
  
 
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

WEDNESDAY 5th APRIL 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  
Dr S MacKeown, GPMC Representative  
Dr J Page, Independent GP  
Dr A Darby, Secondary Care Doctor  
  
Participating Observers: 
Cllr D Roche, RMBC 
 
In Attendance: 
Mrs R Nutbrown, Board Secretary, RCCG 
Mr G Laidlaw, Communications Manager, RCCG 
Ms Alison Hague, Corporate Services Manager RCCG 
 
Observers: 
Dr D Clitherow, Stag Medical Practice 
 
Apologies for Absence 
Mr G Radcliffe, Public Health Consultant, RMBC 
 

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 and Avery, and had an (indirect) interest in most 
items.   

 

02/17 Patient & Public Questions  

 There were no patient and public questions. 

Mrs Cassin introduced a video that was shown to the Governing Body titled 
“The Last 1000 Days” a poem by Molly Case commissioned by Prof Jane 
Cummings, Chief Nursing Officer for England.  

 

03/17 Draft Minutes of the CCG Governing Body held 1st March 2017  

 The Minutes from the Governing Body held on 1st March 2017 were approved 
as a true record of proceedings with the exception of Item: 
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237/16 Rotherham Special Educational Needs & Disabilities (SEND) 
Update 

Mrs Henderson explained that she had been involved in a SEND inspection in 
another area.  Mrs Henderson and Mr Atkinson agreed to meet and share her 
recent experiences of the inspection process. 

Should read as: 

Mrs Henderson explained that she had been involved in SEND partnership 
arrangements and CCG compliance in another area.  Mrs Henderson and Mr 
Atkinson agreed to meet and share her recent experiences of the process. 

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

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   

 Mr Edwards presented the Chief Officer report and highlighted: 

System Risk Reserve 

 

 
 
A letter has been received from Paul Baumann, the Chief Finance Officer at 
NHS England requesting that CCG’s release this year’s non-recurrent reserves.  
Members will recall this as the 1% surplus reported by the Chief Finance 
Officer as part of the CCG’s financial obligations.  The effect of this release is 
intended to increase the surplus reported by the Chief Finance Officer as part 
of the CCG’s financial obligations.  The effect of this release is intended to 
increase the surplus of the whole of the commissioning sector by around 
£800m and help offset the provider deficit position to secure financial balance 
for the NHS overall.  For Rotherham this is around £4m. 

NHS England Letter – Support to CCGs 

 
This letter from Dr David Black offers support from NHS England to CCG’s in 
updating policies or publishing new commissioning guidance that will involve 
managing or restricting access to elective services. Assistance is offered with 
communications and messaging so that patients, clinicians, the public, media 
and stakeholders best understand our plans, how they will work in practice 
and the rationale for the change. The CCG will be required to give notice of 
such changes to NHSE at least 4 weeks before updating policy or publishing 
guidance to ensure consistent messages are conveyed when making difficult 
decisions in trying to best manage resources for the benefit of all patients.  

NHS Protect Future Arrangements 

 
This letter from Sue Frith, Managing Director of NHS Protect details changes 
in NHS Protect's functions from April 2017 and outlines their plans for security 
management work going forward. 
 

Information Governance Toolkit 

 
On completion of the 2016/17 Information Governance action plan 
Rotherham CCG has attained an overall IG Toolkit score of 76%, maintaining 
the score achieved for 2015/16, and the status of “satisfactory”, which reflects 
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that a score of 2 or greater has been achieved across all of the toolkit 
controls. The IG Toolkit score was approved by Audit & Quality Assurance 
Committee on 17th March and has subsequently been submitted to NHS 
England. 
  

Consultation Analysis for Hyper Acute Stroke Services and Children’s Surgery 
and Anaesthesia Services 

 
For Children’s Surgery and Anaesthesia Services, three options were 
developed and put forward for consideration, including a preferred option. For 
hyper acute stroke services, one option was developed and put forward for 
consideration.  
 
