
  
 
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

WEDNESDAY 7th JUNE 2017 AT 1.00pm 
ELM ROOM (G.04), OAK HOUSE, MOORHEAD WAY, BRAMLEY, ROTHERHAM S66 1YY 

 
Present:  
Dr R Cullen, GP, Chair SCE  
Mr C Edwards, Chief Officer, RCCG 

 

Mr I Atkinson, Deputy Chief Officer, RCCG  
Mrs K Firth, Chief Finance Officer, RCCG  
Mrs S Cassin, Chief Nurse, RCCG  
Mr J Barber, Lay Member/Chair of Audit Committee  
Mrs K Henderson, Lay Member  
Dr G Avery, GP, Chair of GPMC, RCCG  
Dr S MacKeown, GPMC Representative, RCCG  
Dr J Page, GP Lead Finance and Governance, RCCG  
Dr R Carlisle, Lay Member, RCCG  
Dr D Clitherow, Independent GP, RCCG  
  
Participating Observers: 
 
In Attendance: 
Mrs R Nutbrown, Board Secretary, RCCG 
Rebecca Atchinson, Public Health RMBC 
Mr G Laidlaw, Communications Manager, RCCG 
Ms A Hague, Corporate Services Manager RCCG 
Mrs Lubanski, RMBC 
 
Observers: 
 
Apologies for Absence 
Giles Radcliffe, Public Health Consultant RMBC 
Cllr D Roche, RMBC 
 
Dr Cullen welcomed Dr Clitherow to his first meeting of the Governing Body.  Dr Cullen also informed 
members that it was Mrs Firths last meeting and thanked Mrs Firth for her hard work and support 
whilst attending Governing Body. 
 

No. Item Action: 

01/17 Declarations of Pecuniary or Non-Pecuniary and Conflicts of Interests  

 It was acknowledged that, as Primary Care Providers in Rotherham, Drs 
Cullen, MacKeown, Page, Clitherow and Avery had an (indirect) interest in 
most items.   

In Meeting Declaration 

Mrs Firth declared that she was a Non-Executive Director at Barnsley Hospital 
NHS FT. 
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No. Item Action: 

02/17 Patient & Public Questions  

 There were no patient and public questions. 

 

 

03/17 Draft Minutes of the CCG Governing Body held 3rd May 2017 and 19th May 
2017 

 

 The Minutes from the Governing Body held on 3rd May 2017 were approved as 
a true record of proceedings with the following amendments. 

Dr R Carlisle, Lay Member, RCCG to be included under present at the meeting. 

 

Page 4 – The Rotherham Foundation Trust CQC Quality Report 

Mrs Henderson asked if staffing was a challenge for the Emergency Centre. 

Should read: 

Mrs Henderson asked if staffing was a challenge for the Urgent and Emergency 
Care Centre. 

 

Page 5 – Finance and Contracting Performance Report  

Mrs Firth further reported that the Better Payments Practice Code requires the 
CCG to pay all valid invoices by the due date of within 300 days of a receipt of 
a valid invoice, whichever is later.  The target has been set at 95%, this has 
been achieved. 

Should read: 

Mrs Firth further reported that the Better Payments Practice Code requires the 
CCG to pay all valid invoices by the due date of within 30 days of a receipt of a 
valid invoice, whichever is later.  The target has been set at 95%, this has 
been achieved. 

There were no matters arising discussed other than those on the action log. 

 

The Minutes from the Governing Body held on 19th May 2017 were approved 
as a true record of proceedings. 

There were no matters arising discussed other than those on the action log. 

Dr Avery asked for a communication to go out to providers to acknowledge the 
contribution they had made in achieving the RCCG financial control total for 
2016/17.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr Laidlaw 

 

 

04/17 Governing Body Actions Log   

 Members reviewed the log and noted progress.  The log will be updated to 
reflect discussions and will be circulated with the minutes. 

 

 

05/17 Chief Officers Report   



 3 

No. Item Action: 

 Mr Edwards presented the Chief Officer report and highlighted: 

Letter from NHS England – 2016/17 Annual Review Feedback 

On the 12th April we met with NHS England for the Annual Review meeting.  
Feedback was given that the CCG is continuing to improve and is delivering 
well through the leadership and hard work of the organisation. 

