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Item 
ref Item description Action 

1.  Welcome and apologies  

1.1.  Welcome and apologies  

 Dr Laura Hill (LH) welcomed everyone to the Governing Body 
meeting and noted apologies received from Terry Willows. 
 
It was noted that this was the first Governing Body meeting held in 
public where members of the public were able to join the meeting 
virtually.  
 

 

1.2.  Declarations of conflicts of interest  

 Malcolm Dennett (MD) noted an amendment was being made to his 
declaration as his charity interest was linked to Worthing Medical 
Group.  
 
Tej Bansil (TB) noted his entry required amendment.  
 
Action: Mel Brown (MB) to re-circulate the link for Declarations of 
Interest (DOI) to TB so his COI can be amended.  
 
The Governing Body noted that there were no new DOI or previously 
declared interests considered prejudicial to any of the agenda items 
that day. 
 

 
 
 
 
 
 
MB  
 
 

1.3.  Questions previously 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. 
 
There had been one question submitted as of June 2020, from 
Derrick Chester, and a response was being prepared and would be 
appended to the minutes of the meeting. The question was read out: 
 

“'May I quickly start by thanking all of you for the amazing 
ongoing work to deal with the Covid 19 pandemic and now 
working to get other services back on track.  
 
Many residents in Littlehampton who have been following the 
ongoing efforts to improve healthcare facilities in the Town 
were very disappointed that the County Council declared the 

 



 

'one public estate' project in the Town unviable last month 
and recommended its abandonment for now. This was to be 
the key to delivery. Since then via a Freedom of Information 
(FOI) request, I have been told that the NHS continues to 
work on other options using information gained from the 
viability study. 
 
Could I please be told (1) Why was the one public estate 
programme declared unviable? (2) What alternative options 
are there that are being worked on? (3) In the interim how is 
the CCG dealing with the ongoing increase in demand in 
East Arun caused by substantial new house building without 
causing the problems for existing practices and patients that 
we saw when one closed and patients were redistributed to 
others?’ 
 

The response was being sent in writing to Mr Chester. 
 

1.4.  Report from the Clinical Chair   

 Dr Laura Hill (LH) delivered her report and highlighted the following 
key points: 
 

• LH welcomed Dr Ketan Kansagra and Dr Patience Okorie to 
the Governing Body as Locality Representatives for Crawley 
having been through a selection interview and then election 
process with member practices. They joined Dr Tej Bansil as 
Locality Representative for Regis and Dr Mark Lythgoe as 
Locality Representative for HMS. 
 

• The Chairs across the Sussex Health and Care Partnership 
had scheduled an urgent meeting virtually to discuss the 
emerging evidence of inequalities issues raised by Covid-19, 
particularly the over representation of people from Black 
Asian and Minority Ethnic (BAME) communities who had died 
but also the underlying inequalities that may have contributed 
to this situation. There was unanimous support of the need 
for further action across Sussex to be taken on this.  
 

The Governing Body noted the report. 
 

 

1.5.  Chief Officer and Executive Managing Director   

 Karen Breen (KB) presented her Interim Chief Officer report and 
highlighted the following key points: 
 

• The comprehensive report reflected the volume of work being 
undertaken and covered: Covid-19; Restoration and the 
impact on the BAME community; updates on primary care; 
quality; governance; and local commissioning.  
 

• The report gave detail in relation to the work being 
undertaken to support staff including engagement carried out 
which included directorate meetings, virtual workshops, the 

 



 

weekly staff webinar, staff equality and people engagement 
networks, and meetings with the Joint Staff Committee. 
 

• The CCGs were launching an in-depth staff survey run by an 
external agency in the next few weeks to obtain the views 
and feedback of staff and included key themes such as: our 
organisation; ways of working; communication; support; and 
future planning.  
 

• Risk assessments were also being carried out with all staff.  
 

