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Minutes of the Annual General Meeting (AGM) of NHS Coastal West 
Sussex (CWS) Clinical Commissioning Group (CCG)  

held on Tuesday 25 June 2019, from 3.00pm, in The Barn, Field Place, Worthing, West Sussex, 
BN13 1NP 

 
Members of the 
Governing Body 
present: 
 
 

Gill Galliano, Acting Lay Chair  
Adam Doyle, Chief Executive Officer 
Dr Tej Bansil, Locality Director (Regis)  
Mr Ralph Beard, Independent Clinical Member, Secondary Care Clinician  
Allison Cannon, Chief Nurse/Director of Quality Sustainability and 
Transformation Partnership (STP)  
Dr Hannah Davies, Executive Medical Director  
Jayam Dalal, Lay Member, Public and Patient Engagement  
Malcolm Dennett, Interim Lay Member, Finance and Performance  
John Eagles, Lay Member, Governance and Audit 
Dr Ned Ford, Locality Director (Chichester)  
Dr Laura Hill, Senior Clinical Leader  
Dr Jo Monjardino, Locality Director (Adur)  
Dr Sarah Pledger, Locality Director (Arun) 
Dr Alex Rainbow, Locality Director (Chanctonbury)  
Pippa Ross- Smith, Chief Finance Officer  
 

CCG Officers In 
attendance: 
 
 
 
 
Other attendees: 

Tom Gurney, Director of Communications and Engagement   
Moosa Patel,  Interim Associate Director of Corporate Affairs 
Emma Snowdon, Interim Committee Secretary (minute taker)  
Terry Willows, Director of Corporate Governance   
Dominic Wright, Managing Director   
 
Members of the public and partner representatives 

 
Item 
No. 

Item Action 

1  Welcome and formal agreement of last year’s minutes  
 
 
 
 

Gill Galliano welcomed everyone to the meeting, which would look back at the 
performance, achievements and challenges faced in 2018/19 and would look ahead 
to plans for 2019/20.   
 
It was noted that the full Annual Report was available digitally on the website and 
hard copies were also available.  
 
 
The minutes from the AGM held on 25 September 2018 were agreed with one 
amendment to page five:  JH said that the CCG was overspent in 2017-18 by 
£211.8m, which is 2.8% of the total CCG budget should read JH said that the CCG 
was overspent in 2017-18 by £21.8m which is 2.8% of the total CCG budget. 
 

2 Opening Remarks   
Gill Galliano noted that NHS CWS CCG (led by 47 practices) was responsible for 
planning, buying and monitoring local health services for people living across CWS. 
The CCG worked in partnership with hospitals, community services, mental health 
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services, pharmacists and dentists, the local authority, voluntary groups and the local 
community.  Over the past year, there had been many successes but there had also 
been challenges that would be described in the one-year review [03/19 below] by 
Adam Doyle, Chief Executive Officer.  
 

3  One year in review and performance including annual report   
Adam Doyle reflected that he had taken on the legal responsibility for CWS on 1 April 
2018, when CWS was in legal directions from NHS England and faced significant 
pressure both financially and in terms of performance. Staff morale had been quite 
low.  He thanked the Governing Body members and also NHS staff for their 
considerable hard work and determination to improve the position during 2018/19. He 
noted that NHS had directed the organisation to 1) Have a robust financial plan 2) To 
conduct a widespread governance review of the organisation 3)To review the 
constitutional standard delivery 4) To conduct a capacity and capability review of the 
wider organisation.  
 
Adam Doyle noted that NHS CWS CCG started the year in legal directions; had a 
challenging financial plan to achieve; and the performance of local health services 
was not where the CCG wanted it to be with patients waiting longer for treatment 
then they should have been. However real opportunities were presented by having a 
new leadership team; including leaders with strong connections to other parts of the 
system, which helped to manage the journey towards improvement.  
 
The following significant progress had been made: 
• Improved support for general practice and the development of Primary Care 

Networks. 
• An Internal development programme took place including governance review and 

staff engagement. The governance review recommendations were implemented 
over the course of the year, which had resulted in clearer decision making within 
the organisation, and increased clarity about the roles of the executive, non-
executive and clinical membership within the Governing Body. A lot of work had 
also taken place to ensure staff were happy at work, and the culture now felt 
more open and transparent as a result. 

• Closer working with CCGs in Sussex and East Surrey. 
• Improved relationships with partners and regulators. 
 
Significant improvements had  also been made to the lives of patients including: 
• Introducing evening and weekend GP and nurse appointments across CWS. 
• Expanding the Improving Access to Psychological Therapies service to treat 

patients with long-term conditions. 
• The Echo Hub, an innovative End of Life Care service, which had been extended 

following a successful two-year pilot. 
• Roll out of Social Prescribing across CWS. 
 
