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South Place Governing Bodies Meeting in Common  

Meeting held in public 

Minutes 

 

Date:   30 January 2019  

Time:   15.00 to 18.00 

Location:  Sussex Skills Lounge, Amex Stadium, Falmer, Brighton, BN1 9BL 

 

Summary of resolutions taken at meeting 

Proposed resolutions 

Item 
number 

Resolution 

24/18 
The CSESCA South Place Governing Bodies in Common (GBiC) agreed the 
Register of Interests without amendment. 

26/18 
Both CCGs approved the draft minutes from the GBiC meeting held on 24 
October 2018 subject to noted amendments. 

27/18 Both CCGs approved the Action Log from the GBiC meeting held on 24 
October 2018 subject to the noted update. 

 

Chair Elizabeth Gill, HWLH Clinical Chair (Convening Chair) EG 

Brighton and Hove (B&H) Clinical Commissioning Group 

Present 

Alistair Hill 
Chris Clarke 
Dr Charles Turton 
Dr David Supple 
Dr Jenny Oates 
Malcolm Dennett 
Mike Holdgate  
 
Dr Jim Graham 

Director of Public Health B&H City Council 
Director of Integrated Care Partnerships 
Independent Clinician, Secondary Care 
BHCCG Clinical Chair  
Independent Clinician, Registered Nurse 
Lay Member for Governance 
Deputy Chair of CCG and Lay Member for 
Patient and Public Engagement  
Local Cluster Representative  

AHi 
CC 
CT 
DS 
JO 
MD 
MH 
 
JG 
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High Weald Lewes Havens (HWLH) CCG 

Present 

Alan Keys 
 
Denise Matthams 
Karen Ford 
 
Dr Naomi Forder  
Neil Myers 
Peter Douglas 
Ragu Rajan 
Dr Sarah Richards 

Lay Member for Patient and Public 
Engagement 
Independent Clinician, Registered Nurse  
Locality Practice Management Lead, Lewes 
Havens     
Independent Secondary Care Consultant 
Locality Lead (Lewes Havens) 
Lay Member for Governance 
Clinical Programme Lead, Planned Care 
Chief of Clinical Quality and Performance  

AK 
 
DM 
KF 
 
NF 
NM 
PD 
RR 
SR 

CSESCA Alliance 

Present 

Adam Doyle 
Allison Cannon 
 
Ashley Scarff 
 
Terry Willows 

Chief Executive Officer  
Chief Nurse and Director of Quality and 
Safety 
Director of Partnerships, Commissioning 
and Integration (South Place) 
Director of Corporate Affairs 

AD 
AC 
 
AS 
 
TW 

In 
attendance 

Amanda Philpott 
Lola Banjoko 
David Cryer 
Louise O’Byrne  
 
Lisa Hopkinson 
 

Executive Director, Health & Care Strategy 
Deputy Managing Director 
Chief Finance Officer (Alliance)  
Deputy Director Board and Corporate 
Services (South) 
Senior Governance Office (South) (Minutes) 

AP 
LB 
DC 
LOB 
 
LH 
 

Apologies 

B&H CCG 
Dr Andrew Hodson 
Dr Tom Gayton  
Jonathan Molyneux 
Rob Persey 
 
HWLH CCG 
Dr David Roche 
Dr Peter Birtles 
 
Frank Powell 
 
Joanne Bernhaut 
 
Martin Smits 
Sally Smith 
 
Vicky Spencer-
Hughes 
 

 
Executive Clinical Director 
Local Cluster Representative 
Lay Member for Finance 
Executive Director, Health and Adult Social 
Care, B&H City Council 
 
Locality Lead, High Weald 
Clinical Programme Lead, Primary and 
Urgent Care 
Locality Practice Management Lead, High 
Weald 
Public Health Consultant East Sussex 
County Council (ESCC) 
Lay Member for Primary Care Governance 
Director of Primary and Community Care 
(South Place) 
Public Health Consultant East Sussex 
County Council (ESCC) 
 

 
AHo 
TG 
JM 
RP 
 
 
DR 
PB 
 
FP 
 
JB 
 
MS 
SS 
 
VSH 
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CSESCA 
Alan Beasley  
Sarah Valentine 
 
Wendy Carberry 

 
Chief Financial Officer (South Place)  
Strategic Director for Contracting and 
Performance 
CSESCA South Place Managing Director 
 

 
AB 
SV 
 
WC 

 
 

Agenda 
item 

Discussion Action 

23/18 Welcome and Apologies  

 The Convening Chair welcomed everyone to the 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. 

