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Recommendation/action required: 
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and Accounts 2019/20 (including Governance Statement) for NHS Eastbourne Hailsham 
and Seaford CCG, NHS Hastings and Rother CCG and NHS High Weald Lewes Havens 
CCG. 
 

Executive summary 
Governing Body members are asked to note that the establishment of NHS East 
Sussex CCG is as a result of the merger of NHS Eastbourne, Hailsham and Seaford, 
NHS Hastings and Rother and NHS High Weald Lewes Haven CCGs. As this is effected 
through statutory means and with a statutory transfer order, transferring all rights and 
liabilities to the successor bodies, this enables the successor bodies and the relevant 
officials to approve the accounts of the ‘old’ CCGs. This has been confirmed in legal advice 
the CCG has received and is consistent with the view of NHS England. 
 
The approval of the annual report and accounts is a function delegated to the Audit and 
Assurance Committee under the CCG Constitution and Scheme of Reservation and 
Delegation. 
 
The Annual Reports 2019/20 for NHS Eastbourne Hailsham and Seaford CCG, NHS 
Hastings and Rother CCG and NHS High Weald Lewes Havens CCG were prepared in line 
with NHS England guidance. 
 
All CCGs were advised to use this template in preparing their annual report and accounts 
for the 2019/20 financial year.  
 
The template was intended to help CCGs meet relevant requirements including those set 
out in legislation, the Department of Health and Social Care (DHSC) Group Accounting 
Manual 2019/20 and relevant directions from NHS England.   
 
 
 
 



 

 
Across the seven Sussex CCGs, a single approach was adopted to compiling, engaging, 
and consulting on the Annual Report. All sections within the Annual Report were reviewed 
and approved by the relevant executive director and draw out the key areas of progress 
made in 2019/20 as well as setting out some of the key challenges that will need to be 
progressed in 2020/21. 
 
Earlier draft versions of the Annual Reports were shared with NHS England at the required 
stages in the process, along with accompanying checklists (to confirm that the Annual 
Report and Accounts included the necessary mandatory information). These drafts have 
also been shared with the CCG’s external auditors, the Chair of the Audit and Assurance 
Committee, the Chief Executive Officer, and the Chief Finance Officer.  
 
Ahead of formal approval of the Annual Report and Accounts 2019/20 by the Audit and 
Assurance Committee, these documents were fully reviewed by the Chief Finance Officer 
and Executive Director of Corporate Governance and their respective teams, ahead of final 
review and approval by the Chief Executive Officer. 
 
All three annual reports were approved at the Audit and Assurance Committee held on 19 
June 2020 and as stated above, in line with the powers delegated to it under the CCGs 
Scheme of Reservation and Delegation, recognising minor formatting and editing changes 
would be undertaken thereafter.   
 
The final reports were subsequently submitted to NHS England on 25 June 2020 via a 
national SharePoint portal in line with national timelines, with a range of other supporting 
documentation, which included but was not limited to: 
• Statement of Accountable Officer  
• National Audit Office Checklist 
• Auditor’s opinion on consistency 
 
 

Previously considered by [governance/ engagement pathway to date] 
Org./Group/ 
Name Date Outcome 

Audit and 
Assurance 
Committees 

March and 
May 2020 

The final reports were presented to the Audit and 
Assurance Committee at its meeting in June 2020 and 
prior to that draft reports were shared with the Audit and 
Assurance Committees in March and May 2020. 
 

 

What happens next? 
The Annual Report and Accounts 2019/20 for NHS Eastbourne Hailsham and Seaford 
CCG, NHS Hastings and Rother CCG and NHS High Weald Lewes Havens CCG will be 
presented at the Annual General Meeting to be held in September 2020. 
 
 
 



 

Implications 

Corporate 
objectives this 
relates to 
 

A. Improved population health outcomes and patient experience  
B. Improved population health outcomes and patient experience  
C. Improved financial performance 
D. Delivering system reform 
E. Effective and well led organisation with an empowered and 

inclusive workforce 
F. Local priority objectives 

Financial 
Coverage of the CCG’s financial management and stewardship, 
along with the full accounts for 2019/20, are set out within the 
relevant section of the Annual Report and Accounts 2019/20. 

Risk, legal and 
other compliance 

The CCG’s key risks and approaches to managing risks are set out 
within the relevant section of the Annual Report and Accounts 
2019/20. 
 
It is a statutory requirement for all CCG’s to produce an annual 
report and accounts, in line with NHS England guidance. 

Quality and safety The CCG’s approach to managing quality and safety is set out within 
the relevant section of the Annual Report and Accounts 2019/20. 

Equality, diversity 
and health 
inequalities 

The CCG’s approach to managing equality and diversity is set out 
within the relevant section of the Annual Report and Accounts 
2019/20. 

Patient and public 
engagement 

The CCG’s approach to patient and public involvement is set out 
within the relevant section of the Annual Report and Accounts 
2019/20. 

Health and 
wellbeing 

The CCG’s approach to health and wellbeing is set out within the 
relevant section of the Annual Report and Accounts 2019/20. 

 

List of appendices 
Appendix 1 - 3: NHS Eastbourne Hailsham and Seaford CCG, NHS Hastings and Rother 
CCG and NHS High Weald Lewes Havens CCG Annual Report and Accounts 2019/20 
(circulated separately to Governing Body members due to file size) 
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Making health and care information accessible  

We are committed to following the NHS Accessible Information 
Standard. This publication can be made available in alternative 
formats, such as easy read or large print, Braille or audio and 
may be available in alternative languages, upon request. To 
find out more, please contact us:  

esxccg.contactus-eastsussexccg@nhs.net 

  

mailto:esxccg.contactus-eastsussexccg@nhs.net
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Foreword from the Clinical Chair 
and Accountable Officer 
 
It gives us great pleasure to present the annual report and accounts for NHS 
Eastbourne Hailsham and Seaford Clinical Commissioning Group (CCG). This report 
describes how the CCG carries out its role, its responsibilities and achievements, 
performance and the challenges it has faced as well as a detailed analysis of our 
activities and accounts of the year to 31 March 2020. 

The CCG was pleased to see NHS England (NHSE) recognise the significant 
improvements made in the financial position of the organisation with the removal of 
the regulator’s legal directions in July 2019.  

It has been a successful year for the CCG in continuing to strive to improve health 
outcomes and the quality of care, and to make the best, most efficient use of the 
money spent on behalf of our local populations. In line with the wider health and 
social care system, NHS Eastbourne, Hailsham and Seaford CCG has continued to 
experience rising demand during 2019/20; we continue to work with our partners and 
stakeholders to ensure we commission the right services to meet the needs of local 
people.    

The CCG has supported some positive developments for patients in primary care 
this year with the strengthening of the evening and weekend GP appointment 
service, the launch of GP video consultations seven days a week, and the formation 
of Primary Care Networks (PCNs) across the local area. 
 
A particular highlight was the launch of the award-winning i-Rock service in 
Eastbourne, which supports young people who need help with mental health, 
wellbeing, housing, employment, education and more. Young people aged 14 to 25 
years are welcome to drop in without a referral or meeting any criteria and will be 
seen immediately by a member of the team.  
 
Eastbourne Hailsham and Seaford continues to see a growing and ageing 
population, living longer with more complex health conditions. In addition, 
Eastbourne, Hailsham and Seaford has an increasingly diverse population and the 
CCG is committed to inclusive commissioning that promotes equality and equity of 
service for all.  

Over the last year, we have progressed work with our local community. The CCG 
takes very seriously its legal duty to involve patients and the public by working 
collaboratively with stakeholders to examine how we can best continue to meet 
health and care needs through service redesign and implementation. 

As we began the financial year 2019/20, the CCG worked collaboratively with 
patients and stakeholders to further understand what the national NHS Long Term 
Plan (published in January 2019) meant for the local population.  

This work to define local need and priorities has led us to a period of significant 
change with the Governing Body agreeing that, as of April 2020, the CCG would 
merge with NHS Hastings and Rother CCG and NHS High Weald Lewes Havens 



5 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

 

CCG. The new NHS East Sussex CCG will also work collaboratively with the newly 
established NHS West Sussex CCG and with NHS Brighton and Hove CCG through 
joint committees and teams.  

This fundamental shift in how the CCGs work allows for greater integration with local 
authorities and other partners to commission for improved population health 
outcomes and a reduction in health inequalities and to deliver on the ambitions in the 
NHS Plan for local people. 
 
As an employer, the CCG is dedicated to its ambition of creating an inclusive and fair 
culture, in which people feel engaged in their work and motivated to deliver the very 
best commissioning and care, for the benefit of our local area.  

We would like to take this opportunity to thank our staff and partners who have 
responded proactively as the CCGs reorganised internally to develop an operating 
model that will support new ways of working and who consistently put Eastbourne 
Hailsham and Seaford patients at the heart of everything the CCG delivers.  

 

 

 

 

 

 

 

 

 

 

 

 

Dr Martin Writer 
Clinical Chair                                                   
NHS Eastbourne Hailsham and Seaford  
Clinical Commissioning Group                            
 

Adam Doyle  
Accountable Officer  
Chief Executive Officer 
Sussex NHS Clinical Commissioning 
Groups 
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Section 1:  Performance Report 
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Who we are and what we do 
This performance report provides a comprehensive overview of the work of NHS 
Eastbourne, Hailsham and Seaford CCG between 1 April 2019 and 31 March 2020, 
an analysis of performance during the year and the position at year-end. It also 
describes how the CCG has identified the risks and uncertainties facing it and how it 
has managed them. 

The CCG is responsible for planning and buying (‘commissioning’) healthcare 
services for local people. The CCG is a membership organisation made up of twenty 
GP practices across the Eastbourne Hailsham and Seaford area and is responsible 
for the health and wellbeing of more than 190,000 people. 

The CCG has a leadership team of doctors, hospital consultants and nurses who are 
working alongside an experienced management team to make sure that services are 
providing the best possible care for local people. Each year the CCG is allocated 
government money to spend on behalf of the population and the CCG’s purpose is to 
improve the health of the people living in Eastbourne, Hailsham, Seaford and the 
surrounding area, and to make sure people have the services they need. 

 
As well as planning and buying services, the CCG also monitors the quality of many 
local NHS services. This includes the care and treatment local people may need in 
hospital and in the community such as prescribing, mental health services, and 
services for people living with learning disabilities. 

The CCG is committed to ensuring that its public, patients and carers are at the heart 
of what it does. It aims to be an organisation that takes account of their views and 
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experiences and uses what it has heard to inform its plans and influence the 
commissioning of local health services.  

In 2019/20, the CCG worked under a shared leadership team in partnership with the 
other six CCGs in Sussex (and NHS East Surrey CCG until October 2019). In June 
2019, the Member Practices agreed on the recommendation of the Governing Body, 
that from April 2020 onwards, the CCG would merge with the other two CCGs in 
East Sussex (NHS Hastings and Rother and NHS High Weald Lewes Havens 
CCGs). The new CCG would work collaboratively with NHS Brighton and Hove CCG 
through joint committees and teams. Across Sussex, the CCGs work under a single 
strategic commissioner management structure and supporting functions that forms 
part of the Integrated Care System (ICS). 

These new ways of working will enable the CCG to commission in an integrated way 
with the local authorities. This will enable it to commission more effectively and 
efficiently for local populations across established and recognisable footprints and to 
commission and plan strategically across a wider footprint. 
 

Our partnership working 
 
In 2019, the CCG supported the formation of PCNs - partnerships of GP practices 
and community teams working together to serve communities of around 30,000 to 
50,000 people. They bring together multidisciplinary teams with a range of staff, such 
as GPs, pharmacists, district nurses, dementia workers, physiotherapists and social 
care and the voluntary sector workers. 

The CCG is a key member of the East Sussex Health and Wellbeing Board (HWB), 
which leads on improving the co-ordination of commissioning across the NHS, social 
care and public health services. The HWB brings together elected members, council 
directors, Healthwatch, community and the voluntary sectors to work together and 
support one another to improve the health and wellbeing of the local population and 
reduce health inequalities. 

Over the last few years, the CCG has been working closely with East Sussex County 
Council (ESCC), East Sussex Healthcare NHS Trust (ESHT), NHS Hastings and 
Rother CCG, NHS High Weald Lewes Havens CCG, Sussex Community NHS 
Foundation Trust (SCFT), and Sussex Partnership NHS Foundation Trust (SPFT) 
through East Sussex Better Together (ESBT) and Connecting 4 You (C4Y). 
Alongside wider partners, this work has been focussed on improving population 
health and wellbeing and reducing health inequalities, breaking down barriers 
between health and social care to deliver the right services, in the right places and at 
the right time. 

Thanks to this work, the CCG is seeing more treatment, care and support being 
delivered where people want it – in their own homes or locally in their community, by 
teams of GPs, nurses, therapists, social workers and proactive care practitioners 
from both the NHS and adult social care. This shift in the way it provides health and 
care means that many people are avoiding hospital altogether. In addition, when 
they do need planned or urgent hospital care they are able to see clinicians and 
receive treatment more quickly and spend fewer unnecessary days in hospital, with 
better support when they go home. 
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To build on these successes and strengthen its work across the county, the CCG 
has brought these separate East Sussex programmes (ESBT and C4Y) together, to 
establish a single health and care programme across the whole of East Sussex. An 
executive group made up of senior leaders from acute and community care, primary 
care, mental health services, social care and commissioning, will lead this. The new 
executive group is held to account by the East Sussex HWB. By working in such a 
joined-up way, the CCG believes it is able to serve the whole of East Sussex even 
more effectively. 

The CCG’s main provider organisations are: 

 Brighton and Sussex University Hospitals NHS Trust (BSUH) 
 East Sussex Healthcare NHS Trust (ESHT) 
 Integrated Care 24 (IC24) 
 Primary Care providers (Our member GP practices and primary healthcare 

professionals) 
 South Central Ambulance Service NHS Foundation Trust (SCAS) 
 South East Coast Ambulance Service NHS Foundation Trust (SECAmb) 
 Sussex Partnership NHS Foundation Trust (SPFT) 
 

Sussex Health and Care Partnership 
Health and care organisations across the county have been working together as the 
Sussex Health and Care Partnership (SHCP) to ensure there is a joined up and 
consistent approach to the care for the population.  

The partnership has made significant progress with this collaborative way of working 
and the system was one of the most improved and best performing in the country 
during the year in the areas of financial stability, quality of provider services and 
urgent care. 
 
In November 2019, NHS East Surrey CCG transitioned into the Surrey Heartlands 
ICS. This shift allowed a greater focus on the Sussex populations, which is in line 
with the CCG’s commitment to focus on prevention and population health.  

Following the publication of the NHS Long Term Plan in January 2019, the CCG 
spent time discussing with its stakeholders and public what the ambitions and 
priorities are for the system for the next five years. This led to the SHCP being 
developed collaboratively with local partners and stakeholders, which aims to 
improve lives, extend lives and save lives by focussing on keeping people healthier 
for longer and giving the populations the right care, in the right place at the right time. 
It represents the CCG’s response to the ever-changing local health and care needs 
of the populations and will be delivered through three local plans across Brighton 
and Hove, East Sussex and West Sussex.  
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About our Partnership 
The SHCP is made up of health and social care organisations working together to 
meet the changing needs of the 1.7m people who live in the area. The partners 
include local authorities, health and care providers and CCGs and together, working 
as a partnership, these partners have an opportunity to bring about significant 
improvements in health and care. The Partnership is not a statutory body, 
organisation, or a single separate plan. It is a way of working that allows 
organisations to work closer together to give the populations greater joined up care.  

 

 
 
 
Becoming an Integrated Care System 
The SHCP was invited to join the national accelerator programme to become an ICS 
during 2019/20 in recognition of the progress that had been made across the Sussex 
system. A significant amount of work took place to submit an application to become 
an ICS from 1 April 2020, which included agreement of the system ‘architecture’, 
governance, ways of working and principles.  
 
The NHS Long Term Plan set the ambition for ICSs to be in place across the country 
by April 2021. An ICS builds on the collaborative working that has been taking place 
across systems over the last few years and will be a self-regulating partnership of 
health and care commissioners, providers and regulators that works together to 
support system-wide working. This way of working aims to improve strategic 
oversight of financial management, performance, system reform and regulation.  
 
NHSE and NHS Improvement (NHSI) has announced that the SHCP has 
successfully met the criteria to become an ICS. 

Achieving ICS status reflects the hard work and significant progress that has been 
made across the system over the last few years. Working together partners have 
been able to improve the quality of care, bring greater integrated ways of working, 
stabilise the financial position, commission services in a more effective and 
consistent way, improve public engagement and develop plans at system and local 
levels.  

 



11 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

 

Looking forward to the year ahead 
In April 2020, the CCG took another step in the improvement and development of 
commissioning services across the Sussex system. The number of CCGs reduced 
from seven to three, with the merger of NHS Coastal West Sussex CCG, NHS 
Crawley CCG and NHS Horsham and Mid Sussex CCG into a new NHS West 
Sussex CCG, and the merger of NHS Eastbourne, Hailsham and Seaford CCG, 
NHS Hastings and Rother CCG, and NHS High Weald Lewes Havens CCG into a 
new NHS East Sussex CCG. These two new statutory bodies will work in a 
consistent and joined up way with NHS Brighton and Hove CCG to ensure 
commissioning is carried out in a strategic and more effective way across Sussex.  

The three CCGs will work as ‘Sussex NHS Commissioners’, with a single operating 
model and leadership team. This will allow services to be commissioned and 
planned across the system, while delivery and partnership working is carried out at a 
local level through the statutory CCGs.  

The new way of working will support the development of the Sussex ICS and the 
expectations and ambitions of the NHS Long Term Plan. The focus for 2020/21 will 
be on building on this system transformation to change the way commissioning is 
carried out and strengthen the partnership working across more local geographical 
footprints.  
 
By working in this joined up way, across Sussex, the CCGs aim to bring the following 
benefits for the population:  
 
 Access to extended hours at GP practices in the evening and at weekends  
 Access to integrated health and care records 
 Access to support from the health and care professional with the most 

appropriate skills for people’s specific needs 
 Better availability of non-clinical solutions – such as preventative care – to 

improve health and wellbeing 
 Easier interactions with health and care services through technology-based 

solutions 
 Enhanced support to people in care homes to ensure safe and high quality care 
 Health and care tailored in a more personalised way 
 Improved, equitable access to high quality, safe and joined up care 
 More integrated support for people with multiple health conditions 
 They will be empowered to improve their own health and wellbeing – to live well, 

age well and die well 
 
The CCGs will be developing how they can better commission for ‘population health’ 
by focusing on prevention and improving outcomes. This will be done in partnership 
with the local authorities to address the wider determinants of health and better meet 
the changing needs of the populations.  
 
The CCGs will also be working closely with partner organisations to develop 
Integrated Care Partnerships (ICPs) across Brighton and Hove, East Sussex, and 
West Sussex. These partnerships will allow providers to work in a joined up way to 
deliver services for the populations they serve. A key part of these partnerships will 
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be the further development of PCNs, which involve GP practices working closely with 
community services and the voluntary and community sector to deliver care across 
local communities.  

 
Sussex response to COVID-19 
At the time of preparing this annual report, the Local Resilience Forum (LRF) has 
declared a Major Incident for Sussex for the COVID-19 pandemic. The CCG and 
system has in place a robust governance structure to coordinate the response to this 
pandemic with other organisations across Sussex.  

As the CCG begins 2020/21, it will continue to prioritise its response to this fast 
moving situation and it is evident that a prolonged and intensive response will be 
required. The CCG is and will be working in very different ways and will continue to 
reprioritise as needed to ensure that patients receive the care that they need during 
this time and beyond as it enters a period of recovery. The CCG will maintain 
flexibility and will adjust plans as necessary whilst supporting its workforce to meet 
the challenges ahead.  
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Our local population   
The CCG continues to see a growing and ever-increasingly diverse population, living 
longer with more complex health conditions. The graphic below shows some of the 
key top-level population data that local health commissioners use to plan services for 
our communities. This information is pulled from the latest available1 Joint Strategic 
Needs Assessment (JSNA), produced by the HWB, which analyses and identifies 
the current and future health and wellbeing needs of the local population.

  
                                                           
1 2018 is the latest available JSNA 
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Performance overview:  
A year in the life of the CCG 
 

This section of the Annual Report provides our Chief Executive Officer’s 
perspective on the performance of the CCG over the last twelve months. It 
includes information about the CCG, our main objectives and strategies, the 
principal risks that we face, and how we have performed during the year. 

 
This past year has been a journey of transition for the seven CCGs in Sussex. Not 
only have they redesigned the way they operate to move into 2020/21 working under 
a single strategic commissioner management structure, but also they have taken 
great strides in transforming the health and care system across Sussex.  
 
They have not done this alone. The collaboration of the SHCP has been vital, as has 
the engagement of the GP memberships of all of the CCGs. They worked to a single 
system-wide business plan during 2019/20 and were awarded aspirant ICS status 
and selected for the ICS Accelerator Programme. 
 
The 2018/19 annual assessment of the Sussex CCGs by NHSE - the Improvement 
and Assessment Framework (IAF)2– was published in July 2019 and was positive in 
all areas, with either stable or improving ratings in each of the indicator areas over 
the full year. This was accompanied by a positive assessment of both the financial 
management and leadership of the CCGs across Sussex. The CCG’s overall 
assessment was ‘requires improvement’. 
 
Involving the local population and stakeholders collaboratively to improve and design 
health and care in Sussex is one of the CCG’s core priorities. This was recognised 
through the positive rating (green) in the Public and Patient Involvement score (of 12 
out of 15). 

 
A story of change 
Recognising that transformation was needed to commission more effectively and 
efficiently for the changing needs of the populations, the CCGs worked closely with 
local people and the GP memberships throughout 2019/20 to merge seven CCGs 
into three in Sussex. New constitutions for each have been developed and approved, 
reflecting a drive towards more consistency in how services are commissioned 
across Sussex, and reducing the unnecessary duplication in work by commissioning 
at scale when needed. By making these fundamental changes, the CCGs have also 
been able to achieve the required reduction in running costs of 20% by April 2020.  

A single operating model has been approved across Sussex and was implemented 
during 2019/20. The aims of the operating model are to: 
                                                           
2 Assessment of CCGs  is via the NHS Oversight Framework from 2019/20 
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 Address the growing financial and operational pressures faced by the CCGs 
 Better utilise the existing workforce across the seven CCGs, improving efficiency 

and reducing duplication whilst continuing to deliver statutory duties 
 Develop the integration agenda with local authorities and meet the national target 

of achieving integration between health and social care 
 Empower the CCG places, ensuring local teams can deliver for their populations 

with the support and expertise from wider resources across Sussex 
 Enable and accelerate the development and implementation of new models of 

integrated care built from care communities of circa 30,000-50,000 people across 
Sussex 

 Improve outcomes for the population and to better engage residents in the co-
design of services 

 Support the SHCP to deliver its priorities and to strengthen the empowerment of 
each place 

 
Key issues and risks 
The CCG is committed to the active management of risk, recognising that risks need 
to be considered in terms of both opportunities and threats. No organisation operates 
without risk and the effective management of risk is a key function of the Local and 
Executive Management Teams.  
The seven Sussex CCGs have had an integrated Risk Management strategy and 
system in place since May 2019. This aligned the former strategies and risk register 
contents of all the CCGs, took into account learning from internal audit 
recommendations, and includes a common approach to risk appetite, assessment 
and reporting of risks in relation to the CCGs’ shared corporate objectives. 

Scrutiny of the risk register is essential to ensure that appropriate controls and 
mitigating actions are in place, and to monitor progress made on reducing the 
likelihood of the risk occurring. The CCG has a centralised electronic risk register to 
record all risks to the achievement of the CCG’s corporate objectives. All risks on the 
register are updated by risk leads and reviewed by the Local Management Teams on 
a monthly basis.  
The Committees of the CCG also review risks within their remit. For example, the 
Primary Care Commissioning Committee reviews all risks relating to primary care 
and the Quality and Safety Committee reviews all risks relating to quality, patient 
safety and safeguarding. The Corporate Risk Register (all risks on the register with a 
current score of 12 or higher) is reviewed by the Audit Committee on a quarterly 
basis, and the Governing Body reviews the Board Assurance Framework (BAF) at 
each meeting.  
A number of corporate risks were identified during 2019/20.  A sample of these are 
summarised under each corporate goal below:  
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A. Improved population health outcomes and patient experience 
 A potential limitation of the effectiveness of the organisation’s commissioning 

process and inability to ensure providers are completing their statutory duties 
if the CCG does not meet its own statutory duties in relation to the Equality 
Act and Health and Social Care Act 

 Limited improvement for mothers and babies within Sussex if the Better 
Births and Local Maternity System (LMS) programme deliverables are not 
achieved. 

 The effect on the ability to delivery of benefits to the local population in a 
timely way of the pace of CCG programmes within the Sussex and East 
Surrey Sustainability and Transformation Plan (STP) 

 The risk to patients, staff and achievement of statutory duties if the CCG is not 
adequately prepared to mobilise its response to the Coronavirus Pandemic 
critical incident 
 

B. Improved quality of services, access and operational performance 
 Potential impact on patient flow due to fragility of domiciliary care market, 

resilience of GP out of hours provider, lack of system resilience, workforce 
demand and availability in providers and primary care, and the vulnerability of 
the health and social care system in Sussex which could impact on the 
quality of patient care and local healthcare system 

 The capacity and availability of specialist resources potentially impacting on 
the provision of and access to care for Children and Young People (CYP) 
with mental health or neuro developmental conditions 

 The impact of non-delivery of key constitutional standard improvement plans 
for providers (such as referral to treatment (RTT), 52 weeks, diagnostic, and 
cancer 62 day targets) on patient outcomes and agreed financial plans 

 The potential of patient harm, a rise in morbidity, mortality and impact on 
operational pressures if there is an increase in Gram Negative bloodstream 
infections  

 The effect on patient outcomes of non-compliance with initial health 
assessment timescales  

 The potential impact on provision of services and patient outcomes if the 
Sussex-wide service specification for Looked After Children commissioning 
arrangements is not agreed, funded and delivered 

 
C.  Improved financial performance 

 The impact on the CCG’s ability to meet its Financial Recovery Plan if 
necessary reductions are not secured, recurrent level of Quality, Innovation. 
Productivity and Prevention (QIPP) not delivered in 2019/20, and incentives 
and objectives are not aligned with providers  

 The potential for a deterioration in primary care estate, fewer GPs willing to 
become premises owning partners, patients receiving treatment from poor 
quality premises and impact on patient flow if a primary care estates plan is 
not in place to access funding to maintain and develop GP premises and 
increase capacity  

 The potential impact on the healthcare system if non-delivery of 2019/20 
financial plans results in failure to meet the CCG’s control total, and the 
subsequent loss of Commissioner Sustainability Funding 
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 The risk of poor staff morale and lowered productivity if the estate in which 
CCG staff work has areas of poor quality (space, mobile reception, 
connectivity, facilities etc.) that are non-compliant with equalities legislation 
 

D. Delivering system reform 
 The possibility of financial and reputational damage to the CCGs if the 

memberships of the Sussex CCGs are not fully informed of the reasons and 
aims behind the proposed merger and vote without a clear understanding of 
the issues 

 The potential for non-delivery of effective governance arrangements, working 
at scale, system recovery and transformation, and the achievement of annual 
corporate objectives if the Sussex CCGs’ collaborative transformation 
governance arrangements are not fully developed 

 The potential impact to service delivery if the procurement process for new 
models of care is not robust 

 The risk to financial data integrity and the potential loss of legacy corporate 
memory if the proposed merger of the CCGs is not managed robustly 

 The threat to the achievement of plans for greater integration and 
collaboration and the existence and stability of the PCNs if GPs do not sign 
up to the Directed Enhanced Service  

 
E. Effective and well led organisation with an empowered and inclusive 

workforce 
 The possibility of an incident such as Pandemic ‘flu or severe weather and its 

impact on the healthcare system and its ability to manage business as usual 
 The potential disruption, including supply of medicines and staffing 

shortages, caused to the NHS if the UK should leave the European Union 
without an agreed onwards relationship 

 The potential impact of a Cyber Security incident on the CCG, providers and 
GP practices if IT systems are not kept up-to-date and protected with the 
latest anti-virus software 

 

Further detail about how the risks facing the CCG are managed can be found in the 
Annual Governance Statement section.  
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Going concern 
These accounts have been prepared on the going concern basis. 

Public sector bodies are assumed to be going concerns where the continuation of 
the provision of a service in the future is anticipated, as evidenced by inclusion of 
financial provision for that service in published documents. 

Where a CCG ceases to exist, it considers whether or not its services will continue to 
be provided (using the same assets, by another public sector entity) in determining 
whether to use the concept of going concern for the final set of Financial Statements.  
If services will continue to be provided the financial statements are prepared on the 
going concern basis. 

The statement published by NHSE and NHSI on 27 May 2020 states that “the 
financial statements of all NHS providers and CCGs will be prepared on a going 
concern basis unless there are exceptional circumstances where the entity is being 
or is likely to be wound up without the provision of its services transferring to another 
entity in the public sector.”   

In relation to the COVID-19 emergency in March 2020 NHSE and NHSI announced 
revised arrangements for NHS contracting and payment to apply for the first four 
months of the 2020/21 year due to the Covid-19 pandemic. The contracting 
arrangements for the rest of 2020/21 and beyond have not yet been definitively 
announced but it remains the case that the Government has issued a mandate to 
NHSE for the continued provision of health services in England in 2020/21 and CCG 
allocations have been set for the remainder of 2020/21 and 2021/22.  The CCG does 
therefore continue to expect NHS funding to flow at similar levels to that previously 
provided where services are reasonably still expected to be commissioned. 

NHS Eastbourne, Hailsham and Seaford CCG was dissolved on 31 March 2020 
having joined with NHS Hastings and Rother CCG and NHS High Weald Lewes 
Havens CCG to establish NHS East Sussex CCG with effect from 1 April 2020. This 
followed approval at the NHSE Assurance and Development Committee meeting of 
14 October 2019. 

Whilst NHS Eastbourne, Hailsham and Seaford CCG ceased to exist on 31 March 
2020, the underlying services became the responsibility of a successor CCG, NHS 
East Sussex CCG.  Management is satisfied that the outgoing CCG should continue 
to prepare accounts on a ‘going concern’ basis because:  

 NHS East Sussex CCG has received notification of 2020/21 financial allocations 
from NHSE 

 A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 
submitted to, and reviewed by, the Governing Body and NHSE and NHSI 

 This draft financial plan underscores the ongoing financial viability of NHS East 
Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of 
allocation 

 The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2020
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Financial summary 
The CCG’s financial performance for 2019/20 is set out in the annual accounts. In 
summary, the CCG delivered a slightly better deficit position than planned and met 
its running costs target for the year. 
 
The chart below shows how the £337.9m expenditure was shared across the 
services that the CCG commissioned in 2019/20.  
 

 

 
There has been a greater focus on managing system risk on a wider footprint level 
which has supported the CCG to achieve its 2019/20 financial targets. In November 
2018, NHSE also confirmed that CCGs' running cost allocation would reduce by 20% 
by 2020/21. The single operating model will also allow each CCG to deliver the 
required reduction. 
 
The financial position of the CCG remains challenging. It delivered £8.6m of its 
£12.95m savings target requirement and was able to manage risks and other in-year 
cost pressures through controls on discretionary expenditure and the application of 
available contingencies and reserves. 
 
The CCG will continue to focus on identifying and delivering savings by only 
commissioning proven and cost-effective services. In developing its savings plans, 
the CCG aims to eliminate waste and duplication, ensure delivery of quality and 
innovation plans addressing demand and capacity, and ensure its contracting 
process is efficient and effective and aligns incentives across the system.  
 
To support the transformation agenda, the CCG is implementing a different approach 
to contracting with its main providers by shifting the focus away from transactional 
payment by results towards a more collaborative approach to reducing overall 
system costs. Redesigning care around the delivery of outcomes requires a multi-
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disciplinary approach to prevention, diagnosis, treatment, and follow-up, and an 
approach, which cuts across existing care settings in a way that is not supported by 
existing contractual models. 
 
A single provider of care is not able to deliver any given population outcome in 
isolation from other providers and merely strengthening existing contractual 
arrangements is very unlikely to achieve the integrated care which delivers improved 
outcomes because there are few levers or incentives to foster shared accountability. 
Aligned Incentive Contracts (AICs) underpin a more system-orientated approach to 
developing ICSs and ICP partnerships. 
 
In order to achieve this, the contracts will be aligned across the Sussex system with 
the aim of delivering care in line with the collective priorities of the ICS, to a robust 
‘one-system’ plan between providers to deliver the NHS Long Term Plan’s potential 
benefits. AICs will generate shared incentives for commissioners and providers to 
deliver the optimal level of care in the right place at the right time and shared 
financial responsibility through shared risk / gain shares across all providers for 
managing levels of hospital activity, reducing waste and cost. This is an alternative 
contracting and payment mechanism to payment by results recognising fixed 
payments to cover provider costs and fully funding the costs incurred by efficient 
providers. AICs will connect providers to achieve a cumulative shared impact, deliver 
real system savings, ensuring all parties are working with one set of facts and 
information towards a single and shared set of goals and objectives and agreed 
individual and ‘one system’ performance metrics. Transactional burdens will be 
minimised providing financial stability and barriers to service transformation will be 
reduced supporting more effective resource and capacity planning to improve quality 
of care and health outcomes. 

 
Ensuring financial recovery  
On the 1 April 2020, NHS Eastbourne Hailsham and Seaford CCG, NHS Hastings 
and Rother CCG and NHS High Weald Lewes Havens CCG merged to become NHS 
East Sussex CCG.  The combined NHS East Sussex CCG has been notified of a 
£36.7m (4.1%) increase in allocation in 2020/21 but will still need to deliver 
challenging and significant savings programmes to release funding for anticipated 
growth in demand for services and to invest to deliver the transformational changes 
set out in the NHS Long Term Plan.  
 
The CCG has been notified of its 2020/21 control total, which is a £29.139m deficit 
against its allocation. This represents a reduction from the deficit in 2019/20 of 
£31.5m across East Sussex. As part of the response to the NHS Long Term Plan 
and to support a system-wide approach to risk management, the CCG is planning for 
a £29.139m deficit, which will meet the control total set. This has been incorporated 
into savings assumptions. 
 
The financial plans are consistent with the national planning guidance and contain 
agreed assumptions about levels of future activity growth. Efficiency schemes of 
c£30.3m (3.2%) need to be delivered in 2020/21 to achieve the plan. 
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In response to the COVID-19 pandemic, the CCG has adopted the revised national 
financial framework from 18 March 2020. It has worked closely with system partners 
to free up the maximum possible inpatient and critical care capacity through 
additional investment in out of hospital services and supporting goods and services.  
 
System recovery and restoration is likely to have an impact on the assumptions 
underpinning the original planning submission, in particular responding to the 
planned reduction in non-urgent elective procedures since April 2020 and the lower 
than expected Accident and Emergency (A&E) attendances. In addition, there is a 
heightened risk regarding the delivery of required efficiencies given the revised 
national contracting model and the refocussing of key staff towards the COVID-19 
response. 
 
A revised financial model will be required incorporating the impact of COVID-19 and 
the consequences of the system recovery and restoration programme. 
 
Our savings plan 
To arrive at the 2020/21 schemes the CCG has undergone an intense cycle of 
identifying and working up efficiency, collaborative working, and spend reduction 
opportunities using available benchmarking data and best practice. 
 
Schemes around Medicines Optimisation, improving Continuing Healthcare reviews 
and contract management of packages, and reduction in Corporate Costs to deliver 
the national headline 20% reduction in running costs by 2020/21 have been 
identified.  
The CCG has put in place new ways of commissioning and of paying for services 
that will incentivise improved outcomes for patients at an affordable cost. It is 
recognised that where commissioners and providers have agreed to move away 
from transaction contracting models the positive impact of savings schemes may not 
be reflected by an improved in-year CCG financial performance. In these 
circumstances, the CCG will need robust financial risk mitigation strategies to 
manage the challenging financial agenda. 
As highlighted above the current savings plans and delivery risk will need to be 
reassessed and re-evaluated in response to the revised financial and contracting 
framework as part of the restoration and recovery process.
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Performance summary 
 

This section of the Performance Overview provides a summary evaluation on key 
performance measures and how the CCG checks itself against them.  The section 
is structured to cover our key activities into: 

 How the CCG measures performance 
 CCG performance rating 
 Our performance 
 A year in quality and safety 
 A year in commissioning: our programmes 
 Engaging people and communities 
 Reducing health inequalities 
 Health and wellbeing strategy 

 
CCGs are measured against national and local health priorities to ensure patients 
are receiving a high standard of care within key services. The CCG is continuously 
assessed by the Department of Health and Social Care and NHSE on a number of 
financial and performance measures within various national standards and 
frameworks; this includes progress against the delivery of newly introduced or 
amended standards and services from the NHSE National Planning Guidance, 
specifically for the NHS Long Term Plan published January 2019. 
 

How the CCG measures performance 
The CCG monitors performance through a monthly Integrated Contract and 
Performance Report. The report has been developed as a health intelligence 
system to ensure that standardised, timely, accurate and appropriate information is 
available to staff. The tool supports the CCG to deliver value for money and work 
within its defined financial envelope. It summarises performance against the 
standards, priorities and mandated requirements as described in the key documents 
and frameworks identified here: 
 
 CCG Operating Plan 
 Improvement and Assessment/NHS Oversight Framework  
 NHS Constitution 
 NHS Long Term Plan  
 NHS Outcomes Framework 

 
The Integrated Contract and Performance Report is a key assurance tool, providing 
evidence to the Governing Body and regulators that the CCG is meeting these duties 
and standards.  It drives commissioning and contract management actions to 
improve and sustain performance across services and providers. This approach 
provides a consistent framework to serve internal and external performance 
management regimes as well as acting as an early warning mechanism, informing 
commissioners that corrective measures may be required to support or address 
performance improvements. 

https://www.england.nhs.uk/commissioning/regulation/ccg-assess/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.longtermplan.nhs.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework
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The Integrated Contract and Performance Report publishes local contractual key 
performance indicators for all of the CCG’s main providers; this includes exceptional 
risks or issues at other providers across Sussex and beyond. Publishing this 
information, actions taken, and risks identified in one document allows the CCG to 
utilise this report at an operational level. It is presented to the CCG’s Local 
Management Team and Executive Management Team meetings and is used as an 
assurance tool presented to the Finance and Performance Committee and at the 
Governing Body meetings. 
CCG performance rating 
NHSE has a statutory duty (under the Health and Social Care Act (2012)) to conduct 
an annual assessment of CCGs. This has previously been done under the auspices 
of the IAF until 2018/19, with the overall assessment derived from CCGs’ 
performance against the IAF indicators, including an assessment of CCG leadership 
and financial management. This year, the NHS Oversight Framework for 2019/20 
has replaced the CCG IAF and will inform the assessment of CCGs in 2019/20. It is 
intended as a focal point for joint work, support and dialogue between CCGs, ICSs, 
NHSE, NHSI, providers, and STPs. 
 
The NHS Oversight Framework for 2019/20 applies to all CCGs, NHS trusts and 
foundation trusts. Due to the impact and prioritisation of the COVID-19 response, 
data collection and reporting has now been paused. As a result, there will be no 
further updates to the NHS Oversight Framework Dashboard until further notice and 
online data files will not be updated. 
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Our performance 
Eastbourne, Hailsham and Seaford patients are referred mainly to two providers, 
ESHT for hospital and community services and SPFT for mental health services. The 
performance described below refers to patients from the Eastbourne, Hailsham and 
Seaford area and therefore the data, whilst predominantly relating to ESHT and 
SPFT, will include performance from other providers.  
 
The CCG (along with NHS Hastings and Rother CCG) is the lead commissioner for 
ESHT, with its two main general hospitals being within the NHS Eastbourne, 
Hailsham and Seaford CCG and NHS Hastings and Rother CCG areas.   
 

The NHS Constitution Standards 
The NHS Constitution establishes the principles and values of the NHS in England; it 
sets out the legal rights of patients, the public, and staff and further pledges that the 
NHS is committed to achieving these. It also sets out the responsibilities of the 
public, patients and staff. There are a number of core standards against which the 
CCG is measured in the following areas: planned care and diagnostics; cancer; 
mental health and dementia; urgent care and continuing health care. 
 
The CCG successfully achieved a number of the NHS Constitutional targets over 
2019/20.  In areas where the CCG did not achieve the required standards, it 
continues to work in partnership with its health and care providers to agree actions to 
improve performance and in turn, the healthcare that local people receive as 
summarised below.  Further detail about each of the standards can be found in the 
table at the end of this section and more information on CCG programmes and 
initiatives can be found within the section A Year in Commissioning: Our 
Programmes. 
 
It will be important to recognise that the response to COVID-19 will have an impact 
on demand, capacity and performance of NHS services as priorities change during 
the pandemic and the CCG will be closely monitoring this in 2020/21. 
 

Urgent and Emergency Care 

Four-hour Accident and Emergency Standard 
The NHS Constitution standard states that 95% of patients should be seen and 
either treated and discharged or admitted within a maximum of four hours of arrival 
in A&E. 
 
Nationally, performance against this four-hour target continues to be a challenge, 
with 88.0% of patients being seen within four hours.  For ESHT the performance is 
83.9% unmapped (87.5% mapped3).  
 

                                                           
3 Mapped refers to patients who are classified as using a type three A&E department (that treats minor injuries 
and illnesses) being allocated to the closest A&E provider for the purposes of monitoring the target 
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The principal drivers behind the current performance are a continued growth in 
demand of ambulance and walk in attendance, patients being seen tending to be 
sicker (acuity), and challenges with capacity and patient flow through the hospital 
and into other settings. 
 
As a commissioner, the CCG works closely with its local NHS Trust and partners 
across the health and care system to implement measures that will improve 
performance against this standard while ensuring the population is treated in the 
most appropriate place with the most appropriate care. 
 
The CCG now commissions services to support vulnerable people to stay well and, 
when they are unwell, to ensure they are treated at home or in the community as 
appropriate. This has included an acute frailty pathway and providing services that 
enable ambulance crews to “see and treat” to avoid patients being taken to hospital 
unnecessarily. 

The CCG commissioned community resources, including care beds and caring and 
rehabilitation services, allowing those who no longer need to be in hospital to be 
cared for in more appropriate settings. These measures to assist patient flow include 
expert discharge teams who support patient and families in accessing the care they 
need outside of hospital.   
 
Whilst this measure focuses on time spent in A&E, it is an indicator of performance 
across a hospital. This is because where it is achieved it indicates a good flow of 
patients through the hospital to access the right care to a timely discharge once they 
no longer need hospital care. This target is the primary indicator used to assess and 
report the performance of a trust in the national performance tables. 
 

Please see the section on Urgent and Emergency Care for more information. 

Planned Care and Diagnostics  
Referral to Treatment  
The NHS Constitution states that 92% of patients should wait no longer than 18 
weeks from a GP referral to starting treatment. This is known as the 18 week RTT 
standard and nationally across the NHS in 2019/20, 84.5% of patients were waiting 
less than 18 weeks.  Locally 85.1% of patients were waiting less than 18 weeks.  
The CCG continues to work in partnership with providers to develop and deliver 
alternative community pathways, improve demand management and make greater 
use of digital solutions, including longer-term transformational programmes and 
process improvements.This includes work with GPs to ensure referrals to secondary 
care are appropriate which has resulted in a reduction in referrals during the year.  
 
A recovery plan was put into place to address performance and reduce the waiting 
list, however demand remains particularly high for some specialties including Ear, 
Nose and Throat (ENT) and urology due to increasing cancer referrals. 
 
A small number of patients did not receive treatment within the 52-week target due to 
specific clinical reasons. 
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Diagnostic waiting times 
The diagnostic waiting time standard states that no more than 1% of patients should 
wait longer than six weeks for a diagnostic test.  

Nationally, 4.1% of patients were waiting more than six weeks for a diagnostic test.  
In the CCG, 2.4% of patients were waiting longer than 6 weeks (2019/20 year to date 
(YTD)), and whilst this target has not been met during 2019/20, it should be noted 
that waiting times are very dependent on demand and can be impacted by the 
demand and capacity of other nearby trusts. 

A recovery plan is in place to achieve the diagnostic target of 1%. The CCG and 
Trust have increased fixed capacity in ultrasound and increased capacity in other 
areas though outsourcing and flexing capacity internally.  
Key achievements are: 

 Improved use of advice and guidance  
 New Urology One Stop Clinic set up to provide a more efficient service for 

patients providing a clinical consultation and diagnostic tests at one visit 
 The introduction of a new Gastro Clinical Assessment Service ensuring patients 

are diagnosed and treated quicker 

Cancer access 
The NHS Constitution standards for cancer treatment are: 

 Patients should be seen by a specialist doctor within two weeks of a referral by 
their GP for suspected cancer 

 Patients should be seen within 31 days from when a decision is made to treat 
 Patients should be seen within 62 days from an urgent referral to the first 

definitive treatment for all cancers 
 

The CCG has focused closely on improving early diagnosis and timely treatment for 
cancer patients in East Sussex.  

95.8% of CCG patients were seen within two weeks from GP urgent referral to their 
first consultant appointment, which exceeds the 93% target, compared to 90.9% 
nationally.   

95.6% of CCG patients were seen within one month from a decision being made to 
treat to their first treatment, against the 96% target, compared to 96.0% nationally.  

77.3% of CCG patients were seen within two months (62 days) from GP urgent 
referral to a first treatment, against a target of 85%, compared to 77.2% nationally. 

A cancer action recovery plan is in place to address the issues of 62-day waits for 
treatment, screening and consultant upgrade to improve performance. The plan 
involves implementing a number of actions aimed at streamlining pathways, such as 
facilitating patients to go ‘straight to tests’ as well as developing longer term plans to 
implement rapid diagnostic services. ESHT has also employed patient pathway 
coordinators to track every 62-day pathway patient to ensure the achievement of this 
target. 
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Please see the section on Improving Cancer Care for more information. 
 
Mental Health Access Targets  
The NHS has a number of measures for mental health covering children, eating 
disorders, psychological therapy, dementia and support for those with severe mental 
illness. The CCG has met the majority of the standards in 2019/20. Please see the 
section on Improving Mental Health for more information.  
 
Other Commitments 
One of the two targets relating to Continuing Healthcare (CHC) has not been met in 
2019/20. 63.9% of eligibility decisions were made within 28 days, compared to 77.8% 
nationally. The CCG’s CHC team has reviewed how they work and put in place quality 
improvement measures that have led to improvements in performance. For example, 
as at the end of March 2020, the percentage of people receiving their assessments in 
an acute setting has decreased to 13.6%, meeting the national standard. Also 84.4% 
of children waiting for wheelchairs had their equipment delivered within 18 weeks, 
compared to 83.9% nationally. In addition, an improvement plan has been put in place 
in relation to the children’s wheelchair target. 
 
Summary of Current Performance against NHS Constitution 
Standards4 

Measure  Target / 
Threshold 

Current Performance   
EHS Period 

RTT and Diagnostics 

RTT 18 weeks incomplete >=92% 85.1% YTD to Mar-20 

RTT 52+ week waits 0% 0.02% YTD to Mar-20 

Diagnostics 6 weeks <=1% 2.4% YTD to Mar-20 

Cancer 

Cancer - 2 week wait >=93% 95.8% YTD to Mar-20 

Cancer - 2 week wait 
(breast) >=93% 94.6% YTD to Mar-20 

Cancer - 31 day first 
treatment >=96% 95.6% YTD to Mar-20 

Cancer - 31 day surgery >=94% 95.7% YTD to Mar-20 

Cancer - 31 day anti-cancer 
drugs >=98% 99.2% YTD to Mar-20 

Cancer - 31 day radiotherapy >=94% 100.0% YTD to Mar-20 

Cancer - 62 day GP referral >=85% 77.3% YTD to Mar-20 

                                                           
4 NB: the report includes the latest published data as at 15 May 2020 
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Measure  Target / 
Threshold 

Current Performance   
EHS Period 

Cancer - 62 day screening >=90% 70.8% YTD to Mar-20 

Cancer - 62 day consultant 
upgrade >=86% 74.0% YTD to Mar-20 

Mental Health and 
Dementia       

CPA 7 day follow-up >=95% 96.0% YTD to Q3 2019/20 

Dementia estimated 
diagnosis rate >=66.7% 69.2% YTD to Mar-20 

IAPT roll-out >=5.5% 4.7% YTD to Feb-20 

IAPT recovery >=50% 54.7% YTD to Feb-20 

IAPT waiting times - 6 weeks >=75% 91.8% YTD to Feb-20 

IAPT waiting times - 18 
weeks >=95% 99.5% YTD to Feb-20 

Psychosis treated within two 
weeks of referral >=56% 85.7% YTD to Feb-20 

Improve access rate to 
CYPMH >=34% 35.9% YTD to Feb-20 

Routine referrals to CYP 
EDS (4 Weeks) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
Urgent referrals to CYP EDS 
(1 Week) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
Urgent Care (provider - 
ESHT)       

A&E 4hrs excluding mapped >=95% 83.9% YTD to Mar-20 

A&E 4hrs including mapped >=95% 87.5% YTD to Mar-20 

A&E 12hrs waiters 0 0 YTD to Mar-20 

Delayed Transfers of Care 
bed days as a % of occupied 
beds 

<=3.5% 3.2% YTD to Feb-20 

Other Commitments       
CHC - eligibility decisions 
made within 28 days >= 80% 63.9% YTD to Q4 2019/20 

CHC - assessments taking 
place in an acute setting <= 15% 13.6% YTD to Q4 2019/20 

Children waiting less than 18 
weeks for a wheelchair >=92% 84.4% YTD to Q3 2019/20 
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A year in quality and safety 
The delivery of high-quality care is at the centre of the CCG’s vision and values. The 
CCG is dedicated to ensuring the services commissioned on behalf of the resident 
populations are of the highest quality, delivered with respect and compassion, and 
provide a positive experience for the patient and their family. 
 
The Quality and Safeguarding team uses its extensive clinical knowledge and skills 
collectively in order to influence service provision, to inform the commissioning cycle 
with evidence-based best practice, and to assure stakeholders of the quality of care. 
 
Patient Safety 
To keep patients safe and ensure its providers continue to deliver high quality care 
the CCG has an established patient safety culture in line with the national patient 
safety framework. This includes: 
 
 Always doing the right thing at the right time for the right patient 
 Creating an environment where reporting incidents is encouraged 
 Enabling sustainable team, organisation and system improvements 
 Learning from mistakes and minimising risk of reoccurrence 
 
This year saw governance and assurance strengthened with fortnightly Serious 
Incident (SI) Scrutiny panels. The panel ensures that all investigations undertaken by 
service providers are robust, learning is captured in an improvement plan and 
recommended actions are followed up at contract quality review meetings with each 
provider. 
 
In 2019/20, the CCG reported a serious incident (SI) in relation to Continuing 
Healthcare. The initial investigation has highlighted learning for the organisation in 
relation to ensuring appropriate organisational governance processes are in place for 
all commissioned services with appropriate oversight by the Quality and 
Safeguarding teams. A robust improvement plan is in place.  
  
Learning into action 
Building on the trends and themes from patient safety investigations, the CCG 
convened a system-wide multi-disciplinary learning event. This focussed on the 
health and care interventions to prevent falls. The event saw service providers come 
together including those commissioned by the CCG, to review the evidence and 
agree a number of measures that would make the biggest impact to preventing falls.  
This effective approach included insight, involvement and improvement in line with 
the National Patient Safety Strategy (2019). 
 
Patient experience 
Patients and their families should always be treated with compassion, dignity and 
respect. Through established mechanisms, patient experience is regularly measured 
and learning from service user experiences widely shared. This important 
information informs commissioning intentions and quality improvement plans.   
 
During the year, the team introduced: 
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 A learning culture of continuous improvement in provider organisations through 
positively influencing the contracting and monitoring arrangements 

 An approach to managing complaints, listening to the concerns raised by 
patients, service users, carers and staff  

 A strengthened investigation process that saw learning used promptly to improve 
the quality of services experienced by the patient and their families  

 A system to quickly detect adverse events and encourage early reporting 
including errors and near misses, using the information as a basis for continuous 
improvement and learning important lessons  

 Collaborative working across the healthcare system to ensure service provision 
where possible is equitable and sustainable  

 Community representatives to support the CCG’s public engagement activity and 
inform future services commissioned 

 Mechanisms for sharing good practice with, and learning from, other 
commissioning organisations  

 
Friends and Family Tests  
All providers continue to measure experience using the national Friends and Family 
Test. This includes GP practices. Overall, the results show that the majority of 
patients would have recommended the CCG’s commissioned services to their 
friends and family and this compares favourably with the national median 
benchmark.  
  
National Cancer Patient experience survey  
The CCG’s patients responded positively to the care they had received in relation to 
cancer care.  
 
Quality improvement 
In line with the CCG’s statutory duty for continuous quality improvement and its 
vision for quality, the Quality team continues to reach out to local people to 
understand how to help them to improve their health. The CCG’s established Quality 
Assurance and Improvement Framework enables the team to take a proactive and 
consistent approach to improving care. Using an evidence-based methodology, the 
team has adopted interventions that demonstrably improve services received by the 
local population.  
 
Care (nursing) homes  
The CCG’s commitment to continuously improving services and outcomes for people 
extends to people living in care homes. This year the Quality and Safeguarding 
directorate focussed on care (nursing) homes’ improvement as a priority area 
working collaboratively with local authority partners. 
 
During the year, the directorate continued to embed the CCG’s Quality Assurance 
and Improvement Framework to improve quality in a structured way, while managing 
quality concerns and risk. The newly formed Sussex-wide Provider Surveillance Sub 
Group (PSSG) has been the main work stream for implementation of the framework. 
This multi-disciplinary forum oversees the approach to supporting providers of 
concern with a proactive, risk based improvement focus.  
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The directorate has worked with two large care (nursing) home providers to improve 
the care they deliver to the local population. This has seen a number of homes 
improving their Care Quality Commission (CQC) ratings. 
 
There is strong system leadership with a better understanding of risk thresholds, 
ratings, and reviews. Improved use of data and enhanced reporting for care homes 
provides assurance to the Quality and Safety Committee and Governing Body.  
 
Better engagement and improved relationships with care (nursing) home providers 
has led to a willingness to openly share issues, work together on sustainable 
solutions, and to develop system approaches to detection and management of 
quality and safeguarding concerns. 
 
The Stop Look Care project is on track to improve practice in Eastbourne, Hailsham 
and Seaford. This project aims to improve patient outcomes by increasing the level 
of awareness and confidence of carers and support workers in identifying 
deteriorating health and acting in a timely way. 
 
Healthcare associated infections 
Healthcare associated infections (HCAI) affect people of all ages. They can 
exacerbate existing or underlying conditions, delay recovery and adversely affect 
quality of life.  
 
During 2019/20, the CCG has continued to deliver its HCAI reduction strategy. The 
CCG has worked with health and social care partners to reduce avoidable harm to 
patients by sustaining a reduction in key infections. 
 
The Sussex CCGs jointly hosted a system-wide ‘E.coli blood stream infection 
reduction’ event with multi-agency partners to strengthen engagement, coordination 
and agree an improvement plan to reduce infections. This included root cause 
analysis and post-infection reviews to assess clinical practice and identify learning.  
 
To share the learning and drive improvement the CCGs established an Infection 
Review Action Group. The work of this group has seen: 
 
 A collective approach to prevent and manage outbreaks 
 Implementation of the Urinary Catheter Care Passport and a system-wide 

Influenza Prevention plan 
 Improved uptake of ‘flu vaccination rates for staff and high risk populations 
 Sharing of national policies with social care, primary care and care homes 

 
The CCG’s systematic approach to the reduction of Anti-Microbial Resistance (AMR) 
has been shared as an example of best practice at a regional event. The Quality 
team has worked seamlessly with other directorates to ensure Infection Prevention 
standards are integral to the commissioning function and continue to drive improving 
the health of local people and enhancing the quality and experience of patient care.  
 
Safeguarding Adults and Children 
The CCG has a statutory responsibility for safeguarding vulnerable people. This 
requires commissioners of local health services to assure themselves that 
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organisations have established effective safeguarding arrangements inclusive of 
clear lines of accountability for safeguarding, and effective governance. The Chief 
Nursing Officer has executive responsibility for safeguarding supported by a Deputy 
Director and a Head of Service for Safeguarding. The Safeguarding team works on a 
Sussex-wide basis with teams from different geographical boundaries working as 
one team with aligned portfolios linked to both CCG and NHSE priorities. This has 
enabled consistent representation at pan-Sussex meetings, reduced duplication, and 
greater oversight of the wider issues affecting the area. During this period there has 
been a Joint Targeted Area Inspection regarding commissioned services for mental 
ill health.    
 
Changes to national arrangements for safeguarding children came into effect in 
2019, following the publication of Working Together legislation. This has seen Local 
Safeguarding Children Boards (LSCBs) replaced by Safeguarding Children 
Partnerships where there is tripartite statutory responsibility between the CCG, the 
Local Authority, and the Police. New statutory Child Death guidance introduced in 
October 2019 led to the three previous local Child Death Overview Panels (CDOP) 
amalgamating as one pan-Sussex CDOP. Additional investment to support this 
function has seen a Child Death Review team established with posts funded in 
partnership with Local Authorities. This enables joint reviews of all deaths in children 
under the age of 18 years.    
 
This year saw a number of learning events organised by the team. These included: 
 
 Domestic Abuse learning events 
 Exploitation conferences to raise awareness of child sexual exploitation, county 

lines and radicalisation 
 Launch of the regional Sussex-led safeguarding standards for care homes, 

domiciliary care and hospices; this included training around safeguarding ‘hot 
topics’ 

 Multi-agency staff training around gang crime and youth violence awareness  
 
 
Looked after Children 
The CCG’s statutory responsibility for Looked After Children includes a duty to 
cooperate with requests to conduct health assessments, ensuring support and 
services are available to these children without delay.  Data shows that children can 
become ’looked after’ for a number of reasons. The main reason is one of risk of 
abuse or neglect. Nationally this year, 63% of children entering care did so for this 
reason. 
 
National statistics indicate around 40% of children looked after by one local authority 
reside within the geographical boundaries of another. At the end of Quarter four 
there were 601 looked after children in East Sussex. The majority of looked after 
children remain in placement in East Sussex and the county has a number of 
additional placements via private fostering agencies and residential homes. There is 
evidence to suggest that these young people are more likely to slip through support 
systems, more likely to go missing from care and education than other looked after 
children and to experience poorer outcomes. The CCG recognises and prioritises the 
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vulnerabilities of all looked after children and is strengthening the arrangements that 
are in place to improve their health outcomes.  
 
During the year, the directorate has seen an improvement in the timeliness of 
statutory health assessments. Increasing awareness of the impact of adverse 
childhood experience on health has led to a focus on trauma informed care and 
emotional wellbeing. CCG commissioners and designated nurses have worked 
closely with clinicians and local authorities to redesign the service to align statutory 
requirements and nationally recommended standards. This will see additional 
capacity in nursing and doctor time. The arrangements for commissioning health 
assessments are being aligned across the county with a new service specification 
due for implementation in 2020/21. 
 
Workforce Strategy 
The Quality and Safeguarding directorate has played an important role in shaping 
the Workforce Strategy for Sussex including a number of work streams to drive 
successful recruitment, develop a competent confident workforce and retain clinical 
staff.  
 
The CCG has been engaging and collaborating with Universities on future supply 
and clinical placements for trainees. The CCG has developed strategic training plans 
to inform effective education commissioning.  It has adopted a streamlined approach 
to the promotion of careers and careers frameworks in health and social care 
informed by strategic workforce plans. It has also optimised the use of the 
apprenticeship levy and implemented new roles such as Nursing Associates and 
Advanced Clinical Practitioners. 
 
Through this programme of work and by collaborative working with Sussex 
providers, clinical staffing levels have increased (for registered and support workers) 
with the ambulance trust reporting a significantly improved annual increase of over 
10% compared to the previous year (NHS Digital trend data 2018/19).  
 
Career Development Framework 
The Quality and Safeguarding directorate has implemented a Career Development 
Framework for professional staff working in a commissioning organisation.  
 
The Sussex Primary and Community Training Hub  
The CCG has been involved in establishing the Sussex and East Surrey (SES) 
Primary and Community Care Training Hub. The hub has successfully secured 
representation from across the county, set ambitious terms of reference and has 
continued to deliver its agreed priorities in line with the General Practice Forward 
View and NHS Long Term Plan recommendations. These include retention schemes 
in General Practice, New to Practice Fellowships, a focus on the first five years and 
last five years of practice and developing Practice Nurses in line with the national 
General Practice Nurses Ten Point Plan. 
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Transforming Care   
 
Improving care for people with learning disabilities and / or autism 
The CCG is part of a Sussex Transforming Care Partnership (TCP) covering the 
Sussex CCGs, three upper tier Local Authorities, NHSE Specialised Commissioning 
and SPFT. The TCP is a national initiative aiming to improve services and tackle 
wider health inequalities for people with learning disabilities and / or autism, in 
alignment with the national Transforming Care strategy and NHS Long Term Plan. 
 
The CCG’s commitment has been to continue the implementation of the 
Transforming Care strategy and focus on reducing the numbers of people with 
learning disabilities and / or autism who are in hospital care. Alongside this, the CCG 
has committed to delivering the national Learning Disabilities Mortality Review and 
Learning Disability Annual Health Check ambitions.  
 
To address these challenges in 2019/20, the Sussex TCP developed and invested in 
an ambitious delivery plan. Key in-year achievements include: 
 
 Establishment of a lived experience group to provide input to key TCP initiatives 
 Investment in additional Case Management, Care and Treatment Review and 

Learning Disabilities Mortality Review resources 
 Mobilisation of a specialist patient facing Autism team 
 Mobilisation of Dynamic Support Registers to proactively identify and support 

those most at risk of admission 
 The development of a local workforce plan to recruit and retain the right 

workforce and meet current and future demand 
 Working in partnership with the local community to develop an Autism awareness 

video and rollout training to the acute mental health workforce 
 

 



35 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

 

A year in commissioning: Our 
programmes 
 

Prevention and Living Well 
To fully realise the benefits of prevention, early intervention and personalisation for 
improving health and wellbeing and reducing health inequalities the CCG, working 
jointly with NHS Hastings and Rother CCG and NHS High Weald Lewes Havens 
CCG, has embedded its approach to prevention and living well throughout the health 
and care system.  This is then delivered in communities through working with 
voluntary and community sector partners, civic interventions and clinical and 
integrated care services.   

This local approach fits with the NHS Long Term Plan’s aims of supporting people to 
live longer, healthier lives through helping to make healthier choices easier, and 
treating avoidable illness early on.    

The CCG has built on its strong multi-agency working with providers of care and 
support in all settings.  Local clinicians, care professionals, staff and volunteers 
across all services continue to be supported to make the most of their contact with 
clients and patients in a wide variety of settings, including when people have been 
admitted to hospital, to help people to improve their health and wellbeing.  For 
example the training programme Make Every Contact Count continued to be 
delivered during 2019/20 to staff working in our health and care system, so that they 
know how to encourage changes in behaviours that have a positive effect on the 
health and wellbeing of individuals, communities and populations, and where best to 
signpost or refer people for support with improving health.  

The CCG’s approach to prevention has ensured that it is embedded into care across 
the whole life course pathway covering:  

 Enabling fast discharge to community environments where patients can be 
rehabilitated back to more independent living after an episode or spell in hospital 

 Giving every child the best start in life and supporting people to maintain good 
health and promoting healthy choices  

 Helping people to help themselves and putting people more in control of long-
term conditions through supporting greater levels of self-care, self-management 
and personalisation; for example through shared decision-making and personal 
health budgets  

 Intervening early and proactively to prevent conditions and situations from getting 
worse, helping avoid unnecessary hospital admissions through stronger 
community pathways and support   

 
Working with partners including ESCC Public Health and Adult Social Care 
continues to provide a strong foundation for work on prevention, personalisation and 
reducing health inequalities ensuring that East Sussex has a comprehensive and 
coordinated range of preventative services.   
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Young People Prevention and Mental Health 
The CCG, working jointly with NHS Hastings and Rother CCG, NHS High Weald 
Lewes Havens CCG and wider partners, has designed local provision alongside 
people with lived experience of mental illness. From drop-in and mental health peer 
support, to getting people back into work and fully recovering from their mental 
health condition, services are focused on prevention and recovery. This has resulted 
in provision that proactively tackles the reduction of crisis and acute care. The 
strategic vision is that resources continue to focus on preventative approaches that 
avoid crisis, and promote recovery and more help is given for people to understand 
and self-manage their conditions.  
 
The CCG’s range of services includes the iRock drop in service for young people 
aged 14 – 25 years offering advice and support on emotional and mental wellbeing, 
jobs, education and housing. In recognition that untreated mental health problems 
not only cause distress but can also be associated with significant problems in other 
aspects of life and affect future life chances the service offers a chance for young 
people to talk about how they are feeling or get advice on housing and continuing 
their education.  The service offers all young people who call in to see the team, a 
free drink and the chance to talk, in confidence if they want to, about their situation.  
 
It is recognised that there is still work to do to improve experience and outcomes for 
CYP with emotional wellbeing and mental health issues.  Throughout 2019/20, a 
comprehensive Sussex-wide review of emotional wellbeing and support for CYP was 
undertaken.  The work was independently chaired and heard from nearly 1500 
voices of children, young people, their families and carers, as well as professionals 
working in services.  The report and recommendations will be published in 2020 and 
the CCG will work with its partners to develop an action plan to address the areas 
highlighted in the report. 
 
Social Prescribing   
Social prescribing is part of a person-centred approach recognising the individual 
patient or service user as the expert in their own experience, supporting, and 
empowering them to take greater control of their own health.  

At its core, social prescribing has three parts – a referrer, a link-worker who works 
with the individual to identify their needs and opportunities for support from the 
community, and an activity.  

Common activities that are ‘socially prescribed’ include arts for health groups, 
financial and housing advice, healthy eating and cooking classes, sports, 
volunteering opportunities, and walking groups. Other examples include befriending 
schemes to address social isolation and loneliness, employment and training 
support, and parenting support programmes. 

The CCG has been continuing to work with PCNs, ESCC, district and borough 
councils, the voluntary, community and social enterprise sector and other partners to 
develop and implement an integrated social prescribing programme. A multi-agency 
steering group with clinical input oversees the programme.  
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Social Isolation and Loneliness  
The CCG has been working with local organisations to address the issue of 
loneliness and isolation in the community.   
 
The CCG’s joint work with key partnership programmes ensures a systematic 
approach to working with the strengths and assets in our communities across the 
county. This work facilitated the development of local schemes that target social 
isolation and loneliness, for example, local voluntary groups often run the Good 
Neighbour Schemes (GNS). Help for local people may include transport to medical 
appointments or shopping, errands, small household tasks and gardening.  
 
Through the delivery of Asset Based Community Development, communities have 
been helped to develop and support activities that will improve health and wellbeing 
for a range of people. Examples of support include helping communities to deliver 
community events, sport/physical activities, community cafes, anti-stigma and 
community cohesion campaigns and art/creative projects.  
 
Locality Link Workers identify and develop connections with local assets such as 
organisations, community groups, businesses, and community centres. These 
workers seek to embed action to grow community resilience into the work of 
integrated health and social care teams. 
 
In addition, the CCG continued to work with partners in involving and supporting the 
active participation of people aged over 50 years through its work with over 6,000 
older people in the East Sussex Seniors Association (ESSA) and the seven member 
forums. The established annual UK Older People’s Day celebrations, now in its 12th 
year, provides an opportunity to promote a coordinated range of activities to support 
healthy ageing including opportunities for increasing exercise, increasing 
participation in community activities, and reducing social isolation. 
 
This work is supported by our Social Value Marketplace 
https://socialvalue.supplytoeastsussex.co.uk/about/ which is a key anchor 
organisation.  Established this year, this is a free online resource that has been co-
designed by public, private and social sector organisations in East Sussex to share 
resources and collectively use these to improve the social, economic and 
environmental wellbeing of residents and local communities. 
 

  

https://socialvalue.supplytoeastsussex.co.uk/about/
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Frailty and Ageing Programme 
In line with the aspirations of the NHS Long Term Plan and national Ageing Well 
programme as well as the ESBT Frailty Strategy “Living Well for longer 2018-2021”, 
frailty has been a key focus for the CCG working jointly with NHS Hastings and 
Rother CCG. 
 
Frail and Vulnerable Patients Locally Commissioned Service  
The Frail and Vulnerable Patient Scheme provides assessment and care planning 
for frail and vulnerable patients, undertaken by general practice in the CCG. Services 
delivered include personalised care planning, medication review, falls assessment 
and palliative care. 
 
Recommended Summary Plan for Emergency Care and Treatment   
The Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) 
is a process that creates personalised recommendations for a person’s clinical care 
in a future emergency in which they are unable to make or express choices. 
 
A number of services and organisations has developed the ReSPECT process 
across the UK. In East Sussex, ReSPECT is used by general practice, ESHT and 
SECAmb, as well as by some local hospice and community services.   
 
The CCGs are working closely with partner organisations to embed the ReSPECT 
process and support further roll out across the county.  
 
Frailty Practitioner Service 
The ESHT Frailty Practitioner Service is a multidisciplinary team of nurses and 
therapists who offer holistic comprehensive geriatric assessments and care 
coordination for patients based in the community and acute hospitals. The Frailty 
Practitioners also offer PEACE planning to help create a plan for future care in the 
community, based on discussions with the person or those close to them, supporting 
people to spend their last days in their preferred place of care.   
 
Falls and Fracture Prevention Service 
The Falls Prevention Service offers multi-factorial assessments in community clinics 
or in the home for those who are at a medium or high risk of falling.  
 
Strength and Balance Exercise 
Strength and Balance Classes are delivered by trained Postural Stability Instructors 
in community settings in partnership with Wave Leisure and Freedom Leisure.  
 
Targeted Support to Care Homes 
This service supports care homes to reduce their incidents of falls, fractures, 
ambulance call outs and hospital admissions by specifically supporting managers 
and their staff.  
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Fracture Liaison Service 
ESHT provides a Fracture Liaison Service through routine and systematic case 
finding in fracture clinics, inpatient wards and outpatient clinics. The service triages 
and assesses patients’ risk of future fragility fracture and their likelihood to benefit 
from lifestyle changes and/or bone sparing treatment.  
 
Sussex-wide Falls Unwarranted Variation Programme 
The CCG and colleagues from ESHT have been working together over the past year 
to support the SHCP work around unwarranted variation in falls. The work around 
this is ongoing but new service developments are expected to be delivered in 2020.  
 
Enhanced Health in Care Homes 
There are a range of services in place to support nursing and residential homes 
across the CCG area. These include the award-winning Medicines Optimisation in 
Care Homes' team and a specialist Falls Prevention in Care Homes nurse. 
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Transforming Primary and Community Care 
Improving Primary Care Access 
In Bexhill, Eastbourne, Hailsham and Seaford Extended Access is provided by the 
Eastbourne, Hailsham and Seaford Federation (South Downs Health and Care Ltd). 
Face-to-face appointments are available to patients from two hubs in Eastbourne 
and hubs in Bexhill, Hailsham and Seaford. The providers have been meeting their 
weekly contracted hours requirements overall during 2019/20. Performance dipped 
below contractual requirements throughout July and August 2019 but has increased 
significantly since September 2019 to date. Currently the provider sub-contracts the 
management of the service to HERE, but has given notice to manage the contract in-
house from 1 April 2020. Staffing of the service is reliant on local clinicians signing 
up to the HERE platform.  
 
Due to some difficulties in ensuring regular face-to-face appointments particularly in 
Bexhill, Hailsham and Seaford the provider has been reliant on offering 
approximately 50% of appointments via other means including telephone and more 
recently video consultations. The provider has an arrangement with a company 
called LIVI to provide video consultations to patients who have signed up to the LIVI 
app and whose practice has agreed for their patients’ records to be shared with LIVI.  
These appointments are offered to patients as a matter of choice – should a patient 
still want to see a clinician face-to-face, an appointment will be made available.  
Uptake of video consultations has been slow with 15% utilisation throughout 
September and October increasing to 25% in November 2019. A wide-scale 
communication has been undertaken by LIVI including a leaflet drop to all 
households in Eastbourne, Hailsham, Seaford and Bexhill to advertise the service; 
this has led to a recent surge in patients signing up to the LIVI app.  
 
Resilience in Primary Care 
The resilience of general practice in Eastbourne, Hailsham and Seaford remains 
strong and all practices have either a ‘good’ or an ‘outstanding’ CQC rating. The 
benefits of having a number of different clinical and non-clinical roles employed 
within practices has been recognised by NHSE with the introduction of the Additional 
Roles Reimbursement Scheme as part of the PCN Directed Enhanced Service 
(DES) and this has been embraced by practices.  
 
The CCG has established strong links with practices in Eastbourne, Hailsham and 
Seaford and provides support through annual practice support visits and working 
with practices individually when required. The CCG has funded designated 
management support to work with the PCNs and individual practices within the 
network.  
 
Primary Care Networks 
In Eastbourne, Hailsham and Seaford five PCNs have been established covering 
100% of the population, with 38 across Sussex in total.  Each of the PCNs has now 
appointed a Clinical Director to oversee the development of the network and its 
partnerships.   
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During 2019/20, the first year of the Network Contract, PCNs have been delivering 
the extended hours DES and begun recruiting to the first cohort of additional roles 
that will support delivery of improved health outcomes for the PCNs’ populations.  In 
2019/20, this includes Clinical Pharmacists and Social Prescribers. Preparations are 
underway to recruit to additional roles in 2020/21 (Physician Associates and First 
Contact Physiotherapists). 
 
A Sussex-wide forum for PCN Clinical Directors to support development and 
partnership working across the health system has been established.  The CCG has 
specifically deployed development and accelerator monies to support organisation, 
leadership and infrastructure maturity within the PCNs.  During 2019/20, the CCG 
contributed to the national consultation on draft PCN service specifications to move 
forward with their evolution in a measured way and ensure that the CCG is able to 
support PCNs on this transition to integrated care for the population. 
 
The CCG is working closely with PCNs and directly with practices during the 
response to COVID-19 to support them as priorities change during the pandemic. 
The CCG will be closely monitoring this in 2020/21 to fully understand the impacts 
both immediate and longer term for primary and community care.  
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Improving Cancer Care 
The CCG has been preparing to adopt a new standard that is due to become 
mandatory from April 2020. This is the standard for 28 days from referral to either a 
definitive diagnosis or cancer being ruled out. An Early Diagnosis Team has been 
recruited and work has begun on a Rapid Diagnostics Programme, which is key to 
meeting the 28-day standard. 
 
The CCG continues to work with GPs providing advice and education with a specific 
focus on improving the uptake of cancer screening and the implementation of 
National Institute for Health and Care Excellence Guidance NG12 referral guidance. 
This has increased referrals by 9.1% in East Sussex. There is improved recording of 
cancer diagnosis and access has improved to the faecal immunochemical test that 
helps primary care assess the possibility of bowel cancer. 
 
The CCG works with the Surrey and Sussex Cancer Alliance to provide a 
transformational framework to promote better prevention and earlier diagnosis and to 
deliver innovative and timely treatments to improve patient experience, quality of life, 
and survival. 
 
Cancer Prevention 
The SES STP report ‘Our Population Health Check’ identified alcohol misuse, lack of 
physical activity, poor diet, and smoking as being factors responsible for over 30% of 
illnesses.  Over 90% of cases of lung cancer are associated with smoking. Alcohol 
misuse raises the risk of a range of cancers including breast, liver, and oral and poor 
diet and lack of exercise have also been associated with increased risk of some 
cancers.  
 
The CCG has continued to work in partnership with the East Sussex Public Health 
department to deliver cancer prevention services including cervical screening, 
healthy weight, reducing alcohol, and smoking cessation.  In addition, One You East 
Sussex provides free, tailored lifestyle support helping people to Move More, Eat 
Well, Drink Less, Lose Weight, and be Smoke Free.  
 
2019/20 was the first full year with a Sussex and East Surrey Cancer Plan in place, 
which was co-developed with a wide range of stakeholders across the STP. The 
strategy covers prevention, care, treatment, and living well with and beyond cancer 
and sets out the partnership’s ambitions to transform cancer care.  
 
Cancer Screening 
The CCG has actively engaged with Cancer Research UK’s ‘fingertips’ data to better 
understand the population gaps in terms of screening uptake in the local eligible 
population.  This has enabled the development of local plans to target engagement 
in primary care towards improving screening uptake.  
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Urgent and Emergency Care 
Sussex-wide Strategic Integrated Urgent Care 
Throughout 2019/20, the CCG has continued to work to develop and implement the 
Sussex strategic networked model for integrated urgent care, making it 
straightforward for people to get the right care in the right place.  
 
The way patients access urgent care services has remained unchanged in that they 
continue to contact NHS111; however, this service is being improved and extended 
to include a Clinical Assessment Service that provides 24/7 access to clinical advice 
and treatment, available over the telephone and online. 
 
A procurement process was undertaken with other Sussex, Kent and Medway CCGs 
for the new NHS111 / Clinical Assessment Service.  The contract was awarded to 
SECAmb, working in partnership with Integrated Care 24. The new service will be 
live in early 2020. 
 
To support the system over winter 2019/20, the CCG worked with NHS111 to book 
people into appointments either through the GP Improved Access service or to one 
of the Urgent Treatment Centre (UTCs) or MIUs across Sussex. 
 
The CCG actively worked with the other Sussex CCGs to co-locate six new UTCs 
within different A&E departments across Sussex hospitals. For Eastbourne, 
Hailsham and Seaford this is located at Eastbourne District General Hospital. 
 
System Resilience 
The CCG worked with health partners using learning from previous years to prepare 
for surges in demand. To achieve this, these priorities were agreed:  
 
 To enable patients to access, where appropriate, alternative pathways to A&E 
 To improve how systems respond to system pressures and surges in demand 
 To improve the use of additional GP primary care appointments or other 

alternative services  
 To increase mental health services when hospitals are under pressure 
 To reduce the number of patients with an acute hospital length of stay of 21 or 

more days 
 
The CCG has worked with partners on plans to ensure more capacity in periods of 
pressure, for example half term holidays, bank holidays, and during winter. 
The SHCP resilience plans for the winter period received a ‘green’ assurance rating 
from NHSE and NHSI. 
 
Urgent Care across Eastbourne, Hailsham and Seaford 
During 2019/20, the CCG continued to develop its Integrated Urgent Care model 
aligned to similar developments across the rest of the Sussex system. 
In December 2019, a UTC opened at Eastbourne District General Hospital (EDGH). 
This UTC is open for at least twelve hours a day, every day of the week (including 
bank holidays). The purpose of the UTC is to diagnose and treat those patients 
attending A&E who have a minor injury or illness such as sprains and strains, 
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suspected broken limbs, ear and throat infections, and feverish illness in adults and 
children that really need to be seen on the same day. 
 
As part of the local UTC offer, the CCG has continued to develop direct booking into 
the UTCs via NHS 111, while enabling access to a range of other same-day care 
services, such as GP Improved Access, also via NHS111. This will improve 
patients’ experiences by giving them an allocated time to be seen without having to 
wait, and ensuring they see the right health care professional first time. 
 
In 2019/20, the local GP Improved Access services continued to embed and 
develop. This service means that people can now see a GP, practice nurse or other 
health professional at a time that is more convenient for them, in the evenings, 
weekends and on bank holidays - over and above those appointments offered as 
part of ‘normal’ GP hours. New ways to access GP services such as online and 
video consultations also became available in 2019/20 and the CCG will continue to 
develop its digital offer in consultation with GPs, the public, and stakeholders. 
 
During 2019, the CCG continued to work with local people, doctors, healthcare 
professionals, partners and stakeholders to review health services in the main 
towns to make sure the right services are in place for the local community. The 
CCG will continue to engage with local people as it tests out new models of care to 
ensure it understands what it needs to do to better meet local needs, and how what 
it does may affect all communities or groups. 
 
Last year saw an increase in demand for A&E and this remains a focus for the 
CCG, working together with local GPs and ESCC to further improve services that 
avoid unnecessary admissions to A&E and stop unnecessarily prolonged stays in 
hospital. A good example of this is the High Intensity User service, which supports 
people who rely heavily on A&Es to meet their needs, which are not always health-
related, by using a personalised approach to empower people to take ownership of 
their health and wellbeing. 
 
The resilience of the urgent and emergency care services is also now supported by 
seven-day Ambulatory Emergency Care (AEC) services in the hospital. The AEC 
services support patients who can be safely treated on the same day in hospital, 
and then discharged home with the appropriate support and care plan. This 
improves patient experiences and outcomes, freeing up capacity to ensure that 
those patients who need to be admitted in an emergency can be. 
 
The CCG also further expanded and introduced local Discharge-to-Assess pathways 
to help reduce the numbers of patients staying in hospital once they are medically fit 
for discharge. These pathways enable patients to undergo assessments for their 
ongoing needs in a community setting, leading to improved outcomes and 
experiences. 
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Ambulance Services 
The CCGs across Kent, Surrey and Sussex have been working together with 
SECAmb to improve the delivery of the ambulance service and patient care across 
the region. 
 
The commissioners committed to additional investment in ambulance services, 
starting in 2018/19, with similar levels of investment over the following two years. 
The additional investment will continue to address the following to help improve 
performance: 
 
 Ensure the service has the right number of staff, with the right skills, to meet the 

changing needs of its patients 
 Improve the service’s fleet of vehicles, to ensure there are the right number and 

type of vehicles available to respond to all categories of call, and significantly 
increase the number of front-line ambulance staff on the road and in its 
Emergency Operations Centres 
 

The CCG is also working closely with SECAmb to deliver a number of other 
improvements.  
 
Patient Transport 
The Patient Transport Service is a non-emergency service provided for medically- 
eligible residents of Sussex who require support in getting to their appointments. 
 
The current contract with SCAS is now in its third year. The operational and quality 
performance on the contract has been maintained and in some areas improved in 
2019/20 compared with 2018/19. The levels of complaints and incidents remain 
relatively low for a contract of this size. There are still challenging areas within the 
contract on which the CCG is working with SCAS to improve further particularly 
around call answering, discharges, and transfers. 
 
Discussions are also underway regarding potential service improvement and 
alignment with the review of patient transport services nationally. 
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Planned Care 
 
Children, Young People and Maternity 
 
Children’s Services in East Sussex  
The following represents a sample of the improvement work within children’s 
services. 
 
During 2019/20 there has been intensive partnership working with both ESHT and 
SPFT to review the current arrangements for the neurodevelopmental pathway for 
children in East Sussex. Consensus has been reached on the issues for each 
provider, the concerns for children’s long-term outcomes and life chances and the 
waiting times and bottlenecks in the services. The CCG is currently working on the 
options to solve these issues and is planning to hold patient engagement workshops 
before the end of 2019/20 to support its understanding of the issues and appraisal of 
the options for change. This is potentially a large transformational project and will 
have some quick fixes as well as larger strategic cross-organisational changes. 
 
A review has taken place into community paediatrics bladder and bowel services. 
ESHT carried out a review into the offer to parents including its overall service 
provision and the products that are offered to children. After a number of stepped 
changes, focus groups with parents and lessons learnt, ESHT has now developed a 
policy and service that is better meeting the needs of the population. 

Children with long-term disabilities and special educational needs have been a focus 
during 2019/20 and will continue to be a priority during 2020/21. The paediatrics 
commissioner and the CCG’s CHC team recognise the need to develop a better 
framework for those children who do not meet CHC criteria but have very 
individualised needs. The CCG has identified a new nursing role that will be able to 
better support these children and their families and the commissioning, health and 
education decisions and organisational actions. 
 
Work has started to look at how the CCG can better support young people who are 
making the transition to adult services. ESHT has recognised that managing 
complex young people in adult services is difficult, particularly with respect to 
services such as physiotherapy and long-term conditions. The Long Term Plan 
identified children with Diabetes and Epilepsy as a priority for service development. 

 
The CCG has worked with the council and our special educational needs team, to 
look at statutory communication and information services for families. ESCC 
facilitated a number of sessions to identify the quality of information provided and to 
scope what is needed. An action plan was developed because of that work and the 
improvement work is being led through the local authority. 
 
Local Maternity System (Sussex-Wide) 
In 2019/20 the Sussex and East Surrey CCGs and members of the LMS worked with 
hospitals, Public Health, Local Authorities and maternity service user representatives 
to co-produce and publish the LMS Plan which describes the needs of the population 
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and what is being done with maternity services to make them safer, kinder and offer 
more choice and personalised care.  

The LMS partnership has co-produced a new personalised care plan, providing 
women with unbiased and supportive information, enabling them to think about 
discussions and decisions they may want during pregnancy.   

Working with the LMS, the CCG has supported the development of four Maternity 
Voice Partnerships (MVPs) and created the ‘Western Sussex MVP’. MVPs, as 
forums for maternity service users, providers and commissioners, have ensured the 
CCG is co-creating services to reflect the needs of individuals who use maternity 
services.     

The LMS has focused on improving health workers’ perinatal mental health skills by 
training Perinatal Mental Health Champions and Perinatal Mental Health Specialists 
and supported training to deliver ‘Mellow Parents-to-be’, helping parents understand 
and connect with their baby before birth, decrease stress and isolation and increase 
social support in preparation for parenthood.  

The local Trusts are on course to reduce rates of stillbirth, neonatal death, and 
maternal death and brain injuries during birth by 20% by the end of 2020/21. 
Additionally the CCG is working across the LMS for 35% of women accessing 
maternity services being in Continuity of Carer models of care by 31 March 2020. 
Continuity of Care teams offer midwifery care from small numbers of midwives 
during pregnancy, at birth and afterwards which have been shown improve 
outcomes and enable greater personalised choice for individuals who are pregnant. 

Maternity Services in East Sussex  
In East Sussex, ESHT has demonstrated good quality, safe maternity services 
through low incidence of SIs and at Clinical Quality Review Groups and other 
forums. In particular, the trust is below the 60% target for medical intervention at 
births and elective caesarean rates have fallen below the 10% target to 9.3% 
(November 2019 data). Non-elective caesarean rates, which are typically carried out 
in emergencies, are below the 13% target. This statistic is a recognised indirect 
measure of staff training, staff competency and engagement.  
 
ESHT achieved the Continuity of Carer target of 20%, which means that 20% of 
women choosing to have their baby with ESHT have the same midwife from their 
booking in appointment through to birth and postnatal discharge. Staff working in 
these teams are highly satisfied with the variety of their new roles and this is 
attracting other colleagues to this model of working. 
 
