy or cognitive behavioural therapy, in supporting staff to remain 
in work, or return to work, at the earliest opportunity.    

 
8.  DISABILITY RELATED ABSENCE AND REASONABLE ADJUSTMENTS 
 
8.1 If an employee is disabled or becomes disabled during their employment, then 

the organisation is legally required under the Equality Act 2010 to make 
reasonable adjustments to enable the employee to continue working. The Act 
broadened the provisions of the Disability Discrimination Act of 1995, for 
public sector employees.  

 
8.2 Advise must be sought from Occupational Health as to what they suggest are 

‘reasonable adjustments’. However it will be the line manager’s decision as to 
whether those adjustments are also reasonable for the service. Any 
adjustments made must be discussed with the individual concerned   

 
8.3 The amendment to the Disability Act (now Equality Act 2010) also introduced 

the concept of positive discrimination where a disabled member of staff can 
be treated differently in order to ensure they remain in work. E.g. An internal 
disabled applicant, who has been displaced from their current role, may be 
considered favourably against an able bodied candidate.  

 
8.4 Where there is a lack of understanding, on any part, if the absences are linked 

to a disability Occupational Health advice should be sought at the earliest 
opportunity.  

 



BARNSLEY CLINICAL COMMISSIONING GROUP’S MANAGING SICKNESS ABSENCE POLICY 

18 

 

9. SUBSTANCE MISUSE  
 
9.1 Where an employee’s absence is as a result of a suspected or admitted 

substance misuse problem, please refer to the organisations Substance 
Misuse Policy. 

 
10.  RETURNING TO WORK  

  
10.1   Wherever possible the organisation will aid a return to work on a permanent 

basis.  To establish the most effective way of doing this the organisation may 
seek further medical advice.  

  
10.2   This may include making reasonable adjustments to the employee’s job, 

allowing a phased return to work, or by allowing the employee to return to 
work on a reduced or alternative hour’s basis.   

   
  Phased Return  
  
10.3   Where a phased return to work is recommended by the Occupational Health 

provider, or a medical practitioner, the employee will be able to return to work 
on a part-time basis whilst receiving their full pay.  This will be for a maximum 
period of four weeks, thereafter the employee must either substitute their 
annual leave for days not worked or receive payment only for the hours 
worked.    

  
10.4   Where an employee requests a phased return to work themselves, they must 

take annual leave for days not worked or receive payment only for the hours 
worked.  
  
Redeployment  
  

10.5  If medical opinion is that an employee is unfit to return to their role, the 
possibility of alternative employment must be considered.  (Please refer to the 
Redeployment Policy).  

  
10.6   Where an employee’s pay reduces because of ill-health or injury, and they 

have the required membership of the NHS Pension Scheme, or the new NHS 
Pension Scheme, their membership at the higher rate of pay may be 
protected.   

  
Temporary Injury Allowance  

  
10.7  Employees on sick leave, and receiving either reduced pay or no pay, as a 

result of an injury or illness that is wholly or mainly attributable to their NHS 
employment will be eligible to apply for Temporary Injury Allowance. 
Applications should be made by the employee to their line manager who will 
make the decision on whether payment should be made, in conjunction with a 
HR representative. Further guidance may be sought from OHS or NHS 
Pensions.  
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10.8  Employees do not need to be members of the NHS Pension Scheme to apply 
for Temporary Injury Allowance.  

  
10.9  Temporary Injury Allowance will stop when the individual returns to work or 

leaves there employment.   
 

Ill Health Retirement  
  

10.10 Throughout the absence management process all options, such as 
rehabilitation, redeployment, part time working, job redesign etc must be 
considered in conjunction with the employee.    

  
Where the medical opinion indicates that an employee is permanently unfit for 
any employment or for the duties of their current role, the individual has the 
option of applying for early retirement on the grounds of ill health, in line with 
the provisions of the NHS Pension Scheme.  This option is only available to 
employees who have at least two years continuous, pensionable NHS 
employment.   

 
If an application for ill-health retirement is made, this constitutes a mutual 
decision that the employee is unable to fulfil their contractual obligations due 
to their ill-health condition and therefore a termination date will be agreed 
between the individual and their line manager. 

 
This option should be discussed with the individual in full at the appropriate 
time and as much information as possible will be provided to enable the 
employee to make an informed decision. For more information regarding this 
procedure please contact Human Resources.  

  
Dismissal on the Grounds of Capability  

  
10.11 Before dismissal is considered, all other options as outlined above must have 

been discussed with the employee during the regular meetings that have 
taken place throughout the absence. Managers must be satisfied that all 
relevant information has been obtained and all relevant facts investigated. 
Documentation supporting this must be provided to the employee. In cases of 
long-term sickness, managers must also be mindful of the cessation of 
occupational sick pay entitlements in conjunction with the long-term 
prognosis.   

  
In cases of short-term absence, managers must also consider the potential 
loss of specialist knowledge/experienced member of staff, the cost of 
replacing the employee, whether or any flexible working arrangements could 
be accommodated in order to retain the skill and knowledge in the 
organisation.  

 
10.12  Should the dismissal of an employee be identified at any stage in the process 

as the only appropriate option (i.e. all other options as outlined above have 
been investigated and found to be inappropriate) a Final Review Hearing will 
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be convened. This will be chaired in line with the Scheme of Delegation and 
will be attended by the employee in question, their line manager and a Human 
Resources representative.    

  
10.13  Prior to this meeting the employee will receive a copy of the report, detailing 

the case history to date and considerations taken into account (eg Equality 
Act,  implications, suitable alternative employment, ill health retirement) 
together with all other relevant documents, made to the person authorised to 
dismiss.  

  
10.14  At this meeting the employee will have the opportunity to present their case 

and submit supporting evidence.  They have the right to be accompanied by a 
trade union representative or work colleague. The employee has the right to 
appeal this decision.  

  
10.15  Following the meeting the employee will be given a letter confirming the 

reason for dismissal, the date of dismissal, their right to appeal, details of any 
payment in lieu of contractual notice and any other outstanding payments to 
which they are entitled e.g. annual leave.  

  
10.16  Where an employee is dismissed during the paid sick leave period they will be 

entitled to payment equivalent to their total occupational sick pay entitlement 
(full and half pay), plus payment in lieu of contractual notice and any 
outstanding annual leave.    

 
11. MATERNITY RELATED ABSENCE  
 

Should an employee be absent from work due to pregnancy related sickness, 
these absences should be recorded separately and not counted towards 
absence triggers. However they should continue to be monitored. 
 

12 MEDICAL SUSPENSION 
 
There may be exceptional instances when it is appropriate to medically 
suspend an individual from work e.g. where an employee presents for work 
and a manager suspects they are unfit to carry out their duties. During the 
suspension the employee will receive full pay based on their notional working 
rota/pattern. Advice should always be sought from Human Resources if this 
situation should arise. 
 

13.   APPEAL  
 
13.1 Employees do not have the right of appeal against informal action e.g. 

implementation of an action plan. 
 
13.2 Employees do have the right of appeal against any formal action taken up to 

and including dismissal, in addition to redeployment. 
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13.3 Employees may appeal against any formal decision made under this 

procedure by writing to the appropriate manager in line with the Scheme of 
Delegation, giving clear reasons for the grounds of appeal. This must be done 
within 10 working days of any action being taken. 

 
13.4 The manager to whom the appeal is addressed will identify an appeal panel in 

line with the Scheme of Delegation and a hearing will take place  
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Putting Barnsley People First 

APPENDIX 1 
 

 
Stages of the process relating to managing sickness absence 
 

 
 

Period of Absence Improvement Target Action Decision 

 
 
First 
Stage 
Formal 
meeting 
 
 
 
 

If the employee has 
had 4 occasions, or 
12 days absence in 
any rolling 12 month 
period they will be 
required to attend a 
formal meeting. 

During the next 12 
months, if the 
employee has a 
further 3 occasions or 
10 days absence in 
total, they will 
progress to the next 
stage 

Formal meeting: 
Review absence 
record and 
reasons for 
absence. Agree 
standard of 
attendance and 
support if 
necessary. 
Possible OH 
referral if needed 

Decision in 
writing, copy 
kept on 
personnel 
file. 
 
Will remain 
on file for 12 
months. 
 
Right of 
appeal. 

 
 
Second 
Stage 
Formal 
Meeting 
 

From the date of the 
first stage meeting, 
if the employee has 
had 3 occasions or 
10 days absence in 
total, they will be 
required to attend a 
second stage formal 
meeting 

During the next 12 
months, if the 
employee has a 
further 3 occasions or 
10 days in total, they 
will progress to the 
next stage 

Formal meeting: 
Review absence 
record, reasons 
for absence and 
medical advice. 
Agree standard 
of attendance 
and support if 
necessary. 
 
Refer to 
Occupational 
Health 

Decision in 
writing, copy 
kept on 
personnel 
file. 
 
Will remain 
on file for 12 
months. 
 
Right of 
appeal 
 

 
 
Third 
Stage 
Formal 
Meeting 
 

From the date of the 
second stage 
meeting, if the 
employee has had 3 
occasions or 10 
days absence in 
total, they will be 
required to attend a 
third stage formal 
meeting 

During the next 12 
months, if the 
employee has a 
further 3 occasions or 
10 days in total, they 
will progress to the 
next stage 

Formal meeting: 
Review absence 
record, reasons 
for absence and 
medical advice. 
Agree standard 
of attendance 
and support if 
necessary. 
 
Refer to 
Occupational 
Health 

Decision in 
writing, copy 
kept on 
personnel 
file. 
 
Will remain 
on file for 2 
years. 
 
Right of 
appeal 
 



 

23 

 

BARNSLEY CLINICAL COMMISSIONING GROUP’S MANAGING SICKNESS ABSENCE POLICY 

 

 
 
Final 
Review 
Panel 
 
 
 

During the next 2 
years, if the 
employee has a 
further 3 occasions 
or 10 days absence 
in total, in any 12 
month period, they 
will progress to stage 
4 – Final Review 
Panel 

If the employee 
hasn’t met the 
improvement 
notification 
issued at stage 
3 consider 
review or 
reissuing of 
improvement 
targets 

Final review 
hearing:  
Review absence 
record, actions 
taken to support 
improvement and 
any supporting 
medical advice. 
Alternatives to 
dismissal will be 
discussed including 
redeployment 

Decision in 
writing, copy 
kept on 
personnel 
file. 
 
Possible 
outcome- 
Dismissal 
 
Right of 
appeal 
 

 
*Please note – Triggers should be pro rata for part time employees and calculated 
on contractual days 
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Putting Barnsley People First 

APPENDIX 2 

Equality Impact Assessment 2013 

Title of policy or service  Sickness Absence  

Name and role of officers completing the 

assessment 

Andrea Richards – HR Manager 

Date assessment started/completed 2/2/2014 2/2/2014 

 

1. Outline 

Give a brief summary of your 

policy or service 

 Aims; 

 Objectives; 

 Links to other policies,  

 including partners, national 

 or regional; 

The The overall purpose of the policy is to set out the organisation’s approach to the 
management of sickness absence within the workplace. This document also sets out 
guidance to employees and managers about their responsibilities in relation to Sickness 
Absence Management. The aim of the policy is to comply with statutory requirements and 
NHS Standards and best practice. 
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2. Gathering of Information  

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

General Equality Duty.  

  What key impact have you 

identified? 

What action do you 

need to take to 

address these 

issues? 

What difference will this make? 

Positive 

Impact  

Neutral 

impact 

Negative 

impact 

Human rights Nil  Nil  Nil  N/A  

Age Nil  Nil  Nil  N/A  

Carers Nil  Nil  Nil  N/A  

Disability Nil  Nil  Nil  N/A  

Sex Nil  Nil  Nil  N/A  

Race Nil  Nil  Nil  N/A  

Religion or belief Nil  Nil  Nil  N/A  

Sexual orientation Nil  Nil  Nil  N/A  

Gender reassignment Nil  Nil  Nil  N/A  

Pregnancy & maternity Nil  Nil  Nil  N/A  

Marriage and civil 
partnership (only 
eliminating discrimination) 

Nil  Nil  Nil  N/A  

Other relevant groups Nil  Nil  Nil  N/A  
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Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 

responsible 

No anticipated detrimental 

impact has been identified on 

any equality group.  

 

The policy is applicable to all 

employees and adheres to 

NHS Standards, statutory 

requirements and best practice 

and makes all reasonable 

provision to ensure equity of 

access to all staff.  

 

There are no statements, 

conditions or requirements 

that disadvantage any 

particular group of people 

with a protected 

characteristic – therefore 

there is no required action 

identified. 

The policy will be consulted 

on widely and will be 

monitored via the Equality 

and Diversity Steering Group. 
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4. Monitoring, Review and Publication 

When will the proposal be 

reviewed and by whom? 
The policy will be reviewed 2 years after its implementation date 

Lead Officer  HR Manager  Review date: 2 years   

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 

 

 

mailto:elaine.barnes3@nhs.net


GB/Pu/14/03/09.3 

 

   

 

           Putting Barnsley People First 

 

 

 

 

 

 

 

 

 

BARNSLEY CLINICAL COMMISSIONING 

GROUP 

 

FLEXIBLE WORKING FOR DOMESTIC, 
CARER, PERSONAL AND FAMILY 

REASONS POLICY 
 

 

 

 

 

 

 

 

 

 

 

 

 

Version: 1 

Approved By: Governing Body 

Date Approved: tbc 

Name of originator / author: HR Manager, WSYBCSU 

Name of responsible committee/ individual: Equality Steering Group  

Name of executive lead:  

Date issued: February 2014 

Review Date: 2 years from date of 

implementation. 

Target Audience: Employees  



BARNSLEY CLINICAL COMMISSIONING GROUP’S FLEXIBLE WORKING FOR DOMESTIC, 

CARER, PERSONAL AND FAMILY REASONS POLICY POLICY 

2 

 

 

 
THIS POLICY HAS BEEN SUBJECT TO A FULL EQUALITY IMPACT 

ASSESSMENT 
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PART 1: POLICY  

 
1. PURPOSE 
 

1.1. NHS Barnsley Clinical Commissioning Group (CCG) recognises that in addition 
to the duties and responsibilities that employees have at work, many 
employees also have responsibilities and commitments outside of work 
including carer responsibilities for children and/or adults in need of care. These 
responsibilities may mean that an employee would benefit from a flexible 
pattern or work, or that in exceptional circumstances they may require short 
term leave to cover urgent an unforeseen situations. 

 
1.2. NHS Barnsley CCG will ensure that all employees have the right to make a 

request for flexible working and that it will be considered by management who 
will endeavour to balance the needs of the individual making the request 
against business/service needs. In addition a provision is made for employees 
to request short term leave to cover urgent and unforeseen circumstances. 

 
1.3. Flexible patterns of working may cover various contractual arrangements and 

work patterns. This policy document details the following schemes: 
 

 Right to request flexible working. 

 Job Sharing. 

 Career Break Scheme. 

 Flexi Time. 

 Part Time Working. 

 Flexi Year/Annual hours. 

 Term Time Working. 

 Home Working. 

 Condensed Hours. 

 Leave for domestic, personal and family reasons. 
 
1.4. Arrangements associated with flexible retirement are covered in the CCG’s 

Retirement Policy. 
  

1.5.     The development of this policy: 
  

 Promotes the CCG as an Employer of Choice by offering flexible patterns of 
working to aid recruitment and meet the CCG’s commitment to equality of 
opportunity. 

 Improves staff retention by enabling employees to have an effective work life 
balance. 

 Reduces absenteeism by enabling adequate personal time outside of work for 
employees to meet personal commitments. 

 Increases efficiency by using flexible working to meet peaks in work patterns. 

 Improves moral and motivation of staff who benefit from flexible working. 
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 Enables employees who may wish to gradually decrease their hours prior to 
retirement to benefit from a gradual step down of time commitment. 

 
2. SCOPE  

 
2.1 This policy applies to those members of staff that are directly employed by NHS 

Barnsley CCG and for whom NHS Barnsley CCG has legal responsibility.  For 
those staff covered by a letter of authority/honorary contract or work experience 
this policy is also applicable whilst undertaking duties on behalf of NHS 
Barnsley CCG or working on NHS Barnsley CCG premises and forms part of 
their arrangements with NHS Barnsley CCG.   

  
3. EQUALITY STATEMENT 
 
3.1.  In applying this policy, the organisation will have due regard for the need to 

eliminate unlawful discrimination, promote equality of opportunity, and provide 
for good relations between people of diverse groups, in particular on the 
grounds of the following characteristics protected by the Equality Act (2010); 
age, disability, gender, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, and sexual orientation, in 
addition to offending background, trade union membership, or any other 
personal characteristic. A single Equality Impact Assessment is used for all 
policies and procedures. 

  
4.     ACCOUNTABILITY 
 
4.1 The Chief Officer is accountable for this policy.  
 
5.       IMPLEMENTATION AND MONITORING 
 
5.1.  The Governing Body responsible for the formal approval. Following 

implementation the Equality Steering Group will monitor this policy. Following 
ratification the policy will be disseminated to staff via the organisations 
intranet and internal communications mechanisms. 

 
5.2.  The policy and procedure will be reviewed periodically by Human Resources 

in conjunction with managers and Trade Union representatives where 
applicable. Where review is necessary due to legislative change, this will 
happen immediately.  

 
6.     RESPONSIBILITIES 
 
6.1    Good working relations are vital for the organisation to operate successfully 

and provide services. There is a joint responsibility for management, trade 
unions and employees to accept the responsibility of working together on 
issues in good faith and with the shared intention of facilitating good working 
relations. 
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6.2      Employees 
 

 It is the responsibility of employees to ensure that: 
 

 Applications are made in advance of when the employee wishes the change 
to take place. 

 To provide a carefully considered application with as much detail as possible. 

 To be prepared to discuss their application with their manager in an open and 
constructive manner. 

 To be flexible where a mutually agreed compromise is required. 

 To agree to regular review periods to ensure the pattern of working is still valid 
and meets the needs of the business as well as themselves. 

 
6.3     Line Managers 

 
It is the responsibility of line managers to ensure that: 

 

 Consideration is given to the request for flexible working in accordance with 
set procedure. 

 They adhere to the time limits as set out in this policy. 

 To provide the appropriate support and information to the employee 
throughout the course of the application. 

 They only decline a request where there is a recognised business need. 

 They review flexible working patterns at agreed intervals to ensure the pattern 
is still valid/effective and with consideration as to the performance and 
behaviour or the individual within the role e.g. attendance/achievement of 
objectives/outputs. Where the pattern is not working consideration needs to 
be given as to whether there is a requirement to review the arrangement. 

 
6.4     Human Resources Team 
  
 The Human Resources Team are responsible for:  
 

 Leading the development, implementation and review of the policy. 
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PART 2: PROCEDURE 
  

1.     APPLICATION FOR FLEXIBLE WORKING 
  

1.1. This policy and procedure is open to all employees and potential employees of 
the CCG. Employees have the right to request changes to their terms of 
employment to help them care for their child, spouse, partner, civil partner or 
near relative, or for an individual who lives at the same address as the 
employee. 

 
1.2.    Appendix 1 is the application form for the employee to complete to request 

flexible working and should be completed in all cases.  
   

2.     ELIGIBILITY CRITERIA 
  

2.1. Eligibility to request flexible working as an employment right extends to: 
 

 Any employee with at least six months' continuous service who is the 
parent, adoptive parent, foster parent or guardian of a child who is 
under the age of 17, or a disabled child under the age of 18. 

 Any employee with at least six months' continuous service whose 
spouse, civil partner or live-in partner is the parent, adoptive parent, 
foster parent or guardian of a child under the age of 17, or a disabled 
child under the age of 18. 

 Any employee with at least six months' continuous service who has 
caring responsibilities for an adult aged 18 or over who is the 
employee's spouse, civil partner or partner, a relative, or someone 
living at the same address as the employee. 

 
2.2. The employee must be directly employed and eligibility does not extend to 

agency workers. 
 

2.3. The employee may only make one request in any 12 months period. 
 

2.4. Irrespective of the criteria contained in paragraph 2.1 an employee may request 
flexible working providing they have at least six months continuous service. 

 
3.     APPLICATION PROCESS 

  
3.1.     The employee should submit their request for flexible working using the 

application form contained in Appendix 1. The employee should give as much 
notice as possible and within the minimum timescales set out in the following 
paragraphs. 

 
3.2. Upon receipt of the application the line manager must meet with the employee 

within 28 days to discuss the full details of the request. Within 14 days of that 
meeting the line manager should respond in writing with the decision. Where  
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 annual leave or sickness absence prevent these timescales from being 

achieved they may be extended. 
 
4. ACTIONS TO BE TAKEN WHEN APPROVING AN APPLICATION 
 
4.1. The line manager should confirm in writing the approval of the flexible working 

request and confirm the arrangements in full regarding working hours, annual 
leave etc., and the date that the revised working pattern will take effect from. 

 
4.2. Consideration should be given to the intervals at which the revised working 

pattern will be reviewed and this should be confirmed to the employee. 
 
4.3. The line manager should complete a change form (if there is a contract 

variation) and forward this to the Human Resources Department along with 
copies of all correspondence in relation to the flexible working request. 
  

5.     DECLINING AN APPLICATION 
  

5.1.     Applications for flexible working can be declined however there are specific 
grounds for rejection that must be evidenced. These are as follows: 

 
 The qualifying conditions have not been met.  
 The burden of additional costs. 
 Detrimental effect on the ability of the employee to meet business 

need. 
 Inability to reorganise the work amongst existing employees. 
 Inability to recruit additional employees. 
 Detrimental impact on performance/quality. 
 Insufficient work during the period the employee proposes to work. 
 Planned structural changes. 

 
6. RIGHT OF APPEAL 

 
6.1. If an employee feels that their application for flexible working has been treated 

unfairly they have the right to appeal under the terms of the CCG’s Grievance 
Policy. Unreasonable refusal to consider a flexible working request may be 
deemed discriminatory and if deemed to be so will be dealt with in accordance 
with the CCG’s Equality and Diversity Policy. 

 
7. TYPES OF FLEXIBLE WORKING 
 
7.1. Job Sharing 
 

7.1.1 Job sharing is a flexible working arrangement which enables two, or 
more, employees to share the duties and responsibilities of a post. The 
salary associated with the post is divided between the number of job 
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share partners in direct proportion to the number of hours they work. 
Annual leave entitlement will also be pro rata based on the number of 
hours worked and based on length of service in accordance with NHS 
terms and conditions of service. 

 
7.1.2. A job share will originate in one of the following ways: 

 
 From a vacant post which is advertised as open to job share 

applicants. 
 From a request from two or more existing employees who submit a 

joint application as a ‘ready-made’ partnership to job share a full time 
post. 

 From one existing employee who requests a job share, the other 
share of the post to be advertised. 

 
7.1.3. In the case of an existing employee requesting a job share, the request 

should only be approved when a suitable candidate is appointed to the 
remainder of the post. 

 
7.1.4. There are a number of important factors to be considered when 

recruiting to a job share post as follows: 
 

 Clear definition of the duties and responsibilities of the post and how 
they are to be shared. 

 How to ensure equal effort of all job share partners. 
 Flexibility of job sharers to cover each other during periods of annual 

leave or sickness absence. 
 Communication in terms of effective handover periods between one 

job sharer to the other. 
 Increased supervision may be required initially by managers. 
 Administration and associated costs may be higher, for example for 

training and development. 
 

7.2. Flexi Time  
 
7.2.1. Flexi time enables employees to vary their working hours within agreed 

limits, i.e. they can vary the start and finish times for the working day 
and lunch breaks, provided they work the locally agreed ‘core times’. 
Core hours should be specific to business requirements and to ensure 
cover arrangements are in place. Typical core period would be – 10.00 
am to 12.00 noon and 2.00 pm to 4.00 pm. 

 
7.2.2. It should be noted that flexi time may not always be possible due to 

business requirements. The following provides an overview of formal 
flexi time working but each department should establish their core flexi 
time system in consultation with employees, Human Resources and 
Staff Side. 
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7.2.3. Employees may work longer than the standard working day when 

necessary and ‘save’ the additional hours worked to take as time in lieu 
at a later date. This must be taken in accordance with local flexi time 
rules. Additionally an employee may have a deficit of hours worked 
which again should be agreed in accordance with local flexi time rules 
and worked back as appropriate and within the needs of the service. 

 
7.2.4. The line manager should set the time limits within which accrued flexi 

time must be used and set a maximum amount of time which can be 
taken or carried over from one accounting period to the next. It is 
recommended that the accounting period is one month and that no 
more than 8 hours per month are either accrued or owed. 

 
7.2.5. An appropriate recording mechanism must be introduced indicating the 

employees start time, commencement of lunch break and 
recommencement from lunch break (minimum of 20 minutes, unpaid, if 
the employee works more than 6 hours per day) and a finish time. The 
employee should sign the form to confirm that the information 
contained on the form is accurate and to acknowledge that any 
misrepresentation of the hours worked may lead to disciplinary 
proceedings. The supervisor or line manager must also sign the form 
each month. 

 
7.2.6. Where abuse of the system is suspected an investigation will be 

conducted which may result in disciplinary action and dismissal. Where 
abuse of the system is proven the flexi time arrangement will be 
withdrawn. 

 
7.3. Part Time Working 

 
7.3.1. This is an established area of flexible working. In some cases an 

employee may wish to reduce their hours to part time for a period of 
time to combine work and personal commitments and then return to full 
time work at a later date. 

 
7.3.2. Where an employee requests a change from full time to part time hours 

this should be considered wherever possible and only refused where 
there are good operational or business reasons for doing so. 

 
7.3.3. The majority of vacant posts should be advertised as open to part time 

working. 
 

7.4. Flexi Year/Annualised Hours Contract 
 

7.4.1. The flexi year or annualised hours contract enables employees to vary 
their working hours over a full year period rather than over days or 
weeks. This arrangement enables the employee to match working 
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hours to their personal commitments and to the requirements of the job 
which can take account of peaks and troughs in workload. 

 
7.4.2. When establishing a flexi year or annualised hours contract the total 

number of hours to be worked for the year should be agreed and stated 
in the contract. This should not exceed the total number of hours which 
would be worked in a year by a full time employee and should take into 
account annual leave and general public holiday entitlement. 

 
7.4.3. The arrangement for when these hours are worked or how they are 

distributed through the year is subject to business need and must be 
agreed between the employee and the line manager. The maximum 
number of hours to be worked in any one day or week must be agreed 
with the employee and must not contravene the Hours of Work Policy. 

 
7.4.4. A system must be set up to record hours worked and this must be 

monitored by the line manager. 
 

7.5. Term Time Working 
 

7.5.1. Term Time working enables employees to work for an agreed number 
of weeks or hours per year. Unlike the facility to vary the number of 
weeks/hours worked on an annual basis, term time working is based on 
pre determined weeks during the year. 

 
7.5.2. Employees may be contracted for a specified number of weeks per 

year and paid only for those weeks worked. In this case employees 
would not work during some or all of school/college holiday periods. 
Alternatively employees can be contracted for a specified number of 
weeks per year to cover holiday periods only and are paid for those 
weeks worked. 

 
7.5.3. In order to avoid the situation where employees have certain weeks 

without pay their salary could be paid on a pro rata basis throughout 
the year to maintain a regular income. This must be specified within the 
contract. 

 
7.5.4. Employees working term time are entitled to annual leave. This annual 

leave entitlement should be off set against the weeks the employee 
does not work. 

 
7.6. Home Working  

 
7.6.1. Home working can either be a formal agreement where an employee 

works part of their contractual hours from home, as an alternative base 
point, or informally, for a few agreed hours, to complete project work, 
specific pieces of work etc. 
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7.6.2. Employees wishing to work from home on an ad hoc basis should 
agree this with their line manager and the work to be undertaken 
should be agreed. The line manager must consider the impact of home 
working on the rest of the team. Contact arrangements should also be 
put in place. 

 
7.6.3. Where an employee requests to work from home permanently or for a 

lengthy period of time the following should be considered: 
 

 How to ensure the employee does not feel isolated and how links to 
the CCG will be maintained 

 The cost of equipping the home in terms of access to mobile devices 
 Health and Safety including Workstation risk assessment 
 Telephone, electricity and insurance costs 
 Stationery supplies 
 Confidentiality/security 

 
7.6.4. The employee will need to notify the Inland Revenue that they are 

working from home for a set period of time or permanently as there are 
tax benefits associated with home working. 

 
7.6.5. It is important to agree how workloads and hours worked will be 

monitored. The employee should be aware of times they are required 
to attend the CCG headquarters, for team meetings, one to ones, 
PDR’s etc. 

 
7.6.6. It is the responsibility of the employee to inform their home insurance 

provider that they are working from home and provide any details that 
maybe required. 

 
7.7. Condensed Hours 

 
7.7.1. Condensed hours is a flexible working arrangement which enables an 

employee to work their contracted hours over a shorter period of time 
than a standard working week, for example 37.5 hours over 4 days or a 
working fortnight over 9 days. 

 
7.7.2. It will be necessary to agree how the hours worked will be recorded 

and this should be monitored by the line manager. 
 
7.7.3. Consideration must be given to the impact on the ability to cover 

business needs and this takes precedence at all times. 
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  Putting Barnsley People First 

 
APPENDIX 1  

 
APPLICATION FOR FLEXIBLE WORKING 

  

Name:   Employee 
Number: 

  

Job Title   Hours of work:   

Department   Location:   

  
I wish to apply for the following flexible working scheme (Please highlight by ticking 
the appropriate box) 
  

Job Share   Part Time   

   Flexi Year /Annualised 
Hours  

  

Flexi-Time   Term Time   

Home Working   Condensed Hours   

  

 
Please detail the changes that you are applying for and the date you propose they 
become effective from: 
 
 
 
 
 
 
 

 
  

Please outline any implications you feel may need to be taken into consideration 
relating to the change to the service you provide: 
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 FOR THOSE APPLYING FOR A FLEXIBLE CONTRACT IN RELATION TO THEIR 
EMPLOYMENT RIGHTS TO REQUEST FLEXIBLE PATTERNS OF WORKING 
PLEASE COMPLETE THE FOLLOWING 
  
I have 6 months continuous service at the date of application:   Yes/No 
  

I am the parent (or have parental responsibility for a child 
under the age of 17 (18 years old if the child is disabled) 

Yes/No 

I am making this application to enable me to care for an 
eligible child.  If Yes – what is the DoB of the child(ren) 

Yes/No 

I am making this application to enable me to care for an 
eligible adult. 

