
 

 

 
 

 Title of Meeting: ROTHERHAM CLINICAL 
COMMISSIONING GROUP (RCCG) 
PUBLIC GOVERNING BODY MEETING 

Time: 1.00-5.00pm 

Date: Wednesday 3rd October 2018 

Venue: Elm Room G.04 at Oak House, Moorhead Way, 
Bramley, Rotherham S66 1YY 

Chair: Dr R Cullen 

 
Quorate Participation 

 
Governing Body have 13 voting members. 

Quorum is 7 members including 1 Lay member and 1 GP Members Committee 
Member or nominated representative, the Accountable officer or nominated 
representative and the ChiefFinancial Officer or nominated representative. 

 
Governing Body Chair confirmed the meeting as quorate. 

 
Present: 
 

Dr R Cullen GP, Chair, RCCG  

Mr C Edwards Chief Officer, RCCG 

Mr I Atkinson Deputy Chief Officer, RCCG 

Mrs W Allott Chief Finance Officer, RCCG 

Dr S MacKeown GPMC Representative, RCCG 

Dr G Avery GPMC Representative, RCCG 

Mr J Barber Lay Member, RCCG  

Dr J Page Lead GP, Finance and Governance ,RCCG 

Mr G Laidlaw Head of Communications, CCG 

Mrs S Cassin Chief Nurse, RCCG 

Dr R Carlisle Lay Member, RCCG 

Dr D Clitherow Independent GP member 

Mrs K Henderson Lay Member, RCCG 

 
In Attendance: 
 

Mrs R Nutbrown Assistant Chief Officer, RCCG 

Ms Lindsey Hill,  Information Governance/ PA, RCCG (Note Taker) 

 
Participating Observer:  
 

Stuart Lakin Head of Prescribing, RCCG 

 
Members of the Public: 
 

Steve Taylor Rotherham LPC  

Paul Smart BI 

Laura Meredith Sanofi 

Jack Gurney Bayer 
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Ken Dolan Member of the Public 

Stuart Henley Member of the Public 

Daniel Ditalia-Riley Graduate Trainee 

 
 

174/18 Apologies: Dr D’Costa, Public Health (N Leigh-Hunt), Dr Carlisle, 
Councillor Roche 

 

175/18 Declarations of Pecuniary or Non-Pecuniary & Conflicts of Interest 

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

Mr Barber will chair items 7 & 9 due to conflict of interest for GP’s. Mr 
Barber stated that GPs can remain in the meeting but will not offer 
comment. Dr Avery informed the chair that his daughter is currently 
working at The Rotherham NHS Foundation Trust (TRFT). 

 

176/18 Patient Feedback Story 

Visual presentation of a patient thanking NHS staff for their care and 

attention shown during treatment of her child diagnosed with Sepsis. 

 

177/18 Patient & Public Questions  
 
What plans have you for relaying the latest development to the 
public? (Integrated Care Plan), the question had been submitted by Mr 
Dolan.  
 
Mr Edwards responded that the plan has been developed in consultation 
with Rotherham Hospital, the voluntary sector, the local council, the GP 
Federation and the Mental Health Trust in order to integrate services for 
Rotherham residents. Engagement so far has included Patients and the 
Public, the Health and Wellbeing Board, comments from the Annual 
General Meeting, Patient Participation Groups, the voluntary sector and 
the hospital. Mr Edwards invited suggestions on how we can improve 
engagement and any comments on issues that may have been missed. 
 
Mr Laidlaw, Communications and Engagement Officer, informed 
members that he is developing an Engagement Strategy welcomed 
comments and suggestions on how to engage patients and public at 
ground level. Meetings are planned to share progress via the press, 
social media etc. to ensure the patient voice is heard.  
 
Mr Laidlaw welcomed any suggestions and help from Mr Dolan. It 
important as it is patients and public who are driving this plan forward and 
their contribution ensures what we do locally in integration of services is 
good for patient services. Mr Laidlaw will share the plan when finalised, 
and is open to suggestions on how to get messages ‘out and in’ as 
participation is crucial.  
 
Mrs Henderson stated that Patient & Public Engagement Committee 
involvement would address confusing communication issues previously 
experienced.  
 