ESHT has reviewed its workforce and made investment to support the Continuity of 
Carer model, which requires more resources. The Head of Midwifery has 
successfully recruited at least 18 new midwifes in the last quarter. Senior midwives 
have smaller portfolios of responsibility and retention of staff is good. 
 
ESHT continues to see more women choosing to have their baby at the midwife-led 
unit based at Eastbourne (the ‘EMU’). This shows confidence in the services that are 
offered there, the ability of the midwives who introduce them to the unit, and the 
safety record. 
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The CCG has excellent engagement with service users through the MVP, which is 
attended by ESHT, private doulas, service users, commissioners and National 
Childbirth Trust (NCT) representatives. The group is currently focusing on 
representation from different diverse backgrounds and wants to be a truly inclusive 
group.  
 
 

Medicines Management 
The CCG Medicines Management team has worked with local clinicians to deliver 
sustainable improvements in patient outcomes from the £35m investment in primary 
care prescribing across the CCG. Highlights for 2019/20 include: 
 
 A successful programme of support for GPs to decrease inappropriate use of 

strong opioids to treat chronic pain. ESCC has commissioned a dependence 
forming medication (DFM) service where recovery workers work alongside 
practice staff to develop flexible and accessible pathways for people requiring 
support to taper or stop their DFMs 

 Continued decrease in inappropriate antibiotic prescribing with the CCG below the 
NHSE target for the volume of antimicrobial prescribing 

 Expansion of the award-winning Medicines Optimisation in Care Homes service to 
care homes for clients with Learning Disabilities 

 Implementation of the national programme for use of more cost-effective 
biosimilar medicines in ESHT generating £1.5m savings to the health economy 
this year 

 

Continuing Healthcare 
Some people with long-term complex health needs qualify for free social care 
arranged and funded solely by the NHS. Adults may apply for NHS CHC. CYP may 
apply for a children’s continuing care package if they have special needs arising from 
a disability, accident or illness that cannot be met by existing services alone. 
 
The East Sussex CHC team is hosted by NHS Hastings and Rother CCG and has 
delegated responsibilities from the three East Sussex CCGs to deliver two statutory 
functions; to undertake eligibility assessments for NHS funding and, following this, 
commission the required care and support.  
 
The CHC team is working to ensure more assessments take place in the right time 
and location. The impact of this will be quicker discharge from hospital and fewer 
assessments taking place in an acute hospital.  The team has also improved 
processes to provide more timely assessments and appeals. 
 
Following a review of CHC, a pan-Sussex CHC Transformation Board has been 
established and an improvement plan developed. In 2020/21, there will be a focus on 
improving the service, reducing variation of CHC provision across Sussex and 
improving children’s transition to adult services. 
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Clinically Effective Commissioning Programme 
 
The CCG is a member of the (CEC) programme, a Sussex-wide NHS initiative 
established in 2017 which aims to improve the effectiveness and value for money of 
healthcare services by ensuring that commissioning decisions across the region are 
consistent, that they reflect best clinical practice, are in line with latest clinical 
evidence, and that they represent the most effective use of limited resources.  
 
During 2019/20, the CEC programme established a Health Policy Group, tasked with 
scrutinising clinical evidence and leading the development of draft clinical policies 
and a Joint Committee with delegated authority from the Governing Body to approve 
draft clinical policies.  
 
The CCG now has a range of approved clinical policies, which have been embedded 
into acute and community contracts to ensure that service providers adhere to best 
clinical practice.  
 
Improving Mental Health 
The CCG is party to the Sussex-wide contract with SPFT for the provision of 
specialist mental health services in 2019/20. The most recently published inspection 
into the Trust, dated June 2019, reported improvements in several areas and 
recognised the Trust by awarding an overall rating of ‘Good’ with ‘Outstanding’ for 
caring for patients. 
 
As a NHS Foundation Trust, SPFT is obliged to meet standards set both by the NHS 
Constitution and by NHSI. These standards include: 
 
 Annual reviews of all patients on caseloads managed under the Care Programme 

Approach 
 Effective evidence-based treatment provision for first episodes of psychosis 
 Home treatment team-based gatekeeping of access to in-patient beds 
 Patient follow-up within seven days of discharge from in-patient care 
 Prevention of avoidable admissions 
 Timely discharge of patients 
 
The Trust is continuing to work well in achieving these standards and to develop and 
implement action plans to address areas where and when further improvement is 
required. 
 
Further to these service standards, the Government has set out an ambitious 
programme for the transformation of mental health services through the Five Year 
Forward View for Mental Health and the NHS Long Term Plan which is intended to 
put mental health on an equal footing with physical health.  
 
As well as working with SPFT as the specialist provider, the CCG is also 
collaborating with GP practices and third sector organisations to deliver the national 
targets.   
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Parity of Esteem 
The aim of achieving greater ‘parity of esteem’ for mental health services is 
supported each year by the national requirement for CCGs to increase spending by 
at least as much as they are awarded from central government, to meet the whole 
needs of their populations. Known as the ‘Mental Health Investment Standard’ 
(MHIS), this extra funding was spent in 2019/20 on adding capacity to provide more 
home treatment as an alternative to hospital admission, early intervention services 
for people with psychosis, expanding access to psychological therapies, and 
transforming mental health services for CYP. Improvements were also begun in how 
easily people can find their way to the right mental health care they need, and 
continued spending from MHIS  funds mean that alongside all other new initiatives, 
these will be sustained into and beyond 2020/21 and help deliver the objectives of 
the NHS Long Term Plan in each CCG.  
 
Whilst the Governing Body authorises local investment plans, these are jointly 
developed with many partner agencies before being approved, ranging from people 
who use the services to the staff who deliver them and agencies outside the NHS 
such as GPs working in primary care, Local Authorities, and third-sector 
organisations. Finally, the CCG makes sure these new services are delivering what 
is needed by measuring what they do and the clinical and other outcomes they 
achieve. 
 
Primary Care 
The CCG has introduced a new Locally Commissioned Service to help ensure that 
people with a serious mental illness get the help they need to look after their physical 
health needs and make healthy lifestyle choices.  GPs practices are responsible for 
providing a comprehensive health assessment and ensuring that patients receive 
follow-up support and interventions for any, health needs identified.  
 
Third Sector 
Third sector organisations provide important mental health services promoting and 
supporting greater independence through a range of social care provision. 
Work has commenced to develop a new Crisis Café for Eastbourne, which will be 
done in collaboration with our third sector partner Southdown. Crisis cafes are 
informal spaces predominantly provided by the third sector (with qualified in reach 
staff) that can provide early response and prevention in a community setting, utilising 
peer support. The service is anticipated to be operational from 1 April 2020 for 
people with mental health problems who may be in crisis.   

This is in addition to the Thinking Well Service, which is a dedicated service for 
people with Personality Disorder. The service is delivered in collaboration between 
SPFT and Southdown in community settings. The service is now fully operational 
and has identified the patients with whom it will be working. 
 
Improving Access to Psychological Therapies  
There are four Improving Access to Psychological Therapies (IAPT) standards, 
which look to increase access to and improve waiting times for and recovery from 
psychological conditions such as anxiety and depression. 
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The IAPT Programme is central to the Government’s aim of making it easier for 
people with mental health problems to get the help they need. Psychological 
therapies are offered to people with common mental health problems such as 
anxiety and depression. The IAPT service is required to meet quality standards 
relating to the proportion of people who recover and the proportion who are seen 
within six weeks of a referral, all of which are routinely being met. 
 
Local services are generally meeting the national target that 50% of people who start 
a course of treatment should recover. Throughout 2019, the service has consistently 
achieved and exceeded the target that patients should be seen within six months. 
 
Dementia Services 
The CCG has continued to meet the national target for dementia diagnosis during 
2019/20. The CCG has also continued to invest in post-diagnostic services that can 
improve the experience of people living with dementia, their families, and carers, 
supporting people to live independently for longer. 
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Technology to empower patients 
The CCG recognises the key role of technology in ensuring the NHS can provide 
modern care and services that are convenient for patients, efficient for the NHS and 
which get people the right care as quickly as possible.  New digital services and 
support across the CCG are empowering people to take control of their health and 
care through secure online access to clinicians, personalised health information, 
digital tools and advice that helps them to better manage their conditions.  
 
Digital First 
The CCG’s Digital First programme aims to improve access to services, make best 
use of clinical time, and support people to stay well.  A successful bid to NHSE is 
funding four key areas of work, which aim to: 
 
 Develop a digital health and care front door. The CCG is working with national 

organisation NHSX to prioritise the national and local applications which need to 
be integrated with the national NHS login platform to provide local residents with 
fast and easy access to digital services using a single national NHS login account 

 Develop an intuitive GP resource portal providing information on services, 
guidance, referral forms and supporting enhanced communication and 
engagement across primary care 

 Enhance clinical engagement and leadership. The CCG recognises that to 
empower the clinical workforce in the use of digital technology it needs to have 
dynamic and expert digital clinical leadership.  The CCG has appointed a GP 
Digital Fellow to work with commissioners, GP practices and the wider health and 
care system to support the move towards a digital first model 

 Promote and enhance the digital skills of patients and GP practice workforce. 
Digital First is being used to extend and enhance “IT for You”, a digital skills 
outreach service run by ESCC Library Services, which is supporting people at 
risk of digital exclusion to get online and start using digital health services. Carers 
have told the CCG that their own health needs often suffer as they cannot 
physically get to appointments, so the option to consult online could help address 
these inequalities   

 
NHS App and GP Online Services 
The NHS App was rolled out to all practices across the CCG in Quarter one of 
2019/20.   Since then the CCG has been working with practices via user groups, 
webinars and training events to promote good practice and increased utilisation.    
 
Online Consultation  
In March 2019, the CCG selected Engage Consult from the NHSE supplier 
framework to supply their online consultation system to all of the local GP practices.  
By the beginning of January 2020, nine out of 20 practices have had the system 
installed and three practices are operational with online consultations.    
 
ReSPECT  
ReSPECT is a process that empowers people to create a plan for their future care 
and treatment in an emergency when they may no longer have the capacity to make 
or express choices. In the CCG, the ReSPECT planning process is in embedded in 
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the Frail and Vulnerable Patients scheme. To support the adoption of ReSPECT, 
practices have been supplied with digital templates, which allow them to capture and 
record or code a person’s individual priorities and agreed clinical recommendations 
that could help to achieve the outcome that they would want.  This will help to 
improve patient experience, quality of care and save unnecessary, unwanted 
procedures.  
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Engaging people and communities 
The CCG has a legal duty to ensure the services it commissions meet the needs of 
the local population by engaging with and involving patients, carers and the public in 
order to make sure the services commissioned are responsive to need and deliver 
the best possible standards of care. The CCG also builds local networks and 
partnerships in order to extend reach, and works collaboratively with communities 
and partners to ensure it seeks as many views as possible.   
 
This engagement work informs and influences the commissioning work of the CCG 
in a number of different areas, as set out in the diagram below:  

 
Over the past year, the CCG worked closely with the other Sussex CCGs, which 
allowed it to align its public engagement processes and good practice, while also 
ensuring that it continued to focus on engagement with local communities.  
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Our work during 2019/20 
 
NHSE Assessment of our Patient and Public Involvement 
The CCG has completed the self-assessment for the review of Patient and Public 
Involvement over 2019/20. This assessment reviews governance, how the CCG 
engages in commissioning, and how it reaches marginalised communities. The self-
assessment indicates that, as in 2018/19. The CCG has maintained its ‘good’ status, 
and has made improvements in some areas, which will be progressed in the next 
year in order to reach “outstanding”.  
 
Sussex-Wide developments  
Over the period February - August 2019, an engagement exercise took place to 
inform the Sussex-wide, and local, responses to the NHS Long Term Plan, and to 
the Sussex “Population Health Check”.  Building on the Big Health and Care 
Conversation of 2018, the “Our Health and Care… our FUTURE” engagement 
programme outlined the challenges faced by the NHS, and the subsequent need to 
transform how health care is delivered. The CCG sought views on both national 
plans and local developments, and suggestions and ideas for further change. The 
areas focused on are set out below:  

 

 

 

 

 

 

 

 

 

 

As part of the engagement, the CCG also asked people how they would prioritise 
resources, which gave a helpful overview on what the public think are priority areas. 
The CCG put focus into seeking views from particular communities such as working 
age people, Black, Asian and Minority Ethnic (BAME) communities, and those who 
have the greatest health inequalities. 

Commissioning Reform 
As part of the proposal to create three CCGs in Sussex, in line with the national 
direction of travel and in line with the system reform outlined in the NHS Long Term 
Plan, discussion events were held across Sussex with key stakeholders and Patient 
Participation Group (PPG) Leads. The objective was to obtain feedback about the 
proposed CCG mergers, which included the proposal to merge NHS Eastbourne, 
Hailsham and Seaford CCG with NHS High Weald Lewes Havens CCG and NHS 
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Hastings and Rother CCG, to identify any issues and / or concerns, and to provide 
information to inform the Equality and Health Inequality Impact Assessment (EHIA) 
on the proposals.   

Our ongoing engagement 
The CCG involves the public in a wide variety of ways, some of which are set out 
below: 
 

 
 
 
Engagement in commissioning 
The CCG has continued to ensure that it puts the views of patients, carers and the 
public at the centre of its commissioning; it systematically engages with patients, 
carers and the public to inform its planning and commissioning work. It records all of 
its engagement activities and listening events, and proactively manages feedback to 
ensure it informs commissioning decisions and activity. It provides support and 
expert advice to its commissioners to ensure decisions are effectively informed by 
patient, carer and public views.  
 
Over the past year, the CCG has sought feedback on services including Audiology, 
Eastbourne Station Health Centre, Integrated Urgent Care, Online GP consultations, 
Sussex Musculo Skeletal pathway and Young People’s health and wellbeing 
services.  
 
Patient Participation Groups 
The CCG continues to support and promote PPGs as a key way to become involved 
with primary care and local health services. The Eastbourne, Hailsham and Seaford 
PPG Forum is well established, comprising members from most PPGs in the area. It 
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is chaired by a PPG representative, and regularly has senior level CCG attendance. 
Over the year, the group has discussed and fed back on a wide variety of plans 
including 111 and the Clinical Assessment Service, Eastbourne Station Health 
Centre, Falls Prevention, Integrated Urgent Care, online consultation, PCNs, and 
Social Prescribing.  
 
Communities, neighbourhoods, and partnerships 
The CCG has continued to build on its work to reach, hear from and work with 
different population groups, which may have different health and social care needs, 
and groups and communities within Eastbourne, Hailsham and Seaford. It has 
expanded its network of contacts and strengthened relationships with the Community 
and Voluntary Sector (CVS), exploring ways of bringing together communities, 
primary care and patients together to work in an asset based way, supporting joint 
working and developing local solutions.  
 
Over the past year, the CCG has strengthened its relationships with colleagues in 
ESCC, and partners such as Healthwatch East Sussex, who obtain feedback from 
and work with local communities, in order to develop a collaborative approach to 
engagement. This is brought together through the cross-sectoral Communication 
and Engagement Steering Group, which includes representation from the CCG’s key 
provider – ESHT.  
 
The CCG has participated in groups, events and meetings that bring together 
partners and community members including the Autism Partnership, Care for the 
Carers meetings, East Sussex Equality and Involvement Network, East Sussex Faith 
Forum, East Sussex Seniors Association, and Healthwatch listening tours.  
 
Over the year, the CCG has established some new relationships with community 
groups in East Sussex, including the Matthew 25 Mission (homeless people), the 
Sanctuary Café (reaching refugees and migrants), Southdowns College, and St 
Wilfred’s Hospice. The CCG continues to participate in groups, events and meetings 
that bring together partners and community members. 
 
Engaging with diverse groups 
The CCG’s population is diverse, with many distinct health needs and some areas of 
health inequality. It needs to ensure that it is able to reach and hear from the range 
of local communities.  
 
In addition to the work outlined already, the CCG carries out an EHIA when planning 
changes to services, or a new service. This helps guide further engagement with 
protected characteristic and other relevant groups. Engagement with people with 
mental health needs and with those who used local maternity services has supported 
the Equality Delivery System assessment (EDS2). 
 
The CCG plans its engagement to ensure it takes account of cultural, linguistic, 
communication and/or accessibility needs, and uses a range of methods depending 
on the focus of the engagement and the community concerned. Diverse groups are 
reached in a variety of ways, including working with CVS partners, who often take 
the role of trusted intermediary, through targeted outreach and other means.  
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Keeping patients, carers and the public informed  
The CCG uses a variety of tools to keep people informed about its work, and to 
promote involvement opportunities such as Facebook, GP Practice Health Bulletin, 
the public website, Twitter, and YouTube.  
 
Over the past year, the CCG has also used social media to promote a range of 
campaigns, including: 
 
 Cervical Cancer Screening 
 Flu 
 Patient Participation Awareness Week 
 Stay Well This Winter 

 
The CCG contributes to the Health and Social Care News East Sussex; a monthly 
publication coordinated by ESCC, and have information included in the ESHT 
Newsletter.  
 

  



59 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

 

Reducing health inequalities 
The CCG has a legal duty to reduce health inequalities and the NHS Long Term 
Plan commits the NHS to a greater focus on preventing ill health and reducing health 
inequalities by increasing the NHS’s contribution to tackling some of the most 
significant causes of ill health. 
 
The contributing factors of poor housing, unemployment and lower educational 
attainment, risky lifestyle behaviours such as smoking and inactivity and access to 
services, mean that people in the CCG’s most deprived communities tend to have 
worse health and lower life expectancy compared with other communities. 
 
In 2019/20, the CCG has continued to work with its partners to improve access to 
services, improve health outcomes, and improve the quality of services and the 
experiences of people living in our most deprived communities. Most notably: 
 
 The Community Connector service is strengthening collaborative working with 

GP practices and other local organisations in order to provide social prescribing 
advice and support to adults with low-level mental health needs. The service 
reduces patients GP appointments by 81% and consistently achieves 
improvements in patients’ wellbeing 

 
 The CCG has worked with Eastbourne Borough Council, Lewes District Council, 

Wealden District Council, ESCC, local NHS and voluntary and community sector 
colleagues to enhance and share the learning from the East Sussex Rough 
Sleeping Initiative. Funded by the Ministry of Housing, Communities and Local 
Government, it employs a multi-disciplinary team to better enable rough sleepers 
to access health, social care, housing and other support services. Its focus 
includes identifying the clinical needs of rough sleepers, actively involving them in 
decisions about their healthcare, implementing, and regularly reviewing their 
healthcare plans 
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Equality, Diversity, and Inclusion 
 
Our Commitment 
2019/20 has been a significant year of development and improvement for the CCG in 
relation to equality, diversity and inclusion and it has invested in a new Head of 
Equality, Diversity and Inclusion post (shared across Sussex) to achieve a step 
change in culture. The CCG has created its first Sussex CCGs Inclusion Plan, which 
sets out its ambitions for both its populations and staff.  
 
Making a difference for our populations 
Fundamental to the plan, commitment and duty is the aim to commission services 
that meet the diverse needs of the population and tackle health inequalities between 
groups. 
 
Equality 
The Equality Act 2010 established equality duties for all public sector bodies, which 
aim to integrate consideration of the advancement of equality into the day-to-day 
business of all bodies subject to the duty. In particular, the Equality Act 2010 
introduced a new Public Sector Equality Duty (PSED) requiring public bodies to 
declare their compliance with the duty on an annual basis. This means that the CCG 
must show compliance with both the general and specific duties of the PSED. In the 
exercise of its functions, for the general duty the CCG must have due regard to the 
need to:  
 
 Advance equality of opportunity between persons who share a relevant protected 

characteristic and persons who do not share it 
 Eliminate discrimination, harassment and victimisation and any other conduct that 

is prohibited by or under the Equality Act 2010 
 Foster good relations between persons who share a relevant protected 

characteristic and persons who do not share it 
 

For the purposes of the Act, protected characteristics are defined as age, disability, 
gender reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex (male and female), and sexual orientation.  
 
Equality and Health Inequality Impact Assessments  
Under the Equality Act 2010 and Health and Social Care Act 2012 the CCG is legally 
required to demonstrate due regard to our duties in advancing equality and reducing 
health inequalities. One of the ways the CCG complies with this is through the 
completion of EHIAs. 
 
During the year, the CCG has reviewed its approach to Equality Impact 
Assessments (EIAs) and integrated them with Health Inequality Assessments. This 
means the CCG is considering all aspects of its duties in a fully integrated way 
through an EHIA.  
 
EHIAs help the CCG to understand how decisions may affect people, what the CCG 
needs to do to better meet people’s needs, and to think clearly about how CCG 
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plans may affect all communities or groups, including CCG staff. It also provides the 
CCG with an opportunity to consider how to further promote equality, diversity, 
inclusion and human rights in everything that it does. The assessment is not static, 
and can be updated several times during a piece of work. 
 
The CCG aims to make available EHIAs so that decision-making is transparent. 
 
You can view a list of completed EHIAs by year on the CCG website.  
 
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-
inclusion/ 
 
If you are seeking a particular EHIA please contact our Equality and Diversity team 
on sxccg.ehia@nhs.net. 
 
In 2019/20, local examples include: 
 
 Eastbourne Walk-In Centre Consultation 
 Urgent Treatment Centres in Eastbourne and Hastings 
 
Equality Delivery System 2  
The EDS2 is a framework that helps NHS organisations improve the services they 
commission or provide for their local communities and provides evidence of better 
working environments, free of discrimination, for those who work in the NHS. 
  
On advice from NHSE, the CCGs across Sussex and East Surrey undertook a 
combined EDS2 assessment during 2018/19 when maternity and IAPT services 
were assessed. In 2019, the assessment report found good practice in both services 
but also areas for improvement particularly in relation to collecting patient diversity 
data.  
 
Making a difference for our staff 
 
Staff Networks 
During 2019, the CCG established a new Staff Equality Network (SEN) and set up 
groups for BAME staff, Lesbian, Gay, Bisexual and Transgender (LGBT) staff and 
Disabled staff. The CCG also appointed staff ambassadors for faith, age, pregnancy 
and maternity, marriage and civil partnership and sex (gender). 
 
Workforce Race Equality Standard  
During 2019, a Workforce Race Equality Standard (WRES) action plan was created 
as part of the inclusion plan described above. The WRES focusses on the need to 
improve the ratio of shortlisting to appointment of BAME applicants and experience 
of bullying and harassment. 
 
Workforce Disability Equality Standard  
The CCG published a Workforce Disability Equality Standard report ahead of the 
national requirement to do so. This included an assessment of performance against 

https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
mailto:sxccg.ehia@nhs.net
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the indicators and an action plan to improve the work experience of disabled staff in 
areas such as career progression and wellbeing.  
 
Furthermore, the Disabled Staff Network also achieved Disability Confident 
Employer Level 2 status in 2019 and is working towards Level 3 status in 2020. 
 
Stonewall Champion 
In 2019, the CCG became a Stonewall Champion through the work of the LGBT 
Staff Forum and is now working towards gaining a place in the top 100 employers’ 
index. 
  
Gender Pay Gap 
During 2019, the CCG undertook a voluntary assessment in relation to the gender 
pay gap and found that the mean pay gap as a whole was 21%.  
 
Engagement with our staff was undertaken to understand some of qualitative drivers 
behind this and found perception of a lack of career progression and flexible working 
and also a sense that the organisation placed leadership value on attributes that are 
traditionally associated with men such as competitive behaviour. 
 
A gender pay gap action plan was developed which included leadership 
development, the creation of a women’s network and flex as part of smarter working. 
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Health and wellbeing strategy 
The CCG, working with NHS Hastings and Rother CCG and NHS High Weald Lewes 
Havens CCG, has worked with East Sussex health and social care partners and the 
voluntary and community sector to develop an integrated strategic approach to 
health and wellbeing in East Sussex.  This is incorporated in the draft East Sussex 
Health and Social Care Plan. 
 
Integrating health and social care 
The East Sussex Health and Care Partnership is a partnership of organisations 
working together to deliver health and social care in East Sussex. By breaking down 
barriers between health and social care, improving the health and wellbeing of local 
people, and reducing health inequalities the partnership will deliver the right care and 
support, at the right time and in the right place for the people it serves.  
 
During 2019/20, the partnership brought together previous partnerships programmes 
in East Sussex (ESBT and C4Y) and used them as the foundation for a single East 
Sussex health and social care programme. The initial programme focused on the 
immediate priorities in 2019/20, particularly urgent care, community and planned 
care with the context of financial sustainability.  The new East Sussex Health and 
Social Care Plan widens its scope to include key priorities for prevention (including 
reducing health inequalities), CYP and mental health, which the partnership can 
impact collectively.   
 
Working with partners in PCNs, district and borough councils, the voluntary and 
community sector and others, the East Sussex Health and Social Care plan sets out 
the longer term ambitions for the health and social care system in East Sussex, how 
the partnership anticipates delivering this, and the work needed to be done 
collectively as a health and care system in the next year to improve the health and 
care of local people. 
 
In summary as a system, the Partnership has: 
 
 Brought together the two East Sussex programmes (C4Y and ESBT) into a single 

programme for health and social care integration covering the whole population  
 Developed the joint East Sussex longer term plan for integration to move beyond 

the immediate programme priorities in 2019/20, to address both local East 
Sussex health and social care priorities and delivering the NHS Long Term Plan 

 Put in place partnership governance arrangements for the system to support this 
work, including reinforcing the system oversight role of the HWB. It is expected 
that this governance will evolve further as the partnership moves into the next 
phase of its plan and programme 

 Taken forward a proposal for the three East Sussex CCGs to merge into a single 
CCG for East Sussex (subject to application and approval by NHSE) 

 

In the context of the SHCP’s ambition to become a Sussex ICS it is:  
 

https://news.eastsussex.gov.uk/health-and-care-news-east-sussex/wp-content/uploads/sites/10/2020/01/DRAFT_East-Sussex-Health-and-Social-Care-Plan-v6.3.pdf
https://news.eastsussex.gov.uk/health-and-care-news-east-sussex/wp-content/uploads/sites/10/2020/01/DRAFT_East-Sussex-Health-and-Social-Care-Plan-v6.3.pdf


NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group | ANNUAL REPORT 2019/20    64 

 

 Developing integrated population health and care commissioning within East 
Sussex, as part of the wider strategic commissioning function of the SHCP 

 Developing an ICP in East Sussex to support integrated delivery of health and 
social care, mirroring the population health and care commissioning footprint 

 
Of course, sometimes people need to access health and care that stretches beyond 
East Sussex, for example specialist care.  The CCG is also working as part of the 
SHCP on health and care priorities such as mental health and maternity care.  
Having shared plans and priorities are important to make sure the CCG is 
approaching improvements to health and care in the most efficient way.  
 
Health and Wellbeing Board 
The HWB is committed to improving health and wellbeing across East Sussex, 
especially for people, places and communities who currently have the worst health 
outcomes. It exists to make sure there is a shared and comprehensive 
understanding of local health and wellbeing needs, and a clear strategy to meet 
them.  
 
During 2019/20, the HWB instigated revised governance arrangements in response 
to previous CQC recommendations.  
 
The East Sussex HWB considers quarterly reports to monitor the progress of the 
East Sussex transformation programme and has overseen the development of the 
East Sussex Health and Social Care Plan, endorsing the draft plan in December 
2019.   
 
East Sussex Better Care Fund  
The East Sussex Better Care Fund (BCF) continues to provide a mechanism for joint 
health, housing and social care planning and commissioning, focusing on 
personalised, integrated approaches to health and care that support people to 
remain independent at home or to return to independence after an episode in 
hospital.  
 
In 2019/20, the BCF pooled budget totalled £69.04m bringing together ring-fenced 
budgets from the three East Sussex CCG allocations, and funding paid directly to 
Local Government, including the Disabled Facilities Grant, the improved BCF and 
the Winter Pressures Grant.   
 
The continuation of the national conditions and requirements of the BCF into 
2019/20 provided opportunities for health and care partners to build on their plans 
from 2017-19 and embed joint working and integrated care further. This included 
working collaboratively to bring together funding streams in order to maximise the 
impact on outcomes for communities and sustaining vital community provision.  
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Sustainable development 
 
Alongside work on a new operating model for staff, the CCG has developed a 
comprehensive ‘Smarter Working’ programme. This is aimed at introducing to the 
CCG agile, activity based and flexible working patterns. NHSE has defined agile 
working as: 
 
“…a way of working in which an organisation empowers its people to work where, 
when and how they choose – with maximum flexibility and minimum constraints – to 
optimise their performance and deliver ‘best in class’ value and customer service.” 
 
There are a large number of employee and CCG benefits anticipated from the new 
ways of working. The main benefits, which relate to sustainable development, have 
been identified as: 
 
 Meetings can run more smoothly with cloud-based solutions for collaborating and 

sharing documents 
 There is far less need to travel to multiple sites for multiple meetings through 

improved telephony including video conferencing and other means 
 There will be a reduction in the CCG’s carbon footprint from reduced travelling 

and less reliance on paper processes, thereby improving organisational 
sustainability 

 
These benefits will build on the increased use of teleconferencing, and Skype for 
Business, which was rolled out to all areas last year.  
 
In responding to the COVID-19 pandemic, the CCG has fully embraced virtual 
working and has accelerated the roll out of new technology such as MS Teams to 
support remote working and maintain business continuity. This has been very 
successful and has been a good illustration of what can be achieved within a short 
space of time. The CCG will continue to build on these technological improvements 
and cultural changes as the CCG moves into the restoration and recovery phases of 
the pandemic. 

The CCG impacts on the environment indirectly through its commissioning activity 
and directly through its own corporate activities. The indirect environmental impact of 
the CCG through the services it commissions is far greater than its direct impact. As 
a commissioner of services, the CCG has a responsibility to incorporate 
consideration of sustainability into its procurement exercises. This is included in the 
CCG’s procurement policies. As an example, the CCG has successfully been able to 
fill vacant space in under-occupied premises and better use the utilities that support 
these buildings. 
 
In addition, consideration of environmental and socio-economic benefits (social 
value) associated with processes and operations in commissioning including 
procurement, service design and commissioning decisions. The Public Services 
(Social Value) Act 2012 places a requirement on all public bodies to consider 
economic, social and environmental benefits in the buying of goods and 
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commissioning of services, taking a value for money approach (not lowest cost) to 
assess contracts. 
 
 

Performance Report 
 

 
 
 
 
Signed 
Adam Doyle 
Accountable Officer 
25 June 2020  
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Section 2:  Accountability Report 
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Corporate Governance Report: 
A year in Governance 
 

This section of the Annual Report enables the CCG to meet key accountability 
requirements to Parliament.  In this section you will find the Corporate Governance 
Report, which includes: 

 The Members’ Report 
 The Statement of Accountable Officer’s Responsibilities 
 The Governance Statement 
 The Remuneration and Staff Report 
 The Parliamentary Accountability and Audit Report 

 

Members’ Report 
Our Clinical Commissioning Group is formed of local GP practices. The table below 
show the practices which make up the membership of the CCG.  

Practice name Address 

Arlington Road Medical 
Practice 1 Arlington Road, Eastbourne, BN21 1DH 

Bolton Road Surgery 10 Bolton Road, Eastbourne, BN21 3JY 

Bridgeside Surgery 1 Western Road, Hailsham, BN27 3DG 

Downlands Medical Surgery 77 High Street, Polegate, BN26 6AE 

Eastbourne Station Health 
Centre Terminus Road, Eastbourne, BN21 3QJ 

Enys Road Surgery 5 – 7 Enys Road, Eastbourne, BN21 2DQ 

Green Street Clinic 118 – 122 Green Street, Eastbourne, BN21 1RT 

Grove Road Surgery 59 – 63 Grove Road, Eastbourne, BN21 4TX 

Hailsham Medical Group Vicarage Lane, Hailsham, BN27 1BH 

Harbour Medical Practice 1 Pacific Drive, Sovereign Harbour North, 
Eastbourne, BN23 6DW 

Herstmonceux Integrative 
Health Centre Hailsham Road, Herstmonceux, BN27 4JX 
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Practice name Address 

Lighthouse Medical Practice 6 College Road, Eastbourne, BN21 4HY 

Manor Park Surgery High Street, Polegate, BN26 5DJ 

Old School Surgery Church Street, Seaford, BN25 1HH 

Park Practice Eastbourne Park Primary Care Centre, Broadwater 
Way, Eastbourne, BN22 9PQ 

Princes Park Health Centre Wartling Road, Eastbourne, BN22 7PG 

Quintin Medical Centre Hawkswood Road, Hailsham, BN27 1UG 

Seaford Medical Practice Seaford Health Centre, Dane Road, Seaford, BN25 
1DH 

Seaside Medical Centre 18 Sheen Road, Eastbourne, BN22 8DR 

Stone Cross Surgery Mimram Road, Stone Cross, Pevensey, BN24 5DZ 

 
Our Governing Body 

The Governing Body oversees the decisions that the CCG makes about local health 
services, ensuring our activities meet the best standards of quality for the local 
population. The members of the Governing Body as at 31 March 2020 are as shown 
below. Details of members during the year can be seen on pages 73 to 75. 
 
Dr Martin Writer – CCG Clinical Chair and GP Member  
 

Dr Martin Writer qualified in 1991 from St Bartholomew's 
Hospital Medical School. He trained as a GP in Taunton, 
moving to take up a partnership in Hampden Park in 
Eastbourne in 1997. He has practised as a full time 
principal since, being actively involved in medical politics, 
serving on the Local Medical Committee (LMC) for 11 
years, and is Chair of his local cluster of GP practices. In 
2011, he took up the role of Clinical Chair of the emerging 
NHS Eastbourne, Hailsham and Seaford Clinical 
Commissioning Group. 
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Phil Abbott – Practice Manager Member 
 

Phil Abbott has been at Seaford Medical Practice for six 
years and is responsible for the effective running of the 
practice and for developing the practice going forward. 
Before joining Seaford Medical Practice, Phil was a senior 
manager for a number of financial and business service 
organisations; his responsibilities included product and 
market development, contract management, service 
delivery, large-scale operational management and 
delivering change management programmes. 
Phil has been a member of the CCG’s Governing Body 
since its authorisation in 2013. His role is to represent the 
Seaford Locality on the Governing Body. 

 
Chris Adcock – Chief Finance Officer 
 

Chris Adcock has a wealth of experience, having worked 
in the NHS since 1997. 
He was previously Chief Financial Officer at Portsmouth 
Hospitals NHS Trust. Before that, he was based at 
Brighton and Sussex University Hospitals NHS Trust, 
where he was Chief Financial Officer and had a period as 
Interim Chief Executive. He has also worked as Director of 
Finance for University Hospitals of North Midlands NHS 
Trust. 
Chris joined NHS Eastbourne, Hailsham and Seaford 
Clinical Commissioning Group as Chief Finance Officer in 
July 2019. 

 
Dr Joerg Bruuns – GP Member 
 

Dr Joerg Bruuns is a GP in Eastbourne. After completing 
his training in Germany, he has been working in the NHS 
for nearly 30 years and has been a Medical Manager for 
the past 15 years. 
His areas of expertise are health economics and clinical 
governance. Dr Bruuns has a broad role on the Governing 
Body and provides the clinical leadership for the Primary 
Care Operational Group, which is delivering the CCG’s 
primary care strategy. He is also the safeguarding lead for 
the CCG. 
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Dr Rajeev Dhar – Independent Clinical Member, Secondary Care Doctor 
 

Dr Rajeev Dhar is a Consultant Psychiatrist and the 
Secondary Care Doctor on the Governing Body. Having 
qualified in 1994, Dr Dhar brings extensive clinical 
experience from the NHS and private sector into the CCG. 
He is a recognised medico-legal expert and previously a 
practising barrister.  He is an honorary academic at the 
Institute of Psychiatry. 
Dr Dhar’s role within the CCG is to use his extensive 
experience as a consultant and advise the CCG and 
Governing Body on secondary care issues. 

 
Adam Doyle – Chief Executive Officer 
 

Adam Doyle is the Chief Executive Officer for NHS 
Eastbourne, Hailsham and Seaford Clinical 
Commissioning Group and for the other six CCGs in 
Sussex. Adam is also the Senior Responsible Officer for 
the Sussex Sustainability and Transformation Partnership. 
Adam started his career as a physiotherapist and has held 
a number of senior healthcare roles over the past 13 
years. 
Before working in Sussex, Adam was the Chief 
Accountable Officer at NHS Merton CCG in London, 
where he worked from its establishment in 2013. Prior to 
this, Adam was the Director of Private Care and 
Community Services at The Royal Marsden NHS 
Foundation Trust. 

 
Rose Durban – Lay Member 

 

Rose Durban began her career as a teacher, with a 
particular focus on children with special educational needs 
and disabilities. She was a local government director with 
a brief for Education, Leisure and Libraries and later 
responsible for Children’s and Adult’s Services in the 
South East, West Midlands and South West. She has 
worked as a Department for Education intervention 
adviser, helping authorities improve children’s services. 
Rose is a trained and practising executive coach, a trustee 
of an education charity, a school governor and volunteer. 
Rose is a core member of a National Institute for Health 
and Care Excellence public health committee.  
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Frances Hasler – Lay Member for Patient and Public Involvement 
 

Frances Hasler lives in Seaford. She was formerly a 
charity chief executive, founder of the National Centre for 
Independent Living, and a member of the Equal 
Opportunities Commission. Recent roles include leading 
user participation programmes in the care regulator (the 
Care Quality Commission) and the Department of Health, 
and developing the consumer body of health and care, 
Healthwatch. She works in London as Director of 
Healthwatch Camden. 

 
Karen Keane – Independent Clinical Member, Registered Nurse  
 

Karen Keane has worked as a nurse in the NHS for over 
26 years. She has had a varied career with experience of 
working in hospital, general practice, primary care, public 
health and commissioning roles. Karen is committed to 
ensuring that the CCG commissions high quality, timely 
and accessible healthcare services for our local 
communities. 
 

 
Julia Rudrum – Lay Member for Governance 
 

Julia Rudrum is a qualified accountant, with over 25 years 
of public sector experience in internal audit, governance 
and risk management. She has previously been the Head 
of Internal Audit for a broad range of organisations, 
including the Healthcare Commission and the National 
Patient Safety Agency as well as for a number of NHS 
Trusts, which has provided her with an insight into 
regulation, patient safety, and audit and accountancy 
issues. 
Julia has a broad expertise in good governance and 
undertook a three-year research project for her 
accountancy body (ACCA), in collaboration with the 
Department of Health, on governance in the NHS. 
Julia is the Conflict of Interest (COI) Guardian for the 
CCG. The role of the COI Guardian is to act as a conduit 
for anyone with concerns relating to COIs. 
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Composition of the Governing Body during 2019/20 
 

Name Position Terms of Appointment 

Dr Martin Writer CCG Clinical Chair and 
GP Member  

1 April 2017 to 31 March 2020 
(second term) 
 

Phil Abbott Practice Manager 
Member  

12 June 2016 - 11 December 
2017 (third term) extended to 
31 March 2020 
 

Chris Adcock Chief Finance Officer 
(Joint with NHS Brighton 
and Hove CCG, NHS 
Coastal West Sussex 
CCG, NHS Crawley 
CCG, NHS Hastings 
and Rother CCG, NHS 
High Weald Lewes 
Havens CCG, and NHS 
Horsham and Mid 
Sussex CCG (until 31 
October 2019 also joint 
with NHS East Surrey 
CCG.)) 
 

Start date - 1 July 2019 

Dr Joerg Bruuns GP Member  1 April 2016 to 31 March 2019 
(second term) extended to 31 
March 2020 
 

 

Dr Tim Caroe GP Member  1 July 2015 - 31 May 2018 (first 
term) extended to 30 May 2019.  
Resigned 30 September 2019 
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Name Position Terms of Appointment 

David Cryer Chief Finance Officer  

(Joint with NHS Brighton 
and Hove CCG, NHS 
Coastal West Sussex 
CCG, NHS Crawley 
CCG, NHS Hastings 
and Rother CCG, NHS 
High Weald Lewes 
Havens CCG, and NHS 
Horsham and Mid 
Sussex CCG (until 31 
October 2019 also joint 
with NHS East Surrey 
CCG.)) 

1 January 2019 until 30 June 
2019 
 

Dr Rajeev Dhar Independent Clinical 
Member, Secondary 
Care Doctor  

(Joint appointment with 
NHS Hastings and 
Rother CCG from 1 
September 2017) 

1 February 2016 - 31 January 
2019 (second term) extended to 
31 March 2020 
 

Adam Doyle Chief Executive Officer 
(Joint with NHS Brighton 
and Hove CCG, NHS 
Coastal West Sussex 
CCG, NHS Crawley 
CCG, NHS Hastings 
and Rother CCG, NHS 
High Weald Lewes 
Havens CCG, and NHS 
Horsham and Mid 
Sussex CCG (Until 31 
October 2019 also joint 
with NHS East Surrey 
CCG)) 

Appointment continuous 
throughout the period 

Rose Durban Lay Member  

(Joint appointment with 
NHS Hastings and 
Rother CCG) 

3 October 2016 - 2 October 
2019 (first term) - extended to 
31 March 2020 
 

Frances Hasler Lay Member for Patient 
and Public Involvement  

1 February 2016 - 31 January 
2019 (second term) extended to 
31 March 2020 
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Name Position Terms of Appointment 

Karen Keane Independent Clinical 
Member, Registered 
Nurse  

(Joint appointment with 
NHS Hastings and 
Rother CCG) 

1 August 2016 - 31 July 2019 
(second term) extended to 31 
March 2020 
 

Julia Rudrum Lay Member for 
Governance  

(Joint appointment with 
NHS Hastings and 
Rother CCG from 1 
February 2019) 

1 May 2016 - 30 April 2019 
(second term) extended to 31 
March 2020 
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Emergency Preparedness Resilience and 
Response  
The Civil Contingencies Act 2004 (CCA) and the NHS Act 2006 (as amended) place 
responsibilities on CCGs in relation to Emergency Planning, Resilience and 
Response (EPRR). 
 
The CCA identifies CCGs as a Category 2 responder organisation. This means the 
CCG has a legal obligation to support, co-operate and share information with other 
responding organisations in planning for and responding to emergencies. Section 
252A of the NHS Act 2006 (NHSA) requires that CCGs take appropriate steps to 
prepare for and respond to emergencies.  
 
The CCGs in Sussex have worked together during this year to align their response to 
emergencies and to develop a single set of plans and processes that can be used 
throughout Sussex. These plans and policies have now been embedded within the 
organisation and staff have been trained in their use during a response. Therefore, I 
can confirm that the CCG has in place suitable plans enabling it to respond to major 
incidents and emergencies as they may arise. These plans are consistent with the 
NHSE Emergency Preparedness Framework and will be regularly reviewed and 
exercised.   
 
The NHS Act 2006 requires NHSE to establish processes to monitor and seek 
assurance that each CCG is properly prepared for dealing with emergencies. In 
order to ensure that CCGs are meeting their responsibilities under the CCA and the 
NHSA, NHSE has created a framework for EPRR, including a robust annual 
assurance process under which NHS organisations are obliged to demonstrate their 
compliance. This process identifies a series of core standards for EPRR against 
which commissioner and provider organisations are assessed. As a commissioner of 
services, CCGs use these core standards to seek assurance from service providers 
and in turn provide assurance to NHSE that the CCG, and commissioned 
organisations, are meeting their EPRR obligations. 
 
The last annual assurance process, concluded in November 2019. I am pleased to 
say that NHS Eastbourne, Hailsham and Seaford CCG was assessed as ‘Fully 
Compliant’ with the NHSE National Core Standards for EPRR. This means that the 
CCG has shown it can meet all the requirements of this process and provide the 
fullest possible level of assurance.   
 
The CCG’s providers have similar responsibilities in respect of EPRR for which the 
CCG seeks assurance. The seven CCGs in Sussex collectively sought assurance 
from our provider organisations against the national core standards. Many of our 
providers were able to demonstrate that they were fully compliant or substantially 
compliant with the core standards. Having taken this assurance, we will review their 
position again in a year’s time. Unfortunately, a minority of our providers have been 
unable to demonstrate the required standard and we will work with them throughout 
the year to ensure that they are able to make continuous improvements during the 
year. 
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As the Chief Accountable Officer for the CCG, I have chosen to delegate the 
responsibility for EPRR to an Accountable Emergency Officer (AEO), responsible for 
ensuring that the CCG is compliant with its EPRR obligations. The AEO represents 
the CCG at the Local Health Resilience Forum, taking a strategic coordinated view of 
EPRR activity amongst health organisations in Sussex. I have appointed the 
Executive Director of Corporate Governance as AEO for all of the CCGs in Sussex. 
The AEO is supported by a Deputy AEO and each CCG has identified its Audit 
Committee Chair as the Lay Member with responsibility for EPRR.  
 
Register of interests 
The CCG keeps a register of interests and a register of gifts and hospitality 
declarations. The registers for Governing Body members and managers classed as 
‘decision makers’ (band 8a and above) can be found on the CCG’s website at: 
 
http://www.eastbournehailshamandseafordccg.nhs.uk/about-us/our-governing-body/ 
 
Personal data related incidents  
There have been no personal data related incidents, which required reporting to the 
Information Commissioner’s Office (ICO) during the course of 2019/20 for the CCG. 
 
Statement of disclosure to auditors  
Each individual who is a member of the CCG at the time the Members’ Report is 
approved confirms:  
 
 So far as the member is aware there is no relevant audit information of which the 

CCG’s auditor is unaware that would be relevant for the purposes of their audit 
report 

 The member has taken all the steps that they ought to have taken in order to 
make himself or herself aware of any relevant audit information and to establish 
that the CCG’s auditor is aware of it 

 
Modern Slavery Act   
NHS Eastbourne, Hailsham and Seaford CCG fully supports the Government’s 
objectives to eradicate modern slavery and human trafficking but does not meet the 
requirements for producing an annual Modern Slavery and Human Trafficking 
Statement as set out in the Modern Slavery Act 2015. 

  

http://www.eastbournehailshamandseafordccg.nhs.uk/about-us/our-governing-body/
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Statement of Accountable Officer’s 
responsibilities  
 

The National Health Service Act 2006 (as amended) states that each Clinical 
Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHSE).  NHSE has appointed the 
Chief Executive Officer to be the Accountable Officer of NHS Eastbourne, Hailsham 
and Seaford Clinical Commissioning Group. 
 
The responsibilities of an Accountable Officer are set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in the Clinical 
Commissioning Group Accountable Officer Appointment Letter.  They include 
responsibilities for:  
 
 Ensuring that the CCG complies with its financial duties under Sections 223H to 

223J of the National Health Service Act 2006 (as amended) 
 Ensuring the CCG exercises its functions effectively, efficiently and economically 

(in accordance with Section 14Q of the National Health Service Act 2006 (as 
amended)) and with a view to securing continuous improvement in the quality of 
services (in accordance with Section14R of the National Health Service Act 2006 
(as amended)) 

 For keeping proper accounting records (which disclose with reasonable accuracy 
at any time the financial position of the Clinical Commissioning Group and enable 
them to ensure that the accounts comply with the requirements of the Accounts 
Direction) 

 For safeguarding the Clinical Commissioning Group’s assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities) 

 The propriety and regularity of the public finances for which the Accountable 
Officer is answerable 

 The relevant responsibilities of accounting officers under Managing Public Money 
 

Under the National Health Service Act 2006 (as amended), NHSE has directed each 
Clinical Commissioning Group to prepare for each financial year a statement of 
accounts in the form and on the basis set out in the Accounts Direction. The 
accounts are prepared on an accruals basis and must give a true and fair view of the 
state of affairs of the Clinical Commissioning Group and of its income and 
expenditure, Statement of Financial Position and cash flows for the financial year. 
 
In preparing the accounts, the Accountable Officer is required to comply with the 
requirements of the Government Financial Reporting Manual and in particular to: 
 
 Observe the Accounts Direction issued by NHSE, including the relevant 

accounting and disclosure requirements, and apply suitable accounting policies 
on a consistent basis 

 Make judgements and estimates on a reasonable basis 
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 State whether applicable accounting standards as set out in the Government 
Financial Reporting Manual have been followed, and disclose and explain any 
material departures in the accounts 

 Prepare the accounts on a going concern basis  
 Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and 
Accounts and the judgements required for determining that it is fair, balanced and 
understandable 

 
To the best of my knowledge and belief, and subject to the disclosure set out below, 
I have properly discharged the responsibilities set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in my Clinical 
Commissioning Group Accountable Officer Appointment Letter. 
 
Disclosures: 
 Legal Directions issued by NHSE in July 2018 which were successfully lifted in 

July 2019 
 Legal Directions issued by NHSE to all CCGs in March 2020 to enable NHSE to 

commission healthcare from independent sector providers to support the 
provision of services by the NHS to address coronavirus (COVID-19) emergency.  
The Directions expire on 31 December 2020.  The full Directions can be found on 
the government website: 

 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
 functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 
I also confirm that, as far as I am aware, there is no relevant audit information of 
which the CCG’s auditors are unaware and that, as Accountable Officer, I have 
taken all the steps that I ought to have taken to make myself aware of any relevant 
audit information and to establish that the CCG’s auditors are aware of that 
information.  
 
 
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 

  

https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
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Governance statement 
Introduction and Context 
NHS Eastbourne Hailsham and Seaford CCG is a body corporate established by 
NHSE on 1 April 2013 under the NHS Act 2006 (as amended). 
 
The CCG’s statutory functions are set out under the NHS Act 2006 (as amended). 
The CCG’s general function is arranging the provision of services for persons for the 
purposes of the health service in England.  The CCG is, in particular, required to 
arrange for the provision of certain health services to the extent it considers 
necessary to meet the reasonable requirements of its local population.   
 
NHSE applied legal directions to the CCG in July 2018 (issued under Section 14Z21 
of the National Health Service Act 2006).    
 
As the CCG set a deficit budget for 2019/20 the External Auditors were required to 
report this under section 30 of the Local Audit and Accountability Act 2004 to the 
Secretary of State.  
 
The directions focussed on financial issues but also leadership, governance, 
capacity, and capability issues, which required us to focus on four key areas:  
 
 Development and implementation of a robust and credible financial recovery plan 

which should include both internal and joint system components, to work towards 
system balance that is both clinically and financially sustainable  

 The leadership capacity of the CCG  
 Undertaking a capacity and capability review which should have a system focus  
 Undertaking a governance review  
 
Working with NHSE and NHSI, the CCG managed to address all of these areas as 
part of what was a new integrated approach to help stabilise the system’s financial 
position. This involved NHSE and NHSI working with the CCG and ESHT to 
collectively address the financial challenges we faced. As a result of our 
collaborative working, we managed to meet our financial targets for 2018/19 and 
developed a financial plan for the next five years.  
 
The legal directions were successfully lifted in July 2019. 
 
In March 2020, directions were applied to all CCGs to enable NHSE to commission 
healthcare from independent sector providers to support the provision of services by 
the NHS to address the coronavirus (COVID-19) emergency. The directions expire 
on 31 December 2020. 
The full directions can be found on the government website 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 
In addition to my substantive role as Accountable Officer of NHS Eastbourne 
Hailsham and Seaford CCG, I have also been appointed as Accountable Officer for 

https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
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NHS Brighton and Hove CCG, NHS Coastal West Sussex CCG, NHS Crawley CCG, 
NHS Hastings and Rother CCG, NHS High Weald Lewes Havens CCG, and NHS 
Horsham and Mid Sussex CCG. Additionally, I was Accountable Officer for NHS 
East Surrey CCG until 31 October 2019. 
 
During the period I have been the Accountable Officer for NHS Eastbourne Hailsham 
and Seaford CCG, I have been especially mindful of the need to ensure that the 
individual statutory responsibilities of each of the CCGs are not in any way 
undermined by my wider responsibilities. The governance structure of NHS 
Eastbourne Hailsham and Seaford CCG has been fully utilised and adhered to at all 
times to ensure decision-making is taken in the best interest of the CCG. Conflicts of 
interest have been declared and managed in the appropriate way where they have 
arisen. 
 
Throughout 2019/20 I have, with the support of the Governing Bodies, continued to 
develop the governance processes and commissioning functions of the CCGs for 
which I am responsible. Throughout the year our Governing Body worked closely 
with the Governing Body of NHS Hastings and Rother CCG including meeting ‘in 
common’ to make the most of our leadership resources and to ‘do things once’ for 
the benefit of our populations. 
 
During 2019, the CCGs across Sussex began to consider even closer ways of 
working. These discussions culminated in proposals to the GP memberships to 
merge NHS Coastal West Sussex, NHS Crawley, and NHS Horsham Mid Sussex 
CCGs into a new statutory body of NHS West Sussex CCG and for NHS Eastbourne 
Hailsham and Seaford, NHS Hastings and Rother, and NHS High Weald Lewes 
Havens CCGs to merge to become a new statutory body of NHS East Sussex CCG. 
 
The CCGs’ governing bodies identified such changes as being key to delivering 
better joined up healthcare provision for our populations as these reconfigurations 
aligned them to their local authority footprints. In Brighton and Hove, the CCG 
already had the benefit of being coterminous with Brighton and Hove City Council. 
During 2019, the memberships of all of the Sussex CCGs approved revised 
Constitutions. 
 
Clinical Leadership 
During 2019/20, I have worked with the Clinical Chair of the CCG to develop our 
model of clinical leadership and engagement to ensure that the vision for the CCG 
as a clinically led organisation is not lost while we address the considerable financial 
challenges.  
 
One significant development has been the introduction of the role of Chief Medical 
Officer into the Executive Management Team. This role will further strengthen the 
clinical leadership for the benefit of the CCG’s population. 
 
Staff Engagement  
A significant amount of engagement was undertaken with our staff during 2019/20. 
This was largely as the result of a structural review of the directorates across all of 
the Sussex CCGs. Our consultation included one-to-one meetings for staff members 
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with their directors, regular standing briefings and email newsletters, and an email 
box for people to raise questions and concerns.  
 
The proposed operating model was revised in light of suggestions raised by 
members of staff during the consultation period and, on 1 February 2020, we started 
to transition to the new operating model across the CCG. 
 
We had planned for the whole organisational change process to conclude with a 
People Conference in April 2020; however during our COVID-19 incident response 
we are ensuring that all the staff across the CCG have regular opportunities to come 
together via an extensive virtual programme of webinars, communications and team 
meetings to celebrate the great work being done to improve healthcare provision for 
our populations. 
 
Conclusion 
I have appointed an executive management team to provide greater leadership and 
executive resilience across the CCG, which enables me to ensure that the full 
benefits of collective working are realised.  I am continuing to develop our structures 
to ensure that the CCG has the right executive and clinical leadership to enable it to 
meet the challenge of commissioner reform and moving to ICSs in line with the 
national direction outlined in the NHS Long Term Plan. 
 
Taken together, the above actions have given me sources of assurance that I have 
been able to reference as part of this Governance Statement.  
 

Scope of responsibility 
As Accountable Officer, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the CCG’s policies, aims and 
objectives, whilst safeguarding the public funds and assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me in Managing 
Public Money (HM Treasury, 23/01/17). I also acknowledge my responsibilities as 
set out under the NHS Act 2006 (as amended) and in my CCG Accountable Officer 
Appointment Letter. 
 
I am responsible for ensuring that the CCG is administered prudently and 
economically and that resources are applied efficiently and effectively, safeguarding 
financial propriety and regularity. I also have responsibility for reviewing the 
effectiveness of the system of internal control within the CCG as set out in this 
Governance Statement. 
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Governance arrangements and effectiveness 
The main function of the Governing Body is to ensure that the CCG has made 
appropriate arrangements to exercise its functions effectively, efficiently and 
economically and that the CCG complies with such generally accepted principles of 
good governance as are relevant to it. The main features of the governance of NHS 
Eastbourne, Hailsham and Seaford CCG are described in detail below, including the 
governance structures within the CCG and relationship between the CCG and its 
membership. 
 
CCG Membership  
The CCG is a membership organisation for the twenty GP practices within 
Eastbourne, Hailsham, and Seaford. The membership meets collectively and the 
representatives of each GP practice discuss the direction of the CCG, its plans for 
commissioning services, and seek assurance that commissioned services are 
performing effectively. Each practice is represented by a GP member of the 
Governing Body. As a clinically led organisation, it is important for us to have clinical 
leadership, which represents the views of our membership at the most senior level.  
 
Under the scheme of delegation, contained within the Constitution, the CCG’s 
membership has reserved to it a number of key decisions of the CCG. A copy of the 
scheme of reservation and delegation may be found on the CCG’s website. 
 
The CCG has delegated authority for the commissioning of primary medical care. 
This has enabled the CCG, guided by its membership, to take greater control of 
primary medical care commissioning within Eastbourne, Hailsham, and Seaford and 
to do so in a way that supports the CCG’s overall strategic plans for robust and 
resilient primary care services in the area.  
 
The Governing Body  
The main function of the Governing Body is to ensure that the group has made 
appropriate arrangements for ensuring that it exercises its functions effectively, 
efficiently, and economically and complies with such generally accepted principles of 
good governance as are relevant to it.  
 
The CCG Governing Body has responsibility for ensuring good governance 
arrangements and as well as its main function the membership has assigned the 
following specific duties to the Governing Body: 
 
 Approving any functions of the CCG that are specified in regulations 
 Approving a report, received from the Chief Finance Officer, showing the  

total allocations received and their proposed distribution including any sums held 
in reserve 

 Approving budgets prepared and submitted by the Chief Finance Officer prior to 
the start of the Financial Year 

 Approving the timetable for producing the annual report and preparing the 
accounts 

 Determining the remuneration, fees, and other allowances payable to employees 
or other persons providing services to the CCG and the allowances payable 
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under any pension scheme it may establish under paragraph 11(4) of Schedule 
1A of the National Health Service Act 2006  

 Ensuring that the CCG has appropriate arrangements in place to exercise its 
functions effectively, efficiently, and economically and in accordance with the 
CCG’s principles of good governance (its main function) 

 Leading the setting of vision and strategy 
 Monitoring performance against plans 
 Performing any of the functions in paragraph 5.2 and/or any other paragraph of 

the Constitution and the Scheme of Reservation and Delegation, which have 
been identified as being delegated to the Governing Body 

 Providing assurance of the management of strategic risk 
 Receiving and approving (where necessary) reports from the Chief Finance 

Officer which monitor financial performance against budget and plan 
 Recommending to the CCG the annual commissioning plan, annual report and 

annual accounts by presentation of the same to the Members at a City Wide 
Membership Meeting 

 Such other functions as may be conferred or delegated to the Governing Body 
from time to time 
 

During 2019/20, the NHS Eastbourne, Hailsham and Seaford CCG Governing Body 
and the NHS Hastings and Rother CCG Governing Body have continued to meet ‘in 
common’ as the East Place CCGs’ Governing Bodies. This involves having a 
common agenda and meeting in a common venue at the same time but taking 
individual CCG decisions.  
 
The Governing Body meets formally in public. The Governing Body also meets 
informally to discuss matters that arise and to give an opportunity for development 
and training. This is part of an ongoing process, which will be further strengthened 
through our organisational development activities of the Sussex CCGs. 
 
As a clinically led organisation, it is necessary for there to be strong clinical 
representation on the Governing Body and on the committees of the CCG. This has 
been further developed during the year with the introduction of the role of Chief 
Medical Officer. 
 
At the end of August 2019 Dr Tim Caroe stepped down from his Governing Body role 
to take up his role as Executive Medical Director for the Sussex CCGs. 
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Procurement Committee

CCG Committee Structure 
The Governing Body is supported by a robust committee structure; this is illustrated 
in the following diagram. 
 
CCG Governance Structure 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
  
 
Within this structure, consistent with governance best practice, each committee has 
a robust set of terms of reference describing its membership and the scope of its 
authority and has a detailed work programme. These terms of reference are 
reviewed annually and amended in respect of the evolving needs of the CCG. As 
part of the review of each committee, we maintain a record of attendance of the 
committee’s membership. These records of attendance may be found later on in this 
report. 
 
The full terms of reference for each committee are published on the CCG’s website.  
A brief description of each committee is set out below: 
 
Audit Committee 
The Audit Committee provides the Governing Body with assurance that the CCG’s 
systems of internal control are working effectively, and the CCG is acting in 
compliance with law and best practice. In addition to the normal functions of an audit 
committee, the Audit Committee also has an enhanced responsibility to provide 
assurance in respect of the CCG’s management and oversight of risk. 
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The Committee is chaired by the Lay Member for Governance who has the 
necessary qualifications, expertise, and experience such as to enable her to express 
informed views about financial management and audit matters. The other Lay 
Members are also members of the Audit Committee. 
 
During 2019/20 the NHS Eastbourne, Hailsham and Seaford CCG Audit Committee 
has held its meetings ‘in common’ with the NHS Hastings and Rother CCG Audit 
Committee.  
 
Finance and Performance Committee 
The Finance and Performance Committee was specifically created to provide 
scrutiny to the CCG’s delivery of key financial and performance targets as identified 
in its strategic and operational plans. In addition to its oversight of the CCG’s annual 
financial and operational plans, the Committee seeks to provide year round 
assurance in respect of financial and performance issues including performance 
against QIPP targets. 
 
The Committee has a Lay Member as Chair and its membership includes the 
organisation’s most senior staff with responsibilities for performance and financial 
matters.  
 
The Finance and Performance Committee has extensively focused on the CCG’s 
financial position thus providing the Governing Body with a greater degree of 
assurance in this key area. 
 
During 2019/20 the NHS Eastbourne, Hailsham and Seaford CCG Finance and 
Performance Committee has held its meetings ‘in common’ with the NHS Hastings 
and Rother CCG Finance and Performance Committee.  
 
Quality and Safety Committee  
The Quality and Safety Committee is responsible for providing the Governing Body 
with assurance that there are effective quality arrangements in place and that patient 
safety is being monitored effectively.  The Committee is additionally responsible for 
ensuring that the CCG is effectively engaging with patients and the public in the 
commissioning of services. 
 
The Committee supports the Governing Body in ensuring that commissioning 
decisions are based on evidence of clinical effectiveness and influenced by patient 
experience, feedback, and need. In this way, the Committee promotes patient safety 
and a positive patient experience in line with the principles of the NHS Constitution, 
the CCG’s values, and the requirements of the CQC. 
 
The Committee has a Lay Member as Chair and its membership consists of the 
organisation’s most senior staff focused on patient quality and safety.  
 
The Committee has provided extensive focus on the quality and safety of 
commissioned services, including within primary care, as well as on complaints, 
patient and public engagement, safeguarding, and serious incidents. 
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During 2019/20, the NHS Eastbourne, Hailsham and Seaford CCG Quality and 
Safety Committee has held its meetings ‘in common’ with the NHS Hastings and 
Rother CCG Quality and Safety Committee.  
 
Primary Care Commissioning Committee 
When a CCG agrees to take on the responsibility for commissioning primary medical 
care it is necessary to put in place a committee constructed in accordance with 
NHSE guidance to manage the potential conflicts of interest which may arise as the 
CCG commissions services provided by its own members. 
 
The Primary Care Commissioning Committee has overseen the strategic 
development of transformational change within primary care in Eastbourne, 
Hailsham, and Seaford and the strategic commissioning of primary care in the area 
since the CCG became responsible for the commissioning of primary medical care. 
 
The Committee has a Lay Member as Chair and its membership consists of a 
number of the Governing Body members. The full membership of the Committee is 
consistent with NHSE guidance, which can be found at: 
 
https://www.england.nhs.uk/commissioning/pc-co-comms/resources  
 
During 2019/20, the NHS Eastbourne, Hailsham and Seaford CCG Primary Care 
Commissioning Committee has held its meetings ‘in common’ with the NHS Hastings 
and Rother CCG Primary Care Commissioning Committee.  
 
Remuneration and Nominations Committee  
All CCGs are required to have a Remuneration and Nominations Committee to 
decide on matters relating to the remuneration policy within the CCG and 
considering nominations for the appointment of new members of the Governing 
Body. The Committee makes recommendations on the remuneration, benefits, and 
terms of service of employees of the CCG.  
 
Additionally, the Committee oversees the appraisal process of the Governing Body 
members.  
 
During 2019/20 the NHS Eastbourne, Hailsham and Seaford CCG Remuneration 
and Nominations Committee has generally met ‘in common’ with the Remuneration 
and Nominations Committees of the other CCGs across Sussex (including NHS East 
Surrey CCG until 31 October 2019). 
 
Procurement Committee  
The purpose of the Procurement Committee is to ensure a strategic approach to 
procurement management and to provide oversight and assurance on the 
procurement process and on the delivery against the annual Procurement Plan.  
 
The Committee has a Lay Member as Chair.  
  
During 2019/20, the NHS Eastbourne, Hailsham and Seaford CCG Procurement 
Committee has held its meetings ‘in common’ with the NHS Hastings and Rother 
CCG Procurement Committee.  

https://www.england.nhs.uk/commissioning/pc-co-comms/resources
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UK Corporate Governance Code  
NHS Bodies are not required to comply with the UK Code of Corporate Governance. 
However, we have reported on our corporate governance arrangements by drawing 
on best practice available, including those aspects of the UK Code of Corporate 
Governance we consider relevant to the CCG. For the financial year ending 31 
March 2020 and up until the date of signing this statement we have complied with 
the provisions of the Code as would be expected of a CCG. 
 
Leadership 
The CCG is headed by an effective Governing Body, which is collectively 
responsible for the long-term success of the CCG. There is a clear division of 
responsibilities between the running of the Governing Body and the executive 
responsibility for the running of the CCG’s business. No one individual has 
unfettered powers of decision and decision-making powers are clearly governed by 
the CCG’s Standing Orders and Prime Financial Instructions. 
 
Effectiveness 
The Governing Body and its committees have the appropriate balance of skills, 
experience, independence, and knowledge to enable them to discharge their 
respective duties and responsibilities effectively.  
 
During 2019/20 there has been a programme of ongoing training and development 
for the Governing Body members and there will be a further training programme 
implemented in the coming year. 
 
The arrangements for appointments to key roles are outlined in the CCG’s 
Constitution and in the case of the Accountable Officer, Clinical Chair, and Chief 
Finance Officer these are subject to the NHSE appointment process.  
 
The Governing Body papers are issued in a timely manner in accordance with the 
timescales set out in the CCG’s Constitution. The quality of data received by the 
Governing Body is reviewed regularly and suitable information is provided to 
members to ensure that they are able to discharge their obligations effectively. 
 
Accountability 
The Governing Body considers that it presents a balanced and understandable 
assessment of the CCG’s position and prospects. The CCG’s management of risk 
and arrangements for the Audit Committee are outlined elsewhere in this 
Governance Statement. 
 
The CCG does not have shareholders but is accountable to the public for its 
activities. The CCG engaged patients, stakeholder organisations, and the public in 
planning its objectives particularly when considering larger scale service changes 
when it had a duty to consult. See pages 54 - 58 in this annual report for more 
details on patient and public engagement.  
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Relations with member practices 
Throughout 2019/20, the CCG has cultivated an ongoing dialogue with member 
practices based on the mutual understanding of its aims and objectives. The 
Governing Body has the overall responsibility for ensuring that such an effective 
dialogue with member practices takes place.  
 
The CCG uses a variety of methods to engage and communicate with its member 
practices.  

 
Discharge of statutory functions 
In light of recommendations of the 2013 Harris Review, the CCG has reviewed all of 
the statutory duties and powers conferred on it by the NHS Act 2006 (as amended) 
and other associated legislation and regulations. As a result, I can confirm that the 
CCG is clear about the legislative requirements associated with each of the statutory 
functions for which it is responsible including any restrictions on delegation of those 
functions. 
 
Responsibility for each duty and power has been clearly allocated to a lead director 
throughout 2019/20. During 2019/20, directorates subsequently had in place the 
structures that provided the necessary capacity and capability to undertake all of the 
CCG’s statutory duties. 

 
Risk management arrangements and 
effectiveness 
The CCG recognises that risk management is an integral part of good management 
practice and to be most effective it must be embedded within the organisation’s 
culture. The overall structure and content of the CCG’s risk management 
arrangements replicate best practice principles and provides me with assurance as 
Chief Executive Officer that the CCG’s overall risk management arrangements are 
robust and fit for purpose.  
 
The CCG’s Risk Management Strategy and Policy was updated in 2019 to reflect the 
new organisational structure and the fact that risk is now managed centrally across 
all seven CCGs. The purpose of the document is to define the strategy and policy 
that the CCG uses to ensure rigorous risk management processes, and provide the 
tools to assist staff to ensure, as far as is reasonably practicable, that all risks are 
identified and controlled appropriately. It also sets out the process for risk 
management across The CCG, including how each risk is identified, assessed, 
recorded, and managed.  
 
Risks are identified from a variety of internal and external sources such as staff 
resource issues, workforce recruitment problems, lack of assurance on areas of 
quality and performance data, or information from staff and or patients. 
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There is now an integrated risk register, assurance framework, and set of strategic 
goals for the CCG. During 2019/20, the CCG had a Corporate Risk Register and 
BAF both of which were aligned to the integrated corporate goals.  
 
The new BAF brings together in summary form the headline indicators from each 
area of organisational performance to give an overall picture of the CCG. The 
document is framed by the Corporate Objectives for 2019/20 and considered 
alongside the NHSE IAF for CCGs, which provides the national measures of success 
for CCGs.   
 
In addition, the BAF seeks to provide some insight into not just the current 
performance but also the future performance. This is being addressed through the 
inclusion of a set of ‘early warning indicators’ aligned to each corporate goal.  The 
document also includes the elements of a “traditional” BAF, namely significant risks 
that could affect delivery of our corporate goals (i.e. those currently rated 15 or 
above); and an indication of whether we are on track to deliver individual objectives.  
 
Capacity to handle risk  
As the Chief Executive Officer, I have the overall responsibility for ensuring that an 
effective risk management system is in place and that that there is an adequate 
control system in place. The work of ensuring this system is in place is, in practice, 
delegated to the Executive Director of Corporate Governance.  
 
The Chief Finance Officer is responsible for ensuring that systems and structures are 
in place for the effective management of financial risk and organisational controls. 
The Senior Information Risk Owner (SIRO) has responsibility for managing 
information risks across the organisation. During 2019/20, the Chief Medical Officer 
on his appointment in January 2020 took on this responsibility. The Chief Nursing 
Officer is responsible for ensuring that systems and structures are in place for the 
effective management of clinical quality and safety. The Chief Medical Officers 
provide clinical leadership for the CCG and are accountable for the governance and 
quality assurance of the services the CCG commissions. They have specific 
responsibility for providing strategic and operational leadership and management of 
the clinical risk within the CCG and for organisational assurance on all matters of 
clinical risk and clinical outcomes to the CCG’s Governing Body. The Executive 
Managing Directors have delegated responsibility for managing local risks within 
their own areas of responsibility. 
 
Staff are supported to manage risk as appropriate to their level of authority and 
duties and the policies and procedures are available on the CCG’s website. Training 
is provided to staff on risk management and on the use of the electronic risk 
management system. 
 
The Governing Body’s oversight of risk is underpinned by a number of systems of 
control. The committee structure of the CCG allows risk to be addressed at several 
key levels all linking up to provide assurance to the Governing Body. The Audit 
Committee is primarily responsible for overseeing the management and reporting of 
risk throughout the organisation via its key role in overseeing the BAF and Corporate 
Risk Register and the systems and structures within the CCG for regularly reviewing 
and overseeing these two key risk management tools.  
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The Finance and Performance Committee considers the finance and performance-
related risks, the Quality and Safety Committee considers the quality and safety 
focused risks, and the Primary Care Commissioning Committee reviews the primary 
care focused risks. This committee oversight ensures that the BAF and Corporate 
Risk Register are being regularly reviewed and scrutinised.  
 
The Corporate Risk Register records the high-level risks (those scoring 12 and 
above) which may affect the achievement of the CCG’s objectives and the actions 
required to counter this. The Corporate Risk Register is reported at each meeting of 
the Audit Committee, ahead of which it receives scrutiny and oversight at the 
appropriate committees of the Governing Body and is scrutinised in full by the CCG’s 
Local Management Team meeting on a monthly basis.  
 
All risks are reviewed by risk owners and assessors on a regular basis. A formal 
review is undertaken with the central Risk Team, which meets regularly with each 
risk owner to review changes in the scores, controls, assurances, and progress 
against actions agreed since the previous review.  
 
Key controls and assurances  
Having identified strategic risks the CCG must ensure that it has key controls 
(mitigating actions) in place to manage these. These controls should make the risk 
less likely to happen or reduce the impact should it happen, and they may take many 
forms.  
 
Controls are documented and their design is subject to scrutiny by independent 
reviewers, which can include internal and external auditors and other specialists 
where necessary.  
 
The Governing Body relies on a number of methods to provide assurance on these 
controls as it cannot assure itself of all actions directly. The process for gaining 
assurance of the effectiveness of the key controls is fundamentally about bringing all 
of the relevant evidence together and arriving at informed conclusions.  
 
The most objective assurances are derived from independent reviewers, which 
include internal and external auditors, and these are supplemented by independent 
sources such as NHSE and the NHS Counter Fraud Authority and from semi- 
independent sources such as performance management and self-assessment 
reports.  

 
Risk assessment  
The CCG recognises that it is impossible to eliminate all risk and that the aim of risk 
management is to mitigate risks using control measures and action plans. All risks 
are assessed on the basis of two elements; severity and likelihood. Each element is 
given a score between one and five and the multiplication of these scores generates 
a risk score. Risks with a score of 12 or above are managed on the Corporate Risk 
Register whilst lower scoring risks are managed at a team level within the CCG.  
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Each risk has been assigned an assessor and an owner. The assessor has 
operational oversight of the risk whilst the owner is the senior manager of the risk 
area. Where a risk is reported on the Corporate Risk Register its owner will usually 
be a member of the Executive Management Team. The risk owner is accountable to 
the Governing Body for the management of the risks assigned to them.  
 
The Governing Body agreed to adopt a risk appetite, in its meeting in September 
2019, which sets the level at which the CCG is prepared to tolerate the risk, although 
the risk appetite is not necessarily static and may change depending on the 
circumstances. 
 
At year-end, the BAF (as reported to the Part One meeting of the Governing Body) 
contained the following risks with a current score of 15 and above:  
 
Risks with a score of 15 and above as at 31 March 2020 
Corporate Goal A: Improved population health outcomes and patient experience 
Reference Risk Title  Initial Score 

(Impact x 
Likelihood) 

(I x L) 

Current Score 
(Impact x 

Likelihood) 
(I x L) 

SX0051 Coronavirus outbreak in Sussex 16 (4 x 4) 16 (4 x 4) 

Total level of risk against the objective  16 16 
Corporate Goal B: Improved quality of services, access and operational performance 

Reference Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

SX0003 Delivery of key constitutional standard 
improvement plans for providers 

16 (4 x 4) 16 (4 x 4) 

SX0005 Cyber Attacks affecting providers and GP 
practices within Sussex  

16 (4 x 4) 16 (4 x 4) 

SX0018 Access to care for children and young people for 
mental health or neuro developmental conditions 

15 (3 x 5) 15 (3 x 5) 

SX0034 Patient flow and lack of system resilience 16 (4 x 4) 16 (4 x 4) 

EP0004 ESHT not meeting NHS Constitutional Standards 15 (3 x 5) 15 (3 x 5) 

Total level of risk against the objective  78 78 

Corporate Goal C: Improved financial performance 

Reference  Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

There are no risks scoring 15 or above aligned to this Goal as at 31 March 2020 
Total current level of risk against the objective  0 0 
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Corporate Goal D: Delivering system reform 

Reference  Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

SX0040 Primary Care Workforce 15 (5 x 3) 15 (5 x 3) 
Total current level of risk against the objective  15 15 
Corporate Goal E: Effective and well led organisation with an empowered and inclusive 
workforce 
Reference  Risk Title  Initial Score 

(I x L) 
Current Score 

(I x L) 
SX0011 CCG Cyber Security 16 (4 x 4) 16 (4 x 4) 

Total current level of risk against the objective  16 16 

 

 

Other sources of assurance  
Internal Control Framework 
A system of internal control is the set of processes and procedures in place in the 
CCG to ensure it delivers its policies, aims and objectives. It is designed to identify 
and prioritise the risks, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively and 
economically. The system of internal control allows risk to be managed to a 
reasonable level rather than eliminating all risk; it can therefore provide only 
reasonable and not absolute assurance of effectiveness. 
 
The CCG’s internal control framework is constructed around the CCG’s risk and 
assurance framework and the CCG’s committee structure. The committees of the 
CCG have oversight of and seek assurance in respect of specific elements of the 
CCG’s responsibilities. During the course of the year, the CCG has strengthened its 
management arrangements, which provide oversight of the ongoing operational 
performance, and governance work of the organisation, and which ensure that 
information, which is progressed to the CCG’s committee meetings, is of a suitable 
standard for those committees to obtain the requisite level of assurance.  
 
The Governing Body arrangements, including the BAF, are outlined above. The 
financial controls are outlined in more detail in the annual accounts. 
 
The CCG has adopted a set of Standing Orders and Standing Financial Instructions / 
Prime Financial Policies. These are published as appendices to the CCG’s 
Constitution. The CCG also has more detailed financial policies and a detailed 
financial scheme of delegation, which have been approved by the Audit Committee. 
 
The Governing Body receives assurance that the organisation and commissioned 
providers are meeting the defined set of standards across domains of performance, 
safety, quality, and patient experience through the Integrated Performance and 
Contract Report that is presented to the Finance and Performance Committee and to 
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the Governing Body. This report provides detailed information on the performance in 
key areas of activity commissioned by the CCG. 
 
Annual audit of conflicts of interest management 
The revised statutory guidance on managing conflicts of interest for CCGs 
(published June 2016) requires CCGs to undertake an annual internal audit of its 
management of conflicts of interest. To support CCGs to undertake this task, NHSE 
has published a template audit framework. 
 
During 2019/20, the CCG has not identified any breaches of its policy on conflicts of 
interest. 
 
The annual internal audit of conflicts of interest was carried out in 2019/20 and 
provided an assessment of ‘Reasonable Assurance’.  
 
The CCG carries out a Conflicts of Interest Indicator quarterly and annual self-
assessment as part of the adherence to the national managing conflicts of interest 
guidance.  
 
Data quality 
The Governing Body has in place comprehensive reporting through which it can 
monitor the performance of its commissioned services. The Integrated Performance 
and Contract Report provides assurance to the Governing Body and to the Finance 
and Performance Committee that the organisation and commissioned providers are 
meeting the defined set of standards.  
 
The data received by the Governing Body and the committees of the CCG is 
continuously reviewed and the contents of reports are refreshed regularly to ensure 
that the appropriate and necessary information is available to the CCG’s committees. 
Throughout the year, the data outputs from the Commissioning Support Unit (CSU) 
and the in-house Performance and Intelligence Team are checked and any outlying 
or unexpected values are questioned. The reports are further checked against other 
available data sources such as NHSE reports, IAF indicators, and Public Health data 
sets. 
 
Information Governance  
The NHS Information Governance Framework sets the processes and procedures by 
which the NHS handles information about patients and employees in particular 
personal identifiable information.  
 
The NHS Information Governance Framework is supported by a Data Security and 
Protection (DSP) Toolkit and the annual submission process provides assurance to 
the CCG, to other organisations, and to individuals that personal information is dealt 
with legally, securely, efficiently, and effectively. 
  
The CCG has completed the DSP Toolkit for 2019/20. Using the toolkit the CCG is 
able to demonstrate compliance with the ten data security standards, set out by 
Dame Fiona Caldicott’s independent review, and assess against Department of 
Health and Social Care information governance (IG) policies and standards. The 
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CCG is performing at the required level and achieved ‘Standards Met’ for the DSP 
Toolkit for 2019/20.  
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There are processes in place for incident reporting and the investigation of serious 
incidents. We have developed information risk assessment and management 
procedures and a programme to embed fully an information risk culture throughout 
the organisation. During 2019/20, there have been no IG Serious Incident Requiring 
Investigations. We continue to monitor both root and cause of low-level IG breaches 
to inform training needs and potential operational review. 
 
The CCG places high importance on ensuring there are robust IG systems and 
processes in place to help protect patient and corporate information. The CCG has 
established an IG management framework and has developed IG processes and 
procedures in line with the requirements of the DSP Toolkit for 2019/20. We have 
ensured all staff undertake annual IG training and have implemented IG guidance to 
ensure staff are aware of their IG roles and responsibilities.  
 
Individual Rights Requests are dealt with effectively, within the constraints set out by 
data protection legislation. A log of all requests is maintained. 
 
An internal Strategic Information Governance Group (SIGG) is established, chaired 
by the SIRO, and with attendance of the Caldicott Guardian, Data Protection Officer, 
the IG team, IT service representatives and relevant directorate reps where required. 
The SIGG is accountable to the Audit Committee. Its purpose is to support and drive 
the IG agenda and provide the Audit Committee with assurance that effective IG best 
practice mechanisms are in place in the organisation.  
 
There have been no personal data related incidents for the CCG, which required 
reporting to the ICO during the course of 2019/20. 
 
Business critical models 
The CCG recognises the principles reflected in the Macpherson report as a direction 
of travel for business modelling in respect of service analysis, planning, and delivery. 
An appropriate framework and environment is in place to support the quality 
assurance of business critical models within the CCG. 
 
The CCG’s business-critical models primarily rely on activity and financial data 
produced by the South Central and West CSU, which is assured through their own 
processes. The CCG reviews CSU data regularly and its use is checked internally by 
the executive team and externally through an audit of the CSU’s key systems and 
processes. The output of business-critical models is validated by NHSE through their 
assurance process of the CCG. 
 
Third party assurances 
In 2019/20, the CCG commissioned support services from the following CSUs:  
 
 North East London (NEL CSU) provides Information Technology 
 South Central and West (SCW CSU) provides Human Resources, Financial, 

Business Intelligence, Contract Management, Health and Safety 
 
The CCG obtains assurance regarding CSU-provided services through Service 
Auditor Reporting. Service Auditor Reporting is undertaken by an independent 
auditor (Deloitte as appointed by NHSE) to review the key business process controls 
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of a service organisation and to give an opinion on whether control activities are 
designed and operating effectively for control objectives to be achieved. The CSUs 
provide the CCG with reports outlining the scope and findings of the audits and 
these, together with CCG management controls for monitoring the performance of 
the CSU, provide coverage for a significant portion of the year in relation to CSU 
activities.  
 
The CCG receives activity and finance data produced from SCW CSU, which is 
assured through their own processes. The CCG also employs its own analysts who 
review the data and reports provided by CSU and may comment on their accuracy. 
The CCG also has its own processes for checking the quality of information received 
by third parties recognising the importance of reliable information both in terms of 
commissioning services and the efficient management of the CCG’s day-to-day 
business and resources. 
 
Where the CCG relies on third party providers (for example NHS Digital which 
provides IG training modules and payroll which is provided by ESHT), mechanisms 
are built into the contract to provide the assurances required by the CCG throughout 
the duration of the contract. The contracts with the CSUs are monitored by senior 
managers within the CCG and any issues reported to the executive team.  
 

Control issues 
Since the beginning of this financial year, the CCG has been implementing the 
recommendations of the externally commissioned governance review, which was 
completed in October 2018. This work has significantly improved the CCG’s 
governance processes and increased the level of assurance and control for 
members of the Governing Body in relation to the CCG’s functions.  
 
Beyond the work carried out in relation to the CCG’s governance no other control 
issues have been identified which are likely to be prejudicial to the CCG’s ability to 
meet its objectives, to increase the risk that the CCG will be susceptible to fraud, to 
have a material impact on the accounts, or to put at risk the security of data integrity. 

 
Review of economy, efficiency, and 
effectiveness of the use of resources 
As described above, the membership has delegated authority to the Governing Body 
and its committees to act effectively, efficiently, and economically. The Quality and 
Safety Committee oversees provider performance for the CCG. The Finance and 
Performance Committee oversees financial performance including undertaking 
scrutiny of financial planning and ensuring the transparency of underlying 
assumptions in building financial plans and budgets. This Committee also 
undertakes reviews of operational performance against targets.  
 
The delivery of savings from the QIPP programme is always a key component of the 
assurance given to the Governing Body on the effective use of resources. The Audit 
Committee has delegated responsibility for providing assurance that the CCG is 
acting effectively, efficiently, and economically and this includes receiving and 
reviewing all recommendations made by the internal auditors. Formal reports on 
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financial performance are presented at every Governing Body meeting and at every 
meeting of the Finance and Performance Committee. 
 
The Accountable Officer has responsibility for reviewing the effectiveness of the 
system of internal control within the CCG. 
 
The CCG’s rating for the Quality of Leadership indicator of the CCG IAF 2019/20 has 
not yet been published. Due to the impact and prioritisation of the COVID-19 
response, completion of the 2019/20 annual assessment process will be delayed 
until at least Quarter 2 of 2020/21. This was confirmed to the CCG by a letter dated 
21 April 2020 from the Regional Director for Transformation, NHSE and 
Improvement – South East. 

 
Delegation of functions 
The CCG has not made any significant arrangements to delegate its functions either 
internally or externally. The CCG has a Scheme of Reservation and Delegation 
within its Standing Financial Instructions.  
 
The CCG has a formal agreement known as a Section 75 agreement in place with 
ESCC.  
 
The CCG has entered into a pooled budget between ESCC, NHS Hastings and 
Rother CCG and NHS High Weald Lewes Havens CCG. Under the arrangement, 
funds are pooled under S75 of the NHS Act 2006 for the provision of an integrated 
community equipment loan service. ESCC hosts the pool. The CCG accounts for 
expenditure with the ESCC within the purchase of healthcare from non-NHS bodies. 
 

Counter fraud arrangements 
The CCG takes its responsibilities towards fraud, bribery, and corruption very 
seriously and has in place thorough systems and practices to ensure that the 
organisation does not become a victim of fraud. We have appointed a Local Counter 
Fraud Specialist who works with the CCG to ensure that our policies are appropriate 
and up-to-date with the necessary legislation and who provides our staff with annual 
counter-fraud training.  
 
The Local Counter Fraud Specialist is a regular attendee at the CCG’s Audit 
Committee where they report to the Committee on progress made against active 
fraud investigations where the CCG is a potential victim. 
 
The Local Counter Fraud Specialist regularly reports to the Audit Committee and this 
includes the CCG’s progress against national standards and the compliance of the 
CCG’s providers against their counter fraud reporting requirements under the 
standard NHS contract. 
 