The CCG faced the following challenges: 
 
Rising Demand  
• CWS had one of the oldest populations in the UK, with one in four people aged 

over 65, which was considerably higher than the national average; there were 
increasing numbers of people with complex needs and longer term health needs; 
there was increasing demand on the system for health care and support overall.   

 
Finances 
• Nationally, funding could not keep up with the rising demand on health services; 

CCGs had to find ways to work more effectively and efficiently.  
 

Working effectively 
• There had been governance issues; inconsistency in how services had been 
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commissioned; an unnecessary duplication in work; and difficulties recruiting and 
retaining specialist expertise and skills amongst staff. 

 
In terms of  NHS CWS CCG performance:  
 
Accident and Emergency (A&E) waiting times 
• The number of people attending A&E had risen, with a continued increase 

compared to the year before. 
• CWS had achieved the national target of 95% (finished the year achieving around 

95.1%), although there were longer waits at times of high demand such as over 
winter. 

• Improvements had been made and performance was monitored by a cross 
system performance board. 

 
Waiting times for treatment 
• National target was 92% of patients waiting no longer than 18 weeks from a GP 

referral to treatment. 
• NHS CWS CCG had not met the target consistently through the year. 
• Specialities that received the highest numbers of referrals had been most 

affected, including ophthalmology, trauma and orthopaedics, general surgery and 
Ear, Nose and Throat (ENT). 

• NHS CWS CCG was working with Western Sussex Hospitals NHS Foundation 
Trust and partners to improve patient pathways.  

 
Cancer treatment 
• Cancer performance had been variable across CWS. 
• Overall NHS CWS CCG had achieved the two-week wait target for a cancer 

referral. 
• However, NHS CWS CCG did not meet the standard for patients to be seen 

within 62 days from an urgent referral to the first treatment.  
• NHS CWS CCG had been committed to improving this and had agreed a joint 

Cancer Action Plan with WSHFT. 
 
Mental health 
• With an ageing population, performance against standards for dementia had 

been critical for Coastal West Sussex. 
• Dementia diagnosis rates had continued to improve, and at the end of the year, 

diagnosis had increased to 66.1% in March 2019. 
• The Time to Talk service (Improving Access to Psychological Therapies) had 

been recognised nationally as high performing and was 11 out of 200 in the 
country. 

• Specific support for people with long-term conditions had been extended this 
year. 
 

Engaging with our communities 
• NHS CWS CCG had rolled out the Big Health and Care Conversation: to engage 

with people about the challenges and opportunities in health and care; 
• Launched Our Health and Care…Our FUTURE across Sussex and East Surrey 

in February 2019: to engage on the NHS Long Term Plan and local priorities. 
• Focused engagement to support commissioning: mental health, community 

services in Midhurst, and primary care in Littlehampton. 
• The assessment of public and patient engagement had resulted in an excellent 

rating, from good last year. 
 
Adam Doyle noted that it had been a joy and a privilege to be CEO of NHS CWS 
CCG. Though it had not always been straightforward, NHS CWS CCG had a 
Governing Body that was committed to doing the right thing for patients. The 
organisation had improved from a very difficult position, and had demonstrated that it 
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could deliver.  
 

4  Annual Accounts  
Pippa Ross-Smith  presented the annual accounts and highlighted the following key 
points: 
 
• In 2018/19, the CCG started the year knowing it had been in a deficit position the 

previous year, and was therefore being scrutinised closely by its regulators, NHS 
England. A financial plan was developed based on the £806.8m budget that 
meant that the CCG had to deliver in year the £12m deficit, and would then 
receive support funding to bring this down to a break-even. 

• The delivery of the plan stabilised the CCG’s financial position, and the CCG 
made a £6k surplus following receipt of the Commissioning Support Fund 
contributions. 

• As a result of joint working arrangements, the CCG stayed within its statutory 
running cost targets. 

• In terms of what the CCG spent money on, out of £806.8m over 50% was on 
acute (hospital care). Of that £413m over £300m was spent with WSHFT, with a 
further £25m with South East Coast Ambulance Service NHS Foundation Trust 
(SECAmb) for both 999 and 111 services, £17m with Brighton and Sussex 
University Hospitals NHS Trust (BSUH), and other monies with London providers. 
The CCG spent approximately 10% on each community service including drugs 
and prescribing, mental health, learning difficulties and primary care delegated 
commissioning role to support GPs. Just over 1% was left for the running of the 
CCG. 

• Looking ahead for the year, the CCG had a duty to ensure it did not overspend, 
and had developed a financial plan for 2019/20 that had been agreed by NHS 
England. The plan set out an aim to deliver a statutory break-even position with a 
planned surplus control total of £240k. All of the money spent would need to be 
cost effective and get the best possible outcomes for the local population. 