Yes/No 

I have not made a previous application to work flexibly under 
this right during the previous 12 months 

Yes/No 

  
Signed: …………………………………...  Date: ………………………… 
  
LINE MANAGER’S COMMENTS 
  

  
Application approved:                                                                          Yes/No 
 
If approved, commencement date: 
 
If declined, reasons for the decision: 
  
  
  
  
  
  
  
  
  
 

  
Date employee notified of decision …………………………………………………… 
  
Date employee notified in writing of the outcome and right of appeal ……………. 
 
 
Signed: ………………………………… Date ……………………………….. 
Manager/Head of Department 
  
Copy to: HR Department 

Personal File    
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       Putting Barnsley People First 

 

APPENDIX 2 

 
Equality Impact Assessment 2013 

 

Title of policy or service  Flexible Working Policy 

Name and role of officers completing the 
assessment 

Andrea Richards – HR Manager 

Date assessment started/completed 26/1/2014 28/1/2014 

 
 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

 
To provide a process and framework for support to managers and employees who make a 
request for flexible working and other flexible arrangements to balance the needs of the 
employee and the needs of the business. The policy complies with statutory requirements 
and NHS Litigation Authority Standards and best practice. 
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2. Gathering of Information  
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the 
General Equality Duty.  

  What key impact have you 
identified? 

What action do you 
need to take to 
address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights   N/A   

Age   N/A   

Carers   N/A   

Disability   N/A   

Sex   N/A   

Race   N/A   

Religion or belief   N/A   

Sexual 
orientation 

  N/A   

Gender 
reassignment 

  N/A   

Pregnancy and 
maternity 

  N/A   

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

  N/A   

Other relevant 
groups 
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Having detailed the actions you need to take please transfer them to onto the action plan below. 
 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

There is no anticipated 
detrimental impact on any 
equality group. The policy is 
applicable to all employees and 
adheres to the NHSLA 
standards, statutory 
requirements and best practice. 
In addition, it provides 
reasonable assurance to ensure 
equity of access to all 
 

N/A The policy will be monitored 
routinely 

 HR 
Manager/ 
XXXXX 
Group. 

 
 

4. Monitoring, Review and Publication 

When will the proposal be 
reviewed and by whom? 

3 Years from the date of implementation 

Lead Officer  HR Manager  Review date: tbc 

 
Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net. 
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PART 1 - POLICY 
 
1. PURPOSE 

 
 1.1 The aim of this policy is to provide all the information required to 

comply with the organisation’s maternity, adoption, carers and parental 
leave regulations and to make employees and managers aware of 
what type of leave and pay an employee may be entitled to. 
 

 1.2 The development of this policy: 
 

    Ensures all employees are aware of maternity, adoption and 
parental leave and pay entitlements. 
 

    Ensures all employees understand the procedure for accessing 
maternity, adoption, carers or parental leave. 
 

    Support managers with a procedure to follow. 
 

    Satisfies legislative requirements. 
 

2. SCOPE 
 

 2.1 This policy applies to those members of staff that are directly employed 
by NHS Barnsley CCG and for whom the CCG has legal 
responsibility. For those staff covered by a letter of authority/honorary 
contract or work experience this policy is also applicable whilst 
undertaking duties on behalf of NHS Barnsley CCG or working on NHS 
Barnsley CCG premises and forms part of their arrangements with 
NHS Barnsley CCG.  As part of good employment practice, agency 
workers are also required to abide by NHS Barnsley CCG policies and 
procedures, as appropriate, to ensure their health, safety and welfare 
whilst undertaking work for NHS Barnsley CCG.  
 

3. EQUALITY STATEMENT 
 

 3.1 In applying this policy, the organisation will have due regard for the 
need to eliminate unlawful discrimination, promote equality of 
opportunity, and provide for good relations between people of diverse 
groups, in particular on the grounds of the following characteristics 
protected by the Equality Act (2010); age, disability, gender, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion or belief, and sexual orientation, in addition to offending 
background, trade union membership, or any other personal 
characteristic. A single Equality Impact Assessment is used for all 
policies and procedures. 
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4. ACCOUNTABILITY 
 

 4.1 The Chief Officer is accountable for this policy. 
 

5. IMPLEMENTATION AND MONITORING 
 

 5.1 The Governing Body is responsible for formal approval. The Equality 
Steering Group will monitor compliance of the policy. Following 
ratification the policy will be disseminated to staff via the organisations 
intranet. 
 

 5.2 The policy and procedure will be reviewed periodically by Human 
Resources in conjunction with managers and trade union 
representatives where applicable. Where review is necessary due to 
legislative change, this will happen immediately. 
 

6. RESPONSIBILITIES 
 

 6.1 Good working relations are vital for the organisation to operate 
successfully and provide services. There is a joint responsibility for 
management, trade unions and employees to accept the responsibility 
of working together on issues in good faith and with the shared 
intention of facilitating good working relations. 
 

 6.2 Employees 
 
It is the responsibility of employees to ensure that: 
 

    They understand their responsibilities in relation to this policy. 
 

 6.3 Line Managers 
 
It is the responsibility of line managers to ensure that: 
 

    They understand and adhere to their obligations in relation to 
this policy 
 

    They provide advice and information 
 

    They undertake a risk assessment for pregnant employees 
 

    They discuss breast feeding facilities and arrangements where 
required prior to the employee returning to work 
 

 6.4 Human Resources Team 
 
The Human Resources Team are responsible for: 
 

    Leading the development, implementation and review of the 
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policy 
 

    Supporting managers and employees with queries relating to the 
policy and procedure 
 

    Ensuring the policy and procedure is reviewed and updated as 
required 

 
 
 
PART 2 - PROCEDURE 
 
1. MATERNITY LEAVE 

 
 1.1 Eligibility 

 
  1.1.1 All pregnant employees, regardless of length of service, are 

entitled to take up to 26 weeks ordinary maternity leave and up 
to a further 26 weeks additional maternity leave and to resume 
work afterwards. The employee is therefore entitled to a total 
period of 52 weeks maternity leave. 
 

  1.1.2 Employees who take maternity leave have the right to return to 
work at any time during either the ordinary or additional 
maternity leave (except for the first two weeks from the day of 
childbirth), subject to the notification procedures set out in the 
following paragraphs. 
 

  1.1.3 Employees who have at least 26 weeks continuous service at 
the end of their qualifying week and are still employed during 
that week will qualify for statutory maternity pay. 
 

  1.1.4 Employees who have completed 12 months continuous service 
at the beginning of the 11th week before the expected week of 
confinement (EWC) will be entitled to receive the enhanced 
element of maternity pay, over and above statutory maternity 
pay, if they are intending to return to work to the same or other 
NHS employer for at least three months. 
 

  1.1.5 Employees who do not meet the qualifying criteria above will 
be entitled to unpaid maternity leave and may be entitled to 
claim maternity allowance. Employees should contact the 
Department of Work and Pensions to obtain form SMP1. 
 

  1.1.6 In cases of both unpaid and paid maternity leave the employee 
must continue to be employed until the beginning of the 14th 
week before the EWC and comply with the application 
procedure outlined in the following paragraphs. 
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 1.2 Maternity Schemes 
 

  1.2.1 The choice of maternity schemes is detailed in the table below. 
The choice will be dependent upon: 
 

     Length of continuous NHS service 

     The intention, or not, of the employee to return to work 
 
 

  Period of employment at 
14th week prior to EWC 

Scheme 

  Less than 26 weeks A 
  26 weeks and over B/C/D 

     
  1.2.2 All of the above schemes incorporate the statutory rights to 52 

weeks protection of all terms and conditions of employment 
with the exception of pay. Details of Schemes A, B, C, and D 
are contained in Appendix 1. 
 

 1.3 Procedure for Applying for Maternity Leave 
 

  1.3.1 In order to receive maternity provisions the employee is 
required to: 
 

     Notify the manager of their intention to take the 
appropriate scheme by completing the application form 
(Appendix 2). The employee must submit their 
application by the 15th week before the EWC unless this 
is not reasonably practicable. 
 

     Submit the Certificate of Confinement (form MATB1) to 
their manager at least 28 days before the intended 
maternity leave date. Form MATB1 is issued to the 
employee by a GP/Midwife any time after the 20th week 
of pregnancy. 
 

     Sign Section 2 of the application form if they intend to 
return to work which confirms their declaration of intent 
to return to work for a minimum of 3 months. 
 

 1.4 General Principles 
 

  1.4.1 Maternity leave usually begins 11 weeks before the EWC, 
however the employee may work beyond this point up to the 
EWC. If the employee is absent due to pregnancy related 
illness after the 4th week before the EWC, maternity leave/pay 
will automatically commence. 
 

  1.4.2 The HR team will keep a record of the dates related to the 
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pregnancy and will confirm in writing the following: 
 

     The entitlement to paid or unpaid maternity leave. 
 

     The expected return to work date based on 52 weeks 
leave entitlement, unless an earlier date has been 
confirmed. 
 

     The requirement to give 28 days’ notice of the 
employee’s intention to return to work. 
 

  1.4.3 The payroll provider will confirm in writing the following: 
 

     The entitlement to maternity pay and the elements of 
paid/unpaid/statutory elements. 
 

     The maternity leave commencement date. 
 

     The average weekly wage (if applicable). 
 

     Whether the employee has indicated that they are/are 
not returning to work after the birth of the baby. 
 

  1.4.4 Before going on maternity leave the manager and the 
employee should discuss and agree any voluntary 
arrangements for keeping in touch during the employees 
maternity leave including: 
 

     Any voluntary arrangements that the employee may find 
helpful to keep the employee in touch with developments 
at work and, nearer the time, to facilitate the return to 
work. 
 

     Keeping the employer in touch with any developments 
that may affect the intended date of return. 
 

 1.5 Keeping in Touch Days (KIT Days) 
 

  1.5.1 Employees can work during their maternity leave on a KIT day 
without bringing their maternity leave to end or losing their 
entitlement to statutory maternity pay. The employee may work 
a maximum of 10 KIT days during the maternity leave but not 
within the first 2 weeks after the birth of the baby. 
 

  1.5.2 The manager and employee must agree upon the days/dates 
to be worked. 
 

  1.5.3 There is no obligation for NHS Barnsley CCG to offer such 
work or for the employee to accept it. A KIT day must be 
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worked by mutual agreement. 
 

  1.5.4 The manager and the employee will agree whether any 
payment for work carried out on a KIT day should be received 
and this must be agreed in advance. Any payment will be 
offset against any statutory maternity pay the employee is 
entitled to. 
 

  1.5.5 The manager and the employee should agree the type of work 
that the employee will undertake on a KIT day and this should 
reflect the employee’s duties and responsibilities. Attendance 
on training courses and attendance at team meetings may be 
included. 
 

  1.5.6 The total duration of maternity leave will remain at 52 weeks 
regardless of whether the employee works a KIT day or days. 
 

  1.5.7 NHS Barnsley CCG is entitled to have reasonable contact with 
the employee during the period of maternity leave and this is 
separate to KIT days.  
 

 1.6 Return to Work 
 

  1.6.1 If the employee chooses Scheme A they are required to give 
written notice of their return to work no later than 28 days 
before the intended return date. 
 

  1.6.2 If the employee chooses Scheme B it will be assumed that the 
employee intends to take the additional maternity leave unless 
otherwise notified. The 28 days’ notice period will apply. 
Failure to provide this confirmation may result in disciplinary 
action. 
 

  1.6.3 An employee who intends to return to work at the end of the 
full maternity leave period will not be required to give any 
further notification of the return date although if the employee 
wishes to bring the return date forward, the 28 days’ notice 
period will apply. 
 

  1.6.4 The employee will have the right to return to their job on no 
less favourable terms and conditions. If this is not practicable 
the employee will have the right to return to a job of the same 
pay band and to work of a similar responsibilities and status. 
Should the employee wish to return to work on reduced hours 
or to an alternative working pattern they should enter into 
discussions with their manager at the earliest opportunity and 
no later than 28 days before the return to work.  The procedure 
set out in the Flexible Working Policy should be followed where 
requests are received. 
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  1.6.5 If the employee does not comply with the requirement to return 

to work for a 3 month period following their return to work 
within 15 months from the beginning of their maternity leave, 
they will be liable to refund to the organisation the whole of any 
maternity payments made, less any SMP entitlement. 
Employment with another NHS employer will be accepted 
provided documentary evidence of this alternative employment 
is provided. 
 

 1.7 Risk Assessment 
 

  1.7.1 For health and safety reasons the employee should notify their 
manager as soon as they are aware of the pregnancy in order 
that the working environment can be assessed to ensure that it 
does not pose a risk to the employees own health or that of the 
unborn baby. This equally applies to the employee throughout 
pregnancy or whilst breast feeding. 
 

  1.7.2 As well as an initial risk assessment it is important that 
assessments are carried out continuously throughout the 
pregnancy as circumstances change. 
 

  1.7.3 Where reasonably practicable alternative work will be provided 
if it is identified that the employee is incapable of carrying out 
all, or part of their duties, or where the unborn baby may be at 
risk. Where this is not possible, the employee will be excluded 
from work on medical grounds, on full pay. 
 

  1.7.4 This provision also applies if the employee has recently given 
birth and /or is breast feeding. 
 

  1.7.5 Appendix 3 provides an outline Risk Assessment template. 
 

 1.8 Annual Leave 
 

  1.8.1 All employees on maternity leave, whether paid or unpaid, will 
accrue an entitlement to annual leave. No more than one 
weeks’ annual leave entitlement should be carried forward to 
the next leave year. Employees may wish to take their leave 
entitlement at the beginning or end of the maternity leave 
period. Where it is not possible to take the annual leave 
entitlement consideration should be given to pay in lieu. 
 

 1.9 Payment and Pension Arrangements 
 

  1.9.1 Maternity payments will be paid in monthly intervals but the 
amount paid each month may vary as it is calculated on the 
basis of how many Sundays fall in each particular month. 
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  1.9.2 If the employee is not eligible to receive SMP they will be 

notified by the payroll provider that they may be eligible for up 
to 39 weeks Maternity Allowance from their Social Security 
Office. 
 

  1.9.3 If an employee pays contributions to the NHS Pension Scheme 
and does not intend to return to work, they may, if they wish, 
continue to pay contributions during the statutory 39 weeks 
maternity leave period. 
 

  1.9.4 If the employee is a member of the NHS Pension Scheme and 
intends to return to work after maternity leave, they will be 
required to continue their contributions in order to cover the 
maternity leave period. These deductions can be either made 
during the leave or upon return to work. Advice should be 
sought from the payroll provider prior to maternity leave 
commencing. 
 

  1.9.5 If the employee is paying contributions towards study/learning 
and development the repayments will continue whilst the 
employee is receiving maternity pay.  If the employee is on 
unpaid maternity leave the repayments will cease until the 
employee returns to work.  If the employee does not return to 
work they will be required to repay the amount outstanding and 
in order to do this they will be sent an invoice. 
 

 1.10 Illness During Pregnancy/after the Maternity Leave Period 
 

  1.10.1 If an employee is ill during pregnancy before they begin their 
maternity leave sickness benefits will be received in 
accordance with the Sickness Absence Policy. 
 

  1.10.2 If the illness is associated with pregnancy and occurs before 
the fourth week    prior to the EWC sickness benefits will be 
received in the usual manner. If the sickness absence 
continues beyond the fourth week prior to the EWC maternity 
leave/pay will commence. The employee will thereafter be 
treated in accordance with the maternity regulations. 
 

 1.11 Supplementary Information 
 

  1.11.1 Ante-Natal and Post Natal Care 
 

     Paid time off will be granted for the employee to receive 
ante-natal care, provided that an appointment has been 
made and the employee has requested time off work 
from their line manager in advance. Ante-natal care may 
include relaxation and parent craft classes, provided the 
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attendance has been recommended by a 
doctor/midwife. Every attempt should be made to attend 
these outside of work where possible. 
 

     Employees who have recently given birth should be 
granted paid time off work for post natal care. 
 

  1.11.2 Premature Birth 
 

   Where an employee’s baby is born alive prematurely the 
employee will be entitled to the same amount of maternity 
leave and pay as if the baby had been born at full term. 
 

   If the baby is born more than 11 weeks before it was expected, 
the maternity leave start date will be brought forward to the 
beginning of the actual week of confinement. If an employee 
has worked during that week they will be paid for the work 
done and their maternity leave will begin from the first date of 
absence in the week of confinement. 
 

   If the baby is born prematurely and is in hospital, the employee 
may divide their maternity leave entitlement by a minimum of 2 
weeks leave immediately after confinement, returning to work 
and then taking the remainder of the entitlement after their 
baby is discharged from the hospital. 
 

  1.11.3 Still Birth and Miscarriages 
 

   If the employee has a still birth after the 24th week of 
pregnancy, they will be entitled to maternity leave and pay as if 
the baby was born alive. 
 

   Where an employee has a miscarriage before the 25th week of 
pregnancy, normal sickness absence provisions will apply. 
 

  1.11.4 Fixed Term Contracts 
 

   If the employee is on a fixed term or training contract which will 
expire prior to the 11th week before the EWC and they have 
less than 12 months service, they is not obligation to pay any 
maternity pay, although the employee may be entitled to SMP.  
 

   If the employee holds a contract which expires after the 11th 
week before the EWC, and the employee has the relevant 
service, the contract should be extended to enable the 
employee to receive maternity benefits. Advice should be 
sought from the Human Resources Team. 
 

  1.11.5 Incremental Date 
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Maternity leave, whether paid or unpaid, will count as service 
for annual increments and for the purposes of any service 
qualification period for additional annual leave. 
 

  1.11.6 Deductions from Salary 
 
Where an unpaid period of maternity leave is involved, 
deductions from salary for trade unions and other items such 
as childcare vouchers or health insurance schemes will cease. 
The employee should contact the recipient of the deductions 
directly regarding payments during unpaid leave. 
 

 1.12 Arrangements for Breastfeeding 
 

  1.12.1 Employees will be given reasonable time off to breast feed or 
express milk if required. A private area should be made 
available to the employee to enable the employee to take full 
advantage of this provision. 
 

  1.12.2 Facilities should be provided as follows: 
 

     The use of a room that is warm, clean and private with a 
lockable door. 
 

     Somewhere to wash hands and equipment. 
 

     Somewhere clean to leave a steriliser. 
 

     Use of a fridge to store labelled bottles of expressed milk 
in before taking them home. 
 

     A low comfortable chair. 
 

  1.12.3 Ideally breast feeding employees should be allowed breaks to 
express milk at the time of day that they would normally feed 
the baby at home, or have the baby brought to her by a partner 
or carer. 
 

 1.13 The employee must inform their manager in writing that she is breast 
feeding or order that suitable arrangements can be made in advance of 
the employee returning to work. 
 

2 ADOPTION LEAVE 
 

 2.1 Eligibility 
 

  2.1.1 To qualify for adoption leave the employee must be newly 
matched with the child for adoption by an approved adoption 



BARNSLEY CLINICAL COMMISSIONING GROUP’S MATERNITY, ADOPTION, MATERNITY 

SUPPORT (PATERNITY) AND PARENTAL AND CARERS LEAVE POLICY 

 14 

 

agency and have at least 26 weeks continuous service prior to 
the week in which the employee is notified of being matched 
with a child for adoption. 
 

  2.1.2 The employee will be required to provide a matching certificate 
from the adoption agency as evidence of their entitlement to 
adoption leave. 
 

  2.1.3 The employee must give notice of the date they wish to take 
adoption leave within 7 days of the date of which they are 
notified of having been matched with a child. 
 

  2.1.4 If both parent who wish to adopt are employees of the CCG 
they may split the entitlement to adoption leave, but jointly this 
must not exceed the total leave allowance. 
 

  2.1.5 If there is an established relationship with the child, such as 
fostering prior to the adoption, or where a step parent is 
adopting a partners child, local agreements will be made on 
the amount of leave and pay in addition to time off for official 
meetings. 
 

  2.1.6 If the placement is delayed but adoption leave has already 
commenced the employee should contact their line manager 
as normally the employee would not be able to recommence 
their adoption leave at a later date. It is therefore strongly 
advised that the employee identifies that the placement will 
commence prior to starting their adoption leave. 
 

  2.1.7 The application form contained in Appendix 4 should be 
completed. 
 

 2.2 Period of Leave 
 

  2.2.1 Employees who are adopting a child are entitled to 26 weeks 
ordinary adoption leave (OAL) and a further 26 weeks 
additional adoption leave (AAL), running from the end of the 
ordinary adoption leave. The period of leave should be taken in 
one block. The employee may commence their leave 14 days 
before the expected date of placement or any time up to and 
including the date of placement. 
 

  2.2.2 Employees are entitled to return to work after their period of 
both OAL and AAL. The provisions of paragraph 1.6.4. If an 
employee wishes to return to work before the end of the AAL 
they should give 28 days’ notice in writing. 
 

 2.3 Payment During Adoption Leave 
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  2.3.1 Employees who qualify for adoption leave are entitled to 
receive 39 weeks statutory adoption pay (SAP) or 90% of their 
average weekly earnings if this is less. To qualify for SAP the 
employee must also have average weekly earnings at or 
above the lower earnings limit for national insurance. 
 

  2.3.2 Employees with 12 months continuous NHS service ending 
with the week in which they are notified of being matched with 
a child by the adoption agency will be entitled to occupational 
adoption pay (OAP). OAP consists of the following: 
 

     8 weeks at full pay (less SAP) 

     18 weeks at half pay (less SAP) 

     13 weeks SAP 
 

 2.4 Keeping in Touch (KIT) Days 
 

  2.4.1 Employees will be entitled to KIT days in accordance with 
paragraph 1.5 
 

3. MATERNITY SUPPORT (PATERNITY) LEAVE  
 

 3.1 Employees are entitled to 2 weeks of ordinary maternity support 
(paternity) leave which can be taken around the time of the birth or the 
placement of the child for adoption. 
 

  3.1.1 In addition, employees may be entitled to take up to 26 weeks 
of additional maternity support (paternity) leave if their partner 
has returned to work, the leave can be taken between 20 
weeks and one year after the child is born or placed for 
adoption. 
 

  3.1.2 The application form for maternity support (paternity) leave is 
contained in Appendix 4. Where reasonably practicable 
employees should give 28 days’ notice of their intention to take 
maternity support (paternity) leave. 
 

 3.2 Eligibility 
 

  3.2.1 Eligibility for the two weeks of occupational maternity support 
(paternity) pay will be 12 months’ continuous service with one 
or more NHS employer at the beginning of the week in which 
the baby is due. 
 

  3.2.2 Employees who are not eligible for the two weeks of 
occupational maternity support (paternity) pay may still be 
entitled to statutory paternity pay subject to meeting the 
qualifying conditions. Details of the qualifying conditions can 
be found on the 
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(http://www.direct.gov.uk/en/employment/index.htm). 
 

  3.2.3 To qualify for additional maternity support (paternity) leave the 
employee and their partner must first meet certain qualification 
criteria. Details of the qualifying conditions and the notification 
requirements can be found on the 
(http://www.direct.gov.uk/en/employment/index.htm). 
 

 3.3 Payment During Maternity Support (Paternity) Leave 
 

  3.3.1 There will be an entitlement to two weeks’ occupational 
ordinary maternity support (paternity) pay. Full pay will be 
calculated on the basis of the average weekly earnings rules 
used for calculating occupational maternity pay entitlements. 
The employee will receive full pay less any statutory paternity 
pay receivable. Only one period of occupational maternity 
support (paternity) pay is ordinarily available when there is a 
multiple birth. 
 

  3.3.2 To qualify for statutory pay in the additional maternity support 
(paternity) leave period, the employee and their partner must 
first meet certain qualifying conditions. Details of the criteria 
and the notification requirements can be found on the 
(http://www.direct.gov.uk/en/employment/index.htm). 
 

 3.4 Keeping in Touch (KIT) Days 
 

  3.4.1 Employees will be entitled to KIT days in accordance with 
paragraph 1.5 
 

 3.5 Return to Work 
 

  3.5.1 Employees who have taken additional maternity support 
(paternity) leave will have the right to return to the same job 
under their original contract and on no less favourable terms 
and conditions. 
 

 3.6 Ante natal leave 
 

  3.6.1 Reasonable paid time off to attend ante-natal classes will also 
be given. 
 

4 PARENTAL LEAVE 
 

 4.1 Eligibility 
 

  4.1.1 Up to 18 weeks unpaid parental/carers leave is available to 
employees with at least 12 months continuous NHS service 
who meet one of the eligibility criteria as follows: 

http://www.direct.gov.uk/en/employment/index.htm
http://www.direct.gov.uk/en/employment/index.htm
http://www.direct.gov.uk/en/employment/index.htm
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     The employee is the parent of a child under five years 

of age. 
 

     The employee has adopted a child under the age of 18 
(the right to parental leave lasts for a period of 5 years 
from the date of adoption or until the child’s 18th 
birthday, whichever is the sooner). 
 

     The employee has acquired formal parental 
responsibility for a child under five years of age. 
 

  4.1.2 An employee who is the parent or adoptive parent of a child 
who has been awarded disability living allowance or personal 
independence payment is entitled to up to 18 weeks unpaid 
parental leave which can be taken up to the child’s 18th 
birthday. 
 

 4.2 Conditions for Parental Leave 
 

  4.2.1 The minimum parental leave block is one week and leave must 
be taken on weekly blocks. 
 

  4.2.2 The employee must give at least 21 days’ notice of their 
intention to take parental leave and must state the start and 
finish dates of the leave. The period of notice may be waived in 
exceptional circumstances. 
 

  4.2.3 Parental leave may be postponed by the organisation (other 
than where parental leave has been requested immediately 
after childbirth or placement for adoption) where it is 
considered that the leave would cause undue business 
disruption. Parental leave can only be postponed for a 
maximum period of 6 months from the original request. Where 
parental leave is postpones this must be confirmed in writing to 
the employee within 7 days after the employees notice was 
given to the organisation. 
 

  4.2.4 The CCG may make enquiries from previous employers 
regarding the amount of parental leave an employee has taken 
in the past and also to seek a declaration from the employee 
about how much parental leave has been taken. 
 

  4.2.5 The CCG may also request proof from an employee of their 
eligibility to take parental leave such as the child’s birth 
certificate or legal documents stating the employee has formal 
parental responsibility. 
 

  4.2.6 The application form for parental leave is contained in 
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Appendix 4. 
 

5. CARERS LEAVE 
 

 5.1 Eligibility 
 

  5.1.2 Up to 18 weeks unpaid carers leave is available to employees 
with at least 12 months continuous NHS service who meet one 
of the eligibility criteria as follows: 
 

     The employee has dependants who are over the age of 
18, older or more frail parents and relatives. 
 

  5.1.3 An employee who is the parent or adoptive parent of a child 
who has been awarded disability living allowance or personal 
independence payment is entitled to up to 18 weeks unpaid 
carers leave which can be taken up to the child’s 18th birthday. 
 

 5.2 Conditions for Carers Leave 
 

  5.2.1 The minimum carers leave block is one week and leave must 
be taken on weekly blocks. 
 

  5.2.2 The employee must give at least 21 days’ notice of their 
intention to take carers leave and must state the start and 
finish dates of the leave. The period of notice may be waived 
in exceptional circumstances. 
 

  5.2.3 Carers leave may be postponed by the organisation where it is 
considered that the leave would cause undue business 
disruption. Carers leave can only be postponed for a 
maximum period of 6 months from the original request. 
 

   Where carers leave is postponed this must be confirmed in 
writing to the employee within 7 days after the employees 
notice was given to the organisation. 
 

  5.2.4 The CCG may make enquiries from previous employers 
regarding the amount of carers leave an employee has taken 
in the past and also to seek a declaration from the employee 
about how much carer leave has been taken. 
 

  5.2.5 The application form for carers leave is contained in Appendix 
4. 
 

6. RIGHT OF APPEAL 
 

 6.1 Where an employee is dissatisfied with the outcome of their application 
for leave under this policy the matter should be raised in the first 
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instance with the line manager. Where the employee remains 
dissatisfied the employee should raise the issue through the Grievance 
Policy 
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Putting Barnsley People First 

 
APPENDIX 1 
 

MATERNITY SCHEMES 
 

SCHEME A 
 
For those intending to return to work: 
 

 The employee will receive 52 weeks unpaid leave with protection of all terms 
and conditions of employment, except pay. 

 

 The employee may be eligible to receive Statutory Maternity Pay (SMP) or 
Maternity Allowance payable by the state.  

 
For those not intending to return to work: 
 

 Employment will be for a period of 52 weeks during which the employee’s 
terms and conditions of employment, except pay, will be protected, e.g. 
annual leave. 

 
SCHEME B 
 
For those intending to return to work: 
 

 39 weeks enhanced maternity pay for employees with 12 months service as 
follows: 

 
 8 weeks full pay (SMP at 8 weeks already inclusive). 
 18 weeks half pay (plus any SMP or Maternity Allowance including any 

dependents allowances receivable, providing the total receivable does not 
exceed full pay). 

 13 weeks SMP or 90% of normal weekly earnings (whichever are the 
lower). 

 

 39 weeks maternity pay for employees with 26 weeks continuous service 
but less than 12 months service as follows: 

 
 6 weeks at 9/10ths of full pay (inclusive of SMP). 
 33 weeks SMP or 90% of normal weekly earnings (whichever is the lower). 

 
In addition to paid maternity leave the employee is also entitled to a further 13 weeks 
unpaid additional maternity leave. 
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SCHEME C 
 
For those not intending to return to work: 
 

 The employee will receive 6 weeks at 90% of full pay (inclusive of SMP) plus 
a further 33 weeks SMP or 90% of normal weekly earnings (whichever is the 
lower). 

 

 Terms and conditions of service, except pay, will be protected over the 52 
weeks period. 
 

SCHEME D 
 
For those undecided about their intention to return to work: 
 

 The employee will receive 6 weeks at 90% of full pay (inclusive of SMP) plus 
33 weeks SMP or 90% of normal weekly earnings (whichever is the lower). 
 

 An additional 13 weeks unpaid additional maternity leave. 
 

 If the employee returns to work for a minimum of 3 months they will receive 
the difference in payments between Scheme C and Scheme B 
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APPENDIX 2 

 
APPLICATION FOR MATERNITY LEAVE AND/OR MATERNITY PAY 

  
  
NAME: ………............................................................... 
  
EMPLOYEE NUMBER: ………..................................... 
  
  
EXPECTED DATE OF CONFINEMENT: 
  
MATB1 Form:  ATTACHED/NOT ATTACHED (Please delete as appropriate) 
(Certificate of Confinement) 
  
Please complete Section 1 – if you do not intend to return to duty. 
  
Please complete Section 2 – if you do intend/or are considering returning to 
duty. 
  
Section 1:  I do not intend to return to work and my last day of service will  
 
be: ……..………………… 
  
I wish/do not wish to continue to pay pension contributions during my 39 weeks 
statutory maternity leave period.  (Please delete as appropriate). 
  