The specialist Counter Fraud Service undertakes proactive work to detect abuse or 
fraud as well as investigating suspicions of fraud. There is a full set of policies and 
procedures in place and contact information is available on staff notice boards, 
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screensavers, and fraud newsletters throughout the CCG offices. During 2019/20, 
the activities of the fraud service included: 
 
 Fraud Awareness presentations to staff and members 
 Issuing a staff Fraud Survey, which provides benchmarking against other CCG 

clients 
 Issuing national and local Fraud Alerts to the CCG and GP Practices 
 Monitoring the National Fraud Initiative for the CCG 
 Registration concerns at GP surgeries 
 Thematic reviews into personal health budgets 
 

Head of Internal Audit Opinion  
Following completion of the planned audit work for the financial year for the CCG, 
the Head of Internal Audit issued an independent and objective opinion on the 
adequacy and effectiveness of the CCG’s system of risk management, governance, 
and internal control. The Head of Internal Audit concluded that: 
 
“My overall opinion is that Reasonable assurance can be given that there is a 
generally sound system of internal control, designed to meet the organisation’s 
objectives, and that controls are generally being applied consistently.  However, some 
weakness in the design and/or inconsistent application of controls, put the 
achievement of particular objectives at risk.”   
 
During 2019/20, internal audit issued the following audit reports: 
 
 
Internal Audit Reports 2019/20 
 

Area of Audit Type Assurance 
Assessment 

Development of Sussex and East Surrey 
Governance arrangements Advisory No Opinion 

HR Policies - Absence Management  Assurance Reasonable 
Assurance 

HR Policies - Appraisals Assurance Limited Assurance 

Safeguarding Assurance Substantial Assurance 

GBAF and Risk Management (Interim) Assurance No Opinion 

GBAF and Risk Management Assurance Reasonable 
Assurance 

Key Financial Systems (non-pay) Assurance Reasonable 
Assurance 



NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group | ANNUAL REPORT 2019/20    100 

 

Key Financial Systems (Payroll) Assurance Reasonable 
Assurance 

NHS Mandated Conflict of Interest Review Assurance Reasonable 
Assurance 

Primary Care Governance (NHSE Internal 
Audit Framework) Assurance Due to COVID-19, C/f 

to 2020/21 

Commissioning and Procurement of Primary 
Medical Services (NHSE Internal Audit 
Framework) 

Assurance Due to COVID-19, C/f 
to 2020/21 

IG - Data Security and Protection Toolkit Assurance Substantial Assurance 

IT - Cybersecurity Assurance To be advised 

Urgent Care Advisory No Opinion 

Financial Reporting Investigation  Investigation No Opinion 

Preliminary Review of Forecast Budgetary 
Position Preliminary No Opinion 

CCG Merger Closedown and Transition Plan Advisory No Opinion 

Better Care Fund Assurance  Due to COVID-19, C/f 
to 2020/21 

Quality Premium Appraisal No Opinion 

Follow up Assurance  N/A 

Benchmarking Advisory  N/A - advice only 

 
The outcomes of the internal audit assurance assessments undertaken in 2019/20 
demonstrate a significant commitment to the internal audit process. The CCG has 
throughout 2019/20 used internal audit to investigate areas where we felt the CCG 
would benefit from improved processes and accordingly one area of limited 
assurance has been identified and the audit findings have been used to enhance our 
systems, structures, and processes where required. Subsequent progress against 
individual audit report findings are reported and monitored at the management team 
level and by the Audit Committee. 
 
Importantly the outcomes of the internal audit assurance assessments undertaken in 
2019/20 demonstrate an improvement on the position in 2018/19. This gives me 
further confidence that the governance arrangements across NHS Eastbourne, 
Hailsham and Seaford CCG have become stronger and more embedded during the 
course of the past year. 
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Review of the effectiveness of governance, risk 
management and internal control 
My review of the effectiveness of the system of internal control is informed by the 
work of the internal auditors, executive managers, and clinical leads within the CCG 
who have responsibility for the development and maintenance of the internal control 
framework. I have drawn on the performance information available to me. My review 
is also informed by comments made by the external auditors in their Annual Audit 
Letter and in other reports.  
 
Our BAF provides me with evidence that the effectiveness of controls that manage 
risks to the CCG achieving its principal objectives have been reviewed.  
 
I have been advised on the implications of the result of this review by: 
 
 The Audit Committee 
 The Finance and Performance Committee 
 The Governing Body 
 Internal Audit 
 The Primary Care Commissioning Committee 
 The Procurement Committee 
 The Quality and Safety Committee 
 

 
Conclusion 
 
In 2020/21 the CCG will continue to strengthen its governance structures and 
financial controls and build on the Head of Internal Audit Opinion stating that the 
CCG can take ‘reasonable assurance’ that there is a generally sound system of 
internal control, designed to meet the organisation’s objectives, and that controls are 
generally being applied consistently. 
 
The factors described in this statement have given me increased assurance and I 
am therefore satisfied that the CCG operates effective and sound systems of internal 
control and that these will be further improved during 2020/21. 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Attendance* by Governing Body members 
at Governing Body meetings and 
Committees 2019/20 
 
Governing Body  
 

Name Position Attended / 
Eligible to attend 

Dr Martin Writer CCG Clinical Chair and GP 
Member 6/6 

Phil Abbott Practice Manager Member 6/6 

Chris Adcock 
 

Chief Finance Officer 
(From June 2019) 5/5 

Dr Joerg Bruuns GP Member 5/6 

Dr Tim Caroe 
 

GP Member 
(to August 2019) 5/5 

David Cryer Chief Finance Officer 
(to June 2019) 1/1 

Dr Rajeev Dhar Independent Clinical Member, 
Secondary Care Doctor 5/6 

Adam Doyle 
(or Deputy) Chief Executive Officer 6/6 

Rose Durban Lay Member 6/6 

Frances Hasler Lay Member for Patient and Public 
Involvement 6/6 

Karen Keane Independent Clinical Member, 
Registered Nurse 4/6 

Julia Rudrum Lay Member for Governance 5/6 
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Audit Committee  
 

Name Position Attended / 
Eligible to Attend 

Julia Rudrum 
 
Lay Member for Governance 
(Chair) 

5/5 

Rose Durban Lay Member 5/5 

Frances Hasler Lay Member for Patient and 
Public Involvement  5/5 

 

Primary Care Commissioning Committee 

Name Position  Attended / 
Eligible to Attend 

Frances Hasler Lay Member for Patient and 
Public Involvement (Chair) 6/6 

Jessica Britton 
Executive Managing Director,  
(representing the Chief Operating 
Officer) 

2/2 

Dr Tim Caroe GP Member (Non-voting 
Member)  4/6 

Rajeev Dhar Independent Clinical Member, 
Secondary Care Clinician 0/6 

Rose Durban Lay Member 5/6 

Karen Keane Independent Clinical Member, 
Registered Nurse 5/6 

Julia Rudrum Lay Member for Governance 
  5/6 
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Finance and Performance Committee  
 

Name Position Attended / 
Eligible to attend 

Rose Durban Lay Member (Chair) 11/12 

Phil Abbott Practice Manager Member 11/12 

Chris Adcock 
(or Deputy) 

Chief Finance Officer, Sussex 
CCGs  (From July 2019) 9/9 

Adam Doyle 
(or Deputy) Chief Executive Officer 12/12 

Julia Rudrum Lay Member for Governance 12/12 

 
Procurement Committee 
 

Name Position Attended / 
Eligible to Attend 

Rose Durban Lay Member (Chair) 4/5 

Phil Abbott Practice Manager Member 4/5 

Jessica Britton 
Executive Managing Director, 
(representing the Chief Operating 
Officer) 

4/5 

Julia Rudrum Lay Member for Governance 4/5 

 
Quality and Safety Committee  

 Name Position Attended / 
Eligible to attend 

Frances Hasler Lay Member for Patient and Public 
Involvement (Chair) 6/6 

Dr Joerg Bruuns  
(or representative) GP Member 6/6 

Karen Keane Independent Clinical Member, 
Registered Nurse  6/6 
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Remuneration and Nominations Committee 
 

Name Position 
Attended / 
Eligible to attend 

Frances Hasler Lay Member for Patient and Public 
Involvement (Chair)  

2/5 

Karen Keane Independent Clinical Member,  
Registered Nurse  

2/5 

 
* Eligibility to attend varies within this reporting year due to (1) in-year changes to 
roles (staff structure changes/ personnel changes) and (2) changes to the 
Committee Terms of Reference, following a regular cycle of review. 
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Remuneration and Staff Report  
Remuneration Report 
The remuneration report discloses all relevant information with respect to senior 
managers in NHS Eastbourne Hailsham & Seaford CCG. Senior managers are 
defined as: 
 
“Those persons in senior positions having authority or responsibility for directing or 
controlling the major activities of the CCG.  This means those who influence the 
decisions of the CCG as a whole rather than the decision of individual directorates or 
departments”. 
 
The Accountable Officer has confirmed that the definition of senior manager in 
respect to NHS Eastbourne Hailsham and Seaford CCG encompasses both 
members and regular attendees of Governing Body meetings.  This definition, for the 
purposes of this report, has been taken to include both employee and officer voting 
members of the Governing Body, which includes the members listed within the 
Governing Body composition table on pages 73-75. 
 
Where a senior manager and member of the Governing Body works across more 
than one CCG the appropriate proportion of remuneration is reported and their total 
remuneration across all relevant CCGs is shown separately in order to ensure full 
disclosure.  

Remuneration and Nominations Committee 
 
The Remuneration and Nominations Committee is responsible for determining the 
remuneration including fees, allowances and pension contributions for senior 
employees and, from the Membership via the Constitution, to determine the 
remuneration including allowances for members of the Governing Body, which 
includes Executive remuneration and Office holders. The CCG Constitution reflects 
statute and requires the Remuneration and Nominations Committee to make 
recommendations to the Governing Body with regard to determining the 
remuneration, fees and allowances for CCG employees and other persons providing 
services to it.  
 
Only members of the Governing Body may be members of the Remuneration and 
Nominations Committee.  
 
The CCGs in Sussex meet as a Remuneration and Nominations Committees in 
common.  The Committees in common agree which Chair will act as a Coordinating 
Chair for the Committees in common.  Where a decision relates to a specific CCG, 
that CCG has held its own Committee. 
 
The Committee membership consists of the Lay and Independent members of the 
Governing Body. All members of the Governing Body other than the Lay Members 
are disqualified from being the chair of the Committee. 

The Committee is quorate with a minimum of two members. 
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The Chief Executive Officer and other clinical or senior officers may attend the 
Committee meetings as directed by members of the Committee, but do not have 
voting rights.  
 
The Committee has met no less than twice a year, as provided in its terms of 
reference. The details of Remuneration and Nominations Committee membership 
and attendance is shown in the annual governance statement. 
 
The CCG contracts with a CSU under a service level agreement to deliver HR 
services. This includes provision of specialist HR advice to its Remuneration and 
Nominations Committee. The Committee therefore has access to and takes advice 
from a named HR Lead, employed by the CCG’s HR provider South, Central and 
West CSU.  Specialist advice covered includes employment law, NHS terms and 
conditions, the interpretation of NHSE remuneration guidance for CCGs, and the 
provision of benchmarking information relating to local and regional CCG Governing 
Bodies. 
 
This has been supplemented by the Director of HR, OD and workforce and the 
Deputy Directors of HR. 
 
The information in the Remuneration Report that is subject to external audit, 
includes: 
 
 The table of salaries and allowances of senior managers and related narrative 

notes on pages 110 to 112 
 The table of pension benefits of senior managers and related narrative notes on 

pages 113 to 115 
 The narrative disclosure of pay multiples on page 117 
 Employee staff numbers outlined in note 3 to the Accounts and in Section 3. 

 
The work of the Remuneration and Nominations Committee and 
decisions made 
 
The Committee has worked to its agreed annual work plan over the past year and has 
reached decisions on the following: 
 
 Recruitment process, remuneration and time commitment of GB members for 

newly formed CCGs on 1 April 2020 
 Remuneration of Local Medical directors 
 Remuneration of the Chief Executive Officer 
 Remuneration of the Chief Medical officer 
 Remuneration of the Executive Management Team 
 
 
In reaching decisions, the Committee was provided with relevant benchmarking and 
up to date guidance from its specialist HR provider to ensure all decisions are robust. 
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Remuneration of very senior managers 
 
In setting levels of remuneration, the Committee takes into account national and 
local pay guidance from the NHS, local, regional and national benchmarking, locally 
prevailing employment conditions and the levels of responsibility associated with the 
post.  
 
The pay and conditions for senior managers are determined by taking into account 
relevant national pay frameworks and other guidance as appropriate, to ensure that 
remuneration is reasonable having regard to their individual contributions while 
having proper regard to the CCG’s circumstances and performance.    
 
Where interim senior managers of the CCG have been paid more than £150,000 as 
of (1 January 2020) per annum, this has been in consultation with NHSE with 
business cases agreed by the Remuneration and Nominations Committee before 
being submitted for NHSE review and approval.    
 
The CCG has a number of individuals whose total remuneration (when pro-rated) 
exceeds £150,000pa.  The CCG is satisfied that this remuneration is reasonable 
based on the benchmarking data and analysis undertaken by the Remuneration and 
Nominations Committee.    
 
In determining the emoluments for Governing Body members, the Remuneration and 
Nominations Committee considers the rates for previous and current NHS 
organisations as well as the best practice terms of appointment provided by NHSE.  
 
The current remuneration policy does not specify performance related rewards or 
targets, and amendments to remuneration are considered and determined annually 
by the Committee.    
 
The performance of the senior executive team is monitored through an annual 
appraisal process based on organisational and individual objectives.   
 
Members of the Governing Body are either elected by the membership, selected by 
the Governing Body, or employed by the CCG.  The method of appointment for each 
role is described within the CCG’s Constitution.  
 
Non-executive members of the Governing Body are appointed for a term of three 
years with potential for reappointment. This is to ensure that their independence is 
maintained and that the membership can be reviewed at regular periods.    
 
Notice periods for senior managers are generally set at such a period as to allow 
adequate opportunity to identify a replacement. The CCG considers that three 
months is generally an acceptable notice period for senior managers although 
certain key posts, including those on the Governing Body, have notice periods of six 
months.  
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Senior manager remuneration (including salary and pension 
entitlements)  
 
(Note: The disclosures in the salary and pensions tables are auditable). 
 
The following tables detail the remuneration of the CCG’s Senior Managers.  The 
total salary for joint appointments are shown in salary disclosure table followed by 
the share apportioned to the CCG.  In the salary disclosure table and the pension 
disclosure table, all pension related benefits are calculated with respect to the total 
for the joint appointment. 
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2019/20 Salary Disclosure Table 

      2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title  Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payment

s 
(taxable) 

to 
nearest 
£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payment

s 
(taxable) 

to 
nearest 
£100** 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

       £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Adam Doyle Chief Executive Officer  1,2 190-195 - 62.5-65 255-260 15-20 - 15-20 
Allison Cannon Chief Nursing Officer  1 125-130 4 182.5-185 310-315 10-15 - 10-15 
Chris Adcock Chief Finance Officer from 

01/07/2019 
 1 125-130 3 30-32.5 155-160 10-15 - 10-15 

David Cryer Chief Finance Officer to 
30/06/2019 / Executive Director of 
Strategy from 01/07/2019 

 1, 8 130-135 1 60-62.5 195-200 10-15 - 10-15 

Dr Elizabeth 
Gill 

Chief Medical Officer from 
01/01/2020 

 1 20-25 - 7.5-10 30-35 0-5 - 0-5 

Dr Tim Caroe GP Governing Body Member from 
01/04/2019 to 31/08/2019 / 
Executive Medical  Director from 
01/09/2019 to 31/12/2019 / Chief 
Medical Officer from 01/01/2020 

 1,10 65-70 1 32.5-35 95-100 25-30 - 25-30 

Jessica Britton Executive Managing Director 
(East) 

 1 120-125 3 62.5-65 185-190 10-15 - 10-15 

Karen Breen Deputy Chief Executive Officer 
from 23/04/2019 

 1 155-160 5 260-262.5 415-420 15-20 1 15-20 

Lola Banjoko Executive Managing Director 
(South) from 01/04/2019 

 1 120-125 - 55-57.5 175-180 10-15 - 10-15 

Pennie Ford Executive Managing Director 
(West) from 01/10/2019 

 1, 8 60-65 1 22.5-25 85-90 5-10 - 5-10 

Peter Kottlar Executive Managing Director 
(Complex Commissioning) 

 1 120-125 1 57.5-60 180-185 10-15 - 10-15 
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      2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title  Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payment

s 
(taxable) 

to 
nearest 
£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payment

s 
(taxable) 

to 
nearest 
£100** 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

       £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Dominic Wright Managing Director (Coastal West 

Sussex CCG) from 01/04/2019 to 
30/09/2019 

 1,9 60-65 - - 60-65 5-10 - 5-10 

Terry Willows Executive Director of Corporate 
Governance 

 1,8 125-130 2 55-57.5 180-185 10-15 - 10-15 

Tom Gurney Executive Director of 
Communications, People and 
Public Involvement from 
01/04/2019 

 1 120-125 - 85-87.5 210-215 10-15 - 10-15 

Wendy 
Carberry 

Executive Director of Primary Care 
from 01/04/2019 

 1 130-135 1  130-135 10-15 - 10-15 

Dr Martin Writer Clinical Chair    55-60 2  55-60 55-60 2 55-60 
Dr Joerg 
Bruuns 

GP Governing Body Member    40-45 -  40-45 40-45 - 40-45 

Dr Rajeev Dhar Secondary Care Doctor  3 5-10 1 
 

5-10 0-5 - 0-5 
Frances Hasler Lay Member    10-15 - 

 
10-15 10-15 - 10-15 

Julia Rudrum Lay Member  3 15-20 1 
 

15-20 5-10 1 5-10 
Karen Keane Independent Nurse  3 5-10 2 

 
10-15 0-5 1 0-5 

Phil Abbott Practice Manager Governing Body 
Member 

   20-25 1 
 

20-25 20-25 1 20-25 

Rose Durban Lay Member  3 10-15 1  10-15 5-10 1 5-10 
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2018/19 Salary Disclosure Table 
      2018-19 2018-19 2018-19 2018-19 
Name Title Notes Total 

Salary 
(bands of 
£5,000) 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Senior 

Manager 
Salary 

(bands of 
£5,000) 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

      £'000 £'000 £'000 £'000 
Adam Doyle Chief Executive Officer 1,2,11 95-100 25-27.5 120-125 10-15 
Allison Cannon Chief Nursing Officer 1 100-105 67.5-70 170-175 10-15 
Amanda Philpott Chief Officer to 30/09/2018 3 70-75 2.5-5 70-75 35-40 
David Cryer Chief Finance Officer to 30/06/2019 / Executive 

Director of Strategy from 01/07/2019 
1,8 25-30 5-7.5 30-35 0-5 

Glynn Dodd Director of Corporate Programmes to 31/03/2019 1 40-45 17.5-20 60-65 5-10 
Jessica Britton Executive Managing Director (East) 1 55-60 27.5-30 85-90 25-30 
John O'Sullivan Chief Finance Officer to 31/12/2018 3 85-90 0-2.5 85-90 40-45 
Sarah Valentine Director of Contracting to 31/03/2019 1 115-120 0-2.5 115-120 10-15 

Terry Willows Executive Director of Corporate Governance 1,8 35-40 n/a 35-40 0-5 
Dr Martin Writer Clinical Chair 

 
55-60 

 
55-60 55-60 

Dr Joerg Bruuns GP Governing Body Member 
 

40-45 
 

40-45 40-45 
Dr Rajeev Dhar Secondary Care Doctor 3 5-10 

 
5-10 0-5 

Dr Tim Caroe GP Governing Body Member 
 

25-30 
 

25-30 25-30 
Frances Hasler Lay Member 

 
10-15 

 
10-15 10-15 

Julia Rudrum Lay Member 3 10-15 
 

10-15 10-15 
Karen Keane Independent Nurse 3 5-10 

 
5-10 0-5 

Phil Abbott Practice Manager Governing Body Member 
 

20-25 
 

20-25 20-25 

Rose Durban Lay Member 3 10-15 
 

10-15 5-10 
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Pension Disclosure Table 
 
In salary disclosure table and the pension disclosure table, all pension related benefits are 
calculated with respect to the total for the joint appointment. 

2019/20 Pension Disclosure Table 
 

2019/20 
Name Real 

increase 
in 

pension 
at 

pension 
age 

(bands 
of 

£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands of 
£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the nearest 

£1,000) 

Employers 
contribution 

to 
Stakeholder 

pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Adam Doyle 2.5-5 0 15-20 0 144 19 194 0 

Allison Cannon 7.5-10 17.5-20 45-50 110-115 660 161 856 0 

Christopher Adcock 2.5-5 0-2.5 50-55 105-110 816 26 895 0 

David Cryer 2.5-5 0 20-25 0 266 40 332 0 

Jessica Britton 2.5-5 2.5-5 30-35 60-65 468 51 547 0 

Karen Breen 12.5-15 27.5-30 65-70 155-160 983 244 1,290 0 

Pennie Ford 0-2.5 0-2.5 45-50 110-115 913 27 997 0 

Peter Kottlar 2.5-5 2.5-5 25-30 45-50 301 34 359 0 

Terry Willows 2.5-5 0 0-5 0 0 21 41 0 

Tom Gurney 5-7.5 0 15-20 0 150 41 213 0 

Lola Banjoko 2.5-5 7.5-10 25-30 75-80 491 67 585 0 

Tim Caroe (Note 10) 0-2.5 2.5-5 5-10 10-15 34 24 88 0 
Elizabeth Gill 0-2.5 0-2.5 5-10 15-20 71 8 118 0 
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2018/19 Pension Disclosure Table 
 

Name Real 
increase 

in 
pension 

at 
pension 

age 
(bands 

of 
£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands 
of 

£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the 

nearest 
£1,000) 

Employers 
contribution 

to 
Stakeholder 

pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Amanda Philpott 0-2.5 0-2.5 50-55 120-125 821 46 958 0 

John O'Sullivan 0-2.5 0-2.5 50-55 150-155 1106 61 1237 0 

Jessica Britton 0-2.5 0-2.5 25-30 55-60 355 43 468 0 

Adam Doyle (Note 11) 0-2.5 0-2.5 15-20 0-5 85 17 144 0 

David Cryer 0-2.5 0-2.5 20-25 0-5 207 9 266 0 

Geraldine Hoban 0-2.5 0-2.5 40-45 95-100 707 69 817 0 

Terry Willows Not in Pension Scheme in 2018/19 

Glynn Dodd 0-2.5 0-2.5 30-35 75-80 476 39 606 0 

Alison Cannon 2.5-5 5-7.5 35-40 85-90 515 116 660 0 

Sarah Valentine 0-2.5 0-2.5 50-55 155-160 1,015 98 1,161 0 
 

Note 1: Joint appointment between Sussex & East Surrey CCGs from 01/04/2019 to 31/10/2019.  (NHS Brighton 
and Hove CCG, NHS High Weald Lewes Havens CCG, NHS East Surrey CCG, NHS Horsham and Mid Sussex 
CCG, NHS Crawley CCG NHS Coastal West Sussex CCG, NHS Hastings & Rother CCG and NHS Eastbourne 
Hailsham & Seaford CCG). At this point, the salary shares were based upon each CCG’s Administration allocation.   
 
Note 2: Formally appointed as Chief Executive Officer in January 2019 and holds Accountable Officer status for 
each of the CCGs. 
 
Note 3: Joint appointment between NHS Hastings and Rother CCG and NHS Eastbourne Hailsham and Seaford 
CCG.  The total salary for the joint appointment is as shown in salary disclosure table followed by the CCG share.  
 
Note 4: There are nil entries for annual performance related bonuses, long-term performance related bonuses.  The 
all pension related benefits are shown for those senior managers shown in salary disclosure table that are 
employees of the CCG. 
 
Note 5: Lay Members, the Governing Body Independent Nurse, and Governing Body Secondary Care Consultant 
remuneration are non-pensionable and therefore there are no entries in respect of pensions for these members. 
The Clinical Directors are office holders of the CCG and are self-employed GPs. The employment status is as an 
'off payroll worker' for NHS statutory accounting purposes, although the individual is paid via payroll.  In accordance 
with HMRC guidance, they are deemed 'office holders' of the organisation requiring the organisation to deduct 
income tax and National Insurance at source. The practitioner pension information cannot be obtained by the CCG 
in respect of Cash Equivalent Transfer Value (CETV) or lump sum. As the role carried out by the GPs at the CCGs 
will only form a part of their overall work it is also considered inappropriate to disclose information on CETV or lump 
sum even if the CCGs were party to the information. 
 
Note 6: All Pension Related Benefits: This will apply to those receiving pension contributions only. The amount 
included here comprises all pension related benefits, including: 
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 The cash value of payments (whether in cash or otherwise) in lieu of retirement benefits; and 
 All benefits in year from participating in pension schemes. 
  
For defined benefit schemes, the amount included here is the annual increase in pension entitlement determined in 
accordance with the 'HMRC' method. In summary, this is as follows:  
Increase = ((20 x PE) +LSE) - ((20 x PB) + LSB) less employee contributions  
 
Where:  
 
 PE is the annual rate of pension that would be payable to the director if they became entitled to it at the end of 

the financial year; 
 PB is the annual rate of pension, adjusted for inflation, that would be payable to the director if they became 

entitled to it at the beginning of the financial year; 
 LSE is the amount of lump sum that would be payable to the director if they became entitled to it at the end of 

the financial year; and 
 LSB is the amount of lump sum, adjusted for inflation, that would be payable to the director if they became 

entitled to it at the beginning of the financial year.  
 
Note 7: The inflation applied to the accrued pension, lump sum (where applicable) and CETV is the percentage (if 
any) by which the Consumer Prices Index (CPI) for the September before the start of the tax year is higher than it 
was for the previous September. For 2019/20, the difference in CPI between September 2018 and September 
2019 was 2.4%. Therefore for transfers and benefit calculation purposes in 2019/20 CPI is 2.4%. Applying this 
inflation adjustment to the 31 March 2019 value has in some cases resulted in an adjusted value, which exceeds 
the 31 March 2020 value.  
 
Note 8: For part of the year, these Senior Managers were on secondment from NHSE, the remuneration of the 
secondment and subsequent substantive contract with the CCGs are disclosed in the tables.  
 
 The secondment for Terry Willows ceased on 30/04/2019.   
 The secondment for David Cryer ceased on 30/6/2019.  
 The secondment for Pennie Ford was from 31/10/2019 to 31/01/2020. 
 
Note 9: Seconded from NHS Guildford and Waverley CCG.  The secondment for Dominic Wright ceased on 
30/09/2019. 
 
Note 10: Dr Tim Caroe held three senior manager roles in 2019/20, his time as GP Governing Body Member is 
non-pensionable. 
 
 GP Governing Body Member from 1/04/2019 to 31/08/2019; 
 Executive Medical  Director from 01/09/2019 to 31/12/2019; Joint post with NHS Hastings and Rother CCG 
 Chief Medical Officer from 01/01/2020. 
 
Note 11: 2018/19 Pension Disclosure Table and All Pension Related Benefits restated for Adam Doyle following 
receipt of revised closing balances on the Greenbury disclosure. 
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Cash equivalent transfer values  
A CETV is the actuarially assessed capital value of the pension scheme benefits accrued by a 
member at a particular point in time. The benefits valued are the member’s accrued benefits 
and any contingent spouse’s (or other allowable beneficiary’s) pension payable from the 
scheme. 
 
A CETV is a payment made by a pension scheme or arrangement to secure pension benefits 
in another pension scheme or arrangement when the member leaves a scheme and chooses 
to transfer the benefits accrued in their former scheme. The pension figures shown relate to 
the benefits that the individual has accrued as a consequence of their total membership of the 
pension scheme, not just their service in a senior capacity to which disclosure applies. 
 
The CETV figures and the other pension details include the value of any pension benefits in 
another scheme or arrangement, which the individual has transferred to the NHS pension 
scheme. They also include any additional pension benefit accrued to the member as a result of 
their purchasing additional years of pension service in the scheme at their own cost. CETVs 
are calculated within the guidelines and framework prescribed by the Institute and Faculty of 
Actuaries.  

Real increase in CETV 
This reflects the increase in CETV that is funded by the employer. It does not include the 
increase in accrued pension due to inflation or contributions paid by the employee (including 
the value of any benefits transferred from another scheme or arrangement). 
 
Exit packages, including special (non-contractual) payments 
(Note: The exit package disclosure is auditable)  
 
There have been four payment in lieu of notice exit packages in 2019/20 for posts where the 
costs are shared across Sussex and East Surrey CCGs.   
 
There has been one exit package reported as an agreed redundancy payment; this is shared 
equally with NHS Hastings and Rother CCG. The redundancy payment relates to a previous 
senior manager reported in 2018/19 and the CCG’s share is reported separately in the staff 
costs section below. 
 

Type of Exit Package 
Number Total 

£’000 
CCG’s Share 

£’000 
Payment in Lieu of Notice 4 121 44 
Redundancy 1 160 80 

 
As a single exit package can be made up of several components each of which will be counted 
separately in this Note, the total number above will not necessarily match the total number of 
individuals.  The total number of individuals is four.   
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No non-contractual payments were made to individuals where the payment value was more 
than 12 months’ of their annual salary.  
The Remuneration Report includes disclosure of exit payments payable to individuals named in 
that Report.  
Payments to past members 
(Note: Payment to past members disclosure is auditable) 

During 2019/20 there was one payment relating to a previous Senior Manager to report. This 
was for Amanda Philpott, Chief Officer to 30/09/2018; this is shared equally with NHS Hastings 
and Rother CCG.  Details of the CCGs share of the payment is disclosed below. 

Type of Exit Package Total 
£’000 

CCG’s Share 
£’000 

Payment in Lieu of Notice 80 40 

Redundancy 160 80 

 
Pay multiples  
(Note: The pay multiples disclosure is auditable). 
 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid Senior Manager in their organisation and the median remuneration of the 
organisation’s workforce. 
 
The values are all calculated at full time equivalent basis.  The CCG working collaboratively, 
initially as Sussex and East Surrey CCGs until the 31 October 2019, then as Sussex NHS 
Commissioners, is apportioned its share of the costs. 
 
The banded full time equivalent remuneration of the highest paid Senior Manager in the CCG 
in the financial year 2019/20 was £160-165k (2018/19: £140-145k).  This was 3.7 times 
(2018/19: 4.0) the median remuneration of the workforce, which was £44.3k (2018/19: £36.6k).  
 
In 2019/20, no employees received remuneration in excess of the highest-paid senior 
manager, calculated on the share of costs apportioned to the CCG. On a full time equivalent 
basis, eighteen employees received remuneration in excess of the highest-paid senior 
manager. Five of these employees were members of the CCGs Executive Management Team.  
Thirteen were employed via agencies or companies on an interim basis and the remuneration 
includes the agencies’ fees and commission (where applicable).  
 
Remuneration of all staff on full time equivalent basis ranged from £17k to £360k (2018/19: £9k 
to £144k).  The range of the share of costs apportioned to the CCG was £1k to £58k. 
 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-
kind, but not severance payments.  It does not include employer pension contributions and the 
CETV of pensions. 
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Staff Report  
Number of senior managers, staff numbers and composition 
(Note: This disclosure is auditable). 
 
Staff details disclosed are permanently employed staff with a permanent (UK) employment 
contract with the CCG and includes the relevant CCG’s share of any shared posts.  The 
Headcount represents the establishment in post at the end of the financial year.  The whole 
time equivalent (WTE) value shown is the average across bandings for the full financial year to 
better provide a view of the CCGs share of the establishment. The composition of the 
Governing Body is shown below. The table below shows the staff composition by band. This 
includes those GPs working as clinical leads, and paid through the payroll, but who are not 
employees or officers. 
 
 
  Headcount  Average WTE 
Governing Body 
Chair 1.0  

Lay Members 3.5  

Chief Executive Officer 0.1 0.1 
Medical Director 0.2  

Chief Finance Officer 0.1 0.1 
Senior Manager 1.1 0.9 
Clinical Director/Locality Leads 1.2  
Governing Body and Executive Team Total 7.2 1.1 
Employees of the CCG 
Apprentice 0.0 0.1 
Band 2 0.4 0.1 
Band 3 0.9 0.5 
Band 4 2.7 2.6 
Band 5 8.0 7.2 
Band 6 6.3 5.7 
Band 7 11.8 10.8 
Band 8a 11.6 10.8 
Band 8b 5.5 5.4 
Band 8c 3.9 4.2 
Band 8d 1.6 1.8 
Band 9 0.6 0.7 
VSM 0.5 0.6 
Clinical Lead 3.5  

Employees Total 57.3 50.5 
Grand Total 64.5 51.6 
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Staff costs 

(Note: This disclosure is auditable). 

The tables below show the total employee benefits for the costs attributable to the CCG. 
 

2019/20 Employee Benefits Table 

2019/20 Employee 
Benefits 

2019/20 total Admin Programme 

Total Perm Other Total Perm Other Total Perm Other 
£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 

Employee Benefits 
Salaries and wages 2,808 2,499 309 1,865 1,710 155 942 789 153 
Social security costs 264 264 0 194 194 0 70 70 0 
Employer contributions 
to the NHS Pension 
Scheme 

429 429 0 339 339 0 89 89 0 

Apprenticeship Levy 3 3 0 3 3 0 0 0 0 

Termination benefits 80 80 0 0 0 0 80 80 0 

Net Employee Benefits 3,584 3,275 309 2,402 2,247 155 1,181 1,028 153 

2018/19 Employee Benefits Table 

2018/19 Employee 
Benefits 

2018/19 total Admin Programme 

Total Perm Other Total Perm Other Total Perm Other 

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 
Employee Benefits 
Salaries and wages 2,297 2,150 147 1,755 1,660 95 542 490 52 

Social security costs 206 206 0 161 161 0 45 45 0 
Employer contributions 
to the NHS Pension 
Scheme 

245 245 0 192 192 0 54 54 0 

Apprenticeship Levy 10 10 0 10 10 0 0 0 0 

Termination benefits 7 7 0 7 7 0 0 0 0 

Net Employee Benefits 2,765 2,618 147 2,125 2,030 95 641 589 52 

 

The CCG feels that it is not appropriate to provide a gender split for all staff until we can 
produce this with an appropriate level of detail. We are working with our HR provider in order to 
be able to do this in future reporting. 
 
Sickness absence data 
NHS Digital publish information on NHS Sickness Absence Rates. 
 
Sussex CCGs continue to actively manage sickness absence 
 
 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
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Staff policies 
 
The CCG has a suite of employment policies, which it keeps regularly under review.   
Alongside other Sussex CCGs, NHS Eastbourne Haillsham and Seaford CCG is a member of 
a joint committee where the CCGs and the Staff Side representatives can keep the agreed 
policies under review to ensure that they remain up to date.  
 
We are proud to be accredited under the “Two Ticks” scheme. Our recruitment and selection 
policy states that where a person applies for a role with the CCG, who meets the essential 
criteria and notifies us that they have a disability, we will always offer them an interview. We 
will of course be happy to make any reasonable adjustment to enable the applicant to attend 
an interview.  
 
In relation to staff members with disabilities, we will make all reasonable adjustments to 
facilitate them in their role with us. If necessary we will liaise with external professionals, such 
as “Access to Work” and our occupational health provider, who will assess the employee and 
make recommendations as to what adjustments can be made to assist them in the workplace. 
 
It is the CCG’s policy to develop a personal development plan for each member of staff, which 
is kept under review as part of the staff appraisal process. Our policy on equal opportunities is 
clear that we will treat staff with disabilities no less favourably, if they have a disability. It is our 
intention to at all times comply with the PSED and meet our wider obligations under the 
Equality Act 2010. 
 
Staff equality network 
A SEN has been formed during the reporting period. This network covers all of the CCGs 
within Sussex and East Surrey. The network has strong leadership support and commitment, 
and is beginning to achieve progress. 
 
 
 
 
 
 
 
 
We are proud to note that on 30 January 2019 the Sussex and East Surrey Commissioners 
(DCS012299) was certified as ‘disability confident committed’ employer. 
 
As a Disability Confident Committed Employer, we have committed to: 
 Anticipating and providing reasonable adjustments as required 

 At least one activity that will make a difference for disabled people 
 Communicating and promoting vacancies 

 Ensuring our recruitment process is inclusive and accessible 

 Offering an interview to disabled people 

 Supporting any existing employee who acquires a disability or long term health condition, 
enabling them to stay in work 

 
To find out more about Disability Confident you can visit www.gov.uk/disability-confident. 

http://www.gov.uk/disability-confident
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Trade Union Facility Time Reporting Requirements  
The CCG is a relevant public sector employer as defined by the Trade Union (Facility Time 
Publication Requirements) Regulations 2017 and has one full time employee to report, who 
spent 1% to 50% of their working hours on facility time. 

Expenditure on consultancy 
During the year the CCG spend on consultancy services was £4k (£255k in 2018/19) as can be 
seen in note 4 of the Annual Accounts. Consultancy was used to support the implementation of 
the new Sussex wide operating model. 

Off-payroll engagements  
(Note: Off-payroll engagements disclosures are not auditable). 

Table 1: Off-payroll engagements longer than 6 months 

For all off-payroll engagements as at 31 March 2020 for more than £245 per day and that last 
longer than six months:  

  Number 

Number of existing engagements as of 31 March 2020 19 

Of which, the number that have existed:  

For less than one year at the time of reporting 10 

For between one and two years at the time of reporting 9 

For between 2 and 3 years at the time of reporting  

For between 3 and 4 years at the time of reporting  

For 4 or more years at the time of reporting  

 

Table 2: New off-payroll engagements  

Where the reformed public sector rules apply, entities must complete Table 2 for all new off-
payroll engagements, or those that reached six months in duration, between 1 April 2019 and 
31 March 2020, for more than £245 per day and that last for longer than 6 months: 
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  Number 

Number of new engagements, or those that reached six months in 

duration, between 1 April 2019 and 31 March 2020 
6 

Of which:  

Number assessed as encompassed by IR35 6 

Number assessed as not encompassed by IR35 0 

  

Number engaged directly (via PSC contracted to department) and are on 

the departmental payroll 
0 

Number of engagements reassessed for consistency / assurance 

purposes during the year 
0 

Number of engagements that saw a change to IR35 status following the 

consistency review  
0 

 

Off-payroll engagements / senior official engagements 

There were three senior managers that were initially off payroll in 2019 due to a secondment 
arrangement being in place, they are now on payroll and both the payroll and the payments to 
the counterparty NHS organisation are disclosed in the Salary and Pension tables in this 
report. 
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Parliamentary accountability and audit report  
NHS Eastbourne, Hailsham and Seaford CCG is not required to produce a Parliamentary 
Accountability and Audit Report but has opted to include disclosures on remote contingent 
liabilities, losses and special payments, gifts, and fees and charges in this Accountability 
Report at notes 1.1 to 1.4 below. An audit certificate and report is also included in this Annual 
Report in Section 3. 

1.1 The CCG does not have any remote contingent liabilities in 2019/20 
1.2 The CCG did not have any losses and special payments in 2019/20 
1.3 The CCG publishes a register of gifts and hospitality on the internet on a quarterly basis, 

and 
1.4 The CCG did not have any fees and charges to disclose in 2019/20. 
 
 
 
 

Accountability Report 
 
 
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Statement of Comprehensive Net Expenditure for the Year Ended 31 March 2020 
 

  2019-20 2018-19 
 Note £’000 £’000 

    

Income from Sale of Goods and Services 2 (293) (119) 
    

Total Operating Income  (293) (119) 
    

Staff Costs 4 3,584 2,765 

Purchase of Goods and Services 5 333,842 321,138 

Depreciation charges 5 38 33 

Provision Expense 5 57 0 

Other Operating Expenditure 5 721 210 

Total Operating Expenditure  338,242 324,146 

    

Comprehensive Expenditure for the 
Year 

 

337,949 324,027 
 

The notes on pages 131 to 155 form part of this statement. 
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Statement of Financial Position as at 31 March 2020 
 

  31 March 
2020 

31 March 
2019  

 Note £’000 £’000 

    

Non-current Assets    
Property, Plant & Equipment 8 37 75 

Current Assets    
Trade & Other Receivables 9 3,920 4,598 
Cash & Cash Equivalents 10 81 52 

Total Current Assets  4,001 4,650 

Total Assets  4,038 4,725 

Current Liabilities    
Trade & Other Payables 11 (23,281) (24,075) 
Provisions 12 (145) (88) 

Total Current Liabilities  (23,426) (24,163) 

Total Assets less Current Liabilities  (19,388) (19,438) 

    
Financed by Taxpayers’ Equity    
General Fund  (19,396) (19.446) 
Revaluation Reserve  8 8 

Total Taxpayers’ Equity  (19,388) (19,438) 

    
    
    
The notes on pages 131 to 155 form part of this statement. 

 
The financial statements on pages 127 to 155 were approved by the Audit Committee on 19th 
June 2020, under delegated authority of the Governing Body and signed on its behalf by: 
 
Adam Doyle 
Accountable Officer 
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Statement of Changes in Taxpayers’ Equity for the Year Ended 31 March 2020 
  

General  
Fund      

2019-20 

 
Revaluation 

reserve 
2019-20 

 
Total 

reserves 
2019-20 

  

 £’000 £’000 £’000   

Changes in taxpayers’ equity for 2019-20      

CCG Balance at 1 April 2019 (19,446) 8 (19,438)   
 
Changes in CCG Taxpayers’ Equity for 
2019-20    

  

Net operating costs for the financial year (337,949)  (337,949)   
Net funding* 337,999  337,999   
CCG Balance at 31 March 2020 (19,388) 8 (19,388)   
 

  
General  

Fund      
2018-19 

 
Revaluation 

reserve 
2018-19 

 
Total 

reserves 
2018-19 

  

 £’000 £’000 £’000   

Changes in taxpayers’ equity for 2018-19      

CCG Balance at 1 April 2018 (15,141) 8 (15,133)   
 
Changes in CCG Taxpayers’ Equity for 
2018-19    

  

Net operating costs for the financial year (324,027)  (324,027)   
Net funding* 319,722  319,722   
CCG Balance at 31 March 2019 (19,446) 8 (19,438)   
 

*The Net funding represents the Cash received from NHS England. 

 

 

The notes on pages 131 to 155 form part of this statement. 
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Statement of Cash Flows for the Year Ended 31 March 2020 
 

 
 

                  
2019-20 2018-19  

 Note £’000 £’000 

    

Cash Flows from Operating Activities    
Net operating costs for the financial year  (337,949) (324,027) 
Depreciation  38 33 
Decrease in trade & other receivables  678 4,687 
Decrease in trade & other payables  (794) (359) 
Increase in provisions  57 0 

Net Cash Outflow from Operating 
Activities  

(337,970) (319,666) 

Cash Flows from Investing Activities    
Payments for property, plant and 
equipment  0 (36) 

Net Cash Outflow from Investing 
Activities  0 (36) 
Net Cash Outflow before Financing  (337,970) (319,702) 
Cash Flows from Financing Activities    
Grant in Aid Funding Received  337,999 319,722 

Net Cash Inflow from Financing Activities  337,999 319,722 

Net Increase in Cash & Cash 
Equivalents 10 29 20 

Cash & Cash Equivalents at the 
Beginning of the Financial Year  52 32 

Cash & Cash Equivalents at the End of 
the Financial Year  81 52 
 

The notes on pages 131 to 155 form part of this statement. 

 

  



131 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

Notes to the Financial Statements 
 

 

NHS England/ has directed that the financial statements of clinical commissioning 
groups shall meet the accounting requirements of the  Group Accounting Manual 
issued by the Department of Health and Social Care. Consequently, the following 
financial statements have been prepared in accordance with the Group Accounting 
Manual 2019-20 issued by the Department of Health and Social Care. The 
accounting policies contained in the Group Accounting Manual follow International 
Financial Reporting Standards to the extent that they are meaningful and appropriate 
to clinical commissioning groups, as determined by HM Treasury, which is advised 
by the Financial Reporting Advisory Board.  Where the Group Accounting Manual 
permits a choice of accounting policy, the accounting policy which is judged to be 
most appropriate to the particular circumstances of the clinical commissioning group 
for the purpose of giving a true and fair view has been selected. The particular 
policies adopted by the clinical commissioning group are described below. They have 
been applied consistently in dealing with items considered material in relation to the 
accounts. 
 

 

These accounts have been prepared on the going concern basis. 
Public sector bodies are assumed to be going concerns where the continuation of the 
provision of a service in the future is anticipated, as evidenced by inclusion of 
financial provision for that service in published documents. 
 
Where a clinical commissioning group ceases to exist, it considers whether or not its 
services will continue to be provided (using the same assets, by another public 
sector entity) in determining whether to use the concept of going concern for the final 
set of Financial Statements.  If services will continue to be provided the financial 
statements are prepared on the going concern basis. 
 
The statement published by NHS England and NHS Improvement on 27th May 2020 
states that “the financial statements of all NHS providers and CCGs will be prepared 
on a going concern basis unless there are exceptional circumstances where the 
entity is being or is likely to be wound up without the provision of its services 
transferring to another entity in the public sector.”   
 
In relation to the COVID-19 emergency in March 2020 NHSE&I announced revised 
arrangements for NHS contracting and payment to apply for the first four months of 
the 2020/21 year due to the Covid-19 pandemic. The contracting arrangements for 
the rest of 2020/21 and beyond have not yet been definitively announced but it 
remains the case that the Government has issued a mandate to NHS England for the 
continued provision of health services in England in 2020/21 and CCG allocations 
have been set for the remainder of 2020/21 and 2021/22.  The CCG does therefore 
continue to expect NHS funding to flow at similar levels to that previously provided 
where services are reasonably still expected to be commissioned. 
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NHS Eastbourne, Hailsham and Seaford CCG was dissolved on 31 March 2020 
having joined with NHS Hastings and Rother CCG and NHS High Weald Lewes 
Havens CCG to establish NHS East Sussex CCG with effect from 1 April 2021. This 
followed approval at the NHS England Assurance and Development Committee 
meeting of 14th October 2019. 
 
Whilst NHS Eastbourne, Hailsham & Seaford CCG ceased to exist on 31 March 
2020, the underlying services became the responsibility of a successor CCG, NHS 
East Sussex CCG.  Management is satisfied that the outgoing CCG should continue 
to prepare accounts on a ‘going concern’ basis because:  
 
 NHS East Sussex CCG has received notification of 2020/21 financial allocations 

from NHS England; 
 A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 

submitted to, and reviewed by, the Governing Body and NHSE&I; 
 This draft financial plan underscores the ongoing financial viability of NHS East 

Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of 
allocation; and 

 The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2020. 
 
 

These accounts have been prepared under the historical cost convention. Modified to 
account for the revaluation of property, plant and equipment. 
 

 

In the application of the clinical commissioning group’s accounting policies, 
management is required to make judgements, estimates and assumptions about the 
carrying amounts of assets and liabilities that are not readily apparent from other 
sources. The estimates and associated assumptions are based on historical 
experience and other factors that are considered to be relevant. Actual results may 
differ from those estimates and the estimates and underlying assumptions are 
continually reviewed. Revisions to accounting estimates are recognised in the period 
in which the estimate is revised if the revision affects only that period or in the period 
of the revision and future periods if the revision affects both current and future 
periods. 
 
Until 31st March 2019, High Weald Lewes Havens CCG hosted the Patient Transport 
Service on behalf of Brighton and Hove CCG, Coastal West Sussex CCG, Crawley 
CCG, Eastbourne Hailsham and Seaford CCG, Hasting and Rother CCG and 
Horsham and Mid-Sussex CCG.  From 1st April 2019, Coastal West Sussex CCG 
has hosted the service.  The Patient Transport Service is a non-emergency service 
provided for medically eligible residents of Sussex who require support in getting to 
their appointments. 
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A contract for patient transport with a former provider was terminated early in 
2016/17 due to failure to perform the service adequately.  Additional costs of £7.2m 
were incurred over and above the contract price funding the survival of the service 
until a replacement provider was in place.  NHS High Weald Lewes Havens CCG, on 
behalf of the Sussex CCGs, is currently seeking to recover these additional costs by 
calling upon the former provider’s parent company under a guarantee to remedy 
performance and / or to reimburse the costs.  The matter is in the hands of the 
CCG’s solicitors who have confirmed that all costs fall within the remit of the Parent 
Company Guarantee. 
 
A risk analysis has been carried out to assess the recoverability of the debt in line 
with IFRS 9.  
 

 

In the adoption of IFRS 15 a number of practical expedients offered in the Standard 
have been employed. These are as follows; 
 As per paragraph 121 of the Standard the clinical commissioning group will not 

disclose information regarding performance obligations part of a contract that 
has an original expected duration of one year or less, 

 The clinical commissioning group is to similarly not disclose information where 
revenue is recognised in line with the practical expedient offered in paragraph 
B16 of the Standard where the right to consideration corresponds directly with 
value of the performance completed to date. 

 The FReM has mandated the exercise of the practical expedient requires the 
clinical commissioning group to reflect the aggregate effect of all contracts 
modified before the date of initial application. 

 
The main source of funding for the Clinical Commissioning Group is from NHS 
England. This is drawn down and credited to the general fund. Funding is recognised 
in the period in which it is received. 
 
Revenue in respect of services provided is recognised when (or as) performance 
obligations are satisfied by transferring promised services to the customer, and is 
measured at the amount of the transaction price allocated to that performance 
obligation. 
 
Where income is received for a specific performance obligation that is to be satisfied 
in the following year, that income is deferred.  
 

 

1.5.1 Short-term Employee Benefits 
 
Salaries, wages and employment-related payments, including payments arising from 
the apprenticeship levy, are recognised in the period in which the service is received 
from employees, including bonuses earned but not yet taken. 
The cost of leave earned but not taken by employees at the end of the period is 
recognised in the financial statements to the extent that employees are permitted to 
carry forward leave into the following period. 
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1.5.2 Retirement Benefit Costs 
 
Past and present employees are covered by the provisions of the NHS Pensions 
Schemes. These schemes are unfunded, defined benefit schemes that cover NHS 
employers, General Practices and other bodies allowed under the direction of the 
Secretary of State in England and Wales. The schemes are not designed to be run in 
a way that would enable NHS bodies to identify their share of the underlying scheme 
assets and liabilities. Therefore, the schemes are accounted for as though they were 
defined contribution schemes: the cost to the clinical commissioning group of 
participating in a scheme is taken as equal to the contributions payable to the 
scheme for the accounting period. 
 
For early retirements other than those due to ill health the additional pension 
liabilities are not funded by the scheme. The full amount of the liability for the 
additional costs is charged to expenditure at the time the clinical commissioning 
group commits itself to the retirement, regardless of the method of payment. 
  

 

Other operating expenses are recognised when, and to the extent that, the goods or 
services have been received. They are measured at the fair value of the 
consideration payable. 
 
Expenses and liabilities in respect of grants are recognised when the clinical 
commissioning group has a present legal or constructive obligation, which occurs 
when all of the conditions attached to the payment have been met. 
 

 

1.7.1 Recognition 
 
Property, plant and equipment is capitalised if: 
 It is held for use in delivering services or for administrative purposes; 
 It is probable that future economic benefits will flow to, or service potential will be 

supplied to the clinical commissioning group; 
 It is expected to be used for more than one financial year; 
 The cost of the item can be measured reliably; and, 
 The item has a cost of at least £5,000; or, 
 Collectively, a number of items have a cost of at least £5,000 and individually 

have a cost of more than £250, where the assets are functionally interdependent, 
they had broadly simultaneous purchase dates, are anticipated to have 
simultaneous disposal dates and are under single managerial control; or, 

 Items form part of the initial equipping and setting-up cost of a new building, ward 
or unit, irrespective of their individual or collective cost.  

1.7.2 Measurement 
 
All plant and equipment is measured initially at cost, representing the cost directly 
attributable to acquiring or constructing the asset and bringing it to the location and 
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condition necessary for it to be capable of operating in the manner intended by 
management.  
IT equipment, transport equipment, furniture and fittings, and plant and machinery 
that are held for operational use are valued at depreciated historic cost where these 
assets have short useful economic lives or low values or both, as this is not 
considered to be materially different from current value in existing use. 
 
An increase arising on revaluation is taken to the revaluation reserve except when it 
reverses an impairment for the same asset previously recognised in expenditure, in 
which case it is credited to expenditure to the extent of the decrease previously 
charged there. A revaluation decrease that does not result from a loss of economic 
value or service potential is recognised as an impairment charged to the revaluation 
reserve to the extent that there is a balance on the reserve for the asset and, 
thereafter, to expenditure. Impairment losses that arise from a clear consumption of 
economic benefit are taken to expenditure. Gains and losses recognised in the 
revaluation reserve are reported as other comprehensive income in the Statement of 
Comprehensive Net Expenditure.  

1.7.3 Subsequent Expenditure 
 
Where subsequent expenditure enhances an asset beyond its original specification, 
the directly attributable cost is capitalised. Where subsequent expenditure restores 
the asset to its original specification, the expenditure is capitalised and any existing 
carrying value of the item replaced is written-out and charged to operating expenses. 
 

 

Depreciation is charged to write off the costs or valuation of plant and equipment less 
any residual value, over their estimated useful lives, in a manner that reflects the 
consumption of economic benefits or service potential of the assets. The estimated 
useful life of an asset is the period over which the clinical commissioning group 
expects to obtain economic benefits or service potential from the asset. This is 
specific to the clinical commissioning group and may be shorter than the physical life 
of the asset itself. Assets held under finance leases are depreciated over their 
estimated useful lives. 
 
At each reporting period end, the clinical commissioning group checks whether there 
is any indication that any of its plant and equipment assets have suffered an 
impairment loss. If there is indication of an impairment loss, the recoverable amount 
of the asset is estimated to determine whether there has been a loss and, if so, its 
amount. Intangible assets not yet available for use are tested for impairment 
annually.  
 

 

Leases are classified as finance leases when substantially all the risks and rewards 
of ownership are transferred to the lessee. All other leases are classified as 
operating leases. 
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1.9.1 The Clinical Commissioning Group as Lessee 
 
Operating lease payments are recognised as an expense on a straight-line basis 
over the lease term. Lease incentives are recognised initially as a liability and 
subsequently as a reduction of rentals on a straight-line basis over the lease term. 
Where a lease is for land and buildings, the land and building components are 
separated and individually assessed as to whether they are operating or finance 
leases.  
 

 

Cash is cash in hand and deposits with any financial institution repayable without 
penalty on notice of not more than 24 hours. Cash equivalents are investments that 
mature in 3 months or less from the date of acquisition and that are readily 
convertible to known amounts of cash with insignificant risk of change in value. 
In the Statement of Cash Flows, cash and cash equivalents are shown net of bank 
overdrafts that are repayable on demand and that form an integral part of the clinical 
commissioning group’s cash management.  
 

 

Provisions are recognised when the clinical commissioning group has a present legal 
or constructive obligation as a result of a past event, it is probable that the clinical 
commissioning group will be required to settle the obligation, and a reliable estimate 
can be made of the amount of the obligation. The amount recognised as a provision 
is the best estimate of the expenditure required to settle the obligation at the end of 
the reporting period, taking into account the risks and uncertainties.  
 

 

Financial assets are recognised when the clinical commissioning group becomes 
party to the financial instrument contract or, in the case of trade receivables, when 
the goods or services have been delivered. Financial assets are derecognised when 
the contractual rights have expired or the asset has been transferred. 
The CCG's financial assets are all classified as financial assets at amortised cost. 
The classification is determined by the cash flow and business model characteristics 
of the financial assets and is determined at the time of initial recognition. 

1.12.1 Impairment 
 
For financial assets measured at amortised and contract assets, the clinical 
commissioning group recognises a loss allowance representing the expected credit 
losses on the financial asset. 
 
The clinical commissioning group adopts the simplified approach to impairment in 
accordance with IFRS 9, and measures the loss allowance for trade receivables and 
contract assets at an amount equal to lifetime expected credit losses. 
 
HM Treasury has ruled that central government bodies may not recognise stage 1 or 
stage 2 impairments against other government departments, their executive 
agencies, the Bank of England, Exchequer Funds and Exchequer Funds assets 
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where repayment is ensured by primary legislation.  The clinical commissioning 
group therefore does not recognise loss allowances for stage 1 or stage 2 
impairments against these bodies.  Additionally DHSC provides a guarantee of last 
resort against the debts of its arm's lengths bodies and NHS bodies and the clinical 
commissioning group does not recognise allowances for stage 1 or stage 2 
impairments against these bodies.  
 
For financial assets that have become credit impaired since initial recognition (stage 
3), expected credit losses at the reporting date are measured as the difference 
between the asset's gross carrying amount and the present value of the estimated 
future cash flows discounted at the financial asset's original effective interest rate.  
Any adjustment is recognised in profit or loss as an impairment gain or loss.  
 

 

Financial liabilities are recognised when the clinical commissioning group becomes 
party to the contractual provisions of the financial instrument or, in the case of trade 
payables, when the goods or services have been received. Financial liabilities are 
de-recognised when the liability has been discharged, that is, the liability has been 
paid or has expired. The CCG’s financial liabilities are all classified as other financial 
liabilities measured at ammortised cost. 
 

 

Most of the activities of the clinical commissioning group are outside the scope of 
VAT and, in general, output tax does not apply and input tax on purchases is not 
recoverable. Irrecoverable VAT is charged to the relevant expenditure category or 
included in the capitalised purchase cost of fixed assets. Where output tax is charged 
or input VAT is recoverable, the amounts are stated net of VAT.  
 

 

The Department of Health and Social Care GAM does not require the following IFRS 
Standards and Interpretations to be applied in 2019-20. These Standards are still 
subject to HM Treasury FReM adoption, with IFRS 16 being for implementation in 
2021-22, and the government implementation date for IFRS 17 still subject to HM 
Treasury consideration. 
 IFRS 16 Leases – The Standard is effective 1 April 2021 as adapted and 

interpreted by the FReM. 
 IFRS 17 Insurance Contracts – Application required for accounting periods 

beginning on or after 1 January 2021, but not yet adopted by the FReM: early 
adoption is not therefore permitted. 

 IFRIC 23 Uncertainty over Income Tax Treatments – Application required for 
accounting periods beginning on or after 1 January 2019. 

The application of the Standards as revised would not have a material impact on the 
2019-20 financial statements, were they applied in that year. 
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 2019-20 2018-19 
 £’000 £’000 
Income from Sale of Goods and 
Services (Contracts)   
Non-patient care services to other 
bodies 30 0 
Other Contract Income 263 119 

Total Income from Sale of Goods 
and Services (Contracts) 293 119 

 

Administration revenue is revenue received that is not directly attributable to the 
provision of healthcare or healthcare services.      
  
Revenue in this note does not include cash received from NHS England, which is 
drawn down directly into the bank account of the CCG and credited to the General 
Fund.  
 
The CCG operates one segment in respect of commissioning healthcare services.
  

 

       

Non-patient 
care 

services to 
other 

bodies 

Other 
Contract 
income 

   £'000 £'000 

Source of Revenue      

NHS   0 254 

Non NHS  30 9 

Total  30 263 

Timing of Revenue       

Point in time  30 263 

Total  30 263 
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 2019/20 2018/19 
 £’000 £’000 

Salaries and wages 2,808 2,297 
Social security costs 264 206 
Employer contributions to the NHS Pension 
Scheme 

429 245 

Apprenticeship Levy 3 10 
Termination benefits 80 7 

Employee benefits expenditure 3,584 2,765 

Employer contributions to the NHS Pension includes the additional

 

  
 2019/20 2018/19 

 Total 
number 

Total 
number 

Total 54 48 
   

 

Past and present employees are covered by the provisions of the two NHS 
Pension Schemes. Details of the benefits payable and rules of the Schemes can 
be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both 
are unfunded defined benefit schemes that cover NHS employers, GP practices 
and other bodies, allowed under the direction of the Secretary of State for Health 
and Social Care in England and Wales. They are not designed to be run in a way 
that would enable NHS bodies to identify their share of the underlying scheme 
assets and liabilities. Therefore, each scheme is accounted for as if it were a 
defined contribution scheme: the cost to the NHS body of participating in each 
scheme is taken as equal to the contributions payable to that scheme for the 
accounting period.  
In order that the defined benefit obligations recognised in the financial 
statements do not differ materially from those that would be determined at the 
reporting date by a formal actuarial valuation, the FReM requires that “the period 
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between formal valuations shall be four years, with approximate assessments in 
intervening years”. An outline of these follows: 
 
 

A valuation of scheme liability is carried out annually by the scheme actuary 
(currently the Government Actuary’s Department) as at the end of the reporting 
period. This utilises an actuarial assessment for the previous accounting period 
in conjunction with updated membership and financial data for the current 
reporting period, and is accepted as providing suitably robust figures for financial 
reporting purposes. The valuation of the scheme liability as at 31 March 2020, is 
based on valuation data as 31 March 2019, updated to 31 March 2020 with 
summary global member and accounting data. In undertaking this actuarial 
assessment, the methodology prescribed in IAS 19, relevant FReM 
interpretations, and the discount rate prescribed by HM Treasury have also been 
used.  

 
The latest assessment of the liabilities of the scheme is contained in the report of 
the scheme actuary, which forms part of the annual NHS Pension Scheme 
Accounts. These accounts can be viewed on the NHS Pensions website and are 
published annually. Copies can also be obtained from The Stationery Office. 
  
 

 
The purpose of this valuation is to assess the level of liability in respect of the 
benefits due under the schemes (taking into account recent demographic 
experience), and to recommend contribution rates payable by employees and 
employers. 
 
The latest actuarial valuation undertaken for the NHS Pension Scheme was 
completed as at 31 March 2016. The results of this valuation set the employer 
contribution rate payable from April 2019 to 20.6%, and the Scheme Regulations 
were amended accordingly.  
 
The 2016 funding valuation was also expected to test the cost of the Scheme 
relative to the employer cost cap set following the 2012 valuation. Following a 
judgment from the Court of Appeal in December 2018 Government announced a 
pause to that part of the valuation process pending conclusion of the continuing 
legal process 
 
For 2019-20, Eastbourne, Hailsham & Seaford CCG's gross employers’ 
contributions of £0 were payable to the NHS Pensions Scheme (2018-19: £0) at 
the rate of 14.38% of pensionable pay.  The costs net of and including recharges 
are shown in the NHS pension line of note 4.1.  
 
Central payments have been made by NHS England and the Department of 
Health and Social Care (‘DHSC’) for their respective proportions of the 
outstanding 6.3% on local employers’ behalf. 
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 2019-20 2018-19 
 £’000 £’000 
Purchase of Goods and Services   
Services from other CCGs and NHS England 2,555 2,583 
Services from foundation trusts 49,013 46,012 
Services from other NHS trusts 153,889 147,501 
Purchase of healthcare from non-NHS bodies 46,359 48,358 
Purchase of Social Care 968 763 
Prescribing costs 35,397 33,811 
General ophthalmic costs 36 42 
GPMS/APMS and PCTMS 32,734 29,140 
Supplies and services – clinical 5 5 
Supplies and services – general 10,488 10,603 
Consultancy services 4 388 
Establishment 546 370 
Transport 16 40 
Premises 1,405 1,183 
Audit fees * 43 48 
Other professional fees 308 258 
Legal Fees 31 2 
Education and training 45 31 

Total Purchase of Goods and Services 333,842 321,138 
   
Depreciation   
Depreciation 38 33 

Total Depreciation 38 33 
   
Provision Expense   
Provisions 57 0 

Total Provision Expense 57 0 
   
Other Operating Expenses   
Chair and Non-Executive Members 211 210 
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 2019-20 2018-19 
 £’000 £’000 
Clinical negligence 1 0 
Expected credit loss on receivables 509 0 

Total Other Operating Expenses 721 210 
   
Total Operating Expenses 334,658 321,381 
    

The CCG contract with external auditors BDO includes the term that BDO's 
aggregate liability for all services of whatever nature whether in contract, tort or 
otherwise, shall not exceed £1million.  
     
* Audit Fees excluding VAT are £36,000 for 2019/20. 

`  
 

 

 

 2019-20 2018-19 
 Number £’000 Number £’000 
Non-NHS Payables:      
Total Non-NHS trade invoices paid in 
the year 

7,810 62,878 7,069 59,079 

Total Non-NHS trade invoices paid 
within target 

7,746 62,012 6,959 58,571 

Percentage of CCG non-NHS trade 
invoices paid within target 

99.2% 98.6% 98.4% 99.1% 

NHS Payables:      
Total NHS trade invoices paid in the 
year 

2,718 242,058 2,387 237,982 

Total NHS trade invoices paid within 
target 

2,704 241,849 2,378 237,334 

Percentage of CCG NHS trade 
invoices paid within target 

99.5% 99.9% 99.6% 99.7% 

 

The Better Payment Practice Code has a target for CCGs to aim to pay all 
invoices by the due date or within 30 days of receipt of a valid invoice, 
whichever is later. Compliance is achieved if at least 95% of all invoices are 
paid within 30 days or by the due date. 
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 2019-20 2018-19 
 

Buildings 
 

Other Total 
Total 

(restated) 
  £’000 £’000 £’000 £’000 

     

Minimum lease payments 60 1 61 211 

Total CCG 60 1 61 211 

     
 
Eastbourne, Hailsham & Seaford CCG occupies property owned and 
managed by NHS Property Services Ltd. Whilst our arrangements with NHS 
Property Services Ltd fall within the definition of operating leases, the rental 
charge for future years, including void spaces, has not yet been agreed. 
Consequently, this note includes only the annual amount of rent and does not 
include future minimum lease payments for these arrangements beyond one 
year.  
 
The figure shown in the 2018/19 statements of £1,162k has been restated to 
remove void costs in this note, so as to be comparable with 2019/20 
disclosure. 
 

 

 2019-20 
Buildings 

2018-19 
Buildings 

  £’000 £’000 

   

No later than one year 102 26 
Between one and five years 40 66 

Total CCG 142 92 
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 Plant & 
Machinery 

Information 
Technology Total 

 £’000 £’000 £’000 
Cost or Valuation at 1 April 2019 179 455 634 
Additions purchased 0 0 0 

Cost or Valuation at 31 March 
2020 179 455 634 

    

CCG Depreciation at 1 April 2019 179 380 559 
Charged during the year 0 38 38 

CCG Depreciation at 31 March 2020 179 418 597 
CCG Net Book Value at 31 March 
2020 0 37 37 

    

 Plant & 
Machinery 

Information 
Technology Total 

 £’000 £’000 £’000 
Cost or Valuation at 1 April 2018 179 419 598 
Additions purchased 0 36 36 

Cost or Valuation at 31 March 
2019 179 455 634 

    

CCG Depreciation at 1 April 2018 179 347 526 
Charged during the year 0 33 33 
CCG Depreciation at 31 March 2019 179 380 559 
CCG Net Book Value at 31 March 
2019 0 75 75 
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 Minimum  
Life 

Maximum 
Life 

 Years Years 
Information technology 0 3 

 

 Current 
 31 March 

2020 
31 March  

2019 
 £’000 £’000 
NHS receivables: Revenue 2,968 3,166 
NHS prepayments  748 748 
NHS accrued Income 203 176 
Non-NHS receivables: Revenue 215 239 
Non-NHS prepayments 268 260 
Non-NHS accrued income 17 0 
Expected credit loss allowance-
receivables 

(509) 0 

VAT 10 9 

Total 3,920 4,598 
   

 

 
31 March 2020 

31 March 
2019  

 £’000 £’000 
By up to three months 0 62 
By three to six months 0 44 
By more than six months 79 16 

Total 79 122 
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 Total  
 £’000 
Balance at 01 April 2019 0 
Lifetime expected credit losses on trade and other 
receivables-Stage 3 

(509) 

Allowance for credit losses at  31 March 2020 (509) 
 

Expected credit loss allowance – receivables the clinical commissioning group 
assesses the recoverability of trade and other receivables and recognises a 
loss allowance representing the 12 month expected credit loss. The loss is 
calculated using a granular probability matrix.  

 

 

 2019-20 2018-19  
 £’000 £’000 
Balance at 01 April 2019 52 32 
Net change in year 29 20 

Balance at 31 March 2020 81 52 

   

Made up of:   
Cash with the Government Banking 
Service 81 52 
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 Current 
 31 March 

2020 
31 March 

2019 
 £’000 £’000 
NHS payables: Revenue 1,473 3,009 
NHS accruals 4,917 5,071 
Non-NHS payables: Revenue 1,098 5,161 
Non-NHS accruals 15,525 10,467 
Social security costs 2 3 
Tax 0 10 
Other payables 266 354 

Total CCG 23,281 24,075 

   
 

 
31 March 2020 

31 March 
2019 

 
 

 £’000 £’000  
Continuing care 88 88  
Other 57 0  

Total 145 88  
 
 

   

 Continuing 
Care Other Total  

 £’000 £’000 £’000 
Balance at 01 April 2019 88 0 88 
Arising during the year 0 57 57 

Balance at 31 March 2020 88 57 145 
    
Expected timing of cash flows:    
Within one year 88 57 145 
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The continuing care provision remaining is for those cases found not eligible 
where there is a possibility of appeal. 
  
Under the Accounts Direction issued by NHS England on 12 February 2014, 
NHS England is responsible for accounting for liabilities relating to NHS 
Continuing Healthcare claims relating to periods of care before establishment 
of the clinical commissioning group. However, the legal liability remains with 
the CCG. The total value of legacy NHS Continuing Healthcare provisions 
accounted for by NHS England on behalf of this CCG at 31 March 2020 is 
£0.2m. 
 
NHS Resolution operates a risk-pooling scheme under which the clinical 
commissioning group pays an annual contribution to NHS Resolution, which in 
return settles all clinical negligence claims. The contribution is charged to 
expenditure. Although NHS Resolution is administratively responsible for all 
clinical negligence cases, the legal liability remains with clinical commissioning 
group. The value of provisions carried in the books of the NHS Resolution in 
regard to CNST claims for this organisation is £23,071 as at 31 March 2020.  
 

 

 

 
Financial reporting standard IFRS 7 requires disclosure of the role that 
financial instruments have had during the period in creating or changing the 
risks a body faces in undertaking its activities.     
    
Because NHS Eastbourne, Hailsham and Seaford clinical commissioning 
group (CCG) is financed through parliamentary funding, it is not exposed to 
the degree of financial risk faced by business entities. Also, financial 
instruments play a much more limited role in creating or changing risk than 
would be typical of listed companies, to which the financial reporting standards 
mainly apply. The CCG has limited powers to borrow or invest surplus funds 
and financial assets and liabilities are generated by day-to-day operational 
activities rather than being held to change the risks facing the clinical 
commissioning group in undertaking its activities. 
 
Treasury management operations are carried out by the finance department, 
within parameters defined formally within the CCG standing financial 
instructions and policies agreed by the Governing Body. Treasury activity is 
subject to review by the CCG internal auditors.  
      
 

Because the majority of the CCG revenue comes from parliamentary funding, 
CCG has low exposure to credit risk. The maximum exposures as at the end 
of the financial year are in receivables from customers, as disclosed in the 
trade and other receivables note.       
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The CCG is required to operate within revenue and capital resource limits, 
which are financed from resources voted annually by Parliament. The CCG 
draws down cash to cover expenditure, as the need arises. The clinical 
commissioning group is not, therefore, exposed to significant liquidity risks.
      

 

 

 31 March 2020 
Financial 

Assets 
measured at 

amortised 
cost 

31 March 2019 
Financial 

Assets 
measured at 

amortised cost 
 £’000 £’000 
Trade and other receivables with NHSE bodies 2,969 3,309 
Trade and other receivables with other DHSC group 
bodies 

220 32 

Trade and other receivables with external bodies 215 240 
Cash and cash equivalents 81 52 

Total  3,485 3,633 

   
 

 31 March 2020 
Financial 

Liabilities 
measured at 

amortised 
cost 

31 March 2019 
(restated) 
Financial 
Liabilities 

measured at 
amortised cost 

 £’000 £’000 
Trade and other payables with NHSE bodies 1,491 2,520 
Trade and other payables with other DHSC group 
bodies 

12,114 11,282 

Trade and other payables with external bodies 9,674 10,260 

Total 23,279 24,062 
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The clinical commissioning group is required to disclose all transactions in the 
year with any parties that are related to or connected with members of the 
Governing Body or members of key management staff. Members of the 
Governing Body have declared an interest and have significant influence or 
control in the following organisations; these organisation are therefore 
regarded as related parties, and the details of the clinical commissioning 
group's transactions with these organisations are as follows: 
 

2019/20  Payments to 
Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

  £'000 £'000 £'000 £'000 

Dr Martin Writer (CCG Chair) - Partner Park 
Practice 

1,839  1  

Dr Martin Writer (CCG Chair) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

1,463    

Dr Martin Writer (CCG Chair) - Partner Park 
Practice providing care to Firwood House 

300  300  

Dr Joerg Bruuns (GP Member) - Partner Grove 
Surgery 

1,014    

Dr Joerg Bruuns (GP Member) - Managing 
Director and part owner of East Sussex Out 
Patient Services (ESOPS) 

778  21  

Dr Joerg Bruuns (GP member) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

1,463    

Dr Tim Caroe (GP Member) - Partner 
Lighthouse Medical practice 

2,636   (17)  

Dr Tim Caroe (GP member) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

1,463    

Dr Tim Caroe (GP member) - Member of 
Federation of Practices - Integrated Care 24 

2,605   (2)  

Phil Abbott (Practice Manager member) - 
Seaford Medical Practice 

2,899    

Phil Abbott (Practice Manager member) - 
Business Partner at a member of Federation of 
Practices - South Downs Health and Care LTD 

1,463    
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 2018/19 Payments to 
Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

  £'000 £'000 £'000 £'000 

Allison Cannon - (GB member) - close family 
member director of Care Unbound (HERE) 

122       

Dr Martin Writer (CCG Chair) - Partner Park 
Practice 

1,951   5   

Dr Martin Writer (CCG Chair) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

833   163   

Dr Martin Writer (CCG Chair) - Partner Park 
Practice providing care to Firwood House 

221       

Dr Joerg Bruuns (GP Member) - Partner Grove 
Surgery 

1,096   2   

Dr Joerg Bruuns (GP Member) - Managing 
Director and part owner of East Sussex Out 
Patient Services (ESOPS) 

746   17   

Dr Joerg Bruuns (GP member) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

833   163   

Dr Tim Caroe (GP Member) - Partner 
Lighthouse Medical practice 

2,634   5   

Dr Tim Caroe (GP member) - Member of 
Federation of Practices - South Downs Health 
and Care LTD 

833   163   

Phil Abbott (Practice Manager member) - 
Seaford Medical Practice 

2,811       

Phil Abbott (Practice Manager member) - 
Business Partner at a member of Federation of 
Practices - South Downs Health and Care LTD 

833   163   

 
A related party is someone who has significant influence over the CCG or is a 
member of the key management personnel of the CCG. This note provides 
details of any significant transactions that related parties, or their relations or any 
bodies that they may control, have undertaken with the CCG (shown above) and 
any outstanding balances with them. All transactions recorded between the CCG 
and the organisations with which the Governing Body members are associated 
have been undertaken at arms-length using national tariff or local tariff where 
national tariff does not apply.       
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The Department of Health is regarded as a related party. During the year the 
clinical commissioning group has had a significant number of material 
transactions with entities for which the Department is regarded as the parent 
Department. The NHS organisations listed below are those where transactions 
over the year 2019/20 have exceeded £500,000:     
  
NHS Hastings & Rother CCG 
NHS High Weald, Lewes & Havens CCG 
NHS South, Central and West CSU 
Brighton & Sussex University Hospitals NHS Trust 
East Sussex Healthcare NHS Trust 
Maidstone & Tunbridge Wells NHS Trust 
Guy's & St Thomas' NHS Foundation Trust 
Kent Community Health NHS Foundation Trust 
King's College Hospital NHS Foundation Trust 
South Central Ambulance Service NHS Foundation Trust 
South East Coast Ambulance Service NHS Foundation Trust 
Sussex Community NHS Foundation Trust 
Sussex Partnership NHS Foundation Trust 
Queen Victoria Hospital NHS Foundation Trust 
Western Sussex Hospitals NHS Foundation Trust 

 

In addition, the clinical commissioning group has had a number of material 
transactions with other government departments and other central and local 
government bodies. Transactions with other bodies over the year, which have 
exceeded £500,000:  
      
East Sussex County 
Council 
NHS Property Services Ltd 
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NHS Eastbourne and Hailsham & Seaford Clinical Commissioning Group was 
dissolved on 31 March 2020 having joined with NHS Hastings and Rother 
Clinical Commissioning Group and NHS High Weald Lewes Havens Clinical 
Commissioning Group to establish NHS East Sussex CCG with effect from 1 
April 2020. This followed approval at the NHS England Assurance and 
Development Committee meeting of 14th October 2019. 
 
The merger of CCG's within the NHS England 'group' is regarded as a 'transfer 
of function'. The DHSC Group Accounting Manual directs that such changes 
should be accounted for as a 'transfer by absorption'.  The new NHS East 
Sussex CCG will recognise the assets and liabilities received as at the date of 
transfer (1 April 2020) after taking into account inter-CCG transactions.  
 
The estimated financial effect of the merger is set out in the table below:- 
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NHS 
Eastbourn

e, 
Hailsham 
& Seaford 

CCG

NHS 
Hastings 
& Rother 

CCG

NHS High 
Weald, 

Lewes & 
Havens 
CCG

Total 
CCG 

Combine
d

Removal 
of Intra 
CCG 

Balances

NHS East 
Sussex 
CCG

Statement of Financial Position as at
31 March 

2020
31 March 

2020
31 March 

2020
31 March 

2020
1 April 
2020

1 April 
2020

£'000 £'000 £'000 £'000 £'000 £'000
Non-current assets:
Property, plant and equipment 37 46 426 509 0 509 
Total non-current assets 37 46 426 509 0 509 

Current assets:
Trade and other receivables 3,920 4,201 14,326 22,447 (4,647) 17,800 
Cash and cash equivalents 81 242 188 511 0 511 
Total current assets 4,001 4,443 14,514 22,958 (4,647) 18,311 

Total assets 4,038 4,489 14,940 23,467 (4,647) 18,820 

Current liabilities
Trade and other payables (23,281) (27,608) (22,202) (73,091) 4,647 (68,444)
Provisions (145) (150) (186) (481) 0 (481)
Total current liabilities (23,426) (27,758) (22,388) (73,572) 4,647 (68,925)

Non-Current Assets less Net Current 
Liabilities (19,388) (23,269) (7,448) (50,105) 0 (50,105)

Financed by Taxpayers’ Equity
General fund (19,396) (23,359) (7,448) (50,203) 0 (50,203)
Revaluation reserve 8 0 0 8 0 8 
Total taxpayers' equity (19,388) (23,359) (7,448) (50,195) 0 (50,195)

Statement of Comprehensive Net Expenditure for the year ended
31 March 2020

Income from sale of goods and services (293) (3,881) (916) (5,090) 2,447 (2,643)
Total operating income (293) (3,881) (916) (5,090) 2,447 (2,643)

Staff costs 3,584 6,454 4,578 14,616 0 14,616 
Purchase of goods and services 333,842 333,214 265,829 932,885 (2,447) 930,438 
Depreciation charges 38 40 75 153 0 153 
Provision expense 57 58 157 272 0 272 
Other operating expenditure 721 816 518 2,055 0 2,055 
Total operating expenditure 338,242 340,582 271,157 949,981 (2,447) 947,534 

Total net expenditure for the year 337,949 336,701 270,241 944,891 0 944,891 
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Clinical commissioning groups have a number of financial duties under the 
National Health Service Act 2006 (as amended). 
 
The clinical commissioning group’s performance against those duties was as 
follows: 
 

National 
Health 

Service Act 
Section 

 2019-20 2018-19 
 Target Performance Target Performance 
Duty £’000 £’000 £’000 £’000 

      

223H(1) Expenditure not to exceed 
income 338,337 338,242 324,174 324,146 

223I(2) 
Capital resource use does not 
exceed the amount specified in 
Directions 

0 0 50 36 

223I(3) 
Revenue resource use does not 
exceed the amount specified in 
Directions 

338,045 337,949 324,055 324,027 

223J(1) 

Capital resource use on 
specified matter(s) does not 
exceed the amount specified in 
Directions 

n/a n/a n/a n/a 

223J(2) 

Revenue resource use on 
specified matter(s) does not 
exceed the amount specified in 
Directions 

n/a n/a n/a n/a 

223J(3) 

Revenue administration 
resource use does not exceed 
the amount specified in 
Directions 

4,229 4,078 4,125 4,052 

      
 

The CCG has recorded an underspend of £96k against its in year revenue 
resource limit target for 2019-20 (£28k underspend for 2018-19). This included 
receipt of £15.3m of Commissioner Sustainability Funding. The CCG has 
recorded underspend of £151k on administration costs.   
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Independent Auditors’ Report 
 
 

INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF THE GOVERNING BODY OF NHS EAST 
SUSSEX CLINICAL COMMISSIONING ON BEHALF OF NHS EASTBOURNE, HAILSHAM AND SEAFORD 
CLINICAL COMMISSIONING GROUP 
 
 
Opinion on financial statements 
 
We have audited the financial statements of NHS Eastbourne, Hailsham and Seaford Clinical 
Commissioning Group (the CCG) for the year ended 31 March 2020, which comprise the Statement 
of Comprehensive Net Expenditure, the Statement of Financial Position, the Statement of Changes 
in Taxpayers’ Equity, the Statement of Cash Flows and notes to the financial statements, including 
a summary of significant accounting policies. The financial reporting framework that has been 
applied in their preparation is applicable law and International Financial Reporting Standards 
(IFRSs) as adopted by the European Union, and as interpreted and adapted by the 2019-20 
Government Financial Reporting Manual as contained in the Department of Health and Social Care’s 
Group Accounting Manual 2019-20. 
 
In our opinion the financial statements: 
 

 give a true and fair view of the financial position of NHS Eastbourne, Hailsham and Seaford 
CCG as at 31 March 2020 and of its net expenditure for the year then ended; and 

 have been properly prepared in accordance with the Department of Health and Social Care’s 
Group Accounting Manual 2019-20; and  

 have been prepared in accordance with the Health and Social Care Act 2012. 
 
Basis for opinion on financial statements 
 
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent 
of the CCG in accordance with the ethical requirements that are relevant to our audit of the 
financial statements in the UK, including the Financial Reporting Council’s Ethical Standard, and we 
have fulfilled our other ethical responsibilities in accordance with these requirements. We believe 
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion. 

 
Conclusions relating to going concern  
 
We have nothing to report in respect of the following matters in relation to which the ISAs (UK) 
require us to report to you where: 
 

 the Accountable Officer’s use of the going concern basis of accounting in the preparation of the 
financial statements is not appropriate; or 

 the Accountable Officer has not disclosed in the financial statements any identified material 
uncertainties that may cast significant doubt about the CCG’s ability to continue to adopt the 
going concern basis of accounting for a period of at least twelve months from the date when 
the financial statements are authorised for issue. 

 
 
 
 



157 ANNUAL REPORT 2019/20 NHS Eastbourne, Hailsham & Seaford Clinical Commissioning Group 

Emphasis of matter – basis of preparation of financial statements 
 
As explained in Note 1.1 to the financial statements, although the CCG was dissolved on 31 March 
2020 having joined with NHS Hastings and Rother CCG, and NHS High Weald Lewes Havens CCG to 
establish NHS East Sussex CCG with effect from 1 April 2020, the CCG’s financial statements have 
been prepared on a going concern basis in accordance with the requirements of the Group 
Accounting Manual 2019-20. Our opinion is not modified in respect of this matter.  
 
Other information 
 
The Accountable Officer is responsible for the other information. The other information comprises 
the information included in the annual report, other than the financial statements and our auditor’s 
report thereon. Our opinion on the financial statements does not cover the other information and, 
except to the extent otherwise explicitly stated in our report, we do not express any form of 
assurance conclusion thereon.  
 
In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with 
the financial statements or our knowledge obtained in the audit or otherwise appears to be 
materially misstated. If we identify such material inconsistencies or apparent material 
misstatements, we are required to determine whether there is a material misstatement in the 
financial statements or a material misstatement of the other information. If, based on the work we 
have performed, we conclude that there is a material misstatement of this other information, we 
are required to report that fact. 
 
We have nothing to report in this regard.  

 
Opinion on regularity 
 
In our opinion, in all material respects the expenditure and income recorded in the financial 
statements have been applied to the purposes intended by Parliament and the financial 
transactions in the financial statements conform to the authorities which govern them. 
 
Basis for opinion on regularity 
 
We carried out our work on regularity in accordance with Practice Note 10 issued by the Public 
Audit Forum. Our responsibilities in this respect are further described in the Auditor’s other 
responsibilities section of our report. We believe the evidence obtained from this work, in 
conjunction with the evidence we have obtained in our audit of the financial statements, is 
sufficient and appropriate to provide a basis for our opinion on regularity.  
 
Opinion on information in the Remuneration and Staff Report 
 
We have also audited the information in the Remuneration and Staff Report that is described in that 
report as having been audited.  
 
In our opinion the parts of the Remuneration and Staff Report to be audited have been properly 
prepared in accordance with Department of Health and Social Care’s Group Accounting Manual 
2019-20. 
 
Matters on which we are required to report by exception 

 
Qualified conclusion on use of resources 
 
On the basis of our work, having regard to the guidance issued by the Comptroller & Auditor 
General in April 2020, with the exception of the matter reported in the Basis for qualified 
conclusion on use of resources section of our report, we are satisfied that, in all significant 
respects, the CCG has put in place proper arrangements to secure economy, efficiency and 
effectiveness in its use of resources for the year ended 31 March 2020. 
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Basis for qualified conclusion on use of resources  
 
The combined NHS East Sussex CCG has been notified of a £36.7 million (4.1%) increase in allocation 
in 2020/21 and a control total of £29.139 million deficit against its allocation. This represents a 
reduction from the deficit in 2019/20 which was £31.5m for the three demised East Sussex CCGs 
combined. This means that efficiency schemes of c£30.3 million (3.2%) need to be delivered in 
2020/21 to achieve the £29.139 million deficit control total. 
 
As at 31 March 2020 a number of efficiency schemes had been identified for 2020/21 which 
accounted for c£10 million. These included system efficiencies as a result of the three CCGs 
merging, savings incorporated in to the aligned incentive contracts with providers, stretch targets 
and other running costs savings which in themselves carry more risk in respect of their delivery. As 
at the 31 March the CCG had a savings gap of c£19 million. Since the outbreak of the COVID-19 
pandemic NHS England announced that efficiency schemes would be suspended until later in the 
year in order to release pressure on NHS organisations and enable them to effectively meet the 
needs of those effected. The CCG has therefore been unable to develop further saving schemes to 
close the £19 million gap. 
 
