
                                                                                                                                                                      

 

 

Governing Body Meeting  

Part one (Held in Public)  

Minutes 
 

Date:   24 July 2018 
 
Time:   9.50am – 12.40pm 
 
Location:  Council Chamber, Hove Town Hall 
 

Summary of resolutions taken at meeting: 

 

Proposed resolutions 

Item 
number 

Resolution 

84/18 
The Governing Body agreed the minutes of the meeting held in public on 22 
May 2018.  

86/18 
The Governing Body approved the appointment of JM as Chair of the 
Remuneration and Nomination Committee. 

94/18 The Governing Body agreed the Patient, Carer and Public Overview 

97/18 The Governing Body agreed the Governance Review Action Plan 

98/18 
The Governing Body did not agree the Corporate Objectives, but requested 
the action take place ahead of agreement.  
 

 

Chair Dr David Supple, CCG Clinical Chair  DS 

Present Lola Banjoko, Director of Performance, Planning and Informatics 
Mark Baker, Strategic Finance Director, Central Sussex and East 
Surrey Commissioning Alliance (CSESCA) 
Allison Cannon, Chief Nurse for Sussex and East Surrey Sustainability 
and Transformation Partnership (STP) Commissioners  
Wendy Carberry, Managing Director (South)  
Chris Clark, Director of Commissioning 
Malcolm Dennett, Lay Member for Governance 
Glynn Dodd, Programme Director of Commissioning Reform, Central 
Sussex and East Surrey Commissioning Alliance 
Dr Tom Gayton, Local Cluster Representative 
Dr Jim Graham, Local Cluster Representative 
Mike Holdgate, Lay Member for Patient and Public Participation 
Alistair Hill, Director of Public Health, BHCC 

LB 
MB 
 
AC 
 
WC 
CC 
MD 
GD 
 
TG 
JG 
MH 
AHi 

04/18 a 
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Dr Andy Hodson, Chief of Clinical Leadership and Engagement 
Jonathan Molyneux, Lay Member for Finance 
Dr Jenny Oates, Independent Member (Registered Nurse) Clinician) 
Rob Persey, Executive Director for Health and Adult Social Care, 
BHCC 
Dr Charles Turton, Independent Clinical Member (Secondary Care 
Clinician) 
Sarah Valentine, Strategic Director for Contracting and Performance 
Terry Willows, Director of Corporate Affairs, Central Sussex and East 
Surrey Commissioning Alliance 

AH 
JM 
JO 
RP 
 
CT 
 
SV 
TW 

In 
attendance 

Sarah Elmaleh, Interim Senior Administrative Assistant (administrative 
support) 
Jeremy Horgan, Deputy Chief Financial Officer (NHS Coastal West 
Sussex CCG) Item 92/18  
Emma Snowdon, Interim Governing Body Secretary (minutes) 
 

SE 
 
JH 
 
ES 
 

Apologies Adam Doyle, Accountable Officer  
Alan Beasley, Chief Finance Officer 
 

AD 
AB 
 

 

Agenda 
item 

Discussion 
Actio
n 

81/18 Welcome and Apologies  

 DS welcomed everyone to the meeting and noted the above apologies. 
DS highlighted the good news story relating to Westbourne Medical 
Centre, which had featured in The Argus. He also circulated the ‘Stop, 
Look, Care’ Handbook which has been developed for B&H Care 
Workers and Carers, and had received national recognition as well as a 
nomination for the Nursing Times Award. AC commented that funding 
to roll out the training had been secured from Health Education 
England. 
 

 

82/18 Declaration of any Conflicts of Interest (COI)  

 SV advised that the COI register should reference her role as Director 
of Contracting at Hastings and Rother CCG, Eastbourne, Hailsham and 
Seaford CCG; and Coastal West Sussex CCG.  
 
AH stated that he was an employee of IC24 as he worked for NHS 111. 
 
RP and AH declared that they were substantively employed by B&H 
City Council. 
  

 

83/18 Questions submitted by the public  

 No questions had been submitted prior to the meeting.  

84/18 Minutes of the Meeting Held on 22 May 2018  
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 The minutes were approved with no amendments.  

85/18 Matters Arising and Action Log  

 It was agreed that action 76/18 would be carried forward. 
 
Actions 33/18b, 73/18 and 79/18 were agreed as completed and would 
therefore be removed from the Action Log.  