• The CCG had increased its oversight of care homes, in 
partnership with the local authority and the Joint Sussex 
Quality Committee (JSQC) received a more detailed support 
in relation to this. All three elements of the primary care 
support to care homes (weekly check in, a process for the 
development of personalised care and support plans, clinical 
pharmacy support) had been implemented and every care 
home in Sussex was covered which meant 100% coverage. 
 

• Central to the response and future restoration of services 
was the continued development of Primary Care Networks 
(PCNs). The main challenge for Primary Care from the 
Covid-19 pandemic had been to deliver treatment and care to 
patients, while ensuring that their safety, and that of staff, 
was maintained. 
 

• KB acknowledged the work being undertaken by the Chief 
Nursing Officer and Team in addressing safeguarding needs, 
and planning for anticipated surges.  
 

• A series of Level 3 blended training packages for 
safeguarding adults, children and looked after children had 
been developed. These had been seen by NHS England as 
innovative excellence and shared nationally. 
 

Pennie Ford (PF) delivered the Executive Managing Director Report 
and highlighted: 
 

• The work being undertaken in relation to cancer services was 
noted, including the communications encouraging patients to 
seek the right clinical support. A rise in referrals was now 
being seen.  
 

• West Sussex had continued to refine and develop the 
discharge hub with Integrated Discharge Teams at each 
acute site, which had significantly improved the flow across 
the system and reduced length of stay.  
 

• Planning for winter was underway and was aligned with 
Covid-19 response and restoration arrangements.  
 

• The excellent support from the Local Authority and District 
and Boroughs via the work on community hubs was 



 

highlighted, offering support to the most vulnerable in the 
community.  
 

The following points were raised: 
 

• The Team was commended that 51% of West Sussex care 
homes had received the latest specialist infection prevention 
training. A query was raised regarding the progress being 
made to reach 100%. The Chief Nurse noted that the team 
was continuing to support care homes and encouraging 
participation in the on-going training being provided.  Good 
progress was being made and last week the figure had risen 
to 60%. An evaluation of the training had been undertaken, 
and feedback was very positive, and provided evidence of 
how useful the training had been considered.  
 

• Assurance was sought that the additional support schemes in 
place for care homes, including the Direct Enhanced Service 
(DES) and Locally Commissioned Services (LCS) might be a 
continued approach going forward. It was noted that the aim 
of the short-term approach was to bring care homes to a 
level playing field ahead of planning for the requirement to 
the national DES to deliver enhanced health in care homes in 
October 2020.  
 

• It was noted that it would be useful to see a dashboard of 
views and feedback from care home residents and families, 
in relation to the benefits as a result of the additional 
measures being put in place. The Chief Nursing Officer noted 
that this had been discussed by the JSQC and would be 
taken forward with partners.  
 

• The Governing Body noted how closely the system was 
working together, and the benefits this would have for the 
population long term.  
 

• It was noted that the streamlined Quality Impact 
Assessments should ideally contain more detail in relation to 
inequalities.  
 

• A figure was quoted by a Governing Body member regarding 
the Joint Western Sussex Hospitals NHS Foundation Trust 
and Sussex Community NHS Foundation Trust Activity 
Headline from May 2020 which stated that there were 23 
admissions from Nursing Homes in May, 63 fewer than last 
year. Year to date admissions were 79% lower overall which 
demonstrated that the extra care provided within care homes 
could be having significant impact.  
 

The Governing Body noted the report. 
 

1.6.  Covid-19 Update Report   



 

 Karen Breen (KB) presented the report on behalf of Terry Willows 
and noted that the paper was in three parts; 1) Key Data highlights 
2) Early Warning Indicators 3) Review of Guidance received. 
 
Ramona Booth provided further detail on the modelling work and 
highlighted the following key points: 
 

• A modelling cell had been established which included 
academics and experts from The University of Sussex, Public 
Health and the Local Authorities. Currently it was unclear 
what a wave two would look like or when it was coming, so 
the system would need to work through various scenarios.  
 

• An early warning system had been developed to look for 
trends that might signal a second wave. 
 

