
                                                                                                      

 

         

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Primary Care Committee Meeting 
 

Wednesday, 12th December 2018 @ 1pm – 3pm  
 

Elm Room, Ground Floor, Oak House, Moorhead Way,  
Bramley, Rotherham, S66 1YY 

-------------------------------------------------------------------------------------------------------------------------- 
 

Quorum 
 

Primary Care Committee has 6 voting members  
Quorum is 2 x Lay Members, 2 x Senior Officers, 1 x GP non-voting member or 

appropriate deputy 
 
Present:  
 

Dr R Carlisle (RCa) Lay Member (Chair) 

Mrs D Twell (DT) Lay Member 

Mr C Edwards (CE) Chief Officer RCCG 

Mrs S Cassin (SC) Chief Nurse RCCG 

Mrs J Tuffnell (JT) Head of Commissioning RCCG 

Mrs W Allott (WA) Chief Finance Officer RCCG 

 
In Attendance:  
 

Dr A Gunasekera (AG) SCE GP Lead Primary Care 

Dr D Clitherow (DC) SCE GP 

Dr N Leigh-Hunt (NLH) Consultant in Public Health (RMBC) 

Dr N Thorman (NT) GP LMC Representative 

Mr C Barnes (CB) Connect Healthcare Rotherham 

Mr G Avery (GA) GP Members Committee Representative 

Mr P Barringer (PB) NHS England 

Mr S Lakin (SL) Head of Medicines Management RCCG 

Mrs K Firth (KF) Deputy Chief Finance Chief RCCG 

Mrs S Hartley (SH) Contract & Service Improvement Manager RCCG 

Ms R Garrison (RG) Senior Contracting & Service Improvement Manager RCCG 

Mrs J Murphy (JMu)  Primary Care Committee Administrator & Minute Taker – RCCG 

 
Participating Observers: 
 

None in attendance  

 
Members of the Public:  
 

None in attendance  

 
Apologies: 
 

Miss J Martin (JMa) Senior Service Improvement Manager RCCG 
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2018/37 Apologies & Introductions 

2018/38 Declarations of Interest 

The Chair reminded members of their obligations to declare any interest they 
may have on any issues arising at meetings which might conflict with the 
business of the NHS Rotherham Clinical Commissioning Group.  

Declarations declared by members are listed in the CCG’s register of interests.  
The register is available on the CCG website at the following link: 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-
interests_2.htm 

 

Declarations of Interest from today’s meeting 
 

Declarations of Conflicts of Interest and Pecuniary or Non-Pecuniary 
Interest 
 
The GP members of the committee are partners in different practices 
across Rotherham. They have a direct interest in items that influence 
finances, resources or quality requirements for general practice in 
Rotherham. This applies to all items discussed in items on the agenda. 
Any additional specific Conflicts of Interest and how the Committee 
addressed the conflict of interest will be noted under individual items.    
 

 NT declared an interest for the GP retainer scheme item as one of the 
applicant’s is from Dr N Thorman’s Practice. 

 

 DC declared a conflict of interest for the Whzan pilot as it is taking place 
at his practice. 

 

 CB declared a Conflict of interest for the Broom Lane/ Broom Valley 
merger as Connect Healthcare (Federation) are supporting the 
practice in this merger. 

 
 

2018/39 Patient & Public Questions 

Chair noted that none have been received. 

2018/40 Quorum 

The Chair confirmed the meeting was quorate. 
 

2018/41 Draft minutes of the Primary Care Committee dated 21st November  2018  

 Minutes of the previous meeting were agreed as a true and accurate record. 

 

2018/42 Matters arising 

2018/42a Committee confirmed that the PCC Terms of Reference is due to be reviewed by 
the Committee in January 2019. 

Action – JMu to ensure PCC TOR is on the January 2019 agenda. 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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2018/43 Action Log 

2018/43a Dementia LES 

Action outstanding 

Action - KF to ask Kate Tufnell to provide an update to DT regarding patient 
engagement planned or undertaken. 

