
                                                                 

 

 

South Place Governing Bodies Meeting in Common  

Meeting held in public 

Minutes 

 

Date:   3 April 2019    

Time:   10.00 – 12.30 

Location:  Heineken Lounge, Amex Stadium, Falmer, Brighton, BN1 9BL 

 

Summary of resolutions taken at meeting 

Proposed resolutions 

Item 
number 

Resolution 

02/19 
The South Place Governing Bodies in Common (GBiC) agreed the Register of 
Interests without amendment. 

04/19 
The South Place GBiC approved the draft minutes as a true and accurate 
record of proceedings without amendment. 

05/19 The South Place GBiC approved the Action Log from the GBiC meeting held 
on 30 January 2019 subject to the noted updates. 

18/19 The South Place GBiC had no objections to the identified proposals contained 
within the item on NHS England Financial Governance Returns – Q3. 

 

Chair Dr David Supple B&H Clinical Chair (Convening Chair) DS 

Present – 
B&H CCG 

Adam Doyle 
Dr Andrew Hodson 
Alistair Hill 
 
Chris Clarke 
Dr Charles Turton 
David Cryer 
Dr Jenny Oates 
 
Jonathan Molyneux 
Malcolm Dennett 
Mike Holdgate  
 
Dr Jim Graham 

Chief Executive Officer 
Executive Clinical Director 
Director of Public Health Brighton and Hove City 
Council 
Director of Integrated Care Partnerships 
Independent Clinician, Secondary Care 
Interim chief Finance Officer (Alliance) 
Independent Clinician, Registered Nurse (until 
11.00 only) 
Lay Member for Finance 
Lay Member for Governance 
Deputy Chair of CCG and Lay Member for 
Patient and Public Engagement  
Local Cluster Representative  

AD 
AHo 
AHi 
 
CC 
CT 
DC 
JO 
 
JM 
MD 
MH 
 
JG 
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Present – 
HWLH 
CCG 

Adam Doyle 
David Cryer 
Denise Matthams 
Dr David Roche 
Dr Elizabeth Gill  
Frank Powell 
 
Karen Ford 
 
Martin Smits 
Dr Neil Myers 
Dr Peter Birtles 
 
Dr Ragu Rajan 
Dr Sarah Richards 

Chief Executive Officer  
Interim Chief Finance Officer (Alliance) 
Independent Clinician, Registered Nurse  
Locality Lead, High Weald 
HWLH Clinical Chair 
Locality Practice Management Lead, High 
Weald 
Locality Practice Management Lead, Lewes 
Havens  
Lay Member for Primary Care Governance 
Locality Lead (Lewes Havens) 
Clinical Programme Lead, Primary and Urgent 
Care 
Clinical Programme Lead, Planned Care 
Chief of Clinical Quality and Performance  
 

AD 
DC 
DM 
DR 
EG 
FP 
 
KF 
 
MS 
NM 
PB 
 
RR 
SR 

In 
attendance 

Amanda Fadero 
 
Amanda Philpott 
Ashley Scarff 
 
Claire King 
Debbie Ludlam 
Elaine Colomberg 
Ian Wilson 
Lisa Hopkinson 
 
Ramona Booth 
Terry Willows  
Tom Gurney 
Wendy Carberry 

Executive Director for Commissioning, 
Partnerships and Planning 
Executive Director, Health & Care Strategy 
Director of Partnerships, Commissioning and 
Integration (South Place) 
Executive Assistant, South Place 
Public and Patient Engagement Manager 
Equality & Diversity Manager, SES 
Head of Quality and Nursing, South Place 
Senior Governance Office, South Place 
(Minutes)  
Director of Performance and Intelligence, SES 
Director of Corporate Affairs  
Director of Communications & Engagement 
CSESCA South Place Managing Director 
 