• In terms of demand and capacity planning, there were three 
collaborative networks in Sussex 1) The acute 2) Mental 
Health 3) Primary and Community Care, which brought 
together the expertise of operational staff with the analytical 
community. The demand planning would look at 1) 
underlying population demand 2) demand supressed as a 
result of Covid-19 3) demand generated as a result of Covid-
19 4) demand generated by the economic downturn.  
 

• The local model developed was bespoke, and work was 
progressing at pace and assumptions were being tested.    
  

Adam Doyle (AD) provided his reflections as Chief Executive Officer 
(CEO) and highlighted: 
 

• The challenge across the system over the past 14 weeks and 
recognised the hard work of frontline clinicians, support staff 
and CCG staff to support the system during the Pandemic. 
AD spoke about the various heartfelt stories he had heard in 
terms of the impact both professionally and personally.  
 

• In his role as co-ordinator of the Level 4 incident, he noted 
the levels of engagement and collaboration across the 
system including the Local Authority and providers and how 
hard the system had worked to come together.  
 

• The Sussex system was the lowest in the country in terms of 
Covid -19 excess deaths. It was also the lowest in the South 
East, against the context of having the highest number of 
care homes.  
 

• The importance now of restoring the system, planning for a 
second wave, and recovery over a longer period.  
 

The following key points were raised in discussion: 
 

• A query was raised in relation to the early warning system, 
and whether it would be useful to review and include 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

oversees cases data, plus that it would also be useful to 
include track and trace and hospital beds detail. It was noted 
that the number of Covid-19 positive cases approximately 
2.5k compared to the number of deaths over 1k, seemed a 
high ratio. It was noted that the team were looking at bringing 
track and trace data into the daily reporting, and early 
warning system. 
 

• In terms of track and trace, AR noted the complexities of a 
new pandemic, and that the incident reflected testing 
capacity. There was now a rolling programme of testing 
within all care homes. Track and Trace had been in operation 
for approximately four weeks, and data was now coming in 
and providing a clearer picture of outbreaks. It was noted that 
incidents had been higher in the North of West Sussex, 
closer to Mid Sussex and Crawley where a higher number of 
deaths had been seen. It was noted that Crawley was a key 
site in Sussex for understanding the impact on BAME 
population. A review of occupations in the area was being 
looked at, along with supporting key worker groups. 
Engagement work was taking place with the local community. 

  
• A Governing Body member asked if Public Health results 

could be communicated with general practice. It was noted 
that this detail would be part of operational detail.  
 

Action: RB to feed back to the team on including track and trace 
data and oversee case data into future reports.  
 
The Governing Body resolved to note and take assurance from the 
report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RB 

2.  Meeting administration business  

2.1.  Minutes from the previous meeting on 26 May 2020  

 Dr Laura Hill presented the minutes for review and the following 
amendments were made: 
 
On page 8, section 3.1; first paragraph instead, one that should read 
instead of one that.  
 
On page 8, section 3, first paragraph This had been exasperated 
should read This has been exacerbated.  
 
The Governing Body approved the minutes of the previous meeting.  
 

 

2.2.  Action Log   

 Dr Laura Hill (LH) presented the action log and noted that updates 
would be given during the meeting on the below actions: 
 
Action 3: Tom Gurney to consider how the CCG could ensure there 
was more two- way communication with its membership going 

 



 

forward. 
 
Action 4: Tom Gurney to ensure that the plan for implementing 
delivery of the second phase of NHS response to Covid-19 was 
communicated to the CCG’s membership. 
 
The Governing Body noted the action log. 
  

3.  Committee Reports   

3.1.  Report from the Joint Sussex Quality Committee (JSQC)  

 Alison Lewis-Smith (ALS) presented the report and highlighted the 
following key points.  
 

• The last JSQC was held on 10 June 2020. Thanks were 
given to Allison Cannon and her team on the work carried 
out, and the assurance provided to the JSQC. 
 

• The JSQC received 1) The provider quality report 2) The 
nursing and care homes provider 3) The serious incidents 
report and 4) A detailed report on quality impact 
assessments 5) Looked after children report 6) BAME 
disparity response plan 7) Patient and Public Involvement 
work during Covid-1 8) The corporate risk register which 
would be moved further up the agenda at the next meeting. 