  
SIGNED ……………………………………….    DATE.…………………………… 
  
  
Section 2: 
  
I apply for maternity leave and/or pay in accordance with * Scheme………..   I intend 
to commence maternity leave on……………..  I agree to the conditions of service 
governing maternity leave and undertake to continue in the service of NHS Barnsley 
Clinical Commissioning Group or another NHS employer for a minimum period of 
three months after the expiry of my leave. 
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I am aware that: 
  

 If I intend to return to work earlier than anticipated I must give NHS Barnsley 
Clinical Commissioning Group 28 days’ notice, in writing. Failure to give 
confirmation could result in disciplinary action being taken. 

  

 Should I fail to return to work for NHS Barnsley Clinical Commissioning Group 
or another NHS employer, I shall be liable to refund the whole of the maternity 
pay received, less any Statutory Maternity Pay to which I am entitled or 
entitlement to payment under Scheme C. 

  

 If I pay pensions contributions now and if I am subject to pension payments 
on my return to work, I shall be liable for payments during any unpaid period 
of maternity leave I might take. 

  

 It is my responsibility to have read and understood the above policy and 
sought appropriate advice regarding my personal circumstances prior to 
deciding which scheme is appropriate. 

  
  
SIGNED:. . . . . . . . . . . . . . . . . . . . . . . . . . .      DATE:. . . . . . . . . . . . . . . . . . . .  
  
* Please indicate whether you are taking Scheme A, B, C or D.   
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APPENDIX 3  

 
CONFIDENTIAL 

PREGNANT WORKERS RISK ASSESSMENT 
  
  
PLEASE RETURN THIS FORM TO YOUR MANAGER WITH A COPY TO HR 
DEPARTMENT WITH YOUR MAT B1 FORM (WHEN AVAILABLE). 
  

Assessment No Health and Safety Office Use 

  
Please print details clearly 

Department: 

  

Name of assessor: 

  

Date: Name of New/Expectant Mother 

    

  

Is this a multiple 
pregnancy 

Gestation (weeks) Expected Date of 
Confinement 

      

  

  Yes No Date Assessor 

Has a general workplace assessment 
been carried out for this department? 

        

  
Please tick “YES” or “NO” and enter any comments in the space provided 

  Yes No Comments 

COSHH 
Is the new/expectant mother likely to be 
exposed to any hazardous substances or 
biological agent? 
Is she up to date with her immunisation 
programme? ( ask employee to check with 
GP and confirm back to you if they are likely 
to be exposed to any hazardous 
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substances)  
Have specific COSHH assessments been 
carried out for her? 
  
MANUAL HANDLING 
Is the new/expectant mother likely to 
undertake any manual handling tasks? 
Have specific assessment(s) been carried 
out for her? 
Is any remedial action necessary? 
Has remedial action (if required) been 
carried out? 
Is lifting equipment available if required? 
  
VDU (Visual display) EQUIPMENT 
Does the new/expectant mother use VDU 
equipment? 
Has her workstation been assessed 
Have any problems been highlighted? 
If required, has remedial action been 
taken/initiated? 
  
PERSONAL PROTECTIVE EQUIPMENT 
(PPE) 
Is the new/expectant mother required to 
use/wear any personal protective 
equipment (does not include uniform) 
Has training been given to her on how to 
use/wear PPE correctly? 
Does she find PPE comfortable to 
wear/use? 
Has maternity uniform been ordered or 
obtained? 
  
MACHINERY/EQUIPMENT 
(any equipment excluding substances, 
structural items, vdu or private car) 
Is the new/expectant mother likely to use 
any machinery/equipment? 
Does any of the machinery/equipment used 
present a greater risk to her than to any 
other worker? 
Has she been trained/informed regarding 
the use/hazards of the equipment? 
  
DRIVERS 
Does she drive a vehicle as an integral part 
of her job? 
Is the vehicle driving position adjustable for 
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driver comfort? 
  
ENVIRONMENT 
Does the department have sufficient welfare 
facilities? (eg toilets, washing facilities, 
drinking water) 
Is the temperature and ventilation generally 
comfortable? 
Is lighting stable and sufficient? 
Is there sufficient space for workers? 
Is the area kept clean and tidy? 
Are the floors even and intact? 
  
OTHER (including security and working 
hours) 
This section is for the assessor to highlight 
any other risk within the workplace NOT 
already covered by the above sections (e.g. 
violence and aggression, working hours, 
pace or type of work) 
Have any other areas of concern been 
highlighted? (please explain) 
Has remedial action been initiated/taken – 
please explain 

  
Physical condition/Minor disorders condition/minor disorders 
  
Please enter a brief statement describing general fitness/physical condition of the 
new/expectant mother at the time of assessment.  For example is she suffering from 
any of the following; morning sickness, backache, fatigue or any other condition 
which could affect her wellbeing. 
 

Recommendations for Action 
  
  
  
  
  

  
Please ensure all signatures are obtained.  Please file the above assessment with 
the employee’s maternity leave papers etc in their personal file and forward any 
concerns to the health and safety officer for further information/investigation. 
 

Signature of new/expectant mother 
  

Signature of Senior Manager 

Date: Date: 

Signature of individual carrying out 
assessment: 

Date: 
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APPENDIX 4 
 
APPLICATION FOR ADOPTION, MATERNITY SUPPORT (PATERNITY) CARERS 

AND PARENTAL LEAVE 
 
Applicants must complete Section A and either Section B, C or D 
  
Section A (to be completed by the Applicant) 
  
Name:…………………………………………Employee Number:.......................……….. 
  
I wish to apply for adoption leave/maternity support (paternity) leave/parental/carers 
leave (please delete as appropriate).  I understand that if I provide any false 
information in support of my request for paid/unpaid leave I may be subject to 
disciplinary proceedings, which may lead to disciplinary action, including dismissal.  
I, therefore, confirm that the leave requested below is in accordance with the reason 
stated. 
  
Section B – Adoption Leave 
  
I wish to apply for: 
  

a) 26 weeks ordinary adoption leave   
 

b) 26 weeks additional adoption leave        
  
(please tick all that apply) 
 
The dates applied for are:…………………………………………………………………… 
  
I also agree to return to work for a minimum period of three months with NHS 
Barnsley Clinical Commissioning Group or other NHS Employer.  I also confirm that I 
meet the criteria outlined within the Maternity, Adoption, Maternity Support, Carer 
and Parental Leave Policy. 
  
Signed by Employee:  …………………………… Date:  ………………………………. 
 
Section C  – Maternity Support (Paternity) Leave 
  
I wish to apply for ......... weeks paid leave to be taken on the following dates and 
confirm that I meet the criteria outlined within the Maternity, Adoption, Maternity 
Support, Carer and Parental Leave Policy. I wish to apply for ordinary maternity 
support pay/statutory maternity support pay or unpaid leave (please delete as 
appropriate). 
  
Signed by Employee: …………………………………. Date:  ……………................ 
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Section D – Parental/Carer Leave 
  
I wish to apply for ………….. days/weeks unpaid parental/carer leave (maximum of 
18 weeks)  
  
The dates applied for are: ……………………………………....................................... 
 
Signed by Employee: .................................................... Date: .................................     
  
  
Section E – To be completed by the Line Manager 
  
I confirm that Leave under Section 
  
B - Adoption Leave  ..... Number of days/weeks 
C - Paternity Leave  ..... Number of days/weeks 
D - Parental Leave  ..... Number of days/weeks 
E - Carer Leave ..…Number of days/weeks 
  
Has been approved/rejected. The reasons for rejecting the application are:- 
  
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
...………………………………………………………………………………………............. 
  
 Signed (Manager): …………………………………….Date: ............................….........  
  
  
Copy to: HR for recording 

Personal File 
Payroll  
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APPENDIX 5 

Equality Impact Assessment 2013 

 

Title of policy or service  Maternity/Paternity/Adoption/Carers and Parental Leave 

Name and role of officers completing the 
assessment 

A Richards – HR Manager  

Date assessment started/completed 4 February 2014 4 February 2014 

 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

To provide all the information required to comply with the organisation’s maternity, 
adoption, paternity, carer and parental leave regulations and to make managers and 
employees aware as to what type of leave and pay employees should be entitled to.  

 

 



BARNSLEY CLINICAL COMMISSIONING GROUP’S MATERNITY, ADOPTION, MATERNITY SUPPORT (PATERNITY) AND PARENTAL AND CARERS 

LEAVE POLICY 

 30 

 

2. Gathering of Information  

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

  What key impact have you 
identified? 

What action do you 
need to take to 
address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights Nil  Nil  Nil    

Age Nil  Nil  Nil    

Carers Yes  Nil  Nil   This policy positively promotes the rights 
of carers and enables them to have 
equitable access to time off to care for 
dependants. 

Disability Nil  Nil  Nil    

Sex Yes  Nil  Nil   This policy positively promotes the rights 
of fathers and enables them to have 
equitable access to time off to care for 
children in relation to Paternity/Parental 
Leave. 

Race Nil  Nil  Nil    

Religion or belief Nil  Nil  Nil    

Sexual 
orientation 

Nil  Nil  Nil    

Gender 
reassignment 

Nil  Nil  Nil    

Pregnancy and 
maternity 

Yes  Nil  Nil   This policy positively promotes the rights 
of Pregnant Workers and Mothers and 
enables them to have equitable access to 
time off to manage their health and care 
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for their children. 

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

Nil  Nil  Nil    

Other relevant 
groups 

Nil  Nil  Nil    

 

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

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

There are no issues identified. 
This policy complies with all 
statutory legislation and 
guidance, best practice and 
NHSLA standards.  

 

N/A    

 

 

4. Monitoring, Review and Publication 

When will the proposal be 
reviewed and by whom? 
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Lead Officer  HR Manager  Review date: tbc 

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 

mailto:elaine.barnes3@nhs.net


GB/Pu/14/03/09.5 
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PART 1 - POLICY 
 

1. PURPOSE 
 

1.1 The Recruitment and Selection Policy is designed to support managers in 
providing a fair, consistent and effective approach to the recruitment of all 
employees, in accordance with employment law and best practice.  

 
1.2 The organisation actively promotes equality of opportunity for all and 

welcomes applications from a wide range of candidates.  
 

1.3 The organisation complies fully with the NHS Employment Check Standards 
and the Disclosure & Barring Service (DBS) code of practice and undertakes 
to treat all applicants fairly to ensure a fair process.  

 
2. SCOPE 

 
2.1 This procedure applies to all vacancies and all employees within the 

organisation.  
 
3. EQUALITY STATEMENT 

 
3.1 In applying this policy, the organisation will have due regard for the need to 

eliminate unlawful discrimination, promote equality of opportunity, and provide 
for good relations between people of diverse groups, in particular on the 
grounds of the following characteristics protected by the Equality Act (2010); 
age, disability, gender, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, and sexual orientation, in 
addition to offending background, trade union membership, or any other 
personal characteristic. A single Equality Impact Assessment is used for all 
policies and procedures. 

 
4. ACCOUNTABILITY 

 
4.1  The Chief Officer is accountable for this policy.  

 
5. IMPLEMENTATION AND MONITORING 

 
5.1 The Governing Body is responsible for formal approval of this policy. 

Following ratification the policy will be disseminated to staff via the 
organisations intranet and will be monitored by the Equality Steering Group. 

 
5.2 The policy and procedure will be reviewed periodically by Human Resources 

in conjunction with managers and trade union representatives where 
applicable. Where review is necessary due to legislative change, this will 
happen immediately.  
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6 RESPONSIBILITIES 

 
Good working relations are vital for the organisation to operate successfully 
and provide services. There is a joint responsibility for management, trade 
unions and employees to accept the responsibility of working together on 
issues in good faith and with the shared intention of facilitating good working 
relations. 

 
6.1    Employees, Prospective Employees, Honorary (unpaid) and Students 

 
6.1.1 It is the responsibility of the above to: 

 

 Provide all relevant information and documentation required by the 
organisation to comply with recruitment processes.  

 Ensure that professional registration is maintained (where appropriate) in line 
with the organisations protocol and procedures. 

 Advise their recruiting manager or line manager of any changes in their 
circumstances. 

 Inform their line manager should they be charged with an offence or if their 
status changes with regard to checks during their employment.  

 
6.2 Recruiting Manager 

 
6.2.1 It is the responsibility of the recruiting Manager to: 

 

 Comply with this policy and all related recruitment procedures.  

 Ensure all necessary pre-employment checks are carried out on prospective 
appointments, including temporary, secondment and agency staff.  

 Undertake appropriate recruitment training as specified by the CCG and be 
aware of and apply all of the organisations recruitment procedures.  

 Ensure that the recruitment and selection policy is applied fairly to all.  
 
6.3 Workforce & OD Service 

 
6.3.1 It is the responsibility of the service to: 

 

 Devise a policy and procedure on recruitment & selection of employees and to 
ensure that the policy and procedure is maintained and updated accordingly 
in line with any organisation or legislative changes.  

 Provide on-going support and training for all managers, in dealing with the 
recruitment and selection process, to ensure compliance with the relevant HR 
policies and procedures.  

 Monitor all recruitment to ensure all required pre-employment checks have 
been completed. Ensure that completed documentation is place on file and 
meets all audit requirements.  

 Collect and report equality monitoring data for recruitment and selection. 
Identify potential inequalities and propose actions to address these.   



BARNSLEY CLINICAL COMMISSIONING GROUP’S RECRUITMENT & SELECTION POLICY 

7 

 

 
PART 2 - PROCEDURE 
 
7. IDENTIFYING A VACANT POST 
 
7.1 When a vacancy arises, managers will want to consider the most appropriate 

way to cover the work. Before a new or revised job description and job 
specification is drawn up, managers should review the staffing levels, skill mix 
and working patterns in their team to identify and potential redeployments.  

 
7.2 The following question should be considered: 
 

 Can the work itself by eliminated? 

 Can the work be absorbed by re-organising existing resources? 

 Is it the same job as was done previously? 

 Do the hours need to be the same? 

 Can skill mix be considered as an alternative? 

 Will the job be permanent or temporary? 

 What future service developments or changes might affect the post?  

 Consideration as to the position of the budget and whether the funding is 
available to fill the position either temporarily or permanently. 

 
8. APPOINTING TO A VACANT POST WITHOUT ADVERTISING 
 
8.1 If a post becomes available on a temporary basis due to such reasons as 

maternity or long-term sickness cover, the recruitment and selection process 
must be followed when selecting an employee to cover the vacancy. In such 
circumstances, it may be appropriate to recruit to the vacancy from a specific 
group of staff, for example where the post is of a specialist nature.  

 
8.2 The ring fencing of vacancies would normally only apply where certain jobs 

are at risk. Where managers are considering ring fencing vacancies for any 
other reasons it is recommended they discuss this with the workforce service.   

 
8.3 Prior to any post being advertised the organisation should give consideration 

to any employees who are currently ‘At Risk’. At risk employees need only 
meet the essential criteria in order to have a ring fenced interview and the 
Recruiting Manager will need to provide evidence of why they are not 
appointable. The Recruiting Manager should refer to the Managing 
Organisational Change Policy which outlines the agreed criteria and 
processes in regard of individuals who are deem to be ‘at risk of redundancy’ 
In addition advice is available from Human Resources.  

 
8.4 The organisation will also ensure that any national or regional clearing house 

initiatives are followed prior to advertising any vacancies externally.  
 
 
 

 



BARNSLEY CLINICAL COMMISSIONING GROUP’S RECRUITMENT & SELECTION POLICY 

8 

 

9. JOB EVALUATION 
 
9.1 Having established that a vacancy exists a job description and person 

specification should be completed for the post. If it is an existing post then the 
current job description and person specification must be reviewed and any 
necessary changes made.  

 
9.2 The job description should summarise the role and responsibilities of the post 

in a concise and accurate way.  
 
9.3 The person specification defines the qualifications, skills, experience, and 

aptitudes etc. that are required by a person to fulfil the role. The criteria must 
be categorised as either essential (the minimum standard to perform the role 
adequately) or desirable (the standards which will enable the person to 
perform the job more effectively). The criteria used should be competency 
based to enable candidates to demonstrate how they have used particular 
skills previously.  

 
9.4 The job description and person specification should be prepared in a standard 

format as agreed by the organisation. Templates can be provided by the 
central HR workforce service.  

 
9.5 All job descriptions and person specifications should be banded in line with 

the Agenda for Change job evaluation process. Any amendments to a 
previously banded job should be submitted to Human Resources who will 
evaluate whether the changes are sufficient to require the post to be re-
banded. For positions that are not covered under the Agenda for Changes 
terms and conditions advice on job evaluation should be sort from the HR 
department. Posts may be advertised subject to evaluation if necessary.  

 
10. FINANCIAL / ESTABLISHMENT CONTROL 
 
10.1 The organisations establishment control procedures should be completed 

prior to any post being advertised. It is essential that there is a clear process 
operating between HR and Finance which ensures periodic reconciliation to 
the budget and outlines any financial impact of proposed changes to the 
establishment costs. All posts should have financial approval prior to being 
advertised using the Vacancy Control From which is attached at Appendix 6. 

 
11. ADVERTISING A VACANCY 
 
11.1. Adverts will be placed by the workforce service, usually for a period of two 

weeks.  
 
11.2 External Recruitment 
 
11.2.1 External vacancies will normally be advertised on the NHS jobs website and 

applications are requested online. Under our responsibility to the Equality Act 
all applicants will be offered an application form in an appropriate format.  
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11.2.2 Where external advertising is appropriate local or national publications may 

be used or key community associations. Any advertising costs need to have 
prior approval from the organisations budget holder.  

 
11.2.3 Where NHS jobs are not suitable, bespoke services should be discussed with 

a member of the central HR recruitment team. 
 
11.3 Internal Recruitment 
 
11.3.1 To encourage opportunities for employee career development and 

progression, in the first instance whenever possible vacancies should be 
advertised internally within the organisation with only currently employees 
eligible to apply. If candidates are then not suitable the post can be advertised 
externally subsequent to this.    

 
11.3.2 Internal vacancies may be advertised via NHS jobs, the organisations 

newsletter, email system or intranet.  
 
11.3.3 Applications will normally be requested online via NHS jobs. Alternative 

application processes may be available and should be discussed with a 
workforce representative.  

 
12. SHORTLISTING 
 
12.1 Shortlisting should be completed through the NHS Jobs site. A minimum of 

two shortlisting reviewers will be sent an email link once the vacancy closes. 
Where applications have not been via NHS Jobs the shortlisting matrix will be 
used. 

 
12.2 Shortlisting must be carried out by examination of applications against the 

person specification and these must be applied consistently to all candidates 
on the basis of the information supplied in their applications. Where a large 
number of applicants satisfy the essential criteria other desirable criteria will 
be systematically applied to reduce the number of candidates. Under our 
commitment of the ’Positive about disability symbol’ (Two Ticks), all 
candidates who meet the essential criteria and indicated that they have a 
disability, will be automatically shortlisted. 

 
12.3 Recruiting managers will not have access to any personal information until 

after the short listing process has been concluded. The reasons for any 
decisions not to shortlist an applicant should be clearly recorded on the short-
listing section of NHS jobs and the shortlisting matrix. This information will be 
required as evidence if allegations of unfair treatment are made.  

 
13.  INTERVIEW ASSESSMENT 
 
13.1 Interview panels will consist of a minimum of two people at least one of whom 

must have undertaken the organisation’s Recruitment and Selection Training.  
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For clinical posts, at least one panel member should be a clinician from the 
speciality to which the position relates. Any external assessors involved in the 
selection process will abide by the organisation’s recruitment and selection 
processes.  

 
13.2 Shortlisted applicants will be invited to interview with reasonable notice before 

the interview date. Where possible the interview date should be included in 
the advert. The panel will take into consideration the timing of the dates of 
interview for any faith based date.  

 
13.3 The recruiting manager will ensure that all panel members follow procedures 

and sound recruitment practices.  
 
13.4 Where previously advised by the central HR service, recruiting managers are 

required to make reasonable adjustments that are required by candidates to 
take part in an interview, so that they are not at a substantial disadvantage. 
The recruiting manager will be responsible for co-ordinating arrangements for 
the day, including room bookings, refreshments and facilitating any requests 
made by applicants with a disability.  

 
13.5 The HR service will supply the interview panel with an interview schedule 

along with contact details for the shortlisted candidates. They will also provide 
an interview score sheet and a candidate appointment form.   

 
13.6 Each interview panel member is responsible for recording their own 

assessment of each candidate by completing the interview assessment form. 
Any additional papers should be attached. Applicants are legally entitled to 
view these documents and they can be used in Employment Tribunals.  

 
13.7 All panel members will ask the same core questions of each candidate, using 

the interview evaluation form. These questions will be based on the criteria in 
the person specification and can be weighted if appropriate.  

 
14. ADDITIONAL ASSESSMENT METHODS 
 
14.1 Selection tests are an excellent method of assessing a candidate’s ability to 

perform the duties of the post, providing they are relevant, reliable, fair and 
unbiased and are recommended for all recruitment exercises. Examples 
include, typing tests, in tray tests, writing a document, tests in the use of 
applicable software, case studies or scenario exercises and group exercises. 
It may be necessary to make reasonable adjustments to a test to 
accommodate a candidate with a disability.   
 

15. SELECTION DECISIONS 
 
15.1 Selection decisions must be objective and should only be made on the basis 

of how closely the candidates meet the person specification and interview 
assessment criteria.  
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15.2 Once a decision has been made the recruitment pack with all related 
documentation should be returned to the central HR service. The recruiting 
manager will be responsible for contacting candidates with the outcome and 
providing feedback. To mitigate risk to the organisation offers of employment 
should be made as conditional until all pre-employment checks are completed 
and satisfactory responses received as outlined in the section below.  
 

16. PRE-EMPLOYMENT CHECKS  
 

16.1 Following the recruitment process pre-employment checks will obtained. 
These must satisfy the requirements of the NHS Employers pre-employment 
check standards as follows: 

 

 Verification of identity checks 

 Right to work checks 

 Registration and qualification checks 

 Employment history and reference checks 

 Criminal record checks 

 Occupational health checks 
 
16.2 All pre-employment checks should meet these requirements prior to the 

candidate receiving an official offer letter confirming appointment. The 
organisation will withdraw any offer of employment to anyone who fails to 
meet these requirements.  
 

16.3 Evidence of all pre-employment checks conducted will be stored on individual 
HR files with a record of the outcome entered and maintained by the central 
HR service on ESR. 

 
16.4 Temporary workers should only be obtained through recruitment agencies 

approved by the Government Procurement Service. These agencies are 
responsible for obtaining pre-employment checks on all workers in line with all 
the NHS Employment check standards. 

 
16.5 Recruiting managers should not agree a start date prior to all pre-employment 

checks being completed. The organisation will withdraw any offer of 
employment to anyone who fails to meet these requirements.  

 
16.6 Further information on the specific process for obtaining these checks and the 

process for the follow-up for those who fail to satisfy the checking 
arrangements is available in Appendix 1. 

 
17. ALERT LETTERS 
 
17.1 Alert Letters are issued to notify NHS organisations and others about health 

professionals whose performance or conduct could place patients or staff at 
serious risk.  
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17.2 Employees regulated by one of the following bodies are covered by this 
procedure and maybe subject to alert letters: 

 

 General Medical Council. 

 General Dental Council. 

 Nursing & Midwifery Council.  

 General Chiropractic Council. 

 General Osteopathic Council. 

 Health Professions Council. 
 
17.3 When Alert letters are received they are forwarded to the workforce service to 

ensure that they can be checked against records of candidates going through 
the recruitment process and existing staff. Their names will be entered on a 
local alert list database against which any potential new employees or 
workers will be checked before an offer of employment is made.  
 

17.4 If an applicant is identified as being on the alert letter database recruitment 
will be halted, relevant parties informed and appropriate action taken.  

 
18. STARTING SALARY AND INCREMENTAL DATES. 
 
18.1 New employees from outside of the NHS should be appointed on the bottom 

salary point in the relevant band.  
 
18.2 In exceptional circumstances the recruiting manager may wish to make an 

offer higher than the bottom of a particular salary band, taking into account 
previous equivalent service outside of the NHS. Recruiting managers will 
need to consider to what extent the previous service will be of relevance to 
their new post and make a clear rationale why a higher offer is appropriate.  
In considering the case for counting previous equivalent service outside of the 
NHS, account should be taken of other terms and conditions of service 
applicable to the post, for example:  
 

 Any additional allowances attached to the post e.g. working outside normal 
hours; on-call; Recruitment and Retention Premia etc.  

 The final salary Occupational Pension Scheme 

 Annual leave and sick leave entitlements  
 
18.3 Salaries agreed must exist as a point on the pay scale for the pay band and 

should never be more than the maximum of the scale.  
 

18.4 When a candidate already working for the NHS is offered a job that is at the 
same pay band as their current role, they would move across on the same 
pay point. When a candidate already working for the NHS is offered a job that 
is at a higher band pay should be set at the minimum of the new pay band. 
However, if this would result in no increase either because the individual is 
receiving a bonus or recruitment or retention premium or because they are at 
the top of the band or where bands overlap, the individual would go to the first 
pay point in the band which would result in an increase in pay.  



BARNSLEY CLINICAL COMMISSIONING GROUP’S RECRUITMENT & SELECTION POLICY 

13 

 

 
18.5 For newly appointed or promoted staff the incremental date will be the date 

they take up their post. 
 
19. RECRUITMENT & RETENTION PREMIA 
 

The aim of a Recruitment and Retention premia is to ensure that the 
organisation remunerates all of its employees at a level at which recruitment 
and retention difficulties will not be encountered. Principles and Definitions 
can be found in Appendix 2. 

 
20. INDUCTION 

 
All new employees must be fully inducted into the organisation following the 
Induction policy. (Please refer to the Induction Policy). 

 
21. STARTER DOCUMENTATION  

 
The recruiting manager or line manager (if different) is responsible for 
ensuring that all new starter paperwork is completed on the employees first 
day.  

 
22. MANAGING PERSONAL RELATIONSHIPS 

 
Applicants will be required to declare on their application any personal/work 
relationship issue as this may cause a conflict of interest. Further information 
is included in Appendix 5. 

 
23. SECONDARY EMPLOYMENT 

 
Employees may not engage in secondary employment (paid or voluntary) 
which conflicts with their work with the organisation, or which is detrimental to 
employees work with the organisation. Employees wishing to engage in 
secondary employment/voluntary work in addition to their primary post must 
refer to the working time regulations policy and declare their secondary 
employment to their line manager.  
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Putting Barnsley People First 

 
 
APPENDIX 1 
 

Pre-Employment Checks 
 

1.1 Six NHS Employment Check Standard 
 

NHS Employers have published a series of standards that detail the legal and 
mandated employment checks that NHS organisations must carry out to meet 
the Department of Health's core standards outlined within the Standards for 
Better Health. These checks will be carried out on all prospective employees 
including temporary, fixed term and voluntary workers. 
 

1.2 Verification of Identity 
 

The identity of all prospective employees must be reliably verified and 
recorded before any appointment can be made.  Verification of identity checks 
are designed to determine that the identity is genuine and relates to a real 
person and to establish that the individual is rightfully using that identity.   
 
All applicants are required to provide at interview, evidence of identity.  This 
must then be photocopied by the Recruiting Manager (or nominated deputy) 
certified and retained with all the recruitment documentation.  They must 
provide original identity documents in either of the combinations below: 
 

 Two forms of photographic personal identification and one document 
confirming their address. 

 One form of photographic personal identification and two documents 
confirming their address. 
 

In addition, evidence will also be obtained of the applicant’s signature.  This 
will be acquired through the completion of a signature verification form that 
must be countersigned by the Recruiting Manager (or nominated deputy) and 
retained with all the recruitment documentation.   
 

1.3 Right to Work Checks 
 

The Trust has a responsibility to prevent illegal migrant working in the UK.  An 
individual must produce documents to prove they are permitted to work in the 
UK and that their identity is genuine. 
 
If an individual is not subject to immigration control, has no restrictions on 
their stay in the UK or is a UK citizen, then they will still be required to 
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produce a document or a specified combination of documents prior to 
commencing employment.  
 
Where the individual has limited leave to be in the UK the checks will be 
repeated on that employee by the Recruitment team at least 3 months before 
expiry, until they provide specified documents indicating that they can remain 
permanently in the UK or until they leave the organisation’s employment.    

 
All documents provided by individuals must be checked following guidance on 
www.ukba.homeoffice.gov.uk. A certified copy of the documents is to be kept 
on the personal file.  
 
Certain documentation is accepted as proof of an individual’s identity and this 
must be produced prior to commencement of employment. 

 
1.3.1 Work permits/Certificates of Sponsorship - Tier 2  

 
If a prospective employee is not a British Citizen or a citizen of one of the EEA 
countries, they are likely to require a sponsorship certificate which will be 
applied for by the organisation to undertake employment. There are certain 
exceptions including: 
 

 Swiss nationals. 

 A family member of an EEA or Swiss national who is in the UK exercising 
their treaty rights or a family member of an EEA or Swiss national who 
intends to join them in, or is travelling with them to, the UK. 

 A citizen of Gibraltar. 

 A commonwealth citizen with permission to stay in the UK on the basis of 
UK ancestry. 

 
If a recruiting manager has questions about the likelihood of their post being 
suitable for a Tier 2 sponsorship certificate they should contact the 
Recruitment team for further information. 
 
Where successful applicants require a sponsorship certificate, the application 
process will be managed by the workforce service. 
 
The organisation will have to demonstrate that the resident labour market has 
been tested appropriately by national advert for up to 4 weeks. This means 
that no EU/EEA Nationals were suitable to fill the post. 
 
The individual applicant/employee is responsible for securing their leave to 
remain and entry clearance.  They must also ensure they have appropriate 
documentation to support their leave to remain (passport stamps or Identity 
Card).  Certified copies of these must be held on the employee’s personal file 
for the duration of their employment. 
 
The organisation will pay the sponsorship fee. The individual will be 
responsible for the payment for their leave to remain. 

http://www.ukba.homeoffice.gov.uk/
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1.3.2 Refugees and Asylum Seekers 
 

A refugee has rights under the Geneva Convention to be treated no less 
favorably than citizens of the host nation. In the UK refugees have the right to 
work. 
 
Since 2003 asylum seekers do not have the right to work in the UK. Only a 
very small number of asylum seekers will have the right to work and if so it will 
state ‘employment permitted’ on their Application Registration Card (ACR).  

 
1.4 Employment History and Reference Checks 

 
Before any appointment is made it is essential to check the accuracy of a 
prospective employee’s previous employment and/or training history.  It is 
also necessary to receive assurance of an individual’s qualifications, integrity 
and track record. 
 