 

24/18 Declaration of Interests  

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

 

25/18 Questions previously submitted by the public  

 There were no questions submitted by the public in advance of the 
meeting. 

 

26/18 Draft minutes from the previous meetings  

 EG presented the draft minutes from the Governing Bodies in 
Common (GBiC) meeting held on 24 October 2018 for review. The 
following amendment was noted: 

 
Item 14/18: Integrated Risk Register and Alliance Assurance 
Framework 
The B&H Risk Appetite Statement stated “…to maximise 
opportunities to improve services…” but the Audit Committee 
wished for it to be amended to “…to maximise opportunities to 
ensure sustainability of services…” 
 
The Governing Bodies (GBiC) approved the draft minutes from the 
meeting held on 24 October 2018 as a true and accurate record of 
proceedings subject to the noted amendment. 
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27/18 Action Log  

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

 SP01: Chairs report to include Patient Engagement and 
Equalities information.  This was on the agenda for this 
meeting thus item was COMPLETE. 
 

The CSESCA South Place Governing Bodies agreed the action 
log. 

 
 
LH 

28/18 Reports from the Clinical Chairs  

 EG introduced the second report to the GBiC and explained what a 
meeting ‘in common’ is. 
 
The GBiC heard that the recruitment to the permanent role of Chief 
Executive Officer (CEO) for the eight CCGs in East Surrey and 
Sussex had been completed and she offered her congratulations to 
AD on his successful appointment following a formal interview 
process.  AD had been working with the CCGs since early 2018. 
 
EG discussed the events around the GP Partnership Review in 
Brighton & Hove (B&H) CCG and around the Enhanced Care in 
Nursing Homes project. 
 
The GBiC received assured by the report. 
 

 

29/18 Chief Executive Officer’s Report  

 EG presented the Chief Accountable Officer’s update as AD had 
needed to leave the meeting.  The report was for assurance and 
was taken as read with no comments. 
 
The South Place GBiC were assured by the Chief Accountable 
Officer’s report. 
 

 

30/18 Chief Nurse Patient Story  

 AC provided a verbal account of a patient story to the GBiC.  It was 
an account of a patient with communication problems trying to 
access NHS services and the struggles that they faced in doing so, 
not only due to communication barriers but to restrictions that did 
not allow extra time or a deviation from standard process to 
accommodate people with differing needs. 
 
As a result, lessons were learned about what the CCGs needed to 
do to help make things better for people with communication 
barriers.  This may include training for clinicians.  B&H has 
commissioned a video using British Sign Language and was 
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working with councils to see if other agencies could be involved. A 
trial is to be set up to look at issues such as access, quality and 
patient experience. 
 
EG thanked AC for this story. 
 

31/18 Patient and Public Engagement (PPE) Reports - Q.1 and Q.2  

 JL presented the report, which was for assurance, in the new 
quarterly format which had already been to the Quality and Safety 
Committees in Common (QaSCiC) on 9 January 2019.  The key 
points from the report were: 
 

 The Engagement teams had been aligned across the 
Alliance and were now able to share good practice without 
losing local focus. 

 Engagement around commissioning - working with and 
supporting commissioners; how this linked in with equalities 
work and how it had informed planning around 
commissioning. 

 Deaf engagement was happening in B&H CCG areas as it 
was known that this group suffers health inequalities. 

 HWLH had strong Patient Participation Group (PPG) forums 
with keen members wanting to be involved with PPE. 

 Feedback had been received from other forums and the 
comments around the engagement activities undertaken was 
eagerly awaited. 

 Monitoring and reporting was becoming more streamlined. 

 CCGs were working with partners such as Healthwatch and 
voluntary organisations. 

 A bid to obtain NHS England (NHSE) funding for a Citizen’s 
Panel had been successful. 

 
Also contained within the report was information around the 
Engagement Champions role and the Big Health and Care 
Conversation. 
 
EG thanked JL for the report and invited questions. 
 
