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Minutes of a public formal meeting of the Governing Bodies of the 
Brighton and Hove (B&H) and High Weald Lewes Havens (HWLH) Clinical 

Commissioning Groups (CCGs) held together on Wednesday 3 July 2019, from 

10.20am, in The Auditorium, Brighthelm Centre, North Road, Brighton BN1 1YD 
 

Present: 
 
 

Brighton and Hove (B&H) CCG 
David Supple, Clinical Chair – convening chair (DS) 
Adam Doyle, Chief Executive Officer (AD) 
Allison Cannon, Chief Nursing Officer (AC) 
Dr Andrew Hodson, Executive Clinical Director (AHo) 
David Cryer, Chief Finance Officer (until 1 July and then Director of Strategy) (DC) 
Dr Charles Turton, Independent Clinician, Secondary Care (CT) 
Dr Jenny Oates, Independent Clinician, Registered Nurse (until 11.00 only) (JO) 
Jonathan Molyneux, Lay Member for Finance (JM) 
Lola Banjoko, Managing Director – South Place (LB) 
Malcolm Dennett, Lay Member for Governance (MD) 
Mike Holdgate, Deputy Chair of CCG and Lay Member for Patient  and Public 
Engagement (MH) 
Rob Persey, Executive Director, Health and Adult Social Care, B&H City Council 
(RP) 

 High Weald Lewes Havens (HWLH) CCG 
Adam Doyle, Chief Executive Officer (AD) 
Alan Keys, Lay Member for Patient and Public Engagement (AK) 
David Cryer, Chief Finance Officer (until 1 July and then Director of Strategy) (DC) 
Dr David Roche, Locality Lead (High Weald) (DR) 
Denise Matthams, Independent Clinician, Registered Nurse (DM) 
Dr Elizabeth Gill, Clinical Chair, HWLH CCG (EG) 
Martin Smits, Lay Member for Primary Care Governance (MS) 
Dr Naomi Forder, Independent Secondary Care Consultant (NF) 
Dr Neil Myers, Locality Lead (Lewes Havens) (NM) 
Dr Peter Birtles, Clinical Programme Lead, Primary and Urgent Care (PB) 
Dr Ragu Rajan, Clinical Programme Lead, Planned Care (RR) 
Dr Sarah Richards, Chief of Clinical Quality and Performance (SR) 

In  
attendance: 
 

Carol Johnson, Director of Human Resources, Workforce & Organisational 
Development (CJ) 
Chris Adcock, Chief Finance Officer (Incoming) (CA) 
James Hatch, Engagement Officer (JH) 
Karen Breen, Deputy Chief Executive/Chief Operating Officer (KB) 
Lisa Hopkinson, Senior Governance Office, South Place (Minutes) (LH) 
Terry Willows, Director of Corporate Governance (TW) 
Tom Gurney, Director of Communications and Engagement (TG) 
Wendy Carberry, Director of Primary Care (until 12.22) (WC) 
Maggie Keating, SES UEC Urgent & Emergency Care Programme Director (until 
12.22) (MK) 
Sharon Garnder-Blatch, Senior Responsible Officer Sussex and East Surrey Local 
Maternity Services (LMS) (until 12.22) (SGB) 
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Item 
No. 

Item Action 

1  Meeting Opening Items 

 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 was the Chair for HWLH CCG and DS was the Chair for 
B&H CCG and the Convening Chair. 
 
Apologies had been received from: 
 

 Alistair Hill, Director of Public Health Brighton and Hove City Council (B&H 
CCG) 

 Dr Jim Graham, Local Cluster Representative (B&H CCG) 

 Dr Tom Gayton, Local Cluster Representative (B&H CCG) (TGa) 

 Frank Powell  Locality Practice Management Lead, High Weald (HWLH 
CCG) 

 Karen Ford, Locality Practice Management Lead, Lewes Havens (HWLH 
CCG) 

 Joanne Bernhaut, Public Health Consultant East Sussex County Council 
(HWLH CCG) 

 Peter Douglas, Lay Member for Governance (HWLH CCG) 
 
Notwithstanding the noted apologies, it was agreed that HWLH CCG was quorate 
however for B&H CCG, quoracy was not attained and knowing this, Dr Tom Gayton 
had seen the papers in advance of this meeting, and had sent DS written approval 
of agenda item 4.1 , covering the constitutional issues .  Any items for which voting 
was required that had not already been established would be taken back to TGa 
post meeting and if any decision differed from that of those in the meeting, the 
Governing Bodies would be informed. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1 Declaration of any Conflicts of Interest  

 

RR and DR both declared that from 1 July 2019 they became Clinical Directors of a 
Primary Care Network (PCN) in the High Weald Lewes Havens (HWLH) area. 
 
DS stated that TGa was also in to this position and reminded everyone that they 
should complete a Declarations of Interest form if they had not already done so. 
 
The need for PCN Clinical Directors to highlight this role as appropriate throughout 
the meeting was stressed.  
 
The Governing Bodies noted that there were no other new Declarations of Interest 
(DOI) and that there were no previously declared interests considered prejudicial to 
any of the agenda items that day. 
 

 

 1.2 Questions submitted by the public  

 

Questions from the public were taken prior to the formal opening of the meeting. A 
record of the discussion is appended to these minutes – please see Appendix A. 

