
 
 

 
 

 
 

Report to NHS West Sussex CCG Governing Body 

CCGs applicable to 
NHS Brighton and Hove CCG 
NHS East Sussex CCG and  
NHS West Sussex CCG 

Meeting date 23 June 2020 
Report title Report from the Joint Sussex Quality Committee 
Report from Laura Hill, Clinical Chair, NHS West Sussex CCG 
Clinical lead Not applicable 
Report author Andy Hodson, Clinical Chair, NHS Brighton and Hove CCG 
Item number 3.2 
Recommendation/action required: 
The Governing Body is requested to note the report from the June meeting of the Joint 
Committee. 

Executive summary 
The NHS Joint Sussex Committee has had two meetings on 16 June 2020.  The meeting 
covered a number of important matters which included: 
 
Corporate Risk Report  
 
The Director of Corporate Governance set out the key organisational risks.  This was the 
first substantive agenda item and afforded the Committee greater time to focus on the 
key organisational risks.  The report also set out how the risk registers and board 
assurance frameworks will be developed across the Sussex CCGs in order to ensure that 
these key documents remain robust and fit for purpose. This work will build on the recent 
set of discussions across the GB seminars for all three Sussex CCGs. 
 
Update on Covid-19 Decision Log and Process 
 
The Committee continues to receive details of the GOLD decision log and which sets out 
decisions undertaken since the May 2020 meeting to support the work of the CCG and its 
strategic partners to address the Covid-19 pandemic.  
 
Review of Interim Governance Arrangements 
 
The Committee received a paper setting out the outcome of the review of the proposed 
governance arrangements for the Sussex CCGs and the planned next steps.  Prior to this 
meeting Clinical Chairs, Lay Vice-Chairs, and Lay Members Governance had supported 
the paper. There was a very healthy discussion around the proposed direction of travel 
and one endorsed by the Committee for formal approval by the GB. 
 
Finance and Performance Reporting    
 
The Chef Finance Officer presented the Month 1 to Month 4 allocations and the Covid-19 
Financial Risk Regime update. 
 



 

 
 
 
The revised financial allocations were issued to Sussex CCGs for M1 to 4 of the current 
financial year. These new allocations were based on the block contract liabilities as 
determined nationally for all NHS providers. These allocations were checked for 
consistency with the guidance, and it had been determined would enable CCGs to 
achieve a break-even position subject to Covid-19 cost reimbursement claims.   

 
It was noted that further guidance for the Mental Health Investment Standard was 
awaited. The Committee noted that the finance team were monitoring the variable 
elements of the revised allocations such as growth rates on prescribing to ensure 
variances were clearly understood.  
 
The Performance Report set out the key performance challenges across the Sussex 
CCGs. It was noted the report was based on unvalidated data due to being weekly rather 
than monthly data.  

 
The information detailed that the number of Covid-19 cases in Sussex continued to 
decrease in terms of lab confirmed cases and the number of deaths.  
 
There had been a small fluctuation at place based level including: 
 
– Mid May showed a small increase in confirmed cases seen at Brighton, which has 

since started to reduce. 
– Beginning of June showed a small increase in confirmed cases in the East.  

 
An early warning system had been developed with the modelling cell, which would be 
launched mid-June, which would allow the NHS to use statistical methodologies to 
highlight potential areas of high risk of a second wave.  
 
Primary Care Assurance Briefing 
 
The Executive Director for Primary Care presented a briefing at meeting. 
 
This highlighted that all practices had signed up to the Primary Care Network (PCN) 
Directed Enhanced Service (DES) so there was 100% population coverage. The three 
restoration and recovery programmes had now been aligned to the regional framework.  
 
The paper detailed the suite of Locally Commissioned Services (LCSs) which supported 
care homes as the CCG moved towards October 1st when the PCN DES would be 
implemented.  
 
Plans for Recovery  
 
The Executive Director of Strategy presented the programme. The report included scope 
documents for the three care collaboratives 1) Acute Care Collaboratives 2) Primary and 
Community Collaborative 3) Mental Health Collaborative and the four enabling 
programmes 1) Digital 2) Workforce 3) Finance 4) Estates. These seven programmes 
supported the delivery of the three Sussex areas East, West Sussex and Brighton and 



 

Hove.  
 

 
A great deal of discussion had taken place between the Senior Responsible Officers of 
the three care collaboratives. 
 
The final scopes would go to the Partnership Executive on 21 July for sign off and would 
then be brought back to the JSC.     
 
The Committee looked forward to a substantive discussion of that item at its July 
meeting. 
 
Winter 2020/21 Planning Update May 2020 
 
The Committee received early sight of the CCGs planning arrangements for Winter 
2020/21 The plan had been based on lessons learned from last year.  A stocktake had 
been undertaken in March to review what had gone well and what needed improving with 
all stakeholders.  The capacity and demand model was being built into plans.  

 
Plans included Covid-19 and the potential impact of a second wave. Surge and 
Escalation figures had been reviewed alongside the new discharge hubs set up. Flu 
planning would also form part of the winter plans. Work was underway with Primary Care, 
Infection control and Quality Teams to develop plans.  
 
National timelines for winter plans have yet not been released but the CCG was ahead of 
the curve on this. Key lines of enquiry from previous years had been reviewed and 
incorporated into the planning. 
 
Report from the Joint Sussex CCGs Quality Committee 
 
As has been the case at previous meetings the Committee received a short report 
drawing out the key issues of discussions at the June meeting of the Joint Sussex CCGs 
Quality Committee - and which was chaired by the Independent Clinical Member 
Registered Nurse at NHS Brighton and Hove CCG. 
 
Previously considered by [governance/ engagement pathway to date] 
What happens next? 
The Committee will continue to work within its terms of reference.  

Implications 
Corporate goals 
this relates to 

The work of the Joint Sussex Committee will support all the corporate 
objectives directly or indirectly. 

Financial No direct financial implications from the revision of the terms of 
reference for this Committee, however each report to the Committee 
requires financial implications to be made clear. As a Committee of 
the Governing Body, the Joint Sussex Committee must fulfil its duties 
as defined in the terms of reference. 

  



 

Risk, legal and 
other 
compliance 

As a Committee of the Governing Body, the Joint Sussex Committee 
must fulfil its duties as defined in the terms of reference and, in so 
doing minimise other risks for the CCG. The Committee will review 
key risks and actions relating to matters within its remit. 

Quality and 
safety 

The terms of reference indicate the Committee’s role and 
responsibilities in scrutiny of quality and safety for our patients.  

Equality, 
diversity and 
health 
inequalities 

Policy and report documents submitted to the committee will be 
individually assessed during the year in line with equality, diversity 
and health inequality implications, as appropriate and these 
considerations should run through the span of the CCGs work. 

Patient and 
public 
engagement 

Patient and public engagement information, outcomes and input is 
essential across all CCG work. The information and outcomes of 
engagement should be indicated on the executive summary sheets 
for each item submitted to all committee meetings.  

Health and 
wellbeing 

No direct health and wellbeing impact from the revision of the terms 
of reference.  Health and wellbeing outcomes and impact is essential 
across all CCG work.  Relevant information about health and 
wellbeing (pertaining to the report submitted) should therefore be 
indicated on the executive summary sheets for each item submitted 
to all committees. 

List of appendices 

N/A 
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