The consultation, to get the views of patients, public and others with an 
interest in these issues, was launched on 3 October 2016 and ran until 14 
February 2017. The original closing date for the consultation of 20 January 
2017 was extended to take account of the Christmas period and to allow as 
many people as possible to take part in the consultation. The next item details 
the outcome for Children’s Surgery Anaesthesia Services consultation. The 
CCG is awaiting confirmation of the outcome from the Hyper Acute Stroke 
Services consultation which will be reported once received. 
 

Outcome from Consultation on Children’s Surgery Anaesthesia Services 

Members will recall previous updates on this work being undertaken as part of 
the Working Together Programme. The consultation has now concluded and 
over a thousand responses were received on the proposals to change 
children’s surgery and anaesthesia services across South and Mid Yorkshire, 
Bassetlaw and North Derbyshire. These responses have now been 
independently analysed.  
 
The responses received were of mixed sentiment depending on location and 
interest. Broadly, those who agreed with the proposal to change children’s 
surgery and anaesthesia services did so because they felt the proposals 
offered a better quality of care for children with fairer and more equal access to 
services. There were also responses to say that people trusted in the NHS 
locally to make the best decisions on their behalf.  
Those who disagreed did so because they felt the proposals would reduce 
access to care closer to home, the impact on patient outcomes and patient 
safety and some were sceptical about the reasons for change. A full analysis of 
all the findings and all issues are within the report which can be viewed along 
with the consultation at http://bit.ly/2nLclfC.  
 
As with any public consultation, the responses received cannot be seen as 
representative of the population as a whole but instead representative of 
interested parties who were made aware of the consultation and were 
motivated to respond.  

Using the feedback from all partners, public and patients, full business cases, 
which will include the independent analysis of the responses to the 
consultations, will be considered by the Joint Committee of Clinical 
Commissioning Groups (JC CCG) at its meeting on 24 May where partners are 
expected to make a decision about the future of the two services.  

 

 

http://bit.ly/2nLclfC
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Public Sector Equality Update 

Each year we publish on our website the CCG’s Public Sector Equality Duty 
(PSED) report. The attached annual report describes how we are meeting our 
equality objectives and other equality and diversity work undertaken within the 
CCG. Although not required as part of our Public Sector duties under the 
Equality Action 2010 it is a mark of best practice.  

 

The Rotherham Foundation Trust CQC Report 

On the 2nd March the CQC published the report of their follow up visit to TRFT 
from Sept/Oct 2016. The full report can be seen here 
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF9040.pdf. I have 
invited the Chief Officer from Rotherham Hospital to our Governing Body in 
May to talk to us about the report.  

 

NHS England Letter – Easter Preparedness & Responsiveness 

A letter has been received from NHS England and NHS Improvement outlining 
the required reporting over the Easter holiday period.  

 

Rotherham CCG Annual General Meeting 

The Rotherham CCG Annual General Meeting will be held on Wednesday 5th 

July 2017 at Carlton Park Hotel, Rotherham, S60 2BG. This year it will be 
precluded by the Rotherham Health & Wellbeing Board from 9-11am with the 
AGM expected to commence around 11.30am. This will be followed by Public 
Governing Body commencing at 2.00pm. The exact timings are still to be 
confirmed but Members are requested to hold the day in diaries. 

 

Communication Update 

 
The Rotherham Advertiser has published coverage of Rotherham weight 
management services, including the CCG’s approach, following the council’s 
recent decision to decommission the Rotherham Institute for Obesity service.  
 

• The Sunday Politics show aired a story in March on the implementation 
of clinical thresholds, based on obesity and smoking levels, by CCGs 
across Yorkshire and the Humber. Rotherham was mentioned in a 
graphic showing obesity levels in the Borough.  

• During the first few months of 2017, the CCG has worked with the 
Rotherham Advertiser on a health and wellbeing feature, which includes 
topical health information and advice. The next edition will be published 
on Friday 14th April 2017.  

• A number of senior officers and the safeguarding GP lead recently took 
part in media training. The training focused on radio interview 
techniques, key messages and mock interviews, using real life topical 
subjects.  

• Communications activity is underway for the Easter bank holiday 
weekend. Messages are focused on directing people to the most 
appropriate service for their illness/condition and on what to do for 
primary care advice when GP practices are closed.  