 

Update Following Cyber Attack 
 
On being alerted of a NHS Cyber Attack on the afternoon of 12th May, TRFT IT 
Department immediately closed down the email gateways for the CCG and 
General Practice to reduce the risk of infection via receipt of malicious emails 
from external sources. This restriction remained in place until the morning of 
15th May when the gateway was re-opened with a continued restriction on the 
receipt of some attachments (PDF and .docx). The email system was returned 
to normal operation on the afternoon of Tuesday 16th May. 
 
The IT Department commenced a programme of work to apply the required 
security patches to all Windows servers and workstations (PC and laptops) 
which continued through the weekend and across the following week. The 
extent of the virus infection within Rotherham was limited to 2 workstations in 
one general practice. Once the infection was detected, the machines were 
isolated from the practices network before being removed, re-imaged, patched 
and returned to service the following week. 
 
Dr Carlisle asked if there was any reason why the two PC’s had got infected?  
Mr Edwards said that it had not been identified as yet but it had no impact on 
patient care. 
 
Cascade Test 
 
In line with NHS England Emergency Preparedness, Resilience and Response 
(EPRR) Framework the CCG has a requirement to “exercise” its EPRR 
arrangements. An EPRR communications “Cascade” Test on the 10th May 
2017. The test was initiated at 16:31 hours with final completion noted at 20:15 
hours. The test was successful with most staff (who were not on leave/absent 
from work) responding positively to the cascade. 
 
Dr Avery asked what methods of communication were used and if social media 
was utilised. 
 
Mr Edwards said that the cascade test was done by telephone but asked Mrs 
Nutbrown to look explore the use of social media to make contact with staff. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mrs Nutbrown 

 

 
Handover of the Urgent and Emergency Care Centre 
 
The Urgent and Emergency Care Centre was officially handed over to The 
Rotherham NHS Foundation Trust from Kier, the construction contractor, as 
planned on the 11th May. This marks another milestone in the projects delivery, 
where the Trust takes formal responsibility for the purpose-built building and 
can begin the final preparations before the opening on 6th July. Over the next 6 
weeks the whole building will be deep cleaned, fitted out with any essential 
equipment as well as being host to a range of training and simulation events. 
Staff orientations are also taking place to ensure staff are familiar with the 
layout in advance of opening. 
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No. Item Action: 

 
 
Getting the Best out of Rotherham’s Health & Social Care Services 
 
This year our Annual General Meeting will be included as part of a joint event 
with Rotherham’s Health & Wellbeing Board. It will be held on Wednesday 5th 

July 2017 at Carlton Park Hotel and will provide an opportunity for people to 
find out not only what is happening, but to influence future plans and 
developments. Public Governing Body will be held immediately afterwards 
commencing at 2pm at the same venue. 
 
Communications Update 
 

• The Rotherham Advertiser’s coverage on the future of Rotherham 
Institute for Obesity (RIO) continues to reference decisions made by 
the CCG about the obesity pathway. Feedback from members  was 
to send out feedback to GPs 

• The Advertiser’s May health and wellbeing supplement featured 
information from the CCG, including a column by Dr Avanthi 
Gunasekera. 

• Communications activity is ongoing to inform patients that the Walk-
in-Centre service will no longer be provided at the Rotherham 
Community Health Centre from the end of 5th July. The service will 
merge with the new Urgent and Emergency Care Centre from 6th 

July. 
 

The Governing Body noted the contents of the report. 

 

06/17 The Challenges Facing Adult Social Care in Rotherham   

 Mrs Lubanski, RMBC attended the meeting and gave a presentation on “the 
Challenges Facing Adult Social Care in Rotherham”. 

Mrs Lubanski informed the Governing Body that the number of people needing 
help is increasing at a time when the budgets are reducing.   

Mrs Lubanski went on to say that everything in adult social care has an impact 
on health. 

Mrs Lubanski outlined: 

 The financial context, 2017/18 Adult Care net budget is £62.420m.  
Adult Care like the rest of the Council is expected to make savings.  
Savings already identified are £7.314m (2017/18) and £3.224m 
(2018/19).  The Council funding gap for 2018/19 (£18.8m) and 2019/20 
(22.7m).  Recurrent budget pressure in respect of residential and 
nursing care, domiciliary care and direct payments/managed accounts 
(£6.5m) including impact of national living wage.  Demographic 
pressures including more complex needs and transitional placements 
from Children’s services is also an issue. 