 

86/18 Clinical Chair’s Report  

 DS presented the Clinical Chair’s Report. The following key points were 
highlighted: 
 
Jonathan Molyneux (Lay Member Finance) had accepted the position 
of Chair of the Remuneration and Nominations Committee. Members of 
the GB were requested to approve JM’s appointment as Chair of 
Remuneration and Nominations Committee.  
The Governing Body approved the appointment of JM as Chair of the 
Remuneration and Nomination Committee. 
 
Alistair Hill has been appointed as B&H Council’s new Director for 
Public Health.  
Action: SE to ensure AH’s name label is amended to reflect that he is 
now Director for Public Health. 
 
NHSE have published the outcome of their annual assessment of 
CCGs across the country. The rating for B&H CCG for 17-18 is ‘Good’, 
which is a significant achievement.  
 
Moosa Patel and Janice Smith have now left, and DS thanked them for 
their input. Louise O’Byrne is now leading on Governance across the 
South Place of CSESCA, under Terry Willows.  
 
DS stated the celebrations which took place across the country to mark 
the NHS’s 70th Birthday, including a number of staff visiting 
Westminster Abbey to join the national celebrations.  
 
MH queried if any invitations had gone out to patients as this would 
have been a good opportunity to recognise the many patients who 
volunteer to help the NHS. JG highlighted that most moving speeches 
on the day were from patients and in particular a girl who was in the 
Manchester Bombing. The girl had advised that she had lost her friend 
and described how she had received reconstructive surgery from the 
NHS. This had been incredibly powerful and moving as patients were 
very much at the heart of the celebrations.  WC advised that nationally 
the invitations went to charities and individual patients, so the invite to 
the CCG was to recognise the staff within the organisations and a ballot 
was taken to choose who attended. There were a number of voluntary 
sector and patients at the event.   
  

 
 
 
 
 
 
 
 
 
 
 
 
SE 
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The Governing Body was assured by the Clinical Chairman’s Report. 

87/18 Chief Accountable Officer’s Report  

 WC presented the Chief Accountable Officer’s Report drawing attention 
to the following points: 

 The formal 30-day staff consultation finished at the end of July and 
ran smoothly. Interviews were scheduled in July and August for 
roles that required a competitive process.  

 The all-staff, which was led by clinical chairs, had been held on 19 
June 2018. 

 Candy Gallinagh had been appointed as the new Head of 
Continuing Healthcare for Brighton and Hove. 

 Dr Emma Costello had been appointed STP clinical lead for 
dementia across the STP. 

 The development of the B&H GP Federation is now in its final 
stages of being established. 

 The first CSESCA Governing Bodies in Common meeting was held 
on 27 June 2018. It was expected that governance should steadily 
become more streamlined. 

 Byron Currie had been appointed as the new Associate Director for 
Inclusion, and will report directly to AD and TW on the Equality, 
Diversity and Inclusion agenda.  

 
WC advised that the Secretary of State had announced an allocation of 
£19m to the STP, for the building of a new Pathology Unit at the 
Princess Royal Hospital in Haywards Heath. If approved, this would be 
an NHS facility, operated by an existing joint venture between the two 
Trusts (Brighton and Sussex University Hospital Trust and Surrey and 
Sussex Healthcare Trust), called ‘Frontier Pathology NHS Partnership’.  
 
NHS70 was celebrated locally with tea parties held at each of the CCG 
offices which included a “bake-off” competition. Proceeds from these 
were donated to local charities as well as to Macmillan Cancer Support. 
WC announced the winners.  
 
The Governing Body was assured by the Chief Accountable Officer’s 
Report.  

 
 

 Quality and Safety  

88/18 Progress Report on Looked After Children’s Update  

 AC presented the Progress Report on Looked After Children.  
 
AC advised the GB that locally, the Looked After Children (LAC) 
service was commissioned to Sussex Community Foundation Trust. As 
at 3 July 2018, there were 401 children in LAC of those, 229 (57%) 
were placed outside of B&H. 
 
A TIAA Audit was undertaken in December 2017 resulting in a number 
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of recommendations and actions being identified for the CCG. 
 