 
Committee noted that the Dementia LES will have to come back before 31st 
March 2018. 

Post action note:- JMu has issued a reminder email to both KF & KT in 
relation to action in November.   

2018/44 Finance 

 
 Finance report month 8 

 
The report sets out CCG funding that is spent on General practice. The GP 
members have a direct financial interest in this item. As the item is 
primarily about understanding the CCG’s current financial performance 
against plan for primary care the chair proposed that all members could 
participate fully in the discussion  
 
KF took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

I. Note the current position in Table 1 and the supporting information 
II. Support the action being taken to achieve QIPP savings to mitigate the 

risk of future funding gaps. 
 
KF advised the committee that work already in progress as part of the wider 
QIPP planning for 2019/20 is a follows:- 
 

I. A development session has been held with governing body and strategic 
clinical executive members; 

II. Opportunities to rationalise elements of the estate with potential running 
cost savings have been explored.  Although no recurrent savings had 
been identified, a non-recurrent saving of £0.3m relating to slippage on 
the Waverley development can be achieved in 2019/20; 

III. There is also an opportunity to achieve non-recurrent savings of £0.2m in 
2019/20 if market increases and charges across primary care estate can 
be minimised.  This will be presented as part of the plan papers for 
2019/20 in the new year. 

 
Members comments:- 
 
GA asked about indemnity costs and advised that in the Medical press last 
month, they report that indemnity is to be funded and he was concerned that this 
would be coming out of current funding and will not have new funding.  Currently 
this would equate to £2 million, GA requested that the CCG be mindful of where 
this may fall. 
 
KF advised that the CCG are aware of the difficulty there has been this year with 
funding the uplift and this has already been accounted for in 2018/19.  The CCG 
had not received any correspondence to date in relation to indemnity, however, if 
there are any further developments the Finance team will advise accordingly. 
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Committee members agreed with the recommendations. 
 

2018/45 Strategic Direction 

2018/45a  Whzan Pilot 
 
The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion. 
 
DC declared a conflict of interest for the Whzan pilot as it is taking place at his 
practice. 
 
CB took the paper as read by all members and presented key issues of the 
report and members of the Primary Care Committee were asked to:  
 

 Note the content of this report 

 Continue to support the roll-out of Whzan until the end of March 2019. 
 
CB presented the key issue for the roll-out of the pilot has been the capacity 
within Connect Healthcare Rotherham CIC to project manage roll-out and 
ensure adequate clinical and technical training of staff in care homes and 
general practices given the other service pressures relating to nationally 
mandated requirements e.g. provision of extended access primary care and 
implementation of primary care networks. There has been some slippage in 
planned timescales as a result.  
 
In order to address this issue, the following action has been taken: 
 

 Advertisement for additional nurse capacity to support clinical input and 

training of staff until end March 2019. 

 Appointment of two administrative apprentices to free-up management 

time within the organisation to support project management of Whzan 

roll-out.  

 Engagement of clinical and management support from a practice (with 

backfill payment) to roll-out Whzan kit with a designated care home (Stag 

and Whiston Hall). 

Interest from care homes in the solution is high however, engagement is limited 
by turnover of staff in the care home and need to continue to retrain staff as a 
result and this risks the achievement of benefits.  
 
To mitigate this risk, pilot sites have been identified where there is some stability 
in staffing and relationships already in place between the care home and 
practice. 
 
Members comments:- 
DT challenged what the cost is verse’s the improvement achieved.  CB advised 
that the funds are to pump prime staffing to release capacity, to enable roll out 
the programme going forward. 
 
PB asked if this project is evaluated.  CB advised the project has been initially 
evaluated and the results have been positive. A formal evaluation will be 
undertaken as part of the programme to establish if full roll out should be 
undertaken. 
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JT advised that this project needs to feed into the Care Homes workstream and 
then back into this meeting. 
DC/RCa asked if Connect Healthcare (Federation) can evidence if the 
technology is used and is this impacting on admissions rates.  CB advised that 
Connect Healthcare would need to report back on this area. 
 