 
 5 Future developments – responding to the NHS Long Term Plan and proposals 

for commissioning reform  
 

Adam Doyle set out the progress as a system: 
• Stronger leadership 
• Greater consistency 
• Improved relationships with providers  
• Improved relationships with regulators 
• Improved  quality of services commissioned 
• Shared expertise 
• Greater grip on the financial position. 

 
The need to change: 
• Healthcare only accounted for 10% of a population’s health, yet the CCG spent 

90% of NHS budget on healthcare. 
• CCGs had a number of nationally mandated requirements asked of them in 

2019/20 that were additional to previous years, and the CCG must be running the 
organisation with 20% less than before.    

• CCGs were also required to respond to the expectations of the NHS Long-Term 
Plan. 

 
The aims were to: 
• Commission in the most effective and streamlined way that avoided duplication 

and brought the most benefits to the population. 
• Work as a health and care system that focussed on wellness and prevention to 

improve outcomes. 
• Work in a joined-up way between NHS organisations, partners and Local 
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Authorities to bring the greatest benefits to the population. 
• Address inequalities and enable greater provision of preventative, proactive, 

personalised, coordinated and more integrated health and social care. 
 
Adam Doyle noted that a Governing Body meeting in public had taken place ahead of 
the AGM, where it had been agreed to recommend to the membership that NHS 
CWS CCG formally merge with NHS Crawley CCG, and NHS Horsham and Mid 
Sussex CCG.  
 
A short video was shown called ‘Improving health and Care across Sussex’.  
 
Adam Doyle set out the aim for the NHS to transfer out of the purchaser/provider 
split, which was created in the late 1990’s, meaning organisations with a vested 
interest in the NHS would be required to work more closely together to manage the 
system in a different way. It was hoped that working more closely would translate to 
accelerated improvements in patient outcomes, because if a service worked well in 
once place it could be adopted more quickly elsewhere. Adam Doyle described an 
excellent walk in service in Hastings for children with severe and enduring mental 
illness conditions and also those who may be feeling down. The service signposted 
children to the appropriate services, and the outcomes for patients were superb. 
Adam Doyle noted he would like to see a version of this in every area. He also noted 
that by working together at scale, resources could be better shared and 
organisational barriers could be broken down.  
 
Other opportunities included: 
• Providing citizens with a louder voice and engaging them more in how services 

were delivered. 
• Fostering a learning culture that would be flexible and resilient. 
• Resetting roles and responsibilities for staff providing them with more 

accountability for delivery of their objectives, and increased career opportunities. 
• Focussing on removal of duplication and waste. 
• Doing things once, doing them well and across the system when appropriate.  
 
Priorities for the year ahead: 
• Respond to the NHS Long-Term Plan by writing a plan for Sussex with partners 

and the public. 
• Start to work in a way that is in line with local authorities boundaries; 
• Create an operating model that allows the CCG to work strategically at scale 

across Sussex. 
• Support the development of Primary Care Networks and Integrated Care 

Partnerships. 
• Deliver the 2019/20 Business Plan for the CCG.  
 

6 Chair’s Closing Comments  
Gill Galliano closed the AGM, noting the great progress made in the past 12 months 
and the significant challenges ahead.  
 
GG closed the meeting and thanked everyone for attending.  
 

7 Public Questions  
1. A member of the public commended the Governing Body on the significant 

progress made particularly given the financial constraints. They 
recommended that all GP practices had a notice about regular over the 
counter medicines that were no longer available on prescription including 
paracetamol and cough medicines.  
Over the past few years’ information had been shared with practices and 
practices had undertaken a comprehensive review of medications available, but 
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noted that this had not translated to noticeboards, so this would be taken forward.  
 
2. A member of the public noted the detail set out within the annual report on 

the significant public engagement that had taken place, but noted it would 
be useful if some of the changes that occurred as a result of the 
engagement were also set out. This would encourage people to take part. 
The Director of Communications and Engagement, agreed that historically the 
organisation had not outlined in enough detail the difference engagement had 
made. He noted that this would be improved in the future.  

 
3. A member of staff queried the timescale for the delivery of the long-term 

plan, and the engagement activities that this would involve.   
All Sussex and East Surrey systems had been asked to come up with a local plan 
that responded to the Long Term Plan by Autumn 2019. Engagement had been 
taking place to inform this response, and would now become more specific to the 
detail. 

 
4. A member of the voluntary sector noted the meaningful discussions that 

were occurring in relation to integrated care, and joined up commissioning. 
They noted the significant wealth of knowledge carried by the voluntary 
sector and queried how the CCG would be involving the voluntary sector in 
designing services.  
The Chief Executive Officer noted that the voluntary sector was a large part of 
determining the future vision for services, and asked for a conversation following 
the AGM to discuss this.  

 
  
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. 
 