The role of designated nurse had been advertised on three separate 
occasions with minimal interest. A very experienced interim designated 
nurse had now been appointed, and was helping to support operational 
progress. A plan was in place to see if funding could be put in place to 
employ a whole time equivalent collaboratively across the STP. AC 
highlighted that whilst progress had been made, there were still delays 
in the pathway particularly in relation to consent for the initial health 
assessments which remained a risk. The team was working with 
providers to ensure that a clear recovery plan was in place to improve 
performance. LAC updates would also be reported to the Quality and 
Safety Committee (QASC). 
 
CT expressed concern around the high number of LAC being placed 
outside of B&H, and queried what the furthest distance was, and how 
the CCG was ensuring oversight of the children’s care from that 
distance.  
Action: AC to confirm furthest placement for LAC.  
 
AC noted that one of the key functions of the designated nurse is to 
ensure oversight of the children and to ensure the placements are 
audited for quality, and that this is reported back.  
 
MD noted that this is a splendid illustration of an internal audit report 
which had made constructive recommendations with the necessary 
actions put in place and dealt with positively. 
 
The Governing Body was assured, noted the progress made, and 
supported the ongoing contract management of the provider.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AC 

89/18 Month 2 Quality Report  

 AC highlighted the following key points from the exception report: 
 
AC advised the GB that teams were currently working to integrate the 
report further with the Integrated Performance and Contract report. It 
was expected that future reports would not be presented in the current 
format. This report presented to the GB was a highlight and exception 
report as the QASC received a full and detailed report relating to each 
provider. The report sought to provide assurance that the quality team 
had clear oversight of all the providers, and that action was being taken 
around key areas of risk which are highlighted in the report and would 
impact patient quality and safety.  
 
JO observed that a risk had not been reported regarding the Sussex 
Partnership NHS Foundation Trust (SPFT), and AC noted it would be 
reported in the next report. 
Action: AC to include the SPFT quality risk in future reports to the GB. 
The Governing Body noted the progress in establishing an aligned 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AC 
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quality report, and were assured by the ongoing work in the quality 
team to address key quality concerns. 

 Finance and Performance  

90/18 Month 3 Finance Report  

 MB presented the Finance Report for Month 3. He advised that a more 
detailed report would be considered at the next Finance and 
Performance Committee meeting scheduled for 7 August 2018. 
 
As at the end of Q1, B&H’s year to date (YTD) position was in line with 
the planning submission to NHS England (NHSE) on 30 April. A 
number of key risks remained which were in relation to achieving the 
full year forecast including: 
 

a) delivery of the £14m savings to meet the control total surplus of 
£2.6m (25% delivery risk)  

b) The SPFT contract is still unsigned and needs to be fully 
mitigated.  

 
An Alliance financial recovery plan has been submitted to NHSE, and is 
subject to final approval. The level of savings has been fully identified 
and there is a risk profile of £2m. A full update will be taken to the 
Finance and Performance (F&P) Committee. 
 
JM noted that the first three months’ results were based on estimates. 
A number of risks remained which could impact on that, so further work 
was required to mitigate these.  
 
The Governing Body was assured by the report. 
 

 

91/18 Integrated Performance and Contract Report – Month One (M1)   

 SV presented the Integrated Performance and Contract Report which 
was taken as read. She provided an explanation around the new style 
report which detailed activity, run rate trends and performance. SV 
advised that Quality would be included in future reports with a view to 
align the activity. A detailed report would be presented at both the F&P 
Committee and South Directorate Management Teams. 
 
SV advised that as the BSUH contract had not been signed until 28th 
June, this report had therefore used the activity plan from 17/18 on a 
forecast outturn basis. The report deliberately focused on activity using 
four key driver points of delivery: 
 

a) Accident and Emergency (A&E) 
b) Outpatient  
c) Non elective  
d) Elective Admissions, which helps forecast run rates.  

The M1 activity set out on Page 17 illustrated how B&H was 1.7% 
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above planned levels, with over performance in both outpatients and 
elective. An AIC (fixed value) contract had been signed in B&H. SV 
noted that if the underlying trend was higher than the Aligned Incentive 
Contract (AIC) value, there would be a financial issue in 19/20. (Page 
46 demonstrated whether the underlying value is greater than the AIC 
value). 
 
SV advised that Referral to Treatment (RTT) performance was a 
countrywide challenge as providers were struggling to achieve the 
target. B&H’s performance was 83.7% against the 92% target.  
 
There were four indicators relating to Cancer: 
 

a) Two-week waits  
b) Two-week waits -breast screening  
c) 31-days surgery  
d) 62-days screening where performance was rated as Red.  