Recruiting managers should check the suitability of the supplied references at 
interview for all applicants and document any alternatives, if appropriate, on 
the preferred applicant’s candidate confirmation form.  The workforce service 
will then contact the referees for the preferred candidates by e-mail. 
 
Reference should always be obtained in writing and will be requested using 
the organisation’s standard proforma, although it may be necessary to further 
clarify information with the referee over the phone. Always obtain confirmation 
of employment and/or training in writing, either via post, email, fax, or using 
the organisation’s preferred recruitment software (such as NHS Jobs or 
Health Jobs UK for instance). Electronic confirmation must come from a 
company email address (private email addresses such as Yahoo, Hotmail etc. 
are not acceptable). Employers, including agencies providing staff to the 
NHS, will need to satisfy themselves that both the referee and the 
organisation are bona fide. This could include checking that the organisation 
exists (using the phone book, internet or business directories). All references 
should include the referee’s name, job title, and a mainline switchboard 
number.  
 
References should be appropriate in order to provide the best possible 
evidence on the suitability of an individual for a position.  References should 
cover at least the last three years of previous employment and/or training 
history and they should include the applicant’s current or most recent 
employer or training provider. Where an individual has been with one 
employer for five years or more, one reference may be sufficient. Where a 
prospective employee has changed employment frequently within the last 
three years, a sufficient number of confirmations must be obtained to cover 
the continuous three years history.  
 
For Internal appointments a reference should be sought from the applicant’s 
current/last NHS manager. Employers must assess whether any additional 
references are required to provide adequate assurances.  
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1.5 Registration and qualification checks 
 
The purpose of registration and qualification checks is to ensure that all 
prospective employees are recognised by the appropriate regulatory body and 
that they have the right qualifications to do their job. (Please refer to appendix 
3 on Professional Registration). 
 

1.6 Registration Checks 
 
Before any unconditional offer letter is issued the workforce service will 
confirm the individual is registered with the appropriate professional body.  
This is done via the professional bodies’ website as per the organisation’s 
Professional Registration Policy.  Evidence of this is printed by the workforce 
service and placed on the individuals HR file and documented on the starter 
checklist. 
 
Professionally registered staff are required to maintain their professional 
registration throughout their employment.  Further information is available in 
appendix 3.  
 

1.7 Qualification Checks 
 
The organisation must ensure that all employees have the required 
qualifications to perform the role for which they are appointed.  All applicants 
are required to provide at interview, evidence of any qualification that is 
required for the role.  These must then be photocopied by the recruiting 
manager (or nominated deputy) and retained with all the recruitment 
documentation.   
 

1.8 Occupational Health Checks 
 
Occupational Health checks ensure that employees are physically and 
psychologically capable of doing their role, taking into account any current or 
previous illness.  It is designed to identify anyone likely to be at excess risk of 
developing work-related diseases from hazardous agents present in the 
workplace and to ensure, as far as possible, that they do not represent a risk 
to others and that they will be doing work that is suitable and safe for them. 
Occupational health checks should be carried out when a member of staff is 
first appointed to a position within the organisation or if they change positions, 
where this involves a significant change of duties. 
 
Applicants successful at interview and who are defined as ‘healthcare 
workers’ are required to complete a full occupational health pre-employment 
questionnaire.    
 
Those that do not fit this definition are required to complete a work health 
declaration form asking whether they have either: 
 

http://www.nhsemployers.org/Aboutus/Publications/Documents/Registration%20and%20qualification%20checks.pdf
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 Are you aware of any health conditions or disability which might impair 
your ability to undertake effectively the duties of the position which you 
have been offered? 

 Do you have a health condition or disability which might affect your 
work and which might require special adjustments to your work or at 
your place of work? 
 

The questionnaire or health declaration is sent to the successful applicant. A 
work health declaration form will only be submitted to the occupational health 
department if the applicant has answered yes to either of the above 
questions.  Health questionnaires are sent directly to be reviewed by the 
Occupational Health department.   
 
All checks must take into account the requirements of the Disability 
Discrimination Act 1995 (DDA) and Equality Act (2010) and reasonable 
adjustments must be made to ensure that people can work in the NHS 
regardless of physical impairment or learning disabilities. Occupational health 
checks should only be made once a job offer has been made.  

 
Results of prospective candidate occupational health checks will be 
confidentially filed and stored in the occupational health department.  
 
Once the Occupational Health department have reviewed all the information 
from the individual they will either issue a fit to work clearance certificate or 
provide a more report detailing the applicant’s suitability for the role and 
advising of any adjustments that would need to be made to the working 
environment in order to facilitate employment. 
 
It may be necessary for individuals to attend the Occupational Health 
Department in their first week of starting the new role in order to obtain any 
immunisation updates. 
 

1.9 Criminal Background Checks / Disclosure Barring Service (DBS) 
 
Guidance on the procedure for dealing with a disclosure check and the 
recruitment of ex-offenders is attached in appendix 4 
 

1.10 Recording Checks 
 
Evidence of all pre-employment checks conducted will be stored on individual 
HR files with a record of the outcome entered and maintained by the 
workforce service on ESR. 
 

1.11 Temporary/Agency/Contingent Workers 
 
Temporary workers should only be obtained through recruitment agencies 
approved by the Government Procurement Service.  These agencies are 
responsible for obtaining pre-employment checks on all workers in line with all 
the NHS Employment check standards. 
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2. Follow-up for those who fail to satisfy the checking arrangements 
 

Individuals will not be able to commence employment with the organisation 
until satisfactory pre-employment checks have been received. 

 
If unsatisfactory check(s) are received, the matter will be escalated to the 
recruiting manager and the following processes will apply: 

 
2.1 Eligibility to work in the UK & Identity Checks 

 
Failure by an applicant or employee to provide accurate information in regard 
to their eligibility to work in the UK or their identity checks will result in their 
immediate suspension from work without pay. At the same time the NHS 
Fraud team and the Home Office will be informed and an investigation 
undertaken by the recruitment/line manager and workforce service. 

 
2.2 Employment History & Reference Checks 

 
In the event of unsatisfactory employment history or reference checks being 
received, the recruiting manager will be informed, enabling them to make a 
full review of the facts and circumstances and make a decision to recruit or 
withdraw the job offer.  

 
2.3 Disclosure & Barring Service (DBS) Checks (Previously CRB) 

 
In the event that conviction or other information is contained on a disclosure, 
the recruiting manager will be informed and with the support of the workforce 
service they must be assured that all relevant facts have been considered 
prior to make a decision as to whether it would be appropriate for the 
applicant to be recruited to that position.  It may be necessary to meet with 
the individual to discuss this further as well as refer to other declarations the 
applicant may have made throughout the recruitment process, i.e. on the 
application forms and at interview.  Once all the facts and circumstances are 
determined a decision must be made as to whether to recruit or withdraw the 
job offer. 

 
2.4 Professional Registration & Qualification checks 

 
Please refer to Appendix 3 on Professional Registration. 

 
2.5 Occupational Health  

 
In the event of an unsuccessful Occupational Health check, the recruiting 
manager will be informed and with the support of the workforce service and 
Occupational Health team they must reassure themselves that all facts and 
options for reasonable adjustment on the grounds of health have been 
considered, prior to any offer of employment being withdrawn.  
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The recruiting manager/workforce service must confirm in writing the reasons 
for withdrawing the offer of employment and this will be kept in the applicants 
recruitment file. 
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Putting Barnsley People First 

 
APPENDIX 2  
 

Recruitment & Retention Premia 
 
1. Definition 

 
1.1 Recruitment and Retention Premia (RRP) is an additional payment to the 

basic pay of an individual post or specific group of posts. 
 
1.3 Recruitment and Retention Premia may be paid in circumstances “where 

market pressures would otherwise prevent the employer from being able to 
recruit staff to and retain staff in sufficient numbers for the posts concerned at 
the normal salary for a job of that weight”. 

 
1.4 Recruitment and Retention Premia is a supplementary payment over and 

above the basic pay that the post holder receives by virtue of their position on 
their pay band, any high cost area supplements, or any payments for unsocial 
hours or on-call cover. 

 
1.5 Recruitment and Retention Premia will apply to posts rather than to 

employees. Where an employee moves to a different post that does not 
attract a recruitment and retention premium, either within the same 
organisation or elsewhere in the NHS, their entitlement to any previous 
recruitment and retention premium will cease and pay protection will not 
apply. 

 
1.6 Both long-term and short-term Recruitment and Retention Premia will be 

expressed as cash sums and will be separately identifiable from basic pay, 
any high cost area 
supplement, and any other component of pay. 

 
1.7 Any locally awarded recruitment and retention premium for a given post shall 

not normally exceed 30% of basic salary. It will be the responsibility of the 
organisation to ensure that any premium awarded locally do not normally 
result in payments in excess of this amount. In the event that, following review 
and subject to a 6 month notice period the Recruitment and Retention Premia 
is withdrawn, pay protection arrangements will not apply. 

 
2. Short Term Premia 

 
2.1 Short-term Recruitment and Retention Premia will apply where the labour 

market conditions giving rise to recruitment and retention problems are 
expected to be short-term and where the need for the premium is expected to 
disappear or reduce in the foreseeable future. Short term premia will normally 
be applied for a period of no longer than two years. 
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2.2 Short-term Recruitment and Retention Premia: 

 

 May be awarded on a one-off basis or for a fixed-term. 

 Will be regularly reviewed (not less than annually). 

 May be withdrawn, or have the value adjusted, subject to a notice period of 
six months. 

 Will not be pensionable, or count for purposes of overtime, unsocial hour’s 
payments or any other payments linked to basic pay. 

 
3. Long Term Premia 

 
3.1 Long-term Recruitment and Retention Premia will apply where the relevant 

labour market conditions are more deep-rooted and the need for the premium 
is not expected to vary significantly in the foreseeable future. 

 
3.2 Long-term Recruitment and Retention Premia: 

 

 Will be awarded on a long-term basis. 

 Will be regularly reviewed (not less than annually). 

 May be awarded to new staff at a different value to that which applies to 
existing staff. 

 Will be pensionable, and will count for the purposes of overtime, unsocial 
hour’s payments and any other payments linked to basic pay. 

 
4. Procedure 

 
4.1 A recruitment and retention premia may be awarded on either a short-term or 

long-term basis, determined by principles outlined in the following paragraphs. 
 
4.2 To ensure consistency in the application of payment of Recruitment and 

Retention Premia the organisation should not offer a local Recruitment and 
Retention Premia without prior consultation with Staff Side.  
 

4.3.1 The application for the award of recruitment and retention premia can only be 
generated at chief officer level.  

 
4.4 A record of all recruitment and retention premia being paid will be retained, 

and a review of all premia will take place at least annually and reviewed by 
remuneration committee.  
 

4.5 The organisation may use premium in two main ways; either through 
recruitment; or through a requirement to retain staff; based on the job within a 
locality or through a market shortage or a specific skill set, both of these may 
be applied in a long or short term capacity.  
 

4.6 Recruitment and retention premia will be considered in cases where it is 
proven that adjustments to non-pay benefits are unlikely to improve the 
situation and one or more of the following conditions apply: 
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 There are documented labour market shortages within a defined geographical 
area. 

 NHS employers locally have jointly agreed to pay supplements for designated 
posts and the organisation needs to remain competitive in the recruitment 
market for equivalent posts. 

 There is a competitive non-NHS labour market where salary survey data 
indicates that enhancements to Agenda for Change evaluated pay rates 
would be required to attract and retain staff. 

 Where there is consistent data showing high patterns of turnover, supported 
by exit interview data, indicating a direct link to dissatisfaction with pay levels. 

 
4.7 If it is decided that the vacancy problem can be addressed most effectively 

only through payment of a recruitment and retention premium, management 
and staff side should decide in partnership whether the problem is likely to be 
resolved in the foreseeable future (in which case any premium should be 
short-term) or whether it is likely to continue indefinitely (in which case any 
premium should be long-term). 

 
4.8 Before consideration is given to payment of Recruitment and Retention 

Premia to ensure retention of staff, management will ensure non-pay benefits 
(e.g. training and development) are sufficiently developed. Where possible 
local turnover rates should be compared with national rates. Regular analysis 
of exit interview data will be undertaken to assess how far pay is a factor in 
employees’ decisions to leave the authority. 
 

4.9 If it is decided that a retention problem can be addressed most effectively only 
through payment of a recruitment and retention premium, the organisation will 
decide whether the problem is likely to be resolved in the foreseeable future 
(in which case any premium should be short-term) or whether it is likely to 
continue indefinitely (in which case any premium should be long-term).  



BARNSLEY CLINICAL COMMISSIONING GROUP’S RECRUITMENT & SELECTION POLICY 

24 

 

 

 

Putting Barnsley People First 

 
APPENDIX 3  
 

Professional Registration 
 

1. Principles 
 
1.1 In order to protect the public and ensure high standards of clinical practice it is 

a legal requirement that the organisation may only employ registered 
practitioners in qualified clinical positions. This includes the following posts 
that have been accepted onto the register of the statutory regulatory bodies 
outlined in the NHS Employment Check Standards. 
 
• Medical and Dental. 
• Nurses and Midwives. 
• Allied Health Professionals. 
• Healthcare Scientists. 
• Hearing Aid Dispensers. 
• Practitioner Psychologists. 
• Pharmacy Technicians. 

 
1.2 Employees are responsible for maintaining their registration with their relevant 

professional body 
 
1.3 Individuals who are not directly employed by the organisation (e.g. NHS 

Professionals, Agency and Locum workers) but who nevertheless are 
engaged in work that requires professional registration must also hold current 
registration. The organisation will ensure that there are processes in place to 
check the on-going registration of such workers. 

 
2. Procedure 

 
2.1 This Policy must be read in conjunction with any Checking Professional 

Registration Procedures. 
 

2.2 Employees Responsibility 
 
2.2.1 It is ultimately the responsibility of all employees who require professional 

registration to practice to ensure that they have the appropriate registration 
relevant to their employment/role. They must ensure that registration with their 
professional body remains current at all times and that they abide by their 
professional code of conduct.  

 
2.2.2 Employees absent from the workplace, for instance on secondment, career 

break, suspension, maternity or long term sick will still be required to maintain 
their professional registration.  
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2.2.3 It is the duty of the individual to organise and pay the registration fee within 

the requested time limit and in line with renewal dates. Registered 
Professionals going on holiday over the lapse period, or on long-term 
sickness or away from the work place for other reasons e.g. secondment must 
take action, in advance, to receive the appropriate cover. In exceptional 
circumstances it may not be possible to renew registration e.g. unforeseen 
illness within the timescale, for which the manager will use their discretion.  

 
2.2.2 Employees/contractors must disclose to the organisation any conditions 

attached to his/her registration at the earliest available opportunity. 
 
2.2.3 During the course of their employment employees must, on request by 

management or workforce service, provide evidence that their registration has 
been renewed in accordance with procedures laid down.  

  
2.2.4 All personal data, particularly name changes must be communicated to both 

the line manager and professional body to ensure accuracy of data. It is the 
duty of the individual to notify the NMC, GMC, GDC, HPC or GPHC of any 
change in their personal details for example: change of address. Failure to 
keep such details up to date will possibly leave the individual not receiving the 
appropriate reminder and thus the individual not being registered.  

 
2.2.5 An individual in choosing not to register or allowing such registration to lapse 

would no longer be eligible to practice in that capacity and, may be 
suspended from duty without pay as they are in breach of their contract. (With 
the exception of staff that are on an employment break scheme). If after a 
maximum period of one month following the expiry of registration the 
individual has failed to re-register, it will be assumed that the individual has 
broken their contract and their employment will automatically cease.  

 
2.2.6 When employees take an Employment Break, they remain an employee of the 

organisation. However, if the Employment Break does not necessitate them 
maintaining their professional registration, they will not be subject to the 
conditions within this policy in terms of failing to renew their registration. Once 
an individual returns to the organisation all conditions/responsibilities will 
apply.  

 
2.2.7 Where a Professional holding an honorary contract with the organisation, 

chooses not to register or allows their registration to lapse, their honorary 
contract will be withdrawn.  

 
2.3 Line Manager Responsibility 

 
2.3.3 If Managers employ someone from an Agency, this should be from one of the 

Agencies listed in the Government Procurement Service. Whilst it is part of 
the contract for the Agency to ensure that their registered workforce is in a 
position to practice by having a “live” registration, the organisation will, as a 
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good employer, check the registration via the appropriate Website of all 
agency staff when they commence employment.  

 
2.3.4 When staff have seconded into the organisation, their employer remains the 

organisation with whom they have a substantive contract. However, the 
organisation will as a good employer check the registration via the appropriate 
website.  

 
2.3.5 If staff are working within the organisation as part of an SLA, their employer 

remains the organisation with whom they have a substantive contract, and as 
such this organisation should be ensuring that their workforces registration is 
“live”. However, the organisation will as a good employer, check the 
registration via the appropriate website. 

 
2.3.6 Managers who identify or are informed of a lapsed registration must take 

immediate action. Immediate actions will include: 
 

 Contacting the employee. 

 Ensuring the person is withdrawn from undertaking the duties of a qualified 
clinician or professional with immediate effect. 

 Discuss the options with the HR Team and employee. 

 Check re-registration with the relevant regulatory body, receive proof of 
renewal and evidence this in the personnel file. 
 

2.3.7 When considering action to be taken, managers will take account of the 
following factors; 
 

 Length of time since registration has lapsed. 

 Reason(s) put forward for non-renewal. 

 Whether the individual has knowingly continued to practice without 
registration and has failed to notify management. 

 Any previous occasions when the individual has allowed their registration to 
lapse. 

 Whether the individual has attempted to conceal the fact that their registration 
has lapsed. 
             

2.3.8 The manager in consultation with a workforce service representative should 
consider the following options: 
 

 Allow the individual to take annual leave or time owing until their registration is 
renewed within an agreed time frame. 

 Allow the individual to take unpaid leave where no annual leave is available. 

 Suspend the individual from duty without pay, invoke disciplinary process. 

 Where feasible, consider transferring the individual member of staff to another 
area within the organisation that offers a non-patient contact role that is of 
equal value. 

 Temporary downgrade into a non-qualified post specific to service need. 
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2.4 Workforce Responsibility 
 

2.4.1 The workforce service will check current registrations of all new starters to 
ensure that it is valid for the purpose of the practitioner’s employment.  

 
2.4.2 The workforce service will ensure that the practitioner’s registration details are 

placed on the ESR system. They will maintain the practitioner’s registration on 
the ESR information system. 

 
2.4.3 The workforce service will check that all practitioners have renewed their 

registration. For those that have renewed their registration, their details will be 
updated on the electronic staff record.  
 

2.4.4 For those that have not renewed their registration or re registered the 

workforce service will contact the individual, copying in the manager, informing them 
that their registration is due for renewal and if that it is not renewed by the renewal 

date, then they will not be eligible to practice in that capacity and they may be 
suspended from duty without pay immediately as they are in breach of their 
contract.  
 

2.4.7 Where a registration has not been renewed the workforce service will contact 
the individual and manager 

 
2.4.5 If after a maximum period of one month following the expiry of registration the 

individual has failed to notify the workforce service of their re-registration, 
there will be a final check after which it will be assumed that the individual has 
broken their contract and their employment will automatically cease. During 
this time there will obviously be discussions between the workforce service 
and appropriate manager as to whether contact has been made. Every effort 
will be made to facilitate the member of staff to re-register within the timescale 
set out in this policy. 
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Putting Barnsley People First 

 
APPENDIX 4  
 

Disclosure of Criminal Background & Recruiting Ex-Offenders. 
 
1. Principles 
 
1.1 The organisation actively promotes equality of opportunity for all and 

welcomes applications from a wide range of candidates including those with 
criminal records. It undertakes not to discriminate unfairly against any subject 
of a Disclosure on the basis of conviction or other information received.  

 
1.2 Disclosures are only requested after an assessment has indicated that it is 

proportionate and relevant to the post concerned. For those posts that require 
a disclosure all adverts, recruitment briefs and application forms will contain a 
statement indicating what level of disclosure will be required in the event of an 
individual being offered a position.  

 
1.3 The workforce service will advise and guide recruiting managers where a 

Disclosure has been made.  
 
1.4 The organisation undertakes to discuss any matters revealed in a disclosure 

with the person seeking employment, before withdrawing a conditional offer of 
employment.  

 
1.5 The organisation may conduct an interview to enable an open and measured 

discussion to take place regarding any offences or other matters that might be 
relevant to the position. Failure to reveal information that is directly relevant to 
the position sought, could lead to the withdrawal of an offer of employment.  

 
1.6 The organisation complies fully with the DBS code of practice. Every 

individual who is subject to a Disclosure will be made aware of this code of 
practice and a copy will be provided to all applicants.  

 
1.7 Having a criminal record will not necessarily bar a potential employee from 

working with the organisation. This will depend on the nature of the position 
and the circumstances and background of the offence(s). 

 
1.8 The organisation complies fully with the DBS code of practice regarding the 

correct handling, use, storage, retention and disposal of disclosures and 
disclosure information. Disclosure information will be securely destroyed as 
soon as the relevant information has been noted. 

 
1.9 The organisation complies fully with its obligations under the Data Protection 

Act and other relevant legislation pertaining to the safe handling, use, storage, 
retention and disposal of disclosure information. 
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1.10 No disclosure information will be kept on personal files and where a 

disclosure needs to be kept due to a dispute or because additional information 
has been supplied it will be kept separately and securely in a non-portable, 
lockable storage unit.  

 
1.11 Where disclosure information has been kept, it will be securely destroyed 

once the dispute is resolved or a decision has been made regarding 
employment or at the latest after 6 months.  

 
1.12 Access to disclosure information is strictly controlled and limited to those who 

are entitled to see it as part of their duties.  
 
1.13 For record purposes only the organisation will keep the following information: 
 

 The name of the subject. 

 The level of the disclosure requested.  

 The position for which the disclosure was requested. 

 The unique reference number of the disclosure.  

 Details of the recruitment decision taken. 
 
1.14 In accordance with section 124 of the Police Act 1997, Disclosure information 

is only passed to those who are authorised to receive it in the course of their 
duties.  

 
1.15 The organisation maintains a record of all people to whom disclosure and 

disclosure information has been revealed and the organisation recognises 
that it is a criminal offence to pass this information on to anyone who is not 
entitled to receive it.  

 
1.16 Disclosure information is only used for the specific purpose for which it was 

requested and for which the applicant’s full consent has been given.  
 
1.17 The organisation will comply with all recommendations from DBS on the 

proper use and safekeeping of the disclosure information.  
 
2. Procedure.  
 
2.1 Disclosure applications are processed by West & South Yorkshire & 

Bassetlaw Commissioning Support Unit using the Disclosure Barring Service 
(DBS) to assess applicant’s suitability for positions of trust. 

 
2.1 When recruiting for a vacancy the Recruiting Manager needs to assess 

whether a DBS check is necessary and what level of disclosure is required. 
This should be done prior to advertising to enable the information to be 
included in the advert.  

2.2 Dependant on whether the role is eligible for a DBS disclosure the workforce 
service will ensure that the appropriate question is asked on the NHS Jobs 
application form.   
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2.3 Once the preferred candidate has been selected the workforce service will 

send the applicant disclosure application form and guidance booklet with 
instructions that the completed form must be returned with any supporting 
documentation that has not already been provided at interview.  
 

2.4 The disclosure application form will be verified and countersigned by one of 
the workforce service team who are registered with the DBS and sent for 
processing.  

 
2.5 If the Disclosure application contains information that may affect the 

appointment a workforce service representative will discuss this with the 
recruiting manager (in all instances), and the individual concerned where 
appropriate.  
 

2.6 Where the information contained on the Disclosure Application form 
significantly impacts on a candidates ability to undertake the post for which 
they have been appointed, any offer of employment must be withdrawn.  

 
2.7 The decision to withdraw an offer of employment must be confirmed both 

verbally and in writing to the candidate concerned.  
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Putting Barnsley People First 

 
APPENDIX 5 
 

Managing Personal Relationships 
 
1. Application 

 
1.1 Job applicants will be required to declare on their application any personal/work 

relationship. 
 
1.2 The aim is to protect all staff of the organisation in situations where a personal 

relationship exists, or develops, so that staff cannot be accused of a conflict of 
interest, bias or be the subject of allegations from other staff or the 
organisation.  

 
1.3 In the majority of situations where a line management relationship exists the 

organisation will not support staff working together where they have a close 
personal relationship as described.  

 
2. Personal Relationships 
 
2.1 A personal relationship includes any relationship where a close family 

relationship exists, for  example, mother, father, daughter, son, sister, brother 
(and including step and in-laws) partner, ex-partner (including spouse or 
cohabitee), civil partner.  

 
2.2 The scope of the term “personal relationship” applies to prospective staff that 

have a relationship with a current member of the organisation’s staff, or where 
a relationship starts during employment with the organisation.  

 
3.  Examples of Potential Conflict of Interest/Bias 
 
3.1 Situations where a personal relationship may expose staff to conflict of interest 

or bias include, but are not restricted to, the following:  
 

 Perceived or alleged breaches of probity.  

 Unfair advantage/favoritism. 

 Breach of confidence/confidentiality. 

 Harassment or bullying.  

 Employee relations issues. 

 Any other issues perceived to be gained from the overlap of a personal 
and professional relationship. 
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4. Personal Relationship between Staff with No Line Management 

Relationship  
 

4.1 This policy does not automatically prevent staff or prospective staff who have a 
personal relationship (described in section 2) from working together whilst 
employed by the organisation.  

 
4.3 However, the existence of such a relationship must either be declared at the 

time of appointment/promotion or, if the relationship develops during their 
employment.  Where there is a relationship this must be discussed with either 
their line manager or if more appropriate with a workforce service 
representative. Such a declaration will be strictly confidential.  
 

4.3 Staff may normally continue to work together in the same team or department 
where this is appropriate, providing there is no conflict of interest and/or no line 
management relationship.  

 
5. Personal Relationship between Staff with a Line Management 

Relationship. 
 

5.1 Where a personal relationship exists, a prospective member of staff will not be 
appointed into a post which results in a line management relationship with 
someone with whom they have a personal relationship.  

 
5.2 Where a personal relationship develops whilst working for the organisation, 

members of staff who are in a line management or supervisory relationship at 
work must not be involved with recruitment, selection, promotion, appraisal, pay 
or any other management activity or process involving the other member of 
staff.  
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APPENDIX 6 
 

VACANCY CONTROL FORM 
 

For completion by Authorising Officer 
 

Department 
 

 

Directorate 
 

 

Reason for vacancy (eg 
replacement post, new post) 

 

Date vacancy applicable from 

 

 

Job Title 
 

 

Band/ Other Grade eg VSM/ 
Medical/ Dental   

 

Contracted Hours  
 

** per week/ year 

Base Point  
 

 

Nature of Contract (eg permanent, 
fixed term, temporary) 

 

End date/ review date (if 
applicable) 

 

Reason for temporary, fixed term 
contract (if applicable) 

 

 

Confirmation of Finance by Management Accountant 
 

Cost Centre 
 

 

Subjective Code 
 

 

Signature of Management 
Accountant 

 
 

Date 
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Authorisation to Recruit 
 

Signature of Authorising Officer 
 

 

Date 
 

 

Signature of designated Director or 
representative 

 

Date 
 

 

 

For completion by ESR/ HR Team 
 

Position Number  
 

Structures created (location, 
organisation and position) 

 

 
 
Please scan and email this form to sybcsu.humanresources@nhs.net with the 
Advert, Job Description and Person Specification. 
 
 
 

mailto:sybcsu.humanresources@nhs.net
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Putting Barnsley People First 

APPENDIX 7 
 

Equality Impact Assessment 2013 
 

Title of policy or service  
Recruitment and Selection Policy  

Name and role of officers completing the 
assessment 

A Richards HR Manager  

Date assessment started/completed 
6/2/2014 6/2/2014 

 
 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

The Recruitment and Selection Policy is designed to support managers in providing a fair, 
consistent and effective approach to the recruitment of all employees, in accordance with 
employment law and best practice. The aim of the policy is to ensure that the organisation 
complies fully with the NHS Employment Check Standards and the Disclosure & Barring 
Service (DBS) code of practice and undertakes to treat all applicants fairly to ensure a fair 
process 
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2. Gathering of Information  
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the 
General Equality Duty.  

  What key impact have you 
identified? 

What action do you 
need to take to 
address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights Nil  Nil  Nil    

Age Nil  Nil  Nil    

Carers Nil  Nil  Nil    

Disability Nil  Nil  Nil    

Sex Nil  Nil  Nil    

Race Nil  Nil  Nil    

Religion or belief Nil  Nil  Nil    

Sexual orientation Nil  Nil  Nil    

Gender 
reassignment 

Nil  Nil  Nil    

Pregnancy and 
maternity 

Nil  Nil  Nil    

Marriage and civil 
partnership (only 
eliminating 
discrimination) 

Nil  Nil  Nil    

Other relevant 
groups 

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

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

No anticipated detrimental 
impact has been identified on 
any equality group.  
 
The policy is applicable to all 
employees and adheres to 
NHS AFC Standards, statutory 
requirements and best practice 
and makes all reasonable 
provision to ensure equity of 
access to all staff.  
 

There are no statements, 
conditions or requirements 
that disadvantage any 
particular group of people 
with a protected 
characteristic – therefore 
there is no required action 
identified. 

The policy will be consulted 
on widely and will be 
monitored via the Equality 
and Diversity Steering Group. 

  

 

4. Monitoring, Review and Publication 

When will the proposal be 
reviewed and by whom? 

The policy will be reviewed 2 years after its implementation date. 

Lead Officer  HR Manager  Review date: TBC  

 
Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 
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THIS POLICY HAS BEEN SUBJECT TO A FULL EQUALITY IMPACT 
ASSESSMENT 

 
 

RETIREMENT POLICY 
 

DOCUMENT CONTROL 
 

Version 
No 

Type of 
Change 

Date  Description of change 

V.1  February 2014 With CCG/Staff Side for initial 
comment/consultation. 
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1.  PURPOSE  
 
1.1 This policy is designed to assist employees who are considering or have 

taken the decision to retire from service and outlines the options available and 
support that can be expected from management.  

 
2. SCOPE 
 
2.1 The policy applies to all employees of the CCG and is mainly specific to those 

employees who are members of the NHS Pension Scheme. This policy 
supersedes all previous policies on retirement. 

 
3. EQUALITY STATEMENT 
 
3.1 In applying this policy, the organisation will have due regard for the need to 

eliminate unlawful discrimination, promote equality of opportunity, and provide 
for good relations between people of diverse groups, in particular on the 
grounds of the following characteristics protected by the Equality Act (2010); 
age, disability, gender, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, and sexual orientation, in 
addition to offending background, trade union membership, or any other 
personal characteristic.  