The CCG continues to face challenges in finding the substantial savings needed balance its budgets 
and reduce its reliance on funding from the Financial Recovery Fund. 
 
This is evidence of weaknesses in proper arrangements regarding sustainable resource deployment. 
 
 
Other matters 
 
We have nothing to report in respect of the following other matters which the Local Audit and 
Accountability Act 2014 requires us to report to you if: 
 

 in our opinion the Governance statement does not comply with the guidance issued by NHS 
England; or 

 we refer a matter to the Secretary of State under section 30 of the Local Audit and 
Accountability Act 2014 because we have reason to believe that the CCG, or an officer of the 
CCG, is about to make, or has made, a decision which involves or would involve the body 
incurring unlawful expenditure, or is about to take, or has begun to take a course of action 
which, if followed to its conclusion, would be unlawful and likely to cause a loss or deficiency; 
or 

 we issue a report in the public interest under section 24 of the Local Audit and Accountability 
Act 2014; or 

 we make a written recommendation to the CCG under section 24 of the Local Audit and 
Accountability Act 2014. 

  
Responsibilities of the Accountable Officer 
 
As explained more fully in the Statement of Accountable Officer’s Responsibilities, the Accountable 
Officer is responsible for the preparation of the financial statements and for being satisfied that 
they give a true and fair view, and for such internal control as the Accountable Officer determines 
is necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error. 
  
In preparing the financial statements, the Accountable Officer is responsible for assessing the CCG’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern 
and using the going concern basis of accounting unless the Accountable Officer either intends to 
liquidate the CCG or to cease operations, or have no realistic alternative but to do so.  
 
As explained in the Statement of Accountable Officer’s Responsibilities, the Accountable Officer is 
also responsible for the propriety and regularity of the public finances for which the Accountable 
Officer is answerable and for ensuring the CCG exercises its functions effectively, efficiently and 
economically.  
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Auditor’s responsibilities for the audit of the financial statements 
 
In respect of our audit of the financial statements our objectives are to obtain reasonable assurance 
about whether the financial statements as a whole are free from material misstatement, whether 
due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable 
assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can arise 
from fraud or error and are considered material if, individually or in the aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of these 
financial statements. 
 
A further description of our responsibilities for the audit of the financial statements is located at 
the Financial Reporting Council’s website at: https://www.frc.org.uk/auditorsresponsibilities. This 
description forms part of our auditor’s report.  

 
Auditor’s other responsibilities 

 
In addition to our audit of the financial statements we are required to obtain evidence sufficient to 
give reasonable assurance that the expenditure and income recorded in the financial statements 
have been applied to the purposes intended by Parliament and the financial statements conform to 
the authorities which govern them. 

 
We are also required under section 21(1)(c) of the Local Audit and Accountability Act 2014 to be 
satisfied that the CCG has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources. Section 21(5)(b) of the Local Audit and Accountability Act 2014 
requires that our report must not contain our opinion if we are satisfied that proper arrangements 
are in place. 
 
We are not required to consider, nor have we considered, whether all aspects of the CCG’s 
arrangements for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively. 
 
As set out in the Matters on which we report by exception section of our report there are certain 
other matters which we are required to report by exception.  

 
Certificate 
 
We certify that we have completed the audit of the accounts of NHS Eastbourne, Hailsham and 
Seaford CCG in accordance with the requirements of the Local Audit and Accountability Act 2014 
and the Code of Audit Practice issued by the National Audit Office. 
 
Use of our report 

 
This report is made solely to the Members of the Governing Body of NHS East Sussex CCG, as a body, 
on behalf of NHS Eastbourne, Hailsham and Seaford CCG. Our audit work has been undertaken so 
that we might state to the Members of the Governing Body those matters we are required to state 
to them in an auditor's report and for no other purpose. To the fullest extent permitted by law, we 
do not accept or assume responsibility to anyone other than the CCG and the Members of the 
Governing Body of the CCG, as a body, for our audit work, this report, or for the opinions we have 
formed.  

 
Leigh Lloyd-Thomas  
 
For and on behalf of BDO LLP, Statutory Auditor 
London, UK 
25 June 2020 
 
BDO LLP is a limited liability partnership registered in England and Wales (with registered number 
OC305127). 

https://www.frc.org.uk/auditorsresponsibilities
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Glossary 
 

A&E Accident and Emergency 

AEC Ambulatory Emergency Care 

AEO Accountable Emergency Officer 

AIC Aligned Incentive Contracts 

BAF Board Assurance Framework 

BAME Black, Asian and Minority Ethnic 

BCF Better Care Fund 

BSUH  Brighton and Sussex University Hospitals NHS Trust 

C4Y Connecting 4 You 

CCA  Civil Contingencies Act 2004 

CCG Clinical Commissioning Group 

CDOP Child Death Overview Panels 

CEC Clinically Effective Commissioning 

CETV Cash Equivalent Transfer Value 

CHC Continuing Health Care 

CPA Care Programme Approach 

CQC Care Quality Commission 

CSU Commissioning Support Unit 

CVS Community and Voluntary Sector 

CYP Children and Young People 

DSP Data Security and Protection 

EDS2 Equality Delivery System 2 

EHIA Equality and Health Inequality Impact Assessment 

EPRR Emergency Planning, Resilience and Response 
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ESBT East Sussex Better Together  

ESCC East Sussex County Council 

HWB Health and Wellbeing Board 

IAF Improvement and Assessment Framework 

IAPT Improving Access to Psychological Therapies 

ICS Integrated Care System 

IG Information Governance 

JSNA Joint Strategic Needs Assessment 

LGBT Lesbian, Gay, Bisexual and Transgender 

LMS Local Maternity System 

MHIS Mental Health Investment Standard 

MVP Maternity Voice Partnerships 

NHS National Health Service 

NHSE NHS England 

NHSI NHS Improvement 

PCN Primary Care Network 

PPG  Patient Participation Groups 

PSED Public Sector Equality Duty 

QIPP Quality, Innovation, Productivity and Prevention 

ReSPECT Recommended Summary Plan for Emergency Care 

RTT Referral to Treatment  

SCAS  South Central Ambulance Service NHS Foundation Trust 

SCFT Sussex Community NHS Foundation Trust 

SECAmb South East Coast Ambulance Service NHS Foundation 
Trust 

SEN Staff Equality Network 
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SHCP Sussex Health and Care Partnership 

SIGG Strategic Information Governance Group 

SIRO Senior Information Risk Owner 

SPFT  Sussex Partnership NHS Foundation Trust 

STP  Sustainability and Transformation Partnership 

TCP Transforming Care Partnership 

UTC Urgent Treatment Centre 

WRES Workforce Race Equality Standard 

WTE  Whole Time Equivalent 
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Making health and care information accessible  

We are committed to following the NHS Accessible Information 
Standard. This publication can be made available in alternative 
formats, such as easy read or large print, Braille or audio and 
may be available in alternative languages, upon request. To 
find out more, please contact us:  

esxccg.contactus-eastsussexccg@nhs.net 

 
  

mailto:esxccg.contactus-eastsussexccg@nhs.net
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Foreword from the Clinical Chair 
and Accountable Officer 
 
It gives us great pleasure to present the annual report and accounts for NHS 
Hastings and Rother Clinical Commissioning Group (CCG). Our report provides an 
overview of the CCG’s work and performance as we continue to work with people 
and partner organisations to create a healthier Hastings and Rother. It is split into 
three core sections; the Performance Report, which includes a performance 
overview; the Accountability Report, which includes a Corporate Governance Report, 
Remuneration and Staff Report and Audit Report, and the Annual Accounts. 

The CCG was pleased to see NHS England (NHSE) recognise the significant 
improvements made in the financial position of the organisation with the removal of 
the regulator’s legal directions in July 2019. 
 
It has been a successful year for the CCG in continuing to strive to improve health 
outcomes and the quality of care, and to make the best, most efficient use of the 
money spent on behalf of our local populations. In line with the wider health and 
social care system, the CCG has continued to experience rising demand during 
2019/20, so we continue to work with our partners and stakeholders to ensure we 
commission the right services to meet the needs of local people.    
 
The CCG has supported some positive developments for patients in primary care 
this year with the strengthening of the evening and weekend GP appointment 
service, the launch of GP video consultations seven days a week, and the formation 
of Primary Care Networks (PCNs) across the local area. 
 
The CCG continued work with its partners to deliver the Healthy Hastings and Rother 
programme, to improve access to services, improve health outcomes, and improve 
the quality of services and the experiences of people living in our most deprived 
communities. Particular highlights include the introduction of Health and Wellbeing 
Community Hubs so that more people can access prevention activities and 
improving health and care support for rough sleepers. For further information see:  
 
http://www.hastingsandrotherccg.nhs.uk/your-health/healthyhastingsandrother/ 
 
Hastings and Rother has an increasingly diverse population and the CCG is 
committed to inclusive commissioning that promotes equality and equity of service 
for all.  
 
Over the last year, we have progressed work with our local community. The CCG 
takes very seriously its legal duty to involve patients and the public by working 
collaboratively with stakeholders to examine how we can best continue to meet 
health and care needs through service redesign and implementation. 
 
As we began the financial year 2019/20, the CCG worked collaboratively with 
patients and stakeholders to further understand what the NHS Long Term Plan 
(published in January 2019) meant for the local population.  This work to define local 

http://www.hastingsandrotherccg.nhs.uk/your-health/healthyhastingsandrother/
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need and priorities has led us to a period of significant change with the Governing 
Body agreeing that, as of April 2020, the CCG would merge with NHS Eastbourne 
Hailsham and Seaford CCG and NHS High Weald Lewes Havens CCG. This new 
NHS East Sussex CCG will also work collaboratively with the newly formed NHS 
West Sussex CCG and with NHS Brighton and Hove CCG through joint committees 
and teams.  
 
This fundamental shift in how the CCGs will work allows for greater integration with 
local authorities and other partners to commission for improved population health 
outcomes, a reduction in health inequalities and to deliver on the ambitions in the 
NHS Long Term Plan for local people. 
 
As an employer, the CCG is dedicated to its ambition of creating an inclusive and fair 
culture, in which people feel engaged in their work and motivated to deliver the very 
best commissioning and care for the benefit of our local area.  

We would like to take this opportunity to thank our staff and partners who have 
responded proactively as the CCGs reorganised internally to develop an operating 
model that will support new ways of working and who consistently put Hastings and 
Rother patients at the heart of everything the CCG delivers.  

 

 

 
 
 
 
 

 
 
 
 
 

Dr David Warden 
Clinical Chair                                                   
NHS Hastings and Rother  
Clinical Commissioning Group                            
 

Adam Doyle  
Accountable Officer  
Chief Executive Officer 
Sussex NHS Clinical Commissioning 
Groups 
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Section 1:  Performance Report 
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Who we are and what we do  
This performance report provides a comprehensive overview of the work of NHS 
Hastings and Rother CCG and an analysis of its performance between 1 April 2019 
and 31 March 2020 and the position at year- end. It also describes how the CCG has 
identified the risks and uncertainties facing it and how it has managed them. 

The CCG is responsible for planning and buying (‘commissioning’) healthcare 
services for local people. The CCG is a membership organisation made up of 23 GP 
practices and is responsible for the health and wellbeing of more than 188,000 
people. 

The CCG has a leadership team of doctors, hospital consultants and nurses who are 
working alongside an experienced management team to make sure that services are 
providing the best possible care for local people. Each year the CCG is allocated 
government money to spend on behalf of its population and its purpose is to improve 
the health of the people living in Hastings and Rother and the surrounding area, and 
to make sure people have the services they need. 

 

As well as commissioning services, the CCG also monitors the quality of many local 
NHS services. This includes the care and treatment people may need in hospital and 
in the community such as prescribing, mental health services, and services for 
people living with learning disabilities. 

The CCG is committed to ensuring that its public, patients and carers are at the heart 
of what it does. It aims to be an organisation that takes account of their views and 
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experiences and uses what it has heard to inform its plans and influence its 
commissioning of local health services.  

In 2019/20, the CCG has worked under a shared leadership team in partnership with 
the other six CCGs in Sussex (and NHS East Surrey CCG until October 2019). In 
June 2019, the Member Practices agreed on the recommendation of the Governing 
Body, that from April 2020 onwards, the CCG would merge with the other two CCGs 
in East Sussex (NHS High Weald Lewes Havens CCG and NHS Eastbourne, 
Hailsham and Seaford CCG). This new CCG would work collaboratively with NHS 
Brighton and Hove CCG through joint committees and teams. Across Sussex, the 
CCG works under a single strategic commissioner management structure and 
supporting functions that forms part of the Integrated Care System (ICS). 

These new ways of working will enable the CCG to commission in an integrated way 
with its local authorities. This will enable it to commission more effectively and 
efficiently for local populations across established and recognisable footprints and to 
commission and plan strategically across a wider footprint. 
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Our partnership working 
 
In 2019, the CCG supported the formation of PCNs - partnerships of GP practices 
and community teams working together to serve communities of around 30,000 to 
50,000 people. They bring together multidisciplinary teams with a range of staff, such 
as GPs, pharmacists, district nurses, dementia workers, physiotherapists, social care 
and the voluntary sector workers. 

The CCG is a key member of the East Sussex Health and Wellbeing Board (HWB), 
which leads on improving the co-ordination of commissioning across the NHS, social 
care and public health services. The HWB brings together elected members, council 
directors, Healthwatch and the voluntary sector to work together and support one 
another to improve the health and wellbeing of the local population and reduce 
health inequalities. 

Over the last few years, the CCG has been working closely with East Sussex County 
Council (ESCC), East Sussex Healthcare NHS Trust (ESHT), NHS Eastbourne 
Hailsham and Seaford CCG, NHS High Weald Lewes Havens CCG, Sussex 
Community NHS Foundation Trust (SCFT), and Sussex Partnership NHS 
Foundation Trust (SPFT) through East Sussex Better Together (ESBT) and 
Connecting 4 You (C4Y). Alongside wider partners, this work has been focussed on 
improving population health and wellbeing and reducing health inequalities, breaking 
down barriers between health and social care to deliver the right services, in the right 
places and at the right time. 

Thanks to this work, the CCG is seeing more treatment, care and support being 
delivered where people want it – in their own homes or locally in their community, by 
teams of GPs, nurses, therapists, social workers and proactive care practitioners 
from both the NHS and adult social care. This shift in the way health and care is 
provided means that many people are avoiding hospital altogether. In addition, when 
they do need planned or urgent hospital care they are able to see clinicians and 
receive treatment more quickly and spend fewer unnecessary days in hospital, with 
better support when they go home. 

To build on these successes and strengthen its work across the county, the CCG 
has brought these separate East Sussex programmes (ESBT and C4Y) together to 
establish a single health and care programme across the whole of East Sussex. This 
is led by an executive group made up of senior leaders from acute and community 
care, primary care, mental health services, social care and commissioning. The new 
executive group is held to account by the East Sussex HWB. By working in such a 
joined up way, the CCG is able to serve the whole of East Sussex even more 
effectively. 

The CCG’s main provider organisations are: 

 Primary Care providers (member GP practices and primary healthcare 
professionals) 

 Brighton and Sussex University Hospitals NHS Trust (BSUH) 
 East Sussex Healthcare NHS Trust (ESHT) 
 Integrated Care 24 (IC24) 
 South Central Ambulance Service NHS Foundation Trust (SCAS) 
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 South East Coast Ambulance Service NHS Foundation Trust (SECAmb) 
 Sussex Partnership NHS Foundation Trust (SPFT) 
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Sussex Health and Care Partnership 
Health and care organisations across the county have been working together as the 
Sussex Health and Care Partnership (SHCP) to ensure there is a joined up and 
consistent approach to the care for the population.  

The Partnership has made significant progress with this collaborative way of working 
and this system was one of the most improved and best performing in the country 
during the year in the areas of financial stability, quality of provider services and 
urgent care. 
 
In November 2019, NHS East Surrey CCG transitioned into the Surrey Heartlands 
ICS. This shift allowed a greater focus on the Sussex populations, which is in line 
with the commitment to focus on prevention and population health.  

Following the publication of the NHS Long Term Plan in January 2019, the CCG 
spent time discussing with its stakeholders and public what the ambitions and 
priorities are for the system for the next five years. This led to the Sussex Health and 
Care Plan being developed collaboratively with local partners and stakeholders, 
which aims to improve lives, extend lives and save lives by focussing on keeping 
people healthier for longer and giving the population the right care, in the right place 
at the right time. It represents the CCG’s response to the ever-changing local health 
and care needs of the population and will be delivered through three local plans 
across Brighton and Hove, East Sussex and West Sussex.  

About our Partnership 
The SHCP is made up of health and social care organisations working together to 
meet the changing needs of the 1.7m people who live in the area. The partners 
include local authorities, health and care providers and CCGs and together, working 
as a partnership, these partners have an opportunity to bring about significant 
improvements in health and care. The Partnership is not a statutory body, 
organisation, or a single separate plan. It is a way of working that allows 
organisations to work closer together to give the population greater joined up care.  
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Becoming an Integrated Care System 
The SHCP was invited to join the national accelerator programme to become an ICS 
during 2019/20 in recognition of the progress that had been made across the Sussex 
system. A significant amount of work took place to submit an application to become 
an ICS from 1 April 2020, which included agreement of the system ‘architecture’, 
governance, ways of working and principles.  
 
The NHS Long Term Plan sets the ambition for ICSs to be in place across the 
country by April 2021. An ICS builds on the collaborative working that has been 
taking place across systems over the last few years and will be a self-regulating 
partnership of health and care commissioners, providers and regulators that works 
together to support system-wide working. This way of working aims to improve 
strategic oversight of financial management, performance, system reform and 
regulation.  
 
NHSE and NHS Improvement (NHSI) has announced that the SHCP has 
successfully met the criteria to become an ICS. 

Achieving ICS status reflects the hard work and significant progress that has been 
made across our system over the last few years. Working together partners have 
been able to improve the quality of care, bring greater integrated ways of working, 
stabilise the financial position, commission services in a more effective and 
consistent way, improve public engagement and develop plans at system and local 
levels.  

 

Looking forward to the year ahead 

In April 2020, the CCG took another step in the improvement and development of 
commissioning services across the Sussex system. The number of CCGs reduced 
from seven to three, with the merger of NHS Coastal West Sussex CCG, NHS 
Crawley CCG and NHS Horsham and Mid Sussex CCG into a new NHS West 
Sussex CCG, and the merger of NHS Eastbourne, Hailsham and Seaford CCG, 
NHS Hastings and Rother CCG, and NHS High Weald Lewes Havens CCG into a 
new NHS East Sussex CCG. These two new statutory bodies will work in a 
consistent and joined up way with NHS Brighton and Hove CCG to ensure 
commissioning is carried out in a strategic and more effective way across Sussex.  

The three CCGs will work as ‘Sussex NHS Commissioners’, with a single operating 
model and leadership team. This will allow services to be commissioned and 
planned across the system, while delivery and partnership working will be carried out 
at a local level through the statutory CCGs.  

The new way of working will support the development of the Sussex ICS and the 
expectations and ambitions of the NHS Long Term Plan. The focus for 2020/21 will 
be on building on this system transformation to change the way commissioning is 
carried out and strengthen the partnership working across more local geographical 
footprints.  

By working in this joined up way across Sussex, the CCGs aim to bring the following 
benefits for the population:  



NHS Hastings and Rother Clinical Commissioning Group   |   ANNUAL REPORT 2019/20    13 

 
 Access to extended hours at GP practices in the evening and at weekends  
 Access to integrated health and care records 
 Access to support from the health and care professional with the most 

appropriate skills for people’s specific needs 
 Better availability of non-clinical solutions – e.g. preventative care – to improve 

health and wellbeing 
 Easier interactions with health and care services through technology-based 

solutions 
 Enhanced support to people in care homes to ensure safe and high quality care 
 Health and care tailored in a more personalised way 
 Improved, equitable access to high quality, safe and joined up care 
 More integrated support for people with multiple health conditions 
 They will be empowered to improve their own health and wellbeing – to live well, 

age well and die well. 
 

The CCGs will be developing how they can better commission for ‘population health’ 
by focusing on prevention and improving outcomes. This will be done in partnership 
with the local authorities to address the wider determinants of health and better meet 
the changing needs of the population.  

The CCGs will also be working closely with partner organisations to develop 
Integrated Care Partnerships (ICPs) across Brighton and Hove, East Sussex, and 
West Sussex. These partnerships will allow providers to work in a joined up way to 
deliver services for the populations they serve. A key part of these partnerships will 
be the further development of PCNs, which involve GP practices working closely with 
community services and the voluntary and community sectors (VCS) to deliver care 
across local communities.  

 
Sussex response to COVID-19 
At the time of preparing this annual report, the Local Resilience Forum has declared 
a Major Incident for Sussex for the COVID-19 pandemic. The CCG and system has 
in place a robust governance structure to coordinate the response to this pandemic 
with other organisations across Sussex.  

As the CCG begins 2020/21, it will continue to prioritise its response to this fast 
moving situation and it is evident that a prolonged and intensive response will be 
required. The CCG is and will be working in very different ways and will continue to 
reprioritise as needed to ensure that patients receive the care that they need during 
this time and beyond as it enters a period of recovery. The CCG will maintain 
flexibility and will adjust plans as necessary whilst supporting its workforce to meet 
the challenges ahead. 
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Our local population   
The CCG continues to see a growing and ever-increasingly diverse population, living 
longer with more complex health conditions. The graphic below shows some of the 
key top-level population data that local health commissioners use to plan services for 
our communities. This information is pulled from the latest available1 Joint Strategic 
Needs Assessment (JSNA), produced by the HWB, which analyses and identifies 
the current and future health and wellbeing needs of the local population. 

 

 

                                                           
1 2018 is the latest available JSNA 
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Performance overview:  
A year in the life of the CCG 
 

This section of the Annual Report provides our Chief Executive Officer’s 
perspective on the performance of the CCG over the last twelve months. It 
includes information about the CCG, our main objectives and strategies, the 
principal risks that we face, and how we have performed during the year. 

 
This past year has been a journey of transition for the seven CCGs in Sussex. Not 
only have they redesigned the way they operate to move into 2020/21 working under 
a single strategic commissioner management structure, but also they have taken 
great strides in transforming the health and care system across our patch.  
 
They have not done this alone. The collaboration of the SHCP has been vital, as has 
the engagement of the GP memberships of all of the CCGs. They worked to a single 
system-wide business plan during 2019/20 and were awarded aspirant ICS status 
and selected for the ICS Accelerator Programme. 
 
The 2018/19 annual assessment of the Sussex CCGs by NHSE - the Improvement 
and Assessment Framework (IAF)2– was published in July 2019 and was positive in 
all areas, with either stable or improving ratings in each of the indicator areas over 
the full year. This was accompanied by a positive assessment of both the financial 
management and leadership of the CCGs across Sussex. The CCG’s overall 
assessment was ‘requires improvement’. 
 
Involving the local population and stakeholders collaboratively to improve and design 
health and care in Sussex is one of the CCG’s core priorities. This was recognised 
through the positive rating (green) in the Public and Patient Involvement IAF score 
(of 12 out of 15). 
 

 
 
 
 
 
 
 
                                                           
2 Assessment of CCGs  is via the NHS Oversight Framework from 2019/20 
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A story of change 
Recognising that transformation was needed to commission more effectively and 
efficiently for the changing needs of the population, the CCG worked closely with 
local people and the GP memberships throughout 2019/20 to merge seven CCGs 
into three in Sussex. New constitutions for each have been developed and approved, 
reflecting a drive towards more consistency in how services are commissioned 
across Sussex, and reducing the unnecessary duplication in work by commissioning 
at scale when needed. By making these fundamental changes, the CCGs have also 
been able to achieve the required reduction in running costs of 20% by April 2020.  
 
A single operating model has been approved across Sussex and was implemented 
during 2019/20. The aims of the operating model are to: 
 
 Address the growing financial and operational pressures faced by the CCGs 
 Better utilise the existing workforce across the seven CCGs, improving efficiency 

and reducing duplication whilst continuing to deliver statutory duties 
 Develop the integration agenda with local authorities and meet the national target 

of achieving integration between health and social care 
 Empower the CCG places, ensuring local teams can deliver for their populations 

with the support and expertise from wider resources across Sussex 
 Enable and accelerate the development and implementation of new models of 

integrated care built from care communities of circa 30,000-50,000 people across 
Sussex 

 Improve outcomes for the population and to better engage residents in the co-
design of services 

 Support the SHCP to deliver its priorities and to strengthen the empowerment of 
each place 

 

Key issues and risks 
NHS Hastings and Rother CCG is committed to the active management of risk, 
recognising that risks need to be considered in terms of both opportunities and 
threats. No organisation operates without risk and the effective management of risk 
is a key function of the Local and Executive Management Teams.  
The seven Sussex CCGs have had an integrated Risk Management strategy and 
system in place since May 2019. This aligned the former strategies and risk register 
contents of all the CCGs, took into account learning from internal audit 
recommendations, and included a common approach to risk appetite, assessment 
and reporting of risks in relation to the CCGs’ shared corporate objectives. 
 
Scrutiny of the risk register is essential to ensure that appropriate controls and 
mitigating actions are in place, and to monitor progress made on reducing the 
likelihood of the risk occurring. The CCG has a centralised electronic risk register to 
record all risks to the achievement of the CCG’s corporate objectives. All risks on the 
register are updated by risk leads and reviewed by the Local Management Teams on 
a monthly basis.  
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The Committees of the CCG also review risks within their remit. For example, the 
Primary Care Commissioning Committee reviews all risks relating to primary care 
and the Quality and Safety Committee reviews all risks relating to quality, patient 
safety and safeguarding. The Corporate Risk Register (all risks on the register with a 
current score of 12 or higher) is reviewed by the Audit Committee on a quarterly 
basis, and the Governing Body reviews the Board Assurance Framework (BAF) at 
each meeting.  
 
A number of corporate risks were identified during 2019/20.  A sample of these are 
listed under each corporate goal below:  
 
A. Improved population health outcomes and patient experience 

 A potential limitation of the effectiveness of the organisation's commissioning 
process and inability to ensure providers are completing their statutory duties 
if the CCG does not meet its own statutory duties in relation to the Equality 
Act and Health and Social Care Act 

 Limited improvement for mothers and babies within Sussex if the Better Births 
and Local Maternity System programme deliverables are not achieved. 

 A potential risk to patient outcomes at the Urgent Treatment Centre (UTC) 
and the Clinical Assessment Unit at SCFT following a number of clinical 
concerns raised and serious incidents reported 

 The impact on child development centre service provision if staff resourcing 
and access to diagnostic capacity for patients attending for non-accidental 
injury is not resolved 

 The risk to patients, staff and achievement of statutory duties if the CCG is not 
adequately prepared to mobilise its response to the Coronavirus Pandemic 
critical incident  
 

B. Improved quality of services, access and operational performance 
 The impact of a potential lack of capacity and availability of specialist 

resources on the provision of and access to care for Children and Young 
People (CYP) with mental health conditions, neuro developmental conditions 
and non-accidental injury medical assessments 

 The impact of non-delivery of key constitutional standard improvement plans 
for providers (such as Referral to Treatment (RTT), 52 weeks, diagnostic, and 
cancer 62 day targets) on patient outcomes and agreed financial plans 

 The potential impact on patient flow due to fragility of domiciliary care market, 
resilience of GP out of hours provider, lack of system resilience, workforce 
demand and availability in providers and primary care, and the vulnerability of 
the health and social care system in Sussex which could impact on the quality 
of patient care and local healthcare system 

 Potential of patient harm, a rise in morbidity, mortality and impact on 
operational pressures if Gram Negative Bloodstream Infections increase 

 The potential risk to the quality and safety of services to patients if ESHT does 
not meet Care Quality Commission (CQC) standards following an assessment 
of ‘Requires Improvement’ earlier in the year 

 The effect on patient outcomes of non-compliance with initial health 
assessment timescales  
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 The potential impact on provision of services and patient outcomes if the 
Sussex-wide service specification for Looked After Children commissioning 
arrangements is not agreed, funded and delivered 
 

C.  Improved financial performance 
 The impact on the CCG’s ability to meet its Financial Recovery Plan if 

necessary reductions aren’t secured, recurrent level of Quality, Innovation, 
Productivity and Prevention (QIPP) not delivered in 2019/20, and incentives 
and objectives are not aligned with providers  

 The potential for a deterioration in primary care estate, fewer GPs willing to 
become premises owning partners, patients receiving treatment from poor 
quality premises and impact on patient flow if a primary care estates plan is 
not in place to access funding to maintain and develop GP premises and 
increase capacity  

 The potential impact on the healthcare system if non-delivery of 2019/20 
financial plans results in failure to meet the CCG’s control total, and the 
subsequent loss of Commissioner Sustainability Funding 

 The risk of poor staff morale and lowered productivity if the estate in which 
CCG staff work has areas of poor quality (space, mobile reception, 
connectivity, facilities etc.) that are non-compliant with Equalities legislation 
 

D. Delivering system reform 
 The possibility of financial and reputational damage to the CCGs if the 

memberships of the Sussex CCGs are not fully informed of the reasons and 
aims behind the proposed merger and vote without a clear understanding of 
the issues 

 The potential for non-delivery of effective governance arrangements, working 
at scale, system recovery and transformation, and the achievement of annual 
corporate objectives if the Sussex CCGs’ collaborative transformation 
governance arrangements are not fully developed 

 The potential impact to service delivery if the procurement process for new 
models of care is not robust 

 The risk to financial data integrity and the potential loss of legacy corporate 
memory if the proposed merger of the CCGs is not managed robustly 

 The threat to the achievement of plans for greater integration and 
collaboration and the existence and stability of the PCNs if GPs do not sign up 
to the Directed Enhanced Service  
 

E. Effective and well led organisation with an empowered and inclusive 
workforce 
 The possibility of an incident such as Pandemic ‘flu or severe weather and its 

impact on the healthcare system and its ability to manage business as usual 
 The potential disruption, included supply of medicines and staffing shortages,  

caused to the NHS if the UK should leave the European Union without an 
agreed onwards relationship 

 The potential impact of a Cyber Security incident on the CCG, providers and 
GP practices if IT systems are not kept up-to-date and protected with the 
latest anti-virus software 
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Further detail about how the risks facing the CCG are managed can be found in the 
Annual Governance Statement section.  
 

Going concern 
These accounts have been prepared on the going concern basis. 

Public sector bodies are assumed to be going concerns where the continuation of 
the provision of a service in the future is anticipated, as evidenced by inclusion of 
financial provision for that service in published documents. 

Where a CCG ceases to exist, it considers whether its services will continue to be 
provided (using the same assets, by another public sector entity) in determining 
whether to use the concept of going concern for the final set of Financial Statements.  
If services will continue to be provided the financial statements are prepared on the 
going concern basis. 

The statement published by NHSE and NHSI on 27 May 2020 states that “the 
financial statements of all NHS providers and CCGs will be prepared on a going 
concern basis unless there are exceptional circumstances where the entity is being 
or is likely to be wound up without the provision of its services transferring to another 
entity in the public sector.”   

In relation to the COVID-19 emergency in March 2020 NHSE and NHSI announced 
revised arrangements for NHS contracting and payment to apply for the first four 
months of the 2020/21 year due to the Covid-19 pandemic. The contracting 
arrangements for the rest of 2020/21 and beyond have not yet been definitively 
announced but it remains the case that the Government has issued a mandate to 
NHSE for the continued provision of health services in England in 2020/21 and CCG 
allocations have been set for the remainder of 2020/21 and 2021/22.  The CCG does 
therefore continue to expect NHS funding to flow at similar levels to that previously 
provided where services are reasonably still expected to be commissioned. 

NHS Hastings and Rother CCG was dissolved on 31 March 2020 having joined with 
NHS Eastbourne, Hailsham and Seaford CCG and NHS High Weald Lewes Havens 
CCG to establish NHS East Sussex CCG with effect from 1 April 2020. This followed 
approval at the NHSE Assurance and Development Committee meeting of 14 
October 2019. 

Whilst NHS Hastings and Rother CCG ceased to exist on 31 March 2020, the 
underlying services became the responsibility of a successor CCG, NHS East 
Sussex CCG.  Management is satisfied that the outgoing CCG should continue to 
prepare accounts on a ‘going concern’ basis because:  

 NHS East Sussex CCG has received notification of 2020/21 financial allocations 
from NHSE 

 A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 
submitted to, and reviewed by, the Governing Body and NHSE and NHSI 
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 This draft financial plan underscores the ongoing financial viability of NHS East 
Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of 
allocation 

 The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2020
  

Financial summary 
The CCG’s financial performance for 2019/20 is set out in the annual accounts. In 
summary, the CCG delivered a slightly better deficit position than planned and met 
its running costs target for the year. 
 
The chart below shows how the £336.7m expenditure was shared across the 
services that the CCG commissioned in 2019/20.  
 
 
 
 

 
 
 
There has been a greater focus on managing system risk on a wider footprint level 
which has supported the CCG to achieve its 2019/20 financial targets. In November 
2018, NHSE also confirmed that CCGs' running cost allocation would reduce by 20% 
by 2020/21.  The single operating model will allow the CCG to deliver the required 
reduction. 
 
The financial position of the CCG remains challenging. It delivered £9.7m of its 
£12.2m savings target requirement and was able to manage risks and other in-year 
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cost pressures through controls on discretionary expenditure and the application of 
available contingencies and reserves. 
 
The CCG will continue to focus on identifying and delivering savings by only 
commissioning proven and cost-effective services. In developing its savings plans, 
the CCG aims to eliminate waste and duplication, ensure delivery of quality and 
innovation plans addressing demand and capacity, and ensure its contracting 
process is efficient and effective and aligns incentives across the system.  
To support the transformation agenda, the CCG is implementing a different approach 
to contracting with its main providers by shifting the focus away from transactional 
payment by results towards a more collaborative approach to reducing overall 
system costs. Redesigning care around the delivery of outcomes requires a multi-
disciplinary approach to prevention, diagnosis, treatment, and follow-up, and an 
approach, which cuts across existing care settings in a way that is not supported by 
existing contractual models. 
 
A single provider of care is not able to deliver any given population outcome in 
isolation from other providers and merely strengthening existing contractual 
arrangements is very unlikely to achieve the integrated care which delivers improved 
outcomes because there are few levers or incentives to foster shared accountability. 
Aligned Incentive Contracts (AICs) underpin a more system-orientated approach to 
developing ICSs and ICP partnerships. 
 
In order to achieve this, the contracts will be aligned across the Sussex system with 
the aim of delivering care in line with the collective priorities of the ICS, to a robust 
‘one-system’ plan between providers to deliver the NHS Long Term Plan’s potential 
benefits. AICs will generate shared incentives for commissioners and providers to 
deliver the optimal level of care in the right place at the right time and shared 
financial responsibility through shared risk / gain shares across all providers for 
managing levels of hospital activity, reducing waste and cost. This is an alternative 
contracting and payment mechanism to payment by results recognising fixed 
payments to cover provider costs and fully funding the costs incurred by efficient 
providers. AICs will connect providers to achieve a cumulative shared impact, deliver 
real system savings, ensuring all parties are working with one set of facts and 
information towards a single and shared set of goals and objectives and agreed 
individual and ‘one system’ performance metrics. Transactional burdens will be 
minimised, providing financial stability and barriers to service transformation will be 
reduced, supporting more effective resource and capacity planning to improve 
quality of care and health outcomes. 

 
Ensuring financial recovery  
On the 1 April 2020, NHS Eastbourne Hailsham and Seaford CCG, NHS Hastings 
and Rother CCG and NHS High Weald Lewes Havens CCG merged to become NHS 
East Sussex CCG.  The combined NHS East Sussex CCG has been notified of a 
£36.7m (4.1%) increase in allocation in 2020/21 but will still need to deliver 
challenging and significant savings programmes to release funding for anticipated 
growth in demand for services and to invest to deliver the transformational changes 
set out in the NHS Long Term Plan.  
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The CCG has been notified of its 2020/21 control total, which is a £29.139m deficit 
against its allocation. This represents a reduction from the deficit in 2019/20 of 
£31.5m across East Sussex. As part of the response to the NHS Long Term Plan 
and to support a system-wide approach to risk management, the CCG is planning for 
a £29.139m deficit, which will meet the control total set. This has been incorporated 
into savings assumptions. 
 
The financial plans are consistent with the national planning guidance and contain 
agreed assumptions about levels of future activity growth. Efficiency schemes of 
c£30.3m (3.2%) need to be delivered in 2020/21 to achieve the plan. 
 
In response to the COVID-19 pandemic, the CCG has adopted the revised national 
financial framework from 18 March 2020. It has worked closely with system partners 
to free up the maximum possible inpatient and critical care capacity through 
additional investment in out of hospital services and supporting goods and services.  
 
System recovery and restoration is likely to have an impact on the assumptions 
underpinning the original planning submission; in particular, responding to the 
planned reduction in non-urgent elective procedures since April 2020 and the lower 
than expected Accident and Emergency (A&E) attendances. In addition, there is a 
heightened risk regarding the delivery of required efficiencies given the revised 
national contracting model and the refocussing of key staff towards the COVID-19 
response. 
 
A revised financial model will be required incorporating the impact of COVID-19 and 
the consequences of the system recovery and restoration programme. 
 
Our savings plan 

To arrive at the 2020/21 schemes the CCG has undergone an intense cycle of 
identifying and working up efficiency, collaborative working, and spend reduction 
opportunities using available benchmarking data and best practice. 
 
Schemes around Medicines Optimisation, improving Continuing Healthcare (CHC) 
reviews and contract management of packages, and reduction in Corporate Costs to 
deliver the national headline 20% reduction in running costs by 2020/21 have been 
identified.  
 
The CCG has put in place new ways of commissioning and of paying for services 
that will incentivise improved outcomes for patients at an affordable cost. It is 
recognised that where commissioners and providers have agreed to move away 
from transaction contracting models the positive impact of savings schemes may not 
be reflected by an improved in-year CCG financial performance. In these 
circumstances, the CCG will need robust financial risk mitigation strategies to 
manage the challenging financial agenda. 
 
As highlighted above the current savings plans and delivery risk will need to be 
reassessed and re-evaluated in response to the revised financial and contracting 
framework as part of the restoration and recovery process. 
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Performance summary 
 

This section of the Performance Overview provides a summary evaluation on key 
performance measures and how the CCG checks itself against them.  The section 
is structured to cover our key activities into: 

 How the CCG measures performance 
 CCG performance rating 
 Our performance 
 A year in quality and safety 
 A year in commissioning: our programmes 
 Engaging people and communities 
 Reducing health inequalities 
 Health and wellbeing strategy 

 
CCGs are measured against national and local health priorities to ensure patients 
are receiving a high standard of care within key services. The CCG is continuously 
assessed by the Department of Health and Social Care and NHSE on a number of 
financial and performance measures within various national standards and 
frameworks; this includes  progress against the delivery of newly introduced or 
amended standards and services from the NHSE National Planning Guidance, 
specifically for the NHS Long Term Plan published January 2019. 
 

How the CCG measures performance 
The CCG monitors performance through a monthly Integrated Contract and 
Performance Report. The report has been developed as a health intelligence system 
that ensures standardised, timely, accurate and appropriate information is available 
to staff. The tool supports the CCG to deliver value for money and work within its 
defined financial envelope. It summarises performance against the standards, 
priorities and mandated requirements as described in the key documents and 
frameworks identified here: 
 

 CCG Operating Plan 
 Improvement and Assessment/NHS Oversight Framework 
 NHS Constitution 
 NHS Long Term Plan  
 NHS Outcomes Framework 
 

The Integrated Contract and Performance Report is a key assurance tool, providing 
evidence to the Governing Body and regulators that the CCG is meeting these duties 
and standards.  It drives commissioning and contract management actions to 
improve and sustain performance across services and providers. This approach 
provides a consistent framework to serve internal and external performance 
management regimes as well as acting as an early warning mechanism, informing 

https://www.england.nhs.uk/commissioning/regulation/ccg-assess/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.longtermplan.nhs.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework
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commissioners that corrective measures may be required to support or address 
performance improvements. 
 
The Integrated Contract and Performance Report publishes local contractual key 
performance indicators for all of the CCG’s main providers; this includes exceptional 
risks or issues at other providers across Sussex and beyond. Publishing this 
information, actions taken, and risks identified in one document allows the CCG to 
utilise this report at an operational level. It is presented to the CCG’s Local 
Management Team and executive management meetings, and is used as an 
assurance tool presented to the Finance and Performance Committee and at the 
Governing Body meetings. 
 

CCG performance rating 
NHSE has a statutory duty (under the Health and Social Care Act (2012)) to conduct 
an annual assessment of CCGs. This has previously been done under the auspices 
of the IAF until 2018/19, with the overall assessment derived from CCGs’ 
performance against the IAF indicators, including an assessment of CCG leadership 
and financial management. This year, the NHS Oversight Framework for 2019/20 
has replaced the CCG IAF and will inform the assessment of CCGs in 2019/20. It is 
intended as a focal point for joint work, support and dialogue between CCGs, ICSs, 
NHSE, NHSI, providers, and STPs. 
 
The NHS Oversight Framework for 2019/20 applies to all CCGs, NHS trusts and 
foundation trusts. Due to the impact and prioritisation of the COVID-19 response, 
data collection and reporting has now been paused. As a result, there will be no 
further updates to the NHS Oversight Framework Dashboard until further notice and 
online data files will not be updated. 
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Our performance 
Hastings and Rother patients are referred mainly to two providers; ESHT for hospital 
and community services and SPFT for mental health services. The performance 
described below refers to patients from the Hastings and Rother area and therefore 
the data, whilst predominantly relating to ESHT and SPFT, will also include 
performance from other providers.  
 
The CCG (in conjunction with NHS Eastbourne, Hailsham and Seaford CCG) is the 
lead commissioner for ESHT, with its two main general hospitals being within the 
NHS Eastbourne, Hailsham and Seaford CCG and NHS Hastings and Rother CCG 
areas.   
 
The NHS Constitution Standards 
The NHS Constitution establishes the principles and values of the NHS in England; it 
sets out the legal rights of patients, the public, and staff and further pledges that the 
NHS is committed to achieving these. It also sets out the responsibilities of the 
public, patients and staff. There are a number of core standards against which the 
CCG is measured in the following areas: planned care and diagnostics; cancer; 
mental health and dementia; urgent care and CHC. 
 
The CCG successfully achieved a number of the NHS Constitutional targets over 
2019/20.  In areas where the CCG did not achieve the required standards, it 
continues to work in partnership with its health and care providers to agree actions to 
improve performance and in turn, the healthcare that local people receive as 
summarised below.  Further detail about each of the standards can be found in the 
table at the end of this section and more information on CCG programmes and 
initiatives can be found within the section A Year in Commissioning: Our 
Programmes. 
 
It will be important to recognise that the response to COVID-19 will have an impact 
on demand, capacity and performance of NHS services as priorities change during 
the pandemic and the CCG will be closely monitoring this in 2020/21. 
 

Urgent and Emergency Care 
 
Four-hour Accident and Emergency Standard 
The NHS Constitution standard states that 95% of patients should be seen and 
either treated and discharged or admitted within a maximum of four hours of arrival 
in A&E. 
 
Nationally, performance against this four-hour target continues to be a challenge, 
with 88.0% of patients being seen within four hours.  For ESHT the performance is 
83.9% unmapped (87.5% mapped3).  
 

                                                           
3 Mapped’ refers to patients who are classified as using a type three A&E department (that treats minor 
injuries and illnesses) being allocated to the closest A&E provider for the purposes of monitoring the target 
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The principal drivers behind the current performance are a continued growth in 
demand of ambulance and walk in attendance, patients being seen tending to be 
sicker (acuity), and challenges with capacity and patient flow through the hospital 
and into other settings. 
 
As a commissioner, the CCG works closely with its local NHS Trust and partners 
across the health and care system to implement measures that will improve 
performance against this standard while ensuring the population is treated in the 
most appropriate place with the most appropriate care. 
 
The CCG now commissions services to support vulnerable people to stay well and 
when they are unwell, to ensure they are treated at home or in the community as 
appropriate. This has included an acute frailty pathway and providing services that 
enable ambulance crews to “see and treat” to avoid patients being taken to hospital 
unnecessarily. 

The CCG commissioned community resources, including care beds and caring and 
rehabilitation services, allowing those who no longer need to be in hospital to be 
cared for in more appropriate settings. These measures to assist patient flow include 
expert discharge teams who support patient and families in accessing the care they 
need outside of hospital.   
 
Whilst this measure focuses on time spent in A&E, it is an indicator of performance 
across a hospital. This is because where it is achieved it indicates a good flow of 
patients through the hospital to access the right care to a timely discharge once they 
no longer need hospital care. This target is the primary indicator used to assess and 
report the performance of a trust in the national performance tables. 
 

Please see the section on Urgent and Emergency Care for more information. 

Planned Care and Diagnostics  
Referral to Treatment  
The NHS Constitution states that 92% of patients should wait no longer than 18 
weeks from a GP referral to starting treatment. This is known as the 18 week RTT 
standard and nationally across the NHS in 2019/20, 84.5% of patients were waiting 
less than 18 weeks.  Locally 89.8% of patients were waiting less than 18 weeks.  
The CCG continues to work in partnership with providers to develop and deliver 
alternative community pathways, improve demand management and make greater 
use of digital solutions, including longer-term transformational programmes and 
process improvements.This includes work with GPs to ensure referrals to secondary 
care are appropriate which has resulted in a reduction in referrals during the year.  
 
A recovery plan was put into place to address the performance and reduce the 
waiting list, however demand remains particularly high for some specialties including 
Ear, Nose and Throat (ENT) and urology due to increasing cancer referrals. 
 
A small number of patients did not receive treatment within the 52-week target due to 
specific clinical reasons. 
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Diagnostic waiting times 
The diagnostic waiting time standard states that no more than 1% of patients should 
wait longer than six weeks for a diagnostic test.  

Nationally, 4.1% of patients were waiting more than six weeks for a diagnostic test.  
In the CCG, 1.8% of patients were waiting longer than six weeks (2019/20 year to 
date (YTD)), and whilst this target has not been met during 2019/20, it should be 
noted that waiting times are very dependent on demand and can be impacted by the 
demand and capacity of other nearby trusts. 

A recovery plan is in place to achieve the diagnostic target of 1%. The CCG and 
Trust have increased fixed capacity in ultrasound and increased capacity in other 
areas though outsourcing and flexing capacity internally.  
Key achievements are: 

 Improved use of advice and guidance  
 New Urology One Stop Clinic set up to provide a more efficient service for 

patients providing a clinical consultation and diagnostic tests at one visit 
 The introduction of a new Gastro Clinical Assessment Service ensuring patients 

are diagnosed and treated quicker 
 

Cancer access 
The NHS Constitution standards for cancer treatment are: 

 Patients should be seen by a specialist doctor within two weeks of a referral by 
their GP for suspected cancer 

 Patients should be seen within 31 days from when a decision is made to treat 
 Patients should be seen within 62 days from an urgent referral to the first 

definitive treatment for all cancers 
 

The CCG has focused closely on improving early diagnosis and timely treatment for 
cancer patients in East Sussex.  

96.2% of CCG patients were seen within two weeks from GP urgent referral to first 
consultant appointment, which meets the 93% target, compared to 90.9% nationally.   

96.0% of CCG patients were seen within one month from the decision being made to 
treat to their first treatment, which meets the 96% target, compared to 96.0% 
nationally.  

73.2% of CCG patients were seen within two months (62 days) from a GP urgent 
referral to their first treatment, against a target of 85%, compared to 77.2% 
nationally. 

A cancer action recovery plan is in place to address the issues of 62-day waits for 
treatment, screening and consultant upgrade to improve performance. The plan 
involves implementing a number of actions aimed at streamlining pathways, such as 
facilitating patients to go ‘straight to tests’ as well as developing longer term plans to 
implement rapid diagnostic services. ESHT has also employed patient pathway 
coordinators to track every 62-day pathway patient to ensure the achievement of this 
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target. 

Please see the section on Improving Cancer Care for more information. 
 
Mental Health Access Targets  
The NHS has a number of measures for mental health covering children, eating 
disorders, psychological therapy, dementia and support for those with severe mental 
illness. The CCG has met the majority of the standards in 2019/20. Please see the 
section on Improving Mental Health for more information.  
 
Other Commitments 
Both of the targets relating to CHC have not been met in 2019/20. 61.4% of eligibility 
decisions were made within 28 days, compared to 77.8% nationally. 15.5% of 
assessments took place in an acute setting, compared to the 15% target. The CCG’s 
CHC team has reviewed how they work and put in place quality improvement 
measures that are leading to improvements in performance. 84.7% of children waiting 
for wheelchairs had their equipment delivered within 18 weeks, compared to 83.9% 
nationally. In addition, an improvement plan has been put in place in relation to the 
children’s wheelchair target. 
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Summary of Current Performance against NHS Constitution 
Standards4 

Measure  Target / 
Threshold 

Current Performance   
H&R Period 

RTT and Diagnostics 

RTT 18 weeks incomplete >=92% 89.8% YTD to Mar-20 

RTT 52+ week waits 0% 0.02% YTD to Mar-20 

Diagnostics 6 weeks <=1% 1.8% YTD to Mar-20 

Cancer 

Cancer - 2 week wait >=93% 96.2% YTD to Mar-20 

Cancer - 2 week wait 
(breast) >=93% 95.9% YTD to Mar-20 

Cancer - 31 day first 
treatment >=96% 96.0% YTD to Mar-20 

Cancer - 31 day surgery >=94% 96.0% YTD to Mar-20 

Cancer - 31 day anti-cancer 
drugs >=98% 100.0% YTD to Mar-20 

Cancer - 31 day radiotherapy >=94% 99.3% YTD to Mar-20 

Cancer - 62 day GP referral >=85% 73.2% YTD to Mar-20 

Cancer - 62 day screening >=90% 58.8% YTD to Mar-20 

Cancer - 62 day consultant 
upgrade >=86% 75.2% YTD to Mar-20 

Mental Health and 
Dementia       

CPA 7 day follow-up >=95% 97.3% YTD to Q3 2019/20 

Dementia estimated 
diagnosis rate >=66.7% 69.2% YTD to Mar-20 

IAPT roll-out >=5.5% 4.4% YTD to Feb-20 

IAPT recovery >=50% 49.9% YTD to Feb-20 

IAPT waiting times - 6 weeks >=75% 91.5% YTD to Feb-20 

IAPT waiting times - 18 
weeks >=95% 99.0% YTD to Feb-20 

Psychosis treated within two 
weeks of referral >=56% 71.1% YTD to Feb-20 

                                                           
4 NB: the report includes the latest published data as at 15 May 2020 
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Improve access rate to 
CYPMH >=34% 30.7% YTD to Feb-20 

Routine referrals to CYP 
EDS (4 Weeks) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
Urgent referrals to CYP EDS 
(1 Week) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
Urgent Care (provider - 
ESHT)       

A&E 4hrs excluding mapped >=95% 83.9% YTD to Mar-20 

A&E 4hrs including mapped >=95% 87.5% YTD to Mar-20 

A&E 12hrs waiters 0 0 YTD to Mar-20 

Delayed Transfers of Care 
bed days as a % of occupied 
beds 

<=3.5% 3.2% YTD to Feb-20 

Other Commitments       
CHC - eligibility decisions 
made within 28 days >= 80% 61.4% YTD to Q4 2019/20 

CHC - assessments taking 
place in an acute setting <= 15% 15.5% YTD to Q4 2019/20 

Children waiting less than 18 
weeks for a wheelchair >=92% 84.7% YTD to Q3 2019/20 
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A year in quality and safety 
The delivery of high quality care is at the centre of the CCG’s Vision and Values. The 
CCG is dedicated to ensuring all of the services commissioned on behalf of the 
resident population are of the highest quality, delivered with respect and 
compassion, and provide a positive experience for the patient and their family. 
 
The Quality and Safeguarding team uses its extensive clinical knowledge and skills 
collectively in order to influence service provision, to inform the commissioning cycle 
with evidence-based best practice, and to assure stakeholders of the quality of care. 
 
Patient Safety 
To keep patients safe and ensure its providers continue to deliver high quality care 
the CCG has an established patient safety culture in line with the national patient 
safety framework. This includes: 
 
 Always doing the right thing at the right time for the right patient 
 Creating an environment where reporting incidents is encouraged 
 Enabling sustainable team, organisation and system improvements 
 Learning from our mistakes and minimising risk of reoccurrence 
 
This year saw governance and assurance strengthened with fortnightly Serious 
Incident (SI) Scrutiny panels. The panel ensures that all investigations undertaken by 
service providers are robust, learning is captured in an improvement plan and 
recommended actions are followed up at contract quality review meetings with each 
provider. 
  
Learning into action 
Building on the trends and themes from patient safety investigations, the CCG 
convened a system-wide multi-disciplinary learning event. This focussed on the 
health and care interventions to prevent falls. The event saw service providers come 
together, including those commissioned by the CCG, to review the evidence and 
agree a number of measures that would make the biggest impact to preventing falls. 
This effective approach included insight, involvement and improvement in line with 
the National Patient Safety Strategy (2019). 
 
Patient experience 
Patients and their families should always be treated with compassion, dignity and 
respect. Through established mechanisms, patient experience is regularly measured 
and learning from service user experiences widely shared. This important 
information informs commissioning intentions and quality improvement plans.   
 
During the year, the team introduced:  
 
 A learning culture of continuous improvement in provider organisations through 

positively influencing the contracting and monitoring arrangements 
 An approach to managing complaints, listening to the concerns raised by 

patients, service users, carers and staff  
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 A strengthened investigation process that saw learning used promptly to improve 
the quality of services experienced by the patient and their families  

 A system to quickly detect adverse events and encourage early reporting 
including errors and near misses, using the information as a basis for continuous 
improvement and learning important lessons  

 Collaborative working across the healthcare system to ensure service provision 
where possible is equitable and sustainable  

 Community representatives to support the CCG’s public engagement activity and 
inform future services commissioned 

 Mechanisms for sharing good practice with, and learning from, other 
commissioning organisations  

 
Friends and Family Tests  
All providers continue to measure experience using the national Friends and Family 
Test. This includes GP practices. Overall, the results show that the majority of 
patients would have recommended the CCG’s commissioned services to their 
friends and family and this compares favourably with the national median 
benchmark.  
  
National Cancer Patient experience survey  
The CCG’s patients responded positively to the care they had received in relation to 
cancer care. Positive improvements included: 
 
 58% of respondents said that they thought the GPs and nurses at their general 

practice definitely did everything they could to support them while they were 
having cancer treatment 

 77% of respondents said that they were definitely involved as much as they 
wanted to be in decisions about their care and treatment 

 85% of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact 
their Clinical Nurse Specialist 

 91% of respondents said that, overall, they were always treated with dignity and 
respect while they were in hospital 

 94% of respondents said that they were given the name of a Clinical Nurse 
Specialist who would support them through their treatment 

 98% of respondents said that hospital staff told them who to contact if they were 
worried about their condition or treatment after they left hospital 

 
Quality improvement 
In line with the CCG’s statutory duty for continuous quality improvement and its 
vision for quality, the team continues to reach out to local people to understand how 
to help them to improve their health. The CCG’s established Quality Assurance and 
Improvement Framework enables the team to take a proactive and consistent 
approach to improving care. Using an evidence-based methodology, the team has 
adopted interventions that demonstrably improve services received by the local 
population.  
 
Care (nursing) homes  
The CCG’s commitment to continuously improving services and outcomes for people 
extends to people living in care homes. This year the Quality and Safeguarding 
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directorate focussed on care (nursing) homes’ improvement as a priority area 
working collaboratively with local authority partners. 
 
During the year, the directorate continued to embed the CCG’s Quality Assurance 
and Improvement Framework to improve quality in a structured way, while managing 
quality concerns and risk. The newly formed Sussex-wide Provider Surveillance Sub 
Group (PSSG) has been the main work stream for implementation of the framework. 
This multi-disciplinary forum oversees the approach to supporting providers of 
concern with a proactive, risk-based improvement focus.  
 
The directorate has worked with two large care (nursing) home providers to improve 
the care they deliver to the local population. This has seen a number of homes 
improving their CQC ratings. 
 
There is strong system leadership with a better understanding of risk thresholds, 
ratings and reviews. Improved use of data and enhanced reporting for care homes 
provides assurance to the Quality and Safety Committee and Governing Body.  
 
Better engagement and improved relationships with care (nursing) home providers 
has led to a willingness to openly share issues, work together on sustainable 
solutions, and to develop system approaches to detection and management of 
quality and safeguarding concerns. 
 
The Stop Look Care project is on track to improve practice in Hastings and Rother. 
This project aims to improve patient outcomes by increasing the level of awareness 
and confidence of carers and support workers in identifying deteriorating health and 
acting in a timely way. 
 
Healthcare associated infections 
Healthcare associated infections (HCAI) affect people of all ages. They can 
exacerbate existing or underlying conditions, delay recovery and adversely affect 
quality of life.  
 
During 2019/20, the CCG has continued to deliver its HCAI reduction strategy. The 
CCG has worked with health and social care partners to reduce avoidable harm to 
patients by sustaining a reduction in key infections.  
 
The Sussex CCGs jointly hosted a system-wide ‘E.coli Blood Stream Infection 
reduction’ event with multi-agency partners to strengthen engagement, coordination 
and agree an improvement plan to reduce infections. This included root cause 
analysis and post-infection reviews to assess clinical practice and identify learning.  
 
To share the learning and drive improvement, the CCGs established an Infection 
Review Action Group. The work of this group has seen: 
 
 A collective approach to prevent and manage outbreaks 
 The implementation of the Urinary Catheter Care Passport and a system-wide 

Influenza Prevention plan 
 The improved uptake of flu vaccination rates for staff and high risk populations 
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 The sharing of national policies with social care, primary care and care homes 
 

The CCG’s systematic approach to the reduction of Anti-Microbial Resistance (AMR) 
has been shared as an example of best practice at a regional event.  
 
Safeguarding Adults and Children 
The CCG has a statutory responsibility for safeguarding vulnerable people. This 
requires commissioners of local health services to assure themselves that 
organisations have established effective safeguarding arrangements inclusive of 
clear lines of accountability for safeguarding and effective governance. The Chief 
Nursing Officer has executive responsibility for safeguarding supported by a Deputy 
Director and a Head of Service for Safeguarding. The Safeguarding team works on a 
Sussex-wide basis with teams from different geographical boundaries working as 
one team with aligned portfolios linked to both CCG and NHSE priorities. This has 
enabled consistent representation at pan-Sussex meetings, reduced duplication, and 
greater oversight of the wider issues affecting the area. During this period there has 
been a Joint Targeted Area Inspection regarding commissioned services for mental 
ill health.    
 
Changes to national arrangements for safeguarding children came into effect in 
2019, following the publication of Working Together legislation. This has seen Local 
Safeguarding Children Boards (LSCBs) replaced by Safeguarding Children 
Partnerships where there is tripartite statutory responsibility between the CCG, the 
Local Authority, and the Police. New statutory Child Death guidance introduced in 
October 2019 led to the three previous local Child Death Overview Panels (CDOP) 
amalgamating as one pan-Sussex CDOP. Additional investment to support this 
function has seen a Child Death Review team established with posts funded in 
partnership with Local Authorities. This enables joint reviews of all deaths in children 
under the age of 18 years.    
 
This year saw a number of learning events organised by the team. These included: 
 
 Domestic Abuse learning events 
 Exploitation conferences to raise awareness of child sexual exploitation, county 

lines and radicalisation 
 Launch of the regional Sussex-led safeguarding standards for care homes, 

domiciliary care and hospices; this included training around safeguarding ‘hot 
topics’ 

 Multi-agency staff training around gang crime and youth violence awareness  
 

East Sussex JTAI.  A Joint target area inspection focusing on Young people and 
their mental health took place in February 2020. The findings were published in April 
2020 highlighting areas of good practice and areas for improvement.  

Looked After Children 
The CCG’s statutory responsibility for Looked After Children includes a duty to 
cooperate with requests to conduct health assessments, ensuring support and 
services are available to these children without delay.  Data shows that children can 
become ’looked after’ for a number of reasons. The main reason is one of risk of 
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abuse or neglect. Nationally this year, 63% of children entering care did so for this 
reason. 
 
National statistics indicate around 40% of children looked after by one local authority 
reside within the geographical boundaries of another. At the end of Quarter four 
there were 601 looked after children in East Sussex. The majority of looked after 
children remain in placement in East Sussex and the county has a number of 
additional placements via private fostering agencies and residential homes. There is 
evidence to suggest that these young people are more likely to slip through support 
systems, more likely to go missing from care and education than other looked after 
children and to experience poorer outcomes. The CCG recognises and prioritises the 
vulnerabilities of all looked after children and is strengthening the arrangements in 
place to improve their health outcomes.  
 
During the year, the directorate has seen an improvement in the timeliness of 
statutory health assessments. Increasing awareness of the impact of adverse 
childhood experience on health has led to a focus on trauma informed care and 
emotional wellbeing. CCG commissioners and designated nurses have worked 
closely with clinicians and local authorities to redesign the service to align statutory 
requirements and nationally recommended standards. This will see additional 
capacity in nursing and doctor time. The arrangements for commissioning health 
assessments are being aligned across the county with a new service specification 
due for implementation in 2020/21. 
 
Workforce Strategy 
The Quality and Safeguarding directorate has played an important role in shaping 
the Workforce Strategy for Sussex including a number of work streams to drive 
successful recruitment, develop a competent confident workforce and retain clinical 
staff.  
 
The CCG has been engaging and collaborating with Universities on future supply 
and clinical placements for trainees. The CCG has developed strategic training plans 
to inform effective education commissioning.  It has adopted a streamlined approach 
to the promotion of careers and careers frameworks in health and social care 
informed by strategic workforce plans. It has also optimised the use of the 
apprenticeship levy and implemented new roles such as for Nursing Associates and 
Advanced Clinical Practitioners. 
 
Through this programme of work and by collaborative working with Sussex 
providers, clinical staffing levels have increased (for registered and support workers) 
with the ambulance trust reporting a significantly improved annual increase of over 
10% compared to the previous year (NHS Digital trend data 2018/19).  
 
Career Development Framework 
The Quality and Safeguarding directorate has implemented a Career Development 
Framework for professional staff working in a commissioning organisation.  
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The Sussex Primary and Community Training Hub  
The CCG has been involved in establishing the Sussex and East Surrey (SES) 
Primary and Community Care Training Hub. The hub has successfully secured 
representation from across the county, set ambitious terms of reference and has 
continued to deliver its agreed priorities in line with the General Practice Forward 
View and NHS Long Term Plan recommendations. These include retention schemes 
in General Practice, New to Practice Fellowships, a focus on the first five years and 
last five years of practice and developing our Practice Nurses in line with the national 
General Practice Nurses Ten Point Plan. 
 
Improving care for people with learning disabilities and / or autism 
The CCG is part of a Sussex Transforming Care Partnership (TCP) covering the 
Sussex CCGs, three upper tier Local Authorities, NHSE Specialised Commissioning 
and SPFT. The TCP is a national initiative aiming to improve services and tackle 
wider health inequalities for people with learning disabilities and / or autism, in 
alignment with the national Transforming Care strategy and NHS Long Term Plan. 
 
The CCG’s commitment has been to continue the implementation of the 
Transforming Care strategy and focus on reducing the numbers of people with 
learning disabilities and / or autism who are in hospital care. Alongside this, the CCG 
has committed to delivering the national Learning Disabilities Mortality Review 
(LeDeR) and Learning Disability Annual Health Check ambitions.  
 
To address these challenges in 2019/20, the Sussex TCP developed and invested in 
an ambitious delivery plan. Key in year achievements include: 
 
 Development of a local workforce plan to recruit and retain the right workforce 

and meet current and future demand 
 Establishment of a lived experience group to provide input to key TCP initiatives 
 Investment in additional Case Management, Care and Treatment Review and 

LeDeR resources 
 Mobilisation of a specialist patient-facing Autism team 
 Mobilisation of Dynamic Support Registers to proactively identify and support 

those most at risk of admission 
 Working in partnership with the local community to develop an Autism awareness 

video and roll-out training to the acute mental health workforce 
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A year in commissioning: 
Our programmes 
Prevention and Living Well 
To fully realise the benefits of prevention, early intervention and personalisation for 
improving health and wellbeing and reducing health inequalities the CCG, working 
jointly with NHS Eastbourne, Hailsham and Seaford CCG and NHS High Weald 
Lewes Havens CCG, has embedded its approach to prevention and living well 
throughout the health and care system.  This is then delivered in communities 
through working with VCS partners, civic interventions and clinical and integrated 
care services.   
 
This local approach fits with the NHS Long Term Plan’s aims of supporting people to 
live longer, healthier lives through helping to make healthier choices easier, and 
treating avoidable illness early on.    
 
The CCG has built on its strong multi-agency working with providers of care and 
support in all settings.  Local clinicians, care professionals, staff and volunteers 
across all services continue to be supported to make the most of their contact with 
clients and patients in a wide variety of settings, including when people have been 
admitted to hospital, to help people to improve their health and wellbeing.  For 
example the training programme Make Every Contact Count continued to be 
delivered during 2019/20 to staff working in the health and care system, so that they 
know how to encourage changes in behaviours that have a positive effect on the 
health and wellbeing of individuals, communities and populations, and where best to 
signpost or refer people for support with improving health.  
 
The CCG’s approach to prevention has ensured that it is embedded into the whole 
care across the life course pathway covering:  
 
 Enabling fast discharge to community environments where patients can be 

rehabilitated back to more independent living after an episode or spell in hospital 
 Giving every child the best start in life and supporting people to maintain good 

health and promoting healthy choices  
 Helping people to help themselves and putting people more in control of long-

term conditions through supporting greater levels of self-care, self-management 
and personalisation; for example through shared decision-making and personal 
health budgets  

 Intervening early and proactively to prevent conditions and situations from getting 
worse, helping avoid unnecessary hospital admissions through stronger 
community pathways and support   

 
Working with partners including ESCC Public Health and Adult Social Care 
continues to provide a strong foundation for work on prevention, personalisation and 
reducing health inequalities ensuring that East Sussex has a comprehensive and 
coordinated range of preventative services.    
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Young People Prevention and Mental Health 
The CCG, working with NHS Eastbourne, Hailsham and Seaford CCG, NHS High 
Weald Lewes Havens CCG and wider partners, has designed local provision, 
alongside people with lived experience of mental illness. From drop-in and mental 
health peer support, to getting people back into work and fully recovering from their 
mental health condition, services are focused on prevention and recovery. This has 
resulted in provision that proactively tackles the reduction of crisis and acute care. 
The strategic vision is that resources continue to focus on preventative approaches 
that avoid crisis, promote recovery and more help is given for people to understand 
and self-manage their conditions.  
 
For young people our range of services include the iRock drop in service for young 
people aged 14 – 25 years offering advice and support on emotional and mental 
wellbeing, jobs, education and housing. In recognition that untreated mental health 
problems not only cause distress but also can be associated with significant 
problems in other aspects of life and affect future life chances, the service offers a 
chance for young people to talk about how they are feeling or get advice on housing 
and continuing their education. The service offers all young people who call in to see 
the team a free drink and the chance to talk, in confidence if they want to, about their 
situation.  
 
It is recognised that there is still work to do to improve experience and outcomes for 
CYP with emotional wellbeing and mental health issues. Throughout 2019/20, a 
comprehensive Sussex-wide review of emotional wellbeing and support for CYP was 
undertaken. The work was independently chaired and heard from nearly 1500 voices 
of children, young people, their families and carers, as well as professionals working 
in services.  The report and recommendations will be published in 2020 and the 
CCG will work with its partners to develop an action plan to address the areas 
highlighted in the report. 
 
Social Prescribing  
Social prescribing is part of a person-centred approach recognising the individual 
patient or service user as the expert in their own experience, and supporting and 
empowering them to take greater control of their own health.  
 
At its core, social prescribing has three parts: a referrer, a link-worker who works 
with the individual to identify their needs and opportunities for support from the 
community, and an activity.  

Common activities that are ‘socially prescribed’ include arts for health groups, 
financial and housing advice, healthy eating and cooking classes, sports, 
volunteering opportunities, and walking groups. Other examples include befriending 
schemes to address social isolation and loneliness, employment and training 
support, and parenting support programmes.  
 
The CCG has been continuing to work with PCNs, ESCC, district and borough 
councils, the voluntary, community and social enterprise sector and other partners to 
develop and implement an integrated social prescribing programme. 
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A multi-agency steering group with clinical input oversees the programme. Its 
2019/20 key achievements include: 
 
 Agreeing a consistent East Sussex social prescribing definition and roles 
 Developing and agreeing outcome measures using NHSE’s guidance and other 

sources 
 Establishing consistent referral and support pathways 
 Establishing relationships and strengthening collaborative working with multi-

agency partners including PCNs 
 Providing continuing professional development for link-workers and other relevant 

multi-agency staff and volunteers 
 Using Patient Activation Measures to personalise support for people and patients 
 
Social Isolation and Loneliness 
The CCG has been working with local organisations to address the issue of 
loneliness and isolation in the community.   
 
The CCG’s joint work with key partnership programmes ensures a systematic 
approach to working with the strengths and assets in our communities across the 
county. This work facilitated the development of local schemes that target social 
isolation and loneliness.  
 
For example, local voluntary groups often run the Good Neighbour Schemes (GNS). 
Help for local people may include errands, gardening, shopping, small household 
tasks, and transport to medical appointments.  
 
Through the delivery of Asset Based Community Development, communities have 
been helped to develop and support activities that will improve health and wellbeing 
for a range of people. Examples of support include helping communities to deliver 
community events, sport / physical activities, community cafes, anti-stigma and 
community cohesion campaigns and art / creative projects.  
  
Locality Link Workers identify and develop connections with local assets such as 
organisations, community groups, businesses, and community centres. These 
workers seek to embed action to grow community resilience into the work of 
integrated Health and Social Care teams. 
 
In addition, the CCG continued to work with partners in involving and supporting the 
active participation of people aged over 50 years, through its work with over 6,000 
older people in the East Sussex Seniors Association (ESSA) and the seven member 
forums. The established annual UK Older People’s Day celebrations, now in its 12th 
year, provides an opportunity to promote a coordinated range of activities to promote 
healthy ageing, including opportunities for increasing exercise, reducing social 
isolation, and increasing participation in community activities. 
 
This work is supported by the CCG’s Social Value Marketplace 
https://socialvalue.supplytoeastsussex.co.uk/about/ that is a key anchor 
organisation.  Established this year, this is a free online resource that has been co-
designed by public, private and social sector organisations in East Sussex to share 

https://socialvalue.supplytoeastsussex.co.uk/about/
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resources and collectively use these to improve the social, economic and 
environmental wellbeing of residents and local communities. 
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Frailty and Ageing Programme 
In line with the aspirations of the NHS Long Term Plan and national Ageing Well 
programme as well as the ESBT Frailty Strategy “Living Well for longer 2018-2021”, 
frailty has been a key focus for the CCG working with NHS Eastbourne, Hailsham 
and Seaford CCG. 
 
Frail and Vulnerable Patients Locally Commissioned Service  
The Frail and Vulnerable Patient Scheme provides assessment and care planning 
for frail and vulnerable patients, undertaken by general practice. Services delivered 
include personalised care planning, medication review, falls assessment and 
palliative care. 
 
Recommended Summary Plan for Emergency Care and Treatment 
The Recommended Summary Plan for Emergency Care and Treatment (ReSPECT) 
is a process that creates personalised recommendations for a person’s clinical care 
in a future emergency in which they are unable to make or express choices. 
 
The ReSPECT process has been developed by a number of services and 
organisations across the UK. In East Sussex, ReSPECT is used in general practices, 
ESHT and SECAmb, as well as by some local hospice and community services.   
 
The CCG is working closely with partner organisations to embed the ReSPECT 
process and support further roll out across the county.  
 
Frailty Practitioner Service 
The ESHT Frailty Practitioner Service is a multidisciplinary team of nurses and 
therapists who offer holistic comprehensive geriatric assessments and care 
coordination for patients based in the community and acute hospitals.  
 
The Frailty Practitioners also offer help to create a plan for future care in the 
community, based on discussions with the person or those close to them, supporting 
people to spend their last days in their preferred place of care.   
 
Falls and Fracture Prevention Service 
The Falls Prevention Service offers multi-factorial assessments in community clinics 
or in the home for those who are at a medium or high risk of falling.   

Strength and Balance Exercise 
Strength and Balance Classes are delivered by trained Postural Stability Instructors 
in community settings in partnership with Wave Leisure and Freedom Leisure.  
 
Targeted Support to Care Homes 
This service supports care homes to reduce their incidents of falls, fractures, 
ambulance call outs and hospital admissions by specifically supporting managers 
and their staff.  
 
 
 



42    ANNUAL REPORT 2019/20   |   NHS Hastings and Rother Clinical Commissioning Group  

Fracture Liaison Service 
ESHT provides a Fracture Liaison Service through routine and systematic case 
finding in fracture clinics, inpatient wards and outpatient clinics. The service triages 
and assesses patients’ risk of future fragility fracture and their likelihood to benefit 
from lifestyle changes and/or bone sparing treatment.  
 
Sussex-wide Falls Unwarranted Variation Programme 
The CCG and colleagues from ESHT have been working together over the past year 
to support the SHCP’s work around unwarranted variation in falls. The work around 
this is ongoing but new service developments are expected to be delivered in 2020.  
 
Enhanced Health in Care Homes 
There are a range of services in place to support nursing and residential homes 
across the CCG’s area. These include the award winning Medicines Optimisation in 
Care Homes team and a specialist Falls Prevention in Care Homes nurse. 
 
. 
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Transforming Primary and Community 
Care 
Improving Primary Care Access 
Extended Access in Hastings and Rural Rother is being provided through the 
Hastings Federation (Integrated Family Healthcare Ltd). Face-to-face appointments 
are available to patients from two hubs in St Leonards, two in central Hastings and a 
rotating hub in Rural Rother. In addition to face-to-face appointments, a small 
number of telephone consultations are also available to patients. The provider has 
performed well during 2019/20, ensuring the requirement to provide 30 minutes 
weighted per 1000 patients has been achieved consistently. The provider is using 
the existing local GP practice workforce to provide the access. Utilisation of these 
appointments has on average been at 80% although uptake of appointments on 
Sundays and Bank Holidays has been low. 
 
Resilience in Primary Care 
The resilience of general practice in Hastings and Rother remains strong. Whilst the 
area does struggle to recruit GPs, particularly in Hastings and St Leonards, practices 
have embraced the use of skills mix with most employing a variety of different roles 
over the past few years. The benefits of having a number of different clinical and 
non-clinical roles employed within practices has been recognised by NHSE with the 
introduction of the Additional Roles Reimbursement Scheme as part of the PCN 
Directed Enhanced Service (DES). 
 
The CCG has established strong links with practices in Hastings and Rother and 
provides support through annual practice support visits and working with practices 
individually when required. The CCG has funded designated management support to 
work with the PCNs and individual practices within the networks. The CCG has also 
supported the development of new practice premises in Hastings, St Leonards and 
Rural Rother creating much needed space to enable increased participation in 
training of new GPs and other clinical staff to increase resilience in the local area.     
 
Primary Care Networks  
Hastings and Rother has established three PCNs covering 100% of the population, 
with 38 across Sussex in total.  Each of the PCNs has now appointed a Clinical 
Director to oversee the development of the network and its partnerships.  During 
2019/20, the first year of the Network Contract, PCNs have been delivering the 
extended hours DES and begun recruiting to the first cohort of additional roles that 
will support delivery of improved health outcomes for the PCN population.  In 
2019/20 this includes Clinical Pharmacists and Social Prescribers and preparations 
are underway to recruit to further additional roles in 2020/21 (Physicians Associates 
and First Contact Physiotherapists).  
 
A Sussex-wide forum for PCN Clinical Directors to support development and 
partnership working across the health system has been established. The CCG has 
specifically deployed development and accelerator monies to support the 
organisation, leadership and infrastructure maturity within our PCNs.  During 
2019/20, the CCG contributed to the national consultation on draft PCN service 
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specifications to move forward with their evolution in a measured way, and ensure 
that the CCG is able to support PCNs on this transition to integrated care for the 
population. 
 
The CCG is working closely with PCNs and directly with practices during the 
response to COVID-19 to support them as priorities change during the pandemic. 
The CCG will be closely monitoring this in 2020/21 to fully understand the impacts 
both immediate and longer term for primary and community care. 
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Improving Cancer Care 
 
The CCG has been preparing to adopt a new standard that is due to become 
mandatory from April 2020. This is the standard for a patient waiting no longer than 
28 days from referral to either a definitive diagnosis or cancer being ruled out.  An 
Early Diagnosis Team has been recruited and work has begun on a Rapid 
Diagnostics Programme, which is key to meeting the 28-day standard. 
 
The CCG continues to work with GPs providing advice and education with a specific 
focus on improving the uptake of cancer screening and the implementation of 
National Institute for Health and Care Excellence NG12 referral guidance. This has 
increased referrals by 9.1% in East Sussex. There is improved recording of cancer 
diagnosis and access has improved to the faecal immunochemical test that helps 
primary care assess the possibility of bowel cancer. 
 
The CCG works with the Surrey and Sussex Cancer Alliance to provide a 
transformational framework to promote better prevention and earlier diagnosis and to 
deliver innovative and timely treatments to improve survival, quality of life, and 
patient experience. 
 
Latest data shows very high cancer patient experience in Hastings and Rother and 
this is expected to improve through the introduction of personalised care. 
 
Cancer Prevention 
The Sussex and East Surrey STP report “Our Population Health Check” identified 
alcohol misuse, lack of physical activity, poor diet, and smoking as being factors 
responsible for over 30% of illnesses. Over 90% of cases of lung cancer are 
associated with smoking. Alcohol misuse raises the risk of a range of cancers 
including breast, liver, and oral and lack of exercise and poor diet have been 
associated with increased risk of some cancers.  

The CCG continues to work in partnership with ESCC Public Health to deliver cancer 
prevention services including cervical screening, healthy weight, reducing alcohol,   
and smoking cessation.  

In addition, One You East Sussex provides free, tailored lifestyle support, helping 
people to Move More, Eat Well, Drink Less, Lose Weight, and be Smoke Free.  

2019/20 was the CCG’s first full year with a Sussex and East Surrey Cancer Plan in 
place, which was co-developed with a wide range of stakeholders across the STP. 
The strategy covers prevention, care, treatment, and living well with and beyond 
cancer and sets out the CCG’s ambitions to transform cancer care.  

Cancer Screening 
The CCG has actively engaged with Cancer Research UK’s ‘fingertips’ data to better 
understand the population gaps in terms of screening uptake in the local eligible 
population.  This has enabled the development of local plans to target engagement in 
primary care towards improving screening uptake.   
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Urgent and Emergency Care 
Sussex-wide Strategic Integrated Urgent Care 
Throughout 2019/20, the CCG has continued to work to develop and implement the 
Sussex strategic networked model for integrated urgent care, making it 
straightforward for people to get the right care in the right place.  
 
The way patients access urgent care services has remained unchanged in that they 
continue to contact NHS111 however, this service is being improved and extended 
to include a Clinical Assessment Service that provides 24/7 access to clinical advice 
and treatment, available over the telephone and online. 
 
A procurement process was undertaken with other Sussex, Kent and Medway CCGs 
for the new NHS111 / Clinical Assessment Service.  The contract was awarded to 
SECAmb, working in partnership with IC24. The new service will be live in early 
2020. 
 
To support the system over winter 2019/20, the CCG worked with NHS111 to book 
people into appointments either through the GP Improved Access service or into one 
of the UTCs or Minor Injury Units across Sussex. 
 
The CCG actively worked with the other Sussex CCGs to co-locate six new UTCs 
within different A&E departments across Sussex hospitals. For Hastings and Rother 
this is located at the Conquest Hospital in Hastings. 
 
System Resilience 
The CCG worked with health partners, using learning from previous years to prepare 
for surges in demand. To achieve this the following priorities were agreed:  
 
 To enable patients to access, where appropriate, alternative pathways to A&E 
 To improve how systems respond to system pressures and surges in demand 
 To improve the use of additional GP primary care appointments or other 

alternative services  
 To increase mental health services when hospitals are under pressure 
 To reduce the number of patients with an acute hospital length of stay of 21 or 

more days 
 
The CCG has worked with partners on plans to ensure more capacity in periods of 
pressure, for example half term holidays, bank holidays, and during winter. 
The SHCP resilience plans for the winter period received a ‘green’ assurance rating 
from NHSE and NHSI. 
 
Urgent Care across Hastings and Rother 
During 2019/20, the CCG continued to develop its Integrated Urgent Care model 
aligned to similar developments across the rest of the Sussex system. 
 
In December 2019, a UTC opened at the Conquest Hospital in Hastings. This UTC 
is open for at least 12 hours a day, every day of the week (including bank holidays). 
The purpose of the UTC is to diagnose and treat those patients attending A&E who 
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have a minor injury or illness such as sprains and strains, suspected broken limbs, 
ear and throat infections, and feverish illness in adults and children who really need 
to be seen on the same day. 
 
As part of the local UTC offer, the CCG has continued to develop direct booking into 
the UTCs via NHS 111, while enabling access to a range of other same-day care 
services, such as GP Improved Access, also via NHS111. The CCG expects to 
build on this to improve patients’ experiences by giving them an allocated time to be 
seen without having to wait, and ensuring they see the right health care 
professional first time. 
 
In 2019/20, the local GP Improved Access service continued to embed and 
develop. This service means that people can now see a GP, practice nurse or other 
health professional at a time that is more convenient for them, in the evenings, 
weekends and on bank holidays over and above those appointments offered as part 
of ‘normal’ GP hours. New ways to access GP services such as online and video 
consultations also became available in 2019/20 and the CCG will continue to 
develop its digital offer in consultation with our GPs, stakeholders and the public. 
 
During 2019, the CCG continued to work with local people, doctors, healthcare 
professionals, partners and stakeholders to review health services in the main 
towns, to make sure the right services are in place for the local community. The 
CCG will continue to engage with local people as it tests out new models of care to 
ensure it understands what needs to be done to better meet local needs, and how 
what is done may affect all communities or groups. 
 
Last year the CCG saw an increase in demand for A&E and this remains a focus, 
working together with local GPs and ESCC to further improve services that avoid 
unnecessary admissions to A&E and stop unnecessarily prolonged stays in 
hospital. A good example of this is the High Intensity User service, which supports 
people who rely heavily on A&Es to meet their needs, which are not always health-
related, by using a personalised approach to empower people to take ownership of 
their health and wellbeing. 
 
The resilience of these urgent and emergency care services is also now supported 
by seven-day Ambulatory Emergency Care (AEC) services in the hospital. The AEC 
services support patients who can be safely treated on the same day in hospital, 
and then discharged home with the appropriate support and care plan. This 
improves patient experiences and outcomes, freeing up capacity to ensure that 
those patients who need to be admitted in an emergency can be. 
 
The CCG also further expanded and introduced local Discharge-to-Assess pathways 
to help reduce the numbers of patients staying in hospital once they are medically fit 
for discharge. These pathways enable patients to undergo assessments for their 
ongoing needs in a community setting, leading to improved outcomes and 
experiences. 
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Ambulance Services 
The CCGs across Kent, Surrey and Sussex have been working together with 
SECAmb to improve the delivery of the ambulance service and patient care across 
the region. 
 
The commissioners committed to additional investment in ambulance services, 
starting in 2018/19, with similar levels of investment over the following two years. 
The additional investment will continue to address the following to help improve 
performance: 

 
 Ensure the service has the right number of staff, with the right skills, to meet the 

changing needs of its patients 
 Improve the service’s fleet of vehicles, to ensure there are the right number and 

type of vehicles available to respond to all categories of call, and significantly 
increase the number of front-line ambulance staff on the road and in its 
Emergency Operations Centres 

 
The CCG is also working closely with SECAmb to deliver a number of other 
improvements.  
 
Patient Transport 
The Patient Transport Service is a non-emergency service provided for medically- 
eligible residents of Sussex who require support in getting to their appointments. 
 
The current contract with SCAS is now in its third year. The operational and quality 
performance on the contract has been maintained and in some areas improved in 
2019/20 compared with 2018/19. The levels of complaints and incidents remain 
relatively low for a contract of this size. There are still challenging areas within the 
contract on which the CCG is working with SCAS to improve further particularly 
around call answering, discharges, and transfers. 
 
Discussions are also underway regarding potential service improvement and 
alignment with the review of patient transport services nationally. 
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Planned Care 
Children, Young People and Maternity 
Children’s Services in East Sussex  
The following represents a sample of the improvement work within children’s 
services. 
 
During 2019/20 there has been intensive partnership working with both ESHT and 
SPFT to review the current arrangements for the neurodevelopmental pathway for 
children in East Sussex. Consensus has been reached on the issues for each 
provider, the concerns for children’s long-term outcomes and life chances and the 
waiting times and bottlenecks in the services. The CCG is currently working on the 
options to solve these issues and is planning to hold patient engagement workshops 
before the end of 2019/20 to support its understanding of the issues and appraisal of 
the options for change. This is potentially a large transformational project and will 
have some quick fixes as well as larger strategic cross-organisational changes. 
 
A review has taken place into community paediatrics bladder and bowel services. 
ESHT carried out a review into the offer to parents including its overall service 
provision and the products that are offered to children. After a number of stepped 
changes, focus groups with parents and lessons learnt, ESHT has now developed a 
policy and service that is better meeting the needs of the population. 
 
Children with long-term disabilities and special educational needs have been a focus 
during 2019/20 and will continue to be a priority during 2020/21. The paediatrics 
commissioner and the CCG’s CHC team recognise the need to develop a better 
framework for those children who do not meet CHC criteria but have very 
individualised needs. The CCG has identified a new nursing role that will be able to 
better support these children and their families and the commissioning, health and 
education decisions and organisational actions. 
 
Work has started to look at how the CCG can better support young people who are 
making the transition to adult services. ESHT has recognised that managing 
complex young people in adult services is difficult, particularly with respect to 
services such as physiotherapy and LTCs. The NHS Long Term Plan identified 
children with Diabetes and Epilepsy as a priority for service development. 

 
The CCG has worked with the council and the special educational needs team, 
iSEND, to look at statutory communication and information services for families. 
ESCC facilitated a number of sessions to identify the quality of information provided 
and to scope what is needed. An action plan was developed because of that work 
and the improvement work is being led through the local authority. 
 
Local Maternity System (Sussex-Wide) 
In 2019/20 the Sussex and East Surrey CCGs and members of the Local Maternity 
System (LMS) worked with hospitals, Public Health, Local Authorities and maternity 
service user representatives to co-produce and publish the LMS Plan which 
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describes the needs of the population and what is being done with maternity services 
to make them safer, kinder and offer more choice and personalised care.  