 

1.3 Draft minutes of previous meeting on 3 April 2019 for approval  

 
The minutes of the 3 April 2019 B&H and HWLH CCGs Governing Bodies’ meeting 
together were approved as an accurate record of the meeting. 
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1.4 Action Log and Matters Arising  

 

The Governing Bodies reviewed the Action Log and agreed that the following 
actions were updated as follows: 
 
06: 32/18 TW to ensure the concerns over diagnostic services would be fed 
into upcoming Board to Board meetings. TW was in contact with the Trust and 
was looking to arrange a date in September for a Board to Board meeting.  
COMPLETE 

 
14: 11/19  SES Governing Bodies:  Approval to Lift Breach Notice. MD was 
satisfied with the proposal to add to Audit Committees in Common (ACiC) agenda 
for September 19 and March 20.  COMPLETE 
 
15: 17/19  GB Members’ Extension and Constitutional Changes. The 
Independent Members terms had now been synchronised. COMPLETE 

 
All other actions were recommended for closure as they would be covered under 
the relevant agenda item. 
 
The Governing Bodies approved the update on matters arising and 
recommendations for closure of actions. 
 

 
 
 

 2 Chief Nurse Patient Story  

 

Allison Cannon related an individual’s story around Learning Disabilities 
awareness, for information.  
 
Allison Cannon concluded that small things make a difference to some patients. 
There is the opportunity for considering how we work together and learn from 
good practice and we should assist Primary Care Networks (PCNs) to support 
initiatives such as Learning Disability week. 
 

 

3  Reports to Governing Body 

3.1 Reports from the Clinical Chairs   

 

David Supple presented an update including an outline of events that took place 
with delegates from Thailand and the Ukraine.  These were important from the 
perspective that it was valuable to communicate ideas and for the CCGs to remain 
outwardly focussed, even when under pressure.  
 
DS concluded by stating that his term as Chair of B&G CCG would end mid 
October 2019 and that plans were in place to appoint his successor. 
 
The Governing Bodies confirmed they were assured by the report. 
 

 

3.2 Chief Executive Officer’s Report  

 

Adam Doyle presented his briefing.  
 
He updated the Governing Bodies on appointments to the Sussex and East 
Surrey (SES) CCGs’ Executive Team. Karen Breen has been appointed to the 
role of Deputy CEO / Chief Operating Officer (COO). Chris Adcock will join SES 
CCGs on 1 July 2019 as the new Chief Finance Officer (CFO).   
 
Adam Doyle thanked David Cryer for his work in his current role as CFO. David 
Cryer will take on his new role as Director of Strategy for the SES CCGs on 1 July 
2019. 
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The Governing Bodies confirmed they were assured by the report. 

4  Strategy and Transformation 

4.1 Proposed organisational future for the CCGs in Sussex  

 Adam Doyle presented this paper which required the Governing Bodies to take 
decisions about the proposed organisational future for the CCGs in Sussex. 
 
Both Chairs stated that these matters had been discussed in detail over the past 
few months, and that they were fully supportive of the proposals. 
 
The Governing Bodies heard that alongside previous discussion about future 
organisational form, CCGs are required to respond to the NHS Long Term Plan 
(LTP) and to deliver a 20% reduction in administrative costs. The CCGs also 
needed to consider how to manage an increasing demand on services whilst still 
improving health outcomes for all our local populations.  
 
Three options had been considered: continue with current arrangements; a single 
CCG for all Sussex CCGs; or merge the three CCGs in East Sussex together, 
with B&H CCG remaining as a statutory body but working in very close 
cooperation with an East Sussex CCG. Each option had been assessed against 
the key criteria the Governing Bodies had previously agreed leading to the 
preferred option being to merge the three CCGs in East Sussex, and leave B&H 
CCG as it currently was. 
 
CCG membership, public, patients, carers, local authority, NHS providers, NHS 
England (NHSE), NHS Improvement (NHSI) and staff recognise the direction of 
travel and want to actively be involved in the next steps. It had been confirmed by 
the Health Overview and Scrutiny Committee (HOSC) that engagement around 
this decision was not required as the changes did not constitute a significant 
service change. 
 
Nevertheless, full engagement on the CCG model will take place over the summer 
of 2019.  In July 2019 the HWLH CCG membership would be asked to vote on the 
preferred option and would be engaged in drafting a new CCG constitution which 
they would be asked to approve in September 2019. Engagement with the B&H 
CCG membership on the new constitution that would be required for that CCG 
had already begun. 
 
The recruitment process for new Clinical Chairs for each new CCG would begin in 
October 2019 and for Governing Bodies in November 2019. Staff will begin 
working in the new configuration in December 2019 and new CCGs would be in 
place from 1 April 2020.  
 
David Cryer will become the Senior Responsible Officer (SRO) for this change 
programme from 1 July 2019. David Cryer would ensure a detailed risk 
management framework and milestone plan is produced and shared with 
Governing Bodies. 
 
The following points were raised in discussion: 
 

 RP stated that the B&H LA supported the direction of travel and was looking 
forward to further embedding the change. 

 

 The robustness of the Equality Health Impact Assessment (EHIA) and Quality 
Impact Assessments that had been produced was recognised. There was a 
need to review these as the proposals were implemented and this would e 
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important work for the Quality and Safety Committees in Common (QaSCiC) 
as it would ensure the committees were clear on outcomes for people. 

