
 

 
 

Agenda Item 4   

Minutes 
 

Buckinghamshire/Oxfordshire/Berkshire West (BOB) CCGs 
Governing Bodies Meetings (in public) 

Thursday 13 January 2022 (13:30 – 15:30) 
Microsoft Teams 

 

Members (BOB CCGs) 

 

Name Role and Organisation  Attendance 

Dr James Kent Chief (Accountable) Officer JK Present 

Others: (Standing Invitees or In attendance)  

Lynn Casey-Sturt Board Secretary, Berkshire West CCG (notes) LCS Present 
Amy Hutchings FOI and Governance Officer, Berkshire West CCG AH Absent 

Matthew Tait Deputy SRO/ (Interim) Dir of CCG Transformation MT Present 

Sonya Wallbank Director of People and OD SWa Absent 

Helen Ward Head of Quality, Oxfordshire CCG HW Present 

 

Buckinghamshire CCG – All voting 

 

Name Role and Organisation  Attendance 

Dr Raj Bajwa GP Clinical Chair (Chair) RB Present 

Wendy Bower Lay Member, Patient and Public Engagement  WB Present 

Tony Dixon Lay Member / Chair of Finance Committee TD Present 

Kate Holmes Interim Chief Finance Officer KH Present 

Robert Majilton Deputy Chief Officer RM Present  

Crystal Oldman Registered Nurse CO Absent 

Robert Parkes Lay Vice Chair / Chair of Audit Committee RP Present 

Dr Daljit Sahota Clinical Director, Urgent and Emergency Care DS Present 

Dr Rashmi Sawhney Clinical Director, Health Inequality/PC Networks RS Present 

Dr Karen West Clinical Director, Quality, and Integration KW Absent 

Dr Robin Woolfson Secondary Care Specialist Doctor  RW Absent 

 

Oxfordshire CCG – voting  

 

Name Role and Organisation  Attendance 

Dr Ed Capo-Bianco Urgent Care Portfolio Clinical Director EC Present 

Wendy Bower Lay Member, Patient and Public Engagement  WB Present 

Dr David Chapman Clinical Chair/Mental Health Portfolio Clinical Director  DC Present 

Dr Sam Hart North Network Clinical Director  SHa Present 

Dr Shelley Hayles Planned Care Portfolio Clinical Director SH Absent 

Gareth Kenworthy Director of Finance  GK Present 

Robert Parkes Lay Vice Chair / Chair of Audit Committee RP Present  

Dr Meenu Paul Clinical Lead, Mental Health/Learning Disability MP Present 

Dr Guy Rooney Specialist Medical Adviser  GR Present 

Duncan Smith Lay Member  DS Present 
Dr Andy Valentine Oxford City Network Clinical Director  AV Present 
Sula Wiltshire Board Nurse   SW Present 

  



 

 
 

Oxfordshire CCG – non-voting  

 

Name Role and Organisation  Attendance 

Ansaf Azhar Director of Public Health, Oxfordshire County Council  AA Present 
Stephen Chandler Director of Adult Social Care, Oxfordshire County 

Council  
SC Present 

Jo Cogswell Director of Transformation  JC Present 
Heidi Devenish Practice Manager Representative  HD Present 
Diane Hedges Deputy Chief Executive  DH Present 
Catherine Mountford Director of Governance  CM Present 

 

Berkshire West – voting  

 

Name Role and Organisation  Attendance 

Dr Abid Irfan CCG Chair and GP Clinical Lead (Newbury & District AI Present 

Wendy Bower Lay Member, PPE  WB Present 

Geoffrey Braham Lay Member, Governance GB Present 
Saby Chetcuti Lay Member, Governance SCh Present 

Edward Haxton (Acting) Chief Financial Officer EH Present 

Dr Debbie Milligan 
(OBE) 

GP Locality Lead (Wokingham) 
 

DM Present 

Dr Kajal Patel  GP Locality Lead (Reading) KP Absent 

Dr Raju Reddy Secondary Care Consultant RR Present 

Debbie Simmons Nurse Director DS Absent 

 

Berkshire West – non-voting  

 