AF 
 
AP 
AS 
 
CK 
DL 
EC 
IW 
LH 
 
RB 
TW 
TG 
WC 

Apologies 

B&H CCG 
Lola Banjoko 
Dr Tom Gayton  
Rob Persey 
 
HWLH CCG 
Alan Keys 
Dr Naomi Forder 
Joanne Bernhaut 
 
Peter Douglas 
 
CSESCA 
Allison Cannon 
Sarah Valentine 

 
Deputy Managing Director 
Local Cluster Representative 
Executive Director, Health and Adult Social Care, 
B&H City Council 
 
Lay Member for Patient and Public Engagement 
Independent Secondary Care Consultant 
Public Health Consultant East Sussex County 
Council (ESCC) 
Lay Member for Governance 
 
 
Chief Nurse and Director of Quality and Safety 
Strategic Director for Contracting and 
Performance 

 
LB 
TG 
RP 
 
 
AK 
NF 
JB 
 
PD 
 
 
AC 
SV 
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Agenda 
item 

Discussion Action 

01/09 Welcome and Apologies  

 The Convening Chair (DS) welcomed everyone to the Governing Bodies 
in Common (GBiC) meeting and in particular welcomed members of the 
public who were observing the meeting.  EG Chaired the HWLH CCG 
meeting and DS Chaired the B&H CCG meeting. 
 
Notwithstanding the noted apologies, it was agreed that both CCGs were 
quorate. 
 
As this was a public meeting DS invited Stan Pearce, Chair of the Board 
of Trustees of “Possability People” to speak.  Stan spoke briefly about the 
disappointment his charity felt about having funding, previously provided 
by the CCG) withdrawn.  He explained that circa 4,500 people per year 
use the charity for advice and support and that the charity was supported 
by volunteers, all of whom will be disadvantaged by this action. 
 
ACTION:  DS offered to arrange a meeting between the CCG and 
“Possability People” (action to be taken by DL) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DL 

02/19 Declaration of Interests  

 There were no new declarations of interests relating to the agenda items.  
The GBiC approved the Register of Interests without amendment. 
 

 

03/19 Questions previously submitted by the public  

 There was one question received from the public in advance of the 
meeting and this was read out, along with the response to each part from 
the CCG, by DS.   
 
ACTION: LH to publish the question and response on the website along 
with the minutes of this meeting. 
ACTION:  LH & DL to ensure the written response was sent to the 
originator of the question. 
 
A member of the public asked: 

1. Whether copies of the Q&A should be provided to the members of 
public attending the meeting 

2. Whether the author of the question should be divulged in the 
meeting 

ACTION: LH/DS/EG/DL to check process and ensure this was 
communicated to the public and adhered to for future meetings. 
 

 
 
 
 
LH 
 
LH/DL 
 
 
 
 
 
 
 
LH/DS/ 
EG/DL 

04/19 Draft minutes from the previous meetings  

 DS presented the draft minutes from the Governing Bodies, in Common 
(GBiC) meeting held on 30 January 2019 for review.  
 
The Governing Bodies approved the draft minutes as a true and accurate 
record of proceedings without amendment. 
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05/19 Action Log  

 The HWLH Governing Body reviewed the Action Log and agreed that the 
following actions were updated as follows: 

 01: 04/18 Chairs report to include Patient Engagement and 
Equalities information.  
This was on the agenda for this meeting thus item was 
COMPLETE and could be removed. 

 02: 32/18  TW to ensure the concerns over diagnostic services 
would be fed into upcoming Board to Board meetings. 
A Board to Board (B2B) which included GB members from both 
South Place CCGs would be set up with both South Place CCGs 
and a ‘Deep Dive’ was to be presented here.   Action remains 
open. 
 

The South Place Governing Bodies agreed the action log. 
 