Now that the integrated Care Partnership (ICP) has been agreed how 
are you going to prevent its fragmentation?  The question had been 
submitted by Mr Dolan. 
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Mr Edwards responded that the Statement of Principle/Memorandum of 
Understanding between all the organisations looks at principles we all 
wish to adhere to. All organisations (not individuals) have agreed on the 
principles and it is hoped that this will keep them ‘tied-in’ although there is 
no legislation to do so; the organisations see it as the right thing to do. 
 
Mr Dolan asked if he could offer comment. Dr Cullen responded that he 
would be happy to take comment or feedback post- meeting. 
 

178/18 
Draft Minutes of the RCCG Governing Body (GB) dated 5th Sept  
2018 and Matters Arising. 

The Minutes from the Governing Body meeting held on 5th Sept 2018 
were approved as a true record of proceedings. 

 

179/18 Action Log  

Members reviewed the log and noted progress.  

Mr Atkinson stated that the Impact Assessment is work in progress. Mrs 

Henderson suggested that regular updates to GB are important. 

The log will be updated to reflect discussions and will be circulated with 

the minutes. 

 

180/18 Chief Officers Report  

 
Mr Edwards updated members with some national and local 
developments happening in the last month which included receipt of a 
letter from the Rt Hon Matt Hancock re Brexit.  
 
Brexit Letter from Rt. Hon Matt Hancock MP, Secretary of State, 
Department of Health and Social Care. 
We have received a letter from the Secretary of State, which updates 
health and care organisations on the ongoing preparations by the 
Government in case of a ‘no deal’ Brexit scenario happens in March 
2019.  The full letter is attached as appendix 1.  

 
Office Resources 
We have changed the paper we use in our printers. Following on from a 
national procurement by NHS Supply chain. The paper is same in quality 
but the colour (unbleached) is “off white” and has halved the cost.   
 
Flu Jabs 
Mr Edwards also updated GB on this year’s flu vaccine, supply and 
delivery system and recommendations on limitations.  
 
The adjuvanted trivalent inactivated flu vaccine is considered the optimal 
choice of influenza vaccine for the 2018/2019 season for those over 65, 
given that the non-adjuvanted inactivated vaccine has showed no 
significant effectiveness in this group over the recent seasons, advised 
by the Joint Committee on Vaccination and Immunisation (JCVI).  
 
There is only one supplier currently of this vaccine and supply issues 
have slowed the delivery system down. 
 
The rest of the population recommendation and for those over 65, who 
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are unable to receive the adjuvanted trivalent inactivated flu vaccine, is 
the quadrivalent vaccine which has no stock or supply limitations. 
 
Mrs Henderson drew attention to a typing error in the last sentence of flu 
update. 
 
Communications Update 
The communications update included reports of stories in the local 
newspapers : 
 

 Local newspapers have recently covered stories on potential 
changes to intermediate care and learning disability services. 
Views have been expressed by service users and carers about 
the impact of changes that Rotherham Council has proposed to 
learning disability facilities within Rotherham.    

 

 A winter communications plan has been developed and will 
commence in October 2018. The plan covers campaign activity 
for appropriate use of services, flu vaccine uptake, keep well keep 
warm and extended GP access services.  
 

 The September health and wellbeing feature in the Rotherham 
Advertiser highlighted changes to prescribing of over-the-counter 
medication and encouraged people choose to the right care, first 
time when they feel ill.  

 

 There has been extensive media coverage of the recent chid 
sexual exploitation trials under Operation Stovewood. Coverage 
focuses on the criminal prosecutions rather than victim support.  
 

The Governing Body noted the updates for information 

 

181/18 Reablement & Intermediate Care 

 

Mr Atkinson introduced the item stating the purpose of the report is to 
update GB on the review that has taken place for Reablement & 
Intermediate Care. The review summarises the current state and future 
vision for the Rotherham Place and is linked to the priorities set within the 
Rotherham Place Plan under Acute and Community Transformation.  

 

NICE guidelines and an over-reliance on intermediate care beds has 
been considered and following best practice nationally, the plan looks 
towards “Home First Where Safe” model as the first approach. 

 

Mrs Henderson commented that the paper is not easy to read but it does 
contain some good ideas for placement of resources.  There is a need for 
more support for families, and should involve more Patient & Public 
Stakeholder Engagement before it gets to the consultation process, as 
people who have been through the process will have some good ideas 
on how to improve services. 