 
NHSE had requested a deep dive of the Cancer Plan for B&H. The 
report highlighted the actions which were being taken to address the 
issues.  
 
There had been continued difficulty nationally in meeting the Accident 
and Emergency target with B&H recording at 87% of patients attended 
to within the 4hour target. 
 
Delayed Transfers of Care (DTOCs) were high at 5.5%. 
 
Mental Health indicators were rated as Red around the Improving 
Access to Psychological Therapies (IAPT) service, and a contract 
performance notice had been issued to the provider. 
 
A contract performance notice and a remedial action plan for Children 
and Young People, had been issued. The wheelchair service was just 
below standard, with a small number of patients affected. 
 
With regards to the Transforming Care Partnership, AC commented 
that papers had been presented to a previous governing body meeting 
setting out trajectories to meet the overall performance target of no 
more than 50 inpatients across Sussex. Progress had been made in 
terms of commissioning beds, but further work was required regarding 
specialist commissioning beds.  A Board to Board meeting was 
scheduled for 31 July 2018 with NHSE. This would provide an 
opportunity to discuss challenges to meeting the target. 
 
E-Referrals were an issue nationally and a delay in the absolute turn off 
had now been approved. 
The Governing Body queried the following: 
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MD observed that whilst there had been similar performance issues in 
17/18, it appeared the mitigating actions in place had not had a positive 
impact adding that there was a need to link the actions to the risk 
register, when they were not delivering improvement.  
SV noted that in M2 the historic position will also be set out. 
 
JM queried whether some more of the commentary in the detailed 
report, could be included as part of the executive summary.  
 
The Governing Body was assured by the report. 

 
 
 
 
 
 

 Strategic developments   

92/18 South East Coast Ambulance Service (SECAmb) NHS Trust 
Update Report 

 

 Jeremy Horgan (Deputy Chief Financial Officer, NHS Coastal West 
Sussex CCG) presented the report, and highlighted the following: 
 
Coastal CCG had taken over the coordinating commissioner role. The 
lead commissioner role had moved across to NHS North West Surrey 
CCG. SECAmb had had difficulty in meeting the targets and had a 
structural deficit. Deloitte was commissioned to review the structural 
deficit, and to put in sustainable processes which guarantee meeting 
the new Access targets. The process was extended but had now 
virtually concluded. A draft report would be issued on 4th August with a 
final report to follow.  
 
The process had resulted in a plan for significant investment to ensure 
compliance with the Access standards from 1st April 2019/20. A 
benchmarking exercise had been undertaken to ensure this would put 
SECAmb into a similar financial position as other ambulance trusts 
nationally. There would be additional investment required this year, and 
CCGs would need to make allowances for that in their overall planning.  
 
WC queried the current level of underspend, and additional request for 
more money. JH noted negotiations would be required, hence the lack 
of an absolute number currently. WC noted that the CCG would need to 
ensure that the money is spent before paying more.   
 
CT expressed concern with regards to the lost capacity from delayed 
handover in A&E.  JH responded that this varied from area to area, and 
depended on how each individual CCG dealt with the Trust.  
 
SV noted that handovers had been improving. Category 1 performance 
had huge variability, so queried whether there would be a minimum 
standard. JH noted that Deloitte carried out a huge amount of work on 
workforce planning, and most CCGs should see improvement in 
Category 1 by 19/20, but it was likely that some CCGs would still not 
meet the standard.  SV noted that the East Surrey CCG Governing 
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Body had asked for a minimum standard to be achieved, and she 
believed High Weald Lewes and Haven would also request this. 
Although there may be a differential impact, any money must be set 
against improving CCGs with the worst performance levels, and that 
might not necessarily be down to workforce, but the planning around 
where the ambulances rest. WC supported SV’s comments, and 
doubted HWLH would want to put in additional money when it was not 
achieving the current targets without a commitment for a significantly 
improved service for the population.  
 
AH queried whether the Deloitte review looked at productivity and 
turnaround time. JH noted the assumption that efficiency is built in. 
 
JM queried the investment for 18/19, and queried whether this had 
been agreed by Finance and was factored into the budget. MB noted 
that budgets for 18/19 included a provision for the potential amount 
required. JM queried whether more would be required, creating an 
additional pressure for 18/19. MB noted that this would be more likely a 
pressure for 19/20, but we would not know until the work was 
completed. The Governing Body discussed the underperformance 
which would need to be factored in.  
 