 

 DR asked if there was another plan should the vote by the GP membership go 
against the preferred option.  AD stated that if the membership voted against 
the Governing Bodies’ recommendations, it would be important to understand  
their reasons and how to approach them around this matter.  DR added that 
GPs, especially in the more rural areas, needed to feel that they were involved 
with this process. 

 
The B&H CCG Governing Body agreed the following recommendations: 
 

 Brighton and Hove CCG remains as a statutory CCG but that that it works 
in collaboration with the new East Sussex CCG 

 

 The executive team, led by the Deputy Chief Executive/Chief Operating 
Officer are authorised to design a new operating model with the wider 
CCG staff, the Governing Bodies and local authority partners by 1st 
September 2019. The Governing Body are asked to endorse the 
operational ways of working for the redesign of the commissioning system 
 

 The Deputy Chief Executive/Chief Operating Officer was authorised to 
start designing how ‘place’ commissioning will work at a local authority 
level and test ideas with the Governing Body in line with the operating 
model 
 

 The Director of Corporate Governance was authorised to consider more 
streamlined governance arrangements for 2019/20 and to start a design 
process with lay members for governance for a draft governance model 
that can be translated into a new CCG constitution that can be formally 
agreed with memberships in September. This includes considering how 
Brighton and Hove CCG can work with the East Sussex CCG where 
functionally it would add value 
 

 The Director of Communications and Engagement was authorised to work 
with the lay members for patient and public involvement to ensure these 
changes are well communicated to the public 
 

 To approve the recommendation to proceed with the engagement of the 
CCG GP Memberships to seek their support for a formal decision on the 
merged CCG model and to be ensure that any concern that they may have 
are actively captured as part of the drafting of new constitution 
 

 To constitute a pan Sussex CCG steering group, overseen by the Chief 
Executive Officer and Clinical Chairs with a nomination of a clinician 
representing the CCG memberships and lay or independent member from 
each CCG to oversee the drafting of  a new constitution that can be shared 
with memberships, Sussex and Surrey LMC and NHS 
England/Improvement 

 
It was noted that whilst B&H CCG were not quorate at the meeting, TGa had 
previously seen the recommendations and had voted in favour of them all, and all 
recommendations had therefore been carried unanimously. 
 
The HWLH CCG Governing Body agreed the following recommendations: 
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 That Eastbourne, Hailsham and Seaford CCG, Hastings and Rother CCG, and 
HWLH CCG merge into one East Sussex CCG and that the single East 
Sussex CCG will become a statutory NHS body from 1 April 2020, subject to 
adequate due diligence and being fully involved in the vote on constitution. 
 

 That the executive team, led by the Deputy CEO / COO is authorised to 
design a new operating model with the wider CCG staff, the Governing Bodies 
and Local Authority partners by 1 September 2019. The Governing Bodies are 
asked to endorse the operational ways of working for the redesign of the 
commissioning system. 
 

 That the Deputy CEO/COO is authorised to start designing how ‘place’ 
commissioning will work at a Local Authority level and test ideas with the 
Governing Bodies in line with the operating model. 
 

 That the Director of Corporate Governance is authorised to consider more 
streamlined governance arrangements for 2019/20 and to start a design 
process with lay members for governance for a draft governance model that 
can be translated into a new CCG constitution that can be formally agreed 
with memberships in September 2019. This includes considering how the East 
Sussex CCG can work with Brighton and Hove CCG where functionally it 
would add value.  
 

 That the Director of Communications and Engagement is authorised to work 
with the lay members for PPI to ensure these changes are well communicated 
to the public. 
 

 To proceed with the engagement of the CCG GP Memberships to seek their 
support for a formal decision on the merged CCG model and to ensure that 
any concerns that they may have are actively captured as part of the drafting 
of new constitution, to enable them to authorise and agree it. 
 

 To constitute a pan Sussex CCG steering group, overseen by the CEO and 
Clinical Chairs with a nomination of a clinician representing the CCG 
memberships and lay or independent member from each CCG to oversee the 
drafting of a new constitution that can be shared with memberships, Sussex 
and Surrey Local Medical Committee (LMC) and NHSE / NHSI. 
 

 To begin drafting the application to merge and work closely with Governing 
Bodies and NHSE / NHSI on it. 

 
Action 4.1: TW to ensure the implementation plan was brought back to the next 
GB meeting. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TW 5 
August 
2019 

4.2 NHS Long Term Plan briefing  

 

David Cryer presented an update on the CCG response to the NHS LTP. 
 
The Governing Bodies heard that a Sussex wide Health and Care Strategy would 
be developed which will be used to respond to the LTP. The timeframe for 
producing this is short but there is a lot of existing work that can be built on. There 
will be a process of engagement over the next few months. Governing Bodies 
were advised that the locally agreed Health and Wellbeing Strategies would be 
reflected in this document. 
 
In discussion it was noted that there was an apparent lack of importance given to 
mental health within the draft strategy. It was confirmed that this would be 
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developed more fully, along with reference to engagement around prevention, as 
they were both very important. 
 
The Governing Bodies endorsed the approach being proposed.  
  

  4.3 Primary Care Network development Briefing  

 Wendy Carberry presented a paper updating the Governing Bodies on the 
progress made in establishing Primary Care Networks across SES CCGs. 
 