 The future model of adult social care will be delivered as part of 
integration with the NHS and other partners within the Rotherham Place 
Plan.  The emphasis is on prevention and resolution at the first point of 
contact, promotion of self-assessment, self-care and coproduction. 
Targeted intervention, reduction on reliance on residential and nursing 
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No. Item Action: 

care is key. Mrs Lubanski said we have to change what and how we 
commission.   

 The components of the new model and initiatives promote self-
management and solution funding as the first point of contact to reduce 
the need of health and social care including hospital admissions.  Mrs 
Lubanski went on to say that a single dedicated point of access for the 
public is a component of the new model, an initial point of contact for 
professionals and partners into adult social care in Rotherham and, 
where possible maximising opportunities to respond to enquiries at this 
point.  This will focus on supporting individuals to maximise their 
independence.  Will prevent unnecessary hospital admissions and 
premature admission to long term residential care.  Providing early, well 
planned, safe discharge from hospital and a rapid response to urgent 
need.  This may include a period of reablement for those known to 
services and widening the thinking on who are identified as having 
reablement potential. 

 The benefits of the new model, better outcomes for people, flexible 
model to work with health, cultural change, strengthens professional 
assessment and intervention, clearly defines new reablement resource, 
defines our prevention offer,  one assessment and the person does not 
have to repeat their story, achieves the required savings, provides 
transformational change, better care co-ordination, independence and 
reablement are central principles of the system, provides flexibility to 
interface with health and reablement has no exclusions and will include 
dementia and mental health. 

Dr MacKeown said he was involved in the Village Pilot and asked if the benefits 
agencies were included in the process. 

Mrs Lubanski informed members that the challenge is complex and social 
workers are not trained in benefits advice this is done by Citizens Advice 
Bureau. 

Mr Edwards informed members that Social Prescribing is part of our response 
and the formation of an accountable care system will assist us to make further 
progress. 

Dr Avery said we seem to have patients from outside the area in Rotherham, 
does this add to the Rotherham financial problem.   

Mrs Lubanski informed members that if a person in placed out of area it is the 
Local Authority placing the patient financial responsibility not Rotherham. 

Mr Atkinson said the delayed transfer of care the red light is starting to flag for 
health the approach we are taking with Council partners is looking at a joint 
way of dealing with this.  There is a combination of things causing the problem 
but the review can streamline this.  

Mrs Henderson said that the PPG network meeting talked about the delayed 
discharges. 

The Governing Body noted the presentation and thanked Mrs Lubanski for her 
attendance at the meeting. 

07/17 Performance Reports  
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No. Item Action: 

 a) Finance & Contracting Performance  

 Mrs Firth presented the report and informed the Governing Body that as 
previously reported there is a £9.8m non-recurrent fund which relates to the 
return of previous years’ surpluses (pre-CCG).  NHSE have instructed all 
CCGs to report this figure in the form of a control total which needs to be 
added to the 1% surplus figure which all CCGs are obligated to achieve 
from operating activities.   

 Mrs Firth informed members that there would be a Governing Body 
development session on Finance. 

The Governing Body noted the report. 

 

 b) Delivery Dashboards  

Mr Atkinson presented the report and informed the Governing Body that key 
performance issues have been identified for escalation to Governing Body. 
 

Mr Atkinson reported that the Governing Body should note that the position 
for the combined A&E and WIC activity was 87.2% in April and 89.0% in 
May (as at 21st May 2017).  GP streaming has been implemented within the 
department, which has had an impact although challenges remain around 
medical workforce.  The CCG continues to work closely with partners 
through the A&E Delivery Board to realise improvements. 

 

The national target for patients accessing IAPT services is 75% within 6 
weeks and 95% within 18 weeks.  The 6 week waits position for Rotherham 
CCG as at w/c 15th May 2017 was 86.1%.  This is above the standard of 
75%.  April performance was 75.2%.  The IAPT position has seen a steady 
improvement over recent weeks.  Work is ongoing to sustain this position 
and the CCG met with RDaSH during April to review the IST action plan. 

 

In March 62 day GP referral to treatment target did not meet the national 
standard of 85%, with performance at 78.2%.  Breaches of the standard 
were due to a number of reasons but most related to some form of pathway 
delay.  Nine of the twelve breaches were patients transferred from 
Rotherham FT to Sheffield Teaching FT.  The 31 day standard was also not 
met, with performance at 94.0% against the standard of 96.0%.  The 31 day 
standard was also not met, with performance at 94% against the standard 
of 96%.  The 31 day standard relating specifically to subsequent 
radiotherapy treatment was also not met with performance of 90% against a 
standard of 94%.  This related to 4 breaches. 

