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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday 3 March 2021 at 1.00pm  
 

---------------------------------------------------------------------------------------------------------------- 
Quorum 

 
Governing Body has 13 voting members including 1 Lay member and 1 GP 
Members Committee Member or nominated representative, the Accountable 

officer or nominated representative and the Chief 
Financial Officer or nominated representative. 

 
Quorum is 7 members 

 
 
Present:  
 
Dr R Cullen GP & Chair, RCCG  
Mr C Edwards Accountable Officer, Rotherham and Barnsley CCG's 
Mr I Atkinson Executive Place Director, RCCG 
Mrs W Allott  Chief Finance Officer, RCCG 
Mrs S Cassin  Chief Nurse, RCCG 
Dr J Page Lead GP, Finance and Governance, RCCG 
Dr G Avery GPMC Representative, RCCG  
Mr J Barber Lay Member, RCCG -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr R D’Costa Secondary Care Doctor, RCCG 
Dr S Mackeown  GPMC Representative, RCCG 
Dr D Clitherow Independent GP 
Mrs J Wheatley Lay Member, RCCG 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms L Hill Minute Taker, RCCG 
 
Participating Observers: 
 
Dr N Leigh-Hunt  Public Health, RMBC. 
 
 
323/20 Apologies 
 Mr B Anderson, Councillor D Roche 
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324/20 Quorum 

The Chair confirmed the meeting as quorate 

325/20 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 (RCCG).  
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 
It was acknowledged that, as Primary Care Providers in Rotherham, Dr’s 
Cullen, Mackeown, Avery and Page had an (indirect) interest in most items. 

326/20 Patient & Public Questions 

 No questions have been submitted. 

327/20 Draft minutes of the last Virtual Public Meeting dated 3 February 2021  

 The minutes were agreed as a true and accurate record of the meeting. 
328/20 Public Action Log 

No outstanding Items noted 

329/20 Chief Officers Report 
 Mr Edwards provided an update highlighting the following: 

Outcome of Request for Quote Process for a Suicide Bereavement 
Service and a COVID Bereavement Support Service for South 
Yorkshire ICS 
 
In December 2020, the CCG undertook a procurement process to determine 
the most suitable provider to deliver a Suicide Bereavement Support Service 
and a COVID Bereavement Support Service. The bid submissions were 
evaluated by a multi-disciplinary team of subject matter experts and 
following evaluation, the Listening Ear (Merseyside) Ltd have been selected 
as Provider for both Services.  
 
The Services are funded from NHS England Suicide Prevention Monies, and 
will operate across Barnsley, Doncaster and Rotherham. NHS Rotherham 
CCG acted as the lead commissioner to support working across the ICS.  
 
Dr Cullen asked what feedback has been received on how the Bereavement 
Service has supported people so far.   
  
Mr Atkinson responded that as the Listening Service was brought in to 
support families and carers for Suicide Bereavement has proved to be very 
successful, it has been extended to support families and carers who have 
experienced bereavement due to COVID.  

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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It is anticipated that this service will be implemented further as a joined-up 
approach across other CCG’s.  

 
Communications Update   
 
The major focus of activity for the CCG continues be on the roll out of the 
COVID vaccine, working with the Rotherham Advertiser to publish weekly 
vaccination messages. Communication is focused on managing local 
expectations on access and availability, which will include a slight change in 
the vaccination model to include larger vaccination centres and community 
pharmacies for second dose vaccinations, to be able to cope with the larger 
number of vaccinations required.   
 

330/20 Integrated Care – Next Steps Update 

 Mr Edwards gave a verbal update on the next steps process.  
There have been no further documents released since the White Paper was 
published.  
The follow-on documents which will include the Operating Framework for 
2021-22, the Human Resources Framework and a draft legislation paper are 
expected in the coming months. When available, these will then come to the 
public Governing Body meetings to encourage patient and public 
engagement on how to progress for Rotherham patients and staff. 

 STRATEGIC UPDATES 

331/20 
 

South Yorkshire and Bassetlaw Integrated Care System Chief 
Operators Report and Planning Update February 2021  

 Mr Edwards shared the report from the System Lead, Sir Andrew Cash of 
the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) for 
information and assurance.    
Dr Avery referred to “critical infrastructure and the revisiting of a material 
business case. The slippage has been offset by a forecast unplanned 
charge of £9.5m for the Rotherham Carbon Energy scheme” in the paper, 
asking if will affect the CCG. 
Mr Edwards replied that the Carbon Energy Scheme was entered into by the 
Rotherham Hospital and Community Trust and so would not affect the CCG. 