The Governing Bodies heard that SES CCGs had received applications from 44 
proposed PCNs representing nearly 100% population coverage (there had been a 
very recent issue with one practice). The configuration of PCNs across SES had 
now been agreed by the STP Senior Responsible Officer, the Local Medical 
Committees (LMC) and NHS England. The PCNs went live on 1 July 2019. A 
successful STP-wide Clinical Directors event had taken place on 2 July 2019, to 
cover how CCGs will want to support the development of PCNs.   
 
The draft STP Primary Care Strategy had been submitted to NHSE on 28 June 
2019. It had been made clear that the draft was still subject to Governing Body 
approval and the strategy would be coming back to Governing Bodies for approval 
at their next meeting. It was also recognised that there was a clear need to link 
this work to the CCGs’ response to the LTP. 
 
The following points were raised in discussion: 
 

 It was suggested it could be helpful if PCNs could do some case studies 
regarding the benefits for patients, outcomes and challenges of working with a 
PCN approach.   

 

 It was recognised that contractually the DES required engagement between 
PCNs and their populations.  Ten local accelerator PCN sites have been 
agreed, one of which it is suggested focuses on patient and public 
involvement (PPI) in particular. It was desirable that this learning should be 
shared between PCNs and CCGs. 
 

 The numbering of clusters had changed with the inception of PCNs and 
perhaps a naming convention may be more appropriate, and it was agreed 
that this would be more helpful. 

 
The Governing Bodies supported the ongoing work of the Primary Care Teams in 
implementing the requirements of the NHS LTP. 
 

 

  4.4 Integrating Urgent Care Services across Sussex and East Surrey  

 Karen Breen introduced a report on Integrating Urgent Care Services across SES. 
This followed previous reporting on the developing model, including the 
commissioning of NHS 111 and a Clinical Assessment Service (CAS) across 
Sussex and the local part of that.  
 
The committee heard that Equality Impact Assessments (EIA) and Quality Impact 
Assessments (QIA) had been undertaken on the proposals for three sites (Queen 
Victoria Hospital (QVH), Princess Royal Hospital (PRH) and Sussex County 
Hospital (SCH)) that were designated to become Urgent Treatment Centres 
(UTCs). Individual provider impact assessments had also been carried out and 
independent legal advice sought in relation to these assessments. 
 
The following points were raised in discussion: 
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 The interlinkages of this programme and the current procurement that was 
ongoing around NHS111 services. 

 

 Digital issues were evident and would continue to be a risk and must be 
carefully managed through this process. 

 

 Concerns about workforce availability to support the direction of travel. 
 
The Governing Bodies: 
 

 endorsed the strategic principles of the SES Integrated and Networked Model 
for Urgent Care that place based ‘integrated models of care’ sit within; and 
 

 approved the inclusion of Coastal West Sussex OOH visiting services in the 
scope of the wider home visiting services procurement process across Sussex 
CCGs (as a variance to the agreement reached at their November 2018 
meeting). 

 
ACTION 4.5: DS to ask TGa to virtually approve these recommendations so that 
the B&H CCG decision could be ratified. 
 
Post Meeting Note:  TG confirmed with DS that he endorsed this 
recommendation.  Action Closed 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DS 12 
July 2019 

  4.5 Sussex and East Surrey Local Maternity System (LMS) Plan  

 Karen Breen presented this report and advised the Governing Bodies that the 
LMS plan was the mechanism through which the STP would collaboratively 
transform maternity services, with a focus on delivering high quality, safe and 
sustainable maternity services and improved outcomes and experience for 
women, babies and their families.  It had been developed by multi-professional 
teams, including Public Health consultants. JO confirmed it had been reviewed by 
the South Place Quality Committees.  
 
The mortality rate was below the national average but more could be done; there 
were some challenges however: There was a high rate of factors affecting 
maternity and childbirth such as obesity and smoking, and there were pockets of 
the population that were more difficult to engage with than others. This proposal 
would help ensure better consistency of approach, better engagement and 
provide higher quality and safer services. 
 
The following points were raised in discussion: 
 

 The plan was important in order to help reduce health inequalities – there 
were significant differences between the two CCGs in respect of areas of 
deprivation 
 

 Perinatal mental health was being addressed; women should be able to 
access mental health services during early motherhood 24 hours per day 
 

 The significant engagement that had taken place around this plan was 
commended. 
 

The HWLH Governing Body approved the Local Maternity System Plan.   
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Subject to DS checking this with TGa post meeting, the vote for B&H CCG was 
also unanimous. 

ACTION: DS to ask TGa to vote on this recommendation and provide an update 
for the minutes. 
 
Post Meeting Note:  TG confirmed with DS that he endorsed this 
recommendation.  Action Closed 
 

 
DS 12 
July 2019 

 
COMFORT BREAK   12:22 – 12:35 
WC, MK and SGB left the meeting at 12.22 
AD stepped out of the meeting at 12.22 to return later 

  5  Board Assurance Framework 

  5.1 Board Assurance Framework and Organisational Scorecard  

 Terry Willows presented the Organisational Scorecard and Board Assurance 
Framework (BAF). 
 
The Governing Bodies heard that the corporate goals and objectives approved at 
the end of March 2019, across all CCGs, detail what we set out to achieve over 
the course of the year. The BAF in principle reports to the Governing Bodies on 
progress against delivery of these. It will be considered further by the Audit 
Committees when they next meet.  
 