 
LH 
 
 
 
 
 
 

 Reports to Governing Bodies  

06/19 Reports from the Clinical Chairs  

 DS introduced the report to the GBiC, which was taken as read.  He did 
however highlight that good progress was being made with the Primary 
Care Networks (PCNs) by both CCGs.  It was a big step at pace but there 
were many constructive discussions taking place.  There was confidence 
the middle of May would see the CCGs in a good position. 
 
The GBiC confirmed they were assured by the report. 
 

 

07/19 Chief Executive Officer’s Report  

 AD presented the update which was for assurance and was taken as read 
with no comments or questions. 
 
The GBiC confirmed they were assured by the Chief Accountable 
Officer’s report. 
 

 

 Quality, Patient Safety, Finance & Performance  

08/19 Chief Nurse Patient Story  

 TG presented the story on behalf of Allison Cannon and described to the 
GBiC that there was a Specialist Peri-Natal Mental Health Service to help 
women who suffer with post delivery mental health issues.  The story was 
of one lady who was diagnosed with Post Partum Psychosis, who had not 
slept for eleven days, who had lost her voice through constant talking and 
was unable to focus on more than one thing at a time.  This had resulted 
in an inability to feed her baby.  She was unaware she was unwell or that 
she was not able to bond with her baby.   
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A service had been created that wrapped care around the patient and 
included interventions from psychiatrist, psychotherapist and peri-natal 
nurse with the help of other health and social care professionals. 
 
This patient had since recovered and the bond had been re-established 
with her baby and with her wider family. 
 
Another patient had been considering having her baby adopted until she 
came into contact with this service as she could not cope. 
 
Commissioning this service across wider areas was a next step as there 
were variations in this service across the patch 
 
DS thanked TG for this story. 
 
The GBiC discussed the fact that there were still many other mental 
health services that remain under funded and that there was a need for 
ongoing focus on early intervention to prevent conditions escalating, in all 
areas of mental health care provision. 
 

09/19 Integrated Contracts, Performance and Quality Report – Month 9  

 RB presented the Performance report for assurance and explained that 
the report had been to the Finance & Performance Committees in 
Common (F&PiC) in March where it had been reviewed and agreed. 
 

 B&H CCG’s performance was above plan with the exception of 
A&E. 

 HWLH were on plan with the exception of all elective admissions. 

 Both CCGs were on plan regarding waiting list reductions since 
March 2018. 

 
IW provided the headlines around the Quality report in that the significant 
focus was on the impact on patients where constitutional standards were 
not being met. 
 
ACTION: IW was asked to take back to report authors that there were a 
large number of acronyms used in the documents, and that with this 
document being a public facing one, these should be explained and 
reduced; reports should be in plain English.   
 
DS thanked RB and IW for their reports and the GBiC confirmed they 
were assured by them. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
 
 

10/19 Finance Reports  

 a. Finance Report – Month 9 
DC presented this paper for assurance, which gave the consolidated 
financial position for the South Place, and also the individual position of 
Brighton & Hove and High Weald Lewes Havens CCGs at the end of 
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Month 11 (28 February 2019). 
 
The committee noted that this report had been through F&PiC in detail 
and that the CCGs were on plan for the year.  
 
A point raised was that there were a number of issues that may arise 
when planning was completed for next year.  AD recognised the 
challenge but reminded the GB that delivery of the 2018-19 had been 
equally challenging but had been achieved.  He added that he will pass 
back gratitude from the GBiC to the staff around all the work that they 
have undertaken to achieve this position and asked that all GB members 
do the same as they see staff around the offices. 
 

b. Indicative Budgets 
DC opened this item by stating that the Operating Plan was due to be 
submitted to NHS England (NHSE) the following day. 
 
The CCGs were in a good position with Brighton and Sussex Universities 
Hospitals NHS Trust (BSUH) and had agreed additional investment  
which would be focussed on delivering: 

1. Significantly improved performance 
2. Further work being undertaken around MSK Partnership 

(musculoskeletal medicine) in order to channel work to BSUH 
appropriately.  This included ongoing work around high cost drugs 
to improve prescribing positions 

3. Commitment for 2020/21 to funding to be growing at less than the 
allocation rate. 

 
The finance teams were working very hard to agree trajectories with 
BSUH and to find ways of closing down the financial risks. 
 