 

The Governing Body noted the contents of the report. 

06/17 Strategic Update  
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Mr Atkinson presented the report and informed the Governing Body that work 
commenced in September 2015 to look at ways to improve Diabetes care 
across Rotherham.  This was in response to national reports and local data 
sets highlighting that Rotherham was an outlier for Diabetes care both in terms 
of cost and outcomes.  The annual cost of diabetes in Rotherham is around 
£10.5 million pounds (excluding associated complications) and this figure is 
projected to increase to £12 million over the next 5 years. 
 
Mr Atkinson explained further that working closely with TRFT, the CCG has 
agreed a new model of secondary care for Diabetes in Rotherham, with full 
implementation by April 2017.  This model is based on the Portsmouth “Super 
6” model. 
 
TRFT clinicians have identified that they already consider that they are working 
to the principles of the Super 6 model. 
 
GP’s and practice staff will be supported in managing the vast majority of 
patients with diabetes in the community, with education and advice provided by 
Secondary Care clinicians via virtual clinics and MDTs and by the Diabetes 
Nurse Service.  Improving Diabetes care is a priority for the CCG and the 
primary care changes required have been put into the Quality contract with 
practices implementing the new model of care from April 2017. 
 
The Diabetic Specialist Nurses (DSN) is in the process of developing a 
competency framework for Practice Nurses and educational packages for 
practices.  Starting in April 2017 it is envisaged that all patients with Type II 
diabetes will be managed in primary care, with DSN support to practices for 
managing Insulin titration. 
 
A bid has also been submitted in respect of improving Diabetes Care in 
Rotherham.  The bid is through the National Diabetes Treatment and Care 
Programme to improve the 3 treatment targets for which Rotherham is currently 
an outlier.  The bid consists of additional non recurrent resources to ensure the 
new pathway is delivered at improve pace and also incorporates release time 
for GP Practices to be trained.  We believe we will know the outcome of this bid 
by April.  Rotherham was also part of a collective bud with Barnsley, Doncaster 
and Bassetlaw to be a second wave pilot for the National Diabetes Prevention 
Programme.  This bid was successful and we are working towards roll out of 
the programme in early Summer 2017.  Recruitment for a project manager and 
provider are currently under way. 
 
Governing Body is asked to note the progress with regard to improving 
Diabetes Care and to support the continued direction of travel to implement an 
Integrated Diabetes Model across the borough. 
 
Dr Page informed the Governing that the DSN’s are working more equitably 
across Rotherham, this is the right direction of travel. 
 
Dr Avery raised concerns which were raised at the last GPMC meeting.  GP’s 
felt that this would increase the workload for GP’s.  It was agreed that further 
work on communications would be useful to alleviate concerns from GP 
colleagues. 
 
Mr Henderson asked if there is enough DSN capacity in the system to ensure 
training of staff is actioned fully. 
 
Dr Page informed the Governing Body that additional funding had been 
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secured to ensure that over the transition period additional training could be 
given to staff. 
 
Mrs Henderson also asked how we communicate with patients.  Dr Page 
informed the Governing Body that communication will go through the GP 
Practice.  Mrs Cassin also informed the Governing Body that the Practice 
Nurse Link meetings are being used to train groups of staff. 
 
Mrs Henderson also asked if the PPG groups are being used to share 
information.  It was confirmed they were. 
 
The Governing Body noted progress made to date. 

 

07/17 Future Child Health Service Model (CE)  

 Mr Edwards presented the paper and informed the Governing Body that the 
Working Together Programme has been progressing work to review the current 
provision of care for the acutely unwell child, and moderately ill child within the 
context of national standards for child health.  The enclosed strategic outline 
case for change provides an overview of the challenges and issues facing local 
Children’s Health Services, the work completed to date and proposed next 
steps.  The strategic case for change should be read in conjunction with the 
best practice review and scenario appraisal.  Children’s surgery and 
anathesiais one of the areas identified as a priority within the South Yorkshire 
and Bassetlaw Sustainability and Transformation Plan. 