 Governing Body Members received the report. 

332/20 The White Paper “Working Together to improve Health and Social Care 
for all” 

 Mr Edwards informed members that the document link has been included for 
information and public access as the paper became available in between 
Governing Body meetings.  

 PERFORMANCE UPDATES 
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333/20 Finance and Contracting Performance Report 
 Mrs Allott presented the report to provide an update to members on the 

financial position as at 31 January 2021 also referred to as month 10, 
highlighting the following:   

• In sections 2 and 3, we continue to see cash and payments being 
well managed, being very close to achieving 100% in both areas. 

• In the Operating Cost Statement, there is an updated Forecast 
Outturn position, reflecting findings on internal work for Continuing 
Healthcare (CHC) and the Hospital Discharge Programme, which 
compare our actual patient cohort against the expected cohort of 
patients as planned. 
The actuals are coming in lower than our expected plan, so the 
forecast has been adjusted accordingly. 

• The Risk Section has been updated at Section 12, and one of our 
major concerns currently is around allocations and the extent to which 
we get more allocations, or that we have allocations withdrawn from 
us.  

• For prescribing and the month 1-6 retrospective claims where our 
actuals came in at lower than our assumed spend, since this report 
was written, NHS England (NHSE) have made the decision that they 
will now remove allocation from us, reflected in the £861,000 figure. If 
nothing else changes, next month, our Forecast Outturn Surplus will 
be reduced by £861,000.  

 Governing Body members noted the current position and the additional 
commentary to support the operating cost statement.  

334/20 Financial Planning March 2021 Update 

 Mrs Allott presented the report to update members on the 2021/22 financial 
plan update.  
In a normal year, there would have been an expectation to see several 
versions of the financial plan by now. A theoretical plan was brought to the 
Confidential Governing Body meeting in January 2021, capturing two 
scenarios which were anticipated.  
For the reasons outlined in the paper, Mrs Allott was not able to present a 
financial plan to Governing Body at this stage. 
Mrs Allott noted, since the paper was written, there has been a further 
update from the national team on 24 February 2021, working towards an 
agreement with Treasury for the first half of the next financial year where 
possible, looking for a settlement that covers the first six months of the 
financial year, however, it may be that there would be an alternative 
agreement to achieve a settlement for the first quarter. 
The expected regime looks very similar to the month 7-12 regime for this 
year.  
The paper set the parameters given in December 2020, which appears to be 
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what we would probably have to work to when the guidance is received, but 
timelines will be very tight. 
Mrs Allott has been advised that discussion with Treasury may take another 
two weeks to conclude, so details of the settlement agreed will not be 
available until mid-March. 
It is unlikely that Mrs Allott would be able to bring a plan to Governing Body 
to sign off prior to the start of the financial year.  
 
It is anticipated that decisions will have to be made outside of the ordinary 
Governing Body meetings, as it would require prompt reaction, therefore a 
similar arrangement to the months 7-12 might be suitable where Mr Barber, 
Dr Cullen, Mr Edwards and Mrs Allott would address the business. 
 
Mr Barber commented on the need to work at pace when the information is 
received to be able to complete the budget setting. 
 
Mr Barber went on to say that by re-establishing the subgroup as soon as 
possible, it would help Mrs Allott finish off and develop the work necessary 
to be able to get budgets in place and to able to bring a plan to Governing 
Body as soon as possible, and work will be required at pace to produce a 
plan, so a similar arrangement to that in place for sign-off of the months 7-12 
plan last year is requested.  
  
Mr Barber asked for an update on what has been done in terms of baseline 
budgets, efficiency, and contracts in terms of preparation, despite not 
knowing the total position. 
 