JM advised the GBiC that budget updates had been provided by F&PiC 
but that there were two issues: 

1. £24m savings were to still be identified between the two CCGs 
2. Negotiations with BSUH around the main acute contract with 

Sussex CCGs were now coming to a conclusion, including 
identifying and agreeing the required savings 

JM added that the GBiC was being asked to approve a draft budget but to 
recognise that more work was required.  A paper was to go to the next 
F&PiC and then it will come back to the GBiC. 
 
MS thanked all the finance teams for their extremely hard work and 
echoed the importance of not spending before the savings had been 
made.  He added that it was strange that whilst we were moving towards 
treating more patients in a primary care setting, we were still spending 
more money on acute providers and a task ahead of the CCGs was to 
ensure the acute providers understood that the patient flows needed to be 
diverted to primary care and community providers. 
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DC wanted to make clear to the GBiC that the CCGs were not proposing 
to reduce the monies going to mental health or primary care in order to 
fund the acute sector; Operating Guidance had to be, and was being, 
followed.  It was worth noting that the increase in funding to acute 
providers next year was less than the allocation, however that still left the 
CCGs in a difficult position again. 
 
ACTION:  TW to ensure this is considered as a possible item for Board to 
Board meetings but that also the CCG membership may need to play a 
key role in supporting and delivering this. 
 
This item should also be considered as a possible item for Board to Board 
meetings but that also the CCG membership may need to play a key role 
in supporting and delivering this. 
 
DS thanked DC and his team and the GBiC confirmed they were assured 
by the reports. 
 

 
 
 
 
 
 
 
TW 

11/19 SES Governing Bodies:  Approval to Lift Breach Notice  

 DC presented this report in Sam Stanbridge’s absence. 
 
The GBiC was being asked to: 

1. Lift the contractual breach notice with the Commissioning Support 
Unit (CSU) 

2. Agree to co-design work being done with the CSU 
3. Allow the CCGS to extend the contract (one year to October 2020) 

to allow collective organisational procurement. 
 
The CSUs were keen to work with the CCGs on commissioning reform 
but also to take their burden of the running cost reductions that all 
commissioners were required to make. 
 
The GBiC heard that it was important to monitor this contract very closely 
and to spend time evaluating what was needed for the future as the 
commissioning landscape was very different now from when the CSUs 
were originally created. 
 
AD concluded that GBiC need to be assured the decision makers have a 
grip on what was needed and suggested this was monitored by the Audit 
Committees in Common (ACiC).   
ACTION: MD & PD to ensure ACiC monitor this progress and contract at 
appropriately agreed intervals. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MD & 
PD 

 Strategic Developments  

12/19 STP Population Health Check  

 AP presented this report for assurance; it was presented to the GBiC in 
January 2019. 
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AP explained that the NHS Long Term Plan response was required by 
Autumn 2019 and Population Healthcheck was an ideal platform for the 
response to the Long Term Plan.  A Director of Strategies Group had 
been established across the STP to support the work of the clinical and 
professional cabinet. 
 
A progress report was to come back to the GBiC in due course and would 
include: 

1. Requirements Mapper – some delivered in 2019/20 and others to 
be delivered within the next ten years 

2. Prioritisation Framework – Agreement of criteria by which CCGs 
will make tinvestment and disinvestment decisions.   

3. Upcoming challenges re service, safety and sustainability.  For 
example, CCGs need to understand the risks of transforming our 
existing provider arrangements into Integrated Care Partnerships 
(ICPs). 

 
The Communications Team was analysing public feedback on Population 
Healthcheck and this will be fed back to the GBiC in due course.  
 
DS thanked AP for the report.  The GBiC confirmed the were assured by 
this report. 
 