Name Role and Organisation  Attendance 

Katie Summers Director of Operations (Wokingham) KS Absent 

Maureen McCartney Director of Operations (Reading) MM Absent 

Shairoz Claridge  Director of Operations (Newbury & District) SC Present 
Niki Cartwright Director of Joint Commissioning NC Present 

VACANT Director of Strategy   n/a 
 

 

Standing Agenda Items Actions 

1 Welcome and introductions 
Abid Irfan, Convenor, welcomed all members to the Governing Bodies 
meetings in common (in public), with introductions made.  AI confirmed that 
these meetings were replacing the meeting planned for December 2021 which 
were postponed due to the need to support the vaccination programme.  The 
papers being considered were those written for the December meeting and 
presented would provide verbal updates. 
 
It is to be noted that for the purposes of any business being transacted at this 
meeting, where a decision is required, BW CCG is not quorate. 
 

 

2. Apologies for Absence 
These are noted above and marked ‘Absent’. 
 

 



 

 
 

3 Declaration of Interest 
AI reminded Governing Body members of their obligation to declare any 
interest they may have on any issue arising at Governing Body (GB) meetings 
that might conflict with the business of the CCGs. None Received. 
 
Declaration of Gifts & Hospitality 
AI reminded Governing Body members of their obligation to declare any offer 
of gifts and hospitality whether accepted or declined and the reason for 
accepting or declining such offers.  None declared. 
 
Members were requested to note any declarations or changes of interests in 
the MS Teams ‘chat box’ or before presenting an agenda item, so that these 
can be managed/recorded and appropriate action taken if required. 
 

 

4 Minutes of the meetings (Sept 2021)  
The draft minutes of the meetings held in September 2021 were approved, 
without comment. 

 

 
 
 

5 Action Log 
Members reviewed the combined Action and Decision Log for 
Buckinghamshire, Oxfordshire, and Berkshire West (BOB) CCGs. Updated. 

 

6 Questions submitted by the public in advance 
Four questions had been submitted in advance of this meeting for answer.  
For the benefit of all participants, the respondents read through the Q&As in 
turn, providing clarification on the answers provided. 
 
All questions submitted have been responded to via email to the individual 
requestors, and all Q&As have been published on the CCGs websites. 
 

 

7 Questions from the floor 
None received in relation to the business being conducted. 
 

 

8 Accountable Officer and Directors Report 
The Accountable Officer, James Kent, provided members with an update on 
key areas of note, highlighting the following: 
 
Vaccination Programme 

• Across Buckinghamshire, Oxfordshire, and Berkshire West (BOB) over 
3m vaccines have been delivered and all national targets met. 

• Further changes to the vaccination programme were made following 
the emergence of the new Omicron variant, with a requirement that the 
booster programme being accelerated across the system to 80% of 
eligible people.   over December and January.  The work required by 
the CCGs took priority over other work. 

System Operating Centre (SOC) 

• As required, the CCGs have put in place a SOC in response to the 
emerging framework for the South-East Regional Operations Centre 
(SE ROC) and the building on the established Incident and Vaccination 
models. 

• The SE ROC is the single point of access for regional systems, ICS, 
and National teams.  The ROC will facilitate effective regional 
direction, coordination, communication, and operational management 
of regional and national issues. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Integrated Care System development 

• The ICS development board met on the 24 November to review the 
Integrated Care Board (ICB) draft constitution.  Further work is 
required to finalise the selection and nomination processes for partner 
members of the ICB Board, the need to carefully manage any conflicts 
of interest and the mechanisms for oversight of the ICB performance. 

• A draft submission of the constitution was made to NHSE on 3 
December 2021.  The draft constitution has been circulated to 
Governing Body members and will be shared more widely over the 
next few weeks. 

• The statutory requirement to move to a new organisational body: 
Integrated Care Board (ICB) by the 1 April 2022, has been put back to 
the 1 July 2022.   

• Javed Khan has been appointed as ‘Chair designate’ for the ICB and 
started in post on the 1 January 2022. 

Performance and quality oversight and reporting 

• The monthly Integrated Quality and Performance Report (IQPR) 
contains validated information that is made available to the public. As a 
result, the data does have a considerable time lag.  Development of 
the system-wide metrics is ongoing as we develop the necessary 
oversight and assurance mechanisms of the ICB. 