Mrs Allott responded that a model has been prepared looking at different 
scenarios from an RCCG perspective, taking on board the direction set by  
the National Team, and the actuality of how we knew things used to be pre-
covid; we have modelled these things through to create different scenarios. 
It is expected that some of these scenarios will be close to what we will be 
given, so we would be able to move quickly.  
Dr Avery asked what the timeline is for a response, once the information is 
available. 
Mrs Allott responded that by mid-March guidance templates will be 
circulated, and that ICS‘s and organisations would be required to return their 
submissions to the centre to indicate what their plans are. 
Another layer to this, is the expectation that some of the allocations will 
come down through ICS’s. We will have an idea about our CCG plan which 
the centre will work up based on their core assumptions.  
The third comparison will then be on system allocations, therefore, further 
discussions would be required, both and internally and externally with the 
ICS. With the information on what our internal position should be, once the 
guidance is available, we would then look at how that matches the 
allocations the ICS receive.  
Mrs Twell asked if QIPPS are suspended as they were during the last 
financial regime, will there be some that we could bring back ‘off the shelf’ to 
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apply this year, and would there be new ones for six months if we are in a 
six month regime? 
Mrs Allott replied that as QIPPs constantly transform services for the benefit 
of patients, ideas constantly come up throughout the year. There are several 
ideas currently, for example, in prescribing for which we are looking at what 
a revised service would look like, and whether there needs to be a financial 
efficiency link to them. 
Mrs Allott added that we should still have a process to look at what our ideas 
for QIPPs would be, accepting that we may not be able to enact them in the 
first half of the financial year, but we would have them ready for when things 
start to return to normal. 
Mrs Allott went on to say that we may also require some efficiency schemes, 
which will be unknown until we receive the allocation.  
Mr Barber commented that in January last year, we looked at likely spend 
versus allocation level expected under normal circumstances, and that the 
level of QIPP requirement was significantly less than the level we have 
delivered historically. We do need to make preparation for efficiency 
savings, but he anticipates that the level of QIPP and efficiency required will 
be lower than in previous years,  
Mrs Allott added that with pots like growth money going to the ICS, a 
discussion is needed to look at how this would be allocated.  
Mr Atkinson offered further comment to Mrs Twell’s question, stating that 
discussions that took place for this year’s financial plan looked at £10-12m 
of efficiencies and schemes which were lined up ready to implement. Those 
schemes can be further assessed as a result of COVID, to look at whether 
they are deliverable for this year’s plan.  
We would be in the position to get quick traction on those schemes should 
we need to.  

 Governing Body members:  
• Noted the update, noted the likely timeframes for receiving formal guidance 
and the pace at which the financial plan will subsequently need to be 
constructed, approved and enacted.  
• Considered and advised what process members wish to put in place 
between now and the end of March to receive further updates and to 
approve the financial plan prior to the start of the financial year, considering 
this will need to happen outside of scheduled governing body meetings.  
• Noted that further updates and presentations of the 2021/22 plan will be  
brought as appropriate.  
Governing Body members agreed to support the re-instatement of the 
Subgroup as required. 

335/20 Delivery Dashboard 

 Mr Atkinson provided a brief on COVID position to set the context for this 
report, explaining that the reporting data represents activity in January, 
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which was a very challenging period across Rotherham place. 
The current COVID position at the TRFT has been improving since the last 
reporting period, with the number of COVID positive patients decreasing on 
a weekly basis, as is prevalence in the community, and is being closely 
monitored by partners across the Rotherham system.  
There are particular performance challenges in key areas as follows: 
Referral to Treatment (RTT) – the 18 week wait is challenged but remains 
better than the national average. The elective plan also remains challenged 
due to COVID and has affected our ability to take elective care to the levels 
we would have wanted. There is active dialogue now taking pace around 
service recovery, but it will take some time to see the results. 
Diagnostics – is challenging both locally and nationally for 6 week diagnostic 
waits, which in-turn links to the 18 week position.  
A&E – Flow through activity in the department continues to see lower 
numbers than in previous years and is not at the level expected through a 
winter period. The complexity of patients presenting through this current 
pandemic have been significant and have put considerable pressure on the 
A&E department and hospital. 
IAPT (Improving Access to Psychological Therapies) – is standing up well to 
increased activity across Rotherham, in both the Doncaster and South 
Humber NHS Foundation Trust (RDASH) provision and through the IESO 
Digital Health service. 
Cancer – slight improvement is seen in the 2 week and 31 day performance 
but continues to see significant challenge on the 62 day performance, which 
is replicated both regionally and nationally.  
COVID Vaccination Update. 