The LMS partnership has co-produced a new personalised care plan, providing 
women with unbiased and supportive information, enabling them to think about 
discussions and decisions they may want during pregnancy.   

Working with the LMS, the CCG has supported the development of four Maternity 
Voice Partnerships (MVPs). MVPs, as forums for maternity service users, providers 
and commissioners, have ensured the CCG is co-creating services to reflect the 
needs of individuals who use maternity services.     

The LMS has focused on improving health workers’ perinatal mental health skills by 
training Perinatal Mental Health (PNMH) Champions and PNMH Specialists and 
supported training to deliver ‘Mellow Parents-to-be’, helping parents understand and 
connect with their baby before birth, decrease stress and isolation and increase 
social support in preparation for parenthood.  

The local Trusts are on course to reduce rates of stillbirth, neonatal death, and 
maternal death and brain injuries during birth by 20% by end of 2020/21. Additionally 
the CCG is working across the LMS for 35% of women accessing maternity services 
being in Continuity of Carer models of care by 31 March 2020. Continuity of Care 
teams offer midwifery care from small numbers of midwives during pregnancy, at 
birth and afterwards which have been shown improve outcomes and enable greater 
personalised choice for individuals who are pregnant. 

Maternity Services in East Sussex  
In East Sussex, ESHT has demonstrated good quality, safe maternity services 
through low incidence of SI and at Clinical Quality Review Groups and other forums. 
In particular, the trust is below the 60% target for medical intervention at births and 
elective caesarean rates have fallen below the 10% target to 9.3% (November 2019 
data). Non-elective caesarean rates, which are typically carried out in emergencies, 
are below the 13% target. This statistic is a recognised indirect measure of staff 
training, staff competency and engagement.  
 
ESHT achieved the Continuity of Carer target of 20%, which means that 20% of 
women choosing to have their baby with ESHT have the same midwife from their 
booking in appointment through to birth and postnatal discharge. Staff working in 
these teams are highly satisfied with the variety of their new roles and this is 
attracting other colleagues to this model of working. 
 
ESHT has reviewed its workforce and made investment to support the Continuity of 
Carer model, which requires more resources. The Head of Midwifery has 
successfully recruited at least 18 new midwifes in the last quarter. Senior midwives 
have smaller portfolios of responsibility and retention of staff is good. 
 
ESHT continues to see more women choosing to have their baby at the midwife-led 
unit based at Eastbourne (the ‘EMU’). This shows confidence in the services that are 
offered there, the ability of the midwives who introduce them to the unit, and the 
safety record. 
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The CCG has excellent engagement with service users through the MVP, which is 
attended by ESHT, private doulas, service users, commissioners and National 
Childbirth Trust (NCT) representatives. The group is currently focusing on 
representation from different diverse backgrounds and wants to be a truly inclusive 
group.  
 

Medicines Management 
The Medicines Management team has worked with local clinicians to deliver 
sustainable improvements in patient outcomes from the £35m investment in primary 
care prescribing across the CCG. Highlights for 2019/20 include: 

 A successful programme of support for GPs to decrease inappropriate use of 
strong opioids to treat chronic pain. ESCC has commissioned a dependence 
forming medication (DFM) service where recovery workers work alongside 
practice staff to develop flexible and accessible pathways for people requiring 
support to taper or stop their DFMs 

 Continued decrease in inappropriate antibiotic prescribing with the CCG below the 
NHSE target for volume of antimicrobial prescribing 

 Expansion of our award-winning Medicines Optimisation in Care Homes service to 
care homes for clients with Learning Disabilities 

 Implementation of the national programme for use of more cost-effective 
biosimilar medicines in ESHT generating £1.5m savings to the health economy 
this year 

 

Continuing Healthcare 
Some people with long-term complex health needs qualify for free social care 
arranged and funded solely by the NHS. Adults may apply for NHS CHC.  CYP may 
apply for a children’s continuing care package if they have special needs arising from 
a disability, accident or illness, which cannot be met by existing services alone. 

The East Sussex CHC team is hosted by NHS Hastings and Rother CCG and has 
delegated responsibilities from the three East Sussex CCGs to deliver two statutory 
functions; to undertake eligibility assessments for NHS funding and, following this, 
commission the required care and support.  

The CHC team is working to ensure more assessments take place in the right time 
and location. The impact of this will be quicker discharge from hospital and fewer 
assessments taking place in an acute hospital.  The team has also improved 
processes to provide more timely assessments and appeals. 

Following a review of CHC, a pan-Sussex CHC Transformation Board has been 
established and an improvement plan developed. In 2020/21, there will be a focus on 
improving the service, reducing variation of CHC provision across Sussex and 
improving children’s transition to adult services. 
 



52    ANNUAL REPORT 2019/20   |   NHS Hastings and Rother Clinical Commissioning Group  

Clinically Effective Commissioning Programme 
 
The CCG is a member of the Clinically Effective Commissioning (CEC) programme, 
a Sussex-wide NHS initiative established in 2017 which aims to improve the 
effectiveness and value for money of healthcare services by ensuring that 
commissioning decisions across the region are consistent, that they reflect best 
clinical practice, are in line with latest clinical evidence, and that they represent the 
most effective use of limited resources.  
 
During 2019/20, the CEC programme established a Health Policy Group, tasked with 
scrutinising clinical evidence and leading the development of draft clinical policies 
and a Joint Committee with delegated authority from the Governing Body to approve 
draft clinical policies.  
 
The CCG now has a range of approved clinical policies, which have been embedded 
into acute and community contracts to ensure that service providers adhere to best 
clinical practice.  

Improving Mental Health 
The CCG is party to the Sussex-wide contract with SPFT for the provision of 
specialist mental health services in 2019/20. The most recently published inspection 
into the Trust, dated June 2019, reported improvements in several areas and 
recognised the Trust by awarding an overall rating of ‘Good’ with ‘Outstanding’ for 
caring for patients. 
 
As a NHS Foundation Trust, SPFT is obliged to meet standards set both by the NHS 
Constitution and by NHSI. These standards include: 
 
 Annual reviews of all patients on caseloads managed under the Care Programme 

Approach 
 Effective evidence-based treatment provision for first episodes of psychosis 
 Home treatment team-based gatekeeping of access to in-patient beds 
 Patient follow-up within seven days of discharge from in-patient care 
 Prevention of avoidable admissions 
 Timely discharge of patients 

 
The Trust is continuing to work well in achieving these standards and to develop and 
implement action plans to address areas where and when further improvement is 
required. 
 
Further to these service standards, the Government has set out an ambitious 
programme for the transformation of mental health services through the Five Year 
Forward View for Mental Health and the NHS Long Term Plan which is intended to 
put mental health on an equal footing with physical health.  
 
As well as working with SPFT as the specialist provider, the CCG is also 
collaborating with GP practices and third sector organisations to deliver the national 
targets.   
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Parity of esteem 
The aim of achieving greater ‘parity of esteem’ for mental health services is 
supported each year by the national requirement for CCGs to increase spending by 
at least as much as they are awarded from central government to meet the whole 
needs of their populations. Known as the Mental Health Investment Standard 
(MHIS), this extra funding was spent in 2019/20 on expanding access to 
psychological therapies, early intervention services for people with psychosis, 
transforming mental health services for CYP, and adding capacity to provide more 
home treatment as an alternative to hospital admission. Improvements were also 
begun in how easily people can find their way to the right mental health care they 
need, and continued spending from MHIS funds mean that, alongside all other new 
initiatives, these will be sustained into and beyond 2020/21 and help deliver the 
objectives of the NHS Long Term Plan.  
 
Whilst the Governing Body authorises local investment plans, these are jointly 
developed with many partner agencies before being approved, ranging from people 
who use the services to the staff who deliver them, and agencies outside the NHS 
such as Local Authorities, third-sector organisations, and GPs working in primary 
care. Finally, the CCG makes sure these new services are delivering what is needed 
by measuring what they do and the clinical and other outcomes they achieve. 
 
Primary Care 
The CCG has introduced a new Locally Commissioned Service or LCS to help 
ensure that people with a serious mental illness get the help they need to look after 
their physical health needs and make healthy lifestyle choices. GP practices are 
responsible for providing a comprehensive health assessment and ensuring that 
patients receive follow-up support and interventions for any health needs identified.  
 
Third Sector 
Third sector organisations provide important mental health services promoting and 
supporting greater independence through a range of more social care provision. 
 
The Thinking Well Service is a dedicated service for people with Personality 
Disorder. The service is delivered in collaboration between SPFT and Southdown in 
community settings. The service is now operational and has identified the patients 
with whom it will be working. 
 
Improving Access to Psychological Therapies  
There are four Improving Access to Psychological Therapies (IAPT) standards, 
which look to increase access to and improve waiting times for and recovery from 
psychological conditions such as anxiety and depression. 

The IAPT programme is central to the Government’s aim of making it easier for 
people with mental health problems to get the help they need. Psychological 
therapies are offered to people with common mental health problems such as 
anxiety and depression. The IAPT service is required to meet quality standards 
relating to the proportion of people who recover and the proportion who are seen 
within six weeks of a referral, all of which are routinely being met. 
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Local services are generally meeting the national target that 50% of people who start 
a course of treatment should recover. Throughout 2019, the service has consistently 
achieved and exceeded the target that patients should be seen within six months. 
Dementia Services 
The CCG has continued to meet the national target for dementia diagnosis during 
2019/20. The CCG has also continued to invest in post-diagnostic services that can 
improve the experience of people living with dementia, their families, and carers, 
supporting people to live independently for longer. 
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Technology to empower patients 
The CCG recognises the key role of technology in ensuring the NHS can provide 
modern care and services that are convenient for patients, efficient for the NHS and 
which get people the right care as quickly as possible.  New digital services and 
support across the CCG are empowering people to take control of their health and 
care through secure online access to clinicians, personalised health information, 
digital tools and advice that helps them to better manage their conditions.  
 
Digital First 
The CCG’s Digital First programme aims to improve access to services, make best 
use of clinical time, and support people to stay well.  A successful bid to NHSE is 
funding four key areas of work, which aim to: 
 
 Develop a digital health and care front door. The CCG is working with national 

organisation NHSX to prioritise the national and local applications which need to 
be integrated with the national NHS login platform to provide local residents with 
fast and easy access to digital services using a single national NHS login account 

 Develop an intuitive GP resource portal providing information on services, 
guidance, referral forms and supporting enhanced communication and 
engagement across primary care 

 Enhance clinical engagement and leadership. The CCG recognises that to 
empower the clinical workforce in the use of digital technology it needs to have 
dynamic and expert digital clinical leadership.  The CCG has appointed a GP 
Digital Fellow to work with commissioners, GP practices and the wider health and 
care system to support the move towards a Digital First model 

 Promote and enhance the digital skills of patients and GP practice workforce. 
Digital First is being used to extend and enhance “IT for You”, a digital skills 
outreach service run by ESCC Library Services, which is supporting people at 
risk of digital exclusion to get online and start using digital health services. Carers 
have told the CCG that their own health needs often suffer as they cannot 
physically get to appointments, so the option to consult online could help address 
these inequalities   

 
ReSPECT  
ReSPECT is a process that empowers people to create a plan for their future care 
and treatment in an emergency when they may no longer have the capacity to make 
or express choices. In the CCG, the ReSPECT planning process is embedded in the 
Frail and Vulnerable Patients scheme. To support the adoption of ReSPECT, 
practices have been supplied with digital templates, which allow them to capture and 
record or code a person’s individual priorities, and agreed clinical recommendations 
that could help to achieve the outcome that they would want.  This will help to 
improve patient experience, and quality of care and save unnecessary, unwanted 
procedures.  
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Engaging people and communities 
The CCG has a legal duty to ensure the services it commissions meet the needs of 
the local population by engaging with and involving patients, carers and the public in 
order to make sure the services commissioned are responsive to need and deliver 
the best possible standards of care. The CCG also builds local networks and 
partnerships in order to extend reach, and works collaboratively with communities 
and partners to ensure it seeks as many views as possible.   
 
This engagement work informs and influences the commissioning work of the CCG 
in a number of different areas, as set out in the diagram below:  

  
Over the past year, NHS Hastings and Rother CCG worked closely with the other 
Sussex CCGs, which allowed it to align its public engagement processes and good 
practice, while also ensuring that it continued to focus on engagement with local 
communities.  
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Our work during 2019/20 
 
NHSE Assessment of our Patient and Public Involvement 
The CCG has completed the self-assessment for the review of Patient and Public 
Involvement over 2019/20. This assessment reviews governance, how the CCG 
engages in commissioning, and how it reaches marginalised communities. The self-
assessment indicates that, as in 2018/19. The CCG has maintained its ‘good’ status, 
and has made improvements in some areas, which will be progressed in the next 
year in order to reach “outstanding”.  
 
Sussex-Wide developments  
Over the period February - August 2019, an engagement exercise took place to 
inform the Sussex-wide, and local, responses to the NHS Long Term Plan, and to 
the Sussex “Population Health Check”.  Building on the Big Health and Care 
Conversation of 2018, the “Our Health and Care… our FUTURE” engagement 
programme outlined the challenges faced by the NHS, and the subsequent need to 
transform how health care is delivered. The CCG sought views on both national 
plans and local developments, and suggestions and ideas for further change. The 
areas focused on are set out below:  

 

 

 

 

 

 

 

 

 

 

As part of the engagement, the CCG also asked people how they would prioritise 
resources, which gave a helpful overview on what the public think are priority areas. 
The CCG put focus into seeking views from particular communities such as working 
age people, Black, Asian and Minority Ethnic (BAME) communities, and those who 
have the greatest health inequalities. 
 
Commissioning Reform 
As part of the proposal to create three CCGs in Sussex, in line with the national 
direction of travel and in line with the system reform outlined in the NHS Long Term 
Plan, discussion events were held across Sussex with key stakeholders and Patient 
Participation Group (PPG) Leads. The objective was to obtain feedback about the 
proposed CCG mergers, which included the proposal to merge NHS Eastbourne, 
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Hailsham and Seaford CCG, NHS High Weald Lewes Havens CCG and NHS 
Hastings and Rother CCG, to identify any issues and/or concerns, and to provide 
information to inform the Equality and Health Inequality Impact Assessment (EHIA) 
on the proposals.   

Our ongoing engagement 
The CCG involves the public in a wide variety of ways, some of which are set out 
below: 
 

 

Engagement in commissioning 
The CCG has continued to ensure that it puts the views of patients, carers and the 
public at the centre of its commissioning; it systematically engages with patients, 
carers and the public to inform its planning and commissioning work. It records all of 
its engagement activities and listening events, and proactively manages feedback to 
ensure it informs commissioning decisions and activity. It provides support and 
expert advice to its commissioners to ensure decisions are effectively informed by 
patient, carer and public views.  
 
Over the past year, the CCG has sought feedback on services including Audiology, 
Hastings Walk in Centre, Integrated Urgent Care, Online GP consultations,  
Sussex Musculo Skeletal pathway and Young People’s health and wellbeing 
services.  
 
Patient Participation Groups 
The CCG continues to support and promote PPGs as a key way to become involved 
with primary care and local health services. The Hastings and Rother PPG Forum is 
well established, comprising members from most PPGs in the area. It is chaired by a 
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PPG representative, and regularly has senior level CCG attendance. Over the year, 
the group has discussed and fed back on plans for 111 and the Clinical Assessment 
Service, Eastbourne Station Health Centre, Falls Prevention, Hastings Walk in 
Centre, Integrated Urgent Care, online consultation, PCNs, and Social Prescribing.   
 
Communities, neighbourhoods and partnerships  
The CCG has continued to build on its work to reach, hear from and work with 
different population groups, which may have different health and social care needs, 
and groups and communities within Hastings and Rother. It has expanded its 
network of contacts and strengthened relationships with VCS, exploring ways of 
bringing together communities, primary care and patients together to work in an 
asset based way, supporting joint working and developing local solutions.  
 
Over the past year, the CCG has strengthened its relationships with colleagues in 
ESCC, and partners such as Healthwatch East Sussex, who obtain feedback from 
and work with local communities, in order to develop a collaborative approach to 
engagement. This is brought together through the cross-sectoral Communication 
and Engagement Steering Group, which includes representation from the CCG’ key 
provider – ESHT.  
 
The CCG has participated in groups, events and meetings that bring together 
partners and community members including the Autism Partnership, Care for the 
Carers meetings, East Sussex Equality and Involvement Network, East Sussex Faith 
Forum, East Sussex Seniors Association, Hastings Voluntary Action, Healthwatch 
listening tours, Macmillan Cancer event, and Rother Voluntary Action events. 
 
Over the year, the CCG has established some new relationships with community 
groups in the area including Hastings Direct (working age people), the Links Project 
(refugees and asylum seekers), and Sussex Coast College (students).  The CCG 
continues to participate in groups, events and meetings that bring together partners 
and community members. 
 
Engaging with diverse groups 
The CCG’s population is diverse, with many distinct health needs and some areas of 
health inequality. It needs to ensure that it is able to reach and hear from the range 
of local communities.  
 
In addition to the work outlined already, the CCG carries out an EHIA when planning 
changes to services, or a new service. This helps guide further engagement with 
protected characteristic and other relevant groups. Engagement with people with 
mental health needs and with those who used local maternity services has supported 
the Equality Delivery System assessment (EDS2). 
 
The CCG plans its engagement to ensure it takes account of cultural, linguistic, 
communication and/or accessibility needs, and uses a range of methods depending 
on the focus of the engagement and the community concerned. Diverse groups are 
reached in a variety of ways, including working with VCS partners, who often take 
the role of trusted intermediary, through targeted outreach and other means.  
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Keeping patients, carers and the public informed  
The CCG uses a variety of tools to keep people informed about its work, and to 
promote involvement opportunities such as Facebook, GP Practice Health Bulletin, 
the public website, Twitter, and YouTube.  
 
Over the past year, the CCG has also used social media to promote a range of 
campaigns, including: 
 
 Cervical Cancer Screening 
 Flu 
 Patient Participation Awareness Week 
 Stay Well This Winter 

 
The CCG contributes to the Health and Social Care News East Sussex; a monthly 
publication coordinated by ESCC, and have information included in the ESHT 
Newsletter.  
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Reducing health inequalities 
The CCG has a legal duty to reduce health inequalities and the NHS Long Term 
Plan commits the NHS to a greater focus on preventing ill health and reducing health 
inequalities by increasing the NHS’s contribution to tackling some of the most 
significant causes of ill health. 
 
The contributing factors of poor housing, unemployment and lower educational 
attainment, risky lifestyle behaviours such as smoking and inactivity and access to 
services, mean that people in the CCG’s most deprived communities tend to have 
worse health and lower life expectancy compared with other communities. 
 
In 2019/20, the CCG has continued to work with its partners to improve access to 
services, improve health outcomes, and improve the quality of services and the 
experiences of people living in our most deprived communities most notably: 
 
 Health and Wellbeing Community Hubs have been established in Central Bexhill, 

Central St Leonards, North East Hastings, North West Hastings, and Sidley. The 
Hubs are scaling up accessibility to prevention activities including smoking 
cessation services, walking and running groups, NHS health checks, NHS 
diabetes prevention programme, debt advice, parenting and carers support 

 The Community Connector service is strengthening collaborative working with 
GP practices and other local organisations in order to provide social prescribing 
advice and support to adults with low-level mental health needs. The service 
reduces patients GP appointments by 81% and consistently achieves 
improvements in patients’ wellbeing 

 The CCG has worked with Hastings Borough Council, Rother District Council, 
ESCC, local NHS and VCS colleagues to enhance and share the learning from 
the East Sussex Rough Sleeping Initiative. Funded by the Ministry of Housing, 
Communities and Local Government, it employs a multi-disciplinary team to 
better enable rough sleepers to access health, social care, housing and other 
support services. Its focus includes identifying the clinical needs of rough 
sleepers, actively involving them in decisions about their healthcare, 
implementing, and regularly reviewing their healthcare plans 

 
For further information see: http://www.hastingsandrotherccg.nhs.uk/your-
health/healthyhastingsandrother/ 

  

http://www.hastingsandrotherccg.nhs.uk/your-health/healthyhastingsandrother/
http://www.hastingsandrotherccg.nhs.uk/your-health/healthyhastingsandrother/
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Equality, Diversity and Inclusion 
Our Commitment 
2019/20 has been a significant year of development and improvement for the CCG in 
relation to equality, diversity and inclusion and it has invested in a new Head of 
Equality, Diversity and Inclusion post (shared across Sussex) to achieve a step 
change in culture. The CCG has created its first Sussex CCGs’ Inclusion Plan, which 
sets out its ambitions for both its populations and staff.  
 
Making a difference for our populations 
Fundamental to the plan, commitment and duty is the aim to commission services 
that meet the diverse needs of the population and tackle health inequalities between 
groups. 
 
Equality 
The Equality Act 2010 established equality duties for all public sector bodies, which 
aim to integrate consideration of the advancement of equality into the day-to-day 
business of all bodies subject to the duty. In particular, the Equality Act 2010 
introduced a new Public Sector Equality Duty (PSED) requiring public bodies to 
declare their compliance with the duty on an annual basis. This means that the CCG 
must show compliance with both the general and specific duties of the PSED. In the 
exercise of its functions, for the general duty the CCG must have due regard to the 
need to:  
 
 Advance equality of opportunity between persons who share a relevant protected 

characteristic and persons who do not share it 
 Eliminate discrimination, harassment and victimisation and any other conduct that 

is prohibited by or under the Equality Act 2010 
 Foster good relations between persons who share a relevant protected 

characteristic and persons who do not share it 
 

For the purposes of the Act, protected characteristics are defined as age, disability, 
gender reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex (male and female), and sexual orientation.  
 
Equality and Health Inequality Impact Assessments  
Under the Equality Act 2010 and Health and Social Care Act 2012 the CCG is legally 
required to demonstrate due regard to its duties in advancing equality and reducing 
health inequalities. One of the ways the CCG complies with this is through the 
completion of EHIAs. 
 
During the year, the CCG has reviewed the approach to Equality Impact 
Assessments and integrated them with Health Inequality Assessments. This means 
the CCG is considering all aspects of its duties in a fully integrated way through an 
EHIA.  
 
EHIAs help the CCG to understand how decisions may affect people, what the CCG 
needs to do to better meet people’s needs, and to think clearly about how CCG 
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plans may affect all communities or groups, including CCG staff. It also provides the 
CCG with an opportunity to consider how to further promote equality, diversity, 
inclusion and human rights in everything that it does. The assessment is not static, 
and can be updated several times during a piece of work. 
 
The CCG aims to make available EHIAs so that decision-making is transparent. 
 
You can view a list of completed EHIAs by year on the CCG website: 
 
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-
inclusion/ 
 
If you are seeking a particular EHIA please contact our Equality and Diversity team 
on sxccg.ehia@nhs.net. 
 
In 2019/20, local examples include: 
 
• Healthy Hastings and Rother’s programme – investment for 2019/20  
• UTCs in Eastbourne and Hastings 
 
Equality Delivery System 2  
The EDS2 is a framework that helps NHS organisations improve the services they 
commission or provide for their local communities and provides evidence of better 
working environments, free of discrimination, for those who work in the NHS. 
  
On advice from NHSE, the CCGs across Sussex and East Surrey undertook a 
combined EDS2 assessment during 2018/19 when maternity and IAPT services 
were assessed. In 2019, the assessment report found good practice in both services 
but also areas for improvement particularly in relation to collecting patient diversity 
data.  
 
Making a difference for our staff 
 
Staff Networks 
During 2019, the CCG established a new Staff Equality Network (SEN) and set up 
groups for BAME staff, Lesbian, Gay, Bisexual and Transgender (LGBT) staff and 
Disabled staff. The CCG also appointed staff ambassadors for faith, age, pregnancy 
and maternity, marriage and civil partnership and sex (gender). 
 
Workforce Race Equality Standard  
During 2019, a Workforce Race Equality Standard (WRES) action plan was created 
as part of the inclusion plan described above. The WRES focusses on the need to 
improve the ratio of shortlisting to appointment of BAME applicants and experience 
of bullying and harassment. 
 
Workforce Disability Equality Standard  
The CCG published a Workforce Disability Equality Standard report ahead of the 
national requirement to do so. This included an assessment of performance against 

https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
mailto:sxccg.ehia@nhs.net
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the indicators and an action plan to improve the work experience of disabled staff in 
areas such as career progression and wellbeing.  
 
Furthermore, the Disabled Staff Network also achieved Disability Confident 
Employer Level 2 status in 2019 and is working towards Level 3 status in 2020. 
 
Stonewall Champion 
In 2019, the CCG became a Stonewall Champion through the work of the LGBT 
Staff Forum and is now working towards gaining a place in the Top 100 Employers 
index. 
  
Gender Pay Gap 
During 2019, the CCG undertook a voluntary assessment in relation to the gender 
pay gap and found that the mean pay gap as a whole was 21%.  
 
Engagement with our staff was undertaken to understand some of qualitative drivers 
behind this and found perception of a lack of career progression and flexible working 
and also a sense that the organisation placed leadership value on attributes that are 
traditionally associated with men such as competitive behaviour. 
 
A gender pay gap action plan was developed which included leadership 
development, the creation of a women’s network and flex as part of smarter working. 
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Health and wellbeing strategy 
NHS Hastings and Rother CCG, NHS Eastbourne, Hailsham and Seaford CCG and 
NHS High Weald Lewes Havens CCG have worked with East Sussex health and 
social care partners and the VCS to develop an integrated strategic approach to 
health and wellbeing in East Sussex.  This is incorporated in the draft East Sussex 
Health and Social Care Plan.  

Integrating health and social care 
The East Sussex Health and Care Partnership is a partnership of organisations 
working together to deliver health and social care in East Sussex. By breaking down 
barriers between health and social care, improving the health and wellbeing of local 
people, and reducing health inequalities the partnership will deliver the right care and 
support, at the right time and in the right place for the people it serves.  
 
During 2019/20, the partnership brought together previous partnerships programmes 
in East Sussex (ESBT and C4Y) and used them as the foundation for a single East 
Sussex health and social care programme. The initial programme focused on the 
immediate priorities in 2019/20, particularly urgent care, community and planned 
care with the context of financial sustainability.  The new East Sussex Health and 
Social Care Plan widens its scope to include key priorities for prevention (including 
reducing health inequalities), CYP and mental health, which the partnership can 
impact collectively.   
 
Working with partners in primary care networks, district and borough councils, the 
VCS and others, the East Sussex Health and Social Care plan sets out the longer 
term ambitions for the health and social care system in East Sussex, how the 
partnership anticipates delivering this, and the work needed to be done collectively 
as a health and care system in the next year to improve the health and care of local 
people. 
 
In summary as a system, the partnership has: 
 
 Brought together the two East Sussex programmes (C4Y and ESBT) into a single 

programme for health and social care integration covering the whole population  
 Developed the joint East Sussex longer term plan for integration to move beyond 

the immediate programme priorities in 2019/20, to address both local East 
Sussex health and social care priorities and delivering the NHS Long Term Plan 

 Put in place partnership governance arrangements for the system to support this 
work, including reinforcing the system oversight role of the HWB. It is expected 
that this governance will evolve further as the partnership moves into the next 
phase of its plan and programme 

 Taken forward the proposal for the three East Sussex CCGs to merge into a 
single CCG for East Sussex  
 

In the context of the SHCP’s ambition to become a Sussex ICS it is:  
 
 Developing integrated population health and care commissioning within East 

Sussex, as part of the wider strategic commissioning function of the SHCP 

https://news.eastsussex.gov.uk/health-and-care-news-east-sussex/wp-content/uploads/sites/10/2020/01/DRAFT_East-Sussex-Health-and-Social-Care-Plan-v6.3.pdf
https://news.eastsussex.gov.uk/health-and-care-news-east-sussex/wp-content/uploads/sites/10/2020/01/DRAFT_East-Sussex-Health-and-Social-Care-Plan-v6.3.pdf
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 Developing an ICP in East Sussex to support integrated delivery of health and 
social care, mirroring the population health and care commissioning footprint 

 
Of course, sometimes people need to access health and care that stretches beyond 
East Sussex, for example specialist care.  The CCG is also working as part of the 
SHCP on health and care priorities such as mental health and maternity care.  
Having shared plans and priorities are important to make sure the CCG is 
approaching improvements to health and care in the most efficient way.  
 
Health and Wellbeing Board 
The HWB is committed to improving health and wellbeing across East Sussex, 
especially for people, places and communities who currently have the worst health 
outcomes. It exists to make sure there is a shared and comprehensive 
understanding of local health and wellbeing needs, and a clear strategy to meet 
them.  
 
During 2019/20, the HWB instigated revised governance arrangements in response 
to previous CQC recommendations.  
 
The East Sussex HWB considers quarterly reports to monitor the progress of the 
East Sussex transformation programme and has overseen the development of the 
East Sussex Health and Social Care Plan, endorsing the draft plan in December 
2019.   
 
East Sussex Better Care Fund  
The East Sussex Better Care Fund (BCF) continues to provide a mechanism for joint 
health, housing and social care planning and commissioning, focusing on 
personalised, integrated approaches to health and care that support people to 
remain independent at home or to return to independence after an episode in 
hospital.  
 
In 2019/20, the BCF pooled budget totalled £69.04m bringing together ring-fenced 
budgets from the three East Sussex CCGs allocations, and funding paid directly to 
Local Government including the Disabled Facilities Grant, the improved BCF and the 
Winter Pressures Grant.   

The continuation of the national conditions and requirements of the BCF into 
2019/20 provided opportunities for health and care partners to build on their plans 
from 2017-19 and embed joint working and integrated care further. This included 
working collaboratively to bring together funding streams in order to maximise the 
impact on outcomes for communities and sustaining vital community provision.  
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Sustainable development 
Alongside work on a new operating model for staff, the CCG has developed a 
comprehensive ‘Smarter Working’ programme. This is aimed at introducing to the 
CCG agile, activity based and flexible working patterns. NHSE has defined agile 
working as: 
 
“…a way of working in which an organisation empowers its people to work where, 
when and how they choose – with maximum flexibility and minimum constraints – to 
optimise their performance and deliver ‘best in class’ value and customer service.” 
 
There are a large number of employee and CCG benefits anticipated from the new 
ways of working. The main benefits, which relate to sustainable development, have 
been identified as: 
 
 Meetings can run more smoothly with cloud-based solutions for collaborating and 

sharing documents 
 There is far less need to travel to multiple sites for multiple meetings through 

improved telephony including video conferencing and other means 
 There will be a reduction in the CCG’s carbon footprint from reduced travelling 

and less reliance on paper processes, thereby improving organisational 
sustainability 

 
These benefits will build on the increased use of teleconferencing, and Skype for 
Business, which was rolled out to all areas last year.  
 
In responding to the COVID-19 pandemic, the CCG has fully embraced virtual 
working and has accelerated the roll out of new technology such as MS Teams to 
support remote working and maintain business continuity. This has been very 
successful and has been a good illustration of what can be achieved within a short 
space of time. The CCG will continue to build on these technological improvements 
and cultural changes as the CCG moves into the restoration and recovery phases of 
the pandemic. 

The CCG impacts on the environment indirectly through its commissioning activity 
and directly through its own corporate activities. The indirect environmental impact of 
the CCG through the services it commissions is far greater than its direct impact. As 
a commissioner of services, the CCG has a responsibility to incorporate 
consideration of sustainability into its procurement exercises. This is included in the 
CCG’s procurement policies. As an example, the CCG has successfully been able to 
fill vacant space in under-occupied premises and better use the utilities that support 
these buildings. 
 
In addition, consideration of environmental and socio-economic benefits (social 
value) associated with processes and operations in commissioning including 
procurement, service design and commissioning decisions. The Public Services 
(Social Value) Act places a requirement on all public bodies to consider economic, 
social and environmental benefits in the buying of goods and commissioning of 
services, taking a value for money approach (not lowest cost) to assess contracts. 
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Performance Report 
 

 
 
Signed 
Adam Doyle 
Accountable Officer 
25 June 2020  
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Section 2:  Accountability Report 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
  



70    ANNUAL REPORT 2019/20   |   NHS Hastings and Rother Clinical Commissioning Group  

Corporate Governance Report: 
A year in Governance 
 

This section of the Annual Report enables the CCG to meet key accountability 
requirements to Parliament.  In this section you will find the Corporate Governance 
Report, which includes: 

 The Members’ Report 
 The Statement of Accountable Officer’s Responsibilities 
 The Governance Statement 
 The Remuneration and Staff Report 
 The Parliamentary Accountability and Audit Report 

 

Members’ Report 
Our Clinical Commissioning Group is formed of local GP practices. The table below 
show the practices which make up the membership of the CCG.  
 

Practice name Address 

Beaconsfield Road Surgery 21 Beaconsfield Road, Hastings, TN34 3TW 

Carisbrooke Surgery Falaise Road, Hastings, TN34 1EU 

Churchwood Medical 
Practice  Tilebarn Road, St. Leonards-on-Sea, TN38 9QU 

Collington Surgery 23 Terminus Road, Bexhill-on-Sea, Tn39 3LR 

Fairfield Surgery High Street, Burwash, TN19 7EU 

Ferry Road Health Centre Ferry Road, Rye, TN31 7DN 

Harold Road Surgery 164 Harold Road, Hastings, TN35 5NH 

Hastings Medical Practice 
and Walk-in Centre 

Station Plaza Health Centre, Station Approach, 
Hastings, TN34 1BA 

Hastings Old Town Surgery 26-27 High Street, Hastings, TN34 3EY 

High Glades Medical Centre 9A Upper Church Road, St. Leonards-on-Sea, 
TN37 7AT 

Little Common Surgery 82 Cooden Sea Road, Bexhill-on-Sea, TN39 4SP 

Martins Oak Surgery 36 High Street, Battle, TN33 9AL 
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Practice name Address 

Northiam and Broad Oak 
Surgeries Main Street, Northiam, Rye, TN31 6ND 

Oldwood Surgery Station Road, Robertsbridge, TN32 5DG 

Pebsham Surgery 119 Seabourne Road, Bexhill-on-Sea, TN40 1JJ 

Priory Road Surgery 83 Priory Road, Hastings, TN34 3JJ 

Rye Medical Centre Kiln Drive, Rye, TN31 7SQ 

Sedlescombe and Westfield 
Surgeries Brede Lane, Sedlescombe, TN33 0PW 

Sedlescombe House 
Surgery 

8 Sedlescombe Road South, St. Leonards-on-Sea, 
TN38 9TE 

Sidley Medical Practice 44 Turkey Road, Bexhill-on-Sea, TN39 5HE  

South Saxon House Surgery 4 Whatlington Way, St. Leonards-on-Sea, TN38 
9TE 

The Station Practice Station Plaza Health Centre, Station Approach, 
Hastings, TN34 1BA 

Warrior Square Surgery 7th Floor, Cavendish House, Breeds Place, 
Hastings TN34 3AA 
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Our Governing Body 

The Governing Body oversees the decisions that the CCG makes about local health 
services, ensuring our activities meet the best standards of quality for the local 
population. The members of the Governing Body as at 31 March 2020 are as shown 
below. Details of members during the year can be seen on pages 77 - 78. 
 
Dr David Warden – CCG Clinical Chair and GP Member 
 

Dr David Warden has been a GP in Bexhill-on-Sea for 30 
years. After completing his training locally, he continued to 
work in rheumatology for several years as a clinical 
assistant. 
Developing an interest in GP clinical IT led to a role as 
Information Management and Technology lead for 
Hastings and Rother Primary Care Trust and subsequently 
the CCG. 
David’s involvement with the CCG has been as a 
Governing Body member since its inception and latterly as 
Clinical Chair from 2016. In April 2020, he took up the post 
as Clinical Chair of the new NHS East Sussex CCG.  

 
Chris Adcock – Chief Finance Officer 
 

Chris Adcock has a wealth of experience, having worked 
in the NHS since 1997. 
He was previously Chief Financial Officer at Portsmouth 
Hospitals NHS Trust. Before that, he was based at 
Brighton and Sussex University Hospitals NHS Trust, 
where he was Chief Financial Officer and had a period as 
Interim Chief Executive. He has also worked as Director of 
Finance for University Hospitals of North Midlands NHS 
Trust. 
Chris joined NHS Hastings and Rother Clinical 
Commissioning Group as Chief Finance Officer in July 
2019. 
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Barbara Beaton – Lay Member for Patient and Public Involvement 
 

Barbara Beaton trained and practised as a lawyer and 
worked for more than 30 years as a solicitor, specialising 
in third sector and social enterprise management, and the 
provision of the law relating to key public services such as 
housing, homelessness and social care. 
Barbara managed a large regional provider of public 
funded legal advice services and worked on strategic 
socio-legal issues nationally and locally. More recently, 
she has worked with local organisations and communities 
to develop community based initiatives. 
Until March 2020, she ran a business support consultancy 
for local social community organisations. She lives near 
Battle in East Sussex.  

 
Dr Rajeev Dhar – Independent Clinical Member, Secondary Care Doctor 
 

Dr Rajeev Dhar is a Consultant Psychiatrist and the 
Secondary Care Doctor on the Governing Body. Having 
qualified in 1994, Dr Dhar brings extensive clinical 
experience from the NHS and private sector into the CCG. 
He is a recognised medico-legal expert and previously a 
practising barrister.  He is an honorary academic at the 
Institute of Psychiatry. 
Dr Dhar’s role within the CCG is to use his extensive 
experience as a consultant and advise the CCG and 
Governing Body on secondary care issues. 

 
Adam Doyle – Chief Executive Officer 
 

Adam Doyle is the Chief Executive Officer for NHS 
Hastings and Rother Clinical Commissioning Group and 
for the other six CCGs in Sussex. Adam is also the Senior 
Responsible Officer for the Sussex Sustainability and 
Transformation Partnership. 
Adam started his career as a physiotherapist and has held 
a number of senior healthcare roles over the past 13 
years. 
Before working in Sussex, Adam was the Chief 
Accountable Officer at NHS Merton CCG in London, 
where he worked from its establishment in 2013. Prior to 
this, Adam was the Director of Private Care and 
Community Services at The Royal Marsden NHS 
Foundation Trust. 
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Rose Durban – Lay Member 

 

Rose Durban began her career as a teacher, with a 
particular focus on children with special educational needs 
and disabilities. She was a local government director with 
a brief for Education, Leisure and Libraries and later 
responsible for Children’s and Adult’s Services in the 
South East, West Midlands and South West. She has 
worked as a Department for Education intervention 
adviser, helping authorities improve children’s services. 
Rose is a trained and practising executive coach, a trustee 
of an education charity, a school governor and volunteer. 
Rose is a core member of a National Institute for Health 
and Care Excellence public health committee.  

 
Karen Keane – Independent Clinical Member, Registered Nurse 
 

Karen Keane has worked as a nurse in the NHS for over 
26 years. She has had a varied career with experience of 
working in hospital, general practice, primary care, public 
health and commissioning roles. Karen is committed to 
ensuring that the CCG commissions high quality, timely 
and accessible healthcare services for our local 
communities. 
 

 
Dr Linda Parker – GP Member  
 

Dr Linda Parker completed her medical training, 
graduated from Gonville and Caius College, University of 
Cambridge, and has been a GP in the Hastings and 
Rother area since 1997.  
Linda is currently a GP at Beaconsfield Surgery in 
Hastings and was elected onto the Governing Body as a 
GP member in July 2018. Her specialist interest is 
diabetes. 
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Dr Milan Radia – GP Member  
 

Dr Milan Radia is a Personal Medical Services (PMS) GP 
in Hastings and Rother, having been appointed seven 
years ago. He trained in London, and worked as a GP 
principal in the Midlands and previously in Australia for 
three years. His main clinical interests are cardiovascular 
medicine and mental health. 
Milan is a firm believer that grassroots clinical input into 
commissioning is beneficial for local patients. He works to 
ensure the ideas of patients, GP member practices, and 
other stakeholders are aligned with the financial prudence 
needed in the NHS. He was elected to the CCG 
Governing Body in April 2013. His main responsibilities 
are to look at monitoring of the majority of the CCG’s 
contracts with healthcare providers including East Sussex 
Healthcare NHS Trust. Milan also attends all the contract 
and clinical quality meetings in order to monitor provider 
performance. 

 
Julia Rudrum – Lay Member for Governance  
 

Julia Rudrum is a qualified accountant, with over 25 years 
of public sector experience in internal audit, governance 
and risk management. She has previously been the Head 
of Internal Audit for a broad range of organisations, 
including the Healthcare Commission and the National 
Patient Safety Agency as well as for a number of NHS 
Trusts, which has provided her with an insight into 
regulation, patient safety, and audit and accountancy 
issues. 
Julia has a broad expertise in good governance and 
undertook a three-year research project for her 
accountancy body Association of Chartered Certified 
Accountants, in collaboration with the Department of 
Health, on governance in the NHS. 
Julia is the Conflict of Interest (COI) Guardian for the 
CCG. The role of the COI Guardian is to act as a conduit 
for anyone with concerns relating to COIs. 
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Dr Richard Workman, GP Member  
 

Dr Richard Workman studied medicine at the University of 
Glasgow, graduating in 2011, before moving to Sussex to 
undertake his postgraduate medical training in Brighton, 
Eastbourne, and Hastings. 
Having completed his GP training in East Sussex in 2016, 
Richard joined Little Common and Old Town surgeries in 
Bexhill-on-Sea, becoming a partner in 2017. Richard 
quickly began to represent the practice at the Bexhill 
Locality Meetings and took on the role of chairing these 
meetings in 2018.  
During 2018, Richard was a member of the Bexhill 
Planning and Delivery Group before being elected as a 
Governing Body GP Member in 2019. 
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Composition of the Governing Body during 2019/20 
 
 
Name Position Terms of Appointment 

Dr David Warden CCG Clinical Chair and 
GP Member of the 
Governing Body 

1 April 2016 - 31 March 2019 
(second term) - extended to 31 
March 2020 
 

Chris Adcock Chief Finance Officer 
(Joint with NHS Coastal 
West Sussex CCG, 
NHS Crawley CCG, 
NHS Brighton and Hove 
CCG, NHS Eastbourne, 
Hailsham and Seaford 
CCG, NHS High Weald 
Lewes Havens CCG, 
and NHS Horsham and 
Mid Sussex CCG (Until 
31 October 2019 also 
joint with NHS East 
Surrey CCG)) 
 

Start date - 1 July 2019 

Barbara Beaton Lay Member for Patient 
and Public Involvement 

1 May 2016 - 30 April 2019 
(second term) - extended to 31 
March 2020 
 

Dr Binodh 
Bhaskaran 

GP Member 1 April 2016 - 31 March 2019 
(first term) extended to 31 
March 2020 and stepped down 
on 30 June 2019 
 

David Cryer Chief Finance Officer  
(Joint with NHS Brighton 
and Hove CCG, NHS 
Coastal West Sussex 
CCG, NHS Crawley 
CCG, NHS Hastings 
and Rother CCG, NHS 
High Weald Lewes 
Havens CCG, and NHS 
Horsham and Mid 
Sussex CCG (until 31 
October 2019 also joint 
with NHS East Surrey 
CCG.)) 

1 January 2019 until 30 June 
2019 
 
 
 

Dr Rajeev Dhar Independent Clinical 
Member, Secondary 
Care Doctor 

1 February 2016 - 31 January 
2019 (second term) extended to 
31 March 2020 
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Name Position Terms of Appointment 
 

Adam Doyle Chief Executive Officer 
(Joint with NHS Coastal 
West Sussex CCG, 
NHS Crawley CCG, 
NHS Brighton and Hove 
CCG, NHS Eastbourne, 
Hailsham and Seaford 
CCG, NHS High Weald 
Lewes Havens CCG, 
and NHS Horsham and 
Mid Sussex CCG (Until 
31 October 2019 also 
joint with NHS East 
Surrey CCG)) 
 

Appointment continuous 
throughout the period  

Rose Durban Lay Member on the 
Governing Body 
(joint appointment with 
NHS Eastbourne, 
Hailsham and Seaford 
CCG) 
 

3 October 2016 - 2 October 
2019 (first term) - extended to 
31 March 2020 
 

Karen Keane Independent Clinical 
Member, Registered 
Nurse   
(joint appointment with 
NHS Eastbourne, 
Hailsham and Seaford 
CCG) 

1 August 2016 - 31 July 2019 
(second term) - extended to 31 
March 2020 
 

Dr Linda Parker GP Member 16 July 2018 - 31 March 2020 
(first term) 
 

Dr Milan Radia GP Member  1 April 2017 - 31 March 2020 
(second term) 
 

Julia Rudrum Lay Member for 
Governance 
(joint appointment with 
NHS Eastbourne, 
Hailsham and Seaford 
CCG from 1 February 
2019) 

1 May 2016 - 30 April 2019 
(second term) - extended to 31 
March 2020 
 

Richard Workman GP Member  30 October 2019 - 31 March 
2020 (first term) 
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Emergency Preparedness Resilience and 
Response  
The Civil Contingencies Act 2004 (CCA) and the NHS Act 2006 (as amended) place 
responsibilities on CCGs in relation to Emergency Planning, Resilience and 
Response (EPRR). 
 
The CCA identifies CCGs as a Category 2 responder organisation. This means the 
CCG has a legal obligation to support, co-operate and share information with other 
responding organisations in planning for and responding to emergencies. Section 
252A of the NHS Act 2006 (NHSA) requires that CCGs take appropriate steps to 
prepare for and respond to emergencies.  
 
The CCGs in Sussex have worked together during this year to align their response to 
emergencies and to develop a single set of plans and processes that can be used 
throughout Sussex. These plans and policies have now been embedded within the 
organisation and staff have been trained in their use during a response. Therefore, I 
can confirm that the CCG has in place suitable plans enabling it to respond to major 
incidents and emergencies as they may arise. These plans are consistent with the 
NHSE Emergency Preparedness Framework and will be regularly reviewed and 
exercised.   
 
The NHS Act 2006 requires NHSE to establish processes to monitor and seek 
assurance that each CCG is properly prepared for dealing with emergencies. In 
order to ensure that CCGs are meeting their responsibilities under the CCA and the 
NHSA, NHSE has created a framework for EPRR, including a robust annual 
assurance process under which NHS organisations are obliged to demonstrate their 
compliance. This process identifies a series of core standards for EPRR against 
which commissioner and provider organisations are assessed. As a commissioner of 
services, CCGs use these core standards to seek assurance from service providers 
and in turn provide assurance to NHSE that the CCG, and commissioned 
organisations, are meeting their EPRR obligations. 
 
The last annual assurance process, concluded in November 2019. I am pleased to 
say that NHS Hastings and Rother CCG was assessed as ‘Fully Compliant’ with the 
NHSE National Core Standards for EPRR. This means that the CCG has shown it 
can meet all the requirements of this process and provide the fullest possible level of 
assurance.   
 
The CCG’s providers have similar responsibilities in respect of EPRR for which the 
CCG’s seek assurance. The seven CCGs in Sussex collectively sought assurance 
from our provider organisations against the national core standards. Many of our 
providers were able to demonstrate that they were fully compliant or substantially 
compliant with the core standards. Having taken this assurance, we will review their 
position again in a year’s time. Unfortunately, a minority of our providers have been 
unable to demonstrate the required standard and we will work with them throughout 
the year to ensure that they are able to make continuous improvements during the 
year. 
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As the Chief Accountable Officer for NHS Hastings and Rother CCG, I have chosen 
to delegate the responsibility for EPRR to an Accountable Emergency Officer (AEO), 
responsible for ensuring that the CCG is compliant with its EPRR obligations. The 
AEO represents the CCG at the Local Health Resilience Forum, taking a strategic 
coordinated view of EPRR activity amongst health organisations in Sussex. I have 
appointed the Executive Director of Corporate Governance as AEO for all of the 
CCGs in Sussex. The AEO is supported by a Deputy AEO and each CCG has 
identified the Audit Committee Chair as the Lay Member with responsibility for 
EPRR.  
 

 
 
 



NHS Hastings and Rother Clinical Commissioning Group   |   ANNUAL REPORT 2019/20    81 

Register of interests 
The CCG keeps a register of interests and a register of gifts and hospitality 
declarations. The registers for Governing Body members and managers classed as 
‘decision makers’ (band 8a and above) can be found on the CCG’s website at: 
 
https://www.hastingsandrotherccg.nhs.uk/about-us/our-governing-body/ 
 
Personal data related incidents  
There have been no personal data related incidents, which required reporting to the 
Information Commissioner’s Office (ICO) during the course of 2019/20 for the CCG. 
 
Statement of disclosure to auditors  
Each individual who is a member of the CCG at the time the Members’ Report is 
approved confirms:  
 
 So far as the member is aware there is no relevant audit information of which the 

CCG’s auditor is unaware that would be relevant for the purposes of their audit 
report  

 The member has taken all the steps that they ought to have taken in order to 
make himself or herself aware of any relevant audit information and to establish 
that the CCG’s auditor is aware of it 

 
Modern Slavery Act   
NHS Hastings and Rother CCG fully supports the Government’s objectives to 
eradicate modern slavery and human trafficking but does not meet the requirements 
for producing an annual Modern Slavery and Human Trafficking Statement as set out 
in the Modern Slavery Act 2015. 

  

https://www.hastingsandrotherccg.nhs.uk/about-us/our-governing-body/
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Statement of Accountable Officer’s 
responsibilities  
 
The National Health Service Act 2006 (as amended) states that each Clinical 
Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHSE).  NHSE has appointed the 
Chief Executive Officer to be the Accountable Officer of NHS Hastings and Rother 
Clinical Commissioning Group. 
 
The responsibilities of an Accountable Officer are set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in the Clinical 
Commissioning Group Accountable Officer Appointment Letter.  They include 
responsibilities for:  
 
 Ensuring that the CCG complies with its financial duties under Sections 223H to 

223J of the National Health Service Act 2006 (as amended) 
 Ensuring the CCG exercises its functions effectively, efficiently and economically 

(in accordance with Section 14Q of the National Health Service Act 2006 (as 
amended)) and with a view to securing continuous improvement in the quality of 
services (in accordance with Section14R of the National Health Service Act 2006 
(as amended)) 

 For keeping proper accounting records (which disclose with reasonable accuracy 
at any time the financial position of the Clinical Commissioning Group and enable 
them to ensure that the accounts comply with the requirements of the Accounts 
Direction) 

 For safeguarding the Clinical Commissioning Group’s assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities). 

 The propriety and regularity of the public finances for which the Accountable 
Officer is answerable 

 The relevant responsibilities of accounting officers under Managing Public Money 
 
Under the National Health Service Act 2006 (as amended), NHSE has directed each 
Clinical Commissioning Group to prepare for each financial year a statement of 
accounts in the form and on the basis set out in the Accounts Direction. The 
accounts are prepared on an accruals basis and must give a true and fair view of the 
state of affairs of the Clinical Commissioning Group and of its income and 
expenditure, Statement of Financial Position and cash flows for the financial year. 
 
In preparing the accounts, the Accountable Officer is required to comply with the 
requirements of the Government Financial Reporting Manual and in particular to: 
 
 Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and 
Accounts and the judgements required for determining that it is fair, balanced and 
understandable 

 Make judgements and estimates on a reasonable basis 
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 Observe the Accounts Direction issued by NHSE, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies 
on a consistent basis 

 Prepare the accounts on a going concern basis 
 State whether applicable accounting standards as set out in the Government 

Financial Reporting Manual have been followed, and disclose and explain any 
material departures in the accounts 

 
To the best of my knowledge and belief, and subject to the disclosure set out below, 
I have properly discharged the responsibilities set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in my Clinical 
Commissioning Group Accountable Officer Appointment Letter. 
 
Disclosures: 
 
 Legal Directions issued by NHSE in July 2018 which were successfully lifted in 

July 2019 
 Legal Directions issued by NHSE to all CCGs in March 2020 to enable NHSE to 

commission healthcare from independent sector providers to support the 
provision of services by the NHS to address coronavirus (COVID-19) emergency.  
The Directions expire on 31 December 2020.  The full Directions can be found on 
the government website: 

 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
 functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 
I also confirm that, as far as I am aware, there is no relevant audit information of 
which the CCG’s auditors are unaware and that, as Accountable Officer, I have 
taken all the steps that I ought to have taken to make myself aware of any relevant 
audit information and to establish that the CCG’s auditors are aware of that 
information.  
 
 
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020  

https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
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Governance statement 
 
Introduction and context 
NHS Hastings and Rother CCG is a body corporate established by NHSE on 1 April 
2013 under the NHS Act 2006 (as amended). 
 
The CCG’s statutory functions are set out under the NHS Act 2006 (as amended). 
The CCG’s general function is arranging the provision of services for persons for the 
purposes of the health service in England.  The CCG is, in particular, required to 
arrange for the provision of certain health services to the extent it considers 
necessary to meet the reasonable requirements of its local population.   
 
NHSE applied legal directions to the CCG in July 2018, (issued under Section 14Z21 
of the National Health Service Act 2006).    
 
The directions focussed on financial issues but also leadership, governance, 
capacity and capability issues, which required us to focus on four key areas:  
 
 Development and implementation of a robust and credible financial recovery plan 

which should include both internal and joint system components, to work towards 
system balance that is both clinically and financially sustainable  

 The leadership capacity of the CCG  
 Undertaking a capacity and capability review which should have a system focus  
 Undertaking a governance review  
 
Working with NHSE and NHSI the CCG managed to address all of these areas as 
part of what was a new integrated approach to help stabilise the system’s financial 
position. This involved NHSE and NHSI working with the CCG and ESHT to 
collectively address the financial challenges we faced. Because of our collaborative 
working, we managed to meet our financial targets for 2018/19 and developed a 
financial plan for the next five years. 
  
The legal directions were successfully lifted in July 2019. 
 
In March 2020, Legal Directions were applied to all CCGs to enable NHSE to 
commission healthcare from independent sector providers to support the provision of 
services by the NHS to address the COVID-19 emergency. The directions expire on 
31 December 2020. 
 
The full directions can be found on the government website at: 
 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 
In addition to my substantive role as Accountable Officer of NHS Hastings and 
Rother CCG, I have also been appointed as Accountable Officer for NHS Brighton 
and Hove CCG, NHS Coastal West Sussex CCG, NHS Crawley CCG, NHS 
Eastbourne Hailsham and Seaford CCG, NHS High Weald Lewes Havens CCG, and 

https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020


NHS Hastings and Rother Clinical Commissioning Group   |   ANNUAL REPORT 2019/20    85 

NHS Horsham and Mid Sussex CCG. Additionally I was Accountable Officer for NHS 
East Surrey CCG until 31 October 2019. 
 
During the period I have been the Accountable Officer for NHS Hastings and Rother 
CCG, I have been especially mindful of the need to ensure that the individual 
statutory responsibilities of each of the CCGs are not in any way undermined by my 
wider responsibilities.  The governance structure of NHS Hastings and Rother CCG 
has been fully utilised and adhered to at all times to ensure decision-making is taken 
in the best interest of the CCG. Conflicts of interest have been declared and 
managed in the appropriate way where they have arisen. Throughout 2019/20 I 
have, with the support of the Governing Bodies, continued to develop the 
governance processes and commissioning functions of the CCGs for which I am 
responsible. Throughout the year our Governing Body worked closely with the 
Governing Body of NHS Eastbourne Hailsham and Seaford CCG including meeting 
‘in common’ to make the most of our leadership resources and to ‘do things once’ for 
the benefit of our populations. 
 
During 2019, the CCGs across Sussex began to consider even closer ways of 
working. These discussions culminated in proposals to the GP memberships to 
merge NHS Coastal West Sussex, NHS Crawley, and NHS Horsham Mid Sussex 
CCGs into a new statutory body of NHS West Sussex CCG and for NHS Eastbourne 
Hailsham and Seaford, NHS Hastings and Rother, and NHS High Weald Lewes 
Havens CCGs to merge to become a new statutory body of NHS East Sussex CCG. 
 
The CCGs’ governing bodies identified such changes as being key to delivering 
better joined up healthcare provision for our populations as these reconfigurations 
aligned them to their local authority footprints. In Brighton and Hove, the CCG 
already had the benefit of being coterminous with Brighton and Hove City Council. 
During 2019, the memberships of all of the Sussex CCGs approved revised 
Constitutions. 
 
Clinical Leadership 
During 2019/20, I have worked with the Clinical Chair of the CCG to develop our 
model of clinical leadership and engagement to ensure that the vision for the CCG 
as a clinically led organisation is not lost while we address the considerable financial 
challenges.  
 
One significant development has been the introduction of the role of Chief Medical 
Officer into the Executive Management Team. This role will further strengthen the 
clinical leadership for the benefit of the CCG’s population. 
 
Staff Engagement  
A significant amount of engagement was undertaken with our staff during 2019/20. 
This was largely as the result of a structural review of the directorates across the 
CCG. Our consultation included one-to-one meetings for staff members with their 
directors, regular standing briefings and email newsletters, and an email box for 
people to raise questions and concerns.  
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The proposed operating model was revised in light of suggestions raised by 
members of staff during the consultation period and, on 1 February 2020, we started 
to transition to the new operating model across the CCG. 
 
We had planned for the whole organisational change process to conclude with a 
People Conference in April 2020; however during our COVID-19 incident response 
we are ensuring that all the staff across the CCG have regular opportunities to come 
together via an extensive virtual programme of webinars, communications and team 
meetings to celebrate the great work being done to improve healthcare provision for 
our populations. 
 
Conclusion 
I have appointed an executive management team to provide greater leadership and 
executive resilience across the CCG, which enables me to ensure that the full 
benefits of collective working are realised. I am continuing to develop our structures 
to ensure that the CCG has the right executive and clinical leadership to enable it to 
meet the challenge of commissioner reform and moving to ICSs in line with the 
national direction outlined in the NHS Long Term Plan. 
 
Taken together, the above actions have given me sources of assurance that I have 
been able to reference as part of this Governance Statement.  
 

Scope of responsibility 
As Accountable Officer, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the CCG’s policies, aims and 
objectives, whilst safeguarding the public funds and assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me in Managing 
Public Money (HM Treasury, 23/01/17). I also acknowledge my responsibilities as 
set out under the NHS Act 2006 (as amended) and in my CCG Accountable Officer 
Appointment Letter. 
 
I am responsible for ensuring that the CCG is administered prudently and 
economically and that resources are applied efficiently and effectively, safeguarding 
financial propriety and regularity. I also have responsibility for reviewing the 
effectiveness of the system of internal control within the CCG as set out in this 
Governance Statement. 
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Governance arrangements and effectiveness 
 
The main features of the governance of NHS Hastings and Rother CCG are 
described in detail below, including the governance structures within the CCG and 
relationship between the CCG and its membership. 
 
CCG Membership  
The CCG is a membership organisation for the 23 GP practices within the Hastings 
and Rother area. The membership meets collectively and the representatives of 
each GP practice discuss the direction of the CCG, its plans for commissioning 
services, and seek assurance that commissioned services are performing effectively. 
Each practice is represented by a GP member of the Governing Body. As a clinically 
led organisation, it is important for us to have clinical leadership, which represents 
the views of our membership at the most senior level.  
 
Under the scheme of delegation, contained within the Constitution, the CCG’s 
membership has reserved to it a number of key decisions of the CCG. A copy of the 
scheme of reservation and delegation may be found on the CCG’s website. 
 
The CCG has delegated authority for the commissioning of primary medical care. 
This has enabled the CCG, guided by its membership, to take greater control of 
primary medical care commissioning within Hastings and Rother and to do so in a 
way that supports the CCG’s overall strategic plans for robust and resilient primary 
care services in the area.  
 
The Governing Body  
The main function of the Governing Body is to ensure that the group has made 
appropriate arrangements for ensuring that it exercises its functions effectively, 
efficiently, and economically and complies with such generally accepted principles of 
good governance as are relevant to it.  
 
The CCG Governing Body has responsibility for ensuring good governance 
arrangements and as well as its main function the membership has assigned the 
following specific duties to the Governing Body: 
 
 Approving any functions of the CCG that are specified in regulations 
 Approving a report, received from the Chief Finance Officer, showing the  

total allocations received and their proposed distribution including any sums held 
in reserve 

 Approving budgets prepared and submitted by the Chief Finance Officer prior to 
the start of the Financial Year 

 Approving the timetable for producing the annual report and preparing the 
accounts 

 Determining the remuneration, fees, and other allowances payable to employees 
or other persons providing services to the CCG and the allowances payable 
under any pension scheme it may establish under paragraph 11(4) of Schedule 
1A of the National Health Service Act 2006  
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 Ensuring that the CCG has appropriate arrangements in place to exercise its 
functions effectively, efficiently, and economically and in accordance with the 
CCG’s principles of good governance (its main function) 

 Leading the setting of vision and strategy 
 Monitoring performance against plans 
 Performing any of the functions in paragraph 5.2 and/or any other paragraph of 

the Constitution and the Scheme of Reservation and Delegation, which have 
been identified as being delegated to the Governing Body 

 Providing assurance of the management of strategic risk 
 Receiving and approving (where necessary) reports from the Chief Finance 

Officer which monitor financial performance against budget and plan 
 Recommending to the CCG the annual commissioning plan, annual report and 

annual accounts by presentation of the same to the Members at a City Wide 
Membership Meeting 

 Such other functions as may be conferred or delegated to the Governing Body 
from time to time 
 

During 2019/20, the NHS Hastings and Rother CCG Governing Body and the NHS 
Eastbourne, Hailsham and Seaford CCG Governing Body have continued to meet ‘in 
common’ as the East Place CCGs’ Governing Bodies. This involves having a 
common agenda and meeting in a common venue at the same time but taking 
individual CCG decisions.  
 
The Governing Body meets formally in public. The Governing Body also meets 
informally to discuss matters that arise and to give an opportunity for development 
and training. This is part of an ongoing process, which will be further strengthened 
through our organisational development activities of the Sussex CCGs. 
 
As a clinically led organisation, it is necessary for there to be strong clinical 
representation on the Governing Body and on the committees of the CCG. This has 
been further developed during the year with the introduction of the role of Chief 
Medical Officer. 
 
In June 2019, Dr Binodh Bhaskaran stepped down from his Governing Body role. 
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CCG Committee Structure 
The Governing Body is supported by a robust committee structure; this is illustrated 
in the following diagram. 
 
CCG Governance Structure 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
 
 
Within this structure, consistent with governance best practice, each committee has 
a robust set of terms of reference describing its membership and the scope of its 
authority and has a detailed work programme. These terms of reference are 
reviewed annually and amended in respect of the evolving needs of the CCG. As 
part of the review of each committee, we maintain a record of attendance of the 
committee’s membership. These records of attendance may be found later on in this 
report. 
 
The full terms of reference for each committee are published on the CCG’s website. 
A brief description of each committee is set out below: 
 
Audit Committee 
The Audit Committee provides the Governing Body with assurance that the CCG’s 
systems of internal control are working effectively and the CCG is acting in 
compliance with law and best practice. In addition to the normal functions of an audit 
committee, the Audit Committee also has an enhanced responsibility to provide 
assurance in respect of the CCG’s management and oversight of risk. 
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The Committee membership includes all Governing Body Lay Members and the 
Committee is chaired by the Lay Member for Governance who has the necessary 
qualifications, expertise, and experience such as to enable her to express informed 
views about financial management and audit matters.  
 
During 2019/20 the NHS Hastings and Rother CCG Audit Committee has held its 
meetings ‘in common’ with the NHS Eastbourne, Hailsham and Seaford CCG Audit 
Committee.  
 
Finance and Performance Committee 
The Finance and Performance Committee was specifically created to provide 
scrutiny to the CCG’s delivery of key financial and performance targets as identified 
in its strategic and operational plans.  In addition to its oversight of the CCG’s annual 
financial and operational plans, the Committee seeks to provide year round 
assurance in respect of financial and performance issues including performance 
against QIPP targets. 
 
The Committee has a Lay Member as Chair and its membership includes the 
organisation’s most senior staff with responsibilities for performance and financial 
matters.  
 
The Finance and Performance Committee has extensively focused on the CCG’s 
financial position thus providing the Governing Body with a greater degree of 
assurance in this key area. 
 
During 2019/20 the NHS Hastings and Rother CCG Finance and Performance 
Committee has held its meetings ‘in common’ with the NHS Eastbourne, Hailsham 
and Seaford CCG Finance and Performance Committee.  
 
Quality and Safety Committee  
The Quality and Safety Committee is responsible for providing the Governing Body 
with assurance that there are effective quality arrangements in place and that patient 
safety is being monitored effectively. The Committee is additionally responsible for 
ensuring that the CCG is effectively engaging with patients and the public in the 
commissioning of services. 
 
The Committee supports the Governing Body in ensuring that commissioning 
decisions are based on evidence of clinical effectiveness and influenced by patient 
experience, feedback, and need. In this way, the Committee promotes patient safety 
and a positive patient experience in line with the principles of the NHS Constitution, 
the CCG’s values, and the requirements of the CQC. 
 
The Committee has a Lay Member as Chair and its membership consists of the 
organisation’s most senior staff focused on patient quality and safety.  
 
The Committee has provided extensive focus on the quality and safety of 
commissioned services, including within primary care, as well as on serious 
incidents, complaints, safeguarding, and patient and public engagement.  
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During 2019/20, the NHS Hastings and Rother CCG Quality and Safety Committee 
has held its meetings ‘in common’ with the NHS Eastbourne, Hailsham and Seaford 
CCG Quality and Safety Committee.  
 
Primary Care Commissioning Committee 
When a CCG agrees to take on the responsibility for commissioning primary medical 
care it is necessary to put in place a committee constructed in accordance with 
NHSE guidance to manage the potential conflicts of interest which may arise as the 
CCG commissions services provided by its own members. 
 
The Primary Care Commissioning Committee has overseen the strategic 
development of transformational change within primary care in Hastings and Rother 
and the strategic commissioning of primary care in the area since the CCG became 
responsible for the commissioning of primary medical care. 
 
The Committee has a Lay Member as Chair and its membership consists of a 
number of the Governing Body members. The full membership of the Committee is 
consistent with NHSE guidance, which can be found at:  
 
https://www.england.nhs.uk/commissioning/pc-co-comms/resources/. 
 
During 2019/20, the NHS Hastings and Rother CCG Primary Care Commissioning 
Committee has held its meetings ‘in common’ with the NHS Eastbourne, Hailsham 
and Seaford CCG Primary Care Commissioning Committee.  
 
Procurement Committee  
The purpose of the Procurement Committee is to ensure a strategic approach to 
procurement management and to provide oversight and assurance on the 
procurement process and on the delivery against the annual Procurement Plan.  
 
The Committee has a Lay Member as Chair.  
  
During 2019/20, the NHS Hastings and Rother CCG Procurement Committee has 
held its meetings ‘in common’ with the NHS Eastbourne, Hailsham and Seaford CCG 
Procurement Committee.  
 
Remuneration and Nominations Committee  
All CCGs are required to have a Remuneration and Nominations Committee to 
decide on matters relating to the remuneration policy within the CCG and 
considering nominations for the appointment of new members of the Governing 
Body. The Committee makes recommendations on the remuneration, benefits, and 
terms of service of employees of the CCG. Additionally the Committee oversees the 
appraisal process of the Governing Body members.  
 
During 2019/20, the NHS Hastings and Rother CCG Remuneration and Nominations 
Committee has generally met ‘in common’ with the Remuneration and Nominations 
Committees of the other CCGs across Sussex (including NHS East Surrey CCG until 
31 October 2019). 
 

https://www.england.nhs.uk/commissioning/pc-co-comms/resources/
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UK Corporate Governance Code  
NHS Bodies are not required to comply with the UK Code of Corporate Governance. 
However, we have reported on our corporate governance arrangements by drawing 
on best practice available, including those aspects of the UK Code of Corporate 
Governance we consider relevant to the CCG. For the financial year ending 31 
March 2020 and up until the date of signing this statement we have complied with 
the provisions of the Code as would be expected of a CCG. 
 
Leadership 
The CCG is headed by an effective Governing Body, which is collectively 
responsible for the long-term success of the CCG. There is a clear division of 
responsibilities between the running of the Governing Body and the executive 
responsibility for the running of the CCG’s business. No one individual has 
unfettered powers of decision and decision-making powers are clearly governed by 
the CCG’s Standing Orders and Prime Financial Instructions. 
 
Effectiveness 
The Governing Body and its committees have the appropriate balance of skills, 
experience, independence, and knowledge to enable them to discharge their 
respective duties and responsibilities effectively.  
 
During 2019/20 there has been a programme of ongoing training and development 
for the Governing Body members and there will be a further training programme 
implemented in the coming year. 
 
The arrangements for appointments to key roles are outlined in the CCG’s 
Constitution and in the case of the Accountable Officer, Clinical Chair, and Chief 
Finance Officer these are subject to the NHSE appointment process.  
 
The Governing Body meeting papers are issued in a timely manner in accordance 
with the timescales set out in the CCG’s Constitution. The quality of data received by 
the Governing Body is reviewed regularly and suitable information is provided to 
members to ensure that they are able to discharge their obligations effectively. 
 
Accountability 
The Governing Body considers that it presents a balanced and understandable 
assessment of the CCG’s position and prospects. The CCG’s management of risk 
and arrangements for the Audit Committee are outlined elsewhere in this 
Governance Statement. 
 
The CCG does not have shareholders but is accountable to the public for its 
activities. The CCG engaged patients, stakeholder organisations, and the public in 
planning its objectives particularly when considering larger scale service changes 
when it had a duty to consult. See pages 56 – 60 in this annual report for more 
details on patient and public engagement.  
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Relations with member practices 
Throughout 2019/20, the CCG has cultivated an ongoing dialogue with member 
practices based on the mutual understanding of its aims and objectives. The 
Governing Body has the overall responsibility for ensuring that such an effective 
dialogue with member practices takes place.  
 
The CCG uses a variety of methods to engage and communicate with its member 
practices. 
  
 

Discharge of statutory functions 
In light of recommendations of the 2013 Harris Review, the CCG has reviewed all of 
the statutory duties and powers conferred on it by the NHS Act 2006 (as amended) 
and other associated legislation and regulations. As a result, I can confirm that the 
CCG is clear about the legislative requirements associated with each of the statutory 
functions for which it is responsible including any restrictions on delegation of those 
functions. 
 
Responsibility for each duty and power has been clearly allocated to a lead director 
throughout 2019/20. During 2019/20, directorates subsequently had in place the 
structures that provided the necessary capacity and capability to undertake all of the 
CCG’s statutory duties. 
 

Risk management arrangements and 
effectiveness 
The CCG recognises that risk management is an integral part of good management 
practice and to be most effective it must be embedded within the organisation’s 
culture. The overall structure and content of the CCG’s risk management 
arrangements replicate best practice principles and provides me with assurance as 
Chief Executive Officer that the CCG’s overall risk management arrangements are 
robust and fit for purpose.  
 
The CCG’s Risk Management Strategy and Policy was updated in 2019 to reflect the 
new organisational structure and the fact that risk is now managed centrally across 
all seven CCGs. The purpose of the document is to define the strategy and policy 
that the CCG uses to ensure rigorous risk management processes, and provide the 
tools to assist staff to ensure, as far as is reasonably practicable, that all risks are 
identified and controlled appropriately. It also sets out the process for risk 
management across the CCG, including how each risk is identified, assessed, 
recorded, and managed.  
 
Risks are identified from a variety of internal and external sources such as staff 
resource issues, workforce recruitment problems, lack of assurance on areas of 
quality and performance data, or information from staff and or patients. 
 
There is now an integrated risk register, assurance framework, and set of strategic 
goals for the CCG. During 2019/20, the CCG had a Corporate Risk Register and 
BAF both of which were aligned to the integrated corporate goals.  
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The new BAF brings together in summary form the headline indicators from each 
area of organisational performance to give an overall picture of the CCG. The 
document is framed by the CCG’s Corporate Objectives for 2019/20 and considered 
alongside the NHSE IAF for CCGs, which provides the national measures of success 
for CCGs.   
In addition, the BAF seeks to provide some insight into not just the current 
performance but also the future performance. This is being addressed through the 
inclusion of a set of ‘early warning indicators’ aligned to each corporate goal. The 
document also includes the elements of a “traditional” BAF, namely significant risks 
that could affect delivery of our corporate goals (i.e. those currently rated 15 or 
above); and an indication of whether we are on track to deliver individual objectives.  
  

Capacity to handle risk  
As the Chief Executive Officer, I have the overall responsibility for ensuring that an 
effective risk management system is in place and that that there is an adequate 
control system in place. The work of ensuring this system is in place is, in practice, 
delegated to the Executive Director of Corporate Governance.  
 
The Chief Finance Officer is responsible for ensuring that systems and structures are 
in place for the effective management of financial risk and organisational controls. 
The Senior Information Risk Owner (SIRO) has responsibility for managing 
information risks across the organisation. During 2019/20, the Chief Medical Officer 
on his appointment in January 2020 took on this responsibility. The Chief Nursing 
Officer is responsible for ensuring that systems and structures are in place for the 
effective management of clinical quality and safety. The Chief Medical Officers 
provide clinical leadership for the CCG and are accountable for the governance and 
quality assurance of the services the CCG commissions.  They have specific 
responsibility for providing strategic and operational leadership and management of 
the clinical risk within the CCG and for organisational assurance on all matters of 
clinical risk and clinical outcomes to the CCG’s Governing Body.  The Executive 
Managing Directors have delegated responsibility for managing local risks within 
their own areas of responsibility. 
 
Staff are supported to manage risk as appropriate to their level of authority and 
duties and the policies and procedures are available on the CCG’s website. Training 
is provided to staff on risk management and on the use of the electronic risk 
management system. 
 
The Governing Body’s oversight of risk is underpinned by a number of systems of 
control. The committee structure of the CCG allows for risk to be addressed at 
several key levels all linking up to provide assurance to the Governing Body. The 
Audit Committee is primarily responsible for overseeing the management and 
reporting of risk throughout the organisation via its key role in overseeing the BAF 
and Corporate Risk Register and the systems and structures within the CCG for 
regularly reviewing and overseeing these two key risk management tools.  
 
The Finance and Performance Committee considers the finance and performance-
related risks, the Quality and Safety Committee considers the quality and safety 
focused risks, and the Primary Care Commissioning Committee reviews the primary 
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care focused risks. This committee oversight ensures that the BAF and Corporate 
Risk Register are being regularly reviewed and scrutinised.  
 
The Corporate Risk Register records the high-level risks (those scoring 12 and 
above) which may affect the achievement of the CCG’s objectives and the actions 
required to counter this. The Corporate Risk Register is reported at each meeting of 
the Audit Committee, ahead of which it receives scrutiny and oversight at the 
appropriate committees of the Governing Body and is scrutinised in full by the CCG’s 
Local Management Team meeting on a monthly basis.  
 
All risks are reviewed by risk owners and assessors on a regular basis. A formal 
review is undertaken with the central Risk Team, which meets regularly with each 
risk owner to review changes in the scores, controls, assurances, and progress 
against actions agreed since the previous review.  
 
Key controls and assurances  
Having identified strategic risks the CCG must ensure that it has key controls 
(mitigating actions) in place to manage these. These controls should make the risk 
less likely to happen or reduce the impact should it happen, and they may take many 
forms.  
 
Controls are documented and their design is subject to scrutiny by independent 
reviewers, which can include internal and external auditors and other specialists 
where necessary.  
 
The Governing Body relies on a number of methods to provide assurance on these 
controls as it cannot assure itself of all actions directly. The process for gaining 
assurance of the effectiveness of the key controls is fundamentally about bringing all 
of the relevant evidence together and arriving at informed conclusions.  
 
The most objective assurances are derived from independent reviewers which 
include internal and external auditors and these are supplemented by independent 
sources such as NHSE and the NHS Counter Fraud Authority and from semi- 
independent sources such as performance management and self-assessment 
reports.  
 
Risk assessment  
The CCG recognises that it is impossible to eliminate all risk and that the aim of risk 
management is to mitigate risks using control measures and action plans. All risks 
are assessed on the basis of two elements; severity and likelihood. Each element is 
given a score between one and five and the multiplication of these scores generates 
a risk score. Risks with a score of 12 or above are managed on the Corporate Risk 
Register whilst lower scoring risks are managed at a team level within the CCG.  
 
Each risk has been assigned an assessor and an owner. The assessor has 
operational oversight of the risk whilst the owner is the senior manager of the risk 
area. Where a risk is reported on the Corporate Risk Register its owner will usually 
be a member of the Executive Management Team. The risk owner is accountable to 
the Governing Body for the management of the risks assigned to them.  
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The Governing Body of the CCG agreed to adopt a risk appetite, in its meeting in 
September 2019, which sets the level at which the CCG is prepared to tolerate the 
risk, although the risk appetite is not necessarily static and may change depending 
on the circumstances. 
 
At year-end, the BAF (as reported to the Part One meeting of the Governing Body) 
contained the following risks with a current score of 15 and above:  
 
Risks with a score of 15 and above as at 31 March 2020 
Corporate Goal A: Improved population health outcomes and patient experience 
Reference Risk Title  Initial Score 

(Impact x 
Likelihood)  

(I x L) 

Current Score 
(Impact x 

Likelihood)  
(I x L) 

SX0051 Coronavirus outbreak in Sussex 16 (4 x 4) 16 (4 x 4) 
Total level of risk against the objective  16 16 
Corporate Goal B: Improved quality of services, access and operational performance 

Reference Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

SX0003 Delivery of key constitutional standard 
improvement plans for providers 

16 (4 x 4) 16 (4 x 4) 

SX0005 Cyber Attacks affecting providers and GP 
practices within Sussex  

16 (4 x 4) 16 (4 x 4) 

SX0018 Access to care for children and young people for 
mental health or neuro developmental conditions 

15 (3 x 5) 15 (3 x 5) 

SX0034 Patient flow and lack of system resilience 16 (4 x 4) 16 (4 x 4) 

EP0004 ESHT not meeting NHS Constitutional Standards 15 (3 x 5) 15 (3 x 5) 

Total level of risk against the objective  78 78 

Corporate Goal C: Improved financial performance 

Reference  Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

There are no risks scoring 15 or above aligned to this Goal as at 31 March 2020 
Total current level of risk against the objective  0 0 
Corporate Goal D: Delivering system reform 

Reference  Risk Title  Initial Score 
(I x L) 

Current Score 
(I x L) 

SX0040 Primary Care Workforce 15 (5 x 3) 15 (5 x 3) 

Total current level of risk against the objective  15 15 

 

Corporate Goal E: Effective and well led organisation with an empowered and inclusive 
workforce 
Reference  Risk Title  Initial Score 

(I x L) 
Current Score 

(I x L) 
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SX0011 CCG Cyber Security 16 (4 x 4) 16 (4 x 4) 

Total current level of risk against the objective  16 16 

 

Other sources of assurance  
Internal Control Framework 
A system of internal control is the set of processes and procedures in place in the 
CCG to ensure it delivers its policies, aims and objectives. It is designed to identify 
and prioritise the risks, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively and 
economically. The system of internal control allows risk to be managed to a 
reasonable level rather than eliminating all risk; it can therefore provide only 
reasonable and not absolute assurance of effectiveness. 
 
The CCG’s internal control framework is constructed around the CCG’s risk and 
assurance framework and the CCG’s Committee structure. The committees of the 
CCG have oversight of and seek assurance in respect of specific elements of the 
CCG’s responsibilities. During the course of the year, the CCG has strengthened its 
management arrangements, which provide oversight of the ongoing operational 
performance, and governance work of the organisation and which ensure that 
information, which is progressed to the CCG’s committee meetings, is of a suitable 
standard for those committees to obtain the requisite level of assurance.  
 
The Governing Body arrangements, including the BAF, are outlined above. The 
financial controls are outlined in more detail in the annual accounts. 
 
The CCG has adopted a set of Standing Orders and Standing Financial Instructions / 
Prime Financial Policies. These are published as appendices to the CCG’s 
Constitution. The CCG also has more detailed financial policies and a detailed 
financial scheme of delegation, which have been approved by the Audit Committee. 
 
The Governing Body receives assurance that the organisation and commissioned 
providers are meeting the defined set of standards across domains of performance, 
safety, quality, and patient experience through the Provider and Commissioner 
Performance and Contract Report that is presented to the Finance and Performance 
Committee and to the Governing Body. This report provides detailed information on 
the performance in key areas of activity commissioned by the CCG. 
 
Annual audit of conflicts of interest management 
The revised statutory guidance on managing conflicts of interest for CCGs 
(published June 2017) requires CCGs to undertake an annual internal audit of its 
management of conflicts of interest. To support CCGs to undertake this task, NHSE 
has published a template audit framework. 
 
During 2019/20, the CCG has not identified any breaches of its policy on conflicts of 
interest. 
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The annual internal audit of conflicts of interest was carried out in 2019/20 and 
provided an assessment of ‘Reasonable Assurance’.  
 
The CCG carries out a Conflicts of Interest Indicator quarterly and annual self-
assessment as part of the adherence to the national managing conflicts of interest 
guidance.  
 
Data quality 
The Governing Body has in place comprehensive reporting through which it can 
monitor the performance of its commissioned services. The Integrated Performance 
and Contract Report provides assurance to the Governing Body and to the Finance 
and Performance Committee that the organisation and commissioned providers are 
meeting the defined set of standards.  
 
The data received by the Governing Body and the committees of the CCG is 
continuously reviewed and the contents of reports are refreshed regularly to ensure 
that the appropriate and necessary information is available to the CCG’s committees. 
Throughout the year, the data outputs from the Commissioning Support Unit (CSU) 
and the in-house Performance and Intelligence Team are checked and any outlying 
or unexpected values are questioned. The reports are further checked against other 
available data sources such as NHSE reports, IAF indicators, and Public Health data 
sets. 
 
Information Governance  
The NHS Information Governance Framework sets the processes and procedures by 
which the NHS handles information about patients and employees in particular 
personal identifiable information.  
 
The NHS Information Governance Framework is supported by a Data Security and 
Protection (DSP) Toolkit and the annual submission process provides assurance to 
the CCG, to other organisations, and to individuals that personal information is dealt 
with legally, securely, efficiently, and effectively.  
 
The CCG has completed the DSP Toolkit for 2019/20. Using the DSP Toolkit for 
2019/20, the CCG is able to demonstrate compliance with the ten data security 
standards, set out by Dame Fiona Caldicott’s independent review, and assess 
against Department of Health and Social Care Information Governance (IG) policies 
and standards. The CCG is performing at the required level and achieved ‘Standards 
Met’ for the DSP Toolkit for 2019/20.  
 
There are processes in place for incident reporting and the investigation of serious 
incidents. We have developed information risk assessment and management 
procedures and a programme to embed fully an information risk culture throughout 
the organisation. During 2019/20, there have been no IG Serious Incident Requiring 
Investigations (SIRI). We continue to monitor both root and cause of low-level IG 
breaches to inform training needs and potential operational review. 
The CCG places high importance on ensuring there are robust IG systems and 
processes in place to help protect patient and corporate information. The CCG has 
established an IG management framework and has developed IG processes and 
procedures in line with the requirements of the DSP Toolkit for 2019/20. We have 
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ensured all staff undertake annual IG training and have implemented IG guidance to 
ensure staff are aware of their IG roles and responsibilities.  
 
Individual Rights Requests are dealt with effectively, within the constraints set out by 
data protection legislation. A log of all requests is maintained. 
 
An internal Strategic Information Governance Group (SIGG) is established, chaired 
by the SIRO, and with attendance of the Caldicott Guardian, Data Protection Officer, 
the IG team, IT service representatives and relevant directorate reps where required. 
The SIGG is accountable to the Audit Committee. Its purpose is to support and drive 
the IG agenda and provide the Audit Committee with assurance that effective IG best 
practice mechanisms are in place in the organisation.  
 
There have been no personal data related incidents for the CCG, which required 
reporting to the ICO during the course of 2019/20. 
 
Business critical models 
The CCG recognises the principles reflected in the Macpherson report as a direction 
of travel for business modelling in respect of service analysis, planning, and delivery. 
An appropriate framework and environment is in place to support the quality 
assurance of business critical models within the CCG. 
 
The CCG’s business-critical models primarily rely on activity and financial data 
produced by the South Central and West CSU, which is assured through their own 
processes. The CCG reviews CSU data regularly and its use is checked internally by 
the executive team and externally through an audit of the CSU’s key systems and 
processes. The output of business critical models is validated by NHSE through their 
assurance process of the CCG. 
 
Third party assurances 
In 2019/20, the CCG commissioned support services from the following CSUs:  
 
 North East London (NEL CSU) provides Information Technology 
 South Central and West (SCW CSU) provides Human Resources, Financial, 

Business Intelligence, Contract Management, Health and Safety  
 
The CCG obtains assurance regarding CSU-provided services through Service 
Auditor Reporting. Service Auditor Reporting is undertaken by an independent 
auditor (Deloitte as appointed by NHSE) to review the key business process controls 
of a service organisation and to give an opinion on whether control activities are 
designed and operating effectively for control objectives to be achieved. The CSUs 
provide the CCG with reports outlining the scope and findings of the audits and 
these, together with CCG management controls for monitoring the performance of 
the CSU, provide coverage for a significant portion of the year in relation to CSU 
activities.  
 
The CCG receives activity and finance data produced from SCW CSU, which is 
assured through their own processes. The CCG also employs its own analysts who 
review the data and reports provided by CSU and may comment on their accuracy. 
The CCG also has its own processes for checking the quality of information received 
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by third parties recognising the importance of reliable information both in terms of 
commissioning services and the efficient management of the CCG’s day-to-day 
business and resources. 
 
Where the CCG relies on third party providers (for example NHS Digital which 
provides IG training modules and payroll which is provided by ESHT), mechanisms 
are built into the contract to provide the assurances required by the CCG throughout 
the duration of the contract. The contracts with the CSUs are monitored by senior 
managers within the CCG and any issues reported to the executive team.  
 

Control issues 
No control issues have been identified which are likely to be prejudicial to the CCG’s 
ability to meet its objectives, that increase the risk that the CCG will be susceptible to 
fraud, that will have a material impact on the accounts, or that will put at risk the 
security of data integrity. 

 
Review of economy, efficiency and 
effectiveness of the use of resources 
As described above, the membership has delegated authority to the Governing Body 
and its committees to act effectively, efficiently, and economically. The Quality and 
Safety Committee oversees provider performance for the CCG. The Finance and 
Performance Committee oversees financial performance including undertaking 
scrutiny of financial planning and ensuring the transparency of underlying 
assumptions in building financial plans and budgets. This committee also undertakes 
reviews of operational performance against targets.  
 