It was noted that it was important that awareness was raised to the 
Governing Bodies (GBiC) around what is happening within 
engagement and this aspect of the NHS Ten Year Plan.  The GBiC 
heard that it had been discussed at the QaSCiC on 9 January at 
length where it was agreed the CCGs needed to know what the 
impact was on the engagement that they were doing.  Community 
Ambassadors were mentioned but it was hoped that more 
information on this exciting opportunity would be made available. 
 
Disappointment was noted that only 28 out of 36 GP Practices in 
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B&H have PPGs a year on from it being a mandatory part of the 
GMS (General Medical Services) Contract. 
 
Opinion was voiced on the choice of venue for these meetings in 
that the Amex Stadium did not attract the public to attend as was 
too far out of residential areas. 
 
A question was asked about whether moving closer to the agenda 
of the Long Term Plan would enable closer working with providers 
and local authorities on a single initiative or whether this was 
already being achieved.  JL replied that this was not happening yet 
but that the CCGs were working with providers and running parallel 
engagement. 
 
Another comment praised the fact that B&H and HWLH CCGs were 
working well together and that one of the strengths of the PPG 
forums was that two of the HWLH Executive Directors have always 
attended the PPG meetings, which in turn had facilitated the 
development of strong relationships between PPGs and the 
management of the CCG. 
 
A note round the Sustainability & Transformation Partnership (STP) 
Engagement agenda was that AD had taken a previous action on 
this topic with a point around encouraging a change around clinical 
practice. 
 
The CSESCA South Place Governing Bodies were assured by the 
Patient and Public Engagement Annual report. 
 

32/18 Integrated Performance, Contract and Quality Report – Month 
7 

 

 RB presented the Performance report for assurance and explained 
that the month eight report was not sufficiently complete to bring to 
this meeting. 
 
B&H CCG’s performance was 1.6% below the contract levels and 
HWLH were at a break even position but it was important to note 
that these contained both under and over performances.  This had 
not changed significantly in month eight. 
 
Urgent Care: 
Activity levels for Brighton and Sussex Universities NHS Hospitals 
Trust (BSUH) were overplan for Accident and Emergency (A&E) 
services on sites.  It was felt that this was mainly due to a change in 
how activity was counted. 
 
The four hour target performance at BSUH was 83% in month 
seven and this deteriorated in month eight (December).  
Performance here was better in the East and it did not drop off 
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significantly in Maidstone and Tunbridge Wells NHS Trust (MTW). 
 
Planned Care: 
There was a large underperformance at BSUH – this being 
outpatient and elective.  Increased waiting lists for both CCGs were 
seen in month seven and further in month eight. 
 
The diagnostic position at BSUH is poor and this worsened further 
in month eight. 
 
Cancer Performance: 
The 62 Day target continues to be unmet across all local acute 
providers. 
 
Mental Health: 
There has been an improvement in dementia diagnosis rates within 
B&H CCG (currently at 68.5%, against a national target of 66.7%).  
HWLH target is 63% in month seven, which is slightly below target. 
 
IAPT performance, access and six week waiting times all remain 
below target for B&H, however HWLH is currently above target. 
 
EG thanked RB for the report and advised the GBiC that this was 
discussed in detail on 23 January at the Finance and Performance 
Committees in Common (F&PiC). 
 
The GBiC heard that it was important to note that an obligation had 
been placed on our provider to not get worse than the state of 
(Refer to Treatment) RTT at the end of the previous year. 
 
Concern was raised that the problem with diagnostic services had 
been debated many times and although earlier assurances had 
been given that it had been addressed, changes had not 
materialised and it was still a significant issue at BSUH.  DS 
responded to this to add that the system and its capacity remained 
under great pressure from all areas.  LB assured the GBiC that the 
system could be more easily measured through the acute providers 
as the CCGs did not have the same data from Primary Care.  (More 
data was available at the A&E Delivery Board meeting.) 
 
By request, GP colleagues had submitted details of the top three 
quality issues they would most like to see improved however, the 
report did not specifically address these points or capture some of 
the biggest problems such as patients with certain mental health 
conditions dying prematurely. 
 
Further points raised noted that: 

 shortages in the workforce remained a contributing factor to 
some of these problems, especially around imaging 
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 there were concerns that projections were constantly not 
realistic 

 mechanisms were needed for obtaining feedback on the 
situation 

 relationships with BSUH continued to improved 
 
ACTION: TW stated that he would ensure the concerns over 
diagnostic services would be fed into upcoming Board to Board 
meetings. 
 