It is a work in progress and gives a graphical and easy to read summary of our 
performance against objectives and key deliverables. It should flag areas where 
the Governing Bodies will want to ask the Executive Team for further assurance 
on delivery. The Balanced scorecard includes:  
 

 an executive summary, giving an assurance statement on where we think the 
gaps are in terms of delivery against the five corporate goals;  

 an organisational overview, showing a Red, Amber, Green (RAG) rating for 
our performance areas against delivery of the corporate goals;  

 tracks and rates delivery of objectives sitting under the corporate goals; and  

 captures risks rating 15 and above that might materially impact on delivery of 
the corporate goals. Framework Risk Registers are currently being refined and 
populated.  

 
Terry Willows expressed his thanks to the Performance and Governance team for 
their work in relation to the development of the BAF and balanced scorecard. 
 
During discussion concern was raised around how B&H CCG’s financial position 
had been portrayed as it was shown as ‘red’. This was contrary to the view taken 
at the last Finance and Performance in Common meeting were assurance was 
given that the position was satisfactory.  This was of particular concern as it was a 
document in the public domain.  TW acknowledged this concern and would 
ensure that the document was clearly marked as draft. 
 
The Governing Bodies: 
 

 noted progress on the emerging draft SES-wide BAF and organisational 
scorecard that has been produced for the CCGs in the East; 
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 took assurance about how the delivery of the CCGs’ corporate objectives are 
being progressed and the issues and challenges that are impacting on 
delivery; and 
 

 reviewed and noted  the significant risks highlighted in the document. 
 

ACTION 5.1:  LH & TW to ensure a revised Boardbook was uploaded to the 
website with the corrected Board Assurance Framework and Organisational 
Scorecard reports for B&H CCG. 
 

 
 
 
 
 
TW/LH 
31 July 
2019 

  6.   For Assurance 

  6.1 Governing Body Committee Reports  

 The Governing Bodies: 
 

 Noted the updates under the following sub items and considered the items 
raised for escalation. 
 

 Approved the 2019/20 Annual Budget for B&H CCG as recommended 
by the Finance and Performance Committees. 

 
 
 
 
 
 
 
 

6.1.1 Report from Finance and Performance Committees  

 David Cryer started by stating that the B&H CCG budget had only been signed off 
in draft at the last Governing Body meeting and therefore the B&H Governing 
Body needed to formally approve the budget. 
   
B&H CCG:  Jonathan Molyneux presented his report and advised the committee 
that the draft budget had been agreed at the April Governing Body meeting and 
good progress had been made on developing savings, but more work was needed 
on carrying them through and monitoring them.   
 
The final accounts had been signed off for last year and the figures were in line 
with what had been reported to the Governing Body for the year. 
 
The committees had concerns last year around performance in some areas such 
as Referral to Treatment (RTT) times and cancer waiting times and it was 
identified that more work with some providers would be needed.  It was to be 
noted that RTT targets had yet to be finalised with NHSE and NHSI and this would 
be reported back to Governing Bodies once they were agreed at the end of the 
second quarter. 
 
HWLH CCG:  Martin Smits presented his report explaining that the CCG achieved 
the planned budget for last year (£10.7m deficit) and the control total for this year 
included a £3.1m improvement on that. 
 
At the start of the year, the committees had been concerned how the QIPP 
programme to deliver these savings was going to be possible but, whilst 
acknowledging the hard work undertaken by LB and Alan Beasley which had 
made the current position possible, there were still considerable risks to the plan 
of around £3.4m. 
 

 The B&H CCG Governing Body approved the 2019-20 budget subject to 
TGa’s vote on this. 
 

ACTION: DS to discuss with TGa and then provide an update for the minutes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DS 12 
July 2019 
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Post Meeting Note:  TG confirmed with DS that he endorsed this 
recommendation.  Action Closed 
 

6.1.2 Report from Quality and Safety Committees  

 Jenny Oates presented this report and explained that the committees had spent 
time discussing the impact of performance issues by the acute providers and 
there were some issues referred to the Finance and Performance committees as 
a result. A few other points were brought to the Governing Bodies’ attention:- 
 

 Transforming Care Partnership (TCP):  JO wanted the Governing Bodies to be 
aware of and acknowledge the fact that it had not been possible to meet the 
targets set.   
 

 Patient Participation Groups: These were discussed by the committees as to 
how these may work in the future but this was still an ongoing discussion. 
 

 Corporate Risk Register:  There were two main items on the risk register: TCP 
and the impact of workforce on patient experience 

 
JO also stated there was an error on the final page of the report – the date for 
when the committee next meets should have read 10 July and not 11 September 
2019. 

 

 

6.1.3 Report from Audit and Risk Committees  

 B&H CCG:  Malcolm Dennett presented this report and explained that the B&H 
Audit Committee had delegated responsibility to sign off the Annual Accounts and 
Annual Report and this was done successfully on 22 May 2019, submitted to NHS 
England on time, and would form the basis of the Annual General Meeting on 17 
July 2019. 
 
The committee had received a reasonable assurance opinion from the Head of 
Audit, though it should be noted that one of the audits around Continuing 
Healthcare had been assessed with limited assurance. The final External Audit 
Report had been received and signed off satisfactorily.   
 
HWLH CCG: Martin Smits presented this report in the committee chair’s absence 
and explained the position was the same as for B&H CCG where the previous 
meeting had signed off the Annual Report and Accounts, the Head of Audit 
Opinion and the External Audit Report. 
 