The delivery of savings from the QIPP programme is always a key component of the 
assurance given to the Governing Body on the effective use of resources. The Audit 
Committee has delegated responsibility for providing assurance that the CCG is 
acting effectively, efficiently, and economically and this includes receiving and 
reviewing all recommendations made by the internal auditors. Formal reports on 
financial performance are presented at every Governing Body meeting and at every 
meeting of the Finance and Performance Committee. 
 
The Accountable Officer has responsibility for reviewing the effectiveness of the 
system of internal control within the CCG. 
 
The CCG’s rating for the Quality of Leadership indicator of the CCG IAF 2019/20 has 
not yet been published. Due to the impact and prioritisation of the COVID-19 
response, completion of the 2019/20 annual assessment process will be delayed 
until at least Quarter two of 2020/21.  This was confirmed to the CCG by a letter 
dated 21 April 2020 from the Regional Director for Transformation, NHSE and 
Improvement – South East. 
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Delegation of functions 
The CCG has not made any significant arrangements to delegate its functions either 
internally or externally. The CCG has a Scheme of Reservation and Delegation 
within its Standing Financial Instructions.  
 
The CCG has a formal agreement known as a Section 75 agreement in place with 
ESCC.  
 
The CCG has entered into a pooled budget between ESCC, NHS Eastbourne, 
Hailsham and Seaford CCG, and NHS High Weald Lewes Havens CCG. Under the 
arrangement, funds are pooled under S75 of the NHS Act 2006 for the provision of 
an integrated community equipment loan service. ESCC hosts the pool. The CCG 
accounts for expenditure with the ESCC within the purchase of healthcare from non-
NHS bodies. 
 

Counter fraud arrangements 
The CCG takes its responsibilities towards fraud, bribery, and corruption very 
seriously and has in place thorough systems and practices to ensure that the 
organisation does not become a victim of fraud. We have appointed a Local Counter 
Fraud Specialist who works with the CCG to ensure that our policies are appropriate 
and up-to-date with the necessary legislation and who provides our staff with annual 
counter-fraud training.  
 
The Local Counter Fraud Specialist is a regular attendee at the CCG’s Audit 
Committee where they report to the Committee on progress made against active 
fraud investigations where the CCG is a potential victim. 
 
The Local Counter Fraud Specialist regularly reports to the Audit Committee and this 
includes the CCG’s progress against national standards and the compliance of the 
CCG’s providers against their counter fraud reporting requirements under the 
standard NHS contract. 
 
The specialist Counter Fraud Service undertakes proactive work to detect abuse or 
fraud as well as investigating suspicions of fraud. There is a full set of policies and 
procedures in place and contact information is available on staff notice boards, 
screensavers, and fraud newsletters throughout the CCG offices. During 2019/20, 
the activities of the fraud service included: 
 
 Fraud Awareness presentations to staff and members 
 Issuing a staff Fraud Survey, which provides benchmarking against other CCG 

clients 
 Issuing national and local Fraud Alerts to the CCG and GP Practices 
 Monitoring the National Fraud Initiative for the CCG 
 Registration concerns at GP surgeries 
 Thematic reviews into personal health budgets 
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Head of Internal Audit Opinion  
Following completion of the planned audit work for the financial year for the CCG, 
the Head of Internal Audit issued an independent and objective opinion on the 
adequacy and effectiveness of the CCG’s system of risk management, governance, 
and internal control. The Head of Internal Audit concluded that: 
 
“My overall opinion is that Reasonable assurance can be given that there is a 
generally sound system of internal control, designed to meet the organisation’s 
objectives, and that controls are generally being applied consistently.  However, some 
weakness in the design and/or inconsistent application of controls, put the 
achievement of particular objectives at risk.”   
 
During 2019/20, internal audit issued the following audit reports: 
 
Internal Audit Reports 2019/20 
 

Area of Audit Type Assurance 
Assessment 

Development of Sussex and East Surrey 
Governance arrangements Advisory No Opinion 

HR Policies - Absence Management  Assurance Reasonable 
Assurance 

HR Policies - Appraisals Assurance Limited Assurance 

Safeguarding Assurance Substantial 
Assurance 

GBAF and Risk Management (Interim) Assurance No Opinion 

GBAF and Risk Management Assurance Reasonable 
Assurance 

Key Financial Systems (non-pay) Assurance Reasonable 
Assurance 

Key Financial Systems (Payroll) Assurance Reasonable 
Assurance 

NHS Mandated Conflict of Interest Review Assurance Reasonable 
Assurance 

Primary Care Governance (NHSE Internal 
Audit Framework) Assurance  Due to COVID-19, 

C/f to 2020/21  

Commissioning and Procurement of Primary 
Medical Services (NHSE Internal Audit 
Framework) 

Assurance Due to COVID-19, 
C/f to 2020/21    



NHS Hastings and Rother Clinical Commissioning Group   |   ANNUAL REPORT 2019/20    103 

IG - Data Security and Protection Toolkit Assurance Substantial 
Assurance 

IT - Cybersecurity Assurance 
To be advised - 

Draft Report 
pending 

Urgent Care Advisory No Opinion 

Financial Reporting Investigation  Investigation No Opinion 

Preliminary Review of Forecast Budgetary 
Position Preliminary No Opinion 

CCG Merger Closedown and Transition 
Plan Advisory No Opinion 

Better Care Fund Assurance  Due to COVID-19, 
C/f to 2020/21 

Quality Premium Appraisal No Opinion 

Benchmarking Advisory  N/A - advice only 
 
The outcomes of the internal audit assurance assessments undertaken in 2019/20 
demonstrate a significant commitment to the internal audit process. The CCG has 
throughout 2019/20 used internal audit to investigate areas where we felt the CCG 
would benefit from improved processes and accordingly one area of limited 
assurance has been identified and the audit findings have been used to enhance our 
systems, structures, and processes where required. Subsequent progress against 
individual audit report findings are reported and monitored at the management team 
level and by the Audit Committee. 
 
Importantly the outcomes of the internal audit assurance assessments undertaken in 
2019/20 demonstrate an improvement on the position in 2018/19. This gives me 
further confidence that the governance arrangements across NHS Hastings and 
Rother CCG have become stronger and more embedded during the course of the 
past year.  
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Review of the effectiveness of governance, risk 
management and internal control 
My review of the effectiveness of the system of internal control is informed by the 
work of the internal auditors, executive managers, and clinical leads within the CCG 
who have responsibility for the development and maintenance of the internal control 
framework. I have drawn on the performance information available to me. My review 
is also informed by comments made by the external auditors in their Annual Audit 
Letter and in other reports.  
 
Our BAF provides me with evidence that the effectiveness of controls that manage 
risks to the CCG achieving its principal objectives have been reviewed.  
 
I have been advised on the implications of the result of this review by:  
 
 The Audit Committee 
 The Finance and Performance Committee 
 The Governing Body 
 Internal Audit 
 The Primary Care Commissioning Committee 
 The Procurement Committee 
 The Quality and Safety Committee 
 

Conclusion 
In 2020/21 the CCG will continue to strengthen its governance structures and 
financial controls and build on the Head of Internal Audit Opinion stating that the 
CCG can take ‘reasonable assurance’ that there is a generally sound system of 
internal control, designed to meet the organisation’s objectives, and that controls are 
generally being applied consistently. 
 
The factors described in this statement have given me increased assurance and I 
am therefore satisfied that the CCG operates effective and sound systems of internal 
control and that these will be further improved during 2020/21. 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Attendance* by Governing Body members at 
Governing Body and Committee meetings 
during 2019/20 
 
Governing Body  
 

Name Position Attended / 
Eligible to attend 

Dr David Warden CCG Clinical Chair and GP 
Member 6/6 

Chris Adcock Chief Finance Officer 
(from July 2019) 5/5 

Barbara Beaton Lay Member for Patient and Public 
Involvement 5/6 

Dr Binodh Bhaskaran GP Member 
(until July 2019) 1/1 

David Cryer  Chief Finance Officer 
(to June 2019) 1/1 

Dr Rajeev Dhar Independent Clinical Member, 
Secondary Care Doctor  5/6 

Adam Doyle  
(or Deputy Chief Officer) Chief Executive Officer  6/6 

Rose Durban Lay Member  
 6/6 

Karen Keane Independent Clinical Member, 
Registered Nurse  4/6 

Dr Linda Parker GP Member 6/6 

Dr Milan Radia GP Member 6/6 

Julia Rudrum Lay Member for Governance  
 5/6 

Dr Richard Workman GP Member  
(from December 2019) 3/3 
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Audit Committee  
 

Name Position Attended / 
Eligible to Attend 

Julia Rudrum Lay Member for Governance 
(Chair) 6/6 

Barbara Beaton Lay Member for Patient and 
Public Involvement 6/6 

Rose Durban Lay Member 6/6 

 
Primary Care Commissioning Committee  

Name Position  Attended / 
Eligible to Attend 

Barbara Beaton  Lay Member for Patient and 
Public Involvement (Chair) 4/6 

Jessica Britton Executive Managing Director 2/2 

Rajeev Dhar Independent Clinical Member, 
Secondary Care Doctor 0/6 

Rose Durban Lay Member 5/6 

Karen Keane Independent Clinical Member, 
Registered Nurse 5/6 

Dr Linda Parker GP Member  
(Non-voting Member) 5/6 

Julia Rudrum Lay Member for Governance  5/6 
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Finance and Performance Committee  
 

Name Position Attended / 
Eligible to attend 

Rose Durban Lay Member (Chair) 11/12 

Chris Adcock  
(or Deputy) 

Chief Finance Officer 
(from July 2019) 9/9 

Jessica Britton Executive Managing Director 11/12 

Adam Doyle  
(or Deputy) Chief Executive Officer 12/12 

Milan Radia GP Member 12/12 

Julia Rudrum Lay Member for Governance 
 12/12 

 
Procurement Committee  
 

Name Position Attended / 
Eligible to Attend 

Rose Durban Lay Member (Chair) 4/5 

Jessica Britton Executive Managing Director 4/5 

Dr Milan Radia  GP Member 5/5 

Julia Rudrum Lay Member for Governance  
 4/5 
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Quality and Safety Committee  
  

Name Position Attended / 
Eligible to attend 

Barbara Beaton Lay Member for Patient and Public 
Involvement (Chair) 6/6 

Jessica Britton  
(or Deputy) Executive Managing Director 2/2 

Karen Keane Independent Clinical Member, 
Registered Nurse 6/6 

Linda Parker GP Member 4/6 

 

Remuneration and Nominations Committee 
 

Name Position 
Attended / 
Eligible to attend 

Barbara Beaton  Lay Member for Patient and Public 
Involvement (Chair) 

5/5 

Karen Keane Independent Clinical Member, 
Registered Nurse 

2/5 

Julia Rudrum Lay Member for Governance 5/5 

 
* Eligibility to attend varies within this reporting year due to (1) in-year changes to 
roles (staff structure changes/ personnel changes) and (2) changes to the 
Committee Terms of Reference, following a regular cycle of review. 
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Remuneration and Staff Report  
Remuneration Report 
The remuneration report discloses all relevant information with respect to senior 
managers in NHS Hastings and Rother CCG. Senior managers are defined as: 
 
“Those persons in senior positions having authority or responsibility for directing or 
controlling the major activities of the CCG.  This means those who influence the 
decisions of the CCG as a whole rather than the decision of individual directorates or 
departments”. 
 
The Accountable Officer has confirmed that the definition of senior manager in 
respect to NHS Hastings and Rother CCG encompasses both members and regular 
attendees of Governing Body meetings.  This definition, for the purposes of this 
report, has been taken to include both employee and officer voting members of the 
Governing Body, which includes the members listed within the Governing Body 
composition table on pages 77 - 78. 
 
Where a senior manager and member of the Governing Body works across more 
than one CCG the appropriate proportion of remuneration is reported and their total 
remuneration across all relevant CCGs is shown separately in order to ensure full 
disclosure.  
 

Remuneration and Nominations Committee 
 
The Remuneration and Nominations Committee is responsible for determining the 
remuneration including fees, allowances and pension contributions for senior 
employees and, from the Membership via the Constitution, to determine the 
remuneration including allowances for members of the Governing Body, which 
includes Executive remuneration and Office holders. The CCG Constitution reflects 
statute and requires the Remuneration and Nominations Committee to make 
recommendations to the Governing Body with regard to determining the 
remuneration, fees and allowances for CCG employees and other persons providing 
services to it.  
 
Only members of the Governing Body may be members of the Remuneration and 
Nominations Committee.  
 
The CCGs in Sussex meet as Remuneration and Nominations Committees in 
common.  The Committees in common agree which Chair will act as a Coordinating 
Chair for the Committees in common.  Where a decision relates to a specific CCG, 
that CCG has held its own Committee. 
 
The Committee membership consists of the Lay and Independent members of the 
Governing Body. All members of the Governing Body other than the Lay Members 
are disqualified from being the chair of the Committee. 
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The Committee is quorate with a minimum of two members. 
 
The Chief Executive Officer and other clinical or senior officers may attend the 
Committee meetings as directed by members of the Committee, but do not have 
voting rights.  
 
The Committee has met no less than twice a year, as provided in its terms of 
reference. The details of Remuneration and Nominations Committee membership 
and attendance is shown in the annual governance statement. 
 
The CCG contracts with a CSU under a service level agreement to deliver HR 
services. This includes provision of specialist HR advice to its Remuneration and 
Nominations Committee. The Committee therefore has access to and takes advice 
from a named HR Lead, employed by the CCG’s HR provider South, Central and 
West CSU.  Specialist advice covered includes employment law, NHS terms and 
conditions, the interpretation of NHSE remuneration guidance for CCGs, and the 
provision of benchmarking information relating to local and regional CCG Governing 
Bodies. 
 
This has been supplemented by the Director of HR, OD and workforce and the 
Deputy Directors of HR. 
 
The information in the Remuneration Report that is subject to external audit includes: 
 
 The table of salaries and allowances of senior managers and related narrative 

notes on pages 113 to 116 
 The table of pension benefits of senior managers and related narrative notes on 

pages 117 to 119 
 The narrative disclosure of pay multiples on page 121, and 
 Employee staff numbers outlined in note 3 to the Accounts and in Section 3. 
 

The work of the Remuneration and Nominations Committee and 
decisions made 
The Committee has worked to its agreed annual work plan over the past year and 
has reached decisions on the following: 
 
 Recruitment process, remuneration and time commitment of GB members for 

newly formed CCGs on 1 April 2020 
 Remuneration of Local Medical directors 
 Remuneration of the Chief Executive Officer 
 Remuneration of the Chief Medical officer 
 Remuneration of the Executive Management Team 
 
 
In reaching decisions, the Committee was provided with relevant benchmarking and 
up to date guidance from its specialist HR provider to ensure all decisions are robust. 
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Remuneration of very senior managers 
 
In setting levels of remuneration, the Committee takes into account national and 
local pay guidance from the NHS, local, regional and national benchmarking, locally 
prevailing employment conditions and the levels of responsibility associated with the 
post.  
 
The pay and conditions for senior managers are determined by taking into account 
relevant national pay frameworks and other guidance as appropriate, to ensure that 
remuneration is reasonable having regard to their individual contributions while 
having proper regard to the CCG’s circumstances and performance.    
 
Where interim senior managers of the CCG have been paid more than £150,000 as 
of (1 January 2020) per annum, this has been in consultation with NHSE with 
business cases agreed by the Remuneration and Nominations Committee before 
being submitted for NHSE review and approval.  
 
The CCG has a number of individuals whose total remuneration (when pro-rated) 
exceeds £150,000pa.  The CCG is satisfied that this remuneration is reasonable 
based on the benchmarking data and analysis undertaken by the Remuneration and 
Nominations Committee.    
 
In determining the emoluments for Governing Body members, the Remuneration and 
Nominations Committee considers the rates for previous and current NHS 
organisations as well as the best practice terms of appointment provided by NHSE.  
 
The current remuneration policy does not specify performance related rewards or 
targets, and amendments to remuneration are considered and determined annually 
by the Committee.    
 
The performance of the senior executive team is monitored through an annual 
appraisal process based on organisational and individual objectives.   
 
Members of the Governing Body are either elected by the membership, selected by 
the Governing Body, or employed by the CCG.  The method of appointment for each 
role is described within the CCG’s Constitution.  
 
Non-executive members of the Governing Body are appointed for a term of three 
years with potential for reappointment. This is to ensure that their independence is 
maintained and that the membership can be reviewed at regular periods.    
 
Notice periods for senior managers are generally set at such a period as to allow 
adequate opportunity to identify a replacement. The CCG considers that three 
months is generally an acceptable notice period for senior managers although 
certain key posts, including those on the Governing Body, have notice periods of six 
months.  
 
 



112    ANNUAL REPORT 2019/20   |   NHS Hastings and Rother Clinical Commissioning Group  

Senior manager remuneration (including salary and pension 
entitlements)  
(Note: The disclosures in the salary and pensions tables are auditable). 
 
The following tables detail the remuneration of the CCG’s Senior Managers.  The 
total salary for joint appointments are shown in salary disclosure table followed by 
the share apportioned to the CCG.  In the salary disclosure table and the pension 
disclosure table, all pension related benefits are calculated with respect to the total 
for the joint appointment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NHS Hastings and Rother Clinical Commissioning Group   |   ANNUAL REPORT 2019/20    113 

2019/20 Salary Disclosure Table 
 

     2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 

£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total Salary 
(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payments 
(taxable) 
to nearest 

£100** 

CCG’s 
Share of 

Total Salary 
(bands of 
£5,000) 

      £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Adam Doyle Chief Executive Officer 1,2 190-195 - 62.5-65 255-260 15-20 - 15-20 
Allison Cannon Chief Nursing Officer 1 125-130 4 182.5-185 310-315 10-15 - 10-15 
Chris Adcock Chief Finance Officer from 01/07/2019 1 125-130 3 30-32.5 155-160 10-15 - 10-15 
David Cryer Chief Finance Officer to 30/06/2019 / 

Executive Director of Strategy from 
01/07/2019 

1,8 130-135 1 60-62.5 195-200 10-15 - 10-15 

Dr Elizabeth Gill Chief Medical Officer from 01/01/2020 1 20-25 - 7.5-10 30-35 0-5 - 0-5 
Dr Tim Caroe Executive Medical  Director from 

01/09/2019 to 31/12/2019 / Chief 
Medical Officer from 01/01/2020 

1,3,10 50-55 - 32.5-35 85-95 15-20 - 15-20 

Jessica Britton Executive Managing Director (East) 1 120-125 3 62.5-65 185-190 10-15 - 10-15 

Karen Breen Deputy Chief Executive Officer from 
23/04/2019 

1 155-160 5 260-262.5 415-420 15-20 1 15-20 

Lola Banjoko Executive Managing Director (South) 
from 01/04/2019 

1 120-125 - 55-57.5 175-180 10-15 - 10-15 

Pennie Ford Executive Managing Director (West) 
from 01/10/2019 

1,8 60-65 1 22.5-25 85-90 5-10 - 5-10 

Peter Kottlar Executive Managing Director (Complex 
Commissioning) from 01/04/2019 

1 120-125 1 57.5-60 180-185 10-15 - 10-15 

Dominic Wright Managing Director (Coastal West 
Sussex CCG) from 01/04/2019 to 
30/09/2019 

1,9 60-65 - - 60-65 5-10 - 5-10 
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     2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 

£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total Salary 
(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payments 
(taxable) 
to nearest 

£100** 

CCG’s 
Share of 

Total Salary 
(bands of 
£5,000) 

      £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Terry Willows Executive Director of Corporate 

Governance 
1,8 125-130 2 55-57.5 180-185 10-15 - 10-15 

Tom Gurney Executive Director of Communications, 
People and Public Involvement from 
01/04/2019 

1 120-125 - 85-87.5 210-215 10-15 - 10-15 

Wendy Carberry Executive Director of Primary Care 
from 01/04/2019 

1 130-135 1  130-135 10-15 - 10-15 

Dr David Warden Clinical Chair  55-60 4  55-60 55-60 4 55-60 
Barbara Beaton Lay Member   15-20 2 

 
15-20 15-20 2 15-20 

Dr Chathanath Bhaska GP Governing Body Member to 
30/06/2019 

  5-10 - 
 

5-10 5-10 - 5-10 

Dr Linda Parker GP Governing Body Member   25-30 - 
 

25-30 25-30 - 25-30 
Dr Milan Radia GP Governing Body Member 

 
50-55 - 

 
50-55 50-55 - 50-55 

Dr Rajeev Dhar Secondary Care Doctor 3 5-10 1 
 

5-10 0-5 - 0-5 

Dr Richard Workman GP Governing Body Member from 
31/10/2019 

  10-15 -  10-15 10-15 - 10-15 

Julia Rudrum Lay Member 3 15-20 1  15-20 5-10 1 5-10 

Karen Keane Independent Nurse 3 5-10 2  10-15 0-5 1 5-10 

Rose Durban Lay Member 3 10-15 1 
 

10-15 5-10 1 5-10 
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2018/19 Salary Disclosure Table 
 

      2018-19 2018-19 2018-19 2018-19 
Name Title Notes Total 

Salary 
(bands of 
£5,000) 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Senior 

Manager 
Salary 

(bands of 
£5,000) 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

      £'000 £'000 £'000 £'000 
Adam Doyle Chief Executive Officer 1,2,11 95-100 25-27.5 120-125 10-15 
Allison Cannon Chief Nursing Officer 1 100-105 67.5-70 170-175 10-15 

Amanda Philpott Chief Officer to 30/09/2018 3 70-75 2.5-5 70-75 35-40 
David Cryer Chief Finance Officer to 30/06/2019 / Executive 

Director of Strategy from 01/07/2019 
1,8 25-30 5-7.5 30-35 0-5 

Glynn Dodd Director of Corporate Programmes to 31/03/2019 1 40-45 17.5-20 60-65 5-10 
Jessica Britton Executive Managing Director (East) 1 55-60 27-5-30 85-90 25-30 

John O'Sullivan Chief Finance Officer to 31/12/2018 3 85-90 0-2.5 85-90 40-45 

Sarah Valentine Director of Contracting to 31/03/2019 1 115-120 0-2.5 115-120 10-15 
Terry Willows Executive Director of Corporate Governance 1,8 35-40 n/a 35-40 0-5 

Dr David Warden Clinical Chair 
 

55-60 
 

55-60 55-60 

Alan Rummins Lay Member to 31/01/2019   10-15 
 

10-15 10-15 
Barbara Beaton Lay Member   15-20 

 
15-20 15-20 

Dr Chathanath 
Bhaska 

GP Governing Body Member   25-30 
 

25-30 25-30 

Dr Linda Parker GP Governing Body Member   20-25 
 

20-25 20-25 
Dr Milan Radia GP Governing Body Member 

 
50-55 

 
50-55 55-60 

Dr Rajeev Dhar Secondary Care Doctor 3 5-10 
 

5-10 5-10 
Dr Rob McNeilly GP Governing Body Member to 31/03/2019   50-55  50-55 50-55 
Julia Rudrum Lay Member 3 0-5  0-5 0-5 
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      2018-19 2018-19 2018-19 2018-19 
Name Title Notes Total 

Salary 
(bands of 
£5,000) 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Senior 

Manager 
Salary 

(bands of 
£5,000) 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

      £'000 £'000 £'000 £'000 
Karen Keane Independent Nurse 3 5-10 

 
5-10 0-5 

Rose Durban Lay Member 3 10-15 
 

10-15 5-10 
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Pension Disclosure Table 
 
In the salary disclosure table and the pension disclosure table, all pension related benefits are 
calculated with respect to the total for the joint appointment. 

2019/20 Pension Disclosure Table 
 

2019/20 
Name Real 

increase 
in 

pension 
at 

pension 
age 

(bands 
of 

£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands 
of 

£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the nearest 

£1,000) 

Employers 
contribution 

to 
Stakeholder 

pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Adam Doyle 2.5-5 0 15-20 0 144 19 194 0 

Allison Cannon 7.5-10 17.5-20 45-50 110-115 660 161 856 0 

Christopher Adcock 2.5-5 0-2.5 50-55 105-110 816 26 895 0 

David Cryer 2.5-5 0 20-25 0 266 40 332 0 

Jessica Britton 2.5-5 2.5-5 30-35 60-65 468 51 547 0 

Karen Breen 12.5-15 27.5-30 65-70 155-160 983 244 1,290 0 

Pennie Ford 0-2.5 0-2.5 45-50 110-115 913 27 997 0 

Peter Kottlar 2.5-5 2.5-5 25-30 45-50 301 34 359 0 

Terry Willows 2.5-5 0 0-5 0 0 21 41 0 

Tom Gurney 5-7.5 0 15-20 0 150 41 213 0 

Lola Banjoko 2.5-5 7.5-10 25-30 75-80 491 67 585 0 

Tim Caroe  0-2.5 2.5-5 5-10 10-15 34 24 88 0 
Elizabeth Gill 0-2.5 0-2.5 5-10 15-20 71 8 118 0 
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2018/19 Pension Disclosure Table 
 

Name Real 
increase 

in 
pension 

at 
pension 

age 
(bands 

of 
£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands 
of 

£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the 

nearest 
£1,000) 

Employers 
contribution 

to 
Stakeholder 

pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Amanda Philpott 0-2.5 0-2.5 50-55 120-125 821 46 958 0 

John O'Sullivan 0-2.5 0-2.5 50-55 150-155 1106 61 1237 0 

Jessica Britton 0-2.5 0-2.5 25-30 55-60 355 43 468 0 

Adam Doyle (Note 11) 0-2.5 0-2.5 15-20 0-5 85 17 144 0 

David Cryer 0-2.5 0-2.5 20-25 0-5 207 9 266 0 

Geraldine Hoban 0-2.5 0-2.5 40-45 95-100 707 69 817 0 
Terry Willows Not in Pension Scheme in 2018/19  
Glynn Dodd 0-2.5 0-2.5 30-35 75-80 476 39 606 0 

Alison Cannon 2.5-5 5-7.5 35-40 85-90 515 116 660 0 

Sarah Valentine 0-2.5 0-2.5 50-55 155-160 1,015 98 1,161 0 
 

Note 1: Joint appointment between Sussex & East Surrey CCGs from 01/04/2019 to 31/10/2019.  (NHS Brighton 
and Hove CCG, NHS High Weald Lewes Havens CCG, NHS East Surrey CCG, NHS Horsham and Mid Sussex 
CCG, NHS Crawley CCG NHS Coastal West Sussex CCG, NHS Hastings & Rother CCG and NHS Eastbourne 
Hailsham & Seaford CCG). At this point, the salary shares were based upon each CCG’s Administration allocation.   
 
Note 2: Formally appointed as Chief Executive Officer in January 2019 and holds Accountable Officer status for 
each of the CCGs. 
 
Note 3: Joint appointment between NHS Hastings and Rother CCG and NHS Eastbourne Hailsham and Seaford 
CCG.  The total salary for the joint appointment is as shown in salary disclosure table followed by the CCG share.  
 
Note 4: There are nil entries for annual performance related bonuses, long-term performance related bonuses.  The 
all pension related benefits are shown for those senior managers shown in salary disclosure table that are 
employees of the CCG. 
 
Note 5: Lay Members, the Governing Body Independent Nurse, and Governing Body Secondary Care Consultant 
remuneration are non-pensionable and therefore there are no entries in respect of pensions for these members. 
The Clinical Directors are office holders of the CCG and are self-employed GPs. The employment status is as an 
'off payroll worker' for NHS statutory accounting purposes, although the individual is paid via payroll.  In 
accordance with HMRC guidance, they are deemed 'office holders' of the organisation requiring the organisation 
to deduct income tax and National Insurance at source. The practitioner pension information cannot be obtained 
by the CCG in respect of cash equivalent transfer value (CETV) or lump sum. As the role carried out by the GPs 
at the CCGs will only form a part of their overall work it is also considered inappropriate to disclose information on 
CETV or lump sum even if the CCGs were party to the information.  
 
Note 6: All Pension Related Benefits: This will apply to those receiving pension contributions only. The amount 
included here comprises all pension related benefits, including:  
 
• The cash value of payments (whether in cash or otherwise) in lieu of retirement benefits; and 
• All benefits in year from participating in pension schemes.  
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For defined benefit schemes, the amount included here is the annual increase in pension entitlement determined 
in accordance with the 'HMRC' method. In summary, this is as follows:  
Increase = ((20 x PE) +LSE) - ((20 x PB) + LSB) less employee contributions  
 
Where:  
 
• PE is the annual rate of pension that would be payable to the director if they became entitled to it at the end of 

the financial year; 
• PB is the annual rate of pension, adjusted for inflation, that would be payable to the director if they became 

entitled to it at the beginning of the financial year; 
• LSE is the amount of lump sum that would be payable to the director if they became entitled to it at the end of 

the financial year; and 
• LSB is the amount of lump sum, adjusted for inflation, that would be payable to the director if they became 

entitled to it at the beginning of the financial year.  
 
Note 7: The inflation applied to the accrued pension, lump sum (where applicable) and CETV is the percentage (if 
any) by which the Consumer Prices Index (CPI) for the September before the start of the tax year is higher than it 
was for the previous September. For 2019/20, the difference in CPI between September 2018 and September 
2019 was 2.4%. Therefore for transfers and benefit calculation purposes in 2019/20 CPI is 2.4%. Applying this 
inflation adjustment to the 31 March 2019 value has in some cases resulted in an adjusted value, which exceeds 
the 31 March 2020 value. 
 
Note 8: For part of the year, these Senior Managers were on secondment from NHSE, the remuneration of the 
secondment and subsequent substantive contract with the CCGs are disclosed in the tables.  
 
 The secondment for Terry Willows ceased on 30/04/2019.   
 The secondment for David Cryer ceased on 30/6/2019.  
 The secondment for Pennie Ford was from 31/10/2019 to 31/01/2020. 
 
Note 9: Seconded from NHS Guildford and Waverley CCG.  The secondment for Dominic Wright ceased on 
30/09/2019. 
 
Note 10: Dr Tim Caroe held two senior manager roles in 2019/20. 
 
 Executive Medical  Director from 01/09/2019 to 31/12/2019; Joint post with NHS Eastbourne Hailsham & 

Seaford CCG 
 Chief Medical Officer from 01/01/2020 
 
Note 11: 2018/19 Pension Disclosure Table and All Pension Related Benefits restated for Adam Doyle following 
receipt of revised closing balances on the Greenbury disclosure. 
 
 

Cash equivalent transfer values  
A CETV is the actuarially assessed capital value of the pension scheme benefits accrued by a 
member at a particular point in time. The benefits valued are the member’s accrued benefits 
and any contingent spouse’s (or other allowable beneficiary’s) pension payable from the 
scheme. 
 
A CETV is a payment made by a pension scheme or arrangement to secure pension benefits 
in another pension scheme or arrangement when the member leaves a scheme and chooses 
to transfer the benefits accrued in their former scheme. The pension figures shown relate to 
the benefits that the individual has accrued as a consequence of their total membership of the 
pension scheme, not just their service in a senior capacity to which disclosure applies. 
 
The CETV figures and the other pension details include the value of any pension benefits in 
another scheme or arrangement, which the individual has transferred to the NHS pension 
scheme. They also include any additional pension benefit accrued to the member as a result of 
their purchasing additional years of pension service in the scheme at their own cost. CETVs 
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are calculated within the guidelines and framework prescribed by the Institute and Faculty of 
Actuaries.  

Real increase in CETV 
This reflects the increase in CETV that is funded by the employer. It does not include the 
increase in accrued pension due to inflation or contributions paid by the employee (including 
the value of any benefits transferred from another scheme or arrangement). 
 
Exit packages, including special (non-contractual) payments 
(Note: The exit package disclosure is auditable)  
There have been four payment in lieu of notice exit packages in 2019/20 for posts where the 
costs are shared across Sussex and East Surrey CCGs.   
 
There has been one exit package reported as an agreed redundancy payment; this is shared 
equally with NHS Eastbourne Hailsham & Seaford CCG. The redundancy payment relates to a 
previous senior manager reported in 2018/19 and the CCG’s share is reported separately in 
the staff costs section below. 
 

Type of Exit Package 
Number Total 

£’000 
CCG’s Share 

£’000 
Payment in Lieu of Notice 4 121 44 
Redundancy 1 160 80 

 
As a single exit package can be made up of several components each of which will be counted 
separately in this Note, the total number above will not necessarily match the total number of 
individuals.  The total number of individuals is four.   
 
No non-contractual payments were made to individuals where the payment value was more 
than 12 months’ of their annual salary.  
The Remuneration Report includes disclosure of exit payments payable to individuals named in 
that Report.  
Payments to past members 
(Note: Payment to past members disclosure is auditable) 
 
During 2019/20 there was one payment relating to a previous Senior Manager to report. This 
was for Amanda Philpott, Chief Officer to 30/09/2018; this is shared equally with NHS 
Eastbourne Hailsham & Seaford CCG.  Details of the CCGs share of the payment is disclosed 
below. 

Type of Exit Package 
Total 
£’000 

CCG’s Share £’000 

Payment in Lieu of Notice 80 40 

Redundancy 160 80 
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Pay multiples  

(Note: The pay multiples disclosure is auditable). 
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid director/Member in their organisation and the median remuneration of the 
organisation’s workforce. 
 
The values are all calculated at full time equivalent basis.  The CCG working collaboratively, 
initially as Sussex and East Surrey CCGs until the 31 October 2019, then as Sussex NHS 
Commissioners, is apportioned its share of the costs. 
 
The banded full time equivalent remuneration of the highest paid senior manager in the CCG in 
the financial year 2019/20 was £160-165k (2018/19: £140-145k).  This was 3.7 times (2018/19: 
3.9) the median remuneration of the workforce, which was £43.7k (2018/19: £36.6k).  
 
In 2019/20, one employee received remuneration in excess of the highest-paid senior 
manager, calculated on the share of costs apportioned to the CCG. On a full time equivalent 
basis, eighteen employees received remuneration in excess of the highest-paid senior 
manager. Five of these employees were members of the CCGs Executive Management Team.  
Thirteen were employed via agencies or companies on an interim basis and the remuneration 
includes the agencies’ fees and commission (where applicable).  
 
Remuneration of all staff on full time equivalent basis ranged from £17k to £360k (2018/19: £9k 
to £144k).  The range of the share of costs apportioned to the CCG was £1k to £87k. 
 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-
kind, but not severance payments.  It does not include employer pension contributions and the 
CETV of pensions. 
 

Staff Report  
Number of senior managers, staff numbers and composition 
(Note: This disclosure is auditable). 
Staff details disclosed are permanently employed staff with a permanent (UK) employment 
contract with the CCG and includes the relevant CCG share of any shared posts.  The 
Headcount represents the establishment in post at the end of the financial year.  The whole 
time equivalent (WTE) value shown is the average across bandings for the full financial year to 
better provide a view of the CCG’s share of the establishment.  
 
The composition of the Governing Body is shown below. The table below shows the staff 
composition by band. This includes those GPs working as clinical leads, and paid through the 
payroll, but who are not employees or officers. 

  Headcount  Average WTE 

Governing Body 
Chair 1.0  

Lay Members 3.5  

Chief Executive Officer 0.1 0.1 
Medical Director 0.2  
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Chief Finance Officer 0.1 0.1 
Senior Manager 1.1 0.9 
Clinical Director/Locality Leads 3.2  

Governing Body and Executive Team Total 9.2 1.1 
Employees of the CCG 
Apprentice 0.0 0.1 
Band 2 1.4 0.7 
Band 3 7.9 7.0 
Band 4 9.6 8.7 
Band 5 11.8 11.1 
Band 6 35.2 33.0 
Band 7 18.7 16.1 
Band 8a 12.4 11.2 
Band 8b 6.4 7.1 
Band 8c 3.9 4.1 
Band 8d 2.6 2.8 
Band 9 0.6 0.7 
VSM 0.5 0.6 
Clinical Lead 3.5  

Employees Total 114.4 103.0 
Grand Total 123.6 104.1 

Staff costs 

(Note: This disclosure is auditable). 

The tables below show the total employee benefits for the costs attributable to the CCG. 
2019/20 Employee Benefits Table 

 

2019/20 Employee Benefits 2019/20 total Admin Programme 

Total Perm Other Total Perm Other Total Perm Other 

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 

Employee Benefits 
Salaries and wages 5,118 4,386 732 2,134 1,944 190 2,984 2,442 542 

Social security costs 453 453 0 220 220 0 233 233 0 

Employer contributions to 
the NHS Pension Scheme 

799 799 0 470 470 0 329 329 0 

Apprenticeship Levy 3 3 0 3 3 0 0 0 0 

Termination benefits 80 80 0 0 0 0 80 80 0 

Net Employee Benefits 6,454 5,722 732 2,827 2,637 190 3,626 3,084 542 
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2018/19 Employee Benefits Table 

 

The CCG feels that it is not appropriate to provide a gender split for all staff until we can 
produce this with an appropriate level of detail. We are working with our HR provider in order to 
be able to do this in future reporting. 

 
Sickness absence data 
NHS Digital publish information on NHS Sickness Absence Rates. 
 
The CCG continues to actively manage sickness absence. 
 
Staff policies 
 
The CCG has a suite of employment policies, which it keeps regularly under review.   
Alongside other Sussex CCGs, NHS Hastings and Rother CCG is a member of a joint 
committee where the CCGs and the Staff Side representatives can keep the agreed policies 
under review to ensure that they remain up to date.  
 
We are proud to be accredited under the “Two Ticks” scheme. Our recruitment and selection 
policy states that where a person applies for a role with the CCG, who meets the essential 
criteria and notifies us that they have a disability, we will always offer them an interview. We 
will of course be happy to make any reasonable adjustment to enable the applicant to attend 
an interview.  
 
In relation to staff members with disabilities, we will make all reasonable adjustments to 
facilitate them in their role with us. If necessary we will liaise with external professionals, such 
as “Access to Work” and our occupational health provider, who will assess the employee and 
make recommendations as to what adjustments can be made to assist them in the workplace. 
 
It is the CCG’s policy to develop a personal development plan for each member of staff, which 
is kept under review as part of the staff appraisal process. Our policy on equal opportunities is 
clear that we will treat staff with disabilities no less favourably, if they have a disability. It is our 

2018/19 Employee 
Benefits 

2018/19 total Admin Programme 

Total Perm Other Total Perm Other Total Perm Other 

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 
Employee Benefits 
          
Salaries and wages 4,470 4,311 159 1,988 1,893 95 2,482 2,418 64 

Social security costs 412 412 0 181 181 0 231 231 0 

          
Employer contributions to 
the NHS Pension Scheme 523 523 0 204 204 0 319 319 0 

Apprenticeship Levy 10 10 0 10 10 0 0 0 0 

Termination benefits 7 7 0 7 7 0 0 0 0 

Net Employee Benefits 5,422 5,263 159 2,390 2,295 95 3,032 2,968 64 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
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intention to at all times comply with the PSED and meet our wider obligations under the 
Equality Act 2010. 
 
Staff equality network 
A SEN has been formed during the reporting period. This network covers all of the CCGs 
within Sussex and East Surrey. The network has strong leadership support and commitment, 
and is beginning to achieve progress. 
 
 
 
 
 
 
 
 
 
We are proud to note that on 30 January 2019 the Sussex and East Surrey Commissioners 
(DCS012299) was certified as ‘disability confident committed’ employer. 
 
As a Disability Confident Committed Employer, we have committed to: 
 
 Anticipating and providing reasonable adjustments as required 

 At least one activity that will make a difference for disabled people 
 Communicating and promoting vacancies 

 Ensuring our recruitment process is inclusive and accessible 

 Offering an interview to disabled people 

 Supporting any existing employee who acquires a disability or long term health condition, 
enabling them to stay in work 

 
To find out more about Disability Confident you can visit www.gov.uk/disability-confident. 
  

Trade Union Facility Time Reporting Requirements  

The CCG is a relevant public sector employer as defined by the Trade Union (Facility Time 
Publication Requirements) Regulations 2017 and has one full time employee to report, who 
spent 1% to 50% of their working hours on facility time. 

Expenditure on consultancy 
During the year the CCG spend on consultancy services was £465k (£266k in 2018/19).   
Consultancy was used to support the implementation of the new Sussex wide operating model. 
 

Off-payroll engagements  
(Note: Off-payroll engagements disclosures are not auditable). 

Table 1: Off-payroll engagements longer than 6 months 

For all off-payroll engagements as at 31 March 2020 for more than £245 per day and that last 
longer than six months:  

http://www.gov.uk/disability-confident
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  Number 

Number of existing engagements as of 31 March 2020 19 

Of which, the number that have existed:  

For less than one year at the time of reporting 9 

For between one and two years at the time of reporting 10 

For between 2 and 3 years at the time of reporting  

For between 3 and 4 years at the time of reporting  

For 4 or more years at the time of reporting  

 

Table 2: New off-payroll engagements  

Where the reformed public sector rules apply, entities must complete Table 2 for all new off-
payroll engagements, or those that reached six months in duration, between 1 April 2019 and 
31 March 2020, for more than £245 per day and that last for longer than 6 months: 

  Number 

Number of new engagements, or those that reached six months in 

duration, between 1 April 2019 and 31 March 2020 
5 

Of which:  

Number assessed as encompassed by IR35 5 

Number assessed as not encompassed by IR35 0 

  

Number engaged directly (via PSC contracted to department) and are on 

the departmental payroll 
0 

Number of engagements reassessed for consistency / assurance 

purposes during the year 
0 

Number of engagements that saw a change to IR35 status following the 

consistency review  
0 

 

Off-payroll engagements / senior official engagements 

There were three senior managers that were initially off payroll in 2019 due to a secondment 
arrangement being in place, they are now on payroll and both the payroll and the payments to 
the counterparty NHS organisation are disclosed in the Salary and Pension tables in this 
report. 
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Parliamentary accountability and audit 
report   
NHS Hastings and Rother CCG is not required to produce a Parliamentary Accountability and 
Audit Report but has opted to include disclosures on remote contingent liabilities, losses and 
special payments, gifts, and fees and charges in this Accountability Report at notes 1.1 to 1.4 
below. An audit certificate and report is also included in this Annual Report in section 3. 

 
1.1 The CCG does not have any remote contingent liabilities in 2019/20 
1.2 The CCG did not have any losses and special payments in 2019/20 
1.3 The CCG publishes a register of gifts and hospitality on the internet on a quarterly basis, 

and 
1.4 The CCG did not have any fees and charges to disclose in 2019/20. 
 
 
 
 
 
 
 
 

Accountability Report 
 
 
 
 
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Section 3:  Annual Accounts 
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Statement of Comprehensive Net Expenditure for the Year Ended 31 March 2020 
 

  2019-20 2018-19 
 Note £’000 £’000 

    

Income from Sale of Goods and Services 2 (3,881) (2,953) 
    

Total Operating Income  (3,881) (2,953) 
    

Staff Costs 4 6,454 5,423 

Purchase of Goods and Services 5 333,214 320,436 

Depreciation charges 5 40 32 

Provision Expense 5 58 (3) 

Other Operating Expenditure 5 816 290 

Total Operating Expenditure  340,582 326,178 

    

Comprehensive Expenditure for the 
Year 

 

336,701 323,225 

    
The notes on pages 133 - 157 form part of this statement. 
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Statement of Financial Position as at 31 March 2020 
 

  31 March 
2020 

31 March 
2019  

 Note £’000 £’000 

    

Non-current Assets    
Property, Plant & Equipment 8 46 86 

Current Assets    
Trade & Other Receivables 9 4,201 6,553 
Cash & Cash Equivalents 10 242 225 

Total Current Assets  4,443 6,778 

Total Assets  4,489 6,864 

Current Liabilities    
Trade & Other Payables 11 (27,698) (32,701) 
Provisions 12 (150) (93) 

Total Current Liabilities  (27,848) (32,794) 

Total Assets less Current Liabilities  (23,359) (25,930) 

    

    

Financed by Taxpayers’ Equity    
General Fund  (23,359) (25,930) 

Total Taxpayers’ Equity  (23,359) (25,930) 

    
    
    
The notes on pages 133 - 157 form part of this statement. 

 

The financial statements on pages 129 to 157 were approved by the Audit Committee on 19 June 2020, 

under delegated authority of the Governing Body and signed on its behalf by: 

 

Adam Doyle 

Accountable Officer 
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Statement of Changes in Taxpayers’ Equity for the Year Ended 31 March 2020 
  

General  
Fund      

2019-20 

   

 £’000    

Changes in taxpayers’ equity for 2019-20     

CCG Balance at 1 April 2019 (25,930)    
 
Changes in CCG Taxpayers’ Equity for 
2019-20  

   

Net operating costs for the financial year (336,701)    
Net funding* 339,271    
CCG Balance at 31 March 2020 (23,359)    
 

  
General  

Fund      
2018-19 

   

 £’000    

Changes in taxpayers’ equity for 2018-19     

CCG Balance at 1 April 2018 (22,438)    
 
Changes in CCG Taxpayers’ Equity for 
2018-19  

   

Net operating costs for the financial year (323,225)    
Net funding* 319,733    
CCG Balance at 31 March 2019 (25,930)    
 

*The Net funding represents the Cash received from NHS England. 
 
 

The notes on pages 133 to 157 form part of this statement. 
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Statement of Cash Flows for the Year Ended 31 March 2020 
 

 
 

                  
2019-20 2018-19  

 Note £’000 £’000 

    

Cash Flows from Operating Activities    
Net operating costs for the financial year  (336,701) (323,225) 
Depreciation  40 32 
Decrease in trade & other receivables  2,352 5,354 
Decrease in trade & other payables  (5,003) (1,719) 
Increase / (decrease) in provisions  58 (3) 

Net Cash Outflow from Operating 
Activities  

(339,254) (319,561) 

Cash Flows from Investing Activities    
Payments for property, plant and 
equipment  0 (50) 

Net Cash Outflow from Investing 
Activities  0 (50) 
Net Cash Outflow before Financing  (339,254) (319,611) 
Cash Flows from Financing Activities    
Grant in Aid Funding Received  339,271 319,733 

Net Cash Inflow from Financing Activities  339,271 319,733 

Net Increase in Cash & Cash 
Equivalents 10 17 122 

Cash & Cash Equivalents at the 
Beginning of the Financial Year  225 103 

Cash & Cash Equivalents  
at the End of the Financial Year  242 225 
 

The notes on pages 133 to 157 form part of this statement. 
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Notes to the Financial Statements 
 

 

NHS England/ has directed that the financial statements of clinical commissioning 
groups shall meet the accounting requirements of the  Group Accounting Manual 
issued by the Department of Health and Social Care. Consequently, the following 
financial statements have been prepared in accordance with the Group Accounting 
Manual 2019-20 issued by the Department of Health and Social Care. The 
accounting policies contained in the Group Accounting Manual follow International 
Financial Reporting Standards to the extent that they are meaningful and appropriate 
to clinical commissioning groups, as determined by HM Treasury, which is advised 
by the Financial Reporting Advisory Board.  Where the Group Accounting Manual 
permits a choice of accounting policy, the accounting policy which is judged to be 
most appropriate to the particular circumstances of the clinical commissioning group 
for the purpose of giving a true and fair view has been selected. The particular 
policies adopted by the clinical commissioning group are described below. They 
have been applied consistently in dealing with items considered material in relation 
to the accounts. 

 

Where a clinical commissioning group ceases to exist, it considers whether or not its 
services will continue to be provided (using the same assets, by another public 
sector entity) in determining whether to use the concept of going concern for the final 
set of Financial Statements.  If services will continue to be provided the financial 
statements are prepared on the going concern basis. 
 
The statement published by NHS England and NHS Improvement on 27th May 2020 
states that “the financial statements of all NHS providers and CCGs will be prepared 
on a going concern basis unless there are exceptional circumstances where the 
entity is being or is likely to be wound up without the provision of its services 
transferring to another entity in the public sector.”   
 
In relation to the COVID-19 emergency in March 2020 NHSE&I announced revised 
arrangements for NHS contracting and payment to apply for the first four months of 
the 2020/21 year due to the Covid-19 pandemic. The contracting arrangements for 
the rest of 2020/21 and beyond have not yet been definitively announced but it 
remains the case that the Government has issued a mandate to NHS England for 
the continued provision of health services in England in 2020/21 and CCG 
allocations have been set for the remainder of 2020/21 and 2021/22.  The CCG does 
therefore continue to expect NHS funding to flow at similar levels to that previously 
provided where services are reasonably still expected to be commissioned. 
NHS Hastings and Rother CCG was dissolved on 31 March 2020 having joined with 
NHS Eastbourne, Hailsham & Seaford CCG and NHS High Weald Lewes Havens 
CCG to establish NHS East Sussex CCG with effect from 1 April 2020. This followed 
approval at the NHS England Assurance and Development Committee meeting of 14 
October 2019. 
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Whilst NHS Hastings and Rother CCG ceased to exist on 31 March 2020, the 
underlying services became the responsibility of a successor CCG, NHS East 
Sussex CCG.  Management is satisfied that the outgoing CCG should continue to 
prepare accounts on a ‘going concern’ basis because:  
 
• NHS East Sussex CCG has received notification of 2020/21 financial allocations 
from NHS England; 
 
• A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 
submitted to, and reviewed by, the Governing Body and NHSE&I; 
 
• This draft financial plan underscores the ongoing financial viability of NHS East 
Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of allocation; 
and 
 
• The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2020. 
 

 

These accounts have been prepared under the historical cost convention. 
 

 

In the application of the clinical commissioning group’s accounting policies, 
management is required to make judgements, estimates and assumptions about the 
carrying amounts of assets and liabilities that are not readily apparent from other 
sources. The estimates and associated assumptions are based on historical 
experience and other factors that are considered to be relevant. Actual results may 
differ from those estimates and the estimates and underlying assumptions are 
continually reviewed. Revisions to accounting estimates are recognised in the period 
in which the estimate is revised if the revision affects only that period or in the period 
of the revision and future periods if the revision affects both current and future 
periods. 
  
Until 31st March 2019, High Weald Lewes Havens CCG hosted the Patient 
Transport Service on behalf of Brighton and Hove CCG, Coastal West Sussex CCG, 
Crawley CCG, Eastbourne Hailsham and Seaford CCG, Hasting and Rother CCG 
and Horsham and Mid-Sussex CCG.  From 1st April 2019, Coastal West Sussex 
CCG has hosted the service.  The Patient Transport Service is a non-emergency 
service provided for medically-eligible residents of Sussex who require support in 
getting to their appointments. 
 
A contract for patient transport with a former provider was terminated early in 
2016/17 due to failure to perform the service adequately.  Additional costs of £7.2m 
were incurred over and above the contract price funding the survival of the service 
until a replacement provider was in place.  NHS High Weald Lewes Havens CCG, on 
behalf of the Sussex CCGs, is currently seeking to recover these additional costs by 
calling upon the former provider’s parent company under a guarantee to remedy 
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performance and / or to reimburse the costs.  The matter is in the hands of the 
CCG’s solicitors who have confirmed that all costs fall within the remit of the Parent 
Company Guarantee. 
 
A risk analysis has been carried out to assess the recoverability of the debt in line 
with IFRS 9.  
 

 

In the adoption of IFRS 15 a number of practical expedients offered in the Standard 
have been employed. These are as follows; 
 
• As per paragraph 121 of the Standard the clinical commissioning group will not 
disclose information regarding performance obligations part of a contract that has an 
original expected duration of one year or less, 
 
• The clinical commissioning group is to similarly not disclose information where 
revenue is recognised in line with the practical expedient offered in paragraph B16 of 
the Standard where the right to consideration corresponds directly with value of the 
performance completed to date. 
 
• The FReM has mandated the exercise of the practical expedient requires the 
clinical commissioning group to reflect the aggregate effect of all contracts modified 
before the date of initial application. 
 
The main source of funding for the Clinical Commissioning Group is from NHS 
England. This is drawn down and credited to the general fund. Funding is recognised 
in the period in which it is received. 
 
Revenue in respect of services provided is recognised when (or as) performance 
obligations are satisfied by transferring promised services to the customer, and is 
measured at the amount of the transaction price allocated to that performance 
obligation. 
 
Where income is received for a specific performance obligation that is to be satisfied 
in the following year, that income is deferred.  
 

 

1.5.1 Short-term Employee Benefits 
Salaries, wages and employment-related payments, including payments arising from 
the apprenticeship levy, are recognised in the period in which the service is received 
from employees, including bonuses earned but not yet taken. 
The cost of leave earned but not taken by employees at the end of the period is 
recognised in the financial statements to the extent that employees are permitted to 
carry forward leave into the following period.  

1.5.2 Retirement Benefit Costs 
Past and present employees are covered by the provisions of the NHS Pensions 
Schemes. These schemes are unfunded, defined benefit schemes that cover NHS 
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employers, General Practices and other bodies allowed under the direction of the 
Secretary of State in England and Wales. The schemes are not designed to be run in 
a way that would enable NHS bodies to identify their share of the underlying scheme 
assets and liabilities. Therefore, the schemes are accounted for as though they were 
defined contribution schemes: the cost to the clinical commissioning group of 
participating in a scheme is taken as equal to the contributions payable to the 
scheme for the accounting period. 
 
For early retirements other than those due to ill health the additional pension 
liabilities are not funded by the scheme. The full amount of the liability for the 
additional costs is charged to expenditure at the time the clinical commissioning 
group commits itself to the retirement, regardless of the method of payment. 
  

 

Other operating expenses are recognised when, and to the extent that, the goods or 
services have been received. They are measured at the fair value of the 
consideration payable. 
 
Expenses and liabilities in respect of grants are recognised when the clinical 
commissioning group has a present legal or constructive obligation, which occurs 
when all of the conditions attached to the payment have been met.  
 

 

1.7.1 Recognition 
Property, plant and equipment is capitalised if: 
 

 It is held for use in delivering services or for administrative purposes; 
 It is probable that future economic benefits will flow to, or service potential 

will be supplied to the clinical commissioning group; 
 It is expected to be used for more than one financial year; 
 The cost of the item can be measured reliably; and, 
 The item has a cost of at least £5,000; or, 
 Collectively, a number of items have a cost of at least £5,000 and 

individually have a cost of more than £250, where the assets are functionally 
interdependent, they had broadly simultaneous purchase dates, are 
anticipated to have simultaneous disposal dates and are under single 
managerial control; or, 

 Items form part of the initial equipping and setting-up cost of a new building, 
ward or unit, irrespective of their individual or collective cost.  

1.7.2 Measurement 
All plant and equipment is measured initially at cost, representing the cost directly 
attributable to acquiring or constructing the asset and bringing it to the location and 
condition necessary for it to be capable of operating in the manner intended by 
management.  
 
IT equipment, transport equipment, furniture and fittings, and plant and machinery 
that are held for operational use are valued at depreciated historic cost where these 
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assets have short useful economic lives or low values or both, as this is not 
considered to be materially different from current value in existing use. 
 
An increase arising on revaluation is taken to the revaluation reserve except when it 
reverses an impairment for the same asset previously recognised in expenditure, in 
which case it is credited to expenditure to the extent of the decrease previously 
charged there. A revaluation decrease that does not result from a loss of economic 
value or service potential is recognised as an impairment charged to the revaluation 
reserve to the extent that there is a balance on the reserve for the asset and, 
thereafter, to expenditure. Impairment losses that arise from a clear consumption of 
economic benefit are taken to expenditure. Gains and losses recognised in the 
revaluation reserve are reported as other comprehensive income in the Statement of 
Comprehensive Net Expenditure.  

1.7.3 Subsequent Expenditure 
Where subsequent expenditure enhances an asset beyond its original specification, 
the directly attributable cost is capitalised. Where subsequent expenditure restores 
the asset to its original specification, the expenditure is capitalised and any existing 
carrying value of the item replaced is written-out and charged to operating expenses.
  

 

Depreciation is charged to write off the costs or valuation of plant and equipment 
less any residual value, over their estimated useful lives, in a manner that reflects 
the consumption of economic benefits or service potential of the assets. The 
estimated useful life of an asset is the period over which the clinical commissioning 
group expects to obtain economic benefits or service potential from the asset. This is 
specific to the clinical commissioning group and may be shorter than the physical life 
of the asset itself. Estimated useful lives and residual values are reviewed each year 
end, with the effect of any changes recognised on a prospective basis. Assets held 
under finance leases are depreciated over their estimated useful lives. 
 
At each reporting period end, the clinical commissioning group checks whether there 
is any indication that any of its plant and equipment assets have suffered an 
impairment loss. If there is indication of an impairment loss, the recoverable amount 
of the asset is estimated to determine whether there has been a loss and, if so, its 
amount. Intangible assets not yet available for use are tested for impairment 
annually. 
  

 

Leases are classified as finance leases when substantially all the risks and rewards 
of ownership are transferred to the lessee. All other leases are classified as 
operating leases. 

1.9.1 The Clinical Commissioning Group as Lessee 
Operating lease payments are recognised as an expense on a straight-line basis 
over the lease term. Lease incentives are recognised initially as a liability and 
subsequently as a reduction of rentals on a straight-line basis over the lease term. 
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Where a lease is for land and buildings, the land and building components are 
separated and individually assessed as to whether they are operating or finance 
leases.  
 

 

Cash is cash in hand and deposits with any financial institution repayable without 
penalty on notice of not more than 24 hours. Cash equivalents are investments that 
mature in 3 months or less from the date of acquisition and that are readily 
convertible to known amounts of cash with insignificant risk of change in value. 
 
In the Statement of Cash Flows, cash and cash equivalents are shown net of bank 
overdrafts that are repayable on demand and that form an integral part of the clinical 
commissioning group’s cash management. 
  

 

Provisions are recognised when the clinical commissioning group has a present legal 
or constructive obligation as a result of a past event, it is probable that the clinical 
commissioning group will be required to settle the obligation, and a reliable estimate 
can be made of the amount of the obligation. The amount recognised as a provision 
is the best estimate of the expenditure required to settle the obligation at the end of 
the reporting period, taking into account the risks and uncertainties.  
 

 

Financial assets are recognised when the clinical commissioning group becomes 
party to the financial instrument contract or, in the case of trade receivables, when 
the goods or services have been delivered. Financial assets are derecognised when 
the contractual rights have expired or the asset has been transferred. 
 
The CCG's financial assets are all classified as financial assets at amortised cost. 
The classification is determined by the cash flow and business model characteristics 
of the financial assets and is determined at the time of initial recognition. 

1.12.1 Impairment 
For financial assets measured at amortised and contract assets, the clinical 
commissioning group recognises a loss allowance representing the expected credit 
losses on the financial asset. 
 
The clinical commissioning group adopts the simplified approach to impairment in 
accordance with IFRS 9, and measures the loss allowance for trade receivables and 
contract assets at an amount equal to lifetime expected credit losses. 
 
HM Treasury has ruled that central government bodies may not recognise stage 1 or 
stage 2 impairments against other government departments, their executive 
agencies, the Bank of England, Exchequer Funds and Exchequer Funds assets 
where repayment is ensured by primary legislation.  The clinical commissioning 
group therefore does not recognise loss allowances for stage 1 or stage 2 
impairments against these bodies.  Additionally DHSC provides a guarantee of last 
resort against the debts of its arm's lengths bodies and NHS bodies and the clinical 
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commissioning group does not recognise allowances for stage 1 or stage 2 
impairments against these bodies.  
 
For financial assets that have become credit impaired since initial recognition (stage 
3), expected credit losses at the reporting date are measured as the difference 
between the asset's gross carrying amount and the present value of the estimated 
future cash flows discounted at the financial asset's original effective interest rate.  
Any adjustment is recognised in profit or loss as an impairment gain or loss. 
  

 

Financial liabilities are recognised when the clinical commissioning group becomes 
party to the contractual provisions of the financial instrument or, in the case of trade 
payables, when the goods or services have been received. Financial liabilities are 
de-recognised when the liability has been discharged, that is, the liability has been 
paid or has expired.  The CCG’s financial liabilities are all classified as other financial 
liabilities measured at ammortised cost. 
 

 

Most of the activities of the clinical commissioning group are outside the scope of 
VAT and, in general, output tax does not apply and input tax on purchases is not 
recoverable. Irrecoverable VAT is charged to the relevant expenditure category or 
included in the capitalised purchase cost of fixed assets. Where output tax is 
charged or input VAT is recoverable, the amounts are stated net of VAT.  
 

 

The Department of Health and Social Care GAM does not require the following IFRS 
Standards and Interpretations to be applied in 2019-20. These Standards are still 
subject to HM Treasury FReM adoption, with IFRS 16 being for implementation in 
2021-22, and the government implementation date for IFRS 17 still subject to HM 
Treasury consideration. 
 

 IFRS 16 Leases – The Standard is effective 1 April 2021 as adapted and 
interpreted by the FReM. 

 
 IFRS 17 Insurance Contracts – Application required for accounting periods 

beginning on or after 1 January 2021, but not yet adopted by the FReM: early 
adoption is not therefore permitted. 

 
 IFRIC 23 Uncertainty over Income Tax Treatments – Application required for 

accounting periods beginning on or after 1 January 2019. 
 
The application of the Standards as revised would not have a material impact on the 
2019-20 financial statements, were they applied in that year. 
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 2019-20 2018-19 
 £’000 £’000 
Income from Sale of Goods and 
Services (Contracts)   
Education, training and research 6 0 
Non-patient care services to other 
bodies 2,745 2,528 
Other Contract Income 1,130 425 

Total Income from Sale of Goods 
and Services (Contracts) 3,881 2,953 
   

Administration revenue is revenue received that is not directly attributable to the 
provision of healthcare or healthcare services.      
  
Revenue in this note does not include cash received from NHS England, which is 
drawn down directly into the bank account of the CCG and credited to the General 
Fund.  
The CCG operates one segment in respect of commissioning healthcare services.
  

 

       

Education, 
training 

and 
research 

Non-patient 
care 

services to 
other bodies 

Other 
Contract 
income 

   £'000 £'000 £'000 

Source of Revenue        

NHS   0 2,545 1,121 

Non NHS  6 200 9 

Total  6 2,745 1,130 

Timing of Revenue         

Point in time  6 2,745 1,130 

Total  6 2,745 1,130 
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 2019/20 2018/19 

 £’000 £’000 
Salaries and wages 5,118 4,470 
Social security costs 453 412 
Employer contributions to the NHS Pension 
Scheme 

799 523 

Other pension costs 1 1 
Apprenticeship Levy 3 10 
Termination benefits 80 7 

Employee benefits expenditure 6,454 5,423 

Employer contributions to the NHS Pension includes the additional

 
 

  
 2019/20 2018/19 

 Total 
number 

Total 
number 

Total 111 114 
   

 

   
 

Past and present employees are covered by the provisions of the two NHS Pension 
Schemes. Details of the benefits payable and rules of the Schemes can be found on 
the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded 
defined benefit schemes that cover NHS employers, GP practices and other bodies, 
allowed under the direction of the Secretary of State for Health and Social Care in 
England and Wales. They are not designed to be run in a way that would enable NHS 
bodies to identify their share of the underlying scheme assets and liabilities. Therefore, 
each scheme is accounted for as if it were a defined contribution scheme: the cost to 
the NHS body of participating in each scheme is taken as equal to the contributions 
payable to that scheme for the accounting period.  
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In order that the defined benefit obligations recognised in the financial statements do 
not differ materially from those that would be determined at the reporting date by a 
formal actuarial valuation, the FReM requires that “the period between formal 
valuations shall be four years, with approximate assessments in intervening years”. 
An outline of these follows: 
 
4.3.1 Accounting Values 

A valuation of scheme liability is carried out annually by the scheme actuary (currently 
the Government Actuary’s Department) as at the end of the reporting period. This 
utilises an actuarial assessment for the previous accounting period in conjunction with 
updated membership and financial data for the current reporting period, and is 
accepted as providing suitably robust figures for financial reporting purposes. The 
valuation of the scheme liability as at 31 March 2020, is based on valuation data as 
31 March 2019, updated to 31 March 2020 with summary global member and 
accounting data. In undertaking this actuarial assessment, the methodology 
prescribed in IAS 19, relevant FReM interpretations, and the discount rate prescribed 
by HM Treasury have also been used.  
 
The latest assessment of the liabilities of the scheme is contained in the report of the 
scheme actuary, which forms part of the annual NHS Pension Scheme Accounts. 
These accounts can be viewed on the NHS Pensions website and are published 
annually. Copies can also be obtained from The Stationery Office.  
 
4.3.2 4.3.2 Full actuarial (funding) valuation 

The purpose of this valuation is to assess the level of liability in respect of the benefits 
due under the schemes (taking into account recent demographic experience), and to 
recommend contribution rates payable by employees and employers. 
 
The latest actuarial valuation undertaken for the NHS Pension Scheme was completed 
as at 31 March 2016. The results of this valuation set the employer contribution rate 
payable from April 2019 to 20.6%, and the Scheme Regulations were amended 
accordingly.  
 
The 2016 funding valuation was also expected to test the cost of the Scheme relative 
to the employer cost cap set following the 2012 valuation. Following a judgment from 
the Court of Appeal in December 2018 Government announced a pause to that part 
of the valuation process pending conclusion of the continuing legal process. 
 
For 2019-20, Hastings & Rother CCG's gross employers’ contributions of £830,517 
were payable to the NHS Pensions Scheme (2018-19: £857,216) at the rate of 14.38% 
of pensionable pay.  The costs net of and including recharges are shown in the NHS 
pension line of note 4.1.  
 
Central payments have been made by NHS England and the Department of Health 
and Social Care (‘DHSC’) for their respective proportions of the outstanding 6.3% on 
local employers’ behalf. 
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 2019-20 2018-19 
 £’000 £’000 
Purchase of Goods and Services   
Services from other CCGs and NHS England 1,183 1,296 
Services from foundation trusts 53,855 50,402 
Services from other NHS trusts 161,272 155,214 
Purchase of healthcare from non-NHS bodies 32,269 31,074 
Purchase of Social Care 885 569 
Prescribing costs 35,191 33,937 
General ophthalmic costs 73 59 
GPMS/APMS and PCTMS 34,048 32,503 
Supplies and services – clinical 4 8 
Supplies and services – general 11,768 11,258 
Consultancy services 465 1,230 
Establishment 894 554 
Transport 3 46 
Premises 560 1,701 
Audit fees * 43 48 
Other professional fees 393 237 
Legal Fees 108 35 
Education and training 200 265 

Total Purchase of Goods and Services 333,214 320,436 
   
Depreciation and Impairment Charges   
Depreciation 40 32 

Total Depreciation and Impairment Charges 40 32 
   
Provision Expense   
Provisions 58 (3) 

Total Provision Expense 58 (3) 
   
Other Operating Expenses   
Chair and Non-Executive Members 233 290 
Clinical negligence 1 0 
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 2019-20 2018-19 
 £’000 £’000 
Expected credit loss on receivables 582 0 

Total Other Operating Expenses 816 290 
   
Total Operating Expenses 334,128 320,755 

    

The CCG contract with external auditors BDO includes the term that BDO's 
aggregate liability for all services of whatever nature whether in contract, tort or 
otherwise, shall not exceed £1million.  

     
* Audit Fees excluding VAT are £36,000 for 2019/20. 
`  
 

 

 

 2019-20 2018-19 
 Number £’000 Number £’000 
Non-NHS Payables:      
Total Non-NHS trade invoices paid in 
the year 

17,309 106,175 15,878 98,884 

Total Non-NHS trade invoices paid 
within target 

17,129 104,566 15,679 96,515 

Percentage of CCG non-NHS trade 
invoices paid within target 

99.0% 98.5% 98.7% 97.6% 

NHS Payables:      
Total NHS trade invoices paid in the 
year 

2,759 224,499 2,735 215,121 

Total NHS trade invoices paid within 
target 

2,742 224,276 2,719 214,783 

Percentage of CCG NHS trade 
invoices paid within target 

99.4% 99.9% 99.4% 99.8% 

 

The Better Payment Practice Code has a target for CCGs to aim to pay all invoices 
by the due date or within 30 days of receipt of a valid invoice, whichever is later. 
Compliance is achieved if at least 95% of all invoices are paid within 30 days or by 
the due date. 
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 2019-20 2018-19 
 

Buildings 
 

Other Total 
Total 

(restated) 
  £’000 £’000 £’000 £’000 

     

Minimum lease payments 378 1 379 352 

Total CCG 378 1 379 352 

     
 
The CCG occupies property owned and managed by NHS Property Services Ltd. 
Whilst our arrangements with NHS Property Services Ltd fall within the definition of 
operating leases, the rental charge for future years, including void spaces, has not 
yet been agreed. Consequently, this note includes only the annual amount of rent 
and does not include future minimum lease payments for these arrangements 
beyond one year.  
 
The figure shown in the 2018/19 statements of £1,584k has been restated to remove 
void costs in this note, so as to be comparable with 2019/20 disclosure. 

 

 

 
 2019-20 

Buildings 
2018-19 

Buildings 
  £’000 £’000 

   

No later than one year 328 99 
Between one and five years 777 153 
After five years 35 0 

Total CCG 1,140 252 
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 Plant & 
Machinery 

Information 
Technology Total 

 £’000 £’000 £’000 
Cost or Valuation at 1 April 2019 148 532 680 
Additions purchased 0 0 0 

Cost or Valuation at 31 March 
2020 148 532 680 

    

CCG Depreciation at 1 April 2019 148 446 594 
Charged during the year 0 40 40 

CCG Depreciation at 31 March 2020 148 486 634 
CCG Net Book Value at 31 March 
2020 0 46 46 

    

 Plant & 
Machinery 

Information 
Technology Total 

 £’000 £’000 £’000 
Cost or Valuation at 1 April 2018 148 482 630 
Additions purchased 0 50 50 

Cost or Valuation at 31 March 
2019 148 532 680 

    

CCG Depreciation at 1 April 2018 148 414 562 
Charged during the year 0 32 32 
CCG Depreciation at 31 March 2019 148 446 594 
CCG Net Book Value at 31 March 
2019 0 86 86 

 

 

 Minimum  
Life 

Maximum 
Life 

 Years Years 
Information technology 0 3 
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 Current 
 31 March 2020 31 March 2019 
 £’000 £’000 
NHS receivables: Revenue 2,339 3,630 
NHS prepayments  667 667 
NHS accrued Income 656 495 
Non-NHS receivables: Revenue 510 932 
Non-NHS prepayments 246 695 
Non-NHS accrued income 358 114 
Expected credit loss allowance-
receivables 

(582) 0 

VAT 1 18 
Other receivables and accruals 6 2 

Total 4,201 6,553 
   

 

 31 March 2020 31 March 2019  
 £’000 £’000 
By up to three months 481 641 
By three to six months 0 164 
By more than six months 315 735 

Total 796 1,540 

 

 Total  
 £’000 
Balance at 01 April 2019 0 
Lifetime expected credit losses on trade and other 
receivables-Stage 3 

(582) 

Allowance for credit losses at  31 March 2020 (582) 
 

Expected credit loss allowance – receivables the clinical commissioning group 
assesses the recoverability of trade and other receivables and recognises a loss 
allowance representing the 12 month expected credit loss. The loss is calculated 
using a granular probability matrix.  
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 2019-20 2018-19  
 £’000 £’000 
Balance at 01 April 2019 225 103 
Net change in year 17 122 

Balance at 31 March 2020 242 225 

   

Made up of:   
Cash with the Government Banking 
Service 242 225 
   
   

 

 Current 
 31 March 

2020 
31 March 

2019 
 £’000 £’000 
NHS payables: Revenue 2,098 3,303 
NHS accruals 5,380 6,012 
Non-NHS payables: Revenue 1,370 3,445 
Non-NHS accruals 18,249 19,394 
Non-NHS deferred income 48 32 
Social security costs 98 106 
Tax 80 95 
Payments received on account 4 0 
Other payables 371 314 

Total CCG 27,698 32,701 
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The continuing care provision remaining is for those cases found not eligible where 
there is a possibility of appeal. 
 
Under the Accounts Direction issued by NHS England on 12 February 2014, NHS 
England is responsible for accounting for liabilities relating to NHS Continuing 
Healthcare claims relating to periods of care before establishment of the clinical 
commissioning group. However, the legal liability remains with the CCG. The total 
value of legacy NHS Continuing Healthcare provisions accounted for by NHS 
England on behalf of this CCG at 31 March 2020 is £0.3m. 
 
NHS Resolution operates a risk pooling scheme under which the clinical 
commissioning group pays an annual contribution to NHS Resolution, which in return 
settles all clinical negligence claims. The contribution is charged to expenditure. 
Although NHS Resolution is administratively responsible for all clinical negligence 
cases, the legal liability remains with clinical commissioning group. The value of 
provisions carried in the books of the NHS Resolution in regard to CNST claims for 
this organisation is £70,000 as at 31 March 2020.  
 
 
 
 
 

 

 
31 March 2020 

31 March 
2019 

 
 

 £’000 £’000  
Continuing care 93 93  
Other 57 0  

Total 150 93  
 
 

   

 Continuing 
Care Other Total  

 £’000 £’000 £’000 
Balance at 01 April 2019 93 0 93 
Arising during the year 0 57 57 

Balance at 31 March 2020 93 57 150 
    
Expected timing of cash flows:    
Within one year 93 57 150 
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Financial reporting standard IFRS 7 requires disclosure of the role that financial 
instruments have had during the period in creating or changing the risks a body faces 
in undertaking its activities.  
        
Because NHS Hastings and Rother Clinical Commissioning Group is financed through 
parliamentary funding, it is not exposed to the degree of financial risk faced by 
business entities. Also, financial instruments play a much more limited role in creating 
or changing risk than would be typical of listed companies, to which the financial 
reporting standards mainly apply. The clinical commissioning group has limited powers 
to borrow or invest surplus funds and financial assets and liabilities are generated by 
day-to-day operational activities rather than being held to change the risks facing the 
clinical commissioning group in undertaking its activities. 
 
Treasury management operations are carried out by the finance department, within 
parameters defined formally within the CCG standing financial instructions and 
policies agreed by the Governing Body. Treasury activity is subject to review by the 
CCG and internal auditors. 
       

 

Because the majority of the NHS Hastings and Rother Clinical Commissioning Group 
revenue comes from parliamentary funding, the CCG has low exposure to credit risk. 
The maximum exposures as at the end of the financial year are in receivables from 
customers, as disclosed in the trade and other receivables note.   
       

 

NHS Hastings and Rother Clinical Commissioning Group is required to operate 
within revenue and capital resource limits, which are financed from resources voted 
annually by Parliament. The CCG draws down cash to cover expenditure, as the 
need arises. The CCG is not, therefore, exposed to significant liquidity risks. 
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 31 March 2020 
Financial 

Assets 
measured at 

amortised 
cost 

31 March 2019 
 

Financial 
Assets 

measured at 
amortised cost 

 £’000 £’000 
Trade and other receivables with NHSE bodies 2,298 3,980 
Trade and other receivables with other DHSC group 
bodies 

1,055 144 

Trade and other receivables with external bodies 516 1,046 
Cash and cash equivalents 242 225 

Total  4,111 5,395 

   
 

 31 March 2020 
Financial 

Liabilities 
measured at 

amortised 
cost 

31 March 2019 
(restated) 
Financial 
Liabilities 

measured at 
amortised cost 

 £’000 £’000 
Trade and other payables with NHSE bodies 3,052 2,621 
Trade and other payables with other DHSC group 
bodies 

11,134 12,451 

Trade and other payables with external bodies 13,282 17,396 

Total 27,468 32,468 
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The clinical commissioning group is required to disclose all transactions in the year 
with any parties that are related to or connected with members of the Governing 
Body or members of key management staff. Members of the Governing Body have 
declared an interest and have significant influence or control in the following 
organisations; these organisation are therefore regarded as related parties, and the 
details of the clinical commissioning group's transactions with these organisations 
are as follows: 
 

2019/20  Payments to 
Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

  £'000 £'000 £'000 £'000 
Dr Milan Radia (GP Member) - Integrated 
Family Healthcare 

1,230  3  

Dr Milan Radia (GP Member) - Partner 
Beaconsfield Surgery 

1,499    

Dr David Warden (CCG Chair) - Partner 
Collington and Ninfield Surgery 

1,210    

Dr David Warden (CCG Chair) - Integrated 
Community Care (ICC) GP at a member of 
Federation of practices 

205  6  

Dr Binodh Bhaskaran (GP Member until June 
19) GP at Little Common Surgery 

3,176    

Linda Parker (GP Member) - Beaconsfield 
Surgery 

1,499    

Allison Cannon (Chief Nurse) Husband CEO of 
South Downs Health & Care LTD) 

335    

Tim Caroe (GP Member)South Down Health & 
Care LTD 

335    

Tim Caroe (GP Member) Partner Lighthouse 
Medical practice 

17    

Tim Caroe (GP Member) Integrated Care 24 1,940  17  
Dr Richard Workman (GP Member from Oct 
19) GP at Little Common Surgery 

3,176    
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 2018/19 Payments to 
Related 
Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

  £'000 £'000 £'000 £'000 
Dr Milan Radia (GP Member) - Integrated 
Family Healthcare 

958   143   

Dr Milan Radia (GP Member) - Partner 
Beaconsfield Surgery 

2,102   3   

Dr David Warden (CCG Chair) - Partner 
Collington and Ninfield Surgery 

1,477   1   

Dr David Warden (CCG Chair) - Integrated 
Community Care (ICC) Gp at a member of 
Federation of practices 

240   15   

Dr Rob McNeilly (GP Member) - Member of 
Rother Healthcare Federation 

69   17   

Dr Rob McNeilly (GP Member) - Partner 
Robertsbridge (Oldwood) Surgery 

1,078     (1) 

Dr Binodh Bhaskaran (GP Member) GP at 
Little Common Surgery 

3,207       

Linda Parker (GP Member) - Beaconsfield 
Surgery 

2,102   3   

Rose Durban (Governing Body Lay member) - 
Interim Director of Children's services at 
Surrey County Council until 30/4/18 

  (34) 32   

 

A related party is someone who has significant influence over the CCG or is a 
member of the key management personnel of the CCG. This note provides details of 
any significant transactions that related parties, or their relations or any bodies that 
they may control, have undertaken with the CCG (shown above) and any 
outstanding balances with them. All transactions recorded between the CCG and the 
organisations with which the Governing Body members are associated have been 
undertaken at arms-length using national tariff or local tariff where national tariff does 
not apply.  
      
The Department of Health is regarded as a related party. During the year the clinical 
commissioning group has had a significant number of material transactions with 
entities for which the Department is regarded as the parent Department. The NHS 
organisations listed below are those where transactions over the year 2019/20 have 
exceeded £500,000:   
 

     
  

NHS Eastbourne, Hailsham & Seaford CCG 
NHS High Weald, Lewes & Havens CCG 
NHS South, Central and West CSU 
Brighton & Sussex University Hospitals NHS Trust 
East Sussex Healthcare NHS Trust 
Maidstone & Tunbridge Wells NHS Trust 
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Guy's & St Thomas' NHS Foundation Trust 
Kent Community Health NHS Foundation Trust 
King's College Hospital NHS Foundation Trust 
South Central Ambulance Service NHS Foundation Trust 
South East Coast Ambulance Service NHS Foundation Trust 
Sussex Community NHS Foundation Trust 
Sussex Partnership NHS Foundation Trust 
Queen Victoria Hospital NHS Foundation Trust 
University College London Hospitals NHS Foundation Trust 
East Kent Hospitals University NHS Foundation Trust 
Cumbria, Northumberland, Tyne and/& Wear NHS Foundation Trust 
 

In addition, the clinical commissioning group has had a number of material 
transactions with other government departments and other central and local 
government bodies. Transactions with other bodies over the year which have 
exceeded £500,000:  

      
East Sussex County Council 
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NHS Hastings and Rother Clinical Commissioning Group was dissolved on 31 March 
2020 having joined with NHS Eastbourne, Hailsham and Seaford Clinical 
Commissioning Group and NHS High Weald Lewes Havens Clinical Commissioning 
Group to establish NHS East Sussex CCG with effect from 1 April 2020. This 
followed approval at the NHS England Assurance and Development Committee 
meeting of 14th October 2019. 
 
The merger of CCGs within the NHS England 'group' is regarded as a 'transfer of 
function'. The DHSC Group Accounting Manual directs that such changes should be 
accounted for as a 'transfer by absorption'.  The new NHS East Sussex CCG will 
recognise the assets and liabilities received as at the date of transfer (1 April 2020) 
after taking into account inter-CCG transactions. 
 
The estimated financial effect of the merger is set out in the table below:- 
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NHS 
Eastbourn

e, 
Hailsham 
& Seaford 

CCG

NHS 
Hastings 
& Rother 

CCG

NHS High 
Weald, 

Lewes & 
Havens 
CCG

Total 
CCG 

Combine
d

Removal 
of Intra 
CCG 

Balances

NHS East 
Sussex 
CCG

Statement of Financial Position as at
31 March 

2020
31 March 

2020
31 March 

2020
31 March 

2020
1 April 
2020

1 April 
2020

£'000 £'000 £'000 £'000 £'000 £'000
Non-current assets:
Property, plant and equipment 37 46 426 509 0 509 
Total non-current assets 37 46 426 509 0 509 

Current assets:
Trade and other receivables 3,920 4,201 14,326 22,447 (4,647) 17,800 
Cash and cash equivalents 81 242 188 511 0 511 
Total current assets 4,001 4,443 14,514 22,958 (4,647) 18,311 

Total assets 4,038 4,489 14,940 23,467 (4,647) 18,820 

Current liabilities
Trade and other payables (23,281) (27,608) (22,202) (73,091) 4,647 (68,444)
Provisions (145) (150) (186) (481) 0 (481)
Total current liabilities (23,426) (27,758) (22,388) (73,572) 4,647 (68,925)

Non-Current Assets less Net Current 
Liabilities (19,388) (23,269) (7,448) (50,105) 0 (50,105)

Financed by Taxpayers’ Equity
General fund (19,396) (23,359) (7,448) (50,203) 0 (50,203)
Revaluation reserve 8 0 0 8 0 8 
Total taxpayers' equity (19,388) (23,359) (7,448) (50,195) 0 (50,195)

Statement of Comprehensive Net Expenditure for the year ended
31 March 2020

Income from sale of goods and services (293) (3,881) (916) (5,090) 2,447 (2,643)
Total operating income (293) (3,881) (916) (5,090) 2,447 (2,643)

Staff costs 3,584 6,454 4,578 14,616 0 14,616 
Purchase of goods and services 333,842 333,214 265,829 932,885 (2,447) 930,438 
Depreciation charges 38 40 75 153 0 153 
Provision expense 57 58 157 272 0 272 
Other operating expenditure 721 816 518 2,055 0 2,055 
Total operating expenditure 338,242 340,582 271,157 949,981 (2,447) 947,534 

Total net expenditure for the year 337,949 336,701 270,241 944,891 0 944,891 
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Clinical commissioning groups have a number of financial duties under the National 
Health Service Act 2006 (as amended). 
 
The clinical commissioning group’s performance against those duties was as follows: 
 

National 
Health 

Service Act 
Section 

 2019-20 2018-19 
 Target Performance Target Performance 
Duty £’000 £’000 £’000 £’000 

      

223H(1) Expenditure not to exceed 
income 340,596 340,582 326,344 326,179 

223I(2) 
Capital resource use does 
not exceed the amount 
specified in Directions 

0 0 50 50 

223I(3) 
Revenue resource use does 
not exceed the amount 
specified in Directions 

336,715 336,701 323,390 323,225 

223J(1) 

Capital resource use on 
specified matter(s) does not 
exceed the amount specified 
in Directions 

n/a n/a n/a n/a 

223J(2) 

Revenue resource use on 
specified matter(s) does not 
exceed the amount specified 
in Directions 

n/a n/a n/a n/a 

223J(3) 

Revenue administration 
resource use does not 
exceed the amount specified 
in Directions 

4,285 4,073 4,064 4,044 

      
 

The CCG has recorded an underspend of £14k against its in year revenue resource 
limit target for 2019-20 (£165k underspend for 2018-19). This included receipt of 
£8.6m of Commissioner Sustainability Funding. The CCG has recorded underspend 
of £212k on administration costs.      
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Independent Auditors’ Report 
 
 

INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF THE GOVERNING BODY OF NHS EAST 

SUSSEX CLINICAL COMMISSIONING ON BEHALF OF NHS HASTINGS AND ROTHER CLINICAL 

COMMISSIONING GROUP 

 

Opinion on financial statements 
 
We have audited the financial statements of NHS Hastings and Rother Clinical Commissioning Group 
(the CCG) for the year ended 31 March 2020, which comprise the Statement of Comprehensive Net 
Expenditure, the Statement of Financial Position, the Statement of Changes in Taxpayers’ Equity, 
the Statement of Cash Flows and notes to the financial statements, including a summary of 
significant accounting policies. The financial reporting framework that has been applied in their 
preparation is applicable law and International Financial Reporting Standards (IFRSs) as adopted by 
the European Union, and as interpreted and adapted by the 2019-20 Government Financial 
Reporting Manual as contained in the Department of Health and Social Care’s Group Accounting 
Manual 2019-20. 
 
In our opinion the financial statements: 
 

 give a true and fair view of the financial position of NHS Hastings and Rother CCG as at 31 
March 2020 and of its net expenditure for the year then ended; and 

 have been properly prepared in accordance with the Department of Health and Social Care’s 
Group Accounting Manual 2019-20; and  

 have been prepared in accordance with the Health and Social Care Act 2012. 
 
Basis for opinion on financial statements 
 
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent 
of the CCG in accordance with the ethical requirements that are relevant to our audit of the 
financial statements in the UK, including the Financial Reporting Council’s Ethical Standard, and we 
have fulfilled our other ethical responsibilities in accordance with these requirements. We believe 
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion. 
 
Conclusions relating to going concern  
 
We have nothing to report in respect of the following matters in relation to which the ISAs (UK) 
require us to report to you where: 
 

 the Accountable Officer’s use of the going concern basis of accounting in the preparation of the 
financial statements is not appropriate; or 

 

 the Accountable Officer has not disclosed in the financial statements any identified material 
uncertainties that may cast significant doubt about the CCG’s ability to continue to adopt the 
going concern basis of accounting for a period of at least twelve months from the date when 
the financial statements are authorised for issue. 
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Emphasis of matter – basis of preparation of financial statements 
 
As explained in Note 1.1 to the financial statements, although the CCG was dissolved on 31 March 
2020 having joined with NHS Eastbourne, Hailsham and Seaford CCG, and NHS High Weald Lewes 
Havens CCG to establish NHS East Sussex CCG with effect from 1 April 2020, the CCG’s financial 
statements have been prepared on a going concern basis in accordance with the requirements of 
the Group Accounting Manual 2019-20. Our opinion is not modified in respect of this matter.  
 