 

Mrs Henderson further commented that details around the service from 
Breathing Space are not clear – is it an intermediate care service? Mr 
Atkinson responded that it is a specialist service not a routine reablement 
service, and added that as it is a community bed base it was captured in 
the plan, but following NICE guidelines as a care resource, it would be 
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classed as a specialist rehabilitation resource on the respiratory path. 

 

Action: Mrs Cassin asked if the word ‘safely’ could be included in 
the  recommendation section.   

.  

The Governing Body noted the following: 

 The content of the report and the detailed report Appendix 1  

 endorsed the overall direction of travel towards home first 

 agreed to receive future proposals at a later date once the 
options have been thoroughly appraised by all partners 

 

Action:  Ensure future updates are presented to Governing Body 
members 

 

182/18 Rotherham Place Plan  
 
Mr Atkinson informed members that they are receiving draft version 2.0 
of the Place Plan, which is the final draft. This version has addressed all 
comments received from partners and all sections are complete with the 
exception of some minor additions which will be completed over the 
coming weeks.  
 
Mr Atkinson asked members to note that there is an additional priority 
within the Children and Young Peoples Transformation Workstream in 
relation to Maternity and Better Births, this had been identified as a gap.  
 
The areas to be completed are:  
• Approval of milestones and Key Performance Indicators (KPI) for the 
new Maternity and Better Births priority  
   
• Addition of a patient story for Children and Young Peoples 
  Transformation Workstream  
• Further detail around suicide prevention 
 
This plan has been ratified by Rotherham Place Board, GP Members 
Committee (GPMC) and the Health & Wellbeing Board 
 
The Governing Body endorsed the final Rotherham Integrated 
Health & Social Care Place Plan 

 

 

183/18 Practice Prescribing Budgets 
 
Mr Lakin shared the paper informing members of the methodology for 
setting practice prescribing budgets for the financial year 2018/19. 
 
There are no mechanisms available to the CCG to ensure prescribers 
take ownership of the cost effectiveness of their prescribing and 
prescribing systems.  
 
The total GP prescribing budget for 2018-19 = £44,157,677, a cost 
growth of 1%, will add £500,000 to overall costs over 30 practices and 
will reflect demographics of the practices. Rotherham is operating 
currently below the Yorkshire average.  
 
Providing a realistic capitation budget for all practices linked to the 

 

IA 

IA 
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Prescribing Incentive Scheme (pFIS) is the only tool that the CCG 
possesses to motivate prescribers to take ownership of the cost 
effectiveness of their prescribing.  
 
Mr Edwards added that it is a well established method which receives 
positive feedback from GP’s. Mr Barber informed members that it is a 
good method which is fair for any difficulties the practices may have. 
 
It is supported by the Primary Care Committee and Mr Barber added that 
the methodology demonstrates how the budgets are managed and how 
GP Practices are performing. GP’s were asked if they agree on the 
methodology or would like to comment. Dr Page stated that in his view, it 
manages individual practice difficulties i.e., patient age/deprived areas 
and is a fair process. 
 
Mr Barber asked how we manage control over costs. Mr Lakin informed 
members that feedback is given to practices via localities on how they 
are performing on budgets. The most powerful mechanism is peer 
pressure of other practices and most practices do want to be cost 
effective.  
 
Members discussed the issues for busy GP practices to save a further 
3.5% this year.   
 
Dr Page added the Medicines Management Team manage it well and 
offer a lot of support to practices from a quality and financial view. 
 
Mrs Nutbrown informed the Chair, that the exclusion of GP’s to vote 
leaves this item ‘not quorate’. Mr Edwards informed members that the 
process would be to approach doctors who are not present and not 
conflicted - Dr D’Costa and Dr Carlisle to ratify any decisions post 
meeting. 
 
No decisions were made, quoracy was not an issue. 
 

 The Governing Body noted the budget setting process for 2018-
19.  

 

 The Governing Body acknowledges the potential prescribing 
cost pressures identified for 2018-19.  