 

6.1.4 Report from Primary Care Commissioning Committees  

 B&H CCG: Charles Turton presented this report and highlighted three areas of 
learning from the last PCCC meeting that the committee felt would be useful to 
other CCGs, these were: 
 

 Review of a major estates project which had been unsuccessful 

 Review of a historic GP practice leasing arrangement 

 Review of a GP practice split 
 
ACTION 6.1.4:  TW to discuss with WC the best way of ensuring this learning was 
fed into other PCCC meetings in other CCGs. 
 
HWLH CCG: Martin Smits presented this report and stated that performance 
against improved access was now meeting the standard after some initial 
concerns. The Committee noted some delays with the creation of the Lewes 

 
 
 
 
 
 
 
 
TW 31 
July 2019 
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Health Hub; it was believed that these may cause problems with funding and 
tenders being approved in time.  AK added that Lewes District council had 
completed what they needed to do; KB explained that the next steps and risks 
would be discussed at forthcoming finance and performance committees.  
 
An issue raised by more than one GB member was around managing conflicts of 
interests for those GB GP members who were becoming PCN Clinical Directors.  
TW explained that work had started on how best to manage this and ensure that 
there was no perception of potential conflicts in our commissioning processes and 
decisions. Proposals has been agreed at the most recent meetings of Audit 
Committees but it was also very important to ensure that we continued to receive 
the valuable input and insight of GPs into our decision making processes. 
 
To date is has been agreed that holding both posts was only permitted for the first 
12m. 

  6.2   Integrated Contracts, Performance and Quality Report  

 This paper was presented by Karen Breen who reminded the Governing Bodies 
that it had been fully considered in the Finance and Performance Committees.  
  
The Governing Bodies were assured by the report. 
 

 

  6.3 Staff Survey Results  

 Carol Johnson presented the suggested Staff Survey Action Plan for 2019/20. 
 
The Governing Bodies heard that there had been a high level of staff 
engagement, with over 400 staff taking part in engagement sessions. A 
temperature check would be undertaken in August 2019. Actions in the plan were 
based around six core values in organisations: line management; communicating 
with and involving staff; culture and environment; system and processes; 
developing our staff; and health and wellbeing. 
 
In discussion the following points were made:- 
 
There was a concern around how to support staff through the expected changes 
and in hindsight it was suggested it should be part of the action plan going 
forward. It was confirmed that this was being considered by the Executive Team 
and the report on how this would be handled would come back to the Governing 
Bodies in due course.   
 
The Governing Bodies endorsed the Action Plan arising from feedback received 
from staff. 
 
AD re-joined the meeting at 13.16 
 

 

  6.4 360 Stakeholder Results  

 Tom Gurney presented the 360 degree survey response action plan (June 2019 to 
March 2020), for information and assurance. 
 
The Governing Bodies heard that the plan had been endorsed by the Executive 
Management Team (EMT). It sets out actions it is proposed to take in response to 
the 360 degree stakeholder survey. The format of the survey has changed this 
year meaning comparison to previous years’ results is not possible. The overall 
response rate across SES CCGs was 58.5% against the national average of 60%. 
There were significantly more potential GP responders than other stakeholders 
and there was work in hand to develop a more bespoke engagement plan for our 
members. An action plan had been developed in response to key themes and this 
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was informed by further engagement with stakeholders following publication of the 
survey. Key themes were largely around need for more clarity around how we are 
working and how stakeholders influence our decision making. Progress will be 
reported in November 2019. 
 
In discussion the following points were made:- 
 

 This survey was not due to be run next year, however they CCGs were 
considering running their own survey, possibly in February 2020.  If this did 
happen, it was anticipated the results would come back to the Governing 
Bodies around November 2020. 

 

 There was strong support to run another survey as it was important to 
establish how we would feedback to the stakeholders, staff and the public. 

 

 The committee heard that over the last eighteen months the relationship 
between the CCGs and its stakeholders had dramatically improved. 

 
The Governing Bodies endorsed the Action Plan. 
 

 7   Matters for delegation and other committee business 

7.2 South Place Audit Committees in Common Terms of Reference (ToR) – for 
Ratification 

 

 Terry Willows presented the revised terms of reference (ToR) for B&H and HWLG 
Audit Committees for ratification, and explained that the ToR had been reviewed 
by the Audit Committees at their last meeting.  Work had been undertaken to 
review each CCG’s ToR and to create an “in Common” ToR.  
 
One error needed correcting and this was on page two under the third paragraph 
entitled ‘B&H CCG’.  This mentioned Independent Members but did not list the 
Independent Member – Secondary Care Clinician. This would be amended 
 
The ToR were ratified by the both CCGs subject to TGa’s vote on this. 
 
ACTION: DS to discuss with TGa and then provide an update for the minutes. 
 
Post Meeting Note:  TG confirmed with DS that he endorsed this 
recommendation.  Action Closed 
 

 
 
 
 
 
 
 
 
 
 
 
DS 12 
July 2019 

7.5 Matters for Delegation to the Governing Body Committees (as required)  

 ACTION: TW - A decision still needed to be reached as to which committee (s) 
items 6.3 (Staff Survey Results) and 6.4 (360 Degree Stakeholder Survey 
Results) would receive the updates later in the year. 
 
There were no other items raised. 
 