AC noted the impact on quality and safety for patients, which is 
continually monitored and reported to the Quality and Safety 
Committee (QASC). The CCG was monitoring, and was well sighted on 
patient experience.  
 
DS noted the difficulty that paramedics were having in getting a call 
back from GPs with advice. JH noted that this was also being looked at.  
 
The Governing Body noted the progress being made and the likely 
increase in CCG financial contributions to support SECAmb. 
 

93/18 Caring Together Update: Presentation on Integration  

 CC advised that the presentation sought to provide an update to the 
Governing Body on the CCG Integration programme with Brighton and 
Hove City Council as part of the Caring Together Programme. There 
were already excellent examples of working together in B&H, including 
the Better Care Fund; Improvement of Delayed Transfers of Care; and 
Community Integrated Mental Health Service. It was agreed that it 
made sense to address challenges together. CC provided details as set 
out in the presentation. 
 
There was a national steer to bring health and social care together, to 
create more efficiency and more joined up services. The next 
Governing Body Seminar would include a more in depth discussion on 
integration.  
RP recognised that the system had been trying to achieve this 
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integration agenda but had faced difficulties in reaching agreements 
due to the set up in place. However, there was now a stronger 
commitment to carry this out.  
 
AH commented that the presentation had been well received by the 
Health and Wellbeing Board.  
 
MH noted the key next steps, and pledges regarding continuing to talk 
to residents. He advised that it would be useful to understand what the 
dialogue might look like, and what would be expected of the public 
around this.  
 
MD noted the ambiguity between the local authority (LA), CCG and the 
public around interpreting the position and what this meant, and the 
need to understand Alliance, STP level in legislative terms. In his view, 
the solutions felt somewhat piecemeal at present. 
 
RP noted the opportunity provided by the Health and Wellbeing 
Strategy, which was currently being refreshed, and which could be the 
vehicle for providing long term joint outcomes.  
 
The Governing Body was assured.  

94/18 Patient, Carer and Public Engagement Overview for Brighton and 
Hove CCG 

 

 JL noted that the NHSE Improvement and Assessment Framework was 
put in place last year. B&H did well in all areas last year, and the next 
assessment would take place at the end of the year; the team was 
working hard to ensure the standards were maintained. 
 
The CCG was doing as much engagement locally as possible, and 
more targeted engagement was planned to follow phase 1 of The Big 
Health and Care Conversation.  The CCG had drawn a huge amount of 
intelligence from more marginalised communities within the city via the 
ten voluntary sector organisations which had been funded to engage on 
the CCG’s behalf.  B&H had been cited as a national area of good 
practice, and JL had been asked to visit other CCGs to share learning.  
 
B&H was currently sharing its good practice across the Alliance, and 
was also learning from other CCGs about their areas of good practice.  
 
MH noted that it was an excellent paper. It demonstrated numerous 
ways that the CCG engaged with local public and patients, and should 
be read in conjunction with the Communications Strategy. He also 
noted the discrepancy of opinions around what engagement meant, as 
it was an overarching term. He noted the importance of aligning 
engagement across the Alliance, including the governance 
arrangements. 
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TW noted that Byron Currie, the new Director of Inclusion, had 
reviewed the engagement work carried out by B&H CCG and been very 
complimentary about the community outreach. He was using the 
inclusion approach across the Alliance. A single strategy across the 
Alliance was also being drawn up. 
 
RP noted that there had been some excellent cross-working between 
the city council and the CCG, which provided a firm foundation for 
future work. He highlighted the difference between engagement and 
commissioning engagement, and consultations and the need for clear 
definitions around the terminology. 
 
MD queried whether there were lessons to be learned around what had 
been achieved here, compared to the 360 degree feedback 
assessment.  
 
JO noted that the paper also went to QASC, so received further 
scrutiny. A risk had been observed around capacity and consistency of 
approach when working across the South. JL noted that she would be 
drafting an Alliance-wide template to ensure consistency of approach, 
and a process would be agreed. 
 
MH requested the Chair’s report to be used to update on patient 
engagement and equality. 
 
Action: Patient engagement and equalities action to be included in 
chair’s report. 
 
The governing body agreed the report.  