RCa asked when it would be appropriate to revisit this.  Committee agreed to 
receive a paper middle of 2019. 
 
Committee noted the paper. 
 

Action – CB to continue to liaise with CCG officers on progress of the 
Whzan project and evaluation. 
 

Action – CB to produce a paper if/when ready to expand the project to be 
agreed with CCG/Connect Healthcare. 
 

2018/45b  Appeals Process 
 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 
RG took the paper as read by all members and gave an overview of the proposal 
within the report and members of the Primary Care Committee were asked to:  
 

 Accept the revision to the Appeals Process. 
 
RG advised the committee that the proposal is that practice representatives no 
longer be invited to attend the second appeal; no new evidence can be 
submitted at this point so they cannot add anything to the paperwork already 
received and under consideration.  Removing this element will also bring the 
process in line with the NHS Dispute Resolution Process, where all decisions 
are made on written documents.  Only in exceptional circumstances are 
representatives called to speak. 
 
The process would be modified to reflect that shown in appendix A of the report. 

 

Member comments: 

CE stated that as a committee member he considered this would improve the 
process as there was no opportunity to influence the already received 
paperwork from attending the committee. 
 
NT would like to take the paper to LMC for their feedback.   
 
GPs and Rotherham Connect Healthcare left the room at this point. 

 
Members only of the committee agreed the revision within the paper subject 
to LMC feedback. If LMC have any significant comments the amendments 
will be considered again. 
 
GPs and Rotherham Connect Healthcare returned to the room at this point. 
 

RCa advised that the committee agreed the revision within the paper subject 
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to LMC feedback. If LMC have any significant comments the amendments 
will be considered again. 
 
Committee agree with the recommendations and approve the paper. 

Action – JMu to add Appeals to January 2019 agenda 

2018/45c  Friends & Family (FFT) update 
 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 
RG took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  

 

 To take contract action against the worst performing practices: 

- Broom Valley: a full contract breach as an escalation of the 

remedial breach that was issued in July. 

- Brinsworth: a remedial breach. 

 

 To consider sending a warning letter to poorly performing practices: 

- York Road 

 

 To continue to monitor practices whose performance appears to be 
inconsistent: 

- Dinnington 

- Broom Lane 

- Market 

- Shakespeare Road 

Member comments: 

PB confirmed that the approach regarding issuing remedial actions and 
breaches is appropriate as this is a contractual issue. 
 
DT asked what the impact of a breach is to a practice. RG advised a full 
breach sits against a practice for a set amount of time.  If other breaches are 
issued, this builds a picture that can then be acted upon in relation to 
continuation of the contract.  
 
GA asked about the use of Mjog as this a simple way of ensuring FFT is in 
place, the systems in place and what will happen if this is no longer funded 
going forward. 
 
AG advised that the Primary Care App will take the place of Mjog so 
communication will continue to patients, and this has been accounted for 
within the bid. 
 
SH advised that there is only one practice in Rotherham who are not using 
Mjog, however, this practice has since merged with another practice who do 
use Mjog. 
 
NT confirmed that there is a complete understanding within the GP 
community that FFT is a requirement. 
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RG identified that practices have been in touch since the remedial action 
letters were issued advising that they would address the issue. 
 
GPs and Rotherham Connect Healthcare left the room at this point. 

 
Committee members only discussed and agreed with the recommendations 
and approved the paper. 

 
GPs and Rotherham Connect Healthcare returned to the room at this point. 
 
Committee agree with the recommendations and approve the paper. 
 

2018/45d  Primary Care Performance Dashboard August 2018 
 
The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion. 
 
SH took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

 Note the report. 

 
SH advised the committee of the key themes and the top three outlying practices 
where action has been taken.   CCG officers have not had the opportunity to 
implement NT previous suggestions due to time frames, but will be considered 
for the next reiteration. 
 
Member comments: 
 
RG stated that although St Anns sit high on the dashboard, they have been 
working exceptionally hard to improve.  
 