 

RTT incomplete pathways continue to meet the 92% national standard in 
April with performance at 95.4%.  The CCG continues to see strong 
Referral to Treatment performance in most specialities.  There was one 52 
week waiter at Barnsley Hospital FT.  This related to the Barnsley 
Ophthalmology Service where issues have been identified with accurate 
recording of waiting times.  These issues are being rectified by Barnsley FT 
in discussion with Barnsley CCG, as the majority of patients affected are 
Barnsley CCG patients. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 7 

No. Item Action: 

Diagnostic waiting times remain positive.  The standard continues to be met 
although has deteriorated slightly in April. 

 

Current delayed transfer of care trajectory is measured using the Better 
Care Fund indicator of DTOC’s from hospital per 100,000 population.  The 
16/17 target of 2718.4 was not met with DTOC’s per 100,000 population at 
3176.6.   DTOC’s are higher than the target for the last 8 months.  Going 
forward DTOC’s will be measured nationally at a provider level, using 
delayed days per occupied bed day.  The recent increase in DTOC’s is the 
result of improvements in processes to support better communication 
across partners and improve identification of DTOC’s. 

 

Mrs Henderson said that the impact of the new Urgent and Emergency 
Care Centre would not be realised immediately so would probably not 
impact on the performance of A&E 4 hour wait until it had time to establish 
the new model of working. 

 

A detailed discussion took place around the performance of TRFT A&E and 
the reasons for the dip in performance.  Recruitment issues have been a 
factor in the performance. 

 

Mr Barber asked Mr Atkinson if more information could be put in the 
narrative of the report.  Mr Atkinson agreed to action for the next meeting. 

 

Dr Page said that he had not seen the 111 data before and asked if 111 are 
referring patients to A&E and also asked if this is increasing. 

 

Mr Atkinson said that last month was the first time the 111 information was 
included.  Mr Atkinson said that he would report back to Governing Body 
with comparison data on the 111 service. 

 

The Governing Body noted the report. 

 

c) Quarter 4 Commissioning Plan Performance Report 

Mr Atkinson presented the report and informed the Governing Body that in 
Quarter 1 of 2016/17, in line with the new CCG Improvement and 
Assessment Framework and the revision of the GB overall performance 
report the Commissioning Plan Performance Report was revised to provide a 
fuller picture of delivery. The key changes were:  

• Each of the 15 priority areas from the Commissioning Plan are 
reported 

• Each priority area has clear milestones and targets aligned to the 
Commissioning Plan 

• Each priority area includes Key Performance Indicators taken from 
the new CCG Improvement and Assessment Framework metrics, the 
new Governing Body Performance Report, Quality Premiums, the 
Better Care Fund or are regular key local metrics already reported 

• QIPP information is included for those priority areas that are subject 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Atkinson 
 
 
 
 
 
 
 

Mr Atkinson 
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No. Item Action: 

to QIPP 
• Any associated risks from the GB Assurance Framework are reported 
• Lead GP and Lead officers are reported 

 

From 2016/17 the performance framework will be reported 4 times a year 
and will be received at Governing Body in August, November, and February 
with a final year - end report in May.  

 

Mr Atkinson informed members that the next steps would be to review the 
Commissioning Plan in October 2017. 

 

Dr Carlisle said that he liked the report as it allows you to see how the CCG 
are progressing and how they are performing and this could evolve with the 
STP plan. 

 

Dr Avery also said that the commissioning plan gives assurance that work is 
being undertaken. 

 

A discussion took place around the new environment and challenges within-  
A&E performance and how members can support the system going forward. 

 

The Governing Body noted the year end position and the risk position as at 
the end of February 2017. 