Mrs Henderson supported the direction of travel but asked that public 
engagement be looked at earlier in the process along with the wider workforce. 

The Governing Body supported the development of further work and options to 
support the sustainable care across providers within the context of the STP. 

 

08/17 Performance Reports  

 a) Finance & Contracting Performance  

 Mrs Firth assured members that the CCG will achieve the required 1% 
surplus in 2016/17.  However, Mrs Firth advised that NHS England have 
now instructed CCG’s to release the 1% surplus it was asked to hold back 
to this financial year thereby increasing the CCG’s surplus by 1%.   

Dr Carlisle congratulated the CCG on the amount of work that has been 
achieved for the 2016/17 financial year. 

Dr Carlisle also asked Mrs Firth if the 2017/18 financial plan had been 
revised following the additional 1% surplus which the CCG had to find. 

Mrs Firth informed the Governing Body that the main contracts for the 
2017/18 financial year had been negotiated to take into account the 
additional savings and the plans for 2017/18 were robust. 

 

 b) Delivery Dashboard   

 
 
Mr Atkinson presented the latest position and highlighted action being taken 
to address the challenges: 
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• A&E - The novation of the Care UK contract to TRFT is now complete 
and both A&E and Walk In Centre Activity are included in the national 
reporting for Rotherham in line with other Health Economies. Governing 
Body members should note that the position for the combined A&E and 
WIC activity was 85.1% in February and 90.3% in March (as at 20th 
Mar). The Rotherham position for A&E has significantly improved from 
the third week in February and continued throughout March, GP 
streaming has been implemented within the department, which has had 
an impact. The CCG continue to work closely with partners through the 
A&E delivery board to realise improvement. (Local comparison to other 
Trust's in South Yorkshire can be found in the A&E focus on section).  

 
• YAS - YAS are currently participating in an NHS England-led 

Ambulance Response Programme (ARP), which went live from the 21st 
April 2016. The pilot ran for 3 months initially and has subsequently 
been extended. This programme resulted in a change to call category 
classifications, which has been monitored on this report. These 
classifications have subsequently been revisited by the programme and 
further changes implemented during October. The only standard 
currently available to assess performance is 75% of category 1 calls 
under 8 minutes. In the fourth full month of monitoring this (February), 
YAS achieved 53.8% against the 75% standard.  
 
The 15 minute turnaround performance at RFT is 67.10% on 
handovers on target in February (average handover time as 17:06 
mins). Handovers at the Northern General Hospital have improved from 
46.20% in January to 48.20% in February. 

 

• IAPT – The national target for patients accessing IAPT services is 75% 
within 6 weeks and 95% within 18 weeks. The 6 week wait position for 
Rotherham CCG as at w/c 20th March 17 was 66.9%. This is below the 
standard of 75%. February indicative performance was also 66.9%. The 
IAPT position therefore remains challenged. 
 

The 18 week wait position for the service w/c 20th March 17 was 
97.9%. Performance is consistently meeting the 95% standard for 18 
weeks. 
 
The IAPT service has engaged with an Intensive Support Team visit. 
Actions are being undertaken following this visit. The key initial action 
was to move to a self-referral model as per national best practice which 
commenced in January. Workforce training and vacancies have 
impacted on the ability to deliver the target, however assurance has 
been provided from RDASH that vacancies are now filled. 

 
• Referral to Treatment – 52 Week Wait - In February there was one 52 

week waiter. This occurred at Doncaster and Bassetlaw Foundation 
Trust. This occurred due to a recording error when the patient was 
referred to Sheffield Teaching Foundation Trust for further 
investigations. The patient was inaccurately recorded as having their 18 
week clock stopped. The pathway was subsequently added back to the 
waiting list and revalidated and the patient has been seen. Please note 
this is not detailed in the quality report as the data has only become 
available after the completion of that report. 

 
• The February position for the CCG has seen considerable improvement 

with performance of 0.3% against the target of 1%. 
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10 breaches occurred during February. There was 1 at TRFT 
(Respiratory Physiology – Sleep Studies), 6 at Rotherham Community 
Health Centre (1 Non-obstetric Ultrasound, 4 DEXA Scan, 1 Cardiology 
- echocardiography), 1 at Doncaster & Bassetlaw (Gastroscopy) and 2 
at Leeds Teaching Hospital (2 Magnetic Resonance Imaging). 