 
The Governing Body resolved to note and take assurance from the 
report.   
 

 

3.2.  Report from the Joint Committee of the Sussex CCGs  

 Dr Laura Hill presented the report, and noted the discussions, which 
had taken place at the Committee on 17 June 2020.  
 
The Governing Body resolved to note and take assurance from the 
report.  
 

 

3.3.  Report from the Audit and Assurance Committee   

 Jeni Graham (JG) provided a verbal update from the Committee 
meeting on 19 June 2020.  
 

• The Committee discussed and approved the 2019/20 Annual 
Report and Accounts for NHS Coastal West Sussex (CWS), 
NHS Crawley and NHS Horsham and Mid Sussex CCGs as 
successor bodies and in line with the responsibilities 
delegated to the Committee within the CCG Constitution. 
 

• The Committee also took assurance from the 2019/20 Audit 
Completion Reports and from the Head of Internal Audit. 
 

 



 

• Ernst and Young (EY) the CCGs external auditors had 
substantially completed their audits for year-end 2020, and 
the process had gone smoothly. They anticipated being in a 
position to issue an unqualified audit opinion for all three 
CCGs although their audit opinion in each would include an 
emphasis of matter paragraph. This would draw attention to 
each of the CCGs’ going concern disclosure, which 
described the financial and operational consequences the 
CCG was facing as a result of Covid-19, which was 
impacting future financial planning and contracting 
arrangements. Their overall opinion, however, was not 
expected to be modified in respect of this matter.   
 

• For CWS an uncorrected misstatement of £1.2m had been 
identified in relation to the prescribing accrual. Auditors had 
identified that due process had been followed but there was 
an unforeseen uptake of expenditure in Month 12.  
 

• NHS Crawley and Horsham Mid Sussex CCGs had received 
a modified value for money conclusion and a referral under 
Section 30 of the Local Audit and Accountability (LAA) Act 
2014.   NHS CWS CCG received an unmodified value for 
money conclusion.   
 

• The Committee agreed the Letters of Representation on 
behalf of the Governing Body. 
 

• The Head of Internal Audit Opinion for all three CCGs was of 
reasonable assurance.  
 

• The Committee had expressed concern about the delay in 
issuing to the Committee Internal Audit reports on which this 
audit opinion was based.  
 

• The Committee approved the Internal Audit plan of work for 
2020/21. 
 

• JG extended thanks to both internal and external auditors 
and to the internal finance and governance teams on behalf 
of the Committee for their support to ensure timely 
completion of the Annual Reports and Accounts.  

 
The following points were raised in discussion: 
 

• Adam Doyle (AD) gave his assurance that all appropriate 
actions had been taken by the internal, external auditors and 
Chief Finance Officer (CFO) and therefore he had been 
comfortable to sign off the Annual Governance Statement. In 
relation to the two elements of risk 1) The CFO would now be 
focused on the underlying financial position of West Sussex 
CCGs, and would be liaising with the Chair of Finance and 
Performance. 2) A rapid review would be undertaken in 
relation to Internal Audit Plans to ensure they were 
embedded within an achievable timeframe.   



 

 
• The CFO noted in relation to the misstatements, he had 

briefed NHS England that their guidance had been applied 
during the process. He noted that the final documentation 
was now awaited by the auditor before he could physically 
sign the financial statements.  
 

The Governing Body resolved to note and take assurance from the 
verbal report and noted the discussions that had taken place at the 
Committee on 19 June 2020 and the subsequent actions being 
taken.  
 

3.4.  Review of Interim Governance Arrangements  

 Moosa Patel (MP) presented the report on behalf of Terry Willows 
and highlighted the following key points: 
 

• The CCG’s transitional governance arrangements were put in 
place on 1 April 2020 and had been reviewed in at the end of 
May.  It was determined that arrangements that had been put 
in place to date were consistent with the national and local 
context - and that this was the right time to reinstate many 
elements of the CCGs governance which to date had been 
placed on hold. The proposals to reinstate many aspects of 
the CCGs governance had been discussed extensively with 
chairs and lay vice chairs, had been presented at the last 
Joint Sussex Committee meeting, and were now being 
brought to the Governing Body for approval.  
 

