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Minutes of the Annual General Meeting (AGM) of NHS Crawley Clinical 
Commissioning Group (CCG) 

held on Thursday 18 July 2019, from 2.30pm, in The Charis Centre, West Green Drive, Crawley 
RH11 7EL 

 
Members of the 
Governing Body 
present: 
 
 

Dr Laura Hill, Clinical Chair 
Adam Doyle, Chief Executive Officer  
Chris Adcock, Chief Finance Officer  
Dr Patience Okorie, Clinical Director  
Debbie Stubberfield, Independent Nurse  
John Steele, Lay Member 
Adrian Brown, Lay Member – Audit Committee Chair  
Carol Pearson, Lay Member, Finance Committee  
Arif Syed, Lay Member patient and public engagement   
Peter Kottlar, Interim Medical Director North  
 

CCG Officers In 
attendance: 
 

Emily Dwyer, Governance Manager North (Minute taker) 
Tom Gurney, Director of Communications and Engagement  
Alison Perry, Senior Governance administrator 
Terry Willows, Director of Corporate Governance 
  

Other attendees: Members of the public and partner representatives 
 
Item 
No. 

Item Action 

1 Welcome and formal agreement of last year’s minutes  
 
 
 
 
 
 
 
 

The Convening Chair (Dr Laura Hill) welcomed everyone to the AGM of NHS Crawley 
CCG, and in particular welcomed members of the public who were attending the 
meeting.   
 
The Chair confirmed the meeting was quorate. 
 
It was noted that questions from the public would be welcomed at the end of the 
meeting. 
 
The minutes of the previous NHS Crawley CCG AGM were approved as an accurate 
record.  
 

2 Opening Remarks  
 
 

The Chair explained for members of the public that Crawley CCG was responsible for 
planning, buying (“commissioning”) and monitoring local health services for people 
living across Crawley. 
 
The Chair noted that the CCG worked in partnership with hospitals, community 
services, mental health services, pharmacists and dentists, the local authority, 
voluntary groups and the local community.  
 
The Chair invited the Chief Executive Officer, Adam Doyle (AD), to present the year in 
review. 
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3 Our year in review and performance including annual report  
Adam Doyle welcomed members of the public to the AGM. 
 
Adam Doyle highlighted the successes across the organisation over the last year, but 
expanded that there had been a number of challenges around finances, including that 
NHS Crawley CCG started the financial year under legal directions from NHS England 
(NHSE). He summarised the financial position of the year, including concerns around 
achieving the control total that had been set. 
 
Adam Doyle explained that there was a new leadership team in place, and that legal 
directions had been lifted by NHSE, these had been reapplied for financial 
performance. 
 
Other successes during the year included the introduction of evening and weekend 
GP appointments, improved care for people with diabetes, and the development of the 
Improving Access to Psychological Therapies (IAPT) service to treat patients with 
long-term conditions. 
 
Adam Doyle surmised there was an above average percentage of young people aged 
0-19 years in Crawley compared to the national average, there was a below average 
of people 65 and over and 75 compared to the national average.   Current population 
projections estimate population increase of 9.8% over the next 10 years and 17.8% in 
the next decade. 
 
He noted that nationally funding of services was not keeping up with demand.  Whilst 
there was lobbying of central government for extra funding, generally there was a 
good settlement for this financial year.  There had been an increase in demand on the 
system for health care and support. 
 
There were a number of constitutional targets for the CCGs and there was a legal 
responsibility for the CCG to achieve high quality care, in line with the Accident and 
Emergency (A&E) targets that were set out. It had been a challenging year for Surrey 
and Sussex NHS Trust to meet the four-hour A&E target, the Trust achieved the four-
hour standard for the first six months of 2018/19, but experienced challenges to 
deliver since Oct 2018, reporting 88% towards end of the year. 
 
Further targets included that 92% of the population should meet the 18-week wait for 
treatment.  Adam Doyle explained that the pathway had struggled over the past year, 
but there was confidence that during 2019/20 there would be work to improve this. 
 
