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HEALTH OVERVIEW AND SCRUTINY PANEL 

 
03 NOVEMBER 2011 

 
SUPPLEMENTARY PAPERS 

 
 

TO: ALL MEMBERS OF THE HEALTH OVERVIEW AND SCRUTINY PANEL 
 
The following papers have been added to the agenda for the above meeting.   
 
These were not available for publication with the rest of the agenda. 

 
 Alison Sanders 
 Director of Corporate Services 
 
 
 Page No 
6. PROGRESS ON ESTABLISHING THE CLINICAL COMMISSIONING 

GROUP  
1 - 16 

 Dr Kittel will update the Panel on progress on establishing the Clinical 
Commissioning Group for Bracknell Forest and Ascot and any 
obstacles they have encountered so far.   
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