The following points were raised in discussion: 
 

• It was noted that the Primary Care Commissioning 
Committee (PCCC) was a statutory committee of the 
Governing Body and its membership was set out in the 
Constitution, and could not be amended without approval 
from the membership and NHS England. The Interim Chief 
Officer would be a member and Executive Managing 
Directors would also be in attendance. It was noted it would 
be the full membership of all three committees. A 
conversation was underway to look at the workings of the 
Committee. The opportunity to establish informal PCCC 
meetings in between the formal meetings was noted.  
 

• The Committee discussed the next Audit and Assurance 
Committee date. The date would be confirmed within the next 
couple of days.  

 
• Concerns were raised in relation to the holding of bi-monthly 

committee meetings. The context was noted that the CCG 
were still operating within a pandemic, the Civil 
Contingencies Act, and Legal Directions from NHS England. 
The arrangements ensured the CCG still complied with the 
requirement to reduce the burden but also around continuing 
to maintain good governance. It was noted that papers were 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

often more comprehensive when the committee was held bi-
monthly. 
 

• AD gave his support to the paper and noted the complexities. 
He noted the importance of keeping the paper under regular 
review to ensure any emerging areas of risk be considered.  
 

• It was noted that there had been full Governing Body support 
by email correspondence to establish the purpose of the 
Special Purpose Remuneration and Nominations Committee 
to agree the remuneration of the Chair and Lay Vice Chair 
roles, and a meeting would be established in due course.  
 

Action: WC and TW to consider the option of having an informal 
PCCC committee held separately in between formal PCCC 
meetings. 
 
The Governing Body: 
 

• Noted the national context in which these decisions are being 
made during the period of the Covid-19 pandemic. 
 

• Approved the transitional governance arrangements that will 
come into effect from July 2020 onwards and apply until the 
end of December 2020 (Appendix 1). 
 

• Approved the terms of reference of the Joint Finance and 
Performance Committee of the Sussex CCGs (Appendix 2) 
and the Joint Committee of the Sussex CCGs (Appendix 3). 
 

• Noted that the terms of reference of the Audit and Assurance 
Committees in Common for the Sussex CCGs and the 
Primary Care Commissioning Committees in Common for the 
Sussex CCGs remain as set out in the Constitutions of the 
Sussex CCGs, which already enable these two Committees 
to meet on an ‘in common’ basis. 
 

• Noted that a further review of these transitional governance 
arrangements will be undertaken in November 2020 or earlier 
if circumstances dictate. 
 

• Noted that Legal Directions still remain in place and as a 
result of this and other Covid-19 related guidance, the 
Governing Bodies role in this period is primarily around 
support, assurance and oversight – and not decision making. 
 

• Noted that the Scheme of Reservation and Delegation that 
has been applicable during the period of the Covid-19 
pandemic thus far and was approved at Governing Bodies in 
May 2020 will remain in place until the end of December 
2020 or earlier if circumstances dictate. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
TW and WC  



 

4.  For Assurance   

4.1.  Performance Report   
 Chris Adcock (CA) presented the report and highlighted the following 

key points: 
 

• The paper had been designed specifically to provide 
information on the continuing Covid-19 response, and some 
of the detail reported was not fully validated as a result.  
 

• There had been a continued reduction of Covid-19 deaths, 
new cases and acute bed usage.  
 

• Urgent Care and Ambulance conveyance demand and 
activity remained lower than would ordinarily be expected.  
 

• The report set out the continuing impact on Cancer 62 day 
performance and elective access targets.  
 

• Acute bed occupancy rates had been increasing since April 
but remained below normal levels. There were considerably 
lower numbers of patients whose discharges had been 
delayed.  
 