With regards to cancer treatment, Adam Doyle noted the Cancer performance had 
been variable; the CCG had achieved the two-week wait target for a cancer referral, 
but did not meet the standard for patients to be seen within 62 days from an urgent 
referral to the first treatment. 
 
Half of all mental health and dementia NHS Constitutional Standards were met, with 
IAPT services generally overachieving targets.  With regards to Children and Young 
People’s Mental Health services, access rates (20.9%) were below the target (32%). 
 
Over the past year, the CCG had held an engagement event called the ‘Big Health 
and Care Conversation’ to engage with people about the challenges and opportunities 
in health and care.  The CCGs had also launched ‘Our Health and Our Care… Our 
Future’ across Sussex and East Surrey to engage on the NHS Long Term Plan and 
local priorities.   
 
There had been focused engagement to support commissioning particularly in mental 
health, children health and wellbeing services, NHS111, maternity and online GP 
consultations. 
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Adam Doyle handed over to Chris Adcock, Chief Finance Officer, to introduce the 
annual accounts.  
 

4 Annual Accounts   
Chris Adcock introduced the Annual Accounts noting that that it had been a 
challenging year financially.  There was a year-end deficit due to activity related issues 
at Surrey and Sussex Healthcare NHS Trust. 
 
NHS Crawley CCG had spent £185m on health and care services in the last year and 
ended the financial year with a £1.6m deficit.  The CCG had been placed in financial 
turnaround during the year by the executive to stabilise expenditure.  A Financial 
Recovery Plan had been developed to achieve financial balance over the next three to 
five years, and legal directions for finance remained in place. 
 
Chris Adcock explained that there was a duty on the CCG to ensure that no more 
money than was available was spent. 
 
A financial plan for 2019/20 in line with the guidance produced by NHSE had been 
developed. 
 

5 Future Developments - responding to the NHS Long Term Plan and proposals 
for commissioning reform 

 

Adam Doyle extended his thanks to the Governing Body, provider partners, the 
population and the staff of the Sussex and East Surrey Commissioners. 
 
He explained that healthcare accounted for 10% of the population’s health, yet, 90% 
of the NHS budget was spent on healthcare. Individual CCGs were no longer able to 
operate and commission effectively and efficiently for the changing needs of the 
population.  
 
Adam Doyle gave a summary of the NHS 10 year plan that was published in 2019, 
noting that there had been a strategic response for Crawley’s population concerning 
alcohol, weight, exercise and mindfulness.  
 
He presented the priorities for the year ahead.  This included responding to the NHS 
long-term plan, working in line with Local Authorities and creating an operating model 
that allowed CCGs to work strategically across Sussex.  
 
Adam Doyle set out the plans for a merger for the East Sussex, West Sussex and 
Brighton and Hove CCGs.   
 

6 Chair’s Closing Comments   
The Chair thanked Adam Doyle and Chris Adcock for a comprehensive review of the 
year, and management of the legal directions.  
 
Chair thanked Adam Doyle and the executive leadership team for the hard work 
during the year.   
 
The Chair noted the achievements of the last 12 months, and thanked Adam Doyle, 
the Governing Body, CCG colleagues and wider partners.  
 

7 Public questions  
1. A question into the annual report itself – what does the terminology of the 

text around finance mean? 
The CCGs were mandated to include certain text within the annual report and 
accounts; it was a fine balance to include the right level of detail. 
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2. On Page 30 of the annual report, there is no mention of sepsis issues within 
Crawley.    Also, the Care Quality Commission (CQC) rating of Crawley 
Hospital is not mentioned. 
Serious Incidents were reviewed via the North Quality and Safety Committee and 
that CQC data was formally looked at via the CCG and GP practices. 

 
The CCG could follow up on these points via email but there was a requirement for 
the CCG to include information and it had tried to incorporate the fact that NHS 
Crawley CCG worked within a system with a number of providers. 

 
3. Page 56 talks of population figures, there is a difference in Office for 

National Statistics (ONS) figures and the information within the annual 
report.  
There were a number of different sources for population data, but NHS Crawley 
CCG included those patients that were registered with a Crawley GP surgery, and 
the ONS data accounted for council district boundaries.  