 
 

08/17 Quality & Patient Engagement  

 a) Patient Safety & Quality Assurance Report  

 
Mrs Cassin presented the report and highlighted the following: 
 

 Mrs Cassin reported that there have been no cases of MRSA Blood 
Stream Infections (BSI) so far this year against a trajectory of zero 
tolerance trajectory 0.  E-Coli it has been acknowledged that the E-Coli 
bacteraemia rates are high and have nationally increased in the last 5 
years.  The Department of Health documented that the plans to reduce 
infections in the NHS has emphasis on E- Coli, with an aim of halving 
by 2021. There have been national set quality premium targets for 
2017-18 with a reduction expectation of 10%. The actual figure for 
2016-17 was 241. The expected target figure for 2017-18 is 221.   
Rotherham CCG and TRFT held an initial meeting to discuss possible 
strategies surrounding reducing E Coli’s, and some surveillance has 
started, further meetings are planned to establish the way forward in 
light of the quantity.  Post infection reviews are being undertaken on all 
cases of Clostridium Difficile within Rotherham. This is a continual and 
reviewed process. The process highlights any lapses in quality of care 
and any learning outcomes within both community and acute trusts. Any 
common themes will be addressed as identified. 

 Mrs Cassin reported that Public Health are now implementing their new 
process for Reporting Serious Incidents. 

 Following the Government commissioned Wood Review of LSCBs in 
2016 the legislative provisions for the arrangements to safeguard and 
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No. Item Action: 

promote the welfare of children have been contained within the Children 
and Social Work Act 2017 which received royal assent on 27th April 
2017.   The Act provides for a more flexible approach to Local 
Safeguarding Children Board (LSCBs) arrangements including that any 
such arrangements do not need to be named as LSCBs.   Importantly 
other provisions include a greater shared accountability for the local 
arrangements between Local Authorities, Clinical Commissioning 
Groups and Local Police Forces; the need for independent scrutiny but 
not at this stage the requirement for an independent chair; the national 
oversight and lead on Serious Case Reviews with national implications.   
Statutory Guidance in the form of a revised Working Together 
document is expected in late 2017 / early 2018 with an expected 
transition period for local arrangements to be revised if required. In 
Rotherham the Chief Officers of the respective organisations named 
above and the LSCB Independent Chair have commenced discussions 
to establish a set of principles in anticipation of the statutory guidance. 

 Adult Safeguarding Board met and the majority of the meeting was to 
discuss the final draft of the second SAR and the recommendations.  A 
lengthy discussion took place round these recommendations with a 
number taken back to be re written. A final report and action plan is 
expected within the next few weeks.  For future SAR recommendations 
it was agreed that these would first be addressed via the SAR sub 
group and feedback to the author before coming to an extraordinary 
meeting for agreement and sign off by the Board 

 RSAB away day arrange was held on the23rd May and was well 
attended. The focus of the day was to ensure that the 3 year RSAB 
strategy was to target. The main topics for the day were around the 
Communication Strategy, information posters/leaflets, website and a 
launch campaign. 

 Channel -The Safer Rotherham Partnership has produced a briefing 
paper on the progress of Channel.  The CCG is supporting the process. 

 The DToC pathways which were developed in 2015 have been 
reviewed within the period to reflect the changes within mental health 
services as transformation of those services happens. They have been 
further strengthened by the formal introduction of RMBC housing 
services. 

 Mrs Cassin asked if it was useful to members to see the Deprivation of 
Liberty at Governing Body. 

 CHC Children’s – attended an away day on the 14th June with partners 
was well attended and all partners engaged.  

 CQC Inspection reports have been published on care homes in 
Rotherham. 

 Rotherham CCG, RMBC and RDaSH have developed at-risk of 
admission registers for those with a learning disability and/or autism, 
supporting alternatives to hospital admission. This is being developed to 
include Children at risk of admission. 

 
Dr Avery asked if the CQC Care Home Inspection reports were available.  Mrs 
Cassin informed Dr Avery that the reports were published on the QCQ website. 
 
A discussion took place around care homes and why Inadequate inspection 
reports were becoming an issue.  The Local Authority has identified a work 
stream to look into changes.  Mrs Cassin informed members that it is important 
that we are linked into the work. 
 
The Governing Body noted the report. 
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 b) Patient Engagement & Experience Report  

 Mrs Cassin presented the report and highlighted: 

 12-18 June will mark National Carers week, making it opportune to 
focus on comments by carers, and the issues they raise, and to 
highlight ongoing work. Local activities are listed on our website.  

 FFT - A&E – The response rate has dropped with 103 responses from a 
potential 4,496; giving a response rate of 2.3%. This rate is 3rd lowest in 
the region and 12th lowest nationally; this has been highlighted to TRFT. 
Positivity at 93% is slightly over the national average of 87%; however 
the response rates are too low for this to be reliable data. 