TW 31 
July 2019 

8   Closing 

8.1 Governing Body Forward Planner  

 Terry Willows presented a paper setting out the proposed items that are due to be 
presented at the various Governing Bodies’ meetings for 2019/20. 
 

 

8.2 Any Other Business (to be notified to Chair at least two working days in 
advance) 

 

 There was none. 
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8.3 Evaluation of Meeting Performance  

 MH felt that the voting by a show of hands was extremely useful and was 
reassuring for both public and attendees. 
 
No other comments were raised. 
 

 

Date of Next Meeting  

7 August 2019 (South Place Governing Bodies in Common): 09.30 – 13.30 
 
Sussex Skills Solutions Lounge, American Express Community Stadium, Village Way, 
Falmer, Brighton, BN1 9BL  
 

 

 

 

Resolution of items to be head in private  

The motion was carried that “In accordance with the provisions of Section 1(2) of the Public Bodies 
(Admission to Meetings) Act 1960, it is resolved that the representatives of the press and other 
members of the public are excluded from the second part of the Governing Body meeting on the 
grounds that it is prejudicial to the public interest due to the confidential nature of the business 
about to be transacted. This section of the meeting will be held in private.” 
 

The meeting closed at 1.30pm 
 

 
Freedom of Information Act: Those present at the meeting should be aware that their names and 
designation will be listed in the minutes of this Meeting which may be released to members of the 
public on request. 
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Appendix A – Questions from the Public taken prior to the formal opening of the meeting 
 
 
Public concern about the impact of B&H NHS patients being treated in private hospitals. 
 
1) In the response to our public question at 3rd April meeting, the CCG stated: “With regard to 
hip and knee replacement specifically, there has been an 11% reduction in patients going on to 
knee and hip surgical procedures in 2018 compared to 2016.” “In the same period there has been a 
25% reduction in the number being sent to independent hospitals.” 
 
In 2016-17 389 operations were carried out in private hospitals and in 2017-18 that rose to 
395. This is an increase of 6. How can the CCG claim it is a 25% reduction? In fact in 2016-17 
only 50% of hip and knee surgery was done in private hospitals, whereas in 2017-18 that had 
risen to 56%. (See FOI summary below.) 
 
CCG response of June 2019: The Sussex MSK Partnership (SMSKP) has confirmed that the figures 
in the April 2019 response are correct and the reason for the difference between these and those 
reported in the FOI are that the former: 
 

 Relate to calendar years i.e. 2016 compared to 2018 

 Is for referrals sent to secondary care providers for knee and hip surgical procedures  rather 
than a) surgery undertaken by providers b) inclusive of knee and hip replacements but not 
limited to replacements, and 

 Includes all patients for which SMSKP are responsible i.e. not limited to NHS Brighton and 
Hove CCG patients. 
 

2) As you have acknowledged: “this shift has had an adverse impact on the critical mass of the 
service within the trust with a potential impact on the sustainability of the service and BSUH as a 
major trauma centre”. 
 
What impact assessment did you do that lead to the decision in August 2018 that you 
needed to increase the number of patients going to BSUH? What percentage of patients is 
required to ensure that the sustainability of BSUH is not compromised? 
 
CCG response of June 2019: There was no formal assessment process but a joint recognition that 
over the three years of the contract there had been a shift of elective orthopaedic activity from 
BSUH to the independent sector as well as a small but significant reduction in elective activity as 
conservative treatment uptake has increased.  The impact of this is loss of income to BSUH but it 
has also impacted on their ability to train junior staff and also potentially, if a longer term trend, 
could affect the sustainability of the service with a knock on effect on its major trauma centre status.   
 
A commitment was therefore made to work together to deliver high quality and integrated MSK 
services to patients and mitigate any impacts that destabilise services from a financial, training, or 
sustainability perspective.  
 
 
3) How do you monitor health inequality across the population of Brighton and Hove? 
 
CCG response of June 2019: the CCG conducts Equality Impact Assessments (EIAs) for proposed 
changes in any services we commission and potential impacts on protected characteristics and 
other marginalised groups, which assists in flagging up any actual or potential inequity.  
 
We also utilise the Joint Strategic Needs Assessment (JSNA) that the Brighton & Hove Health and 
Wellbeing Board is required to produce to identify local health and wellbeing issues to inform the 
commissioning and delivery of local services. The JSNA collates a range of evidence to inform the 
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key issues for the city including information gained from in-depth needs assessments, data from 
public health, NHS and social care outcomes frameworks, as well as local views and experiences.  
 
The JSNA reports and monitors on inequalities in health outcomes across multiple health and 
wellbeing indicators. In response to health inequalities in the city the Joint Health and Wellbeing 
Strategy (a joint strategy between the CCG and Brighton and Hove City Council) incorporates 
principles that include improving the physical and mental health of those with the poorest outcomes 
fastest and for services to be accessible to those who need them in all parts of the city. Progress on 
the strategy will be monitored through key indicators including those to reduce inequalities in health 
and wellbeing. Inequalities in health are also monitored across GP practices and Primary Care 
Networks in the city so that the most appropriate services are responding to population needs. 
 
The CCG also utilises Right Care data which may indicate where there is possible unwarranted 
variation across populations in other parts of the county with similar demographics with each service 
monitored from a contractual and quality perspective to ensure commissioned services meet the 
needs of the Brighton and Hove population. 
 