RC stated that York Road has two new partners and it takes approximately 3 to 
6 months to show on the dashboard.  Therefore, CCG are hoping to see 
improvement in the next dashboard. 
 
Committee noted the paper. 
 

2018/46 Strategic Direction – Standing items 

2018/46a  10 Year plan 

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   

CE gave a verbal update that further advice is to be provided in January 2019. 

Committee noted the update. 

2018/46b  Improving Access – Extended Access Monthly update 

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
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AG gave a verbal update on behalf of Jo Martin. 

AG reported that there is good cover over Xmas and New Year across the three 
hubs, and they have incorporated a blood taking service and a smear clinic. 

Transferring to the federation SystmOne IT unit, will allow the links to work. CB 
advised that he has undertaken a lot work to have a rolling rota going forward to 
enable all practices to show interest. 

Member comments: 

GA federation feedback – Stated that there is a lab issue relating to pickups and 
extra bloods at the weekend.  Feedback is that TRFT are not lined up with the 
national request.  

KF advised that the CCG are scoping another provider for this service, however 
currently the CCG has received confirmation that TRFT have now approved the 
capacity to resource this service. 

JT asked about the utilisation of the hubs..  CB advised it is low and that a 
promotion campaign has been undertaken to try and address this. 

PB advised that NHSE have undertaken a spot check of websites and were 
pleased with what they found however, it was identified that patients would have 
to search most websites to find out about the hubs instead of the information 
being clear when opening hours are searched. 

SC asked about the consultation with patients and is this being understood e.g. 
requiring urgent appt on a Saturday. SC advised that evidence has been seen of 
positive patient experience.   

SH advised that there is a facility for UECC to book into the hubs on a Saturday. 

Group agreed that this item can be deferred from January 2019 and revisited in 
February 2019 

Committee noted the update. 

 Action – JMu to defer Improving Access to the February 2019 agenda. 

2018/47 For Information Only – Terms of Reference (TOR) 

  Primary Care Sub Group Terms of Reference (TOR) 

The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion. 
 
JT took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

 Note the changes to the Terms of Reference 

 

Member comments:- 

It was hi-lighted that following changes be made:- 

 

 name and roles in the membership are to be removed,  

 Addition of Head of Medicines Management to the composition of the 

group. 

 

Committee approve the Primary Care Sub-Group Terms of Reference 

subject to the above changes. 
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 Action – JMu to make the changes as identified in item 2018/47. 

2018/48 Quality 

 
 Quality Contract Update 

 

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 

AG gave a verbal update on the Quality Contract.  The Quality contract will be 

received by LMC by Christmas.  RG/AG are to meet with NT prior to LMC to go 

through the changes. 

 

Member comments: 

 

None received at this time. 

 

Committee note the verbal update. 
 

2018/49 Contract & Quality Visit report 

 

The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 
AG took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

 Note the paper 

 

AG advised that recent 2 visits have been to Greenside and York Road:- 

 

Greenside are reported to be safe and satisfactory and are performing well on 

the dashboard, however did drop in their CQC rating earlier in the year. 

 

York Road – CCG Officers discussed their higher A&E rates and also areas 

where they are lower.  The practice are looking into the key lines of enquiry 

raised and are also getting involved with Be Cancer Safe. 

 

Feedback from the practices visited so far, is that the visits are very supportive 

and beneficial to the practice from a performance and financial perspective. 

 

Member comments: 

SC advised that it would be beneficial to add in the Practice Nurse 

representatives in the practice to have involvement in the visits. 

 

Committee note the paper.  
 

 
Action – JMu to add the Practice Nurse to attend the Contract & Quality 

Visits. 
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2018/50 Broom Lane / Broom Valley Merger 

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 

CB declared a Conflict of interest for the Broom Lane/ Broom Valley merger 
as Connect Healthcare (Federation) are supporting the practice in this 
merger. 
 

SH took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

 To approve the merger in principle prior to the outcomes of the patient 
engagement exercise being submitted. 