AC presented the Quality report for assurance which went to the 
November 2018 QaSCiC meeting and was also able to provide 
assurance that some of the actions that showed as out of date were 
now complete.  The key points to note were: 

 Some quality issues were still being worked on, such as 
cancer.  A deep dive on cancer was being undertaken and 
would be presented to the QaSCiC meeting on 13 March 
2019. 

 BSUH was out of special measures but Quality Review 
Group (QRG) meetings were continuing, as were escalations 
around quality issues to their Board. 

 Concerns had been raised around the breast cancer 
pathway.  BSUH has acknowledged that they had stopped 
the ‘One Stop Clinic’ for breast cancer due to workforce 
issues but had subsequently recruited to a Lead Clinician 
position.  Audits and patient experience profiles would still be 
undertaken – likely to be February. 

 
Questions were invited. 
 
AC was asked if BSUH had cited any other reasons, other than 
workforce, for closing the One Stop Clinic.  AC replied that was the 
reason provided, however the CCGs have formally written to the 
Chief Nurse and Medical Director.  AC wanted to assure the GBs 
that this issue was being followed through the QRG, a planned and 
agreed clinical pathway audit was underway, and complaints on the 
service were being reviewed. 
 
AC was thanked for the report and the GBiC were assured by it. 
 

 
 
 
 
 
 
TW 

 AP arrived 16.00  

33/18 Finance Report – Month 9  

 DC presented this paper, 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 Month 9 (31 December 2018).  
 
The position overall was stable, with both the CCGs still reporting 
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an actual year to date expenditure and forecast expenditure 
position in line with plan. 
 
DC highlighted Section 6 of his report (Risks and Mitigations) noting 
that these are reported in more detail to the F&PiC. 
 
DC stated that he was confident that these risks were being 
managed effectively, and expected to report that there was no 
unmitigated risk in Month 10, reflecting both CCGs' confidence in 
delivering their forecast outturn to plan. 
 
EG stated that the turnaround work had been robust, and both 
CCGs appeared to be in a good position at this point of the year. 
 
EG thanked DC and his team and the GBs were assured by the 
report. 
 

34/18 2019 to 20 Business Planning Process  

 Amanda Philpott presented the report for Amanda Fadero.  The 
report contained a summary of the Long Term Plan but focussed 
mainly on 2019/20 Business Plan. 
 

 Phase 1:  Commissioning Statement set out the approach to 
be taken – Completed in September 2018. 

 Phase 2:  Shape and layout of the Business Plans were 
developed - Completed in December 2018. 

 Phase 3:  Finalisation of the Business Plan that was to be 
submitted to regulators in April 2019 – Underway. 

 
AP drew the attention of the GBiC to the next steps which were laid 
out in the report and the fact that the paper also described how the 
statutory bodies of the CCGs would look in the future. 
 
The paper was to provide assurance of the progress made in 
developing the business plan. 
 
EG thanked AP for the report and invited questions. 
 
The GBiC were advised that it was important to note that the 
Integrated Care Partnership (ICP) was still evolving and not yet 
finalised and to note that meeting timescales were tight for 
submission.  The paper would need to be seen by the GBiC sub-
committees and local authorities and that the decision was not 
purely an STP and Executive decision   It was felt that the paper 
was not clear on these aspects. 
 
DC explained that overall, the savings target was approximately 
3.3% on allocation which sounds achievable; there was however a 
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difference between B&H and HWLH.  Considerable progress was 
being made and the CCGs were on target to achieve it. 
 
EG thanked AP for presenting the paper and the GBiC were 
assured by the report. 
 

35/18 EU Exit Preparations  

 TW presented this report stating that all NHS organisations had 
been asked to nominate an EU Exit Senior Responsible Officer 
(SRO) and he was the SRO for the eight CCGs. 
 
There were three areas of work being focussed upon, and these 
were: 

1. CCG Plans, especially Business Continuity: 
a. To ensure that the CCG workforce was able to get to 

work and those who were EU Nationals were able to 
continue to work having been through the Settlement 
Scheme. 

b. Risk around Information Governance due to data 
processing agreements between EU member states 
and the EU may be affected. 

2. How the CCG Works with Providers: This includes acute, 
mental health, GP Partners and other independent sector 
providers (e.g. nursing homes) and voluntary sector 
providers.  It would focus on risks, especially those around 
workforce and medical supplies. 