H2 Planning 

• The H2 activity plans submitted demonstrate the recovery of overall 
elective activity at a level close to the levels in 2019/20 (92%).  The 
CCGs are on track to deliver this target. 

• In terms of waiting lists the system is forecasting: 
o 75 over 104 week waits at the 31 March 2022 (Oxford 

University Hospitals NHS Foundation Trust (OUH)) against a 
national target of zero  

o An increase in 52 weeks waits of 1303 (Royal Berkshire NHS 
Foundation Trust (RBFT)) by March 2022 compared to 
September 2021 against a national target of no increase 

o An increase in the total waiting list of 13,878 (RBFT, 
Buckinghamshire Healthcare NHS Trust, OUH) by March 2022 
compared to September 2021 against a national target of no 
increase 

System Priorities:  

• An update on the work for Child and Adolescent Mental health 
Services (CAMHS); urgent and emergency care (UEC) and elective 
care recovery were included in the paper.  

• The Governing Bodies have been concerned at the impact on the 
population of some services at Oxford University Hospitals (OUH) not 
being open to routine referrals although alternative provision has been 
in place.  On 1 December all specialities at the OUH were open to 
routine referrals. 

 
Arising out of questions/comments submitted by members, the following 
responses/assurances were provided: 

• Covid-19 - key messages: To assist in raising awareness and keeping 
the public up-to-date and informed; JK agreed to discuss further with 
Primary Care the request for booster reminders to be communicated; 
advising that boosters can be obtained 28 days after being tested 
positive for Covid-19.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action: JK 
 
 
 
 



 

 
 

• ICS System Priorities – Funding: Work is underway to put in place a 
system model for allocating funding to areas that require additional 
funding; the upskilling of staff; or additional resources to deliver system 
priorities. 

• Staff absentees - pressures within the system: To address this, a 
number of interventions have been put in place including various 
recruiting programmes; Health & Wellbeing support for staff; and the 
appropriate re-patriation of funding to provide support where it is 
needed most.   

• The implications of the delayed moved to an ICB: The delay will be 
broadly helpful in terms of allowing more time for recruitment, and the 
formation of the ICB structure.  Any financial assumptions in running 
the three CCGs for a longer period, would need to be worked through 
as we move forward. 
 

The Governing Bodies noted the Accountable Officer and Directors Report  
 

 
 
 
 
 
 
 
 

9 Risk Management and Assurance 
The CCGs Governing Bodies have overall responsibility and accountability for 
the management of risk associated with the CCGs’ activities. They discharge 
this responsibility through regular review of the Governing Body Assurance 
Framework and related reports as set out in the CCG’s Risk Management 
Framework and Strategy. 
 
Catherine Mountford, Director of Governance, presented for review the 
separate Risk Reports from the three BOB CCGs.  An update was also 
provided in the following areas: 
 
Risk Management Framework (RMF) 
Good progress has been made to date in the development of a single RMF 
from which we will then develop a single way of reporting risks.  In support of 
this work, the Audit Committee has carried out extensive review in overseeing 
this process, and a first draft of the RMF was circulated to Audit Committee 
members in September for comment, before taking for further review at their 
Audit Committee meeting in October 2021.    
 
Although progress on the development of a RMF has been delayed slightly 
due to the requirement for the CCGs to assist in the Vaccination Programme, 
a programme of work has been developed and is on time for delivery. 
 
A Single Corporate Risk Register 
To align and consolidate CCGs risks across the BOB geography, work has 
been carried out on the creation of a ‘single’ Risk Register, following a 
comprehensive review of each risk register at place.  Before an established, 
single risk register can be taken forward to the ICB, a further level of 
granularity is required in determining those level of risks specific to an ICB, 
and Integrated Care System (ICS).  
 
Arising out of questions/comments submitted by members, the following 
responses/assurances were provided: 

• ‘At Place;’ scrutiny of risk: It was noted that as part of the complexities 
of the transition process, the disconnect in approach to risk 
management is being picked up as part of the alignment process. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

• ‘Board Committee’ scrutiny of risk:  To ensure that the appropriate 
levels of risk are being taken through to a single risk register and 
managed appropriately, CM agreed to circulate to members the Risk 
Management ‘timelines’ on delivery of a single risk register.  