• Delivery to the top 4 priority groups is almost complete.  

• We achieved over 95% coverage for the over 75 and 80 year old 
people including housebound people within this cohort. 

• Care Homes – successful in delivery requirement to vaccinate care 
home staff and residents, with further continuation to target some 
staff groups associated with care homes. 

• Wider workforce – successfully vaccinated over 11,5000 of the 
Rotherham workforce.  

• From beginning of March, the focus is on next group of over 50 year 
old people to be completed by mid-April, which also includes clinically 
vulnerable people and carers.  

Mr Atkinson noted that this activity for first doses vaccination, is also running 
alongside the start of second dose vaccinations, which will be a logistical 
challenge but remains confident that we are able to meet delivery 
expectations.  
Mr Atkinson reiterated that public messaging to follow the rules of Hands-
Space-Face and maintaining social distancing is key to be able to suppress 
the virus in the community.  
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Dr Cullen added his thanks to the volunteer network who have made this 
progress possible. 

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

336/20 Patient Safety & Quality Assurance Report 

 Mrs Cassin presented the report to provide an update to members 
highlighting the following: 
Healthcare Associated Infection (HCAI) – The Infection Prevention and 
Control Nurse for the CCG has undertaken a walk rounds visits to each 
vaccination site to offer advice and support, ensure ongoing safety and 
oversee changes in practice at sites, which has been well received.  
A regional piece of work has taken place relating to a supply of Show and 
Tell boxes, to facilitate hand washing training as part of the support process 
in care homes.  
Also, at regional level, NHSE/I continue the work to review and address 
nosocomial infections, hospital outbreaks and transfer of infection between 
hospitals.   
TRFT Mortality – TRFT are reporting a slightly improved position towards the 
trajectory set in the improvement plan, however, current data is not yet 
available. 
Safeguarding Vulnerable Clients – Summary details of the national response 
to the threat of terrorism and details on the CCG hosted Learning Event 
about the Liberty Protection Scheme (LPS), attended by 26 multi agency 
staff. This highlights the changes which will affect how Depravation of 
Liberty is authorised in the future. There was also a training session held 
today at the Governing Body Development Session to give an overview on 
how those changes will impact on the CCG. 
Operation Stovewood – work is ongoing, and the CCG remains committed 
and continues to support the collaboration work.  Details of the Press 
Release in February are also included in the report. 
Care Quality Commission (CQC) Care Home Update – an update on CQC 
ratings for thirty-six Adult Care Homes, with over 72% of adult care rated as 
‘Good’, and two new services are awaiting a rating. The CCG continues to 
work with the local authority to support those homes where improvements 
are required.  
Multi Agency Safeguarding Hub (MASH) – an overview of activity regarding 
missing episodes reported to Health MASH from during January 2021.  
Adult Continuing Healthcare – an update on details of new guidance 
resulting in new ways of working and management of work streams. The link 
to the Hospital Discharge Service policy using four pathways is included in 
the report. 
The guidance was published in August 2020 and is included in the link (page 
12) setting out how CCG’s would restart Continuing Health Care (CHC) 
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assessment processes from 1 September 2020.  
The CCG CHC Team continue to work on the backlog of assessments which 
were deferred under the previous COVID lock down guidance.  
Tables 1,2 and 3 in the report show progress against trajectories.  
Quality Standards – details relating to CHC were paused between March 
and September 2020. Since that time, work has continued resulting in an 
overall favourable outcome: 
Part a) being above the national average achievement for CCG’s   
Part b) has been achieved   
Part c) work continues to improve performance  
CQC Primary Care – an overview for the CQC GP Practice ratings in 
Rotherham, and briefings from quality visits to three GP Practices, 
undertaken during December, January and February. 
Rotherham Foundation Trust (TRFT) CQC Inspection – a brief update on 
work undertaken by TRFT in response to recommendations from CQC. The 
CCG are working with the TRFT and NHS England (NHSE) to complete a 
Quality of Risk Profile, which enables a strengthened view of the current 
risk, which then informs a structured approach to managing quality 
concerns.  
This work reports through Audit and Quality Assurance Committee (AQUA), 
Contract Quality, Governing Body and the NHSE/I hosted Quality 
Surveillance Group. The TRFT Chief Nurse also attended AQUA this week 
to give a detailed update on progress against the CQC Action plans and to 
provide a good level of assurance on progress. 
Mr Barber added that AQUA were pleased to receive the assurance and to 
hear about some of things which might feel different at TRFT now that the 
action plan has been implemented, and that TRFT Chief Nurse has 
demonstrated delivery of the Action Plan and progress achieved. 
Maternity update - a reference to the December 2020 Ockenden report 
which covers emerging findings and recommendations from the independent 
review of maternity services at the Shrewsbury and Telford Hospital NHS 
Trust. 
This report required all Trusts providing maternity services to implement 
seven Immediate and essential actions, complete an assessment tool and 
implement twelve clinical priorities.  
The TRFT have confirmed that this has now been completed.  
The South Yorkshire and Bassetlaw Local Maternity Service have oversight 
of this, and the CCG Contract Quality Meeting continue to monitor reports on 
completion of the assessment tools and any identified actions. 