 
 

Practice Incentive Schemes 
 
Mr Lakin presented the paper to inform members of :  
 
The performance of the Prescribing Incentive Schemes for 2017/18  

• Prescribing Financial Incentive Scheme  

• Prescribing Quality Incentive scheme  

 
The proposed Prescribing Incentive Schemes for 2018/19  
 

• Prescribing Financial Incentive Scheme  

• Prescribing Quality Incentive scheme  
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The Prescribing Financial Incentive Scheme (pFIS)  
 
Mr Lakin informed members that there are two incentive schemes, one 
financial and one quality. The financial scheme rewards practices directly 
on a sliding scale if they underspend on their budget. If they fail to 
underspend they can get up to 10p per patient on certain financial 
criteria, looking at waste agenda and more cost effective preparations. It 
does not mean prescribing less but to use more appropriately. If practices 
are unlikely to forecast an underspend there are still incentives if they are  
helping the CCG, by using cost effective methods promoted by the 
Medicines Management Team.  
 
The quality incentive scheme means that practices can claim up to 50p 
per patient depending on criteria around quality where prescribing is 
proven to improve mortality and reduce hospital admissions based on 
daily averages.  
 
The Medicines Management Team can design or add more criteria or 
keep it as it is. 
 
The CCG has operated a financial prescribing incentive scheme (pFIS) 
for in excess of 10 years and was introduced in conjunction with a review 
of methodology for setting of practice prescribing budgets. Practice 
prescribing budgets are entirely capitation based and the incentive 
scheme rewards practices for remaining within their allocated budget.  
 
The original pFIS awarded practices up to £1.00 per patient for achieving 
an under spend or -5% or more. This was reduced to a maximum of 80p 
per patient and the payment was reclassified as practice income. 
Previously the payment had to be spent within the practice and to have 
patient benefit.  
 
In 2015/16 the incentive scheme was modified enabling practices that 
overspent their allocated prescribing budgets to receive a payment if they 
achieved on a number of financially orientated criteria.   
 
The pFIS scheme for 2018/19 will operate the same payment\reward 
incentives. 

 
Most of the neighbouring CCGs across South Yorkshire and Bassetlaw 
(SYB) operate prescribing incentive schemes but there is a wide variation 
in structure. Most prescribing incentive schemes form part of an overall 
CCG primary care Local Enhanced Service (LES) Agreement 
 
1. The Governing Body noted the practice payments for the 

performance measures in the 2017-18 pFIS and pQIS.  
 

2. The Governing Body noted the criteria for the pFIS and pQIS for 
2018-19 and the proposed remuneration scheme.  

 

184/18 Finance & Contracting Performance 
 
Mrs Allott presented the paper to update members on the financial and 
contracting performance position as at 31st August 2018 also referred to 
as Month 5. 
 
Mrs Allott informed members we are reporting a balanced in year position 
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and currently forecast to achieve all finance business rules and year-end 
balance. There are a number of on-going potential hotspots around acute 
services outside Rotherham where we are not protected from contract 
conditions  Continuing Health Care (CHC) , Mental Health & Learning a 
and specialist placements/elderly services.    
 
 
Dr Clitherow asked about page 4, £0.3 million figure on Urgent and 
Emergency Care Centre (UECC) and GP Out of Hours block, mainly on 
Clinical Decision Unit (CDU) assessments. The UECC without a CDU as 
a deliberate policy – is that because of the patients who would have gone 
to CDU causing the issues? 
 
Mrs Allott replied that there is currently active dialogue taking place with 
the trust.  Mr Atkinson replied that some of the terminology used is out of 
date. It was suggested that use of the  terminology ‘Clinical Decision Unit’ 
will not be used in this report going forward and to assure GB that active 
dialogue is taking place regarding performance issues. 
 
Mr Edwards asked if we have an update on the South Yorkshire position. 
Mrs Allott stated that due to meeting timing differences, we do not have a 
current South Yorkshire Integrated Care System (SY ICS) month 5   
update, but there will be an update at November Governing Body 
meeting.  
 
From a CCG only perspective for South Yorkshire, the Humber and 
Bassetlaw, we are currently ‘green’ in terms of year to date and forecast 
out-turn performance against plan overall, with some reported slippage 
against QIPP plans within that.  There are some red areas but in terms of 
forecast out-turn we will deliver our surpluses and deficits as we said we 
would (for CCG’s only). 
 
Action :  Mrs Allott will bring the SY ICS position including the 
trusts to November meeting 
 
The Governing Body noted the reported position, risks and 
commentary to support the Operating Cost Statement.  
 
Quality, Innovation, Prevention and Productivity Performance 

(QIPP) 

Mrs Allott informed members of the progress on the CCG’s QIPP plans to 

date and the projected out-turn. In line with the discussion last month he 

Intermediate Care Scheme remains red rated but overall, we are slightly 

ahead of plan, over achieving to date. 