 
The Governing Bodies noted the risks reports and highlighted escalations as 
described. 
 

 
 
 
Action: CM 
 
 
 

10 Integrated Quality and Performance Report – M6 
Matthew Tait Deputy SRO/ (Interim) Director of CCG Transformation, Jo 
Cogswell, Director of Transformation and Helen Ward, Head of Quality 
(OCCG) guided members through the Integrated Quality and Performance 
Report.   
 
The report represents the continued development of quality and performance 
reporting across the three CCGs within the BOB ICS.  Key elements of the 
report include: 

• Delivery of several constitutional targets remains difficult given the 
impact of the pandemic. 

• Waiting lists will take a significant time to reduce due to the increased 
backlog resulting from the first and second wave where Elective 
capacity was substantially reduced. 

• Vaccination rollout continues with good coverage across priority and 
age groups.  

• Cancer 2 week wait referral numbers have returned to pre-covid levels, 
with 23% more referrals in September 2021 when compared to 
September 2019. The access target has increased from 87.3% in 
August to 92.5% for September, just below the 93% target. 

 
Key areas of note are summarised as follows: 
 
Performance 

• The ICS (Integrated Care System) continues to see sustained pressures 
in UEC, which is consistent with the increased demand seen across the 
country. 

• The bed occupancy of positive Covid-19 patients has increased and is 
now the same as the national average.  Overall (all patients) bed 
occupancy is very high and above the national average. 

• Covid-19:  Causing continued pressures within the Trusts.  Daily focus 
calls are taking place on UEC performance and discharge. 

• Elective Care:  Performance running broadly to plan, with very few 
cancellations. 

• 62 day waits:  Challenges around compliance against the GP cancer 62-
day standard continued in M6, with a 74.9% of patients treated within 
62 days, against a 85% target.   

• 52 week waits:  At the end of October, there were 8,123 patients waiting 
over 52 weeks and 160 patients waiting over 104 weeks.  This increased 
over Christmas to just over 9,000 patients. 

• Independent Sector Providers (ISPs): ISP sites continue to highlight 
activity for CCG commissioned elective recovery scheme activity is 
below 2019/20 levels but has begun to increase in recent weeks and is 
at 70-80% of 2019/20 levels. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

• Cancer:  The Cancer Alliance is working closely with BOB ICS to deliver 
on the system recovery plan for cancer.  Good work is taking place to 
address key areas. 

Primary Care 

• Winter access fund: All practices have been contacted outlining the 
approach that will be taken across BOB to seek to use the Winter 
access funding to best support primary care through the winter 
months.    

• Nationally £250m was made available for the remainder of the 2021/22 
financial year to provide support to improve and increase access to 
primary care through the Winter period 

• GP practices:  Practices are completing daily situation reporting so that 
we can better understand their needs; enabling us to provide support 
and mitigate as appropriate. 

Quality 

• The performance challenges will inevitably have an impact on Quality, 
Patient safety and patient experience are of particular concern.  
Systems are in place to mitigate those risks as far as possible. 

• Missed test results continues to be cited in a small number of SIs. The 
Trust has made this issue a top priority and is currently looking at ways 
to influence behaviour.   

• Harms risk review process: There is an established clinical harms 
programme in place. All harm from excess waiting is graded. All 
moderate and severe harms are investigated as patient safety incident 
going through to moderate – moderate/severe harm. 

• Multi-professional Clinical Advisory Groups are being put in place to 
manage risk across the system. 

• Infection Prevention and Control: a new process has been set up and 
is in place as of today to support care homes with IPC guidance. 
 

Arising out of questions/comments submitted by members, the following 
responses/assurances were provided: 

• Patient experience: Confirmation sought that patient experiences have 
continued to be monitored throughout the pandemic; this was 
confirmed. 

• Performance Data: To provide consistency in reporting locally and 
nationally on key focus areas, including recovery planning and 
delivery, MT agreed to review the current reporting format so that 
additional information can be included going forward.  