13/19 Business Plan 2019/20  

 AF presented this report, which consisted of two slide packs, and 
confirmed the Business Plan had been considered through the F&PiC. 
 
The slides were high level summaries of what was required for the Long 
Term Plan and the CCGs’ populations and described the eight priorities 
that had been agreed for 2019/20, which included delivery of 
constitutional standards,  elements around improving experience and 
outcomes for the populations, and how the workforce could be better 
utilised.  
 
One question was raised around the comment on page six regarding 
people with a Learning Disability in that it stated this area was not 
included in the plan.  Concern was raised that it may be misinterpreted as 
they were not important.  AP apologised and explained this was a version 
issue and assured the GBiC that it had been corrected in the final issue. 
 
MH acknowledged the enormous amount of work involved in producing 
these documents and appreciated the input from staff to reach this stage.   
 
DS thanks AF; the Business Plan was approved by the GBiC. 
 

 

14/19 Briefing Update on the Kent & Medway Stroke Reconfiguration 
Decision 
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 DR presented the report which was to note.  He had attended the 
meeting where the decision on the location of the three Hyper-acute 
Stroke Units was made; these being the Maidstone Hospital, Darenth 
Valley Hospital and William Harvey Hospital.  The joint Health and 
Overview Scrutiny Committee (HOSC) agreed with the decision however 
some concerns were raised and Medway CCG may seek judicial review. 
 
The issue around travelling to the newly configured units was highlighted 
as a cause for concern and the reason why the HOSC meeting had been 
disrupted by the public.   
 
EG thanked AS and his team for the work done on this matter; the GBiC 
noted the report. 
 

 

 Corporate Business  

15/19 Corporate Governance  

 TW presented the following items for approval: 
a. Corporate Objectives 

The Corporate Objectives had been to a previous GB Seminar; changes 
had been made based on feedback. 
It was felt that an additional objective around Cyber Security was 
required. 
 

b. (i)  Governance Scorecard (Annexe B) 
This draft illustrated how the governing bodies would be given assurance 
by the executive about delivery of Corporate Objectives and the way in 
which this would also be reported externally.   
 
Some of the elements were still in development and would be on the 
agenda for the next formal GBiC meeting on 3 July 2019.   
 

b. (ii)  Risk Management Strategy and Policy (Annexe C) 
This had been reviewed and approved by the Audit Committees of all 
eight CCGs. 
 

c. Governing Body Forward Planner 
This document was for the GB members to note. 
MS highlighted the fact that there was no cross in the ‘Questions from the 
Public’ section but there should be. 
 
MD advised the GBs that the Audit Committees in Common met last week 
and acknowledged the progress made on these items and the CCGs now 
needed to use this information to better manage their risks. 
 
MS suggested that the organisations may be being a little unambitious 
when it comes to the Risk Appetite of the organisation but acknowledged 
that this will be discussed in greater detail in coming months. 
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DS thanked TW for these reports which provided assurance to the GBiC. 
 

16/19 Risk Register  

 TW presented this item for assurance and advised the GBiC that the 
Audit Committees had reviewed it in the preceding week. 
The GBiC confirmed they were assured. 

 

17/19 Agreement of GB Members’ Extension and Constitutional Changes 
from 1 April 2019 Where GB is Responsible 

 

 AD presented this item in the absence of a paper. 
 
The CCGs were in the process of establishing the future organisational 
form however he proposed that all Governing Body member tenures were 
extended until 2019/20, thus the aim was to have the GB profile the same 
as it was now until the end of the financial year. 
ACTION: DS & EG to discuss with their respective GB members. 
ACTION: DS to discuss this issue with JO as she had left me meeting 
earlier at approximately 11am. 
 