• There was an increase in 52+ week waits for elective care, 
resulting from significantly reduced elective capacity and 
activity. Treatment was being delivered in accordance with 
clinical priority. There was now a build-up of patients waiting 
between 26 and 51 weeks across all organisations in 
Sussex. Actions and mitigations were in place.   
 

Penny Ford (PF) updated the following: 
 

• Attendances were increasing across West Sussex at 
Accident and Emergency (A&E) departments, and 
emergency admissions were nearly back at pre-Covid-19 
levels. Changes made at discharge were keeping the flow 
going from acute and community beds.  
 

• The report detailed handover delays, which despite being 
much improved were still being closely monitored. A specific 
piece of work would be taking place, supported by South 
East Coast Ambulance Service NHS Foundation Trust 
(SECAmb) to review the ambulance handover delays by 
place.  
 

• In terms of Cancer 62 day waits, actions were underway to 
address the particular challenges within pathways.  
 

The following points were raised in discussion:  
 

• KB noted the report reflected a similar narrative across the 

 



 

country, and in some areas the Sussex area had 
demonstrated considerable resilience particularly in relation 
to urgent care access. 
 

• A Governing Body member noted that it was helpful to 
receive more up to date information. The variation between 
admission data was noted, and that it would be useful to 
understand how the detail was interpreted. It was noted that 
variations and fluctuations were being seen between site on 
a weekly basis, but there was no obvious reason why at this 
stage.  
 

• It was also noted that extra care would be required when 
interpreting data as Covid-19 data would not be typical data. 
 

• It was noted that with the new models of care it would be 
important to look at total capacity and the implications of 
social distancing, workforce measures to truly understand 
capacity levels. A more detailed piece of work related to 
restoration would be brought to the July 2020 Governing 
Body meeting.  
 

• A Governing Body member queried how clinicians would be 
kept up to date with actual risks associated with patients 
contracting Covid-19 if they had cancer treatment. Currently 
the perceived risk could be higher than the actual risk. It was 
noted that within organisations there was a clinical triage hub 
and for high risk cancer patients, clinicians were having 
conversations to ensure the balance of risk was understood. 
 

• It was noted that Chief Medical Officers across the system 
were meeting to ensure there was alignment across the 
system around the clinical and ethical management of 
prioritised treatment.  
 

The Governing Body resolved to note and take assurance from the 
report. 
 

4.2.  Corporate Risk Register  
 Moosa Patel (MP) presented the report on behalf of Terry Willows 

(TW) and highlighted the following key points: 
 

• An extensive discussion was held at the Governing Body 
Informal Session around risk management, risk systems and 
risk appetite. A paper had been drawn up following 
discussions and was presented to the Executive 
Management Team yesterday ahead of being presented 
back to the Governing Body.  
 

• The risk item was moved to the top of the Joint Sussex 
Committee agenda at the last meeting, and the same would 
occur at the next JSQC, to ensure that this agenda item 
received the appropriate level of scrutiny and discussion.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
The following points were raised in discussion: 
 

• Assurance was requested in relation to the risk on cancer 
patients’ experience and outcome which had been de-
escalated, plus the risk on Information Technology (IT) 
contracts being renewed and timescale around this. An 
action was taken in relation to the cancer risk and Dr Tim 
Caroe noted that there was a lot of work taking place in 
relation to the IT contract risk and detail would be brought 
back to the Governing Body.   
 

Action: Discussion regarding risk on JSQC. 
 
Action: Tim Caroe to speak with Nick Deyes to provide additional 
assurance in relation to the IT contract risk.  
 
The Governing Body resolved to note and take assurance from the 
Corporate Risk Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
MB 
 
TC/ND 

4.3 Restoration Update   
 Karen Breen (KB) presented the report on behalf of Terry Willows 

(TW) and highlighted the following key points: 
 

• The paper provided an update on the work expected to be 
achieved through restoration and was a reminder that the 
CCG were continuing to respond to the pandemic. It also set 
out the governance and programme structure. The CCGs 
had a duty to work collaboratively with partners and local 
authorities. The CCG Executive Team would each take on 
lead Senior Responsible Officer (SRO) coordination 
responsibilities as appropriate for individual restoration 
workstreams, accountable for their workstreams to the 
Interim Chief Officer. 
 