 
The Governing Bodies noted the current performance against constitutional 
standards  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action: MT 

11 Finance Update 
Gareth Kenworth, Director of Finance (OCCG) advised that due to the 
requirement to submit a H2 plan, there was no monthly (M7 November) finance 
monitoring report.  A summary of the H2 ICS financial plan is outlined as follows: 
 

• The ICS H2 financial plan is for a forecast deficit of £15.6m. 

• When the H1 outturn performance of a £4.5m surplus is included, this 
leads to a full year 2021/22 forecast of a £11.1m deficit. 

• The drivers of the remaining gap are the efficiency ask built into the 
envelope plus the ongoing run rate of spend to support elective 
recovery and urgent and emergency care pressures. 

 



 

 
 

• Despite the submission of a deficit plan the ICS will still be expected to 
deliver a break-even position by year-end. 

• The ICS finance community have been through a transparent process 
of distributing the H2 envelope. 

• There is a £1.0m balance of undistributed H2 growth/inflation funding 
held by the ICS pending final confirmation of plans. 

• Other than this the ICS financial envelope has been allocated and 
deemed committed at this point.  Any additional investment 
requirements not reflected in H2 plans will not be funded and 
contribute to an increased deficit. 

• Midway through the planning process an additional source of funding 
was made available by NHSE, Elective Recovery Fund (ERF) +, and 
changes were made to the original ERF scheme proposals to 
reimburse trust sub-contracted independent provider activity. 

• The ICS was successful in being awarded £13.6m of additional capital 
and £19.5m of additional revenue resource through the bidding 
process for these. 

 
Financial Planning 2022/23 
Broader planning guidance was issued and received on Christmas Eve.  The 
detailed financial planning guidance is in draft form, and we are waiting on 
final details to assess the impact this will have on the ICS.  
 
Finance Committee (in-common) will be focussing on: 

• The financial underlying position of 2021/22 – significant recurrent 
deficit 

• Investment in the transformation of services to reduce running costs 

• A programme of work on: Investments and savings to be made in year  

• Next Steps: An impact assessment following receipt of detailed 
financial planning guidance 

• CCG ‘Place’ based position and requirements for 2022/23, and the 
informing of ICB financial planning 
 

Arising out of questions/comments submitted by members, the following 
responses/assurances were provided: 

• Local Authority (LA) investment in social services:  Additional money 
for Councils is to be provided to address the needs of our social care 
system, with spending power increasing by 3% a year from 2022-25.  
This is being provided on the understanding that it is to be given to 
providers.  The LAs have made some investment in its workforce to 
minimise the loss and turn-over of staff.  Going forward, mechanisms 
will be put in place around the pooling of funding and transparency 
around funding streams.  
 

The Governing Bodies discussed the financial position and noted the details 
reported. 
 

12 ICS Development 
The Deputy SRO / Interim Director of CCG Transformation, Matthew Tait, 
directed members through the ICS Development paper. The immediate priority 
for the ICS is ensuring a safe and effective transfer of functions to the new ICB, 
as well as continuing to deliver our present health and care services.  
 
 

 
 
 
 
 
 
 



 

 
 

The four main aims for the ICS are to: 

• improve outcomes in population health   

• tackle inequalities in health outcomes, experience, and patient 
access  

• enhance productivity and value for money  

• help the NHS support broader social and economic 
development 

 
The key areas of note arising from the paper on progress and delivery include: 
 
Recruitment progress 
On 3 December it was confirmed that James Kent had been appointed Chief 
Executive Designate for the Buckinghamshire, Oxfordshire, and Berkshire 
West Integrated Care Board (ICB). 
 
Sonya Wallbank has been appointed as ICB People Director on a substantive 
basis and commenced in post on 29 November which will give additional 
capacity and leadership to securing a safe transfer of staff into the ICB and 
the recruitment process. 
 
NHSEI Regional Feedback 
The Service Development Plan (SDP) submitted by the ICS was praised with 
the clear approach to milestones and risk identified as good practice. 
 
ICB Board Membership Submission 
The current proposed membership of the Board for the new ICB (has been 
agreed in principle, with the required membership of 10 persons.  This may be 
reviewed and adjusted over time if required. 
 