Mrs Henderson asked if a Quality Impact Assessment has been 

completed and suggested an Equality Impact Assessment is also 

required going forward. 

Action: Ensure all future QIPP Schemes include Equality Impact 

Assessment 

 
The Governing Body noted the position to date, the forecast out-
turn and the narrative to support the position of the schemes 
. 

WA 

WA/ 
IA 
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Delivery Dashboard 
 
Mr Atkinson presented the report and informed the GB that key 
performance issues have been identified for escalation to GB.  
 
Mr Atkinson highlighted:  
 

 Delayed Transfer of Care performance data was late 

 A&E performance further deterioration for September 

 Emergency Care Centre  performance on year has improved  

 Cancer 62 Performance  has improved at end of Quarter 2 

 Improving Access to Psychological Therapies (I) is maintaining 
and in positive position 

 18 week wait remain positive and the best in Yorkshire & Humber 

 Dementia diagnostic  rates best in Yorkshire & Humber 
 
There have been a few challenging areas but on the whole it is a positive 
report. Dr Page added that the Trust Cancer Board feedback indicates   
we should meet the target of 84.5-85.2% and progress has been made. 
There are issues around key staff illness which affect performance, a 
third breast consultant has now been employed, but other areas are still 
fragile. 
 
Dr Avery commented that the Emergency Care Centre struggled to 
employ middle grade staff. Mr Atkinson confirmed that TRFT have 14 
new doctors going through the induction programme currently which 
should improve performance. 
  
Mrs Henderson asked if the proposed assurance work relating to 
Advanced Practitioner roles would still support the fully mobilised model. 
Mr Atkinson said the ability to fully mobilise 7 days a week as intended 
has been challenging. We are looking at what is currently in place and 
what we intended to commission is being assessed. Dr Clitherow 
commented that retention of advanced nurse practitioners is a problem. 
Members discussed the support of the Hospital Services Review (HSR) 
for workforce issues. 
 
Dr Cullen asked how the Integrated Care System (ICS) will support 
moving things along to reduce waiting times. Mr Atkinson responded that 
the Cancer Alliance is now operating as one system so lead staff form 
the area can regularly meet to improve services working together. 
 
The Governing Body received and noted the report. 

185/18 Patient Safety & Quality Assurance Report  

Mrs Cassin presented the report and highlighted the following:  

 C Difficile is currently under trajectory 
 

 MRSA - there has been an investigation of one case due to a 
contaminant which led to  measures to ensure less contamination 
of samples 
 

 Flu there are no cases to report currently 
 

 Serious Incidents (SI’s) are still improving at The Rotherham NHS 
Foundation Trust (TRFT) with completed reports being of high 
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quality and with good engagement 
 
 

 Safeguarding, Professional Leadership Training and 
Commissioning (PLTC) event was on the subject of Male Abuse – 
() Over 800 delegates attended. This was about raising 
awareness and information sharing with GP’s.  
 

 Intercollegiate Adult Safeguarding Document has been released - 
Adult Safeguarding: Roles and Competencies for Health Care 
Staff 2018, identifying levels of adult safeguarding training  
 

 Child Trafficking and Modern Slavery – Child trafficking and 
modern slavery are child abuse. Children are recruited, moved or 
transported and then exploited, forced to work or sold. 

Mrs Henderson asked if the Care Quality Commission (CQC) Care Home 
Report ‘inadequate’ rating is a concern? Mrs Cassin replied that Safe & 
Well checks are performed for residents where concerns are raised 
working closely with RMBC   

Mr Edwards added that the Care/Residential Home Sector is challenged 
as three homes have closed but supply and demand is currently matched 
with additional spot purchase on demand. The Winter Plan will also 
include this challenge.  

Patient Experience and Engagement Report 

Mrs Cassin presented the report including What we are Hearing, Friends 
& Family Test and patient opinion including information gathered from GP 
Surveys, the Annual General Meeting and the Hospital Services Review. 
Mrs Cassin highlighted the following:- 

 Parking availability and costs, mobility and access issues in and 
around the hospital 

 Interactive Tag Bubbles for Care Opinion - Care Opinion between 
September 2017 and August 2018 demonstrating areas that 
people felt could be improved – waiting, communication and 
empathy being key but overall it is positive 

 Friends a& Family Test current picture with 1,305,140 responses 

 Further details on other work done by Helen Wyatt, Senior 
Manager, Patient and Public Engagement, over the last month.  
 