 Governing Body members noted the content provided in the report. 

337/20 Patient Engagement and Experience Report 

 Mrs Cassin presented the report to give an overview of what we hearing 
from patients and the public, summarising work being carried during the last 
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month.  
The COVID vaccination debate is high on the list, particularly as people want 
to know which groups they fall into, and how the second dose programme 
will be delivered across all of the groups. As cohort six is a particularly large 
group and complex group, the vaccination process will take time to 
complete. Conversation is on-going to look at how we can ensure that 
people are included in this category if they are unpaid carers.  
The Head of Communications is closely involved in vaccination planning to 
ensure consistent messaging is communicated, including ‘Hands-Space-
Face’ messaging which is re-iterated at every opportunity.  
The Friends and Family test restarted in December, and going forward, the 
priority work at TRFT will be a ‘What You Said and What We Did ‘approach. 
There is a summary of work undertaken by the Patient Participation 
Manager which includes coordination of the volunteer support activity at 
vaccination sites. 
 
The report also includes an extract from a positive comment made by a 
patient following their vaccination – “I wanted to take the time to say how 
impressed I was with the vaccination service. I went today and I would like to 
say how well organised it was and how efficient and pleasant the staff were.  
I think people are very quick to complain about things, so I feel it is important 
to give praise when it is well deserved. “ 
Mrs Twell added that collaborative work with partners will explore how we 
can maximise the volunteer process and expand further volunteer 
opportunities moving forward, adding that up to mid-February, over 4,400 
hours have been provided to support the vaccination programme by the 
volunteer network. 
Mrs Cassin added that the key priority is to keep volunteers and visitors safe 
when they attend vaccination sites.  

 Governing Body noted the content provided in the report. 
 CORPORATE BUSINESS 

338/20 Rotherham Clinical Commissioning Group Green Plan 
 Mrs Nutbrown presented the paper to update members of the completion of 

the new Green Plan. In 2018 Rotherham CCG produced a Sustainable 
Development Management Plan identifying a clear strategy for tackling the 
green plan and the national target of 34% reduction of our carbon footprint 
by 2020.  The Green Plan is the renamed and rewritten policy in line with 
NHSE requirements and has been approved by the AQUA Committee.   
 
Dr Leigh Hunt commented on the inclusion of Active Travel within the plan 
and if it could be strengthened further by including information about working 
with partners, as it is difficult for any organisation to achieve Active Travel 
plans without collaborative thinking across the whole system. 
 
Mrs Nutbrown replied that collaborative work does take place regularly with 
RMBC for Active Travel which includes bus timetables via South Yorkshire 
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Passenger Transport Executive (SYPTE). There is no reference to this 
mentioned in the policy, however, it will be considered for inclusion next time 
the policy is reviewed. 
 
Dr Avery added that communication recently received indicated that the use 
of certain asthma inhalers is a still a significant issue.  
 
Dr Avery has communicated this to Stuart Lakin, Head of Medicines 
Management, who has said that the Prescribing Team are looking into this.  
 

 Governing Body members approved the plan as part of statutory compliance 
and ratified the Green Plan.  

339/20 Governing Body Assurance Framework (GBAF), Risk Register (RR) and 
Issues Log (IL) 

 Mrs Nutbrown presented the paper to bring to members attention, the latest 
version of the GBAF, RR and IL for updating and discussion. 
 