 Corporate Business   

95/18 Central Sussex and East Surrey Commissioning Alliance Update  

 Glynn Dodd noted that the formal staff consultation had been launched 
in June and closed in July. The final consultation document went to the 
Programme Board last week for agreement.  The last staff in the last 
twelve roles deemed at risk of redundancy were now undergoing an HR 
process, and interviews would be held across the next couple of weeks. 
The paper would come to governing bodies in September. The 
programme was now entering a new phase, moving to benefits 
realisation and closedown.  
 
JO queried risk 74: Engagement with the Programme, and the risk 
slipping due to capacity and competing priorities. JO noted the 
comment: “AD has written an email to support enforcement of 
attendance at meetings”, and felt it could be difficult for people to 
prioritise. He queried how staff were being supported to choose which 
meeting took priority. GD noted that telephone conferencing had been 
set up rather than face to face meetings where appropriate, to help put 
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flexibility in place for staff. This risk had been downgraded as the more 
pressurised period had passed.  DS thanked GD for his hard work, and 
GD also thanked staff for working so hard. 
 
The Governing Body was assured. 

96/18 360 Degree Stakeholder Survey Feedback  

 Glynn Dodd noted that the stakeholder survey was a national annual 
survey, and it was the first time for comparing across the footprint with 
other local CCGs. The technical outputs would feature in the 
organisational development plan, which would come to the governing 
body in September.  
 
B&H had improved on the leadership domains, but performed poorly on 
the response rates from GP members, and overall those with higher 
response rates got better results. B&H had performed poorly compared 
with the national results in all areas apart from patient and public 
engagement. 
 
LB highlighted Page 66, and noted it would be good to understand 
whether the CCG faced similar issues to the CCGs which formed the 
CCG cluster for B&H.  
 
MD noted he was concerned about the report, and queried whether 
actions were required as a consequence of the report. He noted that a 
more detailed action plan would be helpful. 
 
TW noted that CCGs needed to put additional thought into who the 
report went to, and a stakeholder management strategy was being 
drawn up across the Alliance. This should come to the Governing Body 
session in September.  
 
The Governing Body discussed the low response rate and the possible 
tensions.  
CC noted it would be useful to discuss results with HWLH CCG who 
consistently score well on the report. He also noted the importance of 
clearly articulating the commissioning process to stakeholders, which 
can be done via the commissioning intensions, which are currently 
being drawn up.  
 
AH noted the importance of communicating the CCG’s commissioning 
and decommissioning decisions to GP members.  DS noted that some 
tensions remained in relation to the procurement decisions which were 
taken regarding the Referral Management System four years ago. 
 
The Governing Body was assured.  
 
Procedural Note: GD withdrew from the meeting. 
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97/18 Governance Review Action Plan  

 TW noted that the report included more detail on the deliverables and 
broad timelines agreed in the high level action plan presented to the 
Alliance Governing Bodies in Common meeting on 27 June 2018. The 
report would be presented to the Audit Committees going forward, to 
report progress against delivery.  
 
MD noted the more detailed action plan was useful. He would like the 
opportunity to get involved with the plan, as there were some actions 
which could be addressed in the short term, and there were subsets of 
information which sit below this. TW noted that a meeting would be put 
in the diary.  
 
JO noted the use of technology to support meeting efficiency, and that 
more progress could be made on paper consumption. TW noted that 
proposals were currently being drawn up around more sustainable 
solutions to meeting papers. In terms of meeting solutions, there were 
limitations in relation to installation of Skype facilities in all meeting 
rooms. It was noted that the council chamber was equipped for live 
streaming meetings, and there were online consultation portals which 
were popular.    
 
The Governing Body agreed the paper.  

 

98/18 Board Assurance and Risk comprising: a) Draft Alliance Risk 
Register b) Corporate Objectives c) Proposed Board Assurance 
Framework 

 

 TW presented the Corporate Objectives, which had been discussed 
and amended in light of feedback received at the Alliance Governing 
Bodies in Common meeting on 27 June 2018.  
 
The emerging risk management approach was also set out in this 
paper, which provided visibility of risks across the Alliance, and how 
this would underpin the creation of a Board Assurance Framework. The 
culmination of the work would be presented to governing bodies in 
September.  
 
MD noted his disappointment about the third corporate objective which 
he had hoped would be amended as a result of discussions which took 
place. He continued to feel that finance, staffing and stakeholders 
should not sit together under one corporate goal. TW noted that there 
was a view taken against this at the Governing Bodies in Common 
meeting, hence it not being amended.   
 