Mrs Cassin added that there was a Patient Participation Group Network 
meeting in September, focussing on developing and supporting Public 
and Patient Participation Groups (PPPG).  
Mrs Henderson also informed members that they have some really 
enthusiastic PPPGs in the network. They are very keen to support 
practices and other PPPGs to offer peer support in localities to 
share/develop future ideas, help link local groups up as localities develop 
and to increase resources. Helen Wyatt, Senior Manager, Patient and 
Public Engagement, can assist in linking people together. 
 
Mrs Henderson also added that comments on the first page demonstrate 
some of the extra work done with patients and their feedback around 
Quality Impact Assessments on diagnostics.  
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No questions were raised. 
 
The Governing Body noted the content of the reports. 
 
 

186/18 Conflict of Interest (COI) Policy Update 

Mrs Nutbrown updated members as to the changes requested to the COI 
policy, after a 6 month review by Internal audit 
 
The Governing Body noted and approved the update.  

 

Internet Acceptable Use Policy 

Mr Clayton informed members of updates to the existing policy, which is 
compliant with General Data Protection Regulation (GDPR) and now 
includes personal devices used in the workplace. 

The Governing Body noted and approved the revised Policy. 

 

Records Management Policy 

Mr Clayton updated members on changes to the CCG’s revised Records 
Management Policy which is now compliant with GDPR and is consistent 
with Rotherham Health Care Records and legislation. 
 
The Governing Body noted and approved the revised policy.  
 
General Data Protection Regulation  Compliant CCG Privacy Notice 
 
Mr Clayton updated members in order to approve the CCG’s re-formatted 
and expanded, GDPR compliant Privacy Notice for publication. In order 
to be able to publish, the process of endorsement has been through the 
Operational Executive (OE) meeting, GB and will also go to the Audit and 
Quality Assurance (AQuA) meeting for information. Dr Page added that 
page 5 highlighted section is ongoing. 
 

The Governing Body noted and approved the revised Privacy Notice 
for publication on the CCG’s website. 

  

Action: Ensure publication of General Data Protection Regulation  
Compliant CCG Privacy Notice on website 
 
Governing Body Assurance Framework (GBAF), Risk Register (RR) 
and Issues Log (IL) 
 
Mrs Nutbrown led members through a review of the  Assurance 
Framework (GBAF), Risk Register (RR) and Issues Log (IL) 
 
The Governing Body noted and approved the updates.  

 

187/18 AQUA 3rd July 2018 Minutes  

Mr Barber shared the minutes for information. 

 

The Governing Body received and noted the minutes for 
information. 

 

AC/ 

GL 
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188/18 GP Members Committee Minutes 25th July &  26th September 2018 

Dr Avery shared the minutes for information.  

The Governing Body received and noted the minutes for 
information. 

 

189/18 A&E Delivery Board Minutes 15th August 2018  

Mr Edwards shared the minutes for information.  

The Governing Body received and noted the minutes for information 

 

190/18 JCCCG Meeting Public Minutes 27th June  2018 

Mr Edwards shared the minutes for information and invited questions.   
The Governing Body is currently the delegated authority for Hyper Acute 
Stroke (HAS) and Children’s Surgery out of hours. Work is progressing 
and 3 workshops will address’ if or what’ we choose to delegate in the 
future for the benefit of patients. 

 The Governing Body received and noted the minutes for 
information. 

 

191/18 Primary Care Committee Draft Meeting Minutes 19th September 
2018 

The minutes were shared for information. 

The Governing Body received and noted the minutes for 
information 

 

 

 Future Agenda Items 

None declared 

 

 Glossary (standing item)  

 Urgent Other Business and appropriate escalation (at the Chair’s 
discretion and with prior notification) 

None declared 

 

 Issues and escalation 

None declared 

 

 Risks Raised  

None declared 

 

 Exclusion of the Public: 

The CCG Governing Body agreed the following resolution: 

“That representatives of the press and other members of the public be 
excluded from the remainder of this meeting due 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. 

 

 The next Public Governing Body meeting will take place at 1.00pm on 
Wednesday 7th November 2018 at Oak House, Moorhead Way, 
Bramley, Rotherham, S66 1YY 

 

 