 
4. ACCOUNTABILITY 

 
4.1 The Chief Officer is accountable for this policy. 
 
5 IMPLEMENTATION & MONITORING  
 
5.1 The Governing Body is responsible for formal approval. Following approval 

the Equality Steering group will monitor compliance with this policy. Following 
ratification the policy will be disseminated to staff via the organisations 
intranet.  

 
5.2 The policy and procedure will be reviewed periodically by Human Resources 

in conjunction with managers and trade union representatives. Where review 
is necessary due to legislative change, this will happen immediately.  

  
6 RESPONSIBILITIES 
 

 Human Resources team 
 

6.1 To devise a policy and procedure on retirement and to ensure that the policy 
and procedure is maintained and updated accordingly in line with any 
organisational or legislative changes. 
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To provide on-going support for all managers in dealing with the management 
of retirement.  To provide advice and support in the application of the policy in 
individual cases. 
 

 Line managers 
 
6.2  It is the responsibility of all managers to ensure that this policy is applied fairly 

to all, irrespective of any protected characteristic detailed within the Equality 
Act 2010, and to have discussions in line with the guidance in the policy with 
staff concerning retirement. 

 
 Employees 
 
6.3  Staff have responsibility to ensure that they are aware of the policy and 

request retirement options in accordance with it. 
 
7.  PRINCIPLES  
 
7.1  The organisation does not operate a compulsory retirement age.  
 
7.2  When considering retirement options employees should bear in mind the 

potential impact on their pension.  
 
7.3  The provisions of section 16 of NHS Terms and Conditions will apply to 

employees retiring early on grounds of redundancy.  
 
7.4  The minimum retirement age for members of the NHS Pension Scheme – 

1995 section is 50, except for staff who joined on or returned to the scheme 
after 6 April 2006 for whom the minimum retirement age is 55. The minimum 
retirement age for members of the 2008 section is 55.  

 
7.5  The normal retirement age for members of the NHS Pension Scheme – 1995 

section is 60 and age 65 for members of the 2008 section.  
 
7.6  Employees considering retirement, particularly flexible retirement, should 

discuss their plans initially with their line manager.  
 
7.7  Information on retirement options and benefits is available from an HR 

representative or the NHS Pensions website www.nhsbsa.nhs.uk/pensions.  
 
7.8  Employees should bear in mind that NHS Pensions requires 4 months’ notice 

of any request for payment of pension benefits.  
 
7.9  Flexible retirement requests will be considered in line with the procedure set 

out in the Flexible Working policy. This includes a right of Appeal which if 
required will be managed under the CCG’s Grievance Policy. 

 
 
 

http://www.nhsbsa.nhs.uk/pensions
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8.  PROCEDURE  
 
8.1 Employees who have decided that they wish to retire or are considering 

retirement, particularly flexible retirement, should discuss their plans initially 
with their line manager.  

 
Giving Notice on retirement  
 
8.2  Employees wishing to fully retire from work must resign from their 

employment, giving the appropriate contractual notice. They will be expected 
to take all accrued annual leave prior to their leaving date.  

  
Flexible Retirement 
 
 8.3 Flexible retirement provides flexibility regarding the age at which an employee 

retires, the length of time it takes to retire and the nature and intensity of work 
in the lead up to final retirement. It assists the organisation by retaining the 
skills of key employees who are approaching, or are at, retirement age and 
provides a greater choice for employees.   

 
Pre-retirement wind down (existing post)  
 
8.4 An employee approaching their retirement may wish to gradually reduce the 

number of hours they work leading up to their actual date of retirement.  
 
8.5 The employee should put their request in writing to their line manager, clearly 

outlining their proposed work pattern, start date and retirement date.  
 
8.6 Requests will be considered in line with the procedure in the Flexible Working 

policy, and judged on the basis of business needs.  
 
8.7  If a reduction in hours is agreed, the employee will be paid pro rata to hours 
 worked.  

 
Pre-retirement step down (less demanding role)  
 
8.8  An employee approaching retirement may request to continue working in a 

less demanding role.  
 
8.9 The employee should put their request in writing to their line manager, clearly 

outlining their proposed role, hours of work, start date of the arrangements 
and retirement date.  

 
8.10 Requests will be considered in line with the procedure in the Flexible Working 

policy, and judged on the basis of business needs.  
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8.11  If a change in role is agreed, the employee will be paid the appropriate rate for 
that post. If there is a reduction in working hours, the employee will be paid 
pro rata to hours worked.  

 
8.12 Members of the NHS Pension Scheme who are over the minimum retirement 

age, and whose pay reduces by at least 10%, may apply for the higher rate of 
pay to be protected for pension purposes. The application must be made 
within 15 months of the date the rate of pay is reduced.  

 
8.13 When the employee leaves, their pension up to the date they stepped down 

will be based on the higher rate of pay, and their pension earned after the 
step down date will be based on the reduced rate of pay. Cost of living 
increases will be applied to the protected higher rate of pay and both pensions 
will be added together for payment.  
 

Retire and come back to work  
 
8.14  Under the provisions of the NHS Pension Scheme, employees have the 

option to retire from service and take all their pension benefits before 
returning to NHS employment.  

 
8.15  Employees considering this option, who have NHS Pension Scheme 

membership prior to 5th April 1997, must request the Guaranteed Minimum 
Pension (GMP) check from the Pensions Officer in the first instance. 
Retirement cannot go ahead unless the GMP check has been passed.  

 
8.16 Employees considering this option, and who wish to return to organisation 

employment, must make their request in writing, to their line manager, as far 
in advance as possible. The request must include the proposed retirement 
date and when, and in what capacity, the individual would like to return to 
work afterwards.  

 
8.17  Requests to return to work will be considered in line with the procedure in the 

Flexible Working policy, and judged on the basis of business needs.  
 
8.18 If the request is agreed, there must be at least a 2-week break between 

employments, to include a minimum 24-hour break in pensionable 
employment to satisfy the requirements of the NHS Pension scheme.  

 
8.19  Members of the 1995 section must work less than 16 hours per week within 

one calendar month of retirement, and/or be under the normal retirement age, 
to avoid their pension being suspended. This restriction does not apply to 
members of the 2008 section.  

 
When hours are increased following this calendar month there is no 
abatement or cap on the earnings and pension combined unless you are a 
member of one of the special classes where abatement takes place until aged 
60 or until they stop working if this is earlier. 
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8.20  Employees who are in receipt of any earnings related protection will lose that 
protection on their return to work following the break in service.  

 
8.21  Once an employee retires and receives their pension benefits in relation to 

their NHS service, this service will no longer be counted as ‘reckonable’ for 
redundancy purposes (para 16.6 of NHS Terms and Conditions). Where an 
employee takes their pension benefits and returns to work at the organisation, 
reckonable service will begin from the date of return to employment after the 
break in service.  

 
In this situation, the employee’s contract with the organisation is terminated 
on the agreed date of retirement. Re-employment is on a new contract.  

8.22 Employees who retire and take their pension benefits before returning to work 
will not be able to re-join the NHS Pension Scheme.  
 

Draw down (partial retirement)  
 
8.23  Members of the NHS Pension Scheme – 2008 section may elect to partially 

retire and take some of their benefits. To do this the employee must have 
reached at least the minimum retirement age of 55 and have reduced their 
pensionable pay by at least 10%.  

 
8.24 Between 20% and 80% of pension entitlement may be taken and pension 

membership will continue to build up. Pensionable pay must remain reduced 
for at least a year otherwise eligibility to a pension will cease. Benefits can be 
drawn down twice before final retirement.  
 

Voluntary early retirement (VER)  
 
8.25 An employee may opt to take VER at any time from the minimum pension age 

applicable to the scheme they are, or have been, a member of provided they 
have at least 2 years membership. The minimum retirement age is 50 for 
members of the NHS Pension Scheme - 1995 section, and 55 for members of 
the NHS Pension Scheme - 2008 section. For employees who joined the NHS 
Pension Scheme – 1995 section for the first time on or after 06 April 2006, or 
previously left the Scheme before 31st March 2000 with deferred benefits and 
re-joined on or after 6th April 2006, the minimum retirement age is 55.  

 
8.26 An estimate of pension benefits can be requested from an HR Adviser or the 

Pensions Officer however, final figures will be calculated by NHS Pensions. 
Employees considering VER, who have NHS Pension Scheme membership 
prior to 5th April 1997, must request the Guaranteed Minimum Pension (GMP) 
check from the Pensions Officer in the first instance. VER cannot go ahead 
unless the GMP check has been passed.  

 
8.27 To leave employment due to voluntary early retirement the employee must 

resign from their employment, giving the appropriate contractual notice. They 
will be expected to take all accrued annual leave prior to their leaving date.  
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Late retirement  
 
8.28  Employees who remain in employment beyond the normal retirement age, 

and remain in the NHS Pension Scheme, may continue to earn benefits to 
age 75 or until they reach 45 years membership. There are no provisions to 
increase benefits for members of the 1995 section if they are paid late. 
Members of the 2008 section will have any pension earned before age 65 
increased to take account of the fact that it is being paid later than the normal 
retirement age.  
 

Ill Health Retirement  
 
8.29 When an employee becomes incapable of carrying out their duties on a 

permanent basis, and no reasonable adjustments can be made or suitable 
alternative employment secured (see Redeployment policy), the employee 
may wish to apply to NHS Pensions for retirement on the grounds of ill-health. 
This option is only available to employees who have two years continuous 
pensionable NHS service. 

 
8.30  If an application for ill-health retirement is made, this constitutes a mutual 

decision that the employee is unable to fulfil their contractual obligations due 
to their ill-health condition and therefore a termination date will be agreed 
between the individual and their line manager.  

 
8.31 Where ill-health retirement is identified as an option, the employee will be 

provided with an estimate of pension benefits via Human Resources or from 
the Pensions Officer. The application must be made on the appropriate form 
which is available from the NHS Pensions Agency.  

 
  Medical advisers, appointed by NHS Pensions, will assess the available 

medical evidence and will confirm whether the employee is permanently 
incapable of carrying out either their present NHS duties or any regular work. 
A Tier 1 or enhanced Tier 2 pension may be paid dependent upon this 
decision. Further information may be obtained from an HR adviser in the first 
instance.  
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Putting Barnsley People First 

 

 

APPENDIX 1 
Equality Impact Assessment 2013 

 

Title of policy or service  
Retirement Policy 

Name and role of officers completing the 
assessment 

A Richards HR Manager  

Date assessment started/completed 2/2/2014 2/2/2014 

 
 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

 To provide information and a framework to support employees who wish to retire or take 
flexible retirement and to assist managers to manage and support those employees who 
wish to retire or take flexible retirement. The policy to comply with statutory requirements 
and complies with NHS Litigation Authority Standards and best practice. 
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2. Gathering of Information  
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the 
General Equality Duty.  

  What key impact have you 
identified? 

What action do you 
need to take to 
address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights Nil  Nil  Nil    

Age Yes  Nil  Nil   Will have an impact on older employees 
approaching retirement age but provides 
positive options within the procedures of 
the NHS Pension Scheme. The policy 
provides relevant information. 

Carers Nil  Nil  Nil    

Disability Nil  Nil  Nil    

Sex Nil  Nil  Nil    

Race Nil  Nil  Nil    

Religion or belief Nil  Nil  Nil    

Sexual orientation Nil  Nil  Nil    

Gender 
reassignment 

Nil  Nil  Nil    

Pregnancy and 
maternity 

Nil  Nil  Nil    

Marriage and civil 
partnership (only 
eliminating 
discrimination) 

Nil  Nil  Nil    

Other relevant 
groups 

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

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

No anticipated detrimental 
impact on any equality group, 
although this will mostly effect 
older employees approaching 
retirement. The policy is 
applicable to all employees and 
adheres to the NHS Litigation 
Authority Standards, statutory 
requirements and best practice. 
Makes all reasonable provision 
to ensure equity of access to all 
employees. There are no 
statements, conditions or 
requirements that disadvantage 
any particular group of people 
with a protected characteristic 
 

    

4. Monitoring, Review and Publication 

When will the proposal be 
reviewed and by whom? 

Will monitor the impact and effect of the above policy by feedback within HR at team meetings and 
Policy Development meetings and also analysing  flexible retirement applications. Will also liaise with 
Pensions team for feedback. 

Lead Officer  HR Manager  Review date: tbc  

 
Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net. 

mailto:elaine.barnes3@nhs.net
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
13 March 2014 

 
STAFF HEALTH AND SAFETY POLICY AND FIRE SAFETY POLICY  

 
 

1. PURPOSE OF THE REPORT 
 

 To seek the Governing Body’s approval for the draft Staff Health and Safety 
Policy and Fire Safety Policy. 
 

2. EXECUTIVE SUMMARY 
 

 The Governing Body will be aware that we are in the process of reviewing and 
updating all the CCG’s corporate policies. Attached for the Governing Body’s 
consideration and approval are the: 
 

 Staff Health & Safety Policy, and 

 Fire Safety Policy. 
 
Both of these policies have been drafted by the CCG’s competent person in the 
area of Health and Safety, and have been shared with both Staff Side and 
members of the Audit Committee for comment. Both have been subject to an 
Equality Impact Assessment. 
 
The format of the Health and Safety Policy is brief, and does not conform to the 
‘CCG Standard’ template. It does, however, reflect the Health and Safety 
Executive’s recommended format for CCG’s. 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the draft Staff Health and Safety Policy and Fire Safety 
Policy. 

 
 

 

Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

  
Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 1.1 Deliver statutory duties 
1.3 Comply with the Good Governance Standard for Public Services 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

Yes 

 To commission high quality health care that meets the needs 
of individuals and groups 

 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

Yes 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

 

1.4  Equality and Diversity  
 

 

 This section should seek to check that an Equality Impact 
Assessment has taken place.  

Yes 
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Setting the scene 

NHS Barnsley Clinical Commissioning Group, sometimes shortened to CCG, represents 37 GP practices and over 230,000 patients and is based in 
South Yorkshire.  We have responsibility for commissioning healthcare for the population of Barnsley. Commissioning is a process of planning and 
buying services to ensure that the people who live in the borough have the right healthcare. We do this by commissioning or buying health and care 
services including: hospital care; rehabilitation care; urgent and emergency care, most community health services, mental health; and learning disability 
services. 

We also do this with patients and healthcare professionals and in partnership with local communities and other local organisations such as the local 
authority and other NHS organisations. 

The geographical area covered is corresponds with the boundaries of Barnsley Metropolitan Borough Council. 

NHS England oversees the work of local CCGs and makes sure that they have the capacity and capability to commission services successfully and 
meet their financial responsibilities. 

 

NHS Barnsley CCG employs 69 staff based primarily within Hillder House, Gawber Road, Barnsley.  NHS Barnsley CCG also supports other NHS 
organisations within South Yorkshire by providing hot desk capacity within Hilder House as well as hosting multi agency meetings as required. 
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 This is the statement of general policy and arrangements for:  
 
NHS Barnsley Clinical Commissioning Group  

Overall and final responsibility for health and safety is that of: 
 
Mark Wilkinson – Chief Officer  

Day-to-day responsibility for ensuring this policy is put into practice is delegated to:  

 
Vicky Peverelle – Chief of Corporate Affairs 
supported by Ruth Nutbrown (CMIOSH, Competent 
Person) and Richard Walker (Head of Assurance) 

STATEMENT OF GENERAL POLICY 
 

RESPONSIBILITY OF: 
Name / Title 

ACTION / ARRANGEMENTS 
 

To prevent accidents and cases of work-
related ill health and provide adequate control 
of health and safety risks arising from work 
activities. 

Vicky Peverelle - Chief of 
Corporate Affairs  
 
Supported by Ruth 
Nutbrown - CMIOSH, 
competent person  

 Health and Safety Premises Inspection completed annually.   
 Action plan from the inspection developed and monitored by Ruth 

Nutbrown and Richard Walker, with reports as required to the 
Audit Committee.   

 Ad hoc risk assessments completed as required as situations 
arise. (Risk assessments reviewed every year or earlier if 
working habits or conditions change or change of legislation). 

 Incident reporting and management system in place.  
 Legislative risk assessments completed for compliance with 

COSHH, DSE, Moving and Handling etc. as required. 
 

To provide adequate training to ensure 
employees are competent to do their work. 

Vicky Peverelle - Chief of 
Corporate Affairs 
 
Supported by Ruth 
Nutbrown (CMIOSH, 
competent person), and 
Andrea Richards (HR 
Manager). 
 

 Mandatory and statutory training plan in place for all staff 
including agency / bank staff.   

 Any contractors on site are managed by the building 
management company or via a facilities management contract.   

To engage and consult with employees on 
day-to-day health and safety conditions and 
provide advice and supervision on 
occupational health.   

Vicky Peverelle - Chief of 
Corporate Affairs  
 
Supported by Ruth 
Nutbrown (CMIOSH, 
competent person), 

 Staff routinely consulted on health and safety matters as they 
arise, and through formal consultation meetings if required.  

 Health and Safety group comprising Richard Walker (Head of 
Assurance), Jim Logan (Governing Body member), and Katie 
Hodgson (staff side representative) to be held at least 3 times per 
annum to consider Health & safety policies, incidents etc and 



  

NHS Barnsley Clinical Commissioning Group 
Staff Health and Safety Policy  

  

  

Andrea Richards (HR 
Manager), and Katie 
Hodgson (staff side 
representative). 

report to the Audit Committee as appropriate. 
 Health and Safety guidance, risk assessments etc to be made 

available to all staff via NHS Barnsley CCG intranet which is 
updated regularly. 

 
To implement emergency procedures – 
evacuation in case of fire or other significant 
incident. 

Vicky Peverelle - Chief of 
Corporate Affairs 
 
Supported by Ruth 
Nutbrown (CMIOSH, 
competent person) 

 Fire policy has been developed.   
 Escape routes well signed and kept clear at all times.  
 Evacuation plans are tested from time to time and updated as 

necessary. 
 Annual Fire Risk Assessment completed. 

 
To maintain safe and healthy working 
conditions, provide and maintain plant, 
equipment and machinery, and ensure safe 
storage/use of substances. 

Vicky Peverelle - Chief of 
Corporate Affairs, 
supported by Ruth 
Nutbrown- CMIOSH, 
competent person  

 Toilets, washing facilities and drinking water provided by NHS 
Property Services Ltd 

 System in place for routine inspections and testing of equipment 
and machinery and for ensuring that action is promptly taken to 
address any defects.  

 Occupational Health specialist advice is in place. 
 DSE assessments conducted by line managers where 

appropriate. 
 

Health and safety poster is displayed:   Vicky Peverelle - Chief of 
Corporate Affairs 
 

 Poster displayed in first floor kitchen area 

First-aid box and accident book are located: 
Accidents and ill health at work reported under 
RIDDOR:  

Vicky Peverelle - Chief of 
Corporate Affairs 

 First aid boxes are signed and located on each floor.   
 First aiders are deployed in line with the first aid risk assessment.  
 An incident reporting system is in place, linking into RIDDOR. 

 
Signed: (Employer)  
 
 
 

 Date:  

Subject to review, monitoring and revision by:  
Mark Wilkinson, 
Accountable 
Officer  

Every:   24 months or sooner if work activity changes 
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Further information  

 Ruth Nutbrown CMIOSH (07917 155137 ruth.nutbrown@nhs.net) 
 Health and Safety Executive website www.hse.gov.uk 
 “What you should know about Health and Safety at Work” (information leaflet for staff, to be distributed via the staff intranet) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(This policy document and Health and Safety advice and support for NHS Barnsley CCG has been provided by the West and South Yorkshire and Bassetlaw Commissioning Support Service Health and 

Safety Team.) 

 

mailto:ruth.nutbrown@nhs.net
http://www.hse.gov.uk/
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Equality Impact Assessment 2013 
 

Title of policy or service  
Health and Safety Policy 

Name and role of officers completing the assessment 

Ruth Nutbrown, Head of Specialist Advice, Health and Safety (CSU) 

Richard Walker, Head of Assurance 

Date assessment started/completed 

03.02.14 03.02.14 

 

 

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

 Aims 

 Objectives 

 Links to other policies, 
including partners, 
national or regional 

The aim of the health and safety policy is to provide adequate control of health and 
safety risks arising from work activities. Which will ensure the safety of staff visitors 
and others who may come into contact with our premises or staff. 

 

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

  What key impact have you 
identified? 

What action do 
you need to take 
to address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights  x    

Age  x    

Carers  x    

Disability  x    
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Sex  x    

Race  x    

Religion or 
belief 

 x    

Sexual 
orientation 

 x    

Gender 
reassignment 

 x    

Pregnancy and 
maternity 

 x    

Marriage and 
civil partnership 
(only eliminating 

discrimination) 

 x    

Other relevant 
group 

     

 

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

 

3. Action plan 

Issues identified Actions required How will you measure 
impact/progress Timescale Officer 

responsible 
 

 

    

 

 

    

 

 

    

 

 

    

 

4. Monitoring, Review and Publication 

When will the proposal 
be reviewed and by 
whom? 
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Lead Officer  Ruth Nutbrown  Review date: February 2015  

 

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 
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New CCG policy 

V1.1 Amended draft February 
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Minor formatting changes in preparation for 

submitting the policy for Governing Body 

approval in March 2014 
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1 Introduction 

It is the policy of NHS Barnsley Clinical Commissioning Group (The CCG) to seek to 
ensure as far as is reasonably practical, that all steps are taken by the CCG to prevent 
and minimise the effects of fire. 

 
The CCG acknowledges its responsibility for the safety of people within the organisation 
and wider, if fires occur, for the prevention of fire and the requirement to have a written 
statement of general policy under the statutory requirements of: 
 
● Regulatory Reform (Fire Safety) Order 2005 
● the Health and Safety at Work Act 1974 
● the Building Act 1984 and Building Regulations 1991 
● Fire code Policy and Principles 1994 

 
This policy has been developed in accordance with the CCG’s Policy on the Development 
and Management of Policies and Procedures and together with any subsequent revisions, 
will be brought to the notice of all CCG employees. 
 
This policy should be read in conjunction with other Health and Safety Policies and 
procedure including the Health and Safety Policy and Fire Risk Assessment  
 

2 Purpose 

To ensure that all requirements of the Regulatory Reform (Fire Safety) Order 2005 are 
complied with the CCG have put in place a suite of documents including this fire safety 
policy. 
 
This policy applies to all CCG premises and all CCG staff. Some staff may be working in 
other buildings that are not owned by the CCG, the principles of this policy will still apply 
and the same standard of fire safety guarantees must be in place as per the Fire Safety 
Order and implemented by the landlord and/or the major employer in that premises. 

3 The Risks of not having this Policy in place 
 
This policy supports compliance with the current Fire legislation therefore the risk of not 
having this policy in place would be non-compliance with legislation. 
 

4 Definitions 

RR(FS)O(2005) – The Regulatory Reform (Fire Safety) Order (2005) 

5 Principles 

Statement of Policy 
 

The CCG recognises its responsibilities to ensure that reasonable precautions are taken 
to provide a safe working environment and that steps are taken to prevent or minimise the 
causes of fire, in compliance with relevant statutes and code of practice (as identified 
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above). 
 

 In pursuance of this aim, the CCG will: 
 

 Provide a safe working environment paying attention to fire prevention and 
evacuation procedures. 

 

 Ensure that systems are in place and regularly scrutinised to ensure their 
adequacy, i.e. fire evacuation drills, inspections of the means of escape and 
maintenance of fire warning systems and fire fighting equipment. 

 

 Provide appropriate information, suitable instruction and training in basic fire 
prevention measures and evaluation procedures, together with mandatory annual 
updating for all employees of the CCG. 

 

 Ensure all legally enforceable obligations are complied with, for designated use 
premises, under the Fire Precaution Act 1971. 

 

 Ensure Risk Assessment and Fire audits are implemented to comply with statute. 
 

The CCG recognises that this Policy Statement is implemented in pursuance of this aim 

6 Roles and Responsibilities 

6.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.2 
 
 
 
 
 

Accountable Officer 
 
Responsibility for Fire Safety rests with the Accountable Officer who has nominated the 
Chief of Corporate Affairs as the person with managerial responsibility. 
 
The Accountable Officer is responsible for : 
 

1. Reviewing the implementation of the Fire Safety Policy by the Chief of  Corporate 
Affairs 

 
2. Demonstrating commitment to the promotion of fire safety within the CCG. 

 
3. Ensuring sufficient resources are allocated to implement the Fire Safety Policy and 

Procedures. 
 

4. Signing the Certificate of Fire Code compliance by 31 December annually. 
 

5. Ensuring that mandatory training for all employees is provided and that adequate 
resources are available to meet those training needs. 

 
Chief of Corporate Affairs 
 
The Chief of Corporate Affairs  is the Responsible Person as defined by the Regulatory 
Reform (Fire Safety) Order 2005 and is responsible for the implementation of the Fire 
Safety Policy, and for the following: 
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6.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Advising the Quality and Patient Safety Committee on future safety matters and 
identifying where necessary resources to provide safe systems in line with the 
Health and Safety at Work Act 1974 and the Fire Precautions Act 1971. 

 
2. Ensuring implementation of the Fire Code requirements. 
 
3. Ensuring provision of Competent Person advice (Fire). 
 
4. Ensuring  the production of an annual report on fire safety to the Quality and 

patient Safety Committee (to include progress against programmed spend, actual 
fires, training etc). 

 
5. Ensuring that a Certificate of Fire Code compliance is completed and forwarded 

annually by 31 December. 
 
6. Ensuring that agreed programmes of investment in fire precautions are properly 

accounted for in the CCG’s annual Business Plan. 
 
7. Ensuring that all managers and staff participate regularly in fire safety training and 

fire drills. 
 
8. Ensure any concerns around fire safety are escalated to the landlord and reflected 

in the CCG's risk register. 
 
Fire Safety Advisor 
 
The fire safety advisor is the competent person for fire as defined by the Regulatory 
Reform (Fire Safety) Order 2005.  A contract is in place with WSYBCSU to provide 
competent person advice.  The Corporate Support manager (CSU) is the fire safety 
advisor (competent person) for NHS Barnsley CCG.  The fire safety advisor is responsible 
for facilitating the delivery of the fire safety policy and for the following: 

 
1. Advising Management on Fire Code and changes in legislation, in relation to the 

fire safety management. 
 
2. Advise of responsibilities in respect of designated premises and maintaining the 

necessary provisions of the RRO Fire Risk Assessment. 
 
3. Carrying out fire safety audits and preparing reports to the Responsible Person, at 

least annually. 
 
4. Carrying out assessments of fire risk and preparing reports to the Responsible 

Person, recommending actions in respect of fire safety improvements. 
 
5. Reporting, within 48 hours, details of all outbreaks of fire to which the Fire Brigade 

is called, to the NHS Property Company and the Responsible Person 
 
6. Preparing content, delivery and evaluation of staff training. 
 
7. Ensuring regular fire drills are carried out, attending when required, monitoring the 
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6.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.5 
 
 
 
 
 
 
 
 

outcome, recommending remedial action where necessary and arranging records 
of training and drills, to be kept centrally at each workplace. 

 
8. Keeping records of all actual fire incidents and investigating fires in suspicious 

circumstances in conjunction with police, fire services, Landlord and other 
organisations within the building. Providing reports to Responsible person. 

 
9. Ensuring effective communication, liaison, and assurance (see section 4) with 

landlord and other organisations within the premises for fire safety, and facilitate 
the implementation of the fire evacuation plan for Hillder House (attached as 
appendix A) in conjunction with other organisations. 

 
Line Managers 
 
Staff in supervisory roles will ensure the effective day to day application of this policy, 
within their areas of responsibility.  They will make arrangements for: 

 
1. The co-ordination of staff in a fire emergency. 
 
2. In conjunction with the fire safety advisor and other organisations within the 

building, developing local fire emergency procedures, ensuring staff are familiar 
with fire procedures specific to their work area. 

 
3. Ensuring the day to day maintenance of fire safety within their area of control and 

that fire hazards are eliminated should they occur. 
 
4. Ensuring personal emergency evacuations plans (PEEP’s) are a completed for all 

staff as required (form attached as appendix B). 
 
5. Liaising with the fire safety adviser and landlord, on any changes within the 

workplace affecting fire safety to ensure compliance with this policy and associated 
legislation. 

 
6. Ensuring that members of staff receive initial information on Fire Safety and 

evacuation procedures specific to their work area, immediately following 
appointment, and are made aware of the procedures for reporting fire hazards to 
management. 

 
7. Ensuring that staff  take part in fire drills, no less than once a year. 

 
 
Fire Marshals 
 
The fire marshals in conjunction with the responsible and competent persons have the 
responsibility for the co-ordination of fire safety within the premises. Duties will include: 

 
1. In the event of an emergency, taking charge until the Brigade arrives and act as a 

focus for liaison purposes thereafter. 
 
2.  Attending regular fire drills in association with the Fire Safety Advisor. 
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6.6 
 

 
3. Ensuring regular checks of systems and equipment are carried out 

 
Responsibilities of all Staff 
 
All staff must: 
 
1. Adhere to the NHS Barnsley Clinical Commissioning Group Fire Safety procedure; 
 
2. Notify their immediate Manager of even small, rapidly extinguished fires; 
 
3. Participate in fire safety training and drills; 
 
4. Be aware of their responsibilities to others (including visitors) and involve them (if 

appropriate) in the fire safety process. 
 

6.7 Interdependencies 
 

Due to the re-organisation of the NHS, certain interdependencies have developed in 
relation to the premises which will impact of fire safety for the organisation.   The 
interdependencies are described in the table below.  Interdependencies exist due to the 
size of the building and the evolution of the NHS to its current point.  The organisation will 
gain assurance on the management of these interdependencies to ensure the 
effectiveness of fire safety. 
 
1. Landlord: The landlord is NHS Property Services Ltd, and is responsible for the 
Management of Fire and other systems on behalf of all tenants within the building, these 
systems include: 
• Fire Fighting Equipment 
• Fire Warning system 
• Emergency lighting 
• Fire Safety Signs and Notices 
• Cleaning and other contractors 

 
 
2. Other NHS organisations: There are other NHS organisations who are tenants 
within the building who impact on fire safety arrangements these other organisations 
include: 
• WSYBCSU 

 
3. Table of interdependencies 
 

Interdependency Organisation 
Managing 
interdependency 

Organisations sharing 
interdependence 

Issues/comments 

Fire Fighting 
Equipment 
 

NHS Property 
Services (Landlord) 

All tenants  

Fire Warning system NHS Property All tenants  
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Services (Landlord) 

Emergency lighting 
 

NHS Property 
Services (Landlord) 

All tenants  

Fire Safety Signs and 
Notices 

NHS Property 
Services (Landlord) 

All tenants  

Cleaning and other 
contractors 

NHS Property 
Services (Landlord) 

All tenants  

Assembly Point NHS Property 
Services (Landlord) 

All tenants  

Link with Bassetlaw 
Hospital Switchboard 
for any fire alarm 
activation 

NHS Property 
Services (Landlord) 

All tenants  

Fire Marshals NHS Property 
Services (Landlord) 

All tenants  

 
 

7. Procedure 
 
Description of Fire Alarm 

The Hillder House fire alarm system is divided into a number of zones, details of which 
are shown on the floor plan adjacent to the main alarm panel.  All new staff should 
familiarise themselves with the layout of the building, fire zones and fire exit routes. 