 
SH advised that approval is sought from the Committee members to support and 
approve the merger in principal prior to outcomes of the patient engagement 
exercise, so that the IT processes can be booked and a completion date of 1st 
April 2019 can be achieved.  The patient engagement process commenced in 
November 2019 and is due to be completed by January 2019.  The practices are 
proposing PPG events, posters at all site, notices on the practice website, 
patient surveys and contacting patients via MJog.  This should allow them to 
reach a broad spectrum of patients. 
 

Member comments: 

None raised at this time. 
 
GPs and Rotherham Connect Healthcare left the room at this point. 

 
SH stated that patient engagement started in November 2018 and is due to 
be completed by the end of January 2019.  The practice have commissioned 
an independent provider to undertake patient engagement.  For patients who 
do not use Mjog the practice have posters, discuss with patients who attend 
and are liaising with PPGs involved. 
 
DT advised that both practices have virtual PPGs and do not meet.  This 
raises concerns for DT/SC in relation to feedback received. 
 
RCa asked if during the merger we could tie in the issues re. FFT..  RG 
advised that neither practice is great at submitting FFT data, however, to 
slow or stop this merger for breach of FFT would not be beneficial. 
 
SC stated this would be a beneficial merger for patients registered at both 
practices as it would provide increased access and clinicians available.  
 
Committee approve in principle the merger subject to the Patient 
Engagement report. 

 
GPs and Rotherham Connect Healthcare returned to the room at this point. 
 

Committee approve in principle the merger subject to the Patient 
Engagement report. 
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2018/51 GP Retention Scheme  

 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 
NT declared an interest for the GP retainer scheme item as one of the 
applicant’s is from Dr N Thorman’s Practice. 
 

JT took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  
 

 To make a final decision in relation to the JP application. 
 To agree the future approach in relation to GP retention applications. 

 

Member comments: 

The committee discussed funding for 2018/19 which was unclear and no specific 
amounts have been delegated from NHSE to Rotherham CCG.  WA advised that 
she had reviewed funding back to delegation and identified that there was a pot 
of £158.00 against discretionary spend, £0 of which was relating to retention 
scheme. 
NT raised that all CCGs were expected to support the retainer scheme; 

NT advised that the breakdown of the figures are hugely opaque, and every 
CCG is asked to support the scheme to a reasonable degree.  However, NT 
stated that the LMC acknowledged the budgetary constraints.   LMC also 
acknowledged that it is not reasonable to consider without financial 
consideration.   
 
GA – stated that this is a good scheme but in reality there is no funding for it.  
Concerns are that traditionally that some of this money is for seniority which 
encourages them to continue working but does not fit in with the current scheme.  
GA stated that if the Indemnity has reduced as per a previous discussion in the 
meeting, therefore, this should reduce the cost of the application.   

 
AG gave an option for GPs to fit into and work within the federation hub offer. 
NT stated that this has lots of merit but does not fit into the retainer scheme.  
 
RG advised that one of the applicants had withdrawn her application and she 
is now on maternity leave. 
 
NT response - RG has pointed out the applicant did not meet the change in 
circumstances as this did not meet the criteria.  RCCG need to be clear on 
the change in circumstance. 
 
WA advised that reading the guidance had been helpful.  Page 14 sets out 
final decisions will be based on three factors; eligibility, available budget, no 
doctor/practice concerns.  WA observed the Health Education England 
(HEE) and peer review processes appearing to consider a sub-set of these 
factors only. 
 
NT advised that he considered that there had been an unfortunate merger of 
the documents and the merits of the scheme against the merits of the 
applicants.  
NT advised that the:-   

 Criteria is nationally determined.    
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 Conversations can be continued against merits of applicants, however 
current applications should be considered on current merits against 
the current scheme and guidance.  Ultimately there will be budgetary 
constraints in place but cannot be ‘£0’ 

 
RG actions so far and chronology are in Enclosure 10b page 6.  Last bullet 
point, describes the considerations for this committee.   
Comment raised in regard to CCG publicising the scheme.   
 