• CCGs were responsible for coordinating the overall system 
restoration programme, the three provider collaboratives 
(acute, mental health, and primary and community care) 
would play a central role in restoration and, in particular, in 
understanding what the capacity and capability gaps were 
across providers, and in leading the resulting demand, 
capacity and activity modelling for the restoration of services.  
  

• The paper set out the detail of each of the workstreams, 
including detail of the outcomes seeking to be achieved, and 
how the objectives linked to the Phase 2 letter. 
 

• A detailed report on restoration would be presented to the 
Governing Body in July 2020.  
 

• Sussex had a comprehensive single plan approach.  
 

• The work led by Ramona Booth across Sussex on demand 

 



 

capacity and modelling was nationally recognised, and was 
being adapted for use in other parts of the country.  
 

AD noted that it was appropriate for the CCG to take the co-
ordination role for restoration across the system. It was recognised 
that restoration of services was very complex in the context of 
infection control, population behaviours and confidence. The plan 
had been drawn up in collaboration with each workstream lead.  
 
The following points were raised in discussion: 
 

• It was noted that the definition of restoration was given as 
risk assessed restoration of services and should this map 
across to the risk register. It was noted that restoration would 
be risk assessed, in a number of ways, including at patient 
level, population health level, and health inequality level so 
would be more nuanced. 
 

4.4 Impact of Covid-19 on BAME   
 Lola Banjoko (LB) presented the report and highlighted the following 

key points: 
 

• Data had shown that there were global disparities concerning 
a disproportionate number of Black, Asian and Minority 
Ethnic groups (BAME) deaths related to Covid-19. The paper 
set out the high-level plan in place across Sussex to address 
the BAME disparities, which was reinforced by the recent 
publication by Public Health England. 
 

• NHSE called for a collective response to the disparity in May 
2020. This was the system wide respond co-led by herself 
and Adam Doyle and all system leaders signed a letter on 21 
May 2020 expressing commitment to the programme put in 
place. A number of elements of the plan had been 
highlighted as best practice both regionally and nationally.  
 

• The CCG sat on the South East Regional Advisory Group, so 
were able to help and inform developments. The plan had 
been submitted to the JSQC on 10 June 2020. 
 

• The plan had three key domains 1) Safeguarding our 
workforce led by Human Resources Directors 2) 
Safeguarding our Population (Clinical) 3) Engagement and 
Communication.  
 

• A successful Sussex-wide Health and Care Staff 
Engagement Event was held on 5 June with 300 people in 
attendance. The event was supported by every CEO in the 
system as well as presentations from every BAME Staff 
Network. A number of leadership commitments were made 
including; a commitment to bi-monthly events led by BAME 
staff; a BAME talent leadership programme and Integrated 
Care System (ICS) Leadership Team oversight of the NHS 

 



 

Workforce Race Equality Standard (WRES) work in Sussex. 
 

• The Safeguarding our Population domain was about 
mitigating risk in the community and ensuring BAME 
residents with long term conditions (e.g. diabetes, 
hypertension, Cardiovascular Disease (CVD)) were 
reviewed. LB commended the work carried out in relation to 
this agenda.  
 

• A lot of engagement work which underpinned the work and 
was being carried out with the BAME community. The 
Communications and Engagement team was planning a 
partner event with the Voluntary Care Sector in Sussex to 
engage with Health and Care workers working with BAME 
network leads. 
 

• Covid-19 highlighted the already existing health inequalities 
within the population, and wider societal issues of racism. 
The learning of this pilot would inform the wider inequalities 
agenda.  
 

The following points were raised in discussion: 
 

• The Governing Body recognised that this was a starting point 
rather than a conclusion and noted the importance of 
exploring subconscious bias and the importance of the 
agenda in general.  
 