When the fire alarm system is activated, either by a break glass point or fire detector, the 
fire alarm will sound continuously. 

Action to be Taken to Sound the Alarm 

In areas where automatic detection is present by smoke or heat detector systems, the 
alarm will sound automatically and immediately that the detector has been activated. This 
action will automatically raise the alarm.  On hearing the alarm immediately dial 9999 from 
the nearest telephone and confirm to the fire brigade that the alarm has been activated 
and inform the brigade of the exact location of the fire incident.  Ensure that the fire 
brigade controller repeats the name and address given. It should be noted that the fire 
brigade will only take action to despatch a fire tender where they are reasonably sure a 
real fire is taking place. 

In any instance where automatic detection is not present or a member of staff detects or 
has reason to believe that a real fire situation has arisen they should raise the alarm by 
breaking the nearest break glass point in the area in question. As above this action should 
be followed immediately by dialling 9999 from the nearest telephone to confirm to the fire 
brigade that the alarm has been activated and to inform the brigade of the exact location 
of the fire incident. Ensure that the fire brigade controller repeats the name and address 
given. It should be noted that the fire brigade will only take action to despatch a fire tender 
where they are reasonably sure a real fire is taking place. 
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These actions should be followed by the initiation of the evacuation procedure as detailed 
below. 

Evacuation Procedure 

On hearing the fire alarm sounding staff must immediately evacuate the area concerned 
ensuring that any clients/visitors are assisted to evacuate, either into the nearest safe 
area/refuge point or outside into the nearest main car park area fire assembly point. 
Evacuation should take place in a controlled manner under the direction of the 
departmental manager or fire marshal. 

When effecting evacuation ensure that all corridor fire doors are maintained shut following 
evacuation.  

Fire marshals will sweep the building to ensure all are accounted for.  On completion of 
any evacuation the senior departmental manager on site should, with the assistance of 
the supporting fire marshal, ascertain that all clients/visitors and staff are accounted for. 
The details of any apparent missing persons must be notified to the attending fire 
marshal.  

Under no circumstances should staff attempt to fight any fire unless they are confident 
and have been suitably trained in the use of fire extinguisher equipment. 

Disabled Persons 

The Hillder House building has limited access to its upper floor for disabled persons. Any 
disabled persons will generally be located at ground level. Managers, Fire Marshals and 
staff should take account of the special needs of disabled persons and react and assist 
accordingly to provide support during an evacuation. A double check should be 
undertaken with safety in respect of upper floor areas. 

PROCEDURE FOR NOMINATED FIRE MARSHALS 

On hearing any fire alarm activation all available fire marshals, from all tenant 
organisations will commence the sweep procedure. One member of the fire marshal 
team/receptionist should go to the main fire panel and check the panel for location of the 
activation and assist the fire brigade on arrival to identify the incident zone in question. 
The main priority in such circumstances being to ensure controlled evacuation. The 
marshals should undertake a full sweep of all areas to ensure full evacuation has taken 
place.  The marshals must also ensure that no one enters the zone or building during an 
evacuation. It may be necessary to enlist additional support to ‘police’ entrances and 
prevent access. 

In the case of a live fire marshal at the reception point must liaise with the fire service to 
ensure that the fire brigade are fully appraised of the situation.   

Silencing the Alarms 

The silencing of the main alarm panel should only be undertaken by a suitably trained fire 
marshal and only when and if authorised as safe to do so by the fire service in attendance 
or in the case of false alarms when there is complete certainty that the building is safe. 

Once authorisation has been given and marshals are confident that the building is safe, 
the fire alarms may be silenced in the prescribed manner for which the fire marshal will be 
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trained.  
 
Under no circumstances however should the fire alarm panel be reset.  
The resetting of the fire alarm panel must only be undertaken by a member of the landlord 
team who will need to be alerted to attend site. 

When there is certainty that the building is safe, the fire marshals may inform all staff 
members that the building is safe to be reoccupied. 

Fire Marshal Awareness 

All Fire Marshals should make themselves aware of the following:- 

 All escape routes in the building. 
 Location of break glass points. 
 Location and type of fire extinguishers. 
 Location and type of automatic fire detectors. 
 The main fire panel and its operation.  
 Fire zone plans. 
 The fire information ‘red box’ housing important information for the fire brigade. 
 Location of fire assembly points. 
 Organisational fire policy documents. 
 This procedure document 

 

8. Monitoring the Compliance and Effectiveness of this Policy 

 It is the Lead Officer’s responsibility to ensure that a process to monitor the compliance 

and effectiveness of the policy is in place which will include: 

 Biennial policy review to ensure policy is fit for purpose and commensurate with current 

legislation.   

 The Health and Safety Group will monitor compliance with this policy, through incident 

reporting, any fire audits carried out and fire evacuation drills, and will bring any 

recommendations to the attention of the lead officer. 

9. References 

Regulatory Reform (Fire Safety) Order (2005) 

http://www.legislation.gov.uk/uksi/2005/1541/pdfs/uksi_20051541_en.pdf 

10. Review of the Policy 

This policy will be reviewed biennially or sooner if legislation changes. 

 

http://www.legislation.gov.uk/uksi/2005/1541/pdfs/uksi_20051541_en.pdf
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 Appendix 1 Personal Emergency Evacuation Plan (PEEP) 
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Evacuation of Mobility-Impaired and/or Disabled Persons 
 
 
Mobility Impairment and the Law 
  
The Regulatory Reform (Fire Safety) Order 2005 places a legal duty on those with ‘responsibility’ 
over the management and operation of premises to provide adequate means for emergency 
escape in the event of fire for all building occupants. The same rights in law apply to those 
members of staff or visitors in a building who for whatever reason suffer from some degree of 
mobility impairment. The Order requires fire risk assessments to be undertaken as the means by 
which a ‘responsible person’ can identify and manage fire risks. The provision of facilities for the 
safe emergency evacuation of those with mobility impairments should be considered an important 
part of the fire risk management process.  
 
What is a Mobility Impairment ? 
 
As with many aspects of fire safety, the degree to which an individual is affected by a mobility 
impairment and the conditions of building access and occupation together constitute a life risk that 
may be unique to that individual’s circumstance. A mobility impairment definition can be applied to 
any individual who is unable, or finds it difficult to move over the potential evacuation distance 
without the assistance or others, or at such a pace that would impede others escaping at a normal 
speed. In effect, the definition can be extended beyond the wheelchair user to elderly persons, 
those with breathing difficulties, those with temporary conditions such as pregnancy, or those 
injuries affecting their mobility. It could also affect those with a visual impairment, who move 
slowly because they cannot easily see the means of escape. In short, any individual who is unable 
to evacuate with the main body of able-bodied occupants.  
 
Other Disabilities 
  
Others disabilities may also affect a person’s ability to evacuate as quickly as required.  These 
include, but are not limited to: 

 Hearing impairment, where somebody is unable to hear the fire alarm sounders, or is 
unable to hear guidance instructions given by members of staff, either with or without the 
added interference of alarm sounders;  

 Learning disability, where somebody cannot understand what is being told to them, does 
not understand the gravity of the situation, or moves in unpredictable directions; 

 Poor Mental Health, where a person may intentionally or otherwise act in an unpredictable 
manner, and possibly impede the progress of others. 

 
What are the Fire Risk Moderating Options? 
  
Over recent times the law concerning access discrimination against those with disabilities has 
extended to include all service providers and employers. In meeting the freedom of access laws, 
the potential exists to contravene fire safety law and this is where fire risk assessment plays its 
part. Strategies and procedures associated with managing the safe evacuation of mobility 
impaired persons involve physical fire safety provisions and fire safety management provisions.  
 
Physical provisions need to be suitable for all classifications of mobility impairment. They usually 
consist of a combination of evacuation lift provision and protected stairways with carry chairs, both 
provided with refuges to protect occupants from the effects of fire whilst they wait for assistance. 
Refuges need to be clearly recognisable and if we are to ask a mobility impaired person to wait 
whilst others evacuate, we must ensure that a means for these persons to communicate with the 
building management is available. Ideally, this should not be by means of a 2-way radio, as the 
person awaiting assistance may encounter additional stress levels, worrying about how to use the 
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radio. There is the added problem of battery-charging, and security of the equipment. 
 
 A better solution is a simple to use intercom system, between the refuge area, and the final exit 
area. This should be at a height suitable for wheelchair users as well as others. 
 
Fire Safety Management of Mobility Impaired Persons  
 
It is clear that building occupants with mobility impairments will need assistance to safely 
evacuate. It is the responsibility of premises managers to ensure that the uniqueness of an 
individual’s mobility impairment is properly coordinated with the physical provisions for their 
escape. The system normally applied is known as the Personal Emergency Evacuation Plan 
(PEEP). It is a system that constitutes a contract between the individual and the organisation that 
sets expectations from the individuals’ point of view concerning what support he or she can expect 
and from the organisations perspective, applies reasonable conditions on occupation.  
 
Where possible, the PEEP should be developed in conjunction with the individual (or parent and 
child, if the plan is for a child) to agree what action will be taken.  For example, a person with a 
visual impairment may need to be escorted from the premises in case of a fire and a staff member 
should be nominated for this activity.   
 
Once a PEEP has been established, arrangements should be put in place to ensure that these are 
practiced and it is recommended that these are carried out separately to the standard test 
evacuation.  The needs of the individual should be considered and therefore it may be 
inappropriate for the individual to be involved in the test evacuation.  In these cases, a volunteer to 
take their place should be identified. 
 
Personal Emergency Evacuation Plan (PEEP) 
 
Aim 
The aim of a PEEP is to provide people who cannot get themselves out of a building unaided with 
the necessary information and assistance to be able to manage their escape to a place of safety 
and to ensure that the correct level of assistance is always available. 
 
Responsibilities 
It is the responsibility of [ Practice Manager / Responsible Person / nominated representative ] to 
talk to disabled staff, service users, and visitors  to assess whether they require any assistance in 
the event of an emergency. If someone believes they might require assistance, the PEEP 
Questionnaire should be completed. This should be completed by the Responsible Person or their 
nominated representative and, if possible, in liaison with the individual who has the disability / 
mobility impairment.   
 
Writing the PEEP 
From the information gathered in the questionnaire, a PEEP should be developed.  
 
Given the unique characteristics of buildings and the need for a PEEP to take account of an 
individual’s capabilities, disabled persons who regularly use different buildings may have to have a 
separate PEEP for each building. 
If assistance with escape is required, the extent of such assistance should be identified in the 
PEEP, i.e. the number of assistants and the methods to be used.  It is necessary to ensure that 
there is cover for absences, and the assistants may require training. 
 
 
 
Evacuation in an Emergency 
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Assisting wheelchair users down stairs 
Where disabled persons are located above the ground floor there are a number of considerations. 
In all the following cases Evacuation Lifts (where  fitted) or Refuges should be identified and 
clearly marked 
 

 Temporary Refuges -  
A refuge is a designated temporary safe place where disabled people can wait for assistance. It is 
an area that is both separated from a fire by fire resisting construction and provides a safe route 
to final exit, e.g. the head of a protected stairway - where there is sufficient space. The provision 
of a refuge will permit a staged evacuation to be implemented. A refuge area must be clearly 
signed and should be of sufficient size to accommodate both people using it as a refuge and any 
people passing through on their way out of the building. 

 

 Lifts -  
Most lifts cannot be used in an emergency. Any lift used for the evacuation of disabled people 
should be an “evacuation lift.”  The individual lift servicing contractor, or a Specialist Fire Safety 
Advisor, will be able to tell you if, and in what circumstances, a lift may be used in the event of a 
fire.   

 

 Safe Routes -  
A PEEP should contain details of the necessary escape route(s).  Clear unobstructed gangways 
and floor layouts should be considered at the planning stage.  
 
It is especially important to ensure that security devices on doors, etc, are all able to be operated 
by the evacuating persons.  
 
It is also necessary to ensure that there are (as many as possible) alternative routes and that the 
routes are not excessively long.  
 
Deaf and Hearing Impaired persons 
Generally, most deaf people alongside hearing work colleagues, relatives or carers will not require 
special equipment, providing they have been made aware of what to do in the event of a fire. They 
will be able to see and understand the behaviour of those around them. 
 
However, deaf or hearing impaired persons working alone may need an alternative method of 
being alerted to an emergency. For example many alarm systems have visual indicators in the 
form of a flashing light, or vibrating pager systems can be used.   
 
Blind and Partially-sighted persons 
Staff, service users, regular visitors, etc should be offered orientation training and, where 
applicable, this must include alternative ways out of the building. If a blind person uses a guide 
dog it is important that the dog is also given ample opportunity to learn these routes. 
 
Training 
To be effective, any Emergency Plan depends on the ability of staff to respond efficiently. Staff will 
therefore receive instructions, practical demonstrations and training appropriate to their 
responsibilities. This may include some or all of the following elements: 

 Fire drills for staff, services users, regular visitors, etc.  

 Specific training/instruction for nominated members of staff e.g. Fire Wardens  

 Specific training/instruction in the use of Fire Extinguishers etc.  
 
 
PEEP Questionnaire for Disabled Person 
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This questionnaire is intended to be completed by disabled persons to assist the development of a 
Personal Emergency Evacuation Plan (PEEP).  Please provide as much information as you can to 
enable us to develop a suitable plan.  
 
Once developed, the PEEP will be used to assist escape in the event of an emergency (including 
drills). If the practice drills identify concerns in the implementation of the evacuation, then please 
contact Ruth Nutbrown for assistance in finding suitable solutions. 
 
1. Why you should fill in the form 

We have a legal responsibility to protect you from fire risks and ensure your health and 
safety.  The PEEP will be developed based on the information you provide. 

 
2. What will happen when you have completed the form? 

You will be provided with any additional information necessary about the emergency 
evacuation procedures in the building(s) you attend. 
 
If you need assistance, the “Personal Emergency Evacuation Plan” will specify what type 
of assistance you need.  There may be some parts of the most appropriate premises 
where safe evacuation cannot yet be provided without alterations to the building/structure. 
In these circumstances the way forward will be discussed with you.  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: _______________________________________________________________ 
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Location 

 

1. Which part of the building do you normally work in / visit  ? 
Please name:  the building, the floor and the room.  
_______________________________________________________________ 
 
_______________________________________________________________ 

 
2. Do you routinely use more than one location in this building? 

YES    NO  

If you feel it is necessary, please provide further details below. (Please list the floors & 
rooms you use in each building) 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 

 
Emergency Procedures 

 

Are you aware of the emergency              YES   NO  
evacuation procedures which operate  
in the building(s) you attend? 
 
 

Do you require written emergency   YES   NO  
evacuation procedures?    

 
 

Do you require written emergency   YES             NO  
procedures to be supported by British 
Sign Language interpretation? 

 
 

 

Do you require the emergency               YES              NO  
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evacuation procedures in Braille? 
 
 

Do you require the emergency               YES              NO  
evacuation procedure to be on tape?  

 

Do you require the emergency               YES              NO   
evacuation procedures to be in large print? 

 

Are the signs which mark emergency              YES   NO   
routes and exits clear enough? 

 
 

Emergency Alarm 
 

Can you hear the fire alarm(s) in                          YES   NO         Don’t Know  
your place(s) or work? 
 

 

Could you raise the alarm if you                          YES              NO         Don’t Know   
discovered a fire? 

 
 
Assistance 

 

Do you need assistance to get out             YES              NO         Don’t Know    
of your place of work in an emergency? 
 
 

Is anyone designated to assist you            YES              NO         Don’t Know  
in an emergency? 
 
 
If YES give name(s) and location(s)_________________________________________ 
 
_____________________________________________________________________  
 
Is the arrangement with your assistant(s) a formal arrangement ?   (A formal arrangement is 
one specified for them by a senior person, or written into their job description or by some other 

procedure.)                                                         YES              NO       Don’t Know  
 

 
Are you always in easy contact with  

those designated to help you?                        YES              NO         Don’t Know   
 
 
In an emergency, could you contact the person(s) in charge of evacuating the  
building(s) in which you work and tell  

them where you were located?                        YES              NO       Don’t Know   
 

 
 
Getting Out 
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Can you move quickly in the  

event of an emergency ?                        YES            NO      Don’t Know  
 

Do you find stairs difficult to use?           YES            NO      Don’t Know  
 

Are you a wheelchair user?            YES            NO    
 
Thank you for completing this questionnaire.   
 
The information you have given us will help us to meet any needs for information or assistance 
you may have. 
 
Please return to: _______________________________________________________ 
 
 

 

 
Personal Emergency Evacuation Plan 
 
 
 
Name    ___________________________________________________ 
 
Department   ___________________________________________________ 
 
Building  ___________________________________________________ 
 
Floor   ___________________________________________________ 
 
Room    ___________________________________________________ 
 
 
Awareness of Procedure 
 
The disabled person is informed of a fire evacuation by: 

 

existing alarm system   
 

pager device    
 

visual alarm system   
 

other (please specify)    
 

 

Designated Assistance:  
 
(The following people have been designated assist me to evacuate the building in an emergency). 
 
 
Name               __________________________________________________ 
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Contact details __________________________________________________ 
 
 
Name                        __________________________________________________ 
 
Contact details __________________________________________________ 
 
 
Name                __________________________________________________ 
 
Contact details __________________________________________________ 
 
Equipment Provided:  
(including means of communication) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Evacuation Procedure:  
(A step by step account beginning from the first alarm) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
Safe Route(s): 
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______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Date of Agreement   _______________________________ 
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Equality Impact Assessment 2013 

 

Title of policy or service  Health and Safety Policy 

Name and role of officers completing the 

assessment 

Ruth Nutbrown, Head of Specialist Advice, Health and Safety (CSU) 

Richard Walker, Head of Assurance 

Date assessment started/completed 03.02.14 03.02.14 

 

 

1. Outline 

Give a brief summary of your 

policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, 
national or regional 

The aim of the health and safety policy is to provide adequate control of health and 

safety risks arising from work activities. Which will ensure the safety of staff visitors 

and others who may come into contact with our premises or staff. 

 

2. Gathering of Information  

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

  What key impact have you 

identified? 

What action do 

you need to take 

to address these 

issues? 

What difference will this make? 

Positive 

Impact  

Neutral 

impact 

Negative 

impact 

Human rights  x    

Age  x    

Carers  x    

Disability  x    

Sex  x    

Race  x    

Religion or 

belief 

 x    

Sexual 

orientation 

 x    

Gender  x    
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reassignment 

Pregnancy and 

maternity 

 x    

Marriage and 

civil partnership 
(only eliminating 

discrimination) 

 x    

Other relevant 

group 

     

 

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

 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 

responsible 
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4. Monitoring, Review and Publication 

When will the proposal 

be reviewed and by 

whom? 

 

Lead Officer  Ruth Nutbrown  Review date: February 2015  

 

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 
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              Putting Barnsley People First 
 

 
GOVERNING BODY 

 
13 March 2014  

 
Integrated Performance Report 

 
 

1. PURPOSE OF THE REPORT 
 

 To provide the Governing Body with: 

 Progress against the Key Performance Indicators along with an update on 
key performance issues by exception. 

 An overview of the key risks or challenges in achieving performance 
indicators along with any actions being taken to improve performance 

 The Finance Report as at 31st January 2014. 

 Progress against the provider contracts as at 31st January 2014. 
 
 

2 EXECUTIVE SUMMARY 
. 

2.1 
 
2.2 
 
 
 
 
2.3 
 
 
 
 
 
 
 
 
2.4 
 
 
 
 
 
 
 
 
 
 
 

The CCG will achieve all of its statutory financial duties.  
 
The CCG is forecasting a surplus of £10,643k at the year end.  This surplus will 
be returned to the CCG over the financial years 2014/15 and 2015/16,based on 
the CCG demonstrating through the Commissioning Plan when this funding will 
be required. 
 
A sensitivity analysis identifies a number of risks to the current projected outturn 
is set out within the paper.  The most significant are; 
 

 Potential for fluctuations in projected spend on Healthcare contracts, 
Continuing Healthcare and Prescribing 
 

 Potential for underspends against investments identified from Reserves to 
materialise 

 
Key issues which are identified within the report are: 
 

 Incidence of healthcare associated infection (HCAI) – Clostridium Difficile 
(C.Diff.) at a commissioner level continues to be a concern. (Red) 

 The diagnosis rate for people with dementia as of January 2014 has 
increased by 88 patients to achieve 54.35%. This is achieving the 
contracted (national) target of which was 51.3%, while remaining 
significantly below the local stretch target for Barnsley.  (Red) 

 Friends and Family Test, for the A&E Net Promotor Score shows the 
lowest performance to date in 2013/14 (Red) 

 Performance against the 4 hour operational standard remains below the 
95% target for the year to date cumulative position. (Amber) 



 

Page 2 of 20  

 
 

 Patients waiting for diagnostic tests for more than 6 weeks from referral. 
228 patients are waiting equating to 6.21% of all patients referred. 217 are 
waiting for a non-obstetric ultrasound test at BHNFT(Red) 

 Yorkshire Ambulance Service performance in Barnsley remains a 
concern, particularly in relation to the most urgent calls.  YAS 
performance overall is above the target of 75% at 78.20%, however 
performance in Barnsley is below the target at 71.30%. (Amber).  

 Category R2 calls performance is also a problem in Barnsley despite the 
ambulance service achieving above the target of 75% at 75.50% overall, 
performance in Barnsley is at 71.5%. (Amber) 

 % cancer patients being seen within 62 after a consultant upgrade. BCCG 
has achieved 4 out of 5 patients (80%) against a target of 85% (Red) 

 Ambulance turnaround efficiency measures were also below targeted 
expectations in January 2014 with; Ambulance handover times over 30 
minutes, recording 9 breaches. (Red) and Crew clear delays of over 30 
minutes recording 8 breaches. (Red) 

 The number of non-elective first finished consultant episodes (FFCEs) 
was marginally above the planned level for January.  This brings the year 
to date figure down to 5.10% above plan.  (Red) 

 The number of elective FFCE’s is above planned levels for the year to 
date.  Activity for January was significantly higher than the planned level 
bringing the year to date figure 12.59% above plan. (Red) 

 The number of first outpatient attendances for January is above the 
planned level by 6.98%. The year to date number of attendances has 
increased to 6.03% above planned levels at the end of January. (Red) 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Note the performance to date and year-end financial position against the 
statutory targets for the CCG.     

 
 
 
 
 
Report of: Vicky Peverelle / Cheryl Hobson 

 
Designation: Chief of Corporate Affairs / Chief Finance Officer 

 
Report Prepared by: 
 

Jamie Wike / Neil Lester 

Designation: Head of Planning & Performance / Deputy Chief Finance Officer 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 This report provides assurance to the Governing Body against the following 
risks identified on the risk register risks 2,3,5,6,7,8,11,12,15,16,19,20,21, 
22,23,24 25,28,29,30,31,32,34,35,38,39 and 42. 
These risks relate to performance, finance and contracts. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes.  

 Commission high quality health care that meets the needs of 
individuals and groups. 

 

 Bring care closer to home.  

 To support safe, sustainable and accessible local hospital 
services. 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all.  

 Based on clinical need, not ability to pay.  

 Highest standards of excellence.  

 Reflect the needs and preferences of patients families and 
carers. 

 

 The NHS works in partnership with other organisations.  

 Best value for taxpayers’ money.  

 Accountable to the public and patients that it serves.  

 
1.4 Equalities and Diversity 
 
 There are no equality and diversity issues arising from this report. 
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2 INTRODUCTION/BACKGROUND INFORMATION 

 
2.1 
 
 
2.2 
 
 
 

This monthly integrated performance report consists of a progress update against 
key performance and financial indicators, providing an overview of key issues.   
 
The detailed performance report which is considered by the Finance and 
Performance Committee is structured as a series of dashboards which are linked 
to the Clinical Commissioning Group Assurance Framework. Access to the 
dashboards is to be made be made available electronically to allow the Governing 
Body and other interested individuals to drill down into the more detailed 
performance information.   There have been software problems preventing this to 
date however work is ongoing with providers of the software and it is anticipated 
that this enhanced level of access to information will be available from April.  The 
information contained in this report highlights the current key performance issues 
against each of the following 6 dashboards, by exception: 
 

 2013/14 CCG Priorities 

 NHS Constitution and Pledges 

 Health Outcomes 

 Quality Care 

 Financial Plans & QIPP 

 All Indicators 
 
 

3 DISCUSSION/ISSUES  

3.1 
 
 
3.2 
 
 
 
 
 
 
 
 
 
 
3.3 
 
 
 
 
3.4 
 
 
 
 
 

Performance Report – Progress against Key Performance Indicators by 
Exception 
 
There are a large number of performance indicators which are monitored by the 
CCG to provide assurance and measure performance in delivering improved 
outcomes.  A summary analysis of this report shows that there are currently 101 
indicators  where data is available, and of these: 
 

 58 are currently rated as Green  - an increase of 5 from last month 
 

 10 are currently rated as Amber – a decrease of 3.  
 

 33 are currently rated as Red - a decrease of 1. 
 
The following table identifies, by exception, the issues, actions and risks included 
in the Integrated Performance Report. The indicators included in the table are 
those that have been rated as red or amber and where there is new data 
available or an updated position since the last performance report.   
 
For those indicators that were previously reported as being under target but there 
has been no updated information since, narrative has not been included in the 
report below. This includes indicators which are collected and reported nationally 
and where data is only available on a quarterly or annual basis. These measures 
are included within the full list of indicators monitored to ensure that as and when 
new data becomes available; this is evaluated and reported as appropriate.   
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Key Performance Indicators by Exception 
 

Indicator Target Actual RAG DoT Commentary 

CCG Priorities 
 

Incidence of healthcare 
associated infection (HCAI) – 
C.Diff (Commissioner) 

56 65   At commissioner level, the number of cases of C.difficile remains above the 
trajectory for the year to date, and has been higher than the trajectory for a 
number of months, with October 2013 having 5 cases, November 2013 8 
cases and 3 cases in December 2013.There were 5 cases reported in 
January 2014 against a plan of 6. 
 
As of 24th February 2014, provisional data shows there has been a further 
case of C.difficile reported for BCCG, this 1 case is from Sheffield Teaching 
Hospital. This now brings the year to date position to be 66 cases against a 
trajectory of 61 for February 2014. This measure is therefore reported as red.  
 
There was 1 case of C.difficile for BHNFT for January 2014.  This means that 
BHNFT, at the end of January were just below the trajectory for the year with 
17 cases against a trajectory of 18. At this point in time, there have been no 
further cases reported for BHNFT.   

R 
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Diagnosis rate for people with 
Dementia, expressed as a 
percentage of the estimated 
prevalence 

60.63% 54.35% 
(January) 

  For 2013/14 there are two targets for Dementia. The national Dementia target 
which is 51.3%, however, in Barnsley there is also a local measure that forms 
part of the Quality Premium which has a target of 60.63%. 
 
January 2014 data shows 88 more patients taking them to 1548 (3.09%) 
when compared to December 2013 figure of 1460. To achieve the end of 
year target an extra 178 patients or 6.28% increase is needed. 
 
Investment has been put in place to increase the capacity of the memory 
assessment service in order to support a targeted approach of diagnosing 
and supporting residents within care homes who have dementia. This has 
had a positive impact upon dementia diagnosis.  
 
It has also been identified that the numbers reported should include possible 
and probable diagnosis of dementia and therefore a review is taking place to 
ensure appropriate recording.  This could lead to increases in the reported 
rate. 
 

 

R 
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NHS Constitution and pledges 

 

A&E Waits (4hrs) 
 
 

95% 94.36%   *This indicator is calculated by looking at A&E performance for Barnsley 
residents not just BHNFT performance. 
 
Performance remains below the 95% target for the year to date cumulative 
position.  
The year to date position as at the 2nd February 2014 for the CCG is 94.36% 
and for BHNFT  94.17%.  
  
The Urgent Care Working Group (UCWG) continues to monitor the A&E 
recovery plan and oversee the implementation of the agreed plans to improve 
capacity before the winter. The winter plans include initiatives to improve bed 
capacity, patient flow, admission avoidance and discharge facilitation.  There 
is also a sub group of the UCWG which meets weekly bringing together 
operational staff with the aim of resolving operational issues in a timely 
manner 
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Patients waiting for diagnostic 
test>6 weeks from referral 
 
 
 

1% 6.21%   For the month of January 2013 Barnsley CCG has 228 (6.21%) patients 
waiting over 6 weeks for a diagnostic test. Of these 217 (5.91%) are waiting 
for a non-obstetric ultrasound.  
 
Vacant Sonographers posts and annual leave, have caused reductions in the 
total number of ultrasound sessions held each month and therefore overall 
activity. A number of initiatives are being implemented at BHNFT to attempt 
to reduce waiting times back below the six weeks. These include: More 
stringent vetting of requests, Waiting Lists Sessions, Rota’s are being 
investigated with a move to expanding working day and use of agency staff. 
Negotiations are underway with private sector to provide mobile on site 
additional capacity 
 
 
 
 

Yorkshire Ambulance Service 
(YAS) Category A R1 calls 
(R1 calls are those which are for 
cardiac arrest or life threatening 
traumatic injuries) 
 

75% 
 

 YAS 
78.20% 
 
Barnsley 
71.30% 

  For the month of January YAS performance overall is being achieved, while 
the Barnsley element continues to deteriorate. Over the last 7 months the 
number of R1 calls responded to within the 8 minute target has gone from 
74% in July 2013 to 71.30% in January 2014. The Indicator is marked as 
amber as although the YAS overall figure is meeting its target and achieving 
the quality premium threshold, the performance for Barnsley residents is not.  
YAS are working to improve resource allocation across its areas to improve 
response times however this does not yet appear to be having a positive 
effect for Barnsley. 
 

Yorkshire Ambulance Service 
(YAS) Category A R2 calls 
 
 

75% YAS 
75.50% 
 
Barnsley 
71.50% 

  For the month of January 2014 YAS performance overall is being achieved, 
while the Barnsley element continues to deteriorate. Over the last 7 months 
the number of R2 calls responded to within the 8 minute target has gone from 
72.22% in July to 71.50% in January 2014.  
 