Since the Governing Body Development session last year when this work 
was at a very early stage and under development, changes have been made 
by Operational Executives (OE). This was assessed, line by line, at AQUA 
yesterday, and good assurance was taken on the process of the 
development.  
 
Mrs Nutbrown informed members that an action taken at AQUA yesterday, 
was to schedule a meeting with Lay Members to offer further clarity on the 
content, which has now been diarised.    
 
Mr Barber added that firstly, AQUA reviewed the GBAF to try to understand 
where development is required, and to look at the importance of maintaining 
our processes, despite the competing priorities we have currently. AQUA 
have requested that Operational Executives (OE) continue the work they are 
doing in terms of regular review and oversight of the GBAF and RR and to 
ensure it is evidenced and effective. 
 
Secondly, there is a need to make progress and to assess where the Risk 
Appetite actual position is above the risk appetite, that further action is 
taken.  
 
At the AQUA meeting yesterday, Dr Page and Mrs Nutbrown discussed how 
to include a section in the GBAF for additional actions required, and if it is 
possible to make risk improvements despite the current situation. AQUA felt 
that this was possible but felt it would require further review by OE. 
 
Mr Barber commented that there may be a need for further work for a 
fundamental review in the early part of the next financial year, as we re-
assess the risks that we face under each of the objectives we have, and that 
we should also reflect any COVID impact reductions within the GBAF. 
 
Mrs Cassin added that the frequency and depth of discussion across all the 
sections for each element including line by line scrutiny, ensures that 
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Governing Body receive the level of assurance expected.  
 
Mr Edwards added that when some of the risks are assessed at OE, it can 
be quite difficult to capture a narrative and decide on an actual risk, adding 
that he would welcome members to challenge any of the ratings if they 
should wish to. 
 
Mr Barber informed members that Internal Audit concern about the Head of 
Internal Audit Opinion, is that during this financial year, the challenge at 
Governing Body and AQUA level has been less than in previous years.  
 
The challenge from AQUA back to Chief Officers and OE, is around what we 
do when the risk is higher than the risk appetite, and to assess what we can 
we do to reduce the risk.  
 

 Governing Body members:  
 

• Reviewed the GBAF, risk register and issues log.  
• Considered whether all current risks have been captured.  
• Considered whether the risk scores remain appropriate.  
• Considered the progress made against actions.  
• Where current risk scores are above the risk appetite, considered 
whether there are any further actions required.  

340/20 Corporate Assurance Report Quarter 3 2020/21 

 Mrs Nutbrown shared the report to provide intelligence to members on 
Corporate Business for the period October to December 2020. 
Mrs Nutbrown added that going forward, the GBAF and RR will be 
hyperlinked within this document to provide an accessible and up to date 
version for members.   
Mrs Nutbrown added that the Declaration of Interest Return has commenced 
for the forthcoming year and will be incorporated in the next report. 

 Governing Body members noted the report. 

 MINUTES FROM OTHER MEETINGS 

341/20 Primary Care Committee Public 12 January 2021 

 Mrs Wheatley shared the minutes for information, noting the update for 
Primary Care Estates Strategy Refresh and freeing up time for GP Practices 
to support COVID vaccination. 

 Governing Body members received the minutes. 
342/20 Audit Quality and Assurance Committee 5 January 2021 
 Mr Barber presented the minutes highlighting: 

• assurance on financial position and delivery financial targets as 
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confirmed earlier in this meeting.  

• Annual Accounts progress report and work around the Head of 
Internal Audit Opinion and External Audit work taking place.  

 Governing Body members received the minutes.  
343/20 Integrated Care System (ICS) Health Executive Group (HEG) 12 January 

2021  
 Mr Edwards shared the minutes for information. 
 Governing Body members received the minutes. 
344/20 GP Members committee 21 January 2021  
 Dr Avery shared the minutes for information. 
 Governing Body members received the minutes. 
345/20 Future Agenda Items 
 None identified 
346/20 Urgent Other Business 
 None identified 
347/20 Urgent Issues & Appropriate Escalation  
 None identified 

348/20 Risk Raised 

 None identified 

349/20 Any Other Business  
None identified. 

350/20 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. 

351/20 Date and time of Next Meeting 
The next public Governing Body Meeting will take place on Wednesday 7 
April 2021 at 1.00pm. 
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