 
4. The committee structure within the annual report does not include the 

Clinical Patient Reference Group – why? 
Although this was an important way in which the CCG engaged with the public, it 
was not a formal constitutional committee of the Governing Body.  

 
5. With one CCG to cover West Sussex, will it be possible to get the population 

represented in an appropriate way across this patch?  Can the public be 
assured that one CCG will be able to represent the population needs? 
The CCGs did not want to lose sight of the unique demographics of each area.  
The CCG would represent the local members on the Governing Body.   

 
West Sussex was a large area and the CCGs would work in common with the 
other local CCGs, and each CCG would be represented, as would each locality 
with that CCG.   

 
6. Regarding the commissioning support fund – is this accessible to the CCGs 

ongoing? 
The figure this year was £6m.  This position was subject to annual review and 
negotiation. 

 
7. Will the Alliance continue? 

The Alliance would not continue in its current form.  At the time, that was five 
CCGs working in common, this would be a formal merger, and there would be 
three CCGs in the new structure, West, East and Brighton and Hove.  Those three 
CCGs would work together.   

 
8. A deficit of 1% is impressive considering the cuts from central government. 

Can you explain the performance of A&E in Crawley?  
The A&E service in Crawley was the urgent treatment centre (UTC), and it was a 
service that was in demand, and worked hard to achieve the four-hour targets.  
There were other services in the area that were about to launch, such as 111. This 
would have clinical call handlers, and directly book you an appointment with a GP. 
As this went live, it should assist waiting times at the UTC.  The use of hubs and 
weekend and evening appointments also helped to relieve the strain on the UTC.  
As the PCNs developed there would be easier access and social prescribing, this 
would all help the UTC. 

 
9. Turning Tides (community led homelessness organisation) would like to 

commend the NHS services in Crawley, there has been superb care, and 
access to care in an easier than at Horsham and Mid Sussex CCG.  This 
organisation works with vulnerable homeless people aged 18 upwards; 
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many report they have had bad experiences with GPs, as they are homeless.  
This section of the community can feel isolated by their GPs. 
Crawley was more accessible due to being urban, but there was a population of 
homeless people in Crawley, and the CCG would need to look at and work harder 
for the homeless section of society in Crawley. 

 
It was noted that there was a dedicated homeless GP practice in Brighton and 
Hove CCG, which Crawley CCG could work with to mirror. 

 
10. Sussex Oakley (mental health charity) with regards to the 111 service – will 

there be anything available for mental health crisis? 
The mental health crisis section of 111 would be accessible 24/7.  The 
Sustainability and Transformation Partnership (STP) had won a bid from NHSE 
and there were five streams below that and there would be mental health crisis 
cafes. 

 
111 was going to change dramatically.  The CCG was  collaborating with Kent and 
Medway with the intention of a single provider across the geographical area. 111 
would be a clinical assessment service, and 111 would be able to make a clinical 
judgement as to where patients were best treated, and would arrange the next 
steps and make an appointment.  111 would call an ambulance if necessary. This 
would reduce some of the pressure on A&E with the best and most appropriate 
treatment. 

 
11. Can you give some idea of the progress that has been made regarding 

integration of health and social care in the area of Crawley/West Sussex? 
Where the voluntary sector can also be involved? 
There had been progress in the form of communities of practice.  This gave the 
opportunity for patients to see clinicians in a joined up way, and not in silo.  This 
was done with the view of supporting social needs, not just health needs and 
social care teams were involved in that. There was demand on those teams 
including housing advice, those services needed to connect via the Primary Care 
Networks also. 

 
West Sussex CCGs would be overseen via the Health and Wellbeing board.  
Whilst there were pockets of good work all over the area of West Sussex, there 
were plans in development for West Sussex, otherwise there was a risk of doing 
small pockets of work, whereas we should be working to scale and to replicate.   
The CCG would continue to be outward looking and broker relationships with 
Local Authority partners.  

 
 
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. 