 
Other information 
 
The Accountable Officer is responsible for the other information. The other information comprises 
the information included in the annual report, other than the financial statements and our 
auditor’s report thereon. Our opinion on the financial statements does not cover the other 
information and, except to the extent otherwise explicitly stated in our report, we do not express 
any form of assurance conclusion thereon.  
 
In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with 
the financial statements or our knowledge obtained in the audit or otherwise appears to be 
materially misstated. If we identify such material inconsistencies or apparent material 
misstatements, we are required to determine whether there is a material misstatement in the 
financial statements or a material misstatement of the other information. If, based on the work we 
have performed, we conclude that there is a material misstatement of this other information, we 
are required to report that fact. 
 
We have nothing to report in this regard.  

 
Opinion on regularity 
 
In our opinion, in all material respects the expenditure and income recorded in the financial 
statements have been applied to the purposes intended by Parliament and the financial 
transactions in the financial statements conform to the authorities which govern them. 
 
Basis for opinion on regularity 
 
We carried out our work on regularity in accordance with Practice Note 10 issued by the Public 
Audit Forum. Our responsibilities in this respect are further described in the Auditor’s other 
responsibilities section of our report. We believe the evidence obtained from this work, in 
conjunction with the evidence we have obtained in our audit of the financial statements, is 
sufficient and appropriate to provide a basis for our opinion on regularity.  
 
Opinion on information in the Remuneration and Staff Report 
 
We have also audited the information in the Remuneration and Staff Report that is described in 
that report as having been audited.  
 
In our opinion the parts of the Remuneration and Staff Report to be audited have been properly 
prepared in accordance with Department of Health and Social Care’s Group Accounting Manual 
2019-20. 
 
Matters on which we are required to report by exception 
 
Qualified conclusion on use of resources 
 
On the basis of our work, having regard to the guidance issued by the Comptroller & Auditor 
General in April 2020, with the exception of the matter reported in the Basis for qualified 
conclusion on use of resources section of our report, we are satisfied that, in all significant 
respects, the CCG has put in place proper arrangements to secure economy, efficiency and 
effectiveness in its use of resources for the year ended 31 March 2020. 
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Basis for qualified conclusion on use of resources  
 
The combined NHS East Sussex CCG has been notified of a £36.7 million (4.1%) increase in 
allocation in 2020/21 and a control total of £29.139 million deficit against its allocation. This 
represents a reduction from the deficit in 2019/20 which was £31.5m for the three demised East 
Sussex CCGs combined. This means that efficiency schemes of c£30.3 million (3.2%) need to be 
delivered in 2020/21 to achieve the £29.139 million deficit control total. 
 
As at 31 March 2020 a number of efficiency schemes had been identified for 2020/21 which 
accounted for c£10 million. These included system efficiencies as a result of the three CCGs 
merging, savings incorporated in to the aligned incentive contracts with providers, stretch targets 
and other running costs savings which in themselves carry more risk in respect of their delivery. As 
at the 31 March the CCG had a savings gap of c£19 million. Since the outbreak of the COVID-19 
pandemic NHS England announced that efficiency schemes would be suspended until later in the 
year in order to release pressure on NHS organisations and enable them to effectively meet the 
needs of those effected. The CCG has therefore been unable to develop further saving schemes to 
close the £19 million gap. 
 
The CCG continues to face challenges in finding the substantial savings needed balance its budgets 
and reduce its reliance on funding from the Financial Recovery Fund. 
 
This is evidence of weaknesses in proper arrangements regarding sustainable resource deployment. 
 
Other matters 
 
We have nothing to report in respect of the following other matters which the Local Audit and 
Accountability Act 2014 requires us to report to you if: 
 

 in our opinion the Governance statement does not comply with the guidance issued by NHS 
England; or 

 we refer a matter to the Secretary of State under section 30 of the Local Audit and 
Accountability Act 2014 because we have reason to believe that the CCG, or an officer of the 
CCG, is about to make, or has made, a decision which involves or would involve the body 
incurring unlawful expenditure, or is about to take, or has begun to take a course of action 
which, if followed to its conclusion, would be unlawful and likely to cause a loss or deficiency; 
or 

 we issue a report in the public interest under section 24 of the Local Audit and Accountability 
Act 2014; or 

 we make a written recommendation to the CCG under section 24 of the Local Audit and 
Accountability Act 2014. 

  
Responsibilities of the Accountable Officer 
 
As explained more fully in the Statement of Accountable Officer’s Responsibilities, the Accountable 
Officer is responsible for the preparation of the financial statements and for being satisfied that 
they give a true and fair view, and for such internal control as the Accountable Officer determines 
is necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error. 
 
In preparing the financial statements, the Accountable Officer is responsible for assessing the CCG’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern 
and using the going concern basis of accounting unless the Accountable Officer either intends to 
liquidate the CCG or to cease operations, or have no realistic alternative but to do so.  
 
As explained in the Statement of Accountable Officer’s Responsibilities, the Accountable Officer is 
also responsible for the propriety and regularity of the public finances for which the Accountable 
Officer is answerable and for ensuring the CCG exercises its functions effectively, efficiently and 
economically.  
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Auditor’s responsibilities for the audit of the financial statements 
 
In respect of our audit of the financial statements our objectives are to obtain reasonable 
assurance about whether the financial statements as a whole are free from material misstatement, 
whether due to fraud or error, and to issue an auditor’s report that includes our opinion.  
 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they 
could reasonably be expected to influence the economic decisions of users taken on the basis of 
these financial statements. 
 
A further description of our responsibilities for the audit of the financial statements is located at 
the Financial Reporting Council’s website at: https://www.frc.org.uk/auditorsresponsibilities. This 
description forms part of our auditor’s report.  
 
Auditor’s other responsibilities 
 
In addition to our audit of the financial statements we are required to obtain evidence sufficient to 
give reasonable assurance that the expenditure and income recorded in the financial statements 
have been applied to the purposes intended by Parliament and the financial statements conform to 
the authorities which govern them. 
 
We are also required under section 21(1)(c) of the Local Audit and Accountability Act 2014 to be 
satisfied that the CCG has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources. Section 21(5)(b) of the Local Audit and Accountability Act 2014 
requires that our report must not contain our opinion if we are satisfied that proper arrangements 
are in place. 
 
We are not required to consider, nor have we considered, whether all aspects of the CCG’s 
arrangements for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively. 
 
As set out in the Matters on which we report by exception section of our report there are certain 
other matters which we are required to report by exception.  

 
Certificate 
 
We certify that we have completed the audit of the accounts of NHS Hastings and Rother CCG in 
accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of 
Audit Practice issued by the National Audit Office. 
 
Use of our report 

 
This report is made solely to the Members of the Governing Body of NHS East Sussex CCG, as a 
body, on behalf of NHS Hastings and Rother CCG. Our audit work has been undertaken so that we 
might state to the Members of the Governing Body those matters we are required to state to them 
in an auditor's report and for no other purpose. To the fullest extent permitted by law, we do not 
accept or assume responsibility to anyone other than the CCG and the Members of the Governing 
Body of the CCG, as a body, for our audit work, this report, or for the opinions we have formed.  

 
Leigh Lloyd-Thomas  
 
For and on behalf of BDO LLP, Statutory Auditor 
London, UK 
25 June 2020 
BDO LLP is a limited liability partnership registered in England and Wales (with registered number 
OC305127). 

https://www.frc.org.uk/auditorsresponsibilities
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Glossary 
 
A&E Accident and Emergency 

AEC Ambulatory Emergency Care 

AEO Accountable Emergency Officer 

BAF Board Assurance Framework 

BAME Black, Asian and Minority Ethnic 

BCF Better Care Fund 

BSUH  Brighton and Sussex University Hospitals NHS Trust 

C4Y Connecting 4 You 

CCA  Civil Contingencies Act 2004 

CCG Clinical Commissioning Group 

CDOP Child Death Overview Panels 

CEC Clinically Effective Commissioning 

CETV Cash Equivalent Transfer Value 

CHC Continuing Healthcare 

CPA Care Programme Approach 

CQC Care Quality Commission 

CSU Commissioning Support Unit 

CYP Children and Young People 

DSP Data Security and Protection 

EDS2 Equality Delivery System 2 

EHIA Equality and Health Inequality Impact Assessment 

EPRR Emergency Planning, Resilience and Response 

ESBT East Sussex Better Together  

ESCC East Sussex County Council 

HWB Health and Wellbeing Board 
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IAF Improvement and Assessment Framework 

IAPT Improving Access to Psychological Therapies 

ICO Information Commissioner’s Office 

ICS Integrated Care System 

IG Information Governance 

JSNA Joint Strategic Needs Assessment 

LCS Locally Commissioned Service 

LGBT Lesbian, Gay, Bisexual and Transgender 

LMS Local Maternity System 

MHIS Mental Health Investment Standard 

MVP Maternity Voice Partnerships 

NHS National Health Service 

NHSA National Health Service Act 

NHSE NHS England 

NHSI NHS Improvement 

PCN Primary Care Network 

PPG  Patient Participation Groups 

PSED Public Sector Equality Duty 

QIPP Quality, Innovation, Productivity and Prevention 

ReSPECT Recommended Summary Plan for Emergency Care 

RTT Referral to Treatment  

SCAS  South Central Ambulance Service NHS Foundation Trust 

SCFT Sussex Community NHS Foundation Trust 

SECAmb South East Coast Ambulance Service NHS Foundation 
Trust 

SEN Staff Equality Network 

SHCP Sussex Health and Care Partnership 
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SIGG Strategic Information Governance Group 

SIRO Senior Information Risk Owner 

SPFT  Sussex Partnership NHS Foundation Trust 

STP  Sustainability and Transformation Partnership 

UTC Urgent Treatment Centre 

VCS Voluntary and Community Sector 

WRES Workforce Race Equality Standard 

WTE  Whole Time Equivalent 
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Making health and care information accessible  

We are committed to following the NHS Accessible Information 
Standard. This publication can be made available in alternative 
formats, such as easy read or large print, Braille or audio and 
may be available in alternative languages, upon request. To 
find out more, please contact us:  

esxccg.contactus-eastsussexccg@nhs.net 

 
  

mailto:esxccg.contactus-eastsussexccg@nhs.net
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Foreword from the Interim Lay Chair 
and Accountable Officer 
It gives us great pleasure to present the annual report for NHS High Weald Lewes 
Havens Clinical Commissioning Group (CCG) 2019/20. This document gives an 
overview of what we do, the challenges we face, and our performance, as well as a 
detailed analysis of our activities and accounts. 

NHS High Weald Lewes Havens CCG, as with the rest of health and social care, has 
continued to face the challenges of rising demand to provide the best care for the 
people that we serve. Despite the huge pressures placed on the local health and 
care system, it has been a successful year in continuing to improve health outcomes 
and quality of care provided through NHS commissioning, and to make the best, 
most efficient use of the money spent on behalf of our local populations. 

We continue to see a growing and ageing population, living longer with more 
complex health conditions. High Weald Lewes Havens has an increasingly diverse 
population and the CCG is committed to inclusive commissioning that promotes 
equality and equity of service for all.  

Throughout this past year, we have again had the privilege to witness the strong 
sense of community in our local area. The CCG takes very seriously its legal duty to 
involve patients and the public by working collaboratively across its localities with 
stakeholders to examine how the CCG can best continue to meet health and care 
needs through service redesign and implementation.   

Major works to upgrade the Minor Injuries Unit (MIU) at Lewes Victoria Hospital to an 
Urgent Treatment Centre (UTC) began in November 2019. This project will benefit 
local people through the provision of improved services, as well as support the local 
healthcare system and free up emergency care for those who need it most. The UTC 
at Lewes is scheduled to open in April 2020. 

Another highlight was the launch of the award-winning i-Rock service in Newhaven, 
which supports young people who need help with mental health, wellbeing, housing, 
employment, education and more. Young people aged 14 - 25 years are welcome to 
drop in, without a referral or meeting any criteria, and will be seen immediately by a 
member of the team. 
 
At the start of the year, the NHS Long Term Plan (published in January 2019) held 
high ambitions to change the way health and care services are commissioned. The 
CCG has made a lot of progress in the last year to understand what this meant for 
the local population, working collaboratively with patients and stakeholders to further 
define local need and understand the priorities for the CCG. 

The CCG has supported the formation of Primary Care Networks (PCNs) and we 
were pleased that as part of Sussex we were one of the first areas in the country to 
achieve full sign up, proving once again how committed the local workforce is to the 
ongoing improvement of the NHS for the benefit of patients. These groups of GP 
practices and community teams are now already working together to serve our 
communities. 
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Looking to the future the Governing Body and our GP Membership agreed that the 
CCG would merge with NHS Eastbourne Hailsham and Seaford CCG, and NHS 
Hastings and Rother CCG from April 2020. This new NHS East Sussex CCG will 
work collaboratively with the newly established NHS West Sussex CCG and with 
NHS Brighton and Hove CCG through joint committees and teams. This fundamental 
shift in how the CCGs will work and how future commissioning will be done allows for 
greater integration with local authorities and other partners to commission for 
improved population health outcomes and a reduction in health inequalities. It will 
enable the CCG to deliver on the ambitions set out in the NHS Long Term Plan for 
the people of High Weald Lewes Havens. 
 
As an employer, the CCG is dedicated to its ambition of creating an inclusive and fair 
culture, in which people feel engaged in their work and motivated to deliver the very 
best commissioning and care, for the benefit of our residents.  

We would like to take this opportunity to thank our staff and partners who have 
responded proactively as the CCGs reorganised internally to develop an operating 
model that will support new ways of working and who consistently put High Weald, 
Lewes and Havens patients at the heart of everything the CCG delivers.  

 

 

 

 
 
 
 
 
 
 
 

 
 
 
 
 

Frank Powell 
Interim Lay Chair 
NHS High Weald Lewes Havens 
Clinical Commissioning Group 

Adam Doyle  
Accountable Officer  
Chief Executive Officer 
Sussex NHS Clinical Commissioning 
Groups 
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Section 1:  Performance Report 
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Who we are and what we do  
This performance report provides a comprehensive overview of the work of NHS 
High Weald Lewes Havens CCG between 1 April 2019 and 31 March 2020 and an 
analysis of the CCG’s performance during the year and position at year-end. It also 
describes how the CCG has identified the risks and uncertainties facing it and how it 
has managed them. 
 
The CCG is responsible for improving and maintaining the health and wellbeing of 
people living in the High Weald, Lewes, and Havens area of East Sussex. 

 
 
The CCG is a membership organisation comprising the GP practices across the High 
Weald Lewes Havens area. It is led by GPs, nurses, and other healthcare 
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professionals who work in the 19 GP practices and it plans and buys (commissions) 
most of the healthcare services across the area. 
 
The Governing Body oversees and directs the work of the CCG and its overall aims, 
commissioning objectives, and the GPs and healthcare professionals set out 
priorities. 
 
The CCG works in partnership with a number of organisations including its 
membership (High Weald Lewes Havens GPs and primary health care 
professionals), hospital trusts, the mental health trust, the community trust, councils, 
Healthwatch, the local voluntary and community sectors (VCS), and carers and their 
families. 
 
The CCG is committed to ensuring that its public, patients, and carers are at the 
heart of what it does. It aims to be an organisation that takes account of their views 
and experiences and uses what it has heard to inform its plans and influence its 
commissioning of local health services. 
 
In 2019/20, the CCG worked under a shared leadership team in partnership with the 
other six CCGs in Sussex (and NHS East Surrey CCG until October 2019). In June 
2019, the Member Practices agreed, on the recommendation of the Governing Body, 
that from April 2020 onwards, the CCG would merge with the other two CCGs in 
East Sussex (NHS Hastings and Rother CCG and NHS Eastbourne, Hailsham and 
Seaford CCG). The CCG works collaboratively with NHS Brighton and Hove CCG 
through joint committees and teams. Across Sussex, the CCG works under a single 
strategic commissioner management structure and supporting functions that forms 
part of the Integrated Care System (ICS). 
 
These new ways of working will enable the CCG to commission in an integrated way 
with the local authority. This will enable it to commission more effectively and 
efficiently for local populations across established and recognisable footprints and to 
commission and plan strategically across a wider footprint. 

 
Our partnership working 
 
In 2019, the CCG supported the formation of PCNs - partnerships of GP practices 
and community teams working together to serve communities of around 30,000 to 
50,000 patients. They bring together multidisciplinary teams with a range of staff 
such as GPs, pharmacists, district nurses, dementia workers, physiotherapists, 
social care and the voluntary sector workers. 
 
The CCG is a key member of the East Sussex Health and Wellbeing Board, which 
leads on improving the co-ordination of commissioning across the NHS, social care 
and public health services. The Board brings together council directors, elected 
members, Healthwatch, and the VCS to work together and support one another to 
improve the health and wellbeing of the local population and reduce health 
inequalities. 
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Over the last few years the CCG has worked with Brighton and Sussex University 
Hospitals NHS Trust (BSUH), East Sussex Healthcare NHS Trust (ESHT), East 
Sussex County Council (ESCC), Sussex Partnership NHS Foundation Trust (SPFT), 
Sussex Community NHS Foundation Trust (SCFT), NHS Eastbourne Hailsham and 
Seaford (EHS) CCG, and NHS Hastings and Rother (HR) CCG through the East 
Sussex Better Together (ESBT) and Connecting 4 You (C4Y) partnerships.  
Alongside wider partners, this work has been focused on improving population health 
and wellbeing and reducing health inequalities, breaking down barriers between 
health and social care to deliver the right services, in the right places and at the right 
time. 
 
Thanks to this work, the CCG is seeing more treatment, care and support being 
delivered where people want it – in their own homes or locally in their community, by 
teams of GPs, nurses, therapists, social workers and proactive care practitioners 
from both the NHS and adult social care. This shift in the way the CCG provides 
health and care means that many people are avoiding hospital altogether. In 
addition, when they do need planned or urgent hospital care they are able to see 
clinicians and receive treatment more quickly and spend fewer unnecessary days in 
hospital, with better support when they go home. 
 
To build on these successes and strengthen this work across the County, the CCG 
has now brought these separate East Sussex programmes (ESBT and C4Y) 
together, to establish a single health and care programme across the whole of East 
Sussex. This is led by an executive group made up of senior leaders from acute and 
community care, commissioning, mental health services, primary care, and social 
care. The new executive group is held to account by the East Sussex Health and 
Wellbeing Board. By working in such a joined up way, the CCG believes it is able to 
serve the whole of East Sussex even more effectively. 
 
The CCG’s main provider organisations are: 
 
 Primary Care providers (the member GP practices) 
 Brighton and Sussex University Hospitals NHS Trust (BSUH) 
 East Sussex Healthcare NHS Trust (ESHT) 
 Integrated Care 24 (IC24) 
 Maidstone and Tunbridge Wells NHS Trust (MTW) 
 South Central Ambulance NHS Foundation Trust (SCAS) 
 South East Coast Ambulance Service NHS Foundation Trust (SECAmb) 
 Sussex Partnership NHS Foundation Trust (SPFT) 
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Sussex Health and Care Partnership 
 
Health and care organisations across the county have been working together as the 
Sussex Health and Care Partnership (SHCP) to ensure there is a joined up and 
consistent approach to the care for the population.  
 
The Partnership has made significant progress with this collaborative way of working 
and the system was one of the most improved and best performing in the country 
during the year in the areas of financial stability, quality of provider services and 
urgent care. 
 
In November 2019, NHS East Surrey CCG transitioned into the Surrey Heartlands 
ICS. This shift allowed a greater focus on the Sussex populations, which is in line 
with the CCG’s commitment to focus on prevention and population health.  
 
Following the publication of the NHS Long Term Plan in January 2019, the CCG 
spent time discussing with its stakeholders and public what the ambitions and 
priorities are for the system for the next five years. This led to the Sussex Health and 
Care Plan being developed collaboratively with local partners and stakeholders, 
which aims to improve lives, extend lives and save lives by focussing on keeping 
people healthier for longer and giving the populations the right care, in the right place 
at the right time. It represents the CCG’s response to the ever-changing local health 
and care needs of the populations and will be delivered through three local plans 
across Brighton and Hove, East Sussex and West Sussex.  
 
About our Partnership 
The SHCP is made up of health and social care organisations working together to 
meet the changing needs of the 1.7m people who live in the area. The partners 
include local authorities, health and care providers and CCGs and together, working 
as a partnership, these partners have an opportunity to bring about significant 
improvements in health and care. The Partnership is not a statutory body, 
organisation, or a single separate plan. It is a way of working that allows 
organisations to work closer together to give the population greater joined up care.  
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Becoming an Integrated Care System 
The SHCP was invited to join the national accelerator programme to become an ICS 
during 2019/20 in recognition of the progress that had been made across the Sussex 
system.  
 
A significant amount of work took place to submit an application to become an ICS 
from 1 April 2020, which included agreement of the system ‘architecture’, 
governance, ways of working and principles.  
 
The NHS Long Term Plan set the ambition for ICSs to be in place across the country 
by April 2021. An ICS builds on the collaborative working that has been taking place 
across systems over the last few years and will be a self-regulating partnership of 
health and care commissioners, providers and regulators that works together to 
support system-wide working. This way of working aims to improve strategic 
oversight of financial management, performance, system reform and regulation.  
 
NHS England (NHS) and NHS Improvement (NHSI) has announced that the SHCP 
has successfully met the criteria to become an ICS. 

Achieving ICS status reflects the hard work and significant progress that has been 
made across the system over the last few years. Working together partners have 
been able to improve the quality of care, bring greater integrated ways of working, 
stabilise the financial position, commission services in a more effective and 
consistent way, improve public engagement and develop plans at system and local 
levels.  

 

Looking forward to the year ahead 
 
In April 2020, the CCG took another step in the improvement and development of 
commissioning services across the Sussex system. The number of CCGs reduced 
from seven to three, with the merger of NHS Coastal West Sussex CCG, NHS 
Crawley CCG and NHS Horsham and Mid Sussex CCG into a new NHS West 
Sussex CCG, and the merger of NHS High Weald Lewes Havens CCG with NHS 
Eastbourne, Hailsham and Seaford CCG and NHS Hastings and Rother CCG into a 
new NHS East Sussex CCG. These two new statutory bodies will work in a 
consistent and joined up way with NHS Brighton and Hove CCG to ensure 
commissioning is carried out in a strategic and more effective way across Sussex.  
 
The three CCGs will work as ‘Sussex NHS Commissioners’, with a single operating 
model and leadership team. This allows services to be commissioned and planned 
across the system, while delivery and partnership working is carried out at a local 
level through the statutory CCGs.  
 
The new way of working will support the development of the Sussex ICS and the 
expectations and ambitions of the NHS Long Term Plan. The focus for 2020/21 will 
be on building on this system transformation to change the way commissioning is 
carried out and strengthen the partnership working across more local geographical 
footprints.  
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By working in this joined up way across Sussex, the CCGs aim to bring the following 
benefits for the population:  
 
 Access to extended hours at GP practices in the evening and at weekends  
 Access to integrated health and care records 
 Access to support from the health and care professional with the most 

appropriate skills for people’s specific needs 
 Better availability of non-clinical solutions – e.g. preventative care – to improve 

health and wellbeing 
 Easier interactions with health and care services through technology-based 

solutions 
 Enhanced support to people in care homes to ensure safe and high quality care 
 Health and care tailored in a more personalised way 
 Improved, equitable access to high quality, safe and joined up care 
 More integrated support for people with multiple health conditions 
 They will be empowered to improve their own health and wellbeing – to live well, 

age well and die well. 
 
The CCGs will be developing how they can better commission for ‘population health’ 
by focusing on prevention and improving outcomes. This will be done in partnership 
with the local authorities to address the wider determinants of health and better meet 
the changing needs of the population.  
 
The CCGs will also be working closely with partner organisations to develop 
Integrated Care Partnerships across Brighton and Hove, East Sussex, and West 
Sussex. These partnerships will allow providers to work in a joined up way to deliver 
services for the populations they serve. A key part of these partnerships will be the 
further development of PCNs, which involve GP practices working closely with 
community services and the VCS to deliver care across local communities.  
 
Sussex response to COVID-19 
At the time of preparing this annual report, the Local Resilience Forum (LRF) has 
declared a Major Incident for Sussex for the COVID-19 pandemic. The CCG and 
system has in place a robust governance structure to coordinate the response to this 
pandemic with other organisations across Sussex.  
 
As the CCG begins 2020/21, it will continue to prioritise its response to this fast 
moving situation and it is evident that a prolonged and intensive response will be 
required. The CCG is and will be working in very different ways and will continue to 
reprioritise as needed to ensure that patients receive the care that they need during 
this time and beyond as it enters a period of recovery. The CCG will maintain 
flexibility and will adjust plans as necessary whilst supporting its workforce to meet 
the challenges ahead. 
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Our local population  
 
The CCG continues to see growing and ever-increasingly diverse population, living 
longer with more complex health conditions. The graphic below shows some of the 
key top-level population data that local health commissioners use to plan services for 
our communities. This information is pulled from the latest available1 Joint Strategic 
Needs Assessment (JSNA), produced by the Health and Wellbeing Board (HWB), 
which analyses and identifies the current and future health and wellbeing needs of 
the local population. 

 

 

[Births and deaths on average per year] 

                                                           
1 2018 is the latest available JSNA 
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Performance Overview:  
A year in the life of the CCG 
 

This section of the Annual Report provides our Chief Executive Officer’s 
perspective on the performance of the CCG over the last twelve months. It 
includes information about the CCG, our main objectives and strategies, the 
principal risks that we face, and how we have performed during the year. 

 
This past year has been a journey of transition for the seven CCGs in Sussex. Not 
only have they redesigned the way they operate to move into 2020/21 working under 
a single strategic commissioner management structure, but also they have taken 
great strides in transforming the health and care system across Sussex.  
 
They have not done this alone. The collaboration of the SHCP has been vital, as has 
the engagement of the GP memberships of all of the CCGs. They worked to a single 
system-wide business plan during 2019/20 and were awarded aspirant ICS status 
and selected for the ICS Accelerator Programme. 
 
The 2018/19 annual assessment of the Sussex CCGs by NHSE - the Improvement 
and Assessment Framework (IAF)2– was published in July 2019 and was positive in 
all areas, with either stable or improving ratings in each of the indicator areas over 
the full year. This was accompanied by a positive assessment of both the financial 
management and leadership of the CCGs across Sussex. The CCG’s overall 
assessment by NHSE was ‘requires improvement’. 
 
Involving the local population and stakeholders collaboratively to improve and design 
health and care in Sussex is one of the CCG’s core priorities. This was recognised 
through the positive rating (green) in the Public and Patient Involvement IAF score 
(of 12 out of 15). 
 
  

                                                           
2 Assessment of CCGs is via the NHS Oversight Framework from 2019/20 
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A story of change 
 
Recognising that transformation was needed to commission more effectively and 
efficiently for the changing needs of the populations, the CCGs worked closely with 
local people and the GP memberships throughout 2019 to merge seven CCGs into 
three in Sussex. New constitutions for each have been developed and approved, 
reflecting a drive towards more consistency in how services are commissioned 
across Sussex, and reducing the unnecessary duplication in work by commissioning 
at scale when needed. By making these fundamental changes, the CCGs, including 
NHS High Weald Lewes Havens CCG, have also been able to achieve the required 
reduction in running costs of 20 per cent by April 2020.  
 
A single operating model has been approved across Sussex and was implemented 
during 2019/20. The aims of the operating model are to: 
 
 Address the growing financial and operational pressures faced by the CCGs 
 Better utilise the existing workforce across the seven CCGs, improving efficiency 

and reducing duplication whilst continuing to deliver statutory duties 
 Develop the integration agenda with local authorities and meet the national target 

of achieving integration between health and social care 
 Empower the CCG places, ensuring local teams can deliver for their populations 

with the support and expertise from wider resources across Sussex 
 Enable and accelerate the development and implementation of new models of 

integrated care built from care communities of circa 30,000-50,000 people across 
Sussex 

 Improve outcomes for the population and to better engage residents in the co-
design of services 

 Support the SHCP to deliver its priorities and to strengthen the empowerment of 
each place 

 

Key issues and risks 
 
The CCG is committed to the active management of risk, recognising that risks need 
to be considered in terms of both opportunities and threats. No organisation operates 
without risk and the effective management of risk is a key function of the Local and 
Executive Management Teams.  
 
The CCG has had an integrated Risk Management strategy and system in place 
since May 2019. This aligned the former strategies and risk register contents of all 
the CCGs, took into account learning from internal audit recommendations, and 
included a common approach to risk appetite, assessment and reporting of risks in 
relation to the CCGs’ shared corporate objectives. 
 
Scrutiny of the risk register is essential to ensure that appropriate controls and 
mitigating actions are in place, and to monitor progress made on reducing the 
likelihood of the risk occurring. The CCG has a centralised electronic risk register to 
record all risks to the achievement of the CCG’s corporate objectives. All risks on the 
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register are updated by risk leads and reviewed by the Local Management Teams on 
a monthly basis.  
 
The Committees of the CCG also review risks within their remit. For example, the 
Primary Care Commissioning Committee reviews all risks relating to primary care 
and the Quality and Safety Committee (QASC) reviews all risks relating to quality, 
patient safety and safeguarding. The Corporate Risk Register (all risks on the 
register with a current score of 12 or higher) is reviewed by the Audit Committee on a 
quarterly basis, and the Governing Body reviews the Board Assurance Framework 
(BAF) at each meeting.  
 
A number of corporate risks were identified during 2019/20.  A sample of these are 
summarised under each corporate goal below:  
 
A. Improved population health outcomes and patient experience 

 A potential limitation of the effectiveness of the organisation’s commissioning 
process and inability to ensure providers are completing their statutory duties 
if the CCG does not meet its own statutory duties in relation to the Equality 
Act and Health and Social Care Act 

 Limited improvement for mothers and babies within Sussex if the Better 
Births and Local Maternity System programme deliverables are not achieved 

 The risk to patients, staff and achievement of statutory duties if the CCG is 
not adequately prepared to mobilise its response to the Coronavirus 
Pandemic critical incident  
 

B. Improved quality of services, access and operational performance 
 Potential impact on patient flow due to fragility of domiciliary care market, 

resilience of GP out of hours provider, lack of system resilience, workforce 
demand and availability in providers and primary care, and the vulnerability of 
the health and social care system in Sussex which could impact on the 
quality of patient care and local healthcare system 

 The capacity and availability of specialist resources potentially impacting on 
the provision of and access to care for children and young people with mental 
health or neuro developmental conditions 

 The impact of non-delivery of key constitutional standard improvement plans 
for providers (such as referral to treatment; 52 weeks; diagnostic, and cancer 
62 day targets) on patient outcomes and agreed financial plans 

 The potential of patient harm, a rise in morbidity, mortality and impact on 
operational pressures if there is an increase in Gram Negative bloodstream 
infections 

 The effect on patient outcomes of non-compliance with initial health 
assessment timescales  

 The potential impact on provision of services and patient outcomes if the 
Sussex-wide service specification for Looked After Children commissioning 
arrangements is not agreed, funded and delivered 
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C. Improved financial performance 
 The impact on the CCG’s ability to meet its Financial Recovery Plan if 

necessary reductions aren’t secured, recurrent level of Quality, Innovation, 
Productivity and Prevention (QIPP) is not delivered in 2019/20, and 
incentives and objectives are not aligned with providers  

 The potential for a deterioration in primary care estate, fewer GPs willing to 
become premises owning partners, patients receiving treatment from poor 
quality premises and impact on patient flow if a primary care estates plan is 
not in place to access funding to maintain and develop GP premises and 
increase capacity  

 The risk of poor staff morale and lowered productivity if the estate in which 
CCG staff work has areas of poor quality (space, mobile reception, 
connectivity, facilities etc.) that are non-compliant with Equalities legislation 
 

D. Delivering system reform 
 The possibility of financial and reputational damage to the CCGs if the 

memberships of the Sussex CCGs are not fully informed of the reasons and 
aims behind the proposed merger and vote without a clear understanding of 
the issues 

 The potential for non-delivery of effective governance arrangements, working 
at scale, system recovery and transformation, and the achievement of annual 
corporate objectives if the Sussex CCGs’ collaborative transformation 
governance arrangements are not fully developed 

 The potential impact to service delivery if the procurement process for new 
models of care is not robust 

 The risk to financial data integrity and the potential loss of legacy corporate 
memory if the proposed merger of the CCGs is not managed robustly 

 The threat to the achievement of plans for greater integration and 
collaboration and the existence and stability of the PCNs if GPs do not sign 
up to the Directed Enhanced Service  

 
E. Effective and well led organisation with an empowered and inclusive 

workforce 
 The possibility of an incident such as Pandemic ‘flu or severe weather and its 

impact on the healthcare system and its ability to manage business as usual 
 The potential disruption, including supply of medicines and staffing 

shortages, caused to the NHS if the UK should leave the European Union 
without an agreed onwards relationship 

 The potential impact of a Cyber Security incident on the CCG, providers and 
GP practices if IT systems are not kept up to date and protected with the 
latest anti-virus software 

 
Further detail about how the risks facing the CCG are managed can be found in the 
Annual Governance Statement section.   
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Going concern 
 
These accounts have been prepared on the going concern basis. 

Public sector bodies are assumed to be going concerns where the continuation of 
the provision of a service in the future is anticipated, as evidenced by inclusion of 
financial provision for that service in published documents. 

Where a CCG ceases to exist, it considers whether or not its services will continue to 
be provided (using the same assets, by another public sector entity) in determining 
whether to use the concept of going concern for the final set of Financial Statements.  
If services will continue to be provided the financial statements are prepared on the 
going concern basis. 

The statement published by NHSE and NHSI on 27th May 2020 states that “the 
financial statements of all NHS providers and CCGs will be prepared on a going 
concern basis unless there are exceptional circumstances where the entity is being 
or is likely to be wound up without the provision of its services transferring to another 
entity in the public sector.”   

In relation to the COVID-19 emergency in March 2020 NHSE and NHSI announced 
revised arrangements for NHS contracting and payment to apply for the first four 
months of the 2020/21 year due to the Covid-19 pandemic. The contracting 
arrangements for the rest of 2020/21 and beyond have not yet been definitively 
announced but it remains the case that the Government has issued a mandate to 
NHSE for the continued provision of health services in England in 2020/21 and CCG 
allocations have been set for the remainder of 2020/21 and 2021/22.  The CCG does 
therefore continue to expect NHS funding to flow at similar levels to that previously 
provided where services are reasonably still expected to be commissioned. 

NHS High Weald Lewes Havens CCG was dissolved on 31 March 2020 having 
joined with NHS Eastbourne, Hailsham and Seaford CCG and NHS Hastings and 
Rother CCG to establish NHS East Sussex CCG with effect from 1 April 2020. This 
followed approval at the NHSE Assurance and Development Committee meeting of 
14 October 2019. 

Whilst High Weald Lewes Havens CCG ceased to exist on 31 March 2020, the 
underlying services became the responsibility of a successor CCG, NHS East 
Sussex CCG.  Management is satisfied that the outgoing CCG should continue to 
prepare accounts on a ‘going concern’ basis because:  

 NHS East Sussex CCG has received notification of 2020/21 financial allocations 
from NHSE 

 A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 
submitted to, and reviewed by, the Governing Body and NHSE and NHSI; 

 This draft financial plan underscores the ongoing financial viability of NHS East 
Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of 
allocation 
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 The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2021 

 

 

 
 



 
NHS High Weald Lewes Havens Clinical Commissioning Group |   ANNUAL REPORT 2019/20    20 

Financial summary 
 
The CCG’s financial performance for 2019/20 is set out in the annual accounts. In 
summary, the CCG delivered a £127k surplus position and met its running costs 
target for the year. 
 
The chart below shows how the £270.3m expenditure was shared across the 
services that the CCG commissioned in 2019/20. 
 

 

There has been a greater focus on managing system risk on a wider footprint level 
which has supported the CCG to achieve its 2019/20 financial targets. In November 
2018, NHSE also confirmed that CCGs' running cost allocation would reduce by 20% 
by 2020/21.  The single operating model will also allow the CCG to deliver the 
required reduction. 
 
The financial position of the CCG remains challenging. It delivered £9.1m of its 
£12.3m savings target requirement and was able to manage risks and other in-year 
cost pressures through controls on discretionary expenditure and the application of 
available contingencies and reserves. 
 
The CCG will continue to focus on identifying and delivering savings by only 
commissioning proven and cost-effective services. In developing its savings plans, 
the CCG aims to eliminate waste and duplication, ensure delivery of quality and 
innovation plans addressing demand and capacity, and ensure its contracting 
process is efficient and effective and aligns incentives across the system.  
 
To support the transformation agenda, the CCG is implementing a different approach 
to contracting with its main providers by shifting the focus away from transactional 
payment by results towards a more collaborative approach to reducing overall 
system costs. Redesigning care around the delivery of outcomes requires a multi-
disciplinary approach to prevention, diagnosis, treatment, and follow-up, and an 
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approach, which cuts across existing care settings in a way that is not supported by 
existing contractual models. 
 
A single provider of care is not able to deliver any given population outcome in 
isolation from other providers and merely strengthening existing contractual 
arrangements is very unlikely to achieve the integrated care which delivers improved 
outcomes because there are few levers or incentives to foster shared accountability. 
Aligned Incentive Contracts (AICs) underpin a more system-orientated approach to 
developing ICSs and ICP partnerships. 
 
In order to achieve this, the contracts will be aligned across the Sussex system with 
the aim of delivering care in line with the collective priorities of the ICS, to a robust 
‘one system’ plan between providers to deliver the NHS Long Term Plan’s potential 
benefits. AICs will generate shared incentives for commissioners and providers to 
deliver the optimal level of care in the right place at the right time and shared 
financial responsibility through shared risk / gain shares across all providers for 
managing levels of hospital activity, reducing waste and cost. This is an alternative 
contracting and payment mechanism to payment by results recognising fixed 
payments to cover provider costs and fully funding the costs incurred by efficient 
providers. AICs will connect providers to achieve a cumulative shared impact, deliver 
real system savings, ensuring all parties are working with one set of facts and 
information towards a single and shared set of goals and objectives and agreed 
individual and ‘one system’ performance metrics. Transactional burdens will be 
minimised, providing financial stability and barriers to service transformation will be 
reduced, supporting a more effective resource and capacity planning to improve 
quality of care and health outcomes. 

 
Ensuring financial recovery  
On the 1 April 2020, NHS Eastbourne Hailsham and Seaford CCG, NHS Hastings 
and Rother CCG and NHS High Weald Lewes Havens CCG merged to become NHS 
East Sussex CCG.  The combined NHS East Sussex CCG has been notified of a 
£36.7m (4.1%) increase in allocation in 2020/21 but will still need to deliver 
challenging and significant savings programmes to release funding for anticipated 
growth in demand for services and to invest to deliver the transformational changes 
set out in the NHS Long Term Plan.  
 
The CCG has been notified of its 2020/21 control total, which is a £29.139m deficit 
against its allocation. This represents a reduction from the deficit in 2019/20 of 
£31.5m across East Sussex. As part of the response to the NHS Long Term Plan 
and to support a system-wide approach to risk management, the CCG is planning for 
a £29.139m deficit, which will meet the control total set. This has been incorporated 
into savings assumptions. 
 
The financial plans are consistent with the national planning guidance and contain 
agreed assumptions about levels of future activity growth. Efficiency schemes of 
c£30.3m (3.2%) need to be delivered in 2020/21 to achieve the plan. 
 
In response to the COVID-19 pandemic, the CCG has adopted the revised national 
financial framework from 18 March 2020. It has worked closely with system partners 
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to free up the maximum possible inpatient and critical care capacity through 
additional investment in out of hospital services and supporting goods and services.  
 
System recovery and restoration is likely to have an impact on the assumptions 
underpinning the original planning submission, in particular responding to the 
planned reduction in non-urgent elective procedures since April 2020 and the lower 
than expected Accident and Emergency (A&E) attendances. In addition, there is a 
heightened risk regarding the delivery of required efficiencies given the revised 
national contracting model and the refocussing of key staff towards the COVID-19 
response. 
 
A revised financial model will be required incorporating the impact of COVID-19 and 
the consequences of the system recovery and restoration programme. 
 
Our savings plan 
To arrive at the 2020/21 schemes the CCG has undergone an intense cycle of 
identifying and working up efficiency, collaborative working, and spend reduction 
opportunities using available benchmarking data and best practice. 
 
Schemes around Medicines Optimisation, improving Continuing Healthcare reviews 
and contract management of packages, and reduction in Corporate Costs to deliver 
the national headline 20% reduction in running costs by 2020/21 have been 
identified.  
 
The CCG has put in place new ways of commissioning and of paying for services 
that will incentivise improved outcomes for patients at an affordable cost. It is 
recognised that where commissioners and providers have agreed to move away 
from transaction contracting models the positive impact of savings schemes may not 
be reflected by an improved in-year CCG financial performance. In these 
circumstances, the CCG will need robust financial risk mitigation strategies to 
manage the challenging financial agenda. 
 
As highlighted above the current savings plans and delivery risk will need to be 
reassessed and re-evaluated in response to the revised financial and contracting 
framework as part of the restoration and recovery process. 
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Performance summary 
 

This section of the Performance Overview provides a summary evaluation on key 
performance measures and how the CCG checks itself against them.  The section 
is structured to cover key activities into: 

 How the CCG measures performance 
 CCG performance rating 
 Our performance 
 A year in quality and safety 
 A year in commissioning: our programmes 
 Engaging people and communities 
 Reducing health inequalities 
 Health and wellbeing strategy 

 
CCGs are measured against national and local health priorities to ensure patients 
are receiving a high standard of care within key services. The CCG is continuously 
assessed by the Department of Health and Social Care and NHSE on a number of 
financial and performance measures within various national standards and 
frameworks; this includes progress against the delivery of newly introduced or 
amended standards and services from the NHSE National Planning Guidance, 
specifically for the NHS Long Term Plan published January 2019. 
 

How the CCG measures performance 
 
The CCG monitors performance through a monthly Integrated Contract and 
Performance Report. The report has been developed as a health intelligence system 
that ensures standardised, timely, accurate and appropriate information is available 
to its staff. The tool supports the CCG to deliver value for money and work within its 
defined financial envelope. It summarises performance against the standards, 
priorities and mandated requirements as described in the key documents and 
frameworks identified here: 
 
 CCG Operating Plan 
 Improvement and Assessment/NHS Oversight Framework  
 NHS Constitution 
 NHS Long Term Plan  
 NHS Outcomes Framework 

 
The Integrated Contract and Performance Report is a key assurance tool, providing 
evidence to the Governing Body and regulators that the CCG is meeting these duties 
and standards.  It drives commissioning and contract management actions to 
improve and sustain performance across services and providers. This approach 
provides a consistent framework to serve internal and external performance 
management regimes as well as acting as an early warning mechanism, informing 

https://www.highwealdleweshavensccg.nhs.uk/publications/plans-priorities-progress/
https://www.england.nhs.uk/commissioning/regulation/ccg-assess/
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.longtermplan.nhs.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework
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commissioners that corrective measures may be required to support or address 
performance improvements. 
 
The Integrated Contract and Performance Report publishes local contractual key 
performance indicators for all of the CCG’s main providers; this includes exceptional 
risks or issues at other providers across Sussex and beyond. Publishing this 
information, actions taken, and risks identified in one document allows the CCG to 
utilise this report at an operational level. It is presented to the Local Management 
Team and executive management meetings, and is used as an assurance tool 
presented to the Finance and Performance Committee and at the Governing Body 
meetings. 

 
CCG performance rating  
NHSE has a statutory duty (under the Health and Social Care Act (2012)) to conduct 
an annual assessment of every CCG. This has previously been done under the 
auspices of the IAF until 2018/19, with the overall assessment derived from CCGs’ 
performance against the IAF indicators, including an assessment of CCG leadership 
and financial management. The CCG’s overall assessment by NHSE for 2018/19 
was ‘requires improvement’. 
 
This year, the NHS Oversight Framework for 2019/20 has replaced the CCG IAF and 
will inform the assessment of CCGs in 2019/20. It is intended as a focal point for joint 
work, support and dialogue between NHSE, NHSI, CCGs, providers, STPs and 
ICSs. 
 
The NHS Oversight Framework for 2019/20 applies to all CCGs, NHS trusts and 
foundation trusts. Due to the impact and prioritisation of the COVID-19 response, 
data collection and reporting has now been paused. As a result, there will be no 
further updates to the NHS Oversight Framework Dashboard until further notice and 
online data files will not be updated. 
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Our performance 
 
The main local acute provider for High Weald Lewes Havens patients is BSUH (at 
the Royal Sussex County Hospital site), with patients within the NHS High Weald 
Lewes Havens CCG area also attending (or referred to) ESHT and MTW. Mental 
health services are provided by SPFT. The CCG works with the lead commissioners 
for these providers. 
 
The NHS Constitution Standards 
The NHS Constitution establishes the principles and values of the NHS in England; it 
sets out the legal rights of patients, the public, and staff and further pledges that the 
NHS is committed to achieving these. It also sets out the responsibilities of the 
public, patients and staff. There are a number of core standards against which the 
CCG is measured in the following areas: planned care and diagnostics; cancer; 
mental health and dementia; urgent care and continuing healthcare. 
 
The CCG successfully achieved a number of the NHS Constitutional targets over 
2019/20.  In areas where the CCG did not achieve the required standards, it 
continues to work in partnership with its health and care providers to agree actions to 
improve performance and in turn, the healthcare that local people receive as 
summarised below.  Further detail about each of the standards can be found in the 
table at the end of this section and more information on CCG programmes and 
initiatives can be found within the section A Year in Commissioning: Our 
Programmes. 
 
It will be important to recognise that the response to COVID-19 will have an impact 
on demand, capacity and performance of NHS services as priorities change during 
the pandemic and the CCG will be closely monitoring this in 2020/21. 
 

Urgent and Emergency Care 
 
Four-hour Accident and Emergency (A&E) Standard 
The NHS Constitution standard states that 95% of patients should be seen and 
either treated and discharged or admitted within a maximum of four hours of arrival 
in A&E. 
 
Nationally, performance against this four-hour target continues to be a challenge, 
with 88.0% of patients being seen within four hours.  For BSUH the performance is 
78.2% unmapped (82.1% mapped3).  
 
The principal drivers behind the current performance are a continued growth in 
demand of ambulance and walk in attendance, patients being seen tending to be 

                                                           
3 Mapped refers to patients who are classified as using a type three A&E department (that treats minor injuries 
and illnesses) being allocated to the closest A&E provider for the purposes of monitoring the target 
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sicker (acuity), and challenges with capacity and patient flow through the hospital 
and into other settings. 
 
As a commissioner, the CCG works closely with its local NHS Trust and partners 
across the health and care system to implement measures that will improve 
performance against this standard while ensuring the population is treated in the 
most appropriate place with the most appropriate care. 
 
The CCG now commissions services to support vulnerable people to stay well and, 
when they are unwell, to ensure they are treated at home or in the community as 
appropriate. This has included an acute frailty pathway and providing services that 
enable ambulance crews to “see and treat” to avoid patients being taken to hospital 
unnecessarily. 

The CCG commissioned community resources, including care beds and caring and 
rehabilitation services, allowing those who no longer need to be in hospital to be 
cared for in more appropriate settings. These measures to assist patient flow include 
expert discharge teams who support patient and families in accessing the care they 
need outside of hospital.   
 
Whilst this measure focuses on time spent in A&E, it is an indicator of performance 
across a hospital. This is because where it is achieved it indicates a good flow of 
patients through the hospital to access the right care to a timely discharge once they 
no longer need hospital care. This target is the primary indicator used to assess and 
report the performance of a trust in the national performance tables. 
 

Please see the section on Urgent and Emergency Care for more information. 

Planned Care and Diagnostics  
Referral to Treatment  
The NHS Constitution states that 92% of patients should wait no longer than 18 
weeks from a GP referral to starting treatment. This is known as the 18 week 
Referral to Treatment (RTT) standard and nationally across the NHS in 2019/20, 
84.5% of patients were waiting less than 18 weeks.  Locally 76.3% of patients were 
waiting less than 18 weeks.  The CCG continues to work in partnership with 
providers to develop and deliver alternative community pathways, improve demand 
management and make greater use of digital solutions, including longer-term 
transformational programmes and process improvements.This includes work with 
GPs to ensure the referrals made to hospitals are of high quality and alternative 
treatment pathways are considered before referral to the trusts.  
 
The CCG commissioned additional capacity from Independent Sector hospitals in 
the region to enable greater choice and shorter waiting times for many patients. 
The CCG will continue to develop and deploy initiatives to ensure that the trusts are 
enabled to work towards effectively managing the waiting list. This will include 
demand management schemes and the transformation of outpatient services. 
 
A small number of patients did not receive treatment within the 52-week target due to 
specific clinical reasons. 
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Diagnostic waiting times 
The diagnostic waiting time standard states that no more than 1% of patients should 
wait longer than six weeks for a diagnostic test. Nationally, 4.1% of patients were 
waiting more than six weeks for a diagnostic test.  In the CCG, 8.6% of patients were 
waiting longer than six weeks (2019/20 YTD). The CCG has had difficulty achieving 
the target over 2019/20, largely due to issues with capacity and winter pressures. All 
providers have had capacity challenges in endoscopy.  
 
A recovery plan is in place to achieve the diagnostic target of 1%. At the beginning of 
2019, there was a significant backlog of patients waiting longer than six weeks for a 
diagnostic test. There has been a reduction in over six weeks diagnostic waits from a 
peak of 29.6% (May 2019) to 12% (February 2020). There has also been a 
stabilisation of the endoscopy position following actions implemented by BSUH.  
 
Our providers continue to use Waiting List Initiatives (WLIs) such as weekend clinics 
supported by additional locum clinicians, revised job planning, insourcing, 
outsourcing and other measures to maintain recovery in diagnostics as this is central 
to the performance against the Cancer, RTT and 52+ weeks standards and recovery 
according to agreed plans.  As diagnostics are often a key part of the patient 
pathway, the Trust and the CCG monitor these services closely and have joint action 
plans to address capacity shortages and, as importantly, to secure sustainability for 
the longer term.  
 
Cancer access 
The NHS Constitution standards for cancer treatment are: 
 
 Patients should be seen by a specialist doctor within two weeks of a referral by 

their GP for suspected cancer 
 Patients should be seen within 31 days from when a decision is made to treat 
 Patients should be seen within 62 days from an urgent referral to the first 

definitive treatment for all cancers 
 

The CCG has been working with the trusts to address these access challenges and 
to improve the services for those with suspected cancer and those requiring 
treatment. 90.2% of CCG patients were seen within two weeks from GP urgent 
referral to first consultant appointment, against the 93% target, compared to 90.9% 
nationally.   

97.0% of CCG patients were seen within one month from decision being made to 
treat to their first treatment, which meets the 96% target, compared to 96.0% 
nationally.  

79.3% of CCG patients were seen within two months (62 days) from GP urgent 
referral to their first treatment, against a target of 85%, compared to 77.2% 
nationally. 

The CCG has focused closely on improving services for local cancer patients and 
has made major progress over the course of the year. By Christmas 2019 each of its 
main providers were meeting the main cancer performance standards; once referred, 
92% of patients were seen within 14 days, and 85% were receiving their first 
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treatment within 62 days. The CCG is continuing to seek a very high level of 
performance as its priority is to ensure all cancer patients receive the care they need 
in the quickest possible way. The CCG remains focused on the delivery of the 
cancer access times in a sustainable way, a large part of which relies on ensuring 
we have sufficient capacity in diagnostics. 
 
Please see the section on Improving Cancer Care for more information. 
 
Mental Health Access Targets  
The NHS has a number of measures for mental health covering children, eating 
disorders, psychological therapy, dementia and support for those with severe mental 
illness. The CCG has met the majority of the standards in 2019/20.  
 
The CCG has continued to invest in post-diagnostic services that can improve the 
experience of people living with dementia, their families, and carers supporting 
people to live independently for longer. 
 
Please see the section on Improving Mental Health for more information.  
 
Other Commitments 
Both of the targets relating to continuing healthcare (CHC) have not been met in 
2019/20. 62.0% of eligibility decisions were made within 28 days, compared to 77.8% 
nationally. 20% of assessments took place in an acute setting compared to the 15% 
target. The CCG’s CHC team has reviewed how they work and put in place quality 
improvement measures that are leading to improvements in performance. 89.2% of 
children waiting for wheelchairs had their equipment delivered within 18 weeks, 
compared to 83.9% nationally. In addition, an improvement plan has been put in place 
in relation to the children’s wheelchair target. 
 
 
Summary of Current Performance against NHS Constitution 
Standards4 
 

Measure  Target / 
Threshold 

Current Performance   
HWLH Period 

RTT and Diagnostics 

RTT 18 weeks incomplete >=92% 76.3% YTD to Mar-20 

RTT 52+ week waits 0% 0.06% YTD to Mar-20 

Diagnostics 6 weeks <=1% 8.6% YTD to Mar-20 

Cancer 

Cancer - 2 week wait >=93% 90.2% YTD to Mar-20 

                                                           
4 NB: the report includes the latest published data as at 15 May 2020 
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Cancer - 2 week wait 
(Breast) >=93% 84.8% YTD to Mar-20 

Cancer - 31 day first 
Treatment >=96% 97.0% YTD to Mar-20 

Cancer - 31 day surgery >=94% 96.5% YTD to Mar-20 

Cancer - 31 day anti-cancer 
drugs >=98% 99.7% YTD to Mar-20 

Cancer - 31 day radiotherapy >=94% 98.3% YTD to Mar-20 

Cancer - 62 day GP referral >=85% 79.3% YTD to Mar-20 

Cancer - 62 day screening >=90% 76.8% YTD to Mar-20 

Cancer - 62 day consultant 
upgrade >=86% 78.7% YTD to Mar-20 

Mental Health and 
Dementia       

CPA 7 day follow-up >=95% 98.2% YTD to Q3 2019/20 

Dementia estimated 
diagnosis rate >=66.7% 62.2% YTD to Mar-20 

IAPT roll-out >=5.5% 4.1% YTD to Feb-20 

IAPT recovery >=50% 53.3% YTD to Feb-20 

IAPT waiting times - 6 weeks >=75% 84.5% YTD to Feb-20 

IAPT waiting times - 18 
weeks >=95% 98.6% YTD to Feb-20 

Psychosis treated within two 
weeks of referral >=56% 80.0% YTD to Feb-20 

Improve access rate to 
CYPMH >=34% 34.5% YTD to Feb-20 

Routine referrals to CYP 
EDS (4 Weeks) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
Urgent referrals to CYP EDS 
(1 Week) 

95% by 
2020 N/A 12 months to Q3 

2019/20 
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Urgent Care (provider - 
BSUH)       

A&E 4hrs excluding mapped >=95% 78.2% YTD to Mar-20 

A&E 4hrs including mapped >=95% 82.1% YTD to Mar-20 

A&E 12hrs waiters 0 43 YTD to Mar-20 

Delayed Transfers of Care 
bed days as a % of occupied 
beds 

<=3.5% 4.4% YTD to Feb-20 

Other Commitments       
CHC - eligibility decisions 
made within 28 days >= 80% 62.0% YTD to Q4 2019/20 

CHC - assessments taking 
place in an acute setting <= 15% 20.0% YTD to Q4 2019/20 

Children waiting less than 18 
weeks for a wheelchair >=92% 89.2% YTD to Q3 2019/20 
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A year in quality and safety 
          
The delivery of high quality care is at the centre of the CCG’s Vision and Values. The 
CCG is dedicated to ensuring all of the services commissioned on behalf of the 
resident populations are of the highest quality, delivered with respect and 
compassion, and provide a positive experience for the patient.   
 
The Quality and Safeguarding team uses its extensive clinical knowledge and skills 
collectively in order to influence service provision, to inform the commissioning cycle 
with evidence-based best practice, and to assure stakeholders of the quality of care. 
 
Patient Safety 
To keep patients safe and ensure its providers continue to deliver high quality care 
the CCG has an established patient safety culture in line with the national patient 
safety framework. This includes: 
 
 Always doing the right thing at the right time for the right patient 
 Creating an environment where reporting incidents is encouraged 
 Enabling sustainable team, organisation and system improvements 
 Learning from mistakes and minimising risk of reoccurrence 

 
This year saw governance and assurance strengthened with fortnightly Serious 
Incident Scrutiny panels. The panel ensures that all investigations undertaken by 
service providers are robust, learning is captured in an improvement plan and 
recommended actions are followed up at contract quality review meetings with each 
provider.   
 
Learning into action 
Building on the trends and themes from patient safety investigations, the CCG 
convened a system-wide multi-disciplinary learning event.  This focussed on the 
health and care interventions to prevent falls. The event saw service providers come 
together, including those commissioned by the CCG, to review the evidence and 
agree a number of measures that would make the biggest impact to preventing falls. 
This effective approach included insight, involvement and improvement in line with 
the National Patient Safety Strategy (2019). 
 
Patient experience 
Patients and their families should always be treated with compassion, dignity and 
respect. Through established mechanisms, patient experience is regularly measured 
and learning from service user experiences widely shared. This important 
information informs commissioning intentions and quality improvement plans.   
 
During the year, the team introduced:  
 
 A learning culture of continuous improvement in provider organisations through 

positively influencing the contracting and monitoring arrangements 
 An approach to managing complaints, listening to the concerns raised by 

patients, service users, carers and staff  
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 A strengthened investigation process that saw learning used promptly to improve 
the quality of services experienced by the patient and their families  

 A system to quickly detect adverse events and encourage early reporting 
including errors and near misses, using the information as a basis for continuous 
improvement and learning important lessons  

 Collaborative working across the healthcare system to ensure service provision 
where possible is equitable and sustainable  

 Community representatives to support the CCG’s public engagement activity and 
inform future services commissioned 

 Mechanisms for sharing good practice with, and learning from, other 
commissioning organisations  

 
Friends and Family Tests  
All providers continue to measure experience using the national Friends and Family 
Test. This includes GP practices. Overall, the results show that the majority of 
patients would have recommended the CCG’s commissioned services to their 
friends and family and this compares favourably with the national median 
benchmark.  
  
National Cancer Patient experience survey  
The CCG’s patients responded positively to the care they had received in relation to 
cancer care. Positive improvements included: 
  
 57% of respondents said that they thought the GPs and nurses at their general 

practice definitely did everything they could to support them while they were 
having cancer treatment 

 80% of respondents said that they were definitely involved as much as they 
wanted to be in decisions about their care and treatment 

 81% respondents said that it had been ‘quite easy’ or ‘very easy’ to contact their 
Clinical Nurse Specialist 

 89% of respondents said that they were given the name of a Clinical Nurse 
Specialist who would support them through their treatment 

 90% of respondents said that, overall, they were always treated with dignity and 
respect while they were in hospital 

 91% of respondents said that hospital staff told them who to contact if they were 
worried about their condition or treatment after they left hospital 

 
Quality improvement 
In line with the CCG’s statutory duty for continuous quality improvement and its 
vision for quality, the Quality team continues to reach out to local people to 
understand how it could help them to improve their health. The CCG’s established 
Quality Assurance and Improvement Framework enables the team to take a 
proactive and consistent approach to improving care. Using an evidence-based 
methodology, the team has adopted interventions that demonstrably improve 
services received by the local population.  
 
Care (nursing) homes  
The CCG’s commitment to continuously improving services and outcomes for people 
extends to people living in care homes. This year the Quality and Safeguarding 



 
 

33     ANNUAL REPORT 2019/20 | NHS High Weald Lewes Havens Clinical Commissioning Group  

directorate focussed on care (nursing) homes’ improvement as a priority area 
working collaboratively with local authority partners.   
 
During the year, the directorate continued to embed the CCG’s Quality Assurance 
and Improvement Framework to improve quality in a structured way, while managing 
quality concerns and risk. The newly formed Sussex-wide Provider Surveillance Sub 
Group (PSSG) has been the main work stream for implementation of the framework. 
This multi-disciplinary forum oversees the approach to supporting providers of 
concern with a proactive, risk-based improvement focus.  
 
The directorate has worked with two large care (nursing) home providers to improve 
the care they deliver to the local population. This has seen a number of homes 
improving their Care Quality Commission (CQC) ratings.   
 
There is strong system leadership with a better understanding of risk thresholds, 
ratings and reviews. Improved use of data and enhanced reporting for care homes 
provides assurance to the QASC and Governing Body.  
 
Better engagement and improved relationships with care (nursing) home providers 
has led to a willingness to openly share issues, work together on sustainable 
solutions, and to develop system approaches to detection and management of 
quality and safeguarding concerns.   
 
The Stop Look Care project is on track to improve practice in High Weald Lewes 
Havens. This project aims to improve patient outcomes by increasing the level of 
awareness and confidence of carers and support workers in identifying deteriorating 
health and acting in a timely way.   
 
Healthcare associated infections 
Healthcare associated infections (HCAIs) affect people of all ages. They can 
exacerbate existing or underlying conditions, delay recovery and adversely affect 
quality of life.  
 
During 2019/20, the CCG has continued to deliver its HCAI reduction strategy. The 
CCG has worked with health and social care partners to reduce avoidable harm to 
patients by sustaining a reduction in key infections. 
 
The Sussex CCGs jointly hosted a system-wide ‘E.coli Blood Stream Infection 
reduction’ event with multi-agency partners to strengthen engagement, coordination 
and agree an improvement plan to reduce infections. This included root cause 
analysis and post-infection reviews to assess clinical practice and identify learning.  
 
To share the learning and drive improvement, the CCGs established an Infection 
Review Action Group (IRAG). The work of this group has seen: 
 
 A collective approach to prevent and manage outbreaks 
 Implementation of the Urinary Catheter Care Passport and a system-wide 

Influenza Prevention plan 
 Improved uptake of ‘flu vaccination rates for staff and high risk populations 
 Sharing of national policies with social care, primary care and care homes 
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The CCG’s systematic approach to the reduction of Anti-Microbial Resistance (AMR) 
has been shared as an example of best practice at a regional event. 
 
Safeguarding Adults and Children 
The CCG has a statutory responsibility for safeguarding vulnerable people. This 
requires commissioners of local health services to assure themselves that 
organisations have established effective safeguarding arrangements inclusive of 
clear lines of accountability for safeguarding, and effective governance. The Chief 
Nursing Officer has executive responsibility for safeguarding supported by a Deputy 
Director and a Head of Service for Safeguarding. The Safeguarding team works on a 
Sussex-wide basis with teams from different geographical boundaries working as 
one team with aligned portfolios linked to both CCG and NHSE priorities. This has 
enabled consistent representation at pan-Sussex meetings, reduced duplication, and 
greater oversight of the wider issues affecting the area. During this period there has 
been a Joint Targeted Area Inspection regarding commissioned services for mental 
ill health.    
 
Changes to national arrangements for safeguarding children came into effect in 
2019, following the publication of Working Together legislation. This has seen Local 
Safeguarding Children Boards (LSCBs) replaced by Safeguarding Children 
Partnerships where there is tripartite statutory responsibility between the CCG, the 
Local Authority and the Police. New statutory Child Death guidance introduced in 
October 2019 led to the three previous local Child Death Overview Panels (CDOP) 
amalgamating as one pan-Sussex CDOP. Additional investment to support this 
function has seen a Child Death Review team established with posts funded in 
partnership with Local Authorities. This enables joint reviews of all deaths in children 
under the age of 18 years.    
 
This year saw a number of learning events organised by the team. These included: 
 
 Domestic Abuse learning events 
 Exploitation conferences to raise awareness of child sexual exploitation, county 

lines and radicalisation 
 Launch of the regional Sussex-led safeguarding standards for care homes, 

domiciliary care and hospices; this included training around safeguarding ‘hot 
topics’ 

 Multi-agency staff training around gang crime and youth violence awareness  
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Looked after Children 
The CCG’s statutory responsibility for Looked After Children includes a duty to 
cooperate with requests to conduct health assessments, ensuring support and 
services are available to these children without delay.  Data shows that children can 
become ’looked after’ for a number of reasons. The main reason is one of risk of 
abuse or neglect. Nationally this year, 63% of children entering care did so for this 
reason. 
 
National statistics indicate around 40% of children looked after by one local authority 
reside within the geographical boundaries of another. At the end of Quarter four 
there were 601 looked after children in East Sussex. The majority of looked after 
children remain in placement in East Sussex and the county has a number of 
additional placements via private fostering agencies and residential homes. There is 
evidence to suggest that these young people are more likely to slip through support 
systems, more likely to go missing from care and education than other looked after 
children and to experience poorer outcomes. The CCG recognises and prioritises the 
vulnerabilities of all looked after children and is strengthening the arrangements in 
place to improve their health outcomes.  
 
During the year, the CCG has seen an improvement in the timeliness of statutory 
health assessments. Increasing awareness of the impact of adverse childhood 
experience on health has led to a focus on trauma informed care and emotional 
wellbeing. CCG commissioners and designated nurses have worked closely with 
clinicians and local authorities to redesign the service to align statutory requirements 
and nationally recommended standards. This will see additional capacity in nursing 
and doctor time. The arrangements for commissioning health assessments are being 
aligned across the county with a new service specification due for implementation in 
2020/21. 
 
Workforce Strategy 
The Quality and Safeguarding directorate has played an important role in shaping 
the Workforce Strategy for Sussex including a number of work streams to drive 
successful recruitment, develop a competent confident workforce and retain clinical 
staff.  
 
The CCG has been engaging and collaborating with Universities on future supply 
and clinical placements for trainees. The CCG has developed strategic training plans 
to inform effective education commissioning.  It has adopted a streamlined approach 
to the promotion of careers and careers frameworks in health and social care 
informed by strategic workforce plans. It has also optimised the use of the 
apprenticeship levy and implemented new roles such as Nursing Associates and 
Advanced Clinical Practitioners. 
 
Through this programme of work and by collaborative working with Sussex 
providers, clinical staffing levels have increased (for registered and support workers) 
with the ambulance trust reporting a significantly improved annual increase of over 
10% compared to the previous year (NHS Digital trend data 2018/19).  
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Career Development Framework 
The Quality and Safeguarding directorate has implemented a Career Development 
Framework for professional staff working in a commissioning organisation.  
 
The Sussex Primary and Community Training Hub  
The CCG has been involved in establishing the Sussex and East Surrey (SES) 
Primary and Community Care Training Hub. The hub has successfully secured 
representation from across the county, set ambitious terms of reference and has 
continued to deliver its agreed priorities in line with the General Practice Forward 
View and NHS Long Term Plan recommendations. These include retention schemes 
in General Practice, New to Practice Fellowships, a focus on the first five years and 
last five years of practice, and developing Practice Nurses in line with the national 
General Practice Nurses Ten Point Plan. 
 
Improving care for people with learning disabilities and / or autism 
The CCG is part of the Sussex Transforming Care Partnership (TCP) covering the 
Sussex CCGs, three upper tier Local Authorities, NHSE Specialised Commissioning 
and SPFT. The TCP is a national initiative aiming to improve services and tackle 
wider health inequalities for people with learning disabilities and / or autism, in 
alignment with the national Transforming Care strategy and NHS Long Term Plan. 
 
The CCG’s commitment has been to continue the implementation of the 
Transforming Care strategy and focus on reducing the numbers of people with 
learning disabilities and / or autism who are in hospital care. Alongside this, the CCG 
has committed to delivering the national Learning Disabilities Mortality Review and 
Learning Disability Annual Health Check ambitions.  
 
To address these challenges in 2019/20, the Sussex TCP developed and invested in 
an ambitious delivery plan. Key in-year achievements include: 
 
 Establishment of a lived experience group to provide input to key TCP initiatives 
 Investment in additional Case Management, Care and Treatment Review and 

Learning Disabilities Mortality Review resources 
 Mobilisation of a specialist patient facing Autism team 
 Mobilisation of Dynamic Support Registers to proactively identify and support 

those most at risk of admission 
 Working in partnership with the local community to develop an Autism awareness 

video and roll-out training to the acute mental health workforce 
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A year in commissioning:  
Our programmes 
 
Prevention and Living Well 
 
To fully realise the benefits of prevention, early intervention and personalisation for 
improving health and wellbeing and reducing health inequalities, the CCG - working 
with system partners - has embedded its approach to prevention and living well 
throughout the health and care system.  This is then delivered in communities 
through working with VCS partners, civic interventions and clinical and integrated 
care services. 
   
This local approach fits with the NHS Long Term Plan’s aims of supporting people to 
live longer, healthier lives through helping to make healthier choices easier, and 
treating avoidable illness early on.    
 
The CCG has built on its strong multi-agency working with providers of care and 
support in all settings.  Local clinicians, care professionals, staff and volunteers 
across all services continue to be supported to make the most of their contact with 
clients and patients in a wide variety of settings, including when people have been 
admitted to hospital, to help people to improve their health and wellbeing.  For 
example, the training programme ‘Make Every Contact Count’ continued to be 
delivered during 2019/20 to staff working in the health and care system so that they 
know how to encourage changes in behaviours that have a positive effect on the 
health and wellbeing of individuals, communities and populations, and where best to 
signpost or refer people for support with improving health.  
 
The CCG’s approach to prevention has ensured that it is embedded into care across 
the whole life course pathway covering:  
 
 Enabling fast discharge to community environments where patients can be 

rehabilitated back to more independent living after an episode or spell in hospital 
 Giving every child the best start in life and supporting people to maintain good 

health and promoting healthy choices  
 Helping people to help themselves and putting people more in control of long-

term conditions through supporting greater levels of self-care, self-management 
and personalisation for example through shared decision-making and personal 
health budgets  

 Intervening early and proactively to prevent conditions and situations from getting 
worse, helping avoid unnecessary hospital admissions through stronger 
community pathways and support   

 
The CCG, working with partners including ESCC Public Health and Adult Social 
Care, continues to provide a strong foundation for work on prevention, 
personalisation and reducing health inequalities ensuring that there is a 
comprehensive and coordinated range of preventative services.  
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Young People Prevention and Mental Health  
The East Sussex Children and Young People’s Local Transformation Plan underpins 
five years of improvement in mental health achieved through collaborative working 
with children, young people and their families.  As part of this transformation plan, 
new services have started and existing services have improved. 
 
In September 2019, a mental health and wellbeing service single point of referral and 
advice (SPOA) for all young people and their families who need additional support 
went live.  Young people with a moderate to severe eating disorder are now 
supported by a seven days a week specialist from the Community Eating Disorders 
service. 
 
The multi-disciplinary perinatal mental health service supports women with post-natal 
mental illness and women with current mental health issues who become pregnant.  
More than 250 women in East Sussex access assessment and treatment per year in 
line with the national prevalence of moderate to severe mental health presentations 
during pregnancy and the postnatal period. 
 
Primary mental health workers are now providing evidence-based intervention for 
young people who present with moderate mental health issues.  
 
There is increased support to young people who present in crisis to A&E and 
paediatric wards by mental health nurses.  The CCG has also increased the 
numbers of mental health therapies supporting vulnerable groups such as young 
offenders, looked after children, care leavers, children who are adopted, children and 
young people who have experienced sexual abuse, and those at risk or in contact 
with the Youth Justice System.  
 
Online counselling continues to makes support for young people much easier as 
appointments can be offered outside school hours using a smartphone or other 
device.  
 
In April 2019, the CCG piloted ‘primary care drop in’ Youth Advice on three 
afternoons in the week in Crowborough, Uckfield and Lewes. This pilot is proving to 
be very popular with young people and GPs.   
 
In September 2019, a Youth Hub, called iRock, also went live in Newhaven. This is 
in addition to the same model in Hastings and Eastbourne so that young people can 
ask for help about mental health, education and employment issues.  
  
The CCG recognises that there is still work to do to improve the experience and 
outcomes of children and young people with emotional wellbeing and mental health 
issues.  Throughout 2019/20, a comprehensive Sussex-wide review of emotional 
wellbeing and support for children and young people was undertaken.  The work was 
independently chaired and heard from nearly 1500 voices of children, young people, 
their families and carers as well as professionals working in services.  The report and 
recommendations will be published in 2020 and the CCG will work with its partners 
to develop an action plan to address the areas highlighted in the report. 
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Social Prescribing 
Social prescribing is part of a person-centred approach recognising the individual 
patient or service user as the expert in their own experience, and supporting and 
empowering them to take greater control of their own health.  
 
The CCG has established a working relationship with newly emerging PCNs, ESCC, 
district and borough councils, the voluntary, community and social enterprise sector 
and other partners to develop and implement an integrated social prescribing 
programme. 
 
Social Isolation and Loneliness 
The CCG has been working with several organisations to address the issue of 
loneliness and isolation in the community.   
 
For example, the Age UK navigator service is open to anyone aged 50 years and 
over, as older people are identified as being most at risk of a decline in their 
independence and wellbeing.  Common activities that are ‘socially prescribed’ 
include arts for health groups, financial and housing advice, healthy eating and 
cooking classes, sports, volunteering opportunities, and walking groups 
 
.  
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Frailty and Ageing Programme 
 
In line with the aspirations of the NHS Long Term Plan and national Ageing Well 
programme, frailty has been a key focus for the CCG throughout 2019/20. 
The three key priorities identified to supporting people to age well are Enhanced 
Health in Care Homes (EHCH), multi-disciplinary team (MDT) working, and Urgent 
Responsive Services. 
 
Enhanced health in care homes  
In December 2017, the CCG introduced an Enhanced Health in Care Homes 
(EHCH) service to improve health and care provision for people living in care homes.  
Residents receive a comprehensive assessment upon admission, weekly appraisals 
by a GP or practice nurse as well as pro-active care planning and medication 
reviews, and integrated and supported end of life care.  Across the High Weald 
Lewes Havens area, the EHCH service is being delivered by GP practices to all 
nursing and dual-registered homes.  
 
During 2019/20, the CCG has continued to evaluate and adapt the service, which 
has contributed to reductions in A&E attendances and emergency admissions to 
hospital from the residents of the homes in receipt of EHCH, together with providing 
better advance care planning. The service continues to be well received by both the 
GP practice providers, the ambulance service and Public Health, as well as the 
homes themselves.  
 
With the planned introduction of a countrywide national service specification for 
EHCH from April 2020 the CCG will continue to support providers to progress further 
implementation of this service to residential care homes across High Weald and 
Lewes Havens.   
 
Recommended Summary Plan for Emergency Care  
Recommended Summary Plan for Emergency Care (ReSPECT) is a process that 
allows people to record their wishes about how they would like to be treated in a 
medical emergency when they may not be able to communicate. This information is 
recorded on a ReSPECT form, which belongs to the individual and is kept by them.  
The CCG has been supporting the roll out of ReSPECT across its primary care 
teams and there is currently a programme of work across Sussex to embed the 
ReSPECT approach. 
 
Responsive Services 
The NHS Long Term Plan commits local healthcare systems to deliver urgent 
community response (UCR) services for both admission avoidance and supported 
discharge, whether the need is for nursing, therapy or care.   
 
At present patients in the community can access a nursing service from SCFT to 
avoid admission within two hours of referral. They can also access rehabilitation and 
reablement from ESHT / ESCC Joint Community Rehabilitation (JCR) service within 
24 hours for both admission avoidance and supported discharge referrals.  As such 
for patients there is only partial access to the UCR services prescribed in the NHS 
Long Term Plan. The CCG is currently considering, in partnership with provider 
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partners, options for delivering an urgent community response service as specified in 
the NHS Long Term Plan.   
 
BSUH also provides care of the elderly expertise through the Rapid Access Clinic for 
the Older Person (RACOP) and admission avoidance through a specialist mobile GP 
service. 
 
Crisis Response and Reablement Programme 
In May 2019, our partners NHS Brighton and Hove CCG hosted one of the three 
clinically led workshops across Sussex as part of the Crisis Response and 
Reablement Programme. This is a programme of work looking at services for people 
leaving hospital, preventing admission and identifying what improvements the CCG 
can make in the short, medium and longer term to meet the local population’s needs.  
 
Falls Service 
The CCG’s falls service is delivered by the JCR service, a partnership between 
ESHT and ESCC.  
 
Over the past year, the service has been working to reduce waiting lists for routine 
referrals and the level of non-starters for the service. The High Weald Lewes Havens 
area has seen a slight decline in the number of emergency admissions as a result of 
falls in over 50 year olds between November 2018 to October 2019.  The service has 
recently amended their initial assessment to ensure that patients at high risk of 
falling are identified and subsequently access interventions.  
 
Prevention of Fractures  
A Fracture Liaison Service, delivered by GP practices in accordance with recognised 
good practice, is being developed to address the higher number of injuries due to 
falls in over 65s in the CCG’s area. This has been identified as a priority and the 
CCG is now working in partnership with programme leads and the Royal 
Osteoporosis Society to develop plans for a locally commissioned fracture liaison 
service delivered by local PCNs.  
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Transforming Primary and Community Care 
 
Improving Primary Care Access 
The CCG commissions Extended Access from HERE.  Under this service, additional 
GP appointments are available from 6.30pm – 8.00pm Monday to Friday, from 
8.00am – 12.00pm Saturdays, and from 9.00am to 1.00pm on Sundays.  These 
appointments are well utilised and the CCG has met the target of 30 additional 
minutes per 1,000 population.  Patients can book these appointments by contacting 
their practice. 
 
Resilience in Primary Care 
High Weald: All practices have open lists and are rated ‘Good’ by the CQC. The 
CCG continues to support the resilience of practices in the High Weald locality as the 
loss of long-standing partners in rural practices and challenges to recruiting partners 
have created a level of instability.  Maintaining branch surgeries and the need for 
better premises to support high levels of clinical care increases the challenge to 
recruitment.   
 
The Greater Wealden area has maintained and improved their GP and clinical 
resources, and as a result has improved the level of resilience, although the amount 
of new builds in the area is creating additional pressure on these services. 
 
Lewes and Havens: There are currently no closed lists, and the CQC ratings for 
these practices are ‘Good’. The three Lewes practices established themselves as a 
Primary Care Home two years ago and have been working towards a merger, and 
ultimately a relocation to a new Health Hub.  This provided the impetus for the 
practices to consolidate clinical pathways and administration functions providing 
greater resilience for the practices.  The four Havens practices support the most 
deprived population within the CCG’s geography.  The retirement of long-standing 
partners and challenges in the recruiting of new clinicians presents pressure on 
neighbouring surgeries. There will also be additional pressure from proposed 
extensive home building in the area. 
  
The CCG is actively monitoring and working with all practices to ensure they can 
continue to deliver the highest possible patient care.  This support is bespoke to 
each practice, but includes making available funds for training and Locally 
Commissioned Services (LCS) to increase practice revenue and help to access local 
and national financial support for practice improvements. 
 
Primary Care Networks  
Across High Weald Lewes Havens, five PCNs have been established covering 100% 
of the population, with 38 across Sussex in total.  Each of the PCNs have now 
appointed a Clinical Director to oversee the development of the network and its 
partnerships.  During the first year, the Network Contract PCNs have been delivering 
extended hours and begun recruiting to the first cohort of additional roles that will 
support the delivery of improved health outcomes for the population of High Weald 
Lewes Havens.  In 2019/20, this includes Clinical Pharmacists and Social 
Prescribers and plans are in place to recruit to further addition roles in 2020/21.  
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A Sussex-wide forum for PCN Clinical Directors to support development and 
partnership working across the health system has been established.  The CCG has 
specific funding to support the organisation, leadership and infrastructure maturity of 
PCNs.  During 2019/20, the CCG contributed to the national consultation on draft 
PCN service specifications to move forward with their evolution in a measured way, 
and ensure that the CCG is able to support PCNs on this transition to integrated care 
for the population. 
 
The CCG is working closely with PCNs and directly with practices during the 
response to COVID-19 to support them as priorities change during the pandemic. 
The CCG will be closely monitoring this in 2020/21 to fully understand the impacts 
both immediate and longer term for primary and community care. 
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Improving Cancer Care 
 
There has been continued partnership working with Cancer Research UK to increase 
awareness amongst health professionals of how to interpret cancer data and 
improve patient outcomes. 
 
Cancer wait and treatment standard 
The CCG works with the Surrey and Sussex Cancer Alliance to provide a 
transformational framework to promote better prevention and earlier diagnosis and to 
deliver innovative and timely treatments to improve survival, quality of life, and 
patient experience. 
 
The CCG IAF ratings for cancer services, published in July 2019, highlighted the 
work required to meet and deliver the ambitions of the CCG and of the national 
guidance to deliver world-class outcomes for cancer patients.  
 
The CCG has built on earlier work with BSUH to implement a number of Straight To 
Test (STT) pathways for colorectal and upper gastro-intestinal computerised 
tomography scans, and by developing a 28-day pathway for suspected lung cancer.  
 
These pathways mean patients receive earlier tests and treatment and need fewer 
hospital visits.  

 
Cancer Prevention 
The Sussex and East Surrey STP report “Our Population Health Check” identified 
alcohol misuse, lack of physical activity, poor diet, and smoking as being factors 
responsible for over 30% of illnesses.  Over 90% of cases of lung cancer are 
associated with smoking.  Alcohol misuse raises the risk of a range of cancers 
including breast, liver, and oral and poor diet and lack of exercise are associated 
with increased risk of some cancers.   
 
One You East Sussex provides free, tailored lifestyle support, helping people to 
‘Move More, Eat Well, Drink Less, Lose Weight, and be Smoke Free’. 
  
2019/20 was the first full year with a Sussex and East Surrey Cancer Plan in place, 
which was co-developed with a wide range of stakeholders across the STP. The 
strategy covers prevention, care, treatment and living well with and beyond cancer 
and sets out the ambition to transform cancer care.  
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Urgent and Emergency Care 
 
In 2019/20 the CCG’s continued focus was on improving clinical outcomes and the 
experience of patients who need access to same-day services for non-emergency 
treatments, and for those who need support in serious or life-threatening situations 
(for example via 999 or A&E). 
 
Since the introduction of PCNs, the CCG has been working with them on 
developing new care models and clinical pathways that will allow a more efficient 
use of clinical workforce and ensure people receive co-ordinated support from their 
local health community. This work will continue throughout 2020/21. 
 
During 2019/20, the CCG progressed the work with its local community and primary 
care providers to designate a UTC at Lewes Victoria Community Hospital, which is 
due to be formally opened in 2020. The aim behind UTCs is to simplify the urgent 
and emergency care services and to help reduce the number of people going to the 
main A&E departments.  
 
The CCG understands that care services can be confusing and sometimes difficult 
to access, which often results in people attending A&E for their non-health related 
needs. The CCG appointed the British Red Cross to introduce a High Intensity User 
service to work with those people who rely on urgent care services to build their 
confidence and create a sustainable support network and behaviour change to 
reduce their dependency on attending A&E departments. This new service will be 
fully rolled out throughout 2020. 
 
The CCG continued to build on its partnership with the British Red Cross and last 
year further enhanced the Assisted Discharge (sometimes known as Home-to-
Settle) service to help support patients at home following their inpatient stay in the 
hospital. 
 
Urgent and emergency care performance is a key quality indicator, and the CCG 
continued to support the improvements in performance by attending and engaging 
in the Local A&E Delivery Board, which oversees the resilience of urgent care 
services across the local area. 
 
Sussex System Resilience 
The CCG worked with health partners using learning from previous years to prepare 
for surges in demand.  
 
To achieve this the following priorities were agreed:  
 
 To enable patients to access, where appropriate, alternative pathways to A&E 
 To improve how systems respond to system pressures and surges in demand 
 To improve the use of additional GP primary care appointments or other 

alternative services  
 To increase mental health services when hospitals are under pressure 
 To reduce the number of patients with an acute hospital length of stay of 21 or 

more days 
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The CCG has worked with partners on plans to ensure more capacity in periods of 
pressure, for example half term holidays, bank holidays, and during winter. 
The SHCP resilience plans for the winter period received a green assurance rating 
from NHSE and NHSI. 
 
Stroke   
Stroke continues to be a local and national priority with the overall aim of removing 
or reducing unwarranted variation in outcomes for stroke patients.  
 
The CCG is continuing to work with the Stroke Association to develop local support 
for stroke survivors and opportunities for an aligned stroke pathway across Sussex.  
 
The CCG is a member of the Kent and Medway Stroke Review Joint Committee of 
CCGs.  Through this committee, the CCG has been working with partners to improve 
stroke care across Kent and Medway providers including those that serve parts of 
East Sussex. The review is now moving into the implementation phase to establish a 
network of new hyper-acute stroke units to deliver improved care and improved 
clinical outcomes. 
 
Ambulance Services 
The CCGs across Kent, Surrey and Sussex have been working together with 
SECAmb to improve the delivery of the ambulance service and patient care across 
the region. 
 
The commissioners committed to additional investment in ambulance services, 
starting in 2018/19, with similar levels of investment over the following two years. 
The additional investment will continue to address the following to help improve 
performance: 
 
 Ensure the service has the right number of staff, with the right skills, to meet the 

changing needs of its patients 
 Improve the service’s fleet of vehicles, to ensure there are the right number and 

type of vehicles available to respond to all categories of call, and significantly 
increase the number of front-line ambulance staff on the road and in its 
Emergency Operations Centres. 

 
The CCG is also working closely with SECAmb to deliver a number of other 
improvements.  

 
Patient Transport 
The Patient Transport Service is a non-emergency service provided for medically- 
eligible residents of Sussex who require support in getting to their appointments. 
 
The current contract with SCAS is now in its third year.  
 
The operational and quality performance on the contract has been maintained and in 
some areas improved in 2019/20 compared with 2018/19. The levels of complaints 
and incidents remain relatively low for a contract of this size. There are still 
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challenging areas within the contract on which the CCG is working with SCAS to 
improve further particularly around call answering, discharges, and transfers. 
 
Discussions are also underway regarding potential service improvement and 
alignment with the review of patient transport services nationally. 
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Planned Care 
 
Key achievements in 2019/20 include: 
 
 A steady, sustained growth in the use of the e-Referral system for Advice and 

Guidance 
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 Commissioning of a new Non-Invasive Ventilation community service which will 

ultimately enable patients with Multiple Sclerosis to receive support locally rather 
than having to travel to London 

 Development and strengthening of joint working with provider trust colleagues 
around service transformation 

 
Improving Care for People with Long Term Conditions 
 
General practice locally commissioned services  
The CCG commissions a number of services from general practices for people with 
long-term conditions (LTCs), including diabetes, diabetes prevention and respiratory 
services.   
 
This year the CCG has commissioned two new services: the Physical Health Checks 
for People with Serious Mental Illness (SMI) service, and the Prostate-Specific 
Antigen (PSA) Monitoring Service. 
 
The Physical Health Checks for People with SMI LCS aims to address the impact 
that SMI can have on patients with LTCs. Much of the early mortality seen in patients 
with SMI can be attributed to long-term conditions. This service works to improve not 
only the mental health of our patients but to ensure their LTCs are adequately 
managed and that all opportunities are given to patients to improve both their mental 
and physical health.  
 