 Patient involvement in personal health budgets has highlighted issues 
relating to personal assistants, in terms of recruiting training and sharing 
information. This has led to a co-produced event to be held on Tuesday 
11th June, funded and supported by the CCG. 

 Mrs Cassin reported that the PPG meeting was well attended. 
 
Dr Avery asked if there is a reason why 14 practices have failed to submit data 
for month 10. 
 
Mrs Cassin informed members that this will be picked up at the Quality Visits as 
some practices choose not to report. 
 

The Governing Body noted the report. 

 

09/17 Cyber Security Update  

 
Mrs Firth presented the report and informed the Governing Body that the 
CCG’s internal Auditor 360 Assurance issued a Cyber Security 
Benchmarking Report in October 2015, which raised the profile of Cyber 
Security across the CCG. In response to the report AQuA agreed to receive 
independent assurance that the CCG has appropriate Cyber security controls 
in place and that potential risks in this area have been addressed. An audit of 
the CCG’s Cyber Security arrangements was subsequently scheduled and 
completed in September 2016.  
 
The CCG reviewed the recommendations in the Benchmarking Report and 
created an action plan to improve cyber security awareness and support the 
review of potential weaknesses in local IT security processes and policies. 
This action plan was reviewed during the audit in September 2016 and 
further developed following the audit recommendations. 
 
The cyber security action plan is reviewed and monitored by the Information 
Governance Steering Group.  
  

There are some areas of the TRFT action plan that have not yet been given 
a timescale for completion. To minimise the risk, progress against the action 
plan will be reviewed at the monthly IT SLA meetings and reported through 
the Information Governance Steering Group.  

 
The Governing Body noted the progress report. 
 

 

 

10/17 Policies 

The following polices were reviewed by the Governing Body: 
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 HR Recruitment Policy 

 Media Relations Policy 

 Business Continuity Policy  

 Emergency Preparedness, Resilience & Response Policy 

 Budget Management Policy 

 

Mr Barber informed Governing Body that the policies had been to AQuA and 
AQuA supported all the above policies. 

The Governing Body approved the above policies. 

 

11/17 Audit and Quality Assurance Committee  

 a) Minutes of the meeting held on 19th May 2017 

Received and noted for information. 

b) Audit & Quality Assurance Annual Report 2016-17 

Received and noted for information. 

 

12/17 Minutes of the STP Collaborative Board Meeting held on 7th April 2017  

 Received and noted for Information.  

13/17 Minutes of the GP Members Committee dated 26th April 2017  

 Received and noted for Information.  

14/17 Minutes of the A&E Delivery Board dated 29th March 2017  

 Received and noted for information.  

15/17 
Minutes of the Primary Care Committee held on 12th April 2017 

 

 The Quality Contract for 18/19 was agreed at the above meeting and 
Governing Body congratulated Dr Page and Mrs Tufnell for achieving this. 

Received and noted for information.   

 

16/17 Better Care Fund Financial Monitoring 2016-17 

Mrs Firth presented the paper and informed members that the paper is being 
provided to Governing Body Members to give assurance that the governance 
processes regarding financial monitoring and risk management are in line 
with the Section 75 agreement.  
 
Mrs Firth also informed members that the above would be included on the 
Governing Body Forward planner and a final Q4 summary would come back 
to Governing Body to give members further assurance. 
 
The Governing Body noted the report. 
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17/17 Future Agenda Items  

 None  

18/17 Glossary  

 Standing agenda item.  No new updates to note.  

19/17 Urgent Other Business  

 No items discussed.  

20/17 Issues to alert the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 

 

 No issues for escalation.  

21/17 Exclusion of the Public  

 In line with Standing Orders, the Governing Body approved the following 
resolution: 

“That representatives of the press and other members of the public be 
excluded from the meeting, having regard to the confidential nature of the 
business to be transacted - publicity on which would be prejudicial to the public 
interest.” 

[Section 1(2) Public Bodies (Admission to Meetings) Act 1960 refers]. 

 

22/17 Date, Time and Venue of Next Meeting  

 The next Rotherham Clinical Commissioning Group’s Governing Body Meeting 
to be held in public is scheduled to commence at 2.00pm on Wednesday 5th 
July 2017 at Carlton Park Hotel, Moorgate Road, S60 2BG  

 

 
 
 
 