NT requested that both applications be considered as the second applicant 
had withdrawn before it had been identified that these would be 
reconsidered. 
 
 

GPs and Rotherham Connect Healthcare left the room at this point 
 
The committee noted that CCG affordability and eligibility were both key criteria 
to consider, and also noted that the guidance was not as clear as would be 
expected. 

 

 Having received all the available information the committee agreed to 
review the decision in relation to JP. 

 The committee agreed that budget was available for 1 application to the 
scheme this year (2018/2019) – 1st Jan to Mar 2019. 

 The committee supported the application from JP on this basis. The 
committee noted the need to clearly communicate to the practice we will 
fund only until March 2019.  

 In future the CCG will review what funding is available on a 12 month 
basis. 

 The CCG will review what budget is available for 2019/20 (if any) and 
invite applications for the sessions available within the budget from all 
Rotherham GPs. 

 The Committee to review all applications in March 2019 for any 2019/20 
funding identified and will prioritise applications using the standard 
application document. A protocol will be designed that will allow us to 
prioritise applications that best meet the objectives of the scheme. 

 This should be discussed with the DCO office. 

 
GPs and Rotherham Connect Healthcare returned to the room at this point. 
 
RCa advised that the CCG is committed to retaining GPs in Rotherham and we 
see the retainer scheme as being only a small part of our strategy to retain GPs. 
Further  examples of how we could try to retain GPs are; 
 

 Portfolio careers with Federation/UECC/CCG 

 Senior partner training with federation 

 GPSI training e.g. Diabetes/Dementia 
 
RCa advised that the PCC will write to LMC.   
Committee have considered all information and agree to review the 
decision as outlined. 

 
Action – CCG Officers to develop a protocol for this scheme. 

 
Action – CE/JT to write to LMC on behalf of the committee and chair. 
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2018/52 Proposed LES - IUCD fits for menorrhagia in primary care 

 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   
 

RG took the paper as read by all members and gave an overview of the report 
and members of the Primary Care Committee were asked to:  

 

 To support the introduction of a LES to cover the fitting of IUCDs for 
menorrhagia. 

 

RG advised the committee that Introducing this LES in general practice would 
allow patients to receive care closer to home, in a more timely fashion, and in a 
familiar environment.  Almost all practices are able to fit IUCDs.  Gynaecology at 
TRFT is already a very pressured speciality with 18ww performance not being 
consistently achieved. 

This specification has been through the LMC and were very happy and was 
accepted by them. 

Member comments: 

GA raised concerns regarding smaller practices who may require re-training 
to undertake and provide this LES or smaller practices may need to sub-
contract this to a peer practice. 
 
RCa asked if Connect Healthcare is on board to assist practices with this 
LES.   
CB advised they are and would also like to support practices with other LES 
e.g. minor surgery as well. 
 
NT enquired if the 75% threshold had been met in relation to number of 
practices participating, JT advised that public health had confirmed that over 
75% are participating. 
 
SL asked about the funding to IUCD as these are previously on prescription.  
 
RG advised that the CCG will cover the cost of the prescription cost for the 
device and the LES pays for the clinician fitting etc. 
 
GPs and Rotherham Connect Healthcare left the room at this point. 

 
Confidential conversation was not required to approve the paper. 
 
GPs and Rotherham Connect Healthcare returned to the room at this point. 
 
Committee agree with the recommendations and approve the paper. 

2018/53 Primary Care Committee Forward Programme  

 
2018/46b  
Improving access is on the forward programme as monthly, the committee 
agreed to defer Improving Access to the February 2019 agenda. 

2018/54 Any other business 

None at this time. 
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2018/55 Items for escalation / reporting to the Governing Body 

None at this time. 

2018/56 Exclusion of the Public   

The CCG Governing Body should consider 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. 

Chair closed the public session. 

2018/57 

 

Date and time of Next Meeting 

Wednesday 16th January 2019 commencing at 1pm in Elm Room, Ground floor, 
Oak House 
 

 