Under the PSA Monitoring service, patients with raised prostate-specific antigen who 
are discharged by secondary care are offered ongoing surveillance of their condition 
in their GP practice that is a more convenient and familiar setting.   
 
Diabetes Care for You  
The Diabetes Care for You service is a consultant-led multidisciplinary service 
bringing together consultants, diabetes specialist nurses, dietitians, podiatrists and 
psychologists, all of whom specialise in care for people with diabetes (Types 1 and 
2).  The service helps people manage their diabetes in the best way possible and 
offers education courses to encourage this. The level of service provided to general 
practice has also developed through virtual clinics and webinars being made 
available.  
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Children, Young People and Maternity 
 
Children’s Services in East Sussex  
The following represents a sample of the improvement work within children’s 
services. 
 
During 2019/20 there has been intensive partnership working with both ESHT and 
SPFT to review the current arrangements for the neurodevelopmental pathway for 
children in East Sussex. Consensus has been reached on the issues for each 
provider, the concerns for children’s long-term outcomes and life chances and the 
waiting times and bottlenecks in the services. The CCG is currently working on the 
options to solve these issues and is planning to hold patient engagement workshops 
to support its understanding of the issues and appraisal of the options for change. 
This is potentially a large transformational project and will have some quick fixes as 
well as larger strategic cross-organisational changes. 
 
A review has taken place into community paediatrics bladder and bowel services. 
ESHT carried out a review into the offer to parents including its overall service 
provision and the products that are offered to children. After a number of stepped 
changes, focus groups with parents and lessons learnt, ESHT has now developed a 
policy and service that is better meeting the needs of the population. 
 
Children with long-term disabilities and special educational needs have been a focus 
during 2019/20 and will continue to be a priority during 2020/21. The paediatrics 
commissioner and the CCG’s CHC team recognise the need to develop a better 
framework for those children who do not meet the CHC criteria but have very 
individualised needs. The CCG has identified a new nursing role that will be able to 
better support these children and their families and the commissioning, health and 
education decisions and organisational actions. 
 
Work has started to look at how the CCG can better support young people who are 
making the transition to adult services. ESHT has recognised that managing 
complex young people in adult services is difficult, particularly with respect to 
services such as physiotherapy and LTCs. The NHS Long Term Plan identified 
children with Diabetes and Epilepsy as a priority for service development. 

 
The CCG has worked with the council and the special educational needs team, 
iSEND, to look at statutory communication and information services for families. 
ESCC facilitated a number of sessions to identify the quality of information provided 
and to scope what is needed. An action plan was developed because of that work 
and the improvement work is being led through the local authority. 
 
Local Maternity System (Sussex-Wide) 
In 2019/20 the Sussex and East Surrey CCGs and members of the Local Maternity 
System (LMS) worked with hospitals, Public Health, Local Authorities and maternity 
service user representatives to co-produce and publish the LMS Plan which 
describes the needs of the population and what the CCG is doing with maternity 
services to make them safer, kinder and offer more choice and personalised care.  
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The LMS partnership has co-produced a new personalised care plan, providing 
women with unbiased and supportive information, enabling them to think about 
discussions and decisions they may want during pregnancy.   
 
Working with the LMS, the CCG has supported the development of four Maternity 
Voice Partnerships (MVPs) as forums for maternity service users, providers and 
commissioners. These have supported co-creating services to reflect the needs of 
individuals who use maternity services.     
 
The LMS has focused on improving health workers’ perinatal mental health skills by 
training Perinatal Mental Health Champions and Perinatal Mental Health Specialists 
and supported training to deliver ‘Mellow Parents-to-be’, helping parents understand 
and connect with their baby before birth, decrease stress and isolation and increase 
social support in preparation for parenthood.  
 
The local Trusts are on course to reduce rates of stillbirth, neonatal death, and 
maternal death and brain injuries during birth by 20% by the end of 2020/21.  
Additionally the CCG is on track for 35% of women accessing maternity services 
being in Continuity of Carer models of care by 31 March 2020.  Continuity of Care 
teams offer midwifery care from small numbers of midwives during pregnancy, at 
birth and afterwards which has been shown to improve outcomes and enable greater 
personalised choice for individuals who are pregnant.  
 
Maternity Services in East Sussex  
In East Sussex, ESHT has demonstrated good quality, safe maternity services 
through low incidence of serious incidents and at Clinical Quality Review Groups and 
other forums. In particular, the trust is below the 60% target for medical intervention 
at births and elective caesarean rates have fallen below the 10% target to 9.3% 
(November 2019 data). Non-elective caesarean rates, which are typically carried out 
in emergencies, are below the 13% target. This statistic is a recognised indirect 
measure of staff training, staff competency and engagement.  
 
ESHT achieved the Continuity of Carer target of 20%, which means that 20% of 
women choosing to have their baby with ESHT have the same midwife from their 
booking in appointment through to birth and postnatal discharge. Staff working in 
these teams are highly satisfied with the variety of their new roles and this is 
attracting other colleagues to this model of working. 
 
ESHT has reviewed its workforce and made investment to support the Continuity of 
Carer model, which requires more resources. The Head of Midwifery has 
successfully recruited at least 18 new midwifes in the last quarter. Senior midwives 
have smaller portfolios of responsibility and retention of staff is good. 
 
ESHT continues to see more women choosing to have their baby at the midwife-led 
unit based at Eastbourne (the ‘EMU’). This shows confidence in the services that are 
offered there, the ability of the midwives who introduce them to the unit, and the 
safety record. 
 
The CCG has excellent engagement with service users through the MVP, which is 
attended by ESHT, private doulas, service users, commissioners and National 



 
NHS High Weald Lewes Havens Clinical Commissioning Group |   ANNUAL REPORT 2019/20    52 

Childbirth Trust (NCT) representatives. The group is currently focusing on 
representation from different diverse backgrounds and wants to be a truly inclusive 
group.  
 
MTW is providing a Continuity of Carer model of care to 100% of the women in the 
High Weald area. It is a partner of the LMS in Kent. 
 
 

Medicines Management 
 
Over the course of 2019/20, the Medicines Management team has worked to deliver 
an ambitious medicines optimisation work programme to help support patients to get 
the best value from their medicines.  This has involved optimising the use of 
medicines across the High Weald Lewes Havens health economy to ensure that the 
right patient receives the right choice of medicine at the right time.   
 
During the course of the year, the team has expanded its innovative integrated 
pharmacy workforce model across the CCG to support practices and nursing homes 
directly, which continues to demonstrate measurable improvements in prescribing 
value, avoidable harm associated with medicine use, reduction in inappropriate 
polypharmacy, and optimisation of practice workload.  This model aligns closely with 
emerging new models of care and the NHS Long Term Plan.   
 
In addition, one of the key priorities in 2019/20 has been promoting and embedding 
self-care through the South Place Prescribing Quality Improvement Scheme (PQIS). 
The team held peer review sessions for GPs, practice nurses, practice managers 
and community pharmacists on how to implement a self-care ethos in their practice 
and empower patients to self-care.  Members of the team have attended numerous 
healthcare professional and public events, promoting and supporting self-care. 
 
The Medicines Management team now has an established team of pharmacists and 
pharmacy technicians supporting the Enhanced Health in Care Homes programme 
as part of the NHS Medicines Optimisation in Care Homes programme (MOCH). 
 
The MOCH team has been implementing the self-care toolkit in local care homes as 
well as the following care home quality initiatives: 
 
 Providing education on the urinary tract infection diagnosis toolkit  
 Providing support and education on medication audits and care home medicines 

management 
 Supporting the implementation of the nutrition and hydration toolkit 
 
The CCG is now below the NHSE target for antibiotic prescribing volume with all 
practices continuing to decrease antibiotic prescribing. Members of the Medicines 
Management team have been successful in publishing their work nationally on 
varying aspects of improved safety and quality. 
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Continuing Healthcare 
 
The East Sussex Continuing Healthcare team is hosted by NHS Hastings and 
Rother CCG and has delegated responsibilities from the three East Sussex CCGs to 
deliver two statutory functions; to undertake eligibility assessments for NHS funding 
and, following this, to commission the required care and support.  
 
The CHC team is working to ensure more assessments take place in the right time 
and location. The impact of this will be quicker discharge from hospital and fewer 
assessments taking place in an acute hospital.  The team has also improved 
processes to provide more timely assessments and appeals. 
 
Following a review of CHC, a pan-Sussex CHC Transformation Board has been 
established and an improvement plan developed. In 2020/21, there will be a focus on 
improving the service, reducing variation of CHC provision across Sussex and 
improving children’s transition to adult services. 

 
Clinically Effective Commissioning Programme 
 
The CCG is a member of the Clinically Effective Commissioning (CEC) programme 
is a Sussex-wide NHS initiative, established in 2017, which aims to improve the 
effectiveness and value for money of healthcare services by ensuring that 
commissioning decisions across the region are consistent, that they reflect best 
clinical practice, are in line with latest clinical evidence, and that they represent the 
most effective use of limited resources.  
 
During 2019/20, the CEC programme established a Health Policy Group, tasked with 
scrutinising clinical evidence and leading the development of draft clinical policies, 
and a Joint Committee with delegated authority from the Governing Body to approve 
draft clinical policies.  
 
The CCG now has a range of approved clinical policies, which have been embedded 
into acute and community contracts to ensure that service providers adhere to best 
clinical practice.  
 
Improving Mental Health 
 
The CCG is a party to the Sussex-wide contract with SPFT for the provision of 
specialist mental health services in 2019/20. 
 
The most recent published inspection report into the Trust dated June 2019, when 
improvements in several areas were recognised and the Trust was awarded an 
overall rating of ‘Good’ with ‘Outstanding’ for caring for patients. 
 
As an NHS foundation trust, SPFT is obliged to meet standards set both by the NHS 
Constitution and by NHSI.  These standards include: 
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 Annual reviews of all patients on caseloads managed under the Care Programme 
Approach 

 Effective evidence-based treatment provision for first episodes of psychosis 
 Home treatment team-based gate-keeping of access to in-patient beds 
 Patient follow-up within seven days of discharge from in-patient care 
 Prevention of avoidable admissions 
 Timely discharge of patients 
 
The Trust is continuing to work well in achieving these standards and to develop and 
implement action plans to address areas where and when further improvement is 
required. 
 
Further to these service standards, the Government has set out an ambitious 
programme for the transformation of mental health services through the Five Year 
Forward View for Mental Health and the NHS Long Term Plan which is intended to 
put mental health on an equal footing with physical health.  
 
As well as working with SPFT, the CCG is also collaborating with GP practices and 
third sector organisations to deliver the national targets.  The CCG has introduced a 
new LCS to help ensure that people with a SMI get the help they need to look after 
their physical health needs and make healthy lifestyle choices.  GP practices are 
responsible for providing a comprehensive health assessment and ensuring that 
patients receive follow-up support and interventions for any health needs identified. 
Third sector organisations also provide important mental health services promoting 
and supporting greater independence through employment. 
 
The Admiral Nursing service was launched in September 2019 as part of the 
Dementia Golden Ticket model of care. Admiral Nurses provide intensive support to 
carers who are looking after family members with dementia who have very complex 
needs and where there is a risk that the caring relationship may break down. The 
service can help people living with dementia to remain living at home for longer and 
avoid unnecessary admissions to hospital. 
 
Work has commenced to develop a Crisis Café, which will be done in collaboration 
with the third sector partner Southdown Housing.  Crisis cafes are informal spaces 
predominantly provided by the third sector (with qualified in-reach staff) that can 
provide early response and prevention in a community setting, utilising peer support.  
The service is anticipated to be operational from 1 April 2020 for people with mental 
health problems who may be in crisis.   
 
Please see the performance summary section for how the CCG is improving access 
to psychological therapies (IAPT) and for Dementia Services’ information. 
 
Parity of esteem 
The aim of achieving greater ‘parity of esteem’ for mental health services is 
supported each year by the national requirement for CCGs to increase spending by 
at least as much as they are awarded from central government, to meet the whole 
needs of their populations. Known as the Mental Health Investment Standard 
(MHIS), this extra funding was spent in 2019/20 on expanding access to 
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psychological therapies, early intervention services for people with psychosis, 
transforming mental health services for children and young people, and adding 
capacity to provide more home treatment as an alternative to hospital admission. 
Improvements were also begun in how easily people can find their way to the right 
mental health care they need, and continued spending from MHIS funds means that 
alongside all of the other new initiatives, these will be sustained into and beyond 
2020/21 and help deliver the objectives of the NHS Long Term Plan for the CCG.  
 
NHS High Weald Lewes Havens CCG has been advised that it is not compliant with 
the MHIS requirement for expenditure in 2019/20 to be 6.5% greater than recorded 
in 2018/19, this being the percentage increase in its programme allocation of 5.8% 
plus 0.7%. The CCG has reported that this is due to a misstatement of the 2018/19 
comparator data, where amendment requires regulatory approval.  MHIS plans 
agreed for 2020/21 demonstrate compliance with the standard. 
 
Whilst the Governing Body authorises local investment plans, the plans are jointly 
developed with many partner agencies before being approved, ranging from people 
who use services to the staff who deliver them, and agencies outside the NHS such 
as local authorities, third-sector organisations, and GPs working in primary care. 
Finally, the CCG makes sure these new services are delivering what is needed by 
measuring what they do and the clinical and other outcomes they achieve. 
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Technology to empower patients 
 
 
The CCG recognises the key role of technology in ensuring the NHS can provide 
modern care and services that are convenient for patients, efficient for the NHS and 
which get people the right care as quickly as possible.  New digital services and 
support are empowering people to take control of their health and care through 
secure online access to clinicians, personalised health information, digital tools and 
advice that helps them to better manage their conditions. 
 
Online Consultation and Video Consultation System 
In January 2020 the CCG began procurement of an online consultation system, 
which will start to be available throughout 2020. Feedback from early adopter 
practices within two neighbouring CCGs is very encouraging. Some practices have 
reported that over half of the contacts made online are being resolved without the 
need for an appointment. 
 
Public Wi-Fi 
The CCG has delivered free, secure and reliable public Wi-Fi services at GP 
practices. Patients can connect to the internet to access patient online services and 
GPs can demonstrate apps that patients may find useful and signpost them to 
reliable health and care information. Having access to Wi-Fi can reduce pre-
appointment anxiety in patients and improve their patient experience by being able to 
make good use of their waiting time by checking emails and social media. 
 
NHS App and GP Online Services 
The NHS App was rolled out to all practices across the CCG in Quarter one of 
2019/20.   Since then the CCG has been working with practices via user groups, 
webinars and training events to promote good practice and increased usage.    
 
ReSPECT  
To support the adoption of ReSPECT, practices have been supplied with digital 
templates, which allow them to capture and record or code a person’s individual 
priorities, and agreed clinical recommendations that could help to achieve the 
outcome that they would want.  This will help to improve patient experience, and 
quality of care and save unnecessary, unwanted procedures.   
 
 
 

 
 
 

  



 
 

57     ANNUAL REPORT 2019/20 | NHS High Weald Lewes Havens Clinical Commissioning Group  

Engaging people and communities 
 
The CCG has a legal duty to ensure the services it commissions meet the needs of 
the local population by engaging with and involving patients, carers and the public in 
order to make sure the services commissioned are responsive to need and deliver 
the best possible standards of care. The CCG also builds local networks and 
partnerships in order to extend reach, and works collaboratively with communities 
and partners to ensure it seeks as many views as possible.   
 
This engagement work informs and influences the commissioning work of the CCG 
in a number of different areas, as set out in the diagram below:  

 
Over the past year, the CCG worked closely with the other CCGs across Sussex, 
which allowed it to align public engagement processes and good practice, while also 
ensuring that it continued to focus on engagement with local communities.  
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Our work during 2019/20 
 
NHSE Assessment of our Patient and Public Involvement  
The CCG has completed the self-assessment for the review of Patient and Public 
Involvement over 2019/20. This assessment reviews governance, how the CCG 
engages in commissioning, and how it reaches marginalised communities. The self-
assessment indicates that, as in 2018/19. The CCG has maintained its ‘good’ status, 
and has made improvements in some areas, which will be progressed in the next 
year in order to reach “outstanding”.  
 
 
Sussex-wide developments  
Over the period February - August 2019, an engagement exercise took place to 
inform the Sussex-wide, and local, responses to the NHS Long Term Plan, and to 
the Sussex ‘Population Health Check’.  Building on the Big Health and Care 
Conversation of 2018, the “Our Health and Care… our FUTURE” engagement 
programme outlined the challenges faced by the NHS, and the subsequent need to 
transform how health care is delivered. The CCG sought views on both national 
plans and local developments, and suggestions and ideas for further change. The 
areas focused on are set out below:  

 

 

 

 

 

 

 

 

 

 

As part of the engagement, the CCG also asked people how they would prioritise 
resources, which gave a helpful overview on what the public think are priority areas. 
The CCG put focus into seeking views from particular communities such as working 
age people, Black, Asian and Minority Ethnic (BAME) communities, and those who 
have the greatest health inequalities. 

Commissioning Reform 
As part of the proposal to create three CCGs in Sussex, in line with the national 
direction of travel and in line with the system reform outlined in the NHS Long Term 
Plan, discussion events were held across Sussex with key stakeholders and Patient 
Participation Group (PPG) Leads. The objective was to obtain feedback about the 
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proposed CCG mergers, which included the proposal to merge NHS High Weald 
Lewes Havens with NHS Eastbourne, Hailsham and Seaford and NHS Hastings and 
Rother CCGs, to identify any issues and/or concerns, and to provide information to 
inform the Equality and Health Inequality Impact Assessment on the proposals.   

Our ongoing engagement 
The CCG involves the public in a wide variety of ways, some of which are set out 
below: 
 

 
 
Engagement in commissioning 
The CCG has continued to ensure that it puts the views of patients, carers and the 
public at the centre of its commissioning; it systematically engages with patients, 
carers and the public to inform its planning and commissioning work. It records all of 
its engagement activities and listening events, and proactively manages feedback to 
ensure it informs commissioning decisions and activity. It provides support and 
expert advice to its commissioners to ensure decisions are effectively informed by 
patient, carer and public views. 
  
Over the past year, the CCG has sought feedback on services including Audiology, 
Community Hospitals, Integrated Urgent Care, Online GP consultations, the 
ReSPECT process, the Sussex Musculoskeletal pathway, and Young People’s 
health and wellbeing services. 

Patient Participation Groups  
All 19 practices within NHS High Weald Lewes Havens CCG have a PPG, 
representatives from which come together in two PPG forums, which also meet 
together bi-annually. CCG senior leaders routinely attend all meetings, by invitation.  
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Over the past year, the forum members have discussed and provided feedback on 
ambulance response times, Community Hospitals, developments at the Lewes Minor 
Injury Unit PCNs, Social Prescribing, Stroke reconfiguration, and UTCs. 
 
Communities, neighbourhoods and partnerships  
The CCG has continued to build on its work to reach, hear from and work with 
different population groups, which may have different health and social care needs, 
and groups and communities within High Weald, Lewes Havens. It has expanded its 
network of contacts and strengthened relationships with the VCS exploring ways of 
bringing together communities, primary care and patients together to work in an 
asset based way, supporting joint working and developing local solutions.  
 
Over the past year, the CCG has strengthened its relationships with colleagues in 
the Local Authority and partners such as Healthwatch, in order to develop a 
collaborative approach to engagement. It has also developed stronger links with 
providers, and participated in a number of groups and projects, which seek to join up 
the different parts of the health and care ‘journey’ and take positive action to improve 
experience.  

The CCG has participated in groups, events and meetings that bring together 
partners and community members including Care for the Carers meetings, East 
Sussex Equality, East Sussex Seniors Association and Involvement Network, East 
Sussex Faith Forum, and Healthwatch listening tours.  
 

Engaging with diverse groups 
The population of High Weald Lewes Havens is diverse, comprising people with a 
range of experiences and health needs, and some areas of health inequality. The 
CCG needs to ensure that it is able to reach and hear from the range of local 
communities.  
 
In addition to the work outlined already, the CCG carries out an Equality and Health 
Inequality Impact Assessment (EHIA) when planning changes to services, or a new 
service. This helps guide further engagement with protected characteristic and other 
relevant groups. Engagement with people with mental health needs and with those 
who used local maternity services has supported the Equality Delivery System 
assessment (EDS2). 
 
The CCG plans its engagement to ensure it takes account of cultural, linguistic, 
communication and / or accessibility needs, and uses a range of methods depending 
on the focus of the engagement and the community concerned. Diverse groups are 
reached in a variety of ways, including working with VCS partners who often take the 
role of trusted intermediary, through targeted outreach and other means.  
 
Keeping patients, carers and the public informed 
The CCG has continued to grow its “Health Network” who receive bi monthly “Health 
Network News”, giving key messages on approaches to health and wellbeing and 
promoting opportunities to be involved. The CCG also uses a variety of other tools to 
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keep people informed about its work, and to promote involvement opportunities such 
as Facebook, GP Practice Health Bulletin, the public website, Twitter, and YouTube.  
 
Over the past year, the CCG has also used social media to promote a range of 
campaigns including: 

 Cervical Cancer Screening  
 Flu 
 Patient Participation Awareness Week 
 Stay Well This Winter   

The CCG contributes to Health and Social Care News East Sussex, a monthly 
publication co-ordinated by ESCC, and has included information in the East Sussex 
Hospitals NHS Trust Newsletter.  

 

 

Reducing health inequalities 
 
The CCG has a legal duty to reduce health inequalities and the NHS Long Term 
Plan commits the NHS to a greater focus on preventing ill health and reducing health 
inequalities by increasing the NHS’s contribution to tackling some of the most 
significant causes of ill health. 
 
The contributing factors of poor housing, unemployment and lower educational 
attainment, risky lifestyle behaviours such as smoking and inactivity and access to 
services, mean that people in the CCG’s most deprived or isolated communities tend 
to have worse health and lower life expectancy compared with other communities. 
 
In 2019/20 the CCG has continued to work with its partners to improve access to 
services, improve health outcomes, and improve the quality of services and the 
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experiences of people living in our most deprived or isolated communities. Most 
notably: 
 
 The Community Navigator service is strengthening collaborative working with GP 

practices and other local organisations in order to provide social prescribing 
advice and support. The service has reduced patients’ GP appointments and 
consistently achieves improvements in patients’ wellbeing 
 

 Work with Eastbourne Borough Council, Lewes District Council, Wealden District 
Council, ESCC, local NHS and VCS colleagues to enhance and share the 
learning from the East Sussex Rough Sleeping Initiative. Funded by the Ministry 
of Housing, Communities and Local Government, it employs a multi-disciplinary 
team to better enable rough sleepers to access health, social care, housing and 
other support services. Its focus includes identifying the clinical needs of rough 
sleepers, actively involving them in decisions about their healthcare and 
implementing and regularly reviewing their healthcare plans 

 
 

 
 

 

Equality, Diversity and Inclusion 
 
Our Commitment 
2019/20 has been a significant year of development and improvement for the CCG in 
relation to equality, diversity and inclusion and it has invested in a new Head of 
Equality, Diversity and Inclusion post (shared across Sussex) to achieve a step 
change in culture. The CCG has created its first Sussex CCGs Inclusion Plan, which 
sets out its ambitions for both its populations and staff.  
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Making a difference for our populations 
Fundamental to the plan, commitment and duty is the aim to commission services 
that meet the diverse needs of the population and tackle health inequalities between 
groups. 
 
Equality 
The Equality Act 2010 established equality duties for all public sector bodies, which 
aim to integrate consideration of the advancement of equality into the day-to-day 
business of all bodies subject to the duty. In particular, the Equality Act 2010 
introduced a new Public Sector Equality Duty (PSED) requiring public bodies to 
declare their compliance with the duty on an annual basis. This means that the CCG 
must show compliance with both the general and specific duties of the PSED. In the 
exercise of its functions, for the general duty the CCG must have due regard to the 
need to:  
 
 Advance equality of opportunity between persons who share a relevant protected 

characteristic and persons who do not share it 
 Eliminate discrimination, harassment and victimisation and any other conduct that 

is prohibited by or under the Equality Act 2010 
 Foster good relations between persons who share a relevant protected 

characteristic and persons who do not share it 
 

For the purposes of the Act, protected characteristics are defined as age, disability, 
gender reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex (male and female), and sexual orientation.  
 
Equality and Health Inequality Impact Assessments  
Under the Equality Act 2010 and Health and Social Care Act 2012 the CCG is legally 
required to demonstrate due regard to its duties in advancing equality and reducing 
health inequalities. One of the ways the CCG complies with this is through the 
completion of EHIAs. 
 
During the year, the CCG has reviewed the approach to Equality Impact 
Assessments (EIAs) and integrated them with Health Inequality Assessments. This 
means the CCG is considering all aspects of our duties in a fully integrated way 
through an EHIA.  
 
EHIAs help the CCG to understand how decisions may affect people, what the CCG 
needs to do to better meet people’s needs, and to think clearly about how CCG 
plans may affect all communities or groups, including CCG staff. It also provides the 
CCG with an opportunity to consider how to further promote equality, diversity, 
inclusion and human rights in everything that it does. The assessment is not static, 
and can be updated several times during a piece of work. 
 
The CCG aims to make available EHIAs so that decision-making is transparent. 
 
You can view a list of completed EHIAs by year on the CCG website. 
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-
inclusion/ 

https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
https://www.eastsussexccg.nhs.uk/priorities-and-programmes/equality-diversity-and-inclusion/
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If you are seeking a particular EHIA please contact our Equality and Diversity team 
on sxccg.ehia@nhs.net. 
 
In 2019/20, local examples included: 
 
• Expansion of the High Weald Lewes Havens Community Navigator Service 
• High Weald Lewes Havens Community Services Contract Extension 

 
 
Equality Delivery System 2  
The EDS2 is a framework that helps NHS organisations improve the services they 
commission or provide for their local communities and provides evidence of better 
working environments, free of discrimination, for those who work in the NHS. 
  
On advice from NHSE, the CCGs across Sussex and East Surrey undertook a 
combined EDS2 assessment during 2018/19 when maternity and IAPT services 
were assessed. In 2019, the assessment report found good practice in both services 
but also areas for improvement particularly in relation to collecting patient diversity 
data.  
 
 
Making a difference for our staff 
 
Staff Networks 
During 2019, the CCG established a new Staff Equality Network and set up groups 
for BAME staff, Lesbian, Gay, Bisexual and Transgender (LGBT) staff and disabled 
staff. The CCG also appointed staff ambassadors for faith, age, pregnancy and 
maternity, marriage and civil partnership and sex (gender). 
 
Workforce Race Equality Standard  
During 2019, a Workforce Race Equality Standard (WRES) action plan was created 
as part of the inclusion plan described above. The WRES focusses on the CCG’s 
need to improve the ratio of shortlisting to appointment of BAME applicants and 
experience of bullying and harassment. 
 
Workforce Disability Equality Standard  
The CCG published a Workforce Disability Equality Standard report ahead of the 
national requirement to do so. This included an assessment of performance against 
the indicators and an action plan to improve the work experience of disabled staff in 
areas such as career progression and wellbeing.  
 
Furthermore, the Disabled Staff Network also achieved Disability Confident 
Employer Level 2 status in 2019 and is working towards Level 3 status in 2020. 
 
 
 
 
 

mailto:sxccg.ehia@nhs.net
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Stonewall Champion 
In 2019, the CCG became a Stonewall Champion through the work of the LGBT 
Staff Forum and is now working towards gaining a place in the top 100 employers’ 
index. 
  
Gender Pay Gap 
During 2019, the CCG undertook a voluntary assessment in relation to the gender 
pay gap and found that the mean pay gap as a whole was 21%.  
 
Engagement with our staff was undertaken to understand some of qualitative drivers 
behind this and found perception of a lack of career progression and flexible working 
and also a sense that the organisation placed leadership value on attributes that are 
traditionally associated with men such as competitive behaviour. 
 
A gender pay gap action plan was developed which included leadership 
development, the creation of a women’s network and flex as part of smarter working. 
 

 
 
Health and wellbeing strategy 
 
The CCG (alongside NHS Eastbourne, Hailsham and Seaford and NHS Hastings 
and Rother CCGs) has worked with East Sussex health and social care partners and 
the VCS to develop an integrated strategic approach to health and wellbeing in East 
Sussex.  This is incorporated in the East Sussex Health and Social Care Plan.  

Integrating health and social care 
The East Sussex Health and Care Partnership is a partnership of organisations 
working together to deliver health and social care in East Sussex. By breaking down 
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barriers between health and social care, improving the health and wellbeing of local 
people, and reducing health inequalities the partnership will deliver the right care and 
support, at the right time and in the right place for the people it serves.  
 
During 2019/20, the partnership brought together previous programmes in East 
Sussex (East Sussex Better Together and C4U) and used them as the foundation for 
a single East Sussex health and social care programme.  The initial programme 
focused on the immediate priorities in 2019/20, particularly urgent care, community 
and planned care within the context of financial sustainability.  The new East Sussex 
Health and Social Care Plan widens the scope to include key priorities for prevention 
(including reducing health inequalities), children and young people and mental 
health, which the partnership can impact collectively.   
Working with partners in PCNs, district and borough councils, the VCS and others, 
the East Sussex Health and Social Care plan sets out the longer term ambitions for 
the health and social care system in East Sussex, how it is anticipated that this will 
be delivered, and the work needed to be done collectively as a health and care 
system in the next year to improve the health and care of local people. 

In summary as a system, the partnership has: 

 Brought together the two East Sussex programmes (C4Y and ESBT) into a single 
programme for health and social care integration covering the whole population 

 Developed the joint East Sussex longer term plan for integration to move beyond 
the immediate programme priorities in 2019/20, to address both local East 
Sussex health and social care priorities and delivering the NHS Long Term Plan 

 Put in place partnership governance arrangements for the system to support this 
work, including reinforcing the system oversight role of the HWB. It is expected 
that this governance will evolve further as the partnership moves into the next 
phase of the plan and programme 

 Taken forward a proposal for the three East Sussex CCGs to merge into a single 
CCG for East Sussex  

In the context of the SHCP’s ambition to become a Sussex ICS the partnership is:  

 Developing integrated population health and care commissioning within East 
Sussex, as part of the wider strategic commissioning function of the SHCP 

 Developing an integrated care partnership (ICP) in East Sussex to support 
integrated delivery of health and social care, mirroring our population health and 
care commissioning footprint 
 

Of course, sometimes people need to access health and care that stretches beyond 
East Sussex, for example specialist care.  The CCG is also working as part of the 
SHCP on health and care priorities such as mental health and maternity care.  
Shared plans and priorities are important to make sure improvements to health and 
care are being approached in the most efficient way.  
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Health and Wellbeing Board  
The HWB is committed to improving health and wellbeing across East Sussex, 
especially for people, places and communities who currently have the worst health 
outcomes. It exists to make sure there is a shared and comprehensive 
understanding of local health and wellbeing needs, and a clear strategy to meet 
them.  
 
During 2019/20, the HWB instigated revised governance arrangements in response 
to previous CQC recommendations.  

The East Sussex HWB considers quarterly reports to monitor the progress of the 
East Sussex transformation programme and has overseen the development of the 
East Sussex Health and Social Care Plan, endorsing the draft plan in December 
2019.   
 

East Sussex Better Care Fund  
The East Sussex Better Care Fund (BCF) continues to provide a mechanism for joint 
health, housing and social care planning and commissioning, focusing on 
personalised, integrated approaches to health and care that support people to 
remain independent at home or to return to independence after an episode in 
hospital.  
 
In 2019/20, the BCF pooled budget totalled £69.04m bringing together ring-fenced 
budgets from the three East Sussex CCG allocations, and funding paid directly to 
Local Government, including the Disabled Facilities Grant, the improved BCF and 
the Winter Pressures Grant.   

The continuation of the national conditions and requirements of the BCF into  
2019/20 provided opportunities for health and care partners to build on their plans 
from 2018/19 and embed joint working and integrated care further. This included 
working collaboratively to bring together funding streams in order to maximise the 
impact on outcomes for communities and sustaining vital community provision.  
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Sustainable development 
 
Alongside work on a new operating model for staff, the CCG has developed a 
comprehensive ‘Smarter Working’ programme. This is aimed at introducing to the 
CCG agile, activity based and flexible working patterns. NHSE has defined agile 
working as: 
 
“…a way of working in which an organisation empowers its people to work where, 
when and how they choose – with maximum flexibility and minimum constraints – to 
optimise their performance and deliver ‘best in class’ value and customer service.” 
 
There are a large number of employee and CCG benefits anticipated from the new 
ways of working. The main benefits, which relate to sustainable development, have 
been identified as: 
 
 Meetings can run more smoothly with cloud-based solutions for collaborating and 

sharing documents 
 There is far less need to travel to multiple sites for multiple meetings through 

improved telephony including video conferencing and other means 
 There will be a reduction in the CCG’s carbon footprint from reduced travelling 

and less reliance on paper processes, thereby improving organisational 
sustainability 

 
These benefits will build on the increased use of teleconferencing, and Skype for 
Business, which was rolled out to all areas last year.  
 
In responding to the COVID-19 pandemic, the CCG has fully embraced virtual 
working and has accelerated the roll out of new technology such as MS Teams to 
support remote working and maintain business continuity. This has been very 
successful and has been a good illustration of what can be achieved within a short 
space of time. The CCG will continue to build on these technological improvements 
and cultural changes as the CCG moves into the restoration and recovery phases of 
the pandemic. 

The CCG impacts on the environment indirectly through its commissioning activity 
and directly through its own corporate activities. The indirect environmental impact of 
the CCG through the services it commissions is far greater than its direct impact. As 
a commissioner of services, the CCG has a responsibility to incorporate 
consideration of sustainability into its procurement exercises. This is included in the 
CCG’s procurement policies. As an example, the CCG has successfully been able to 
fill vacant space in under-occupied premises and better use the utilities that support 
these buildings. 
 
In addition, consideration of environmental and socio-economic benefits (social 
value) associated with processes and operations in commissioning including 
procurement, service design and commissioning decisions. The Public Services 
(Social Value) Act 2012 places a requirement on all public bodies to consider 
economic, social and environmental benefits in the buying of goods and 
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commissioning of services, taking a value for money approach (not lowest cost) to 
assess contracts. 
 

Performance Report 
 

 
 
 
 
 
 
 
 
Signed 
Adam Doyle 
Accountable Officer 
25 June 2020  
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Section 2:  Accountability Report 
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Corporate Governance Report: 
A year in Governance 
 

This section of the Annual Report enables the CCG to meet key accountability 
requirements to Parliament.  In this section you will find the Corporate Governance 
Report, which includes: 

 The Members’ Report 
 The Statement of Accountable Officer’s Responsibilities 
 The Governance Statement 
 The Remuneration and Staff Report 
 The Parliamentary Accountability and Audit Report 

 

Members’ Report 
 
The CCG membership is made up of the GP practices within the boundaries of NHS 
Hastings and Rother CCG. The table below includes the member practices.  
 
Practice name Address 

Ashdown Forest Health 
Centre 

22 Lewes Road, Forest Row, RH18 5AQ 

Beacon Surgery Beacon Road, Crowborough, TN6 1AH 

Bird-in-Eye Surgery Framfield Road, Uckfield, TN22 5AW 

Buxted Medical Centre Framfield Road, Buxted, TN22 5FD 

Chapel Street Surgery Chapel Street, Newhaven, BN9 9PW 

Groombridge and Hartfield 
Medical Group 

Groombridge Surgery, Withyham Road, 
Groombridge, Tunbridge Wells, TN3 9QP 

Heathfield and Firs 
Surgeries 

96-98 High Street, Heathfield, TN21 8JD 

Meads Medical Centre Bell Farm Road, Uckfield, TN22 1BA 

Meridian Surgery 
Anchor Healthcare Centre, Meridian Way, 
Peacehaven, BN10 8NF 

Mid-Downs Medical Practice 
Newick Health Centre, Marbles Road, Newick, BN8 
4LR 
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Quayside Medical Practice Chapel Street, Newhaven, BN9 9PW 

River Lodge Surgery Malling Street, Lewes, BN7 2RD 

Rotherfield Surgery and The 
Brook Health Centre 

The Brook Health Centre, Crowborough Hill, 
Crowborough, TN6 2ED 

Rowe Avenue Surgery 17 Rowe Avenue, Peacehaven, BN10 7PE 

Saxonbury House Medical 
Practice 

Croft Road, Crowborough, TN6 1DL 

School Hill Medical Practice School Hill House, 33 High Street, Lewes, BN7 2LU 

St Andrew’s Surgery Southover Road, Lewes, BN7 1US 

Wadhurst Medical Group 
Belmont Surgery, St James Square, Wadhurst, 
TN5 6BJ 

Woodhill Surgery Station Road, Mayfield, TN20 6BW 

 

Our Governing Body 

The Governing Body oversees the decisions that the CCG makes about local health 
services, ensuring our activities meet the best standards of quality for the local 
population. The members of the Governing Body as at 31 March 2020 are as shown 
below. Details of members during the year can be seen on pages 79 – 80. 
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Frank Powell – Interim Chair and Practice Management Lead, High Weald 
 

Frank Powell started his banking career after leaving 
school and gained his banking qualifications and Trustee 
Diploma. He held a wide variety of posts including Head of 
Sales for Solent and the Channel Islands and then the 
South East; finally, he was regional manager of the South 
East. 
After early retirement, Frank joined Beacon Surgery as 
practice manager in 2003 and in 2005 helped to set up the 
High Weald Practice Based Commissioning (PBC) Group. 
He was a member of NHS East Sussex Downs and 
Weald’s PBC Committee as one of the High Weald’s 
elected representatives and coordinated a number of 
activities across the High Weald area on behalf of the 
Primary Care Trust. 
In addition to leading on PBC, Frank was one of the 
practice managers who revived the Practice Managers’ 
Forum to help provide support for colleagues across the 
area. 

 
Chris Adcock – Chief Finance Officer 
 

Chris Adcock has a wealth of experience, having worked 
in the NHS since 1997. 
He was previously Chief Financial Officer at Portsmouth 
Hospitals NHS Trust. Before that, he was based at 
Brighton and Sussex University Hospitals NHS Trust, 
where he was Chief Financial Officer and had a period as 
Interim Chief Executive. He has also worked as Director of 
Finance for University Hospitals of North Midlands NHS 
Trust. 
Chris joined NHS High Weald Lewes Havens Clinical 
Commissioning Group as Chief Finance Officer in July 
2019. 
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Dr Peter Birtles – Clinical Programme Lead, High Weald 
 

Dr Peter Birtles is an elected Governing Body member 
with particular responsibility for urgent care. 
In the last four years, he has taken on additional clinical 
responsibility for primary care and works closely with GP 
colleagues and secondary care doctors to improve all 
aspects of urgent care. 
He works as a part time salaried GP in Quayside Medical 
Practice and does locum work in the High Weald area. 

 
Peter Douglas – Lay Member for Governance 
 

Peter Douglas is a retired accountant who joined the NHS 
East Sussex Downs and Weald Primary Care Trust Board 
in 2007.  
Peter is a former national managing partner of chartered 
accountants HLB Kidsons, and a former council member 
of the Institute of Chartered Accountants in England and 
Wales. Peter, who lives in Rushlake Green, is also a 
Secretary to the Taxation Disciplinary Board, a member of 
the Bar Professional Conduct Committee, and a member 
of the ACCA Disciplinary Committee. 
Peter is the Chair of the CCG’s Audit Committee. 

 
Adam Doyle – Chief Executive Officer 
 

Adam Doyle is the Chief Executive Officer for NHS High 
Weald Lewes Havens Clinical Commissioning Group and 
for the other six CCGs in Sussex. Adam is also the Senior 
Responsible Officer for the Sussex Sustainability and 
Transformation Partnership. 
Adam started his career as a physiotherapist and has held 
a number of senior healthcare roles over the past 13 
years. 
Before working in Sussex, Adam was the Chief 
Accountable Officer at NHS Merton CCG in London, 
where he worked from its establishment in 2013. Prior to 
this, Adam was the Director of Private Care and 
Community Services at The Royal Marsden NHS 
Foundation Trust. 
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Karen Ford – Practice Management Lead, Lewes Havens 
 

Karen Ford commenced her career in retail banking as a 
fast track entrant where she gained professional banking 
qualifications, including accountancy and law. In 1994, 
she entered the public sector as a primary school finance 
manager and in 1997 moved to a large multi-site 11-18 
years community college. 
Karen joined Quayside Medical Practice, Newhaven in 
2006 as Practice Business Manager and immediately 
became actively involved in the Havens Locality Practice 
Based Commissioning (PBC) group. As Lead Practice 
Business Manager for the Havens Locality, she has 
worked alongside the Chair to support the development of 
its ethos, the engagement of its members, its successful 
merger with Lewes Locality in 2011, and the subsequent 
merger with High Weald in 2012. 

 
Dr Naomi Forder – Independent Clinical Member, Secondary Care Clinician 
 

Dr Naomi Forder is a Consultant Anaesthetist working for 
East Sussex Healthcare NHS Trust (ESHT).  
Naomi qualified in 1997 from Guy’s and St Thomas’ 
Hospitals. She has been a consultant anaesthetist at 
Eastbourne District General Hospital since 2008 and is the 
Clinical Lead for Airway Management and Medical 
Devices for ESHT. Naomi is also the training programme 
director for Health Education England across Kent, Surrey 
and Sussex for Trainee Support. 
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Alan Keys – Lay Member for Patient and Public Engagement 
 

Alan Keys is the Lay Member for Patient and Public 
Engagement on the Governing Body. 
After a career in insurance, Alan has been a patient 
representative since 2004, completing three years as the 
Chair of the East Sussex Local Involvement Network in 
2013. He has also chaired the patient group Board of the 
Sussex Heart Network and the European Society of 
Cardiology. He previously served as a specialist hospital 
inspector for the CQC. 
He is President of the Cardiovascular Care Partnership 
(UK), a Council Member of the British Cardiovascular 
Society (BCS), and on the Clinical Standards Committees 
of BCS and of the British Cardiovascular Interventionists’ 
Society. He is a patient representative for National 
Cardiovascular Outcomes Research and on the Domain 
Expert Group for Myocardial Ischaemia National Audit 
Project (MINAP). He also works with the British Heart 
Foundation and University College Hospitals London NHS 
Foundation Trust on a variety of ad hoc patient issues. 

 
Denise Matthams – Independent Clinical Member, Registered Nurse 
 

Denise Matthams is the Independent Clinical Member, 
Registered Nurse on the Governing Body, and Chair of 
the QASC. 
Qualified in both child health and adult nursing, Denise 
has had a long and successful career in clinical leadership 
positions. 
As an accomplished and visionary senior nurse leader 
with significant professional and board level experience, 
she is able to demonstrate a strong commitment to patient 
experience and outcomes. Denise has had considerable 
success in driving the quality agenda at commissioner and 
provider level and has a proven record of accomplishment 
in developing and modernising services. Her commitment 
to achieving goals, enhancing quality, and to delivering 
first-rate services drives her contribution at Board level.  
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Dr Neil Myers – GP Locality Lead for Lewes Havens 
 

Dr Neil Myers qualified in Birmingham in 2000. He finished 
his GP training in Scotland in 2007. Since then he has 
worked mainly as a GP Principal, both in partnership and 
as a lead GP within a private company, which provides 
NHS GP services.  
In 2011, he moved to the south coast and now works as a 
GP at Rowe Avenue Surgery in Peacehaven. 
 

 
Dr Ragu Rajan – GP Locality Lead for Lewes Havens 
 

Dr Ragu Rajan joined the CCG in 2015 and is the GP 
Locality Lead for Lewes Haven’s practices, as well as the 
Clinical Programme Lead for planned care. He is a GP 
and partner at Mid Downs Medical Practice and is a GP 
trainer. 
 
 

 
Dr Sarah Richards – Chief of Clinical Quality and Performance 
 

Dr Sarah Richards qualified from St George’s Hospital 
Medical School in 1998 and was a partner at River Lodge 
Surgery, Lewes, for 14 years. She has worked at Buxted 
Surgery since April 2016. Her clinical specialities are 
diabetes and women’s health. 
She strongly believes that general practice is the 
cornerstone of good NHS care. Nowhere else do patients 
get a joined up approach to their care, with someone who 
knows them well and looks after all their problems. 
She has been involved in practice-based commissioning 
since it first started and thinks the CCG is the best way of 
providing the care her patients deserve. 
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Dr David Roche – GP Locality Lead for High Weald 
 

Dr David Roche was a full time GP partner in a five-
partner practice in Wadhurst, East Sussex for the majority 
of his career. He retired from the practice in 2015 and is 
now a GP locum in addition to his CCG role. Having 
qualified from Kings College Hospital in 1980 he spent 
time working in Canada and New Zealand before taking 
up the practice post in Wadhurst in 1986.  
The practice was an enthusiastic fund-holder and 
subsequently David sat on the Primary Care Group board 
for several years where he was the prescribing lead before 
becoming involved in practice-based commissioning. 
His clinical interests include diabetes and minor surgery. 
At the CCG, he is the High Weald Locality Lead, with 
further responsibility for mental health. 

 
Martin Smits – Lay Member for Primary Care Governance 
 

Martin Smits joined the CCG in August 2016 as the Lay 
Member for Primary Care Governance. 
Martin qualified as a nurse in 1981. He has worked as a 
‘sister’ and as a senior nurse in London. He completed his 
first master’s degree in 1984 and published his first book 
on facilitating change in mental health in 1988. He then 
moved to work in Brighton, working as Director of Nursing 
from 1990.  
Martin completed his second research master’s degree in 
2012. He took early retirement in 2014 and became an 
independent clinical consultant. Martin is also Lay Member 
for Primary Care Commissioning at NHS South Kent 
Coast CCG. 
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Composition of the Governing Body during 2019/20 
 
Name Position Terms of appointment  

Frank Powell Practice Management Lead, 
High Weald 
 
Interim Chair 
 

1 April 2019 – 31 December 
2019 (third term) 
 
1 January – 31 March 2020 

Chris Adcock Chief Finance Officer 
(Joint with NHS Brighton and 
Hove CCG, NHS Coastal West 
Sussex CCG, NHS Crawley 
CCG, NHS Eastbourne, 
Hailsham and Seaford CCG, 
NHS Hastings and Rother 
CCG and NHS Horsham and 
Mid Sussex CCG (until 31 
October 2019 also joint with 
NHS East Surrey CCG)) 
 

Start date 1 July 2019 
 

Dr Peter 
Birtles 

Clinical Programme Lead, High 
Weald 
 

1 April 2019 – 31 March 2020 
(third term) 

David Cryer Chief Finance Officer 
(Joint with NHS Coastal West 
Sussex CCG, NHS Crawley 
CCG,  NHS Eastbourne, 
Hailsham and Seaford CCG, 
NHS Hastings and Rother 
CCG, NHS High Weald Lewes 
Havens CCG, and NHS 
Horsham and Mid Sussex CCG 
(Until 31 October 2019 also 
joint with NHS East Surrey 
CCG)) 

Appointed 1 January 2019 until 
30 June 2019 

Peter Douglas Lay Member for Governance  
 

1 April 2019 – 31 March 2020 
(third term) 

Adam Doyle Chief Executive Officer  
(Joint with NHS Brighton and 
Hove CCG, NHS Coastal West 
Sussex CCG, NHS Crawley 
CCG, NHS Eastbourne, 
Hailsham and Seaford CCG, 
NHS Hastings and Rother 
CCG, and NHS Horsham and 
Mid Sussex CCG (until 31  
October 2019 also joint with 
NHS East Surrey CCG)) 
 
 

Appointment continuous 
throughout the period  
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Name Position Terms of appointment  

Karen Ford Practice Management Lead, 
Lewes Havens 

1 April 2018 – 31 March 2020 
(third term) 
 

Dr Naomi 
Forder 

Independent Clinical Member, 
Secondary Care Clinician 

1 February 2018 – 31 March 
2020 (first term) 
 

Dr Elizabeth 
Gill 

CCG Clinical Chair 1 April 2019 – 31 December 
2019 (third term) 
 

Alan Keys Lay Member for Patient and 
Public Engagement 

1 April 2019 – 31 March 2020 
(third term) 
 

Denise 
Matthams 

Independent Clinical Member, 
Registered Nurse 

1 April 2019 – 31 March 2020 
(third term) 

Dr Neil Myers GP Locality Lead for Lewes 
Havens 

1 April 2019 – 31 March 2020 
(third term) 
 

Dr Ragu 
Rajan 

GP Locality Lead for Lewes 
Havens 

1 April 2018 – 31 March 2020 
(second term) 
 

Dr Sarah 
Richards 

Chief of Clinical Quality and 
Performance 

1 April 2018 – 31 March 2020 
(third term) 
 

Dr David 
Roche 

GP Locality Lead for High 
Weald 

1 April 2018 – 31 March 2020 
(third term) 
 

Martin Smits Lay Member for Primary Care 
Governance 

27 July 2019 – 31 March 2020 
(second term) 
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Emergency Preparedness Resilience and 
Response  
The Civil Contingencies Act 2004 (CCA) and the NHS Act 2006 (as amended) place 
responsibilities on CCGs in relation to Emergency Planning, Resilience and 
Response (EPRR). 
 
The CCA identifies CCGs as a Category 2 responder organisation. This means the 
CCG has a legal obligation to support, co-operate and share information with other 
responding organisations in planning for and responding to emergencies. Section 
252A of the NHS Act 2006 (NHSA) requires that CCGs take appropriate steps to 
prepare for and respond to emergencies.  
 
The CCGs in Sussex have worked together during this year to align their response to 
emergencies and to develop a single set of plans and processes that can be used 
throughout Sussex. These plans and policies have now been embedded within the 
organisation and staff have been trained in their use during a response. Therefore, I 
can confirm that the CCG has in place suitable plans enabling it to respond to major 
incidents and emergencies as they may arise. These plans are consistent with the 
NHSE Emergency Preparedness Framework and will be regularly reviewed and 
exercised.   
 
The NHSA requires NHSE to establish processes to monitor and seek assurance 
that each CCG is properly prepared for dealing with emergencies. In order to ensure 
that CCGs are meeting their responsibilities under the CCA and the NHSA, NHSE 
has created a framework for EPRR, including a robust annual assurance process 
under which NHS organisations are obliged to demonstrate their compliance. This 
process identifies a series of core standards for EPRR against which commissioner 
and provider organisations are assessed. As a commissioner of services, CCGs use 
these core standards to seek assurance from service providers and in turn provide 
assurance to NHSE that the CCG, and commissioned organisations, are meeting 
their EPRR obligations. 
 
The last annual assurance process concluded in November 2019. I am pleased to 
say that NHS High Weald Lewes Havens CCG was assessed as ‘Fully Compliant’ 
with the NHSE National Core Standards for EPRR. This means that the CCG has 
shown it can meet all the requirements of this process and provide the fullest 
possible level of assurance.   
 
The CCG’s providers have similar responsibilities in respect of EPRR for which the 
CCG’s seek assurance. The seven CCGs in Sussex collectively sought assurance 
from our provider organisations against the national core standards. Many of our 
providers were able to demonstrate that they were fully compliant or substantially 
compliant with the core standards. Having taken this assurance, we will review their 
position again in a year’s time. Unfortunately, a minority of our providers have been 
unable to demonstrate the required standard and we will work with them throughout 
the year to ensure that they are able to make continuous improvements during the 
year. 
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As the Chief Accountable Officer for the CCG, I have chosen to delegate the 
responsibility for EPRR to an Accountable Emergency Officer (AEO), responsible for 
ensuring that the CCG is compliant with its EPRR obligations. The AEO represents 
the CCG at the Local Health Resilience Forum, taking a strategic coordinated view of 
EPRR activity amongst health organisations in Sussex. I have appointed the 
Executive Director of Corporate Governance, as AEO for all of the CCG’s in Sussex. 
A Deputy AEO supports the AEO and each CCG has identified the Audit Committee 
Chair as the Lay Member with responsibility for EPRR.  
 
Register of interests 
The CCG keeps a register of interests and a register of gifts and hospitality 
declarations. The registers for Governing Body members and managers classed as 
‘decision makers’ (band 8a and above) can be found on the CCG’s website at: 
 
https://www.highwealdleweshavensccg.nhs.uk/publications/our-governing-body/ 
 
Personal data related incidents  
There have been no personal data related incidents, which required reporting to the 
Information Commissioner’s Office (ICO) during the course of 2019/20 for the CCG. 
 
Statement of disclosure to auditors  
Each individual who is a member of the CCG at the time the Members’ Report is 
approved confirms:  
 
 So far as the member is aware there is no relevant audit information of which the 

CCG’s auditor is unaware that would be relevant for the purposes of their audit 
report 

 The member has taken all the steps that they ought to have taken in order to 
make himself or herself aware of any relevant audit information and to establish 
that the CCG’s auditor is aware of it 

 
Modern Slavery Act   
NHS High Weald Lewes Havens CCG fully supports the Government’s objectives to 
eradicate modern slavery and human trafficking but does not meet the requirements 
for producing an annual Modern Slavery and Human Trafficking Statement as set out 
in the Modern Slavery Act 2015. 

  

https://www.highwealdleweshavensccg.nhs.uk/publications/our-governing-body/
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Statement of Accountable Officer’s 
responsibilities  
 
The National Health Service Act 2006 (as amended) states that each Clinical 
Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHSE).  NHSE has appointed the 
Chief Executive Officer to be the Accountable Officer of NHS High Weald Lewes 
Havens Clinical Commissioning Group. 
 
The responsibilities of an Accountable Officer are set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in the Clinical 
Commissioning Group Accountable Officer Appointment Letter.  They include 
responsibilities for:  
 
 Ensuring that the CCG complies with its financial duties under Sections 223H to 

223J of the National Health Service Act 2006 (as amended) 
 Ensuring the CCG exercises its functions effectively, efficiently and economically 

(in accordance with Section 14Q of the National Health Service Act 2006 (as 
amended)) and with a view to securing continuous improvement in the quality of 
services (in accordance with Section14R of the National Health Service Act 2006 
(as amended)) 

 For keeping proper accounting records (which disclose with reasonable accuracy 
at any time the financial position of the Clinical Commissioning Group and enable 
them to ensure that the accounts comply with the requirements of the Accounts 
Direction) 

 For safeguarding the Clinical Commissioning Group’s assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities) 

 The propriety and regularity of the public finances for which the Accountable 
Officer is answerable  

 The relevant responsibilities of accounting officers under Managing Public Money 
 
Under the National Health Service Act 2006 (as amended), NHSE has directed each 
Clinical Commissioning Group to prepare for each financial year a statement of 
accounts in the form and on the basis set out in the Accounts Direction. The 
accounts are prepared on an accruals basis and must give a true and fair view of the 
state of affairs of the Clinical Commissioning Group and of its income and 
expenditure, Statement of Financial Position and cash flows for the financial year. 
 
In preparing the accounts, the Accountable Officer is required to comply with the 
requirements of the Government Financial Reporting Manual and in particular to: 
 
 Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and 
Accounts and the judgements required for determining that it is fair, balanced and 
understandable 

 Make judgements and estimates on a reasonable basis 
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 Observe the Accounts Direction issued by NHSE, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies 
on a consistent basis 

 Prepare the accounts on a going concern basis 
 State whether applicable accounting standards as set out in the Government 

Financial Reporting Manual have been followed, and disclose and explain any 
material departures in the accounts 

 
To the best of my knowledge and belief, and subject to the disclosure set out below, 
I have properly discharged the responsibilities set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in my Clinical 
Commissioning Group Accountable Officer Appointment Letter. 
 
Disclosures: 
 
 Legal Directions issued by NHSE to all CCGs in March 2020 to enable NHSE to 

commission healthcare from independent sector providers to support the 
provision of services by the NHS to address coronavirus (COVID-19) emergency.  
The Directions expire on 31 December 2020.  The full Directions can be found on 
the government website: 

 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
 functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 

 

I also confirm that, as far as I am aware, there is no relevant audit information of 
which the CCG’s auditors are unaware and that, as Accountable Officer, I have 
taken all the steps that I ought to have taken to make myself aware of any relevant 
audit information and to establish that the CCG’s auditors are aware of that 
information.  
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 

https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-%09functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
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Governance statement 
Introduction and context 
 
NHS High Weald Lewes Havens CCG is a body corporate established by NHSE on 
1 April 2013 under the NHS Act 2006 (as amended). 
 
The CCG’s statutory functions are set out under the NHS Act 2006 (as amended). 
The CCG’s general function is arranging the provision of services for persons for the 
purposes of the health service in England.  The CCG is, in particular, required to 
arrange for the provision of certain health services to the extent it considers 
necessary to meet the reasonable requirements of its local population.   
 
In March 2020, directions were applied to all CCGs to enable NHSE to commission 
healthcare from independent sector providers to support the provision of services by 
the NHS to address the coronavirus (COVID-19) emergency. The directions expire 
on 31 December 2020. 
The full directions can be found on the government website: 
https://www.gov.uk/government/publications/the-exercise-of-commissioning-
functions-by-the-nhs-commissioning-board-coronavirus-directions-2020 
 
In addition to my substantive role as Accountable Officer of NHS High Weald Lewes 
Havens CCG, I have also been appointed as Accountable Officer for NHS Brighton 
and Hove CCG, NHS Coastal West Sussex CCG, NHS Crawley CCG, NHS 
Eastbourne Hailsham and Seaford CCG, NHS Hastings and Rother CCG, and NHS 
Horsham and Mid Sussex CCG. Additionally I was Accountable Officer for NHS East 
Surrey CCG until 31 October 2019. 
 
During the period I have been the Accountable Officer for NHS High Weald Lewes 
Havens CCG I have been especially mindful of the need to ensure that the individual 
statutory responsibilities of each of the CCGs are not in any way undermined by my 
wider responsibilities.  The governance structure of NHS High Weald Lewes Havens 
CCG has been fully utilised and adhered to at all times to ensure decision-making is 
taken in the best interest of the CCG. Conflicts of interest have been declared and 
managed in the appropriate way where they have arisen. 
 
Throughout 2019/20 I have, with the support of the Governing Bodies, continued to 
develop the governance processes and commissioning functions of the CCGs for 
which I am responsible. Throughout the year our Governing Body worked closely 
with the Governing Body of NHS Brighton and Hove CCG including meeting ‘in 
common’ to make the most of our leadership resources and to ‘do things once’ for 
the benefit of our populations. 
 
During 2019, the CCGs across Sussex began to consider even closer ways of 
working. These discussions culminated in proposals to the GP memberships to 
merge NHS Coastal West Sussex, NHS Crawley, and NHS Horsham Mid Sussex 
CCGs into a new statutory body of NHS West Sussex CCG and for NHS Eastbourne 

https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
https://www.gov.uk/government/publications/the-exercise-of-commissioning-functions-by-the-nhs-commissioning-board-coronavirus-directions-2020
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Hailsham and Seaford, NHS Hastings and Rother, and NHS High Weald Lewes 
Havens CCGs to merge to become a new statutory body of NHS East Sussex CCG. 
 
The CCGs’ governing bodies identified such changes as being key to delivering 
better joined up healthcare provision for our populations as these reconfigurations 
aligned them to their local authority footprints. In Brighton and Hove, the CCG 
already had the benefit of being coterminous with Brighton and Hove City Council. 
During 2019, the memberships of all of the Sussex CCGs approved revised 
Constitutions. 
 
Clinical Leadership 
During 2019/20, I have worked with the Interim Chair to develop our model of clinical 
leadership and engagement to ensure that the vision for the CCG, as a clinically led 
organisation, is not lost while we address the considerable financial challenges.  
 
One significant development has been the introduction of the role of Chief Medical 
Officer into the Executive Management Team. This role will further strengthen the 
clinical leadership for the benefit of the CCG’s population. 
 
Staff Engagement  
A significant amount of engagement was undertaken with our staff during 2019/20. 
This was largely as the result of a structural review of the directorates across CCG. 
Our consultation included one-to-one meetings for staff members with their directors, 
regular standing briefings and email newsletters, and an email box for people to 
raise questions and concerns.  
 
The proposed operating model was revised in light of suggestions raised by 
members of staff during the consultation period and, on 1 February 2020, we started 
to transition to the new operating model across the CCG. 
 
We had planned for the whole organisational change process to conclude with a 
People Conference in April 2020; however during our COVID-19 incident response 
we are ensuring that all the staff across the CCG have regular opportunities to come 
together via an extensive virtual programme of webinars, communications and team 
meetings to celebrate the great work being done to improve healthcare provision for 
our populations. 
 
Conclusion 
I have appointed an executive management team to provide greater leadership and 
executive resilience across the CCG, which enables me to ensure that the full 
benefits of collective working are realised.  I am continuing to develop our structures 
to ensure that the CCG has the right executive and clinical leadership to enable it to 
meet the challenge of commissioner reform and moving to Integrated Care Systems 
in line with the national direction outlined in the NHS Long Term Plan. 
 
Taken together, the above actions have given me sources of assurance that I have 
been able to reference as part of this Governance Statement.  
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Scope of responsibility 
 
As Accountable Officer, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the CCG’s policies, aims and 
objectives, whilst safeguarding the public funds and assets for which I am personally 
responsible, in accordance with the responsibilities assigned to me in Managing 
Public Money (HM Treasury, 23/01/17). I also acknowledge my responsibilities as 
set out under the NHS Act 2006 (as amended) and in my CCG Accountable Officer 
Appointment Letter. 
 
I am responsible for ensuring that the CCG is administered prudently and 
economically and that resources are applied efficiently and effectively, safeguarding 
financial propriety and regularity. I also have responsibility for reviewing the 
effectiveness of the system of internal control within the CCG as set out in this 
Governance Statement. 
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Governance arrangements and effectiveness 
 
The main function of the Governing Body is to ensure that the CCG has made 
appropriate arrangements to exercise its functions effectively, efficiently and 
economically and that the CCG complies with such generally accepted principles of 
good governance as are relevant to it. The main features of the governance of NHS 
High Weald Lewes Havens CCG are described in detail below, including the 
governance structures within the CCG and relationship between the CCG and its 
membership. 
 
CCG Membership  
The CCG is a membership organisation for the 19 GP practices within NHS High 
Weald Lewes Havens. The membership meets twice a year and the representatives 
of each GP practice discuss the direction of the CCG, its plans for commissioning 
services, and seek assurance that commissioned services are performing effectively. 
As a clinically led organisation, it is important for us to have clinical leadership, which 
represents the views of our membership at the most senior level.  
 
Under the scheme of delegation, contained within the Constitution, the CCG’s 
membership has reserved to it a number of key decisions of the CCG. A copy of the 
scheme of reservation and delegation may be found on the CCG’s website. 
 
Since 1 April 2017, the CCG has had delegated authority for the commissioning of 
primary medical care. This has enabled the CCG, guided by its membership, to take 
greater control of primary care commissioning within High Weald Lewes Havens and 
to do so in a way that supports the CCG’s overall strategic plans for robust and 
resilient primary care services in the area.  
 
The Governing Body  
The main function of the Governing Body is to ensure that the group has made 
appropriate arrangements for ensuring that it exercises its functions effectively, 
efficiently, and economically and complies with such generally accepted principles of 
good governance as are relevant to it.  
 
The CCG Governing Body has responsibility for ensuring good governance 
arrangements and as well as its main function the membership has assigned the 
following specific duties to the Governing Body: 
 
 Approving any functions of the CCG that are specified in regulations 
 Approving a report, received from the Chief Finance Officer, showing the  

total allocations received and their proposed distribution including any sums held 
in reserve 

 Approving budgets prepared and submitted by the Chief Finance Officer prior to 
the start of the Financial Year 

 Approving the timetable for producing the annual report and preparing the 
accounts 

 Determining the remuneration, fees, and other allowances payable to employees 
or other persons providing services to the CCG and the allowances payable 
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under any pension scheme it may establish under paragraph 11(4) of Schedule 
1A of the National Health Service Act 2006  

 Ensuring that the CCG has appropriate arrangements in place to exercise its 
functions effectively, efficiently, and economically and in accordance with the 
CCG’s principles of good governance (its main function) 

 Leading the setting of vision and strategy 
 Monitoring performance against plans 
 Performing any of the functions in paragraph 5.2 and/or any other paragraph of 

the Constitution and the Scheme of Reservation and Delegation, which have 
been identified as being delegated to the Governing Body 

 Providing assurance of the management of strategic risk 
 Receiving and approving (where necessary) reports from the Chief Finance 

Officer which monitor financial performance against budget and plan 
 Recommending to the CCG the annual commissioning plan, annual report and 

annual accounts by presentation of the same to the Members at a City Wide 
Membership Meeting 

 Such other functions as may be conferred or delegated to the Governing Body 
from time to time 

 
During 2019/20, the NHS High Weald Lewes Havens CCG Governing Body and the 
NHS Brighton and Hove CCG Governing Body have continued to meet ‘in common’ 
as the South Place Governing Bodies. This involves having a common agenda and 
meeting in a common venue at the same time but taking individual CCG decisions.  
 
The Governing Body meets formally in public. The Governing Body also meets 
informally to discuss matters that arise and to give an opportunity for development 
and training. This is part of an ongoing process, which will be further strengthened 
through our organisational development activities. 
 
As a clinically led organisation, it is necessary for there to be strong clinical 
representation on the Governing Body and on the committees of the CCG. This has 
been further developed during the year with the introduction of the role of Chief 
Medical Officer. 
 
During the course of the year, there have been several changes to the membership 
of the Governing Body. In December 2019, Dr Elizabeth Gill stepped down as 
Clinical Chair of the Governing Body to take up the role of Chief Medical Officer. 
Frank Powell was appointed as Interim Chair for the remainder of the year. 
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Council of Members Governing Body

Audit
Committee

Finance and Performance 
Committee

Primary Care 
Commissioning Committee

Quality and Safety 
Committee

Remuneration and 
Nominations Committee

Clinical  Executive 
Committee

CCG Committee Structure 
 
The Governing Body is supported by a robust committee structure; this is illustrated 
in the following diagram. 
 
CCG Governance Structure 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 
 
 
 
 
 
 
  
 
Within this structure, consistent with governance best practice, each committee has 
a robust set of terms of reference describing its membership and the scope of its 
authority and has a detailed work programme. These terms of reference are 
reviewed annually and amended in respect of the evolving needs of the CCG. As 
part of the review of each committee, we maintain a record of attendance of the 
committee’s membership. These records of attendance may be found later on in this 
report. 
 
The full terms of reference for each committee are published on the CCG’s website.  
A brief description of each committee is set out below: 
 
Audit Committee 
The Audit Committee provides the Governing Body with assurance that the CCG’s 
systems of internal control are working effectively and the CCG is acting in 
compliance with law and best practice. In addition to the normal functions of an audit 
committee, the Audit Committee also has an enhanced responsibility to provide 
assurance in respect of the CCG’s management and oversight of risk. 
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The Committee is chaired by the Lay Member for Governance who has the 
necessary qualifications, expertise, and experience such as to enable him to express 
informed views about financial management and audit matters. The Lay Member for 
Governance does not chair any other committee in order that he remains fully 
independent as is consistent with good governance practice. The Lay Member for 
Primary Care Governance, the Lay Member for Patient and Public Participation, and 
the Independent Member – Registered Nurse are also members of the Audit 
Committee. 
 
During 2019/20, the NHS High Weald Lewes Havens CCG Audit Committee has 
held most of its meetings ‘in common’ with the NHS Brighton and Hove CCG Audit 
Committee.  
 
Finance and Performance Committee 
The Finance and Performance Committee was specifically created to provide 
scrutiny to the CCG’s delivery of key financial and performance targets as identified 
in its strategic and operational plans.  In addition to its oversight of the CCG’s annual 
financial and operational plans, the Committee seeks to provide year round 
assurance in respect of financial and performance issues including performance 
against QIPP targets. 
 
The Committee is chaired by the Lay Member for Primary Care Governance and its 
membership includes the organisation’s most senior staff with responsibilities for 
performance and financial matters. The Committee also includes the Lay Member for 
Governance amongst its membership. 
 
The Finance and Performance Committee has extensively focused on the CCG’s 
financial position thus providing the Governing Body with a greater degree of 
assurance in this key area. 
 
During 2019/20 the NHS High Weald Lewes Havens CCG Finance and Performance 
Committee has held most of its meetings ‘in common’ with the NHS Brighton and 
Hove CCG Finance and Performance Committee.  
 
Quality and Safety Committee  
The QASC is responsible for providing the Governing Body with assurance that there 
are effective quality arrangements in place and that patient safety is being monitored 
effectively.  The Committee is additionally responsible for ensuring that the CCG is 
effectively engaging with patients and the public in the commissioning of our 
services. 
 
The Committee supports the Governing Body in ensuring that commissioning 
decisions are based on evidence of clinical effectiveness and influenced by patient 
experience, feedback, and need. In this way, the Committee promotes patient safety 
and a positive patient experience in line with the principles of the NHS Constitution, 
the CCG’s values, and the requirements of the CQC. 
 
The Committee is chaired by the Independent Clinical Member – Registered Nurse 
and its membership consists of the organisation’s most senior staff focused on 
patient quality and safety. The Committee also includes the Lay Member for Patient 
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and Public Participation and the Independent Member Secondary Care Consultant 
amongst its membership. 
 
The Committee has provided extensive focus on the quality and safety of 
commissioned services, including within primary care, as well as on serious 
incidents, complaints, safeguarding, and patient and public engagement.  
 
During 2019/20, the NHS High Weald Lewes Havens CCG QASC has held its 
meetings on an ‘in common’ basis with the NHS Brighton and Hove CCG QASC.  
 
Primary Care Commissioning Committee 
When a CCG agrees to take on the responsibility for commissioning primary medical 
care it is necessary to put in place a committee constructed in accordance with 
NHSE guidance to manage the potential conflicts of interest which may arise as the 
CCG commissions services provided by its own members. 
 
The Primary Care Commissioning Committee has overseen the strategic 
development of transformational change within primary care in High Weald Lewes 
Havens and the strategic commissioning of primary care in the area since the CCG 
became responsible for the commissioning of primary medical care on 1 April 2017. 
 
The Committee is chaired by the Lay Member for Primary Care Governance and its 
membership consists of a number of the Governing Body members. The full 
membership of the Committee is consistent with NHSE guidance, which can be 
found at: 
 
https://www.england.nhs.uk/commissioning/pc-co-comms/resources/ 
 
Remuneration and Nominations Committee  
All CCGs are required to have a Remuneration and Nominations Committee to 
decide on matters relating to the remuneration policy within the CCG and 
considering nominations for the appointment of new members of the Governing 
Body. The Committee makes recommendations on the remuneration, benefits, and 
terms of service of employees of the CCG.  
 
Additionally the Committee oversees the appraisal process of the Governing Body 
members. The Committee is chaired by the CCG’s Lay Member for Governance and 
its membership consists of the Independent and Lay Members on the Governing 
Body.  
 
During 2019/20 the NHS High Weald Lewes Havens CCG Remuneration and 
Nominations Committee has generally met ‘in common’ with the Remuneration and 
Nominations Committees of the other CCGs across Sussex (including NHS East 
Surrey CCG until 31 October 2019). 
 
Clinical Executive Committee  
The Clinical Executive Committee provides the clinical input into the CCG’s work as 
commissioners of healthcare services for its population. The Committee is 
responsible for developing a clinical commissioning strategy for the CCG that is 

https://www.england.nhs.uk/commissioning/pc-co-comms/resources/
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aligned to the Joint Health and Wellbeing Strategy. It is also the main source of 
clinical advice to the Governing Body. 
 
The Committee is chaired by the CCG’s Chief of Clinical Quality and Performance 
and its membership includes the GP and Practice Manager Locality representatives 
on the Governing Body. 
 
 

UK Corporate Governance Code  
 
NHS Bodies are not required to comply with the UK Code of Corporate Governance. 
However, we have reported on our corporate governance arrangements by drawing 
on best practice available, including those aspects of the UK Code of Corporate 
Governance we consider relevant to the CCG. For the financial year ending 31 
March 2020 and up until the date of signing this statement we have complied with 
the provisions of the Code as would be expected of a CCG. 
 
Leadership 
The CCG is headed by an effective Governing Body, which is collectively 
responsible for the long-term success of the CCG. There is a clear division of 
responsibilities between the running of the Governing Body and the executive 
responsibility for the running of the CCG’s business. No one individual has 
unfettered powers of decision and decision-making powers are clearly governed by 
the CCG’s Standing Orders and Prime Financial Instructions. 
 
Effectiveness 
The Governing Body and its committees have the appropriate balance of skills, 
experience, independence, and knowledge to enable them to discharge their 
respective duties and responsibilities effectively.  
 
During 2019/20 there has been a programme of ongoing training and development 
for the Governing Body members and there will be a further training programme 
implemented in the coming year. 
 
The arrangements for appointments to key roles are outlined in the CCG’s 
Constitution and in the case of the Accountable Officer, Clinical Chair, and Chief 
Finance Officer these are subject to the NHSE appointment process.  
 
The Governing Body meeting papers are issued in a timely manner in accordance 
with the timescales set out in the CCG’s Constitution. The quality of data received by 
the Governing Body is reviewed regularly and suitable information is provided to 
members to ensure that they are able to discharge their obligations effectively. 
 
Accountability 
The Governing Body considers that it presents a balanced and understandable 
assessment of the CCG’s position and prospects. The CCG’s management of risk 
and arrangements for the Audit Committee are outlined elsewhere in this 
Governance Statement. 
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The CCG does not have shareholders but is accountable to the public for its 
activities. The CCG engaged patients, stakeholder organisations, and the public in 
planning its objectives particularly when considering larger scale service changes 
when it had a duty to consult. See pages 57 - 61 in this annual report for more 
details on patient and public engagement.  
 
Relations with member practices 
Throughout 2019/20, the CCG has cultivated an ongoing dialogue with member 
practices based on the mutual understanding of its aims and objectives. The 
Governing Body has the overall responsibility for ensuring that such an effective 
dialogue with member practices takes place.  
 
The CCG uses a variety of methods to engage and communicate with its member 
practices, most notably the regular Council of Members meetings of the full CCG 
membership, which all member practices are encouraged to attend. 
 

Discharge of statutory functions 
 
In light of recommendations of the 2013 Harris Review, the CCG has reviewed all of 
the statutory duties and powers conferred on it by the NHS Act 2006 (as amended) 
and other associated legislation and regulations. As a result, I can confirm that the 
CCG is clear about the legislative requirements associated with each of the statutory 
functions for which it is responsible including any restrictions on delegation of those 
functions. 
 
Responsibility for each duty and power has been clearly allocated to a lead director 
throughout 2019/20. During 2019/20, directorates subsequently had in place the 
structures that provided the necessary capacity and capability to undertake all of the 
CCG’s statutory duties. 
 

Risk management arrangements and 
effectiveness 

The CCG recognises that risk management is an integral part of good management 
practice and to be most effective it must be embedded within the organisation’s 
culture. The overall structure and content of the CCG’s risk management 
arrangements replicate best practice principles and provides me with assurance as 
Chief Executive Officer that the CCG’s overall risk management arrangements are 
robust and fit for purpose.  
 
The CCG’s Risk Management Strategy and Policy was updated in 2019 to reflect the 
new organisational structure and the fact that risk is now managed centrally across 
all seven CCGs. The purpose of the document is to define the strategy and policy 
that the CCGs use to ensure rigorous risk management processes, and provide the 
tools to assist staff to ensure, as far as is reasonably practicable, that all risks are 
identified and controlled appropriately. It also sets out the process for risk 
management across the CCG, including how each risk is identified, assessed, 
recorded, and managed.  
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Risks are identified from a variety of internal and external sources such as staff 
resource issues, workforce recruitment problems, lack of assurance on areas of 
quality and performance data, or information from staff and or patients. 
 
There is now an integrated risk register, assurance framework, and set of strategic 
goals for the CCG. During 2019/20, the CCG had a Corporate Risk Register and 
BAF both of which were aligned to the integrated corporate goals.  
 
The new BAF brings together in summary form the headline indicators from each 
area of organisational performance to give an overall picture of the CCG. The 
document is framed by the Corporate Objectives for 2019/20 and considered 
alongside the NHSE IAF for CCGs, which provides the national measures of success 
for CCGs. 
 
In addition, the BAF seeks to provide some insight into not just the current 
performance but also the future performance. This is being addressed through the 
inclusion of a set of ‘early warning indicators’ aligned to each corporate goal.  The 
document also includes the elements of a ‘traditional’ BAF, namely significant risks 
that could affect delivery of our corporate goals (i.e. those currently rated 15 or 
above); and an indication of whether we are on track to deliver individual objectives.  
 

Capacity to handle risk  

As the Chief Executive Officer, I have the overall responsibility for ensuring that an 
effective risk management system is in place and that that there is an adequate 
control system in place. The work of ensuring this system is in place is, in practice, 
delegated to the Executive Director of Corporate Governance in practice.  
 
The Chief Finance Officer is responsible for ensuring that systems and structures are 
in place for the effective management of financial risk and organisational controls. 
The Senior Information Risk Owner (SIRO) has responsibility for managing 
information risks across the organisation. During 2019/20, the Chief Medical Officer 
on his appointment in January 2020 took on this responsibility.   The Chief Nursing 
Officer is responsible for ensuring that systems and structures are in place for the 
effective management of clinical quality and safety.  The Chief Medical Officer 
provides Clinical Leadership for the CCG and is accountable for the governance and 
quality assurance of the services it commissions.  They have specific responsibility 
for providing strategic and operational leadership and management of the clinical risk 
within the CCG, organisational assurance on all matters of clinical risk and clinical 
outcomes to the CCG Governing Body.  The Executive Managing Directors have 
delegated responsibility for managing local risks within their own geographical area 
of responsibility. 
 
Staff are supported to manage risk as appropriate to their level of authority and 
duties and the CCG policies and procedures are available on the CCG’s website. 
Training is provided to staff on risk management and use of the electronic risk 
management system. 
 
The Governing Body’s oversight of risk is underpinned by a number of systems of 
control. The committee structure of the CCG allows risk to be addressed at several 
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key levels all linking up to the Governing Body. Most importantly, this shows that the 
Audit Committee is primarily responsible for overseeing the management and 
reporting of risk throughout the organisation via its key role in overseeing the BAF 
and Corporate Risk Register and the systems and structures within the CCG for 
regularly reviewing and overseeing these two key risk management tools.  
 
The Finance and Performance Committee considers the finance and performance 
related risks, the QASC considers the quality and safety focused risks and the 
Primary Care Commissioning Committee reviews the primary care risks on a bi-
monthly basis. This ensures that the BAF and Corporate Risk Register are being 
regularly reviewed and scrutinised.  
 
The Corporate Risk Register records the high-level risks (those scoring 12 and 
above) which may affect the achievement of the CCG’s objectives and the actions 
required to counter this. The Corporate Risk Register is reported at each meeting of 
the Audit Committee, ahead of which it receives scrutiny and oversight at the 
appropriate committees of the Governing Body and is scrutinised in full by the CCG’s 
Local Management Team meeting on a monthly basis.  
 
All risks are reviewed by risk owners and assessors on a regular basis. A formal review 
is undertaken with the central Risk Team, which meets regularly with each risk owner 
to review changes in the scores, controls, assurances, and progress against actions 
agreed since the previous review.  
 

Key controls and assurances  

Having identified strategic risks the CCG must ensure that it has key controls 
(mitigating actions) in place to manage these. These controls should make the risk 
less likely to happen or reduce the impact should it happen, and they may take many 
forms.  
 
Controls are documented and their design is subject to scrutiny by independent 
reviewers, which can include internal and external auditors and other specialists 
where necessary.  
 
The Governing Body relies on a number of methods to provide assurance on these 
controls as it cannot assure itself of all actions directly. The process for gaining 
assurance of the effectiveness of the key controls is fundamentally about bringing all 
of the relevant evidence together and arriving at informed conclusions.  
 
The most objective assurances are derived from independent reviewers, which 
include internal and external auditors, and these are supplemented by independent 
sources such as NHSE and the NHS Counter Fraud Authority and from semi- 
independent sources such as performance management and self-assessment 
reports.  
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Risk assessment  
 
The CCG recognises that it is impossible to eliminate all risk and that the aim of risk 
management is to mitigate risks using control measures and action plans. All risks 
are assessed on the basis of two elements; severity and likelihood. Each element is 
given a score between one and five and the multiplication of these scores generates 
a risk score. Risks with a score of 12 or above are managed on the Corporate Risk 
Register whilst lower scoring risks are managed at a team level within the CCG.  
 
Each risk has been assigned an assessor and an owner. The assessor has 
operational oversight of the risk whilst the owner is the senior manager of the risk 
area. Where a risk is reported on the Corporate Risk Register its owner will usually 
be an executive member of the Executive Management Team. The risk owner is 
accountable to the Governing Body for the management of the risks assigned to 
them.  
 
The Governing Body agreed to adopt a risk appetite, in its meeting in September 2019, 
which sets the level at which the CCG is prepared to tolerate the risk, although the risk 
appetite is not necessarily static and may change depending on the circumstances. 
 
At year-end, the BAF (as reported to the Part One meeting of the Governing Body) 
contained the following risks with a current score of 15 and above:  
 
Risks with a score of 15 and above as at 31 March 2020  

Corporate Goal A: Improved population health outcomes and patient experience 

Reference Risk Title  Initial Score 
(Impact x 

Likelihood) 
(IxL) 

Current 
Score 

(Impact x 
Likelihood) 

(IxL) 
SX0051 Coronavirus outbreak in Sussex 16 (4 x 4) 16 (4 x 4) 

Total level of risk against the objective  16 16 

Corporate Goal B: Improved quality of services, access and operational 
performance 

Reference Risk Title  Initial Score 
(IxL) 

Current 
Score (IxL) 

SX0003 Delivery of key constitutional standard 
improvement plans for providers.  

16 (4 x 4) 16 (4 x 4) 

SX0005 Cyber Attacks affecting providers and GP 
practices within Sussex  

16 (4 x 4) 16 (4 x 4) 

SX0018 Access to care for children and young people for 
mental health or neuro developmental 
conditions 

15 (3 x 5) 15 (3 x 5) 

SX0034 Patient flow and lack of system resilience 16 (4 x 4) 16 (4 x 4) 
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SP0017 Delivery of CCG commissioned service – BSUH 16 (4 x 4) 16 (4 x 4) 

Total level of risk against the objective  
 

79 79 

Corporate Goal C: Improved financial performance 

Reference Risk Description  Initial Score 
(IxL) 

Current 
Score (IxL) 

HW0005 HWLH QIPP savings 2019/20 20 (4 x 5) 16 (4 x 4) 

Total current level of risk against the objective  
 

20 16 

Corporate Goal D: Delivering system reform 

Reference Risk Description  Initial Score 
(IxL) 

Current 
Score (IxL) 

SX0040 Primary Care Workforce 15 (5 x 3) 15 (5 x 3) 

Total current level of risk against the objective  
 

15 15 

Corporate Goal E: Effective and well led organisation with an empowered and 
inclusive workforce 
Ref.  Risk Description  Initial Score 

(IxL) 
Current 
Score (IxL) 

SX0011 CCG Cyber Security 16 (4 x 4) 16 (4 x 4) 

Total current level of risk against the objective  16 16 
 

 
Other sources of assurance  
 
Internal Control Framework 
A system of internal control is the set of processes and procedures in place in the 
CCG to ensure it delivers its policies, aims and objectives. It is designed to identify 
and prioritise the risks, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively and 
economically. The system of internal control allows risk to be managed to a 
reasonable level rather than eliminating all risk - it can therefore provide only 
reasonable and not absolute assurance of effectiveness. 
 
The CCG’s internal control framework is constructed around the CCG’s risk and 
assurance framework and the CCG’s Committee structure. The committees of the 
CCG have oversight of and seek assurance in respect of specific elements of the 
CCG’s responsibilities. During the course of the year, the CCG has strengthened its 
management arrangements, which provide oversight of the ongoing operational 
performance, and governance work of the organisation and which ensure that 
information, which is progressed to the CCG’s committee meetings, is of a suitable 
standard for those committees to obtain the requisite level of assurance.  
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The Governing Body arrangements, including the BAF, are outlined above. The 
financial controls are outlined in more detail in the annual accounts. 
 
The CCG has adopted a set of Standing Orders and Standing Financial Instructions / 
Prime Financial Policies. These are published as appendices to the CCG’s 
Constitution. The CCG also has more detailed financial policies and a detailed 
financial scheme of delegation, which have been approved by the Audit Committee. 
 
The Governing Body receives assurance that the organisation and commissioned 
providers are meeting the defined set of standards across domains of performance, 
safety, quality, and patient experience through the Provider and Commissioner 
Performance and Contract Report that is presented to the Finance and Performance 
Committee and to the Governing Body. This report provides detailed information on 
the performance in key areas of activity commissioned by the CCG. 
 
Annual audit of conflicts of interest management 
The revised statutory guidance on managing conflicts of interest for CCGs 
(published June 2016) requires CCGs to undertake an annual internal audit of its 
management of conflicts of interest. To support CCGs to undertake this task, NHSE 
has published a template audit framework. 
 
During 2019/20, the CCG has not identified any breaches of its policy on conflicts of 
interest. 
 
The annual internal audit of conflicts of interest was carried out in 2019/20 and 
provided an assessment of ‘Reasonable Assurance’.  
The CCG carries out a Conflicts of Interest Indicator quarterly and annual self-
assessment as part of the adherence to the national managing conflicts of interest 
guidance.  
 
Data quality 
The Governing Body has in place comprehensive reporting through which it can 
monitor the performance of its commissioned services. The Provider and 
Commissioner Performance and Contract Report provides assurance to the 
Governing Body and to the Finance and Performance Committee that the 
organisation and commissioned providers are meeting the defined set of standards.  
 
The data received by the Governing Body and the committees of the CCG is 
continuously reviewed and the contents of reports are refreshed regularly to ensure 
that the appropriate and necessary information is available to the CCG’s committees. 
Throughout the year, the data outputs from the Commissioning Support Unit (CSU) 
and the in-house Performance and Intelligence Team are checked and any outlying 
or unexpected values are questioned. The reports are further checked against other 
available data sources such as NHSE reports, IAF indicators, and Public Health data 
sets. 
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Information Governance 
The NHS Information Governance Framework sets the processes and procedures by 
which the NHS handles information about patients and employees in particular 
personal identifiable information.  
 
The NHS Information Governance Framework is supported by a Data Security and 
Protection (DSP) Toolkit and the annual submission process provides assurances to 
the CCG, to other organisations, and to individuals that personal information is dealt 
with legally, securely, efficiently, and effectively.  
 
The CCG has completed the DSP Toolkit for 2019/20. Using the toolkit the CCG is 
able to demonstrate compliance with the ten data security standards, set out by 