 
• Diagnostic Waiting Time - The February position for the CCG has seen 

considerable improvement with performance of 0.3% against the target 
of 1%. 

 
10 breaches occurred during February. There was 1 at TRFT 
(Respiratory Physiology – Sleep Studies), 6 at Rotherham Community 
Health Centre (1 Non-obstetric Ultrasound, 4 DEXA Scan, 1 Cardiology 
- echocardiography), 1 at Doncaster & Bassetlaw (Gastroscopy) and 2 
at Leeds Teaching Hospital (2 Magnetic Resonance Imaging). 

 
Dr Avery asked is there any measurement for people who wait over 4 hours 
in A&E then have another 4 hour wait before they get to the services they 
need.  Mr Atkinson agreed to look into this matter. 
 
Mr Edwards suggested that a deep dive into waiting times be brought back 
to the next Governing Body. 
  
Mr Edwards also informed the Governing Body that the A&E Delivery 
Board, monitor all waiting times, they are reviewed on a daily basis.   
 
Mrs Henderson raised an issue of delayed Transfers of Care. The figures 
seem to be increasing. 
 
Mr Edwards informed the Governing Body that Rotherham benchmarks well 
on this.  Numbers of delayed transfers have been getting higher due to the 
changing nature of patients presenting and system pressures across health 
and social care.  Mr Edwards reassured the Governing Body that the 
Council are fully engaged with the process. 
 
The Governing Body acknowledged the current challenges that apply 
across the health economy and noted the work taking place to address the 
issues in Rotherham. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ian Atkinson 

 

 

 

 

 

09/17 Quality & Patient Engagement  

 a) Patient Safety & Quality Assurance Report  

 
Mrs Cassin presented the Patient Safety and Quality Assurance Report and 
highlighted the following: 
 

• C-difficile remains under trajectory as work continues to address 
Healthcare Associated Infections. 

• Looked after children initial health assessments. Robust TRFT and 
RMBC management oversight continues.  CCG remain involved and 
driving forward improvements.  Liquid Logic remains an additional 
challenge.  NHSR CCG has asked for peer support from Sheffield CCG 
Designated Doctor. 

• Adult Safeguarding, MCA/DoLS.  First meeting for a number for months.  
Concerns raised about membership in relation to children’s Services.  A 
piece of work was presented to board in terms of applications, backlog 
and assessments undertaken.  Recommendations from the Law 
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Commission are to be published and suggest a number of changes will 
be made to the process of Deprivation of Liberty Safeguards. 

• Adult Safeguarding, Learning Disability Mortality Review Programme 
(LeDeR).  A number of staff from the CCG have been identified by the 
Chief Nurse for taking forward the responsibility of the local delivery of 
the LeDeR programme from NHS England North.  Staff are to meet with 
NHS England on the 21st March 2017 for discussion.  CHC, TRFT and 
RDASH have nominated a number staff to undertake the reviewer 
training which will take place in April.  RMBC have identified Deputy 
Director of Adult and Housing Services to be a contact for the CCG.  In 
terms of RMBC reviewers this will be discussed at the next SAR group. 

• CQC Inspections.  The CQC carried out a focused follow-up inspection 
between 27th – 30th September 2016, to confirm whether the Rotherham 
NHS Foundation Trust had made improvements to its services since the 
last comprehensive inspection in February 2015 and an unannounced 
inspection on 12th October 2016. 

 
 

 b) Patient Engagement & Experience Report  

 Mrs Cassin highlighted: 

 Patient Experience. Over the last few months we have seen an increase 
on social media posts, using patient opinion and NHS Choices, as well 
as local systems, such as Health Watch.  Generally, there are single 
posts on any service, with just a couple of exceptions.  The experiences 
described tend to be at opposite extremes, with people detailing very 
positive or negative experiences.  There are a number of posts 
regarding A&E, which demonstrate some concerns, some long waits, 
and the pressures systems are under, as reported previously.  However 
several also note the excellent treatment received. 