 
 
 
 
 
 
DS/EG 
DS 

18/19 NHS England Financial Governance Returns – Q3  

 The GBs were advised that every quarter, AD, DC and the Audit Chair 
must sign off these returns which were about the financial controls in the 
organisations.  NHSE have asked that the GB have sight of this and 
approve the documents. 
The GB members were asked to approve the following suggested 
process for approval of these returns, this being: 

1. Audit Chair and Chief Finance Officer approve the returns 
2. Chairs of the GB approve the returns on behalf of the GB 
3. Each quarter the documents will pass through the GB meetings so 

all GB members have sight of them. 
 
There were no objections to this proposal. 
 

 

19/19 Patient and Public Engagement (PPE) Report  

 This assurance item was presented to the GBiC for discussion on request 
only, however no request for further discussion was made. 
 

 

20/19 Reports from Chairs of Governing Body Committees  

 The reports were all taken as read and comments were invited with the 
exception of the Audit Committees in Common which only met last week 
and therefore a verbal update was provided. 

a. Audit Committees in Common (ACiC) 

 MD stated that a common set of Terms of Reference was 
agreed and they will come to GBiC for approval. 

 Assurance was taken at the ACiC that the Governance team 
were working on the refinement of summary papers/templates 
and noted that further work was underway. 
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 There were a small number of Audit Reports waiting for a 
management response and acknowledged that perhaps the 
focus had been on other priorities. 

 The Internal Audit Plan had been approved but it was 
recognised that it may need to be flexed through the year due 
to upcoming and expected challenges. 

 External Audit Reports had also been received and the draft 
‘Head of Internal Audit Opinion’ report for each CCG would be 
finalised at each CCG’s Audit Committee meeting in May, 
when the final accounts were considered. 

 
b. Quality & Safety Committees in Common 
c. Finance & Performance Committees in Common 
d. Primary Care Commissioning Committee 

a. B&H CCG 
b. HWLH CCG 

MS raised that the CCG had received an award from one of the Local 
Authorities under the Community Infrastructure Levy, for which they were 
delighted.  However, MS advised that they were concerned that one of 
the regulators had advised that the CCG would not be able to accept the 
award as it was outside their policy as it did not fit within primary care 
premises costs.  This would be followed up as it was disappointing that 
bureaucracy could potentially get in the way of an important investment 
scheme.  

e. Clinical Commissioning Committee (B&H CCC) and Clinical 
Executive Committee (HWLH CEC) 

AH stated that B&H CCC had now met twice and a Terms of Reference, 
similar to the HWLH CEC had been adopted.  He added that this 
committee already felt better than previous meetings for this purpose 
(Clinical Operations Meeting – COM and Clinical Investment & 
disinvestment Committee – CIDC) and has lay membership 
representation.  The Terms of Reference have yet to come to the GBiC 
for approval. 
 
There were no other questions for these committee chairs. 
 
The GBiC received and noted the Governing Body Committee Chairs’ 
reports. 
 

21/19 Matters for delegation to the Governing Body Committees.  

 There were three issues delegated to three separate committees: 
1. To PCCC - Response awaited from BH GP Federation to legal  

advice sought by CCG as part of due process for a new potential 
provider organisation. Legal advice was generally reassuring from 
commissioner viewpoint and has been shared with the Federation 

2. To Audit Committee – To monitor the CSU contract 
3. To HWLH Clinical Executive Committee to monitor the MSK 

contract 
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22/19 Items for the Risk Register  

 There were no items raised that needed escalating to the Risk Register. 
 

 

 Any other business  

 There was no other business raised. 
 

Meeting closed at 11.30 
 

 
 

 Dates of next meetings 
 

 

  1 May 2019 (Seminar):  09.30 – 12.30 
o Boardroom, Friars Walk, Lewes  

 5 June 2019 (Seminar): 
o Council Chamber, Hove Town Hall 

 3 July 2019 (South Place Governing Bodies in Common): 09.30 – 12.30 
o The Auditorium, Brighthelm Centre, Brighton 

 
 