JM noted his concern around the finances, and the Commissioner 
Sustainability Fund (CSF) payment or receipt of approximately £67m. 
There was a real objective to ensure the CCG achieved that, and a 
more focused approach might be required.  
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WC noted it was her expectation that an action plan would be linked to 
every part of the objective around finances, staff engagement and 
stakeholder engagement. Her concern would be that splitting them out 
would be repetitive.  MD noted the fundamental statutory requirement 
to comply with finance within each CCG.  
AH noted the high level nature of the goals, and he did not have an 
issue with the number. MH agreed, particularly since we can monitor 
achievements within it. JG noted his perspective to keep them as they 
are, as each require focus.  
 
MD noted that it would allow for more focus on specific risks, which is 
really important during the transition over the next year.  JM noted that 
the CCG was not achieving the goal via allocated resources, hence the 
need for a recovery plan which would not come out in the goal.  
 
TW noted that the corporate objectives would be the deliverables, and 
it was these that would be reported against. The goals were more 
strategic high level objectives.  
 
Action: TW to highlight the challenge regarding separating out finance, 
staffing and stakeholders into separate parts, and see the response 
from other governing bodies. TW also to clarify the minutes from the 
meeting in common meeting.  
 
AH noted he was pleased prevention was included.  
 
The Governing Body did not agree the corporate objectives, but 
requested the action take place ahead of agreement.  
 
Procedural Note: DS withdrew from the meeting. MH assumed the 
Chair 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TW 

99/18 Annual review of committee effectiveness  

 MD presented the report which reviewed the operational effectiveness 
of each subcommittee for the year.  
 
The following key points were noted: 

 The committee chairs were not clear on how the CCG undertook 
oversight of performance of third party providers. 

 Each committee received reports from its own subcommittee and 
each chair should attend these meetings periodically. 

 There was recognition that the work of the Primary Care 
Commissioning Committee (PCCC) could appear reactive at times, 
and required a more comprehensive workplan going forward.  

 
MH noted that the process and opportunity to reflect back had been 
useful.  
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The Governing Body was assured by the Annual review of committee 
effectiveness.  

100/18 Reports from Chairs of Governing Body Committees – Issues to 
raise by exception only:  

a) Quality and Safety Committee b) Finance and Performance 
Committee c) Primary Care Commissioning Committee  

 

 In a bid to streamline the agenda, MH suggested that going forward, 
significant issues would be reported by exception to the Governing 
Body. 
 
MD noted the importance of ensuring that the Governing Body did not 
lose sight of important issues.  
 
It was noted that some chairs had not heard about this, until the paper. 
TW noted that DS had sent a message to Chairs, as a response to 
feedback from the governance review. JO noted that a previous 
governance review had changed this process originally. 
 
Procedural Note: JO withdrew from the meeting. 
 
It was noted that verbal feedback would be given by exception, but the 
main points should be captured in the report in bold where appropriate.    
 
SV queried why reports did not come earlier in the agenda. TW noted 
that the earlier section were reports from the statutory officers.  
 
Action: TW to speak with lay members regarding the location of the 
chairs’ reports on the agenda.  
 
The Governing Body was assured.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TW 

101/18 Summary of the South Governing Bodies’ workshop held on 
Wednesday 18 July 2018 

 

 WC advised that a joint Governing Body workshop for B&H CCG and 
HWLH CCG was held on 18 July. A number of recommendations had 
been drawn up as set out in the paper. One of the recommendations 
proposed that the Governing Body Meetings in Common and Seminars 
would commence, in September 2018. This could require a change in 
working days, since the HWLH corporate day is held on Wednesdays, 
with the B&H corporate day on a Tuesday.  A date survey would be 
circulated.  
 
MD noted that some more detailed work was required around terms of 
reference and sub committees. TW noted that Louise O’Byrne was 
working up the detail around this. MD asked for dialogue during the 
process.  
 
CT noted the difficulties around changes to time and cancellations of 
meeting.  
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The Governing Body was assured. 

102/18 Matters for Delegation to the Governing Body Committees   

 No matters were identified.  

103/18 Any other business (to be notified to Chair at least two working 
days in advance). 

 

 No AOB  

104/18 Date of Next Meeting  

 25 September 2018 (Governing Bodies Meeting in Common)  
 
MH requested that all future governing bodies were held in locations 
where public transport was available.  

 

 