4) You say that patients have the right to choose their hospital provider. Please explain what 
information patients are given to enable them to make this decision. Are all patients given 
the same information? How do you ensure that patients with significant co-morbidities 
remain within the NHS? 
 
CCG response of June 2019: Patients are provided with hospital waiting times, location of where 
surgery takes place, and transport and parking information if requested. 
If SMSKP are unable to contact the patient to exercise choice then that patient referral is sent to the 
nearest NHS hospital and the patient is given the option to contact the service if they want to 
exercise choice. 
 
Certain co-morbidities require facilities only provided by NHS hospitals; should a patient have these 
co-morbidities they are only offered choice of such providers. These are assessed by SMSKP 
during face-to-face consultation or over the ‘phone. 
 
5) BSUH is to become a Major Trauma Centre and the helipad is built. Are you concerned 
that patients continuing to “choose” to be treated by private providers could undermine the 
sustainability of one of the departments needed to treat trauma patients? 
 
CCG response of June 2019: SMSKP is keen to ensure that patients can robustly exercise their 
constitutional right to choice and maintain the clinical sustainability of the main NHS acute trusts 
that it works with and recognises.  To this end it is working with BSUH in particular to improve the 
information it can offer to patients about the clinical benefits of having surgery at NHS hospitals.  
  
6) Are you concerned that by allowing private providers to cherry-pick the easy patients you 
are undermining the ability of the NHS to train new staff? Trainee doctors would expect to 
work on routine surgical cases, but these are the patients that are going to the private 
providers. Private hospitals are being paid the same rate, but do not train new staff. 
 
CCG response of June 2019: Concerns re the impact on training are addressed above.   
The payment aspect of this question is addressed through the funding of training and education 
placements by Health Education England (HEE). This gives providers responsible for the training of 
new staff a supplementary funding stream which mitigates the additional cost implications 
associated with training. The details of this funding stream are available from HEE at 
https://www.hee.nhs.uk/ 

 
 
 
 

https://www.hee.nhs.uk/
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Summary of Freedom of Information Response from NHS Brighton and Hove CCG (2018):  
Hip And Knee Replacements (taken from FOI, 2018). The tables show how many hip and knee 
replacements were performed on NHS Brighton and Hove Clinical Commissioning Group (CCG) 
patients under NHS contracts in private hospitals: 
Hip replacement surgery (NHS / Private)  
2013-14 2014-15 2015-16 2016-17 2017-18 
268  176  195  173  160  
87  129  175  198  192 

 
Knee replacement surgery 
2013-14 2014-15 2015-16 2016-17 2017-18 
259  266  260  212  148  
92  107  125  191  203  

  
NHS hip and knee operations added together 
2013-14 2014-15 2015-16 2016-17 2017-18 
527 442 455 385 308 
179 236 300 389 395 
Total 706 Total 678 Total 755 Total 774 Total 703 

 
 
 
 
Previous Freedom Of Information Response: Hip And Knee Replacements (Private) (1771) 
 
Response to Freedom Of Information request received on 24 July 2018 for information relating to Hip 
And Knee Replacements (Private).  
 
Type of request   Freedom Of Information 
Requested received by:  Email 
 
NHS Brighton & Hove CCG’s response of 20 August 2018 was:  
 
1.  How many hip replacements and how many knee replacements were performed on 
Brighton and Hove CCG patients under NHS contracts in private hospitals in the years 2013-
2014, 2014-2015, 2015-2016, 2016-2017 and 2017-2018.  
 
The follow tables shows how many hip and knee replacements were performed on NHS Brighton and 
Hove Clinical Commissioning Group (CCG) patients under NHS contracts in private hospitals:  
 

Hip replacements (Private) 

2013/14 2014/15 2015/16 2016/17 2017/18 

87 129 175 198 192 

 

Knee replacements (Private) 

2013/14 2014/15 2015/16 2016/17 2017/18 

92 107 125 191 203 

 
 
2.  Also could you please tell me how many were performed (on Brighton and Hove CCG 
patients) in our local NHS hospitals over the same time periods? 
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The follow tables shows how many hip and knee replacements were performed on CCG patients in 
an NHS hospital:  
 

Hip replacements (NHS) 

2013/14 2014/15 2015/16 2016/17 2017/18 

268 176 195 173 160 

 
 

Knee replacements (NHS) 

2013/14 2014/15 2015/16 2016/17 2017/18 

259 266 260 212 148 

 
 

3.  Also If an NHS contract was agreed with a private hospital, was the hospital paid per 
operation or was a total payment given regardless of the number of operations performed.  
 
The CCG has agreed NHS contracts with private hospitals this means that they were all paid per 
operation. 
 
4.  Finally did NHS patients receiving treatment in private hospitals have to fulfil any 
specific selection criteria (e.g. no co-morbidities)? 
 
Private hospitals define their own selection criteria. 
 
 
Re-Use of Information 
Any information we provide following this request under the Freedom of Information Act (2000) will 
not confer an automatic right for re-use of that information, for example, to publish it. Any enquiries 
regarding this document/publication should be sent to us at: 
 
FOI Team 
NHS Brighton & Hove CCG 
Hove Town Hall 
Norton Road 
HOVE 
BN3 4AH 
 
Tel:  01273 238 700 
 
Email: bhccg.FOI@nhs.net 
Web: www. brightonandhoveccg.nhs.uk 
 

 


