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Minutes of the Annual General Meeting (AGM) of NHS Horsham and Mid 
Sussex (HMS) Clinical Commissioning Group (CCG) 

held on Thursday 18 July 2019, from 11.30am, in The Studio, Clair Hall, Perrymount Road, 
Haywards Heath, RH16 3DN 

 
Members of the 
Governing Body 
present: 
 
 

Dr Laura Hill, Clinical Chair 
Adam Doyle, Chief Executive Officer 
Chris Adcock, Chief Finance Officer  
Dr Karen Eastman, Clinical Director  
Dr Mark Lythgoe, Clinical Director  
Dr Riz Miarkowski, Clinical Director  
Debbie Stubberfield, Independent Nurse  
John Steele, Lay Member  
Adrian Brown, Lay Member – Audit Committee Chair  
Carol Pearson, Lay Member, Finance and Performance Committee  
Simon Chandler, Lay Member, Patient and Public Engagement  
 

CCG Officers In 
attendance: 
 
 
 
Other attendees: 

Emily Dwyer, Governance Manager North (Minute taker) 
Tom Gurney, Director of Communications and Engagement  
Peter Kottlar, Interim Managing Director North  
Terry Willows, Director of Corporate Governance  
 
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 HMS 
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 HMS CCG AGM were approved as an accurate 
record.  
 

2 Opening Remarks  
 
 

The Chair explained for members of the public that NHS HMS CCG was  responsible 
for planning, buying (“commissioning”) and monitoring local health services for 
people living across HMS. 
 
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, to present the year in 
review. 



 
NHS Horsham and Mid Sussex Clinical Commissioning Group                                                                              2 

 
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 HMS CCG started the financial year under legal directions from NHS 
England. 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 NHS England (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 service to treat patients with long-
term conditions. 
 
Adam Doyle surmised there was an aging population in HMS that was expected to 
increase over the next five years.  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 the 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 CCG 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. Patients that had breached 
the target had had clinical safety reviews completed. 
 
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 two-week wait to treatment 
had been achieved in HMS but there was significant work underway to improve this 
further, particularly at Princess Victoria Hospital. 
 
Other mental health and dementia NHS Constitutional Standards had been met, 
apart from the improve access rate to children and young people’s mental health 
services, which was 27% against a national rate of 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. 
 
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 
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challenging year financially.  There was a year-end deficit due to activity related 
issues at Surrey and Sussex Healthcare NHS Trust. 
 
NHS HMS CCG had spent £340m on health and care services in the last year and 
ended the financial year with a £3.6m 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 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 NHS England 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, 
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 HMS 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.  
 
The 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. There is an initiative for PCNs to be set up, but there is a pension cap in 

place, which in turn has caused many GPs and medical doctors to leave the 
workforce early due to the tax implications. This in turn puts pressure on 
A&E, does the CCG have a strategy to handle this? 
The CCG Chair explained that this was a high-level national issue and central 
government was aware, there was not currently a local solution to this. 

 
It was noted there would be six Primary Care Networks (PCNs) in HMS, and the 
GP population was ageing.  The PCNs plan for the future was going to be about 
other staff, employing social prescribers, prevention and this should help along 
with paramedic practitioners.  This work was already underway.  The GP crisis 
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was a national problem but PCNs would help this.  
 
2. How does the CCG feed information up to central government? 

The CCG noted that through lobbying, change could be effected locally and 
nationally.  The CCGs made a good representation when pensions became an 
issue.  The government had taken a view it would tackle these pension issues 
with the medical staff initially. 

 
3. As a Cabinet Member for Community West Sussex, we are pleased to hear 

the CCG works closely with partners.  We have helped more than 2000 
people to lose weight, reduce their alcohol intake, and lead fitter lives.  
There is a concern that there are further cuts coming from the CCG and we 
are seeking assurance that people can still see a GP in an area where there 
is building of extra homes. 
The CCG explained that there had been additional GP appointments created 
through the development through hubs.  During autumn, the hubs were able to 
add an additional 4000 appointments.  

 
The CCG answered that the financial recovery position last year meant difficult 
decisions had to be taken. There was a significant amount of work to get the 
finances into the right place.  The financial settlement received this year, meant 
that the CCG would have had to make further cuts, the CCG would be going back 
to NHSE for the funds needed to transform the system.  

 
4. £324m has been spent this year, yet HMS have a part time CEO who is over 

seven other CCGs. The CEO sets the strategy, and cannot effectively set a 
strategy when he is not full time.  
The CCG Chair explained that the Governing Body led the strategy of the CCG 
and that the Chief Executive Officer (CEO) was in no means part time.  There 
was an executive team in place to assist him as CEO in delivering and 
discharging the strategy. 

 
It was noted that whilst the appropriate team was in place, and that team reported 
into the CEO, the CCGs were replicating what was acceptable in the private 
sector.   

 
The CEO explained that across the NHS there was a drive to consolidate.  
Sussex and Surrey CCGs thought about how to consolidate, and the Governing 
Body decided to appoint one CEO across the CCGs. The functions were 
discharged through the executive team and the Managing Director north, ran the 
day-to-day business at NHS HMS CCG.   The Governing Body kept this under 
regular review, and scrutinised the leadership team.   

 
5. Is there any space in the redesign to look at the entire system, the referrals 

and contact points? There could be efficiency savings identified and there 
could be many contact points that could be reduced. 
The CCG noted that there was a communities of practice piece of work going on.  
The CCGs were aligning contracts so as to minimise duplications.  For the West 
Sussex populations this would mean there would be reduced duplication.   

 
6. Regarding Burgess Hill and the 10,000 new population, where is the 

infrastructure for this population, and the land for a new GP surgery?  It 
usually takes several years to find land, several to find funding, several to 
build. 
The CCG responded that a fit for future strategy was key, and having the services 
in place was important.  Burgess Hill had a number of issues that needed to be 
addressed collectively. The CCG had met with the Housing Strategy Office within 
the local authority.   
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It was noted that there could be a move to digital view, and examine the strategy 
of exactly what was needed in this environment, and how modern services could 
be developed. 

 
 

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. 
 
 