The commentary in relation to Category A R1 calls above is also applicable to 
this measure. 
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Cancer-% Patients being seen 
within 62 days (ref.Consultant)   

85% 80.00%   For the month of December 2013 4 out of 5 patients were seen within 62 
days after a consultant upgrade to the cancer service, meaning one patient  
was not seen within 62 days. The reason for the breach was that Rotherham 
Foundation Trust were slow to carry out the diagnostic test in the urology. 
 

Number of patients on CPA who 
were followed up within 7 days 
after discharge from psychiatric 
inpatient care 

95% 86.66%   For January 2014 the proportion of people who were followed up within 7 
days has dipped below the target of 95% following achievement at 100% in 
November and December.  The numbers involved are small and therefore a 
small variation in the numbers followed up results in a large variation in 
Performance.  For January 2014, 8 out of the 9 people discharged were 
followed up within 7 days. 
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Other Health Measures 

 

Friends & Family Test: Patient 
experience of hospital care on 
improvement in average FFT 
scores. A&E Net Promoter Score                

69 
(Barnsley 
November 
Actual) 

52 
(Barnsley 
December 
Actual) 
 
 
 

  

December data shows a 25% reduction in the inpatient Net Promoter score 
measure to 52 from the November score of 69. Regional benchmarking 
data shows that Barnsley is lower that the South Yorkshire average, and is 
has the bigger decline in score out of South Yorkshire. 
 
December also saw BHNFT have their lowest Net Promotor Score in 
2013/14.December also saw a lower response rate (6.38%) when 
compared to November (8%) 
 
BHNFT have now introduced a token and qualitative feedback system in 
ED hopefully to improve response rates.     
  
There are always a number of variables which affect response rates 
including the wider pressures within the Emergency Department including 
building works, relocations and new systems which may have impacted on 
patient perception.   
 
In addition there is continued pressure to meet the four hour target and 
performance against this also impacts upon patient experience.     

 

Ambulance Handover over 30 
minutes 
 
 

0 9 
  

Ambulance handover of over 30 minutes, An improvement has been seen 
with this measure, going from 10 cases in December 2013 waiting over 30 
minutes to 9 cases in January 2014. There has however been an 
improvement with the 60 minutes handover as the target of 0 has been 
maintained for November 2013, December 2013 and January 2014. 
There is a penalty for the ambulance handover measure, that has been 
applied since April 2013 
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Crew Clear delays of over 30 
minutes 
 
 
 
 
 
 
 

0 8 
  

Crew clear is a new measure that has started to be reported by YAS. For 
the month of January 2014 there was a decrease in the 30-60 minutes 
Crew Clear breaches from 14 cases in December 2014 to 8 cases in 
January 2014. 
 
This measure is also reported at over 60 minutes, of which for December 
2013 there was 1 breach. This measure is still showing 1 breach for 
January 2014. 
 
The narrative in the ambulance handover times reported above is 
applicable to this measure also. 
 

Number of 52+ week waiters on 
the Referral to treatment pathways 
(Admitted) 

0 1   There is 1 patient who waited in excess of 52 weeks to be treated at 
Doncaster and Bassetlaw Hospital in General Surgery. 

Number of Non Elective First 
Finished Consultant Episodes 
(FFCEs)  
 

 2608 
(Jan) 
 
24544 
 (Year to  
Date) 

 2794 
(Jan) 
 
25798 
(Year to 
date) 

 

 
 

The number of non-elective FFCEs provisionally for January 2013 is 2794 
against a plan of 2608 which is 7.13% above the monthly planned level.     
 
Whilst the number of non-elective FFCEs is marginally above the planned 
level for January 2013, it should also be noted that the overall activity 
levels for the year continue to be 5.10% above planned levels and 
therefore the contracting team are continuing to work with the provider to 
monitor the position given the recent reductions in activity levels.  Activity 
analysis is being undertaken to ensure contract negotiations for 2014/15 
take account of current activity levels and trends. 
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Number of Elective FFCE  
(ordinary admissions & separately 
day cases) Day cases 
 

3473 
(Jan) 
 
33304 
 (Year to  
Date) 

4051 
 (Jan) 
 
37499 
 (Year to  
Date) 

  

The number of Elective FFCE (ordinary admissions & separately day 
cases) provisionally for January 2013 is 4051 against a plan of 3473 which 
is 16.64% above the planned level. 
 
The overall activity levels for the year to date also continue to be above 
planned levels by 12.59% however the gap is closing and therefore the 
contracting team are continuing to work with the provider to monitor the 
position given the recent reductions in activity levels.  Activity analysis is 
being undertaken to ensure contract negotiations for 2014/15 take account 
of current activity levels and trends.                                                                                                                                                                                                                                                                                                                                          
 

No of First Outpatient attendances 
 

6429 
(Jan) 
 
 64264 
(Year to  
Date) 

6878  
(Jan)  
 
68140 
(Year to  
Date) 

  

For January 2013 the total number of all First Outpatient attendances 
(provisionally) was 6878 against a plan of 6429 which is 6.98% above the 
planned activity.  
  
This indicator shows that the overall activity levels for the year, continues to 
be 6.03% above planned levels. The contracting team are continuing to 
work with the provider to monitor the position given the recent reductions in 
activity levels to ensure activity level.  Activity analysis is being undertaken 
to ensure contract negotiations for 2014/15 take account of current activity 
levels and trends. 
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4. ENGAGEMENT 
  
4.1 All relevant functions and departments within the Clinical Commissioning Group 

are engaged in the development of the integrated performance report. 
  
5. CONCLUSION 

 
5.1 Progress against all indicators will continue to be monitored and those indicators 

that are underperforming will be highlighted. 
 
The information contained in this report relates to ten months financial and 
commissioning activities.  Further revisions to forecasts and risks will be reported 
in subsequent meetings.   
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Annex A 
 
Finance and Contracts Report to December 2013 
 
1. Introduction 
 
 Appended to the monthly performance dashboards report are the following 

schedules; 
 
 Appendix A – Programme Expenditure – Finance Report, Month 10 
 Appendix B – Surplus Analysis, Month 10 
 Appendix C – Running Costs Expenditure – Finance Report, Month 10 
 Appendix D -  Financial Duties, Month 10 
 
 The following narrative describes the performance of the CCG against the 

full range of financial indicators and details key issues from contracts and 
other financial risks. 

 
2. Summary Performance against Statutory Financial Duties 
 
 The CCG plans to achieve a surplus of £10,643k.  This revised surplus has 

been notified to NHS England.  It has been confirmed that the full surplus 
will return to the CCG in subsequent years.  It is unlikely that the full amount 
will be released in 2014/15 but any balance will return in 2015/16.   

   
 The CCG is projecting full utilisation of the £6.1m running costs allocation.  

A remaining balance of £519k will be committed on the basis of 
Remuneration Committee and Governing Body decisions in February which 
will achieve this position. 

 
3. Summary Financial Position 
 
3.1 Programme Expenditure 
 

Given the size of the overall CCG Budget and the proportion attributable to 
activity; fluctuations month by month are to be expected.  This report 
provides an up to date position and explanation of variations since last 
month together with an informed set of projections and sensitivity analysis to 
inform the projected year end position. 
   

3.2 Basis of the Programme Expenditure Forecast 
 

 At Month 10 data available at summary level from providers has been fed 
through the Secondary User Service (SUS) for Month 9 contracting data.  
The forecasts presented within this report detail the potential contract 
performance for each contract based upon this data. A sensitivity analysis 
has been undertaken and is presented following the explanation of variation.  
 
 
 
 

 
3.3 Healthcare Contracts 
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It is currently forecast that Healthcare contracts will overspend by £1,653k 
(excluding CHC claims) on current data held, a decrease on the Month 9 
reported position of £327k. 

 
The table below highlights the key contracts contributing to the forecast 
overspend and an explanation of variance.  There follows a sensitivity 
analysis.  Monitoring continues and mitigating actions are being pursued by 
the Contracts Team with the relevant provider.
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Area of Spend Forecast 
Outturn 

Variance 
£’000s 

Explanation of Variation 

Barnsley Hospitals NHS 
Foundation Trust 

-754 This contract is showing a minor movement of £126k increased underspend from last 
month.  Along with fluctuations in activity the majority of the movement relates to 
Outpatient Follow Up attendances 

The Rotherham NHS 
Foundation Trust 

1,032 This contract is showing a minor movement of a decreased overspend of £42k from 
last month.  There have been minor fluctuations on a number of specialties. 

Sheffield Children’s 
Hospital NHS 
Foundation Trust 

280 Projected FOT for Month 10 is a £280k overspend compared to £358k overspend in 
month 9, a movement of (-£78k). 
 
The movement is  mainly in the following areas. Cost per case palliative home care 
package (-£44k). Day Cases  (-£18k), surgery & clinical Immunology+Allergy. Elective 
(-£23k) ENT plus £7k other minor movements across various specialities. 

Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

177 Projected FOT for period 10 is  an £177k overspend compared to £14k underspend 
last month 
 
• The overall position continues to be driven by variances across specialities. An 
increased movement in the current month of £152k is mainly due to  increases in 
elective £44k, mainly Urology, Rehab & Pallative Care has increased by £13k, Critical 
Care has increased by £37k, Outpaitient Pallative increase of £38k plus £19k other 
minor movements across various specialities. 
 
• Cost per case FOT is a £172k overspend compared to £182k in month 9. A 
decrease in the movement of (-£11k). This is driven by a £13k increase in AntiTNF 
Drugs and a £11k increase on BIPAP Devices, offset by a (-£35k) reduction on 
Specilised Fertility Services.  
 
• Cquins is currently forecast at 100% achievement. 
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Yorkshire Ambulance 
Trust (E&U) 

272 The variance in this contract remains at £272k as Month 9 data is awaited from the 
Trust.  This is expected to be received in the final week of February. 
 

Acute Contracts – Other 
Providers 

825 Overall YTD position is £643k overspend, resulting in FOT estimate of £825k 
overspend. This is a composite position of overspends against a range of providers 
and is a movement of £49k compared to the prior month: 
• Thornbury: FOT £90k  
• Barlborough: FOT £87k overspent compared to £225k over last month, a reduction 
of £138k. The prior month was based on August data as little had been received from 
the Trust, but M9 data has effectively been pursued by the Contracts Team, which 
shows that the over performance in the early part of the year has stabilised.     
• Claremont: FOT £168k over compared to £87k over in the prior month based on 
month 9 provider data from the Trust, which shows in which activity up to previous 
levels after appearing to drop back in month 8.  
• OneHealth: FOT £411k over based on month 9 data compared to £207k over in the 
prior month based on month 7 data. This is being investigated by the Contracts Team 
• Roche: FOT is 16k over which is consistent with the prior month as no further data 
has been received from the provider.     
• Pain Management: FOT is £78k over which is consistent with the prior month.       
• Care UK (Althea Park): Consistent with prior month and budget. 
• Carpal Tunnel: showing £44k projected overspend (net of rebate) based on current 
trends, compared to £49k in the previous month.   
 

Other Contracts -179 A number of contracts are experiencing minor underspend positions against budget.  
The most significant being 
 
Acute Non-Contract Activity £372k forecast overspend. This represents the best 
forecast available at this time, but further fluctuations are to be expected. 

Total £1,653k  
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3.4 Sensitivity Analysis 
 
3.4.1   Barnsley Hospital NHS Foundation Trust 

 
The position as currently forecast is in line with previous forecast projections 
and therefore in line with sensitivity analysis previously reported.  
 

3.4.2  Rotherham NHS Foundation Trust 
 
 Sensitivity analysis would project a forecast outturn of £11,810k opposed to 

£12,748k forecast (a difference of £938k).  Of this £938k difference, £495k 
is explained by the policy of not applying the threshold adjustment reported 
last month.  The remaining is for a potential for £443k reduction in forecast 
outturn, however given that 2 months remain it is considered that the higher 
forecast to be the most likely position. 

 
3.6 Other Key Areas of Risk 
 
3.6.1 Continuing Healthcare 
 
 The CCG is forecasting an overspend of £0.7m on Continuing Care cases. 

This is a marginal increase on the previous month forecast.  There is 
potential for this overspend to grow however given the consistency of the 
forecast in recent months the likelihood of increased overspend 
materialising is reduced. 

  
3.6.2 Prescribing 
 
  At Month 10, the forecast for prescribing is forecasting an overspend to 

budget of £582k overspent.  The forecast is against a budget adjusted for 
the in-year impact of the Prescribing Incentive Scheme and previous years 
performance.  This budget is constantly under review by the Finance Team 
and Medicines Management Team to understand the variation which in 
large part is due to national phasings of spend.  There is a risk to the CCG 
that this forecast will continue to fluctuate and therefore will continue to be 
monitored closely. 

 
3.7 Running Costs Expenditure 
 
 The CCG is forecasting to commit all £6.1m of its £25 per head allocation for 

running costs.  
 

3.8 Programme Expenditure – Reserves Movements 
 
 After taking into account approved budget movements on Programme 

Boards, the Reserve position is as follows. 
 

 

Reserve Month Budget 

Month 9 Reserves 6,249 

No Movements to Budget Lines 0 

Month 10 Reserves 6,249 
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 Approved 
Budget 

£000 

Planned 
Commitment 

£000 

Projected 
Overspend 

£000 

Revised 
Forecast 

£000 

Revised 
Approved 
Budget 

6,249   6,249 

Unplanned 
Care 

 0  0 

Cancer  0  0 

Ageing Well  0  0 

Planned Care  0  0 

BHNFT 
Business 
Cases 

 -1,279  -1,279 

Planned 
Commitments 
from 
Programme 
Boards 
awaiting 
payment 

 -1,218  -1,218 

Winter 
Pressures 

 -1,294  -1,294 

Contracts   -1,653 -1,653 

CHC Claims 
and other 
minor 
variances 

  -1,025 -1,025 

 6,249 -3,791 -2,678 -220 

 
This has been adjusted to reflect no further Programme Board spending 
projections beyond cases already agreed to Month 10 on the basis of no 
further cases being submitted and the agreement to Barnsley Hospital NHS 
Foundation Trust Business Cases.  The risk to the CCG is potential under-
delivery of planned commitments and potential increased budget pressures 
as year-end approaches and the position will be monitored closely and 
mitigations instigated where felt appropriate. 
 

4. Other Statutory Financial Duties 
 
4.1 Better Payments Policy 
 

 Better Payments policy figures have been reviewed and updated in line with 
the comments made to the February Finance and Performance Committee.  
This shows that, the CCG is over performing in respect of value of 



 

Page 20 of 20  

transactions (99.5% against a target of 95%) and is marginally under target 
against number of invoices (94.6% against a target of 95%). 
 

5. QIPP 
 
 QIPP previously identified has been met.  No further QIPP savings are 

expected to be cashable in 2013/14 except to the extent that this is seen 
through movements on contract spend positions. 
 

6. Key Risks 
 
The issues and key risks relating to finance and contracting performance are 
detailed below; 
 
a) Potential for further increased overspends on Contracts, Continuing 

Healthcare and Prescribing materialising, although given the proximity to 
year end this is risk is tempered. 

 
b) Failure to fully utilise committed reserves could result in an increased 

underspend.  Potentially if no mitigating actions are available this would 
mean that funding would be lost to Barnsley CCG as it would need to be 
returned to NHS England. 

 
c) As reported previously the national issue regarding, access to Patient 

Identifiable Data for Finance and Contracting verification is a long term 
risk. 

 
7. Conclusion 
 
 The Governing Body is asked to note the performance and year-end 

financial position against the statutory targets for the CCG. 



PROGRAMME EXPENDITURE - RECURRENT/NON-RECURRENT POSITION APPENDIX B

Recurrent Non-

Recurrent

Total Recurrent Non-

Recurrent

Total

ACUTE 156,578 -3,109 153,469 187,454 -3,731 183,723

MENTAL HEALTH 31,083 23 31,106 37,313 28 37,340

COMMUNITY SERVICES 27,449 - 27,449 32,951 - 32,951

CONTINUING HEALTHCARE 14,025 - 14,025 16,867 - 16,867

PRIMARY CARE SERVICES 40,327 167 40,494 48,188 200 48,388

OTHER PROGRAMME SERVICES 7,043 2,612 9,655 8,464 3,134 11,598

OTHER CORPORATE COSTS 1,372 368 1,739 1,446 441 1,887

RESERVES -4,008 6,233 2,225 -5,538 8,979 3,441

TOTAL APPLICATION 273,870 6,292 280,162 327,144 9,051 336,195

ALLOCATION 283,862 5,169 289,032 339,084 7,754 346,838

Surplus (-) / Deficit -9,992 1,123 -8,869 -11,940 1,297 -10,643

%age Surplus (-) / Deficit -3.5% 21.7% -3.1% -3.5% 16.7% -3.1%

YEAR TO DATE ANNUAL



RUNNING COSTS EXPENDITURE - FINANCE REPORT Month: 9

Budget YTD Actual YTD Variance  YTD Full Year Budget Forecast Outturn Variance  Full Year Previous Month YTD 

Variance

Previous Month Full 

Year Variance

Movement from 

Previous Month YTD 

Variance

Movement from 

Month Full Year 

Variance

Chief Officer

Pay 155 166 11 186 208 22 2 22 9 -

Non-Pay 329 276 -52 395 343 -53 2 7 -55 -60

Sub-Total Chief Officer 484 442 -41 581 551 -31 4 29 -46 -60

Finance and Contracting

Pay 546 498 -48 684 599 -85 -44 -44 -3 -42

Non-Pay 216 200 -15 259 234 -24 -34 -45 18 20

Sub-Total Finance and Contracting 761 698 -63 943 833 -109 -78 -88 15 -21

Corporate Affairs

Pay 214 186 -28 269 228 -41 -27 -31 -2 -10

Non-Pay 189 368 179 346 568 222 196 215 -17 7

Sub-Total Corporate Affairs 403 554 151 615 796 181 169 184 -19 -3

Medical Director and Medicines Management

Pay 148 137 -11 179 173 -6 -11 -3 -0 -3

Non-Pay 101 95 -7 122 115 -6 -5 -6 -2 -

Sub-Total Medical Directorate 250 232 -18 301 288 -13 -16 -10 -2 -3

Chief Nurse

Pay 469 423 -47 564 501 -63 -54 -118 7 56

Non-Pay 162 84 -78 195 100 -95 -4 -36 -75 -59

Sub-Total Nursing Directorate 632 507 -125 758 600 -158 -57 -154 -68 -4

Service Improvement

Pay 322 257 -65 415 297 -118 -47 -61 -17 -57

Non-Pay 46 50 4 56 61 6 20 4 -16 1

Sub-Total Strategy and Development 368 308 -65 471 358 -118 -27 -57 -33 -56

TOTAL COMMISSIONED SERVICES 2,897 2,741 -161 3,669 3,427 -248 -5 -95 -152 -147

Other Costs

Joint Commissioning Unit 167 167 -0 200 200 - -0 - 0 -

CSU Recharge 1,496 1,496 -0 1,795 1,795 - 2 - -3 -

NHS Property Services Recharge 132 124 -8 159 159 - -5 - -4 -

Other Non-Pay - - - - - - - - - -

Total Other Costs 1,795 1,786 -9 2,154 2,154 - -2 - -6 -

TOTAL COMMISSIONED AND OTHER CORPORATE COSTS 4,692 4,527 -170 5,823 5,581 -248 -7 -95 -158 -147

Reserves

Recurrent Running Costs Reserve 391 391 0 277 277 0 -383 95 383 -95

Non-Recurrent Running Costs Reserve - 165 165 - 242 242 - - 165 242

TOTAL RESERVES AVAILABLE 391 557 165 277 519 242 -383 95 549 147

TOTAL APPLICATION OF RESOURCES 5,083 5,083 -0 6,100 6,100 - -391 -0 391 -

TOTAL ALLOCATION 5,083 5,083 - 6,100 6,100 - - - - -

SURPLUS (-) / DEFICIT -0 -0 0 - - - -391 -0 391 -

APPENDIX C



Financial Duties APPENDIX D

This Year End

Budget Position  Month's Annual Forecast

to Date to Date Variance Resource Outturn Position

                         £000 £000 £000 £000 £000 £000

Spend Against Revenue Resource Limit 294,115 285,246 -8,869 352,938 342,295 -10,643

Better Payment Policy (Target 95%)

Total <30 Days % Total <30 Days %

Non-NHS 4,885 4,622 94.6% 25,207 24,018 95.3%

NHS 1,105 1,041 94.2% 208,494 208,510 100.0%

Total 5,990 5,663 94.5% 233,701 232,528 99.5%

Aged Debt Analysis NHS Non NHS Total

£000 £000 £000

As at end ofJanuary 2013

Debts outstanding >90 days 0 97 97

% as total debts outstanding 0% 66% 66%

Number Value (£'000)
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12 - FP Committee Minutes 6th Feb 

P
                      Putting Barnsley People First 

 
 
Minutes of the Meeting of the NHS Barnsley Clinical Commissioning Group 
FINANCE & PERFORMANCE COMMITTEE held on Thursday 6th February 2014 at 
10.30 a.m. in the Boardroom,  Hillder House, 49/51 Gawber Road, Barnsley S75 2PY 
 
PRESENT: 
 
Dr Nick Balac (Chair) - Chair of the Governing Body 
Dr John Harban - Governing Body/Membership Council Representative 
Mrs Cheryl Hobson - Chief Finance Officer 
Dr Prakash Kakoty - General Practitioner/Membership Council Representative 
Mr James Logan - Governing Body/Membership Council Representative 
Mrs Vicky Peverelle - Chief of Corporate Affairs 
Mr Mark Wilkinson - Chief Officer 
 
IN ATTENDANCE: 
 
   
   
Ms Jade Francis-Rose - Head of Service Development 
Dr Sudhagar 
Krishnasamy 

- Governing Body Member (Agenda item 12) 

Mrs Alison Lloyd - PA to Chief Finance Officer 
Ms Brigid Reid - Chief Nurse (Agenda item 12) 
Mrs Jayne Sivakumar - Service Improvement Manager (Agenda item 12) 
   
 
APOLOGIES: 
 
Ms Anne Arnold - Governing Body Lay Member/Chair of Audit Committee 
Dr Nick Luscombe - Governing Body/Membership Council Representative 
  L 
 
 

  

 
Prior to the commencement of the meeting, Dr Balac noted apologies from Ms Anne 
Arnold, who had submitted a briefing report prior to the meeting which highlighted points 
that she would like to be raised.  The Committee agreed that this action was appropriate 
and that the Committee was still quorate.  Therefore the Committee were in a position, if 
necessary, to approve decisions without taking into account the recommendations of Ms 
Arnold. 
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12 - FP Committee Minutes 6th Feb 
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FPC 
14/17 

DECLARATIONS OF INTEREST 
 

  

 No declarations of interest relevant to the Agenda were 
received from members.   
 

  

FPC 
14/18 

MINUTES OF THE PREVIOUS MEETING  
 

 

 The minutes of the previous meeting held on 9th January 
2014 were verified as a correct record of the proceedings 
subject to an amendment to FPC 14/04 paragraph 6. 
 
The paragraph was amended as follows – 
 
Ms Anne Arnold noted that the programme 
documentation had little reference to carers, who could 
have a significant impact on reducing admissions to care 
and nursing homes as well as impacting on inappropriate 
referrals to hospital. 
 
FPC 14/04 – Cancer 
 
Dr John Harban noted that the Hospice had been asked 
to provide additional information to support their 
Business Case. 
 
Dr Balac confirmed that he had met with Mr James 
Logan after the previous meeting to clarify the 
involvement of the Hospice in relation to the End of Life 
Pathway.  It was noted that communications and meeting 
requests to the Hospice were now in place. 
 
 

 
 
 

 

FPC 
14/19 

MATTERS ARISING 
 

 
 

 

 4.1 Review of targets for 2014/15 (PFC/13/159.2 
refers) 
 
The Chief of Corporate Affairs noted that the 
expected performance on CDiff was expected 
to be approximately 70 at year end against a 
target of 67.  The CCG were proposing to set 
an improvement score for 2014/15, against the 
actual position at year end. 
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 4.2 Update on trends for the previous three 
years for elective and non elective FFCE’s 
(FPC/13/159/.3 refers) 
 
The Chief of Corporate Affairs introduced a 
report which included tables and graphs in 
response to a request for three year trend data 
for First Finished Consultant Episodes and 
Outpatient First Attendances by the Committee 
in November. 
 
The information was used to provide the trend 
data from Monthly Activity Return which in 
previous years had included Specialised 
Commissioning.  Therefore an adjustment had 
been made to remove the specialised numbers 
to allow for year on year comparison. 
 
The Committee noted that actual number of day 
cases appeared to be higher than plan over the 
period.  Over the three years the trend showed 
that number were increasing year on year, 
however ‘within year’ there did not seem to be a 
consistent pattern with the exception of a dip in 
actual activity at December each year. 
 
The Chief Finance Officer noted that this 
analysis would be linked into the contract 
negotiation process. 
 
In response to Mr James Logan, the Chief of 
Corporate Affairs agreed to include a ‘mean 
line’ in future reports. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VP 

 

 
 

4.3 Cancer Programme Board plans (FPC/14/04 
refers) 
 
The Chief of Corporate Affairs had met with 
Neil Lester, the Deputy Chief Finance 
Officer/Finance to finalise the planned 
expenditure of the Cancer Programme Board.  
It was acknowledged that the Hospice had 
been asked to include further information within 
their Business Case in order to finalise 
expenditure. 

  



 
 
 
 

Page 4 of 15 

12 - FP Committee Minutes 6th Feb 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 4.4 Contract stances and variations in 
negotiation costs and proposals (FPC/14/06 
refers) 
 
The Chief Finance Officer noted that this 
agenda item would be raised under agenda 
item 6. 
 

 
 
 
 

 
 
 
 

 4.5 Update on CQUINs update to Membership 
Council (FPC/14/06 refers) 
 
The Chair noted that CQUINs had been agreed 
by the Membership Council. 
 

  

 4.6 
 

Update on Dementia Diagnosis update to 
Contract Management meeting. FPC/14/09) 
 
The Chief Finance Officer noted that the target 
of 60% for Dementia diagnosis would be raised 
at the next SWYPFT Contract Management 
meeting.  It was noted that if targets were not 
met, this would have an impact by reducing the 
Quality Premium payment received by the 
CCG. 
 
Dr John Harban noted that terminology 
regarding the diagnosis of dementia was 
sometimes an issue for  GP’s, which could lead 
to patients being wrongly coded.  Discussion 
took place regarding the importance of working 
together with practices and practice managers 
in order to improve the coding of dementia 
diagnosis.  
 

  

FPC 
14/20 

UPDATE ON RECENT PUBLISHED AND EXPECTED 
GUIDANCE 
 
The Chief Finance Officer noted that there were currently 
no updates on recent published and expected guidance 
to note.   
 

 
 

 

FPC 
14/21 

 UPDATE ON THE CONTRACTING CYCLE   

 
 

The Chief Finance Officer introduced her report which 
provided the Committee with an update on contract 
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reviews for contract negotiations related to 2014/15.  She 
highlighted that NHS England and Monitor were 
expecting 2014/15 Contracts to be signed by 28th 
February.  In actual terms this meant that finance and 
activity should be agreed, however the detailed 
documentation would not be concluded until after this 
date as was the usual practice. 
 

 i) BHNFT Contract 
 
The CCG and BHNFT currently had differing views with 
regards to rebasing the threshold adjustment for non-
elective admissions above 2008/09 levels.  BHNFT’s 
stance was that an adjustment needed to take place 
because their market share of emergency admissions 
had increased by 1.6% since 2008/09 and that 
Barnsley’s over 65 population had increased.   BHNFT 
would need to provide evidence to show that their 
increase in market share was both material and offset by 
other providers activity and that the increase in 
population was exceptional. 
 
BHNFT were currently drafting a more detailed business 
case to justify their request which would be considered 
as part of the contract negotiation process. 
 
BHNFT were currently drafting a comprehensive 
business case in relation to the provision of 7 day 
services.  The full cost of the business case had not been 
ascertained but it was assumed that additional recurrent 
costs in excess of £1.2m would be required. The 
Committee noted that the CCG would need to consider 
the composite set of proposals from all providers as part 
of the Better Care Fund, therefore 7 day working was 
unlikely to be included in the signed contracts at the end 
of February. 
 
Discussion took place regarding winter pressures and it 
was noted that £1.3m had been invested during 2013/14 
and a further £1.9 was under consideration as part of the 
2014/15 contract negotiations.  
 
BHNFT were currently non-compliant with the Royal 
Staffing Standards (in relation to anaesthetists and 
intensivists) and were requesting an additional £470k.  Dr 
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John Harban highlighted that the investment should be 
used for permanent posts rather than locums. 
 
BHNFT were also requesting the funding of continuation 
of six business cases from 2013/14 which were originally 
funded non-recurrently.  The total value of this funding 
would be circa £1.9m (of which approximately £800k 
related to the non-recurrent funded cases).  The 
proposals except 7 day working would be included in a 
report to the Governing Body on 13th February. 
 

 
 
 
 
 
 
 
 
 
CH 
 

 ii) SWYPFT Contract 
 
The Chief Finance Officer stated that in order for 
providers to implement the recommendations of Francis 
and Keogh, Monitor had advised a nominal price 
adjustment of -1.5% for acute services and -1.8% for 
non- acute services.  SWYPFT were seeking the lower 
tariff deflator of -1.5%  to all their services, but the CCG’s 
current view would be to apply the -1.5% to the bed-
based services provided by SWYPFT but apply the -
1.8% to all the other services that they provide.  A 
business case presenting the rationale for the lower tariff 
deflator being applied to the whole of the contract would 
be required from SWYPFT. 
 
Discussion took place and the Committee agreed that 
this proposal should be presented to the Governing 
Body. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
 

 

 iii) YAS Contract 
 
The Chief Finance Officer reported that it was widely 
accepted that historically the Emergency and Urgent 
Care contract provided by YAS had been consistently 
underfunded in the South Yorkshire and Bassetlaw area.  
Applying PbR at regional level would result in an 
adjustment amounting to £863k for Barnsley, together 
with an additional adjustment relating to geographical 
rurality factors amounting to £364k.  Discussions at the 
regional CFO meeting, had resulted in overall support for 
moving to the tariff approach, however the proposed 
rurality adjustment was not fully supported as it stood.  
The key point to note was that the application of PbR 
was non-negotiable, and the current proposal was to 
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move to this over a 4 year period, therefore the impact in 
2014/15 would be £216k. The Chief Finance Officer 
agreed to update the Committee when further information 
was available 
 
For the 111 contract, YAS were seeking an uplift of 25% 
on the contract price which would result in a 2014/15 
increased contract value of £121k.  The Chief Finance 
Officer noted that she would provide further information 
to the Governing Body and that YAS would be invited to 
a future Governing Body meeting in order to discuss 
performance issues. 
 