  PPG Network. The meeting was exceptionally well attended with 37 
attendees from 20 practices, and was very lively and productive.  The 
topics covered were Emergency Centre, STP and Place Plan, Work 
with the Gate Surgery and Transforming Participation. 

 

 

10/17 Corporate Governance (RN)  

 a)  Updated Risk Management System Update 

The new risk management system includes a risk management framework 
incorporating the risk management policy and procedural documents, as well 
as a newly designed Governing Body Assurance Framework (GBAF), Risk 
Register (RR) and introduction of an Issues Log (IL). 

The risk management system was initially approved by Governing Body on the 
1st March 2017.  It has since been updated following organisational change and 
presentation at AQuA for re approval. 

The Governing Body approved the updates to the Risk Management 
Framework. 

 

Updated Terms of Reference for Approval 
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b) Audit & Quality Assurance Committee Terms of Reference 

At the meeting of the Audit & Quality Committee on Friday 17th March 2017, 
AQuA Members concurred with the recommendation that the Deputy Chief 
Officer becomes a core member of the Committee. 

The Governing Body was asked to note the decision made by AQuA to include 
the Deputy Chief Officer as a core member of the Committee and approve the 
updated terms of reference. 

The Governing Body agreed. 

 

c) Primary Care Terms of Reference 

 

The Governing Body is asked to approve the refreshed Primary Care 
Committee Terms of Reference. 

The Governing Body approve the refreshed Primary Care Terms of Reference. 

 

11/17 Policies: 

a) Continuing Care, Equality & Choice Policy 

Mrs Cassin informed the Governing Body that the Continuing Care,  
Equality & Choice Policy was reviewed to include the national framework 
changes for Children and Young People. 
 
The Governing Body approved the revised policy. 
 

b) Safeguarding Policy 

Mrs Cassin informed the Governing Body that the Safeguarding Policy had 
a substantial review to comply with relevant guidance. 
 
The Governing Body approved the revised policy. 

 

c) Freedom of Information Policy 

Mrs Nutbrown reported that the Freedom of Information Policy was reviewed 
and updated in line with new legislation. 
 
The Governing Body approved the reviewed policy. 

 

d) Confidentiality Code of Conduct 

The Confidentiality Code of Conduct Policy was reviewed and updated in line  
with current legislation. 

The Governing Body approved the revised policy. 

 

 

12/17 Minutes of the GP Members Committee dated 22nd February 2017  

 Received and noted for information. 

Dr Avery gave a verbal update from the March meeting 
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The Committee had received an update on Right Care, Dementia LES and 
Diabetes. 

The Committee also had a discussion on members leaving the GPMC and new 
members attending.  There would be a development session for all GPMC 
Committee members. 

13/17 Minutes of the A&E Delivery Board dated 1st February 2017  

 Received and noted for information.  

14/17 
Minutes of the Primary Care Committee Meeting dated 8th March 2017 

 

 Received and noted for information.    

15/17 Minutes of the Joint Committee of Clinical Commissioning Groups – 21st 
February 2017 

Received and noted for information. 

 

16/17 Minutes of the SYBSTP Collaborative Partnership Board – 13th  January 
2017 

Received and noted for information. 

 

15/17 Future Agenda Items  

 Dr Cullen informed the Governing Body that it was Dr Darby, Secondary Care 
Doctor last meeting.  The Board thanked Dr Darby for his attendance and 
contribution. 

 

229/16  Glossary  

 Standing agenda item.  No new updates to note.  

230/16  Urgent Other Business  

 No items discussed.  

231/16  Issues to alert the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 

 

 No issues for escalation.  

232/16  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]. 

 

233/16  Date, Time and Venue of Next Meeting  



 12 

No. Item Action: 

 The next Rotherham Clinical Commissioning Group’s Governing Body Meeting 
to be held in public is scheduled to commence at 1.00pm on Wednesday 3rd 
May 2017 in Elm Room (G.04) Oak House, Moorhead Way, Rotherham S66 
1YY. 

 

 
 