Delegated Commissioning 
Subject to the successful passage of the Health and Social Care Bill, NHSE 
National Moderation Panel has endorsed all Expression of Interest applications 
expressed by the Southeast region to take on delegated responsibility for 
Pharmacy, Optometry and Dental (POD) commissioning as of 1 April 2022.  A 
regional POD Oversight Group has been established to take the work of the 
Group forward. 
 
The Governing Bodies noted and were assured of the details reported. 
 

 
 

13 Operational Priority Service: Urgent and Emergency Care UEC) 
Matthew Tait Deputy SRO/ (Interim) Director of CCG Transformation provided 
members with a brief overview of the progress made in UEC, in the absence 
of Volker Kellermann, Interim Director of Urgent & Emergency Care and 
Resilience. 
 
Key areas of note area as follows: 

• UEC alignment:  a detailed proposal was presented at place based 
UEC boards during October.  Comments and feedback received, will 
help inform next steps and the creation of a work plan.   

• Surge plan and bids:  Submission of the ICS surge plans were 
received positively by NHSEI.  An event took place on 13 December 
2021 to review business continuity plans and mutual aid 
arrangements. A workshop was held in November 2021 to discuss key 
actions for this winter.  A bid has been submitted for additional UEC 

 



 

 
 

funds, which mainly centres around Urgent Treatment Centres (UTCs); 
Urgent Community Response (UCR) and Hospital at Home Teams to 
aid capacity.  The bid was submitted on the 27 November 2021. 

  
The Governing Bodies noted the progress and supported the approach to the 
Urgent Care priority across the system. 
 

14 Emergency Preparedness Response and Resilience (EPRR) Annual 
Report 
Catherine Mountford, Director of Governance presented for review the EPRR 
Annual Report.  The report describes the emergency planning response 
activities of the CCGs covering the period November 2020 – October 2021. 
 
The report describes: 

• the outcome of the annual self-assessment process against the NHS 
England core standards for EPRR for the CCGs 

• the CCG’s role in reviewing BOB partner organisations’ (Acute, Mental 
Health, Community and Ambulance Trusts) progress on their work 
regarding the EPRR Core Standards 

• the three BOB CCGs 2021/22 Statements of Compliance 

• the appointment of an Accountable Emergency Officer (AEO): 
Catherine Mountford (Director of Governance) 

• the appoint of an EPRR Lead across BOB: Adam Williams, Senior 
Intelligence Performance & EPRR Lead 

 
Arising out of questions/comments submitted by members, the following 
responses/assurances were provided: 

• Statement of Compliance:  It was noted that Buckinghamshire and 
Berkshire West CCGs achieved ‘full compliance, whereas Oxfordshire 
CCG achieved ‘substantial’ compliance across the core standards.  
Members were assured that this was due to Oxfordshire CCG not 
having a nominated lay member lead for EPRR and did not impact in 
any way on the service, due to the mechanisms in place around 
shared learning and best practice, across the three CCGs. 

 
The Governing Bodies noted the EPRR Annual Report and ratified the 
statements of compliance of the three CCGs 
 

 

15 Corporate Governance Report 
Catherine Mountford, Director of Governance provided an update on 
governance matters across the three CCGs.  The report covered the following 
areas: 

• Conflict of interest returns 

• Declarations of Interest, Gifts & Hospitality 

• Freedom of Information  

• Statutory and Mandatory Training 

• Single Tender Action Waivers - get scrutiny at AC) 

• Use of Seals 
 
The Governing Bodies noted the Corporate Governance Report update. 
 

 

  



 

 
 

For Information 
 

 

16 PPI/Communications update 
Wendy Bower, PPE Lay Member provided for review a summary of the 
engagement activities undertaken by the CCGs (Buckinghamshire, 
Oxfordshire, and Berkshire West). 
 
Key areas of note are as follows: 

• The issue of comms around the winter flu campaign and Covid-19 
boosters continue 

• A workshop is taking place on the 14 January 2022 with Health Watch 
and voluntary organisations, to gain input and build on current 
established processes at place. 

 
The Governing Bodies noted the PPI/Communications activity update. 
 

 

 Any Other Business 
None. 
 

 

 Date of Next Meeting: 20 March 2022 (in public) 
 

 

 Meeting ended at:  15:16 
 

 

 

 

 

  