• It was noted that it would be useful to see the associated 
numbers to understand the scale of the disparities in different 
areas. LB noted that data was being collected and would be 
made available. 
 

• A point was raised in terms of access to PPE. It was noted 
that a lot of work had been carried out across the system, 
with Chief Nurses, which had been reflected back via this 
work.  The Quality Team was taking further action to ensure 
health inequalities and disparities were reported back 
through the JSQC. 
 

• AD noted that for too long the BAME communities had not 
had an experience that felt to be of equal access and 
experience. The Public Health England report set out some 
clear actions required to start to readdress the balance, and 
the individualised response could only be done via active co-
production with the associated communities. Engagement 
needed to be thought through in a way perhaps not 
demonstrated historically. He recommended everyone read 
the Public Health England report.  
 

• The LCS launch was noted. Practices were being funded to 
support ways to engage, and to have reflective 
conversations.  
 



 

• ALS reported that she was the Freedom to Speak Up 
guardian for West Sussex, and that this role was also fulfilled 
by the Independent Clinical Members – Registered Nurses in 
the other two Sussex CCGs.  
 

• It was noted that West Sussex Health and Wellbeing Board 
was very supportive of the agenda, and a seminar was being 
held with particular focus on Crawley.  
 

• A statement of support across Sussex was being finalised 
and had gone live onto the website.  
 

The Governing Body resolved to note and take assurance from the 
report.  
 

5.  Closing   

5.1.  Governing Body Forward Planner   

 The Governing Body approved the forward planner.   

5.2.  Any Other Business (AOB)  

 No AOB was presented.   

5.3.  Evaluation of the meeting   

 No points were raised.   

5.4.  Matters for Delegation to the Governing Body Committee   

 Patient Experience in relation to Cancer was being taken to the 
JSQC.  
 

 



 

6.  Date of Next Meeting   

 Date: 28 07 2020 
Time: 10:00 – 12:00  
Location: Virtual 
 

 

 Resolution of items to be heard 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.” 
 

 

 Resolution of items to be heard 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.” 
 

 

 
  



 

Appendix A – Questions from the Public taken prior to the formal opening of the meeting 
 
Derrick Chester asked: 

 
May I quickly start by thanking all of you for the amazing ongoing work to deal with the 
Covid 19 pandemic and now working to get other services back on track.  
 
Many residents in Littlehampton who have been following the ongoing efforts to improve 
healthcare facilities in the Town were very disappointed that the County Council declared the 
'one public estate' project in the Town unviable last month and recommended its 
abandonment for now. This was to be the key to delivery. Since then via a FOI request I have 
been told that the NHS continues to work on other options using information gained from the 
viability study. Could I please be told: 
 
(1) Why was the one public estate programme declared unviable?  

 
The One Public Estate Programme was led by West Sussex County Council (WSCC). We are 
have contacted WSCC to understand further what led them to their conclusion that the 
programme of works isn’t viable. We understand from WSCC that initial findings from 
independent research highlighted severe constraints due to the high costs associated with an 
extensive mixed-use development, including land assembly and relocation, lower than average 
land values compared against build costs that combined to make appraisals worked up for 
potential comprehensive redevelopment proposals unviable propositions across the sites.  

 
(2) What alternative options are there that are being worked on?  

 
The West Sussex CCG’s Estates Team are reviewing the details of what health services are 
needed for the communities of Littlehampton and its surrounding towns and villages. In light of 
the coronavirus pandemic, we are reviewing all services across West Sussex to ensure we have 
sustainable safe and high quality care, and this include Littlehampton.  
 

(3) In the interim how is the CCG dealing with the ongoing increase in demand in East Arun 
caused by substantial new house building without causing the problems for existing 
practices and patients that we saw when one closed and patients were redistributed to 
others? 
 
The West Sussex CCG’s Primary Care Team are working with the local GP Practices  and the 
Primary Care Network (PCN) to look at what can be in place as an interim to support the health 
needs of Littlehampton and the surrounding areas. 
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