 
 
 
 
 
 
 
 
 
 
 
CH 

 iv) CQUINS 
 
The Chair noted that CQUINS had now been notified to 
the Membership Council. 
 

 
 
 
 
 

 

FPC 
14/22 

APPROVAL AND/OR UPDATE ON PROCUREMENTS  
 
i) LES/NES Report 
 
The Chief Finance Officer introduced a paper which 
provided details on the progress of the recent LES/NES 
review.  The Committee were asked to consider  and 
agree to  recommend to the Governing Body the 
following proposals which were detailed within the report  
 

 The roll forward on to the NHS Standard Contract 
of six schemes. 

 The roll forward on to NHS Standard Contract with 
a view to AQP in 2014/15 of two schemes. 

 The potential to decommission one scheme. 

 To go to AQP for the community based ENT 
service. 

 To apply an uplift to all contracts, effective from 1st 
April 2014, of 3.5%. 

 
ii) Carpal Tunnel  
 
Dr John Harban left the meeting at this point whilst 
discussion took place regarding Carpal Tunnel Services, 
due to a conflict of interests. 
The recommendation was to roll forward the current 
contract with an updated service specification to include 
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the use of Nerve Conduction Study as a diagnostic tool 
with no additional funding attached.  Currently the 
operation cost paid by the CCG included the costs of 
injection and splinting whether these procedures were 
undertaken or not.  It was proposed that these costs 
were deducted if the procedures were not undertaken. 
 
Discussions took place regarding the funding of Nerve 
Conduction Studies which had been raised by the Quality 
and Patient Safety Committee.  The Chair noted that the 
nerve conduction studies did in fact have an impact on 
outcomes as they prevented unnecessary operations.  
He therefore believed that additional funding should be 
attached. 
 
It was agreed to roll the contract forward into 2014/15 on 
the NHS Standard Contract, but noted that the 
specification would be amended to reflect the patient 
safety issue of not including nerve conduction studies 
during 2014/15.  As this contract is currently an AQP 
contract this service would continue as commissioned 
from 1st April 2014. 
 
Dr John Harban returned to the meeting at this point. 
 
iii) Community based ENT services 
 
The CCG had been given notice by the current sole 
provider of Community based ENT services.  Discussion 
took place regarding whether to go to AQP or allow the 
service to cease.  It was agreed to offer the service under 
Any Qualified Provider. 
 
iv) Primary Care Dermatology 
 
The service was provided by BHNFT within the 
Community and had not been as well utilised as 
intended.  There was a proposal for Teledermatology to 
be undertaken in 2014/15, therefore the recommendation 
was to review the Primary Care Dermatology service. 
 
After discussion regarding the impact on workforce, it 
was agreed that further work should be undertaken by 
the Planned Care Board, to redesign the care pathway 
and as part of this consider the future of the LES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
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arrangement.  In the mean time it was agreed to roll 
forward on a standard contract. 
 
v) Primary Medical Care Provision to Intermediate 

Care Beds 
 
Discussion took place regarding the recommendation to 
decommission of the Primary Medical Care provision to 
Intermediate Care Beds, covering three nursing homes, 
as a step up or down facility.  The Committee agreed that 
further information and consultation was required with 
existing providers, and therefore this would roll forward 
on a standard contract from 1st April 2014 for six months 
to allow this information to be revised. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
CH 

 
 
 
 
 
 
 
 
 
 
 
 
 
April 

FPC 
14/23 

2014/15 and 2015/16 FINANCIAL ALLOCATIONS AND 
MEDIUM TERM FINANCIAL PLAN 
 
The Chief Finance Officer introduced a report which 
outlined the latest position on the 2014/15 financial plan 
and potential commitments against available resource.   
 
Initial estimates of resources allocated for 2014/15 had 
identified a significant level of unallocated resources to 
be committed, of £5m recurrent plus £15m non-
recurrently.   In addition the CCG was to set aside £3.5m 
non- recurrently as a Call to Action fund, as directed by 
NHS England. 
 
Current assumptions if approved would result in 
Programmes Boards committing £4.25m, other plan 
commitments of £1.5m and the approval of additional 
funding requests from contractors of £6.370m including 
the use of the £3m generated by the application of 70% 
tariff adjustment. 
 
Taking into account the assumptions of spend, the CCG 
would need to identify proposals to commit a further £4m 
non-recurrently in the plan.  The Chief Finance Officer 
raised awareness that the Committee should consider 
the actions required to optimise the use of available 
resources in 2014/15 and note that any surplus would 
only roll forward on the basis of plans for investment 
during the year being in place. 
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FPC 
14/24 

INTEGRATED PERFORMANCE REPORT  
 
The Committee received the Integrated Performance 
Report which aimed to provide an overview of 
performance, including the financial performance of the 
CCG. 
 
The Chief Finance Officer noted the latest financial 
position which reflected an agreed surplus of £10,643k, 
to be returned to the CCG over the financial years 
2014/15 and 2015/16, based on the CCG demonstrating 
through the  Commissioning Plan when this funding 
would  be required.  The report identified a sum of 
£1.070m still be committed by Programme Boards and 
spent prior to March 2014.   Based on the sensitivity 
analysis there was an additional risk of £1.5m 
materialising towards the end of the year. 
 
The Chief Finance Officer highlighted that a number of 
contingency proposals for spend with BHNFT would be 
considered by the Governing Body on 13th February 
2014.  If agreed these proposals would help to mitigate 
the risk of underspend. 
 
The Chief of Corporate Affairs summarised the 
performance measures detailed within the report and 
noted the following key issues:- 
 
i) Mixed Sex Accommodation. 

During December there had been one breach at 
BHNFT 

 
ii) Patients waiting for diagnostic tests for more 

than 6 weeks from referral 
The CCG had not achieved the 1% threshold with an 
actual score of 4.87%. 

 
iii) Smoking at time of delivery  

The quarter three position was showing at 26.89% 
against a target of 12.8%. 

 
The Chief of Corporate Affairs noted that A & E Waits 
had failed during January, but performance had improved 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
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so far during February.  Monitor had set up weekly 
telephone conferences with the Trust regarding this 
issue. 
 
The Chief of Corporate Affairs agreed to present 
workforce information to the next meeting of the Finance 
and Performance Committee. 

 
 
 
 
 
 
VP 
 

FPC 
14/25 

ASSURANCE FRAMEWORK 
 
The Chief of Corporate Affairs introduced a report to the 
Committee in order to : 
 

 Review the risks on the Assurance Framework for 
which the Finance and Performance Committee 
were responsible 

 Note and approved the risks assigned to the 
Committee 

 Review the risk assessment scores for all Finance 
and Performance Risks 

 Identify any new risks that presented a gap in 
control for inclusion on the Assurance Framework. 

 Agree actions to reduce impact of extreme and 
high risks. 

 
The RAG status of ratings had not changed from the 
previous month and no issues were raised. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

FPC 
14/26 

RISK REGISTER 
 
The Chief of Corporate Affairs introduced a report to the 
Committee in order to: 
 

 Review the Finance and Performance Committee 
Risk Register for completeness and accuracy. 

 Note and approve the risks assigned to the 
Committee 

 Review the risk assessment scores for all Finance 
and Performance risks. 

 Identify any new risks for inclusion on the Risk 
Register 

 Agree actions to reduce impact of extreme and 
high risks. 

 
The Committee were asked to note the content of the 
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report which had not changed since the previous 
meeting. 
 
Mr James Logan raised a query as to the state of 
readiness of the CCG as Level 2 Responder, should an 
emergency occur.  The Chief of Corporate Affairs agreed 
to liaise with NHSE regarding an emergency exercise 
and to amend the Risk Register in relation to this. 
 

 
 
 
 
 
 
 
VP 

FPC 
14/27 

UPDATE ON PROGRAMME BOARDS 
 
Dr Sudhagar Krishnasamy, Jayne Sivakumar, the 
Service Development Manager and Brigid Reid, the Chief 
Nurse joined the meeting at this point. 
 
The Head of Service Development introduced a report as 
part of the monthly reporting schedule for the  
Programme Boards.  The schedule for February 
identified by the Finance and Performance Committee 
had requested a major review of the Unplanned Care 
Programme Board, together with minor reviews of the 
Cancer, Ageing Well, Planned Care and Promoting 
Independence Programme Boards. 
 
i) Minor Reviews – Unplanned Care, Ageing Well, 

Planned Care 
 
Project Delivery dashboards were presented to the 
Committee which identified the commissioning activities, 
outcome measures and specific projects for each 
Programme Board.  The specific projects had been RAG 
rated as part of the programme management process.  
The RAG rating had been included to provide an 
overview that the Cancer, Ageing Well and Planned Care 
Programme Boards key projects were continuing as 
expected. 
 
In response to a query by the Chair regarding the 
progress of the Nursing Homes Project, the Head of 
Service Development noted that Business Cases had 
been received from SWYPFT and that non recurrent 
funding had been approved in January. 
 
Discussion took place with regards to where the carers 
allocation of funding should be aligned.  The Chief 
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Finance Officer noted that this should form part of the 
review of where Better Care Funds were aligned and that 
this review would identify what is currently happening in 
detail and how it will work next year. 
 
ii) Major Review – Unplanned Care 
 
Dr Krishnasamy provided a summary of the report and 
provided details of the preliminary work which was 
ongoing to develop business cases.  These were for 
Interactive Information Display Systems, (Elephant 
Kiosks), adopting a ‘Virtual Ward’ approach across the 
two main providers and the setup of a Care Co-ordination 
Centre.  A Business Case for ‘Patient Partner’, a 24 hour 
telephonic system provided by a company called ‘Voice 
Connect was also being finalised.  This would be 
submitted to the Governing Body on 13th February for 
approval.  
 
It had been identified that ‘Elephant Kiosks’ was only one 
provider of Interactive Information Display systems which 
meant that  work would now be required to fulfil the CCG 
procurement policy.   Therefore the business case would 
not be deliverable before the end of March 2014. 
 
Patient Partner, the 24 hour telephonic system, was 
expected to spend between £300k and £450k.  This 
would leave potential underspend by the Programme 
Board of up to £150k, but plans were underway to work 
up a business case in relation to point of care testing 
(d.dimer) as an enabler to support the DVT Pathway 
Review. 
 

 Out of Hours 
 

Discussion took place around where the Out of Hours 
service was situated.  The issue had been raised by Mr 
James Logan who believed that three services were 
vying for the same patients.  He had attended the 
department recently and found it confusing believed that 
patients would also.  The Service Development Manager 
asked if there was evidence to support this, at which 
point Mr James Logan stated that this was anecdotal.  
 
In response to Mr James Logan regarding the signage 
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within the A & E Department at BHNFT, the Service 
Development Manager noted that the Urgent Care 
Working Group had given BHNFT two weeks to sort the 
signage in A & E and to be in situ. 
 

 Choose Well 
 
The Chief Nurse showed the Committee the Choose Well 
leaflet and explained that this would not be just a winter 
campaign but all year round project.  The Urgent Care 
Improvement Programme Board had agreed a £60k 
investment to provide 12 months including an evaluation 
of the campaigns. 
 
The Chief Nurse stated that the main priorities for the 
Unplanned Care Programme Board were Care Co-
ordination, Virtual Wards and access to primary care 
 

 GP in the Emergency Department. 
 
The Chief Nurse, the Chief Officer and the Service 
Development Manager had held discussions with BHNFT 
who were currently writing a business case to identify 
how they would like to see the A & E primary care model 
working in the future and who the contract would best sit 
with. 
 
In response to Dr John Harban, the Service Development 
Manager shared the opinion of the Chief Nurse regarding 
the need to get a clinician at the front door to enable a 
better running of the department etc.  
 

 Minor Ailments Scheme 
 
Discussion too place regarding the take up of MAS and 
patient numbers.  Dr Kakoty asked about the process 
and how this affects patients who could not afford over 
the counter medication.  The Service Development 
Manager explained about the criteria of people who did 
not pay for prescriptions and noted they would not pay 
for over the counter medications which had been advised 
by the pharmacist.  Richard Staniforth the Lead 
Pharmacist provided updates to the Unplanned Care 
Board.  It was discussed about getting the 
communications clear.  The Service Development 
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Manager agreed to ask Richard Staniforth, the Lead 
Pharmacist for a trajectory for this service. 
 
The Service Development Manager stated that 
preliminary discussion were ongoing with YAS regarding 
Emergency Care Practitioners (ECP’s) who see and treat 
patients without taking them to A & E. 
 
The Chief Officer thanked the Programme Boards which 
were progressing well. 
 

FPC 
14/28 

MINUTES OF THE BARNSLEY HOSPITAL NHS 
FOUNDATION TRUST CONTRACT MEETING HELD 
ON 3rd JANUARY 2014 
 
The minutes of the Barnsley Hospital NHS Foundation 
Trust Contract meeting held on 3rd January were 
received and noted by the Committee. 
 

  

FPC 
14/29 

MINUTES OF THE SOUTH WEST YORKSHIRE 
PARTNERSHIP TRUST CONTRACT NEGOTIATION 
MEETING HELD ON 16th JANUARY 2014 
 
The minutes of the South West Yorkshire Partnership 
Trust Contract Negotiation meeting held on 16th January 
2014 were received and noted by the Committee. 

  

FPC 
14/30 

JCE MINUTES 
 
The Committee noted that no meeting of the JCE had 
been taken place. 
 

  

 
GENERAL 

FPC 
14/31 

ANY OTHER BUSINESS   

 There were no items of any other business. 
 

  

FPC 
14/32 

DATE AND TIME OF NEXT MEETING 
 

  

 The next meeting of the Finance and Performance 
Committee will be held at 10 am on Thursday 6th March 
2014 in the Boardroom, Hillder House. 
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Putting Barnsley People First 

Minutes of the Meeting of the MANAGEMENT TEAM (FORMAL SESSION) held on 
Tuesday 11 February 2014 at 12.30 pm in Meeting Room 1, Hillder House, 49/51 
Gawber Road, Barnsley S75 2PY 
 
PRESENT: 
 
Ms Cheryl Hobson (in the Chair) Chief Finance Officer  
Mrs Vicky Peverelle Chief of Corporate Affairs  
Ms Brigid Reid Chief Nurse 
Mr Richard Walker  Head of Assurance (Up to minute ref FMT 02/11/08) 
  
 
IN ATTENDANCE: 
 
Ms Emma White 

 
Public Health Principal (Population Healthcare) 

Miss Lauren Bartnik PA to Chief Officer (Minute taker) 
  
 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

FMT  
02/11/01 

APOLOGIES   

 Mark Wilkinson, Dr Mehrban Ghani, Kath Harris and 
Sharon Stoltz.  
 

  

FMT 
02/11/02 

DECLARATIONS OF INTEREST RELEVANT TO THE 
AGENDA 
 

  

 There were no declarations of interest received. 
 

  

FMT  
02/11/03 

ACTION LOG 
 

  

 The Chief Finance Officer pointed out that the minutes of 
the previous meeting reflected the fact that items 02 and 
03 had been completed but that the action log had not 
been amended to reflect this.  The Chief Nurse stated 
that in regards to item 05 she will clarify with the Medical 
Director who will present the Alcohol Strategy at the 
Governing Body in March. Emma White provided an 
update on item 06 in that she has not yet received the 
Strategic and Operational Plans. The Chief of Corporate 
Affairs will ensure this is sent to Emma White by 14 
February. The Chief Nurse indicated that the title for item 
08 was incorrect and should read Community 

 
 
 
 

BR 
 
 
 
 

VP 
 
 

 
 
 
 

11.03.14 
 
 
 
 

14.02.14 
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Paediatrics Service Review. The Chief of Corporate 
Affairs stated item 10, support for patient engagement 
via practice patient reference groups, has now been 
completed.  
 
Lauren Bartnik will make amendments and update the 
action log for the next meeting. 
 

 
 
 
 
 

LB 

 
 
 
 
 

11.03.14 

FMT 
02/11/04 
 

MINUTES OF THE PREVIOUS MEETING ON 28 
JANUARY 2014 
 

  

 The minutes from the previous meeting of the Formal 
Management Team held on 28 January 2014 were 
approved and adopted as a correct record of the 
meetings proceedings.  

 
 
 

 
 

 
 
 
 

 

FMT  
02/11/05 
 

CONTINUING HEALTHCARE – CARRIED FORWARD 
FROM MEETING HELD ON 28 JANUARY 2014 
 

  

 The report, which was to show the issues gained by the 
CSU which have affected their delivery of the Continuing 
Health Care function, was briefly discussed at the 
previous meeting.  
 
The Chief Nurse explained the CCG have funded 
£75,000 of resources but this hadn’t necessarily been 
reflected in the current operational performance. Whilst 
some of this related to vacancy issues which had now 
been resolved she was seeking further information from 
the CSU with regard to effective capacity. 
The Chief Nurse pointed out that while the inheritance 
was inadequate, the review had not identified any no 
significant risk in outcome of delivery rather that it was 
neither lean nor sufficiently timely. Governance issues 
had now been addressed.  
 
The Chief Nurse is currently pursuing these aspects with 
the CSU through the monthly Customer Liaison 
Meetings.  
 

  

FMT 
02/11/06 

UPDATED GOVERNING BODY ASSURANCE 
FRAMEWORK 
  

  

 The Head of Assurance introduced the report which was 
to review the updated Assurance Framework and agree 
the risks are scored and described accurately. The Head 
of Assurance had agreed this version with each Risk 
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Owner.  
 
The Management Team  requested the Framework be 
amended to reflect the following: 
 
.1.1e Deliver Statutory Public Involvement and 
Consultation Duties - RAG status to be reduced from 3x3 
to 2x3 
 
.1.1i Meet the requirements of the Equality Act – RAG 
status to be reduced from 3x4 to 1x4 
 
.1.2 Deliver actions arising from the Francis Report – 
RAG status to be reduced from 3x4 to 2x4 
 
.1.3 Comply with the Good Governance Standard for 
Public Services – RAG status to be reduced from 2x4 to 
2x3 
 
.2.1a Deliver identified outcomes for Cancer – RAG 
status to be increased from 2x4 to 3x4  
 
.2.1b Deliver identified outcomes for CDV – RAG status 
to be increased from 3x3 to 3x4 
 
.2.3b Deliver identified outcomes for Planned Care – 
RAG status to be increased from 3x3 to 3x4 
 
.2.3c Deliver identified outcomes for Maternity & 
Children’s Services – RAG status to be increased from 
2x4 to 3x4 
 
The Head of Assurance will make the above 
amendments for the Audit Committee Development 
session tomorrow, where a brainstorm will take place on 
what is to be included in the next Audit Plan. It was 
agreed the updated Governing Body Assurance 
Framework will then be presented to the Governing Body 
in March. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RW 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12.02.14 
 
 
 
 
 
 

FMT 
02/11/07 

360 STAKEHOLDER SURVEY 2013-14    

 The Head of Assurance explained that as part of the 
NHS England Assurance process and Barnsley CCG 
organisational development, a stakeholder survey run by 
Ipsos MORI will be circulated to stakeholders. The CCG 
has the opportunity to add in a bespoke question. The 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

Head of Assurance will circulate the core questions of 
the survey to the Management Team once received, so 
a bespoke question can be agreed.  
 
The Management Team agreed the list of stakeholders 
the survey will be distributed to. The Head of Assurance 
will ensure the named people agree to receive the 
survey and completed the upload of it by 21 February. 

RW 
 

 
 
 
 
 

 
 

11.03.14 
 
 
 
 
 
 
 
 

FMT 
02/11/08 

CCG QUARTER 3 ASSURANCE REVIEW    

 The Chief of Corporate Affairs stated the evidence 
upload, which is being done against 6 domains, has to 
be completed by 17 February. The Chief Officer has 
agreed the Chief of Corporate Affairs and the Head of 
Assurance sign this off. It includes documents the 
Management Team are aware of such as Constitution, 
the Commissioning Plan from last year and the updated 
Francis Report.  
The CCG quarter 3 Assurance Review meeting is to be 
held on 5 March. Anne Arnold will attend as the Lay 
Member.  
 

 
 
 
 

 
 

 

FMT 
02/11/09 

BE WELL BARNSLEY – AN INTEGRATED 
WELLNESS SERVICE  
 

  

 Emma White clarified the report, regarding the joining 
together of the NHS Stop Smoking, Weight Management 
and Health Trainer Services, is a draft version and has 
not yet been through the BMBC decision making 
processes. It was brought to the Formal Management 
Team for feedback and to share Public Health’s future 
vision.  
 
Emma White stated combining these services 
anticipates bigger savings and a better, more analytic 
service going forward. The project would have to be put 
out to tender.  
 
The Management Team expressed support for the 
proposals included within the report.  
 

 
 
 

 

FMT 
02/11/10 

PRIME MINISTER’S CHALLENGE   

 As the Head of Service Development was absent from 

the Formal Management Team meeting, this agenda 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

item was not discussed.    

FMT 
02/11/11 

BETTER CARE FUND PLAN   

 The Better Care Fund (BCF) Plan was due to be 
submitted as a draft on 7 February. The following points 
were discussed by the Management Team:  
 
. The Chief Finance Officer has raised a number of 
issues for clarification with Jamie Wike, relating to the 
need for more specific actions and prompted by the 
detailed work which had been undertaken to develop the 
finance section of the submission. 
 
. One of the issues relates to the inclusion of the 
Intermediate Care Service in the 15/16 element of the 
BCF, and that this raised questions as to whether BMBC 
should include their resources and commitments for 
intermediate care as an addition to the pooled budget. 
BMBC had stated that they would not be pooling any 
further resources. 
 
. Similarly, the CCG is required to pool its carers funding 
budget but BMBC had stated that they would not be 
pooling carers funding or commitments. 
 

  

FMT 
02/11/12 

ANY OTHER BUSINESS   

 Emma White expressed how the Planned Care Board 
Commissioning Plan Development session on 7 
February was particularly valuable and asked if another 
date will be held.  The Chief Finance officer confirmed 
that this was the conclusion therefore a further date 
would be arranged. 
The Chief of Corporate Affairs will enquire if sessions for 
other programme boards are being planned. 
 

 
 

 
 
 
 
 

VP 

 
 

 
 
 
 
 

11.03.14 

FMT 
02/11/13 

DATE AND TIME OF NEXT MEETING   

 The planned Formal Management Team for Tuesday 25 
February 2014 has been cancelled and will take place as 
an Informal Management meeting.  
Therefore, the next meeting of the Formal Management 
Team will be held on Tuesday 11 March 2014, 12.30 pm 
in the Board Room, Hillder House.   
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ACTION / DECISION LOG 
 

FORMAL MANAGEMENT TEAM MEETING 
Updated for 11 March 2014 Meeting  

 
Date of 
Meeting 

No Action/Decision  Target Date Responsible 
Individual 

RAG Comments / update   

3.12.13 01 IT issues re SystmOne to be discussed further  29.01.14 CH  This issue is 
currently with Sally 

Soady, CSU.   

14.01.14 02 SOUND DOCTOR BUSINESS CASE It was agreed to 
ensure that the Sound Doctor Business Case is 
compliant with the Procurement Policy and it needs to be 
established if there are other providers that can provide 
this service. 
 

28.01.14 
 

MG  This issue is still 
with CSU 

14.01.14 03 ALCHOHOL STOCK TAKE TOOL AND ALCHOHOL 
STRATERGY 
It was agreed this will be put to the Governing Body in 
March.  

11.03.14 BR  BR will speak with 
MG to clarify who 
will present this at 

the March 
Governing Body. 

14.01.14 04 COMMISSIONING PLAN DISCUSSION 
The Chief Officer agreed that Emma White could have a 
copy of the Strategic and Operational Plans as they 
stand now in draft 
 

14.02.14 VP  VP is to ensure a 
copy of this is sent 

to EW by Friday 
14.02.14  

28.01.14 05 COMMUNITY PAEDIATRIC SERVICES REVIEW 
The Chief Nurse to request BHNFT carry out a review 
against the 2008 recommendations, by April 2014. 

11.02.14 BR   

28.01.14 
 

06 SUPPORT FOR PATIENT ENGAGEMENT VIA 
PRACTICE PATIENT REFERENCE GROUPS 
BUSINESS CASE 

11.02.14 VP  VP clarified this has 
been completed  
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It was agreed this will be put to either the next Informal 
Management Team or Formal Management Team in 
February, after the amendments have been made 
 

11.02.14 
 

07 UPDATED GOVERNING BODY ASSURANCE 
FRAMEWORK  
The Head of Assurance to amend the Framework as 
discussed with the Formal Management Team, for the 
Audit Committee Development session on 12 February.  
 

12.02.14 RW   

11.02.14 08 360 STAKEHOLDER SURVEY 2013-14 
The Head of Assurance to circulate the core questions of 
the survey to the Management Team, so a bespoke 
question can be agreed. 

11.03.14 
 

RW   

11.02.14 09 
 

PLANNED CARE BOARD COMMISSIONING PLAN 
DEVELOPMENT SESSION – 7 FEBRUARY 
The Chief of Corporate Affairs will enquire if sessions for 
other programme boards are being organised.  
 

11.03.14 VP   

Key: 
 

Blue (B) New Action (1
st

 time to the meeting) 

Red (R) Outstanding (Passed target date) 

Grey (Gr) Update required (Not clear where action is up to) 

Amber (A) Progressing (Work begun but not complete) 

Green (G) Action Completed (to next meeting to note only then remove from log) 

White (W) Decision made  
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
13 March 2014 

 
REPORT OF THE CHIEF OFFICER 

 
 

1. PURPOSE OF THE REPORT 
 

 This report updates the Governing Body on relevant issues not covered 
elsewhere on the agenda  
 

2. EXECUTIVE SUMMARY 
 

 This report provides an update on the following issues: 
 

 CCG maximum permitted spending on running costs 

 Sexual health services 

 Urgent Care Working Group letter regarding hospital bed closures 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Note the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Report of: Mark Wilkinson 
 

Designation: Chief Officer 
  
Report 
Prepared by: 
 

 
Mark Wilkinson 

Designation: Chief Officer 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 Risk reference: 
1.1 - Deliver statutory duties. 
2. - Commission high quality healthcare that meets the needs of individuals 
and groups. 
4. - To support safe, sustainable and accessible local hospital  
5. - To develop services through real partnerships with mutual accountability 
and strong governance  
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

X 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

X 

 Bring care closer to home. 
 

X 

 To support safe, sustainable and accessible local hospital 
services. 
 

X 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

X 

1.3  
 

Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

X 

 Reflect the needs and preferences of patient’s families and 
carers. 
 

X 

 The NHS works in partnership with other organisations. 
 

X 

 Best value for taxpayers’ money. 
 

X 

 Accountable to the public and patients that it serves. 
 

X 
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2. INTRODUCTION/ BACKGROUND INFORMATION 
 

 This report updates the Governing Body on relevant issues not covered 
elsewhere on the agenda. 
 

3. DISCUSSION/ISSUES  
 

 3.1 CCG Maximum Permitted Spending on Running Costs  
 
Late last year NHS England published CCG financial allocations for 2014/15 
and 2015/16. The total amount available for CCG running costs in 2014/15 
would be the same as 2013/14 i.e. £1.4bn nationally.  We were asked to 
assume there would be a 10% reduction in 2015/16.  
 
Further information on running cost allowances has now been published   In 
comparison with the widely known original CCG figure of £25 per head of 
population, the new allowances translates to a per head figure of £24.73 
(2014/15) and £22.07 (2015/16).  
 
For the CCG, we now have the following maximum running costs budgets to 
work to: 
 
2013/14                         £6.1m 
2014/15                         £6.1m 
2015/16 and onwards   £5.5m 

      

 
To place this in context our current year projected annual spend on running 
costs is around £5.75m. 
 

 3.2 Sexual Health Services 
  
From April 2013, commissioning responsibility for sexual health and 
contraception services transferred to local authorities. For 2013/14, Barnsley 
Metropolitan Borough Council (BMBC) inherited the existing services 
previously commissioned by NHS Barnsley. The Council has signalled its 
intention to commission an integrated sexual health service under one lead 
provider.  
 
Over the past six months or so a great deal of work has gone into developing 
the service specification for an integrated service delivery model for sexual 
health services. This has included clinical engagement and involvement of a 
wide number of stakeholders. A copy of the final draft of the Integrated Sexual 
Health Service Specification is available on request. 
  
The preferred model is for BMBC to contract with one lead provider who will 
hold overall accountability for delivery of the commissioned service and be 
expected to work in partnership with other local providers to deliver the 
integrated service delivery model, using sub-contract arrangements as 
appropriate.  
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The goal is to have the new integrated service in place and fully operational by 
the 1 April 2015. The Council recognises that some services, linked to sexual 
health, are commissioned by the CCG and NHS England. We will therefore 
need to be involved to establish collaborative commissioning arrangements 
based on integrated sexual health care pathways. 
 

 3.3 Urgent Care Working Group Letter Regarding Hospital Bed Closures 
 
The CCG has been advised, via the Urgent Care Working Group, of Barnsley 
Hospital’s intention to redesignate 28 medical beds as surgical beds at the end 
of March. These beds became medical beds at the end of December to cover 
the ‘winter peak period’. 
 
I have recently written to Diane Wake, Chief Executive at the Trust highlighting 
the Group’s perspective: 
 
There is currently a very high level of scrutiny of Barnsley's performance 
against the four hour operational standard.  It remains the weakest across 
South Yorkshire, with some very poor days over the last few weeks.  
 
April 2013 was a very busy month for the hospital, and one that ended up 
being characterised by poor performance against the four hour standard. In 
many ways that very difficult first month set the tone for the rest of the year.  
 
The current poor performance should be seen in the context of an 
exceptionally mild winter so far, with the attendant lack of flu etc. which can 
increase both demand and also reduce service capacity across the system. 
 
The Trust has recently submitted a business case proposing the opening of 24 
'sub-acute' beds in the community. It seems incongruous that the Trust is 
closing beds, and at the same time proposing that additional beds (albeit not 
exactly the same) are needed elsewhere across Barnsley. 
 
There is an acceptance of the need to keep the pressure on within the hospital 
system; and we also know that significant numbers of people who are 
medically ready for discharge remain in an acute hospital bed.  Nevertheless 
the question still stands: is this the right time to lose medical beds? 
 
The Trust has restated its position arguing that additional beds are not the 
answer, and that the investment made over the last few months (new clinical 
decision unit etc.) is starting to have an impact on the need for medical beds.  
Furthermore the change of classification into medical beds was only ever 
planned as a short term measure. 
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