3. How the CCG Works with the Local Resilience Fora across 
Sussex: To prepare for issues such as transport disruption, 
particularly to cross channel port delays and road 
infrastructure issues. 

 
Things that the CCGs needed to be ready for may include 
Medicines Management.  It was important that we were also aware 
of what was happening nationally. There were already networks 
and prioritisation processes in place to assist the importation of 
medicines in to the country, as this was more than an ‘EU Exit 
problem. 
 
It was noted that communication channels with the public around 
this and other issues needed to be strong and clear, and also 
communications channels with local authorities and other 
stakeholders were happening. Reassurances to the public could be 
made via Primary Care and Pharmacy channels regarding 
medicines issues. 
 
Planning was currently looking at a time period of at least up to 
twelve weeks beyond the EU Exit date.  Response mechanisms 
were also being planned locally but there would also be 
Government response plans that we were not yet aware of that 
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would be made available to the NHS. 
 
To a question about the possibility of there being an adverse 
financial consequence as a result of the EU Exit, TW advised we 
did not yet have the assurance that there would not be a financial 
implication to this situation but that it would become clearer in time.  
It could be as little as existing resources moving to do work 
differently but also could be more, however currently the position 
was cost neutral. 
 
EG thanked TW for this report and the GBiC were assured by it. 
 

36/18 Alliance Assurance Framework (AAF)  

 TW presented this item. The Alliance Assurance Framework (AAF) 
brings together in one place all of the relevant information on 
progress and risks in regard to each of the Alliance’s three strategic 
goals. 
 
TW advised that the overall rating for Alliance Strategic Goal Three 
had improved to Amber for both Places sine the last iteration of this 
report. 
 
AG3: Deliver the best outcomes for our population and the 
individual within our allocated resources, and through the effective 
engagement of patients, staff and stakeholders. 
 
This reflected the fact that a year after its creation, the Alliance 
had reached a stronger and more stable place regarding its 
management, staffing structure and resources.  
 
TW advised that new shared strategic goals for the eight Sussex 
and East Surrey CCGs were currently under development for 
2019/20. The draft goals would be shared at the Governing Body 
seminars in February 2019 for discussion. 
 

 

37.1/18 Reports from Chairs of Governing Body Committees  

 The reports were all taken as read and comments were invited. 
 
37.1/18 b.  Regarding the QaSCiC report, it was necessary to note 
that there had been difficulty with quoracy particularly for B&H 
QaSC and it needed to be raised as to whether this would be an 
ongoing issue or if some adjustments to the membership were 
required.  One GB clinician cannot work on a Wednesday and B&H 
CCG was short of a GB clinician.  It was felt that until recruitment of 
this post was complete, it should be a manageable situation. 
 
The CSESCA South Place Governing Bodies received and noted 
the Governing Body Committee Chairs’ reports. 
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37.2/18 Matters for delegation to the Governing Body Committees.  

 No items were raised. 
 

 

38/18 Items for the Risk Register  

 A full risk assessment would be developed for EU Exit process 
which would feed in to the Risk Register. 
 

 

 Any other business  

 There were no items raised in advance of the meeting however the 
following points were raised: 

1. PPE:  Some of the wording on some of the PPE sections of 
the cover sheets was not about PPE.  TW agreed that this 
was happening and should be addressed by a new template 
and set of guidance that was being developed by the 
Governance Team. 

ACTION: LO agreed to share this with AK ahead of its release. 
2. Concern had been raised previously about the number and 

volume of documents being submitted for committee 
meetings.  The GBiC were reminded of the PwC report 
which stated these should be reduced to manageable levels 
and to aim to have as much as possible in summary reports 
as the sub committees were doing a lot of the detailed work. 
 

Meeting closed at 16:54 

 
 
 
 
 
 
 
LO 

 Dates of next meetings 
 

 

  26 February 2019 (B&H Seminar): 
o Council Chamber, Hove Town Hall - 09.30 – 12.30 

 27 February 2019 (HWLH Seminar): 
o Boardroom, Friars Walk, Lewes - 14.00 – 17.00 

 3 April 2019 (South Place Governing Bodies in Common) 
o Heineken Lounge, Amex Stadium, Falmer - 09.30 – 12.30 

 
 
 
 
 
 
 
 
 
 
 
 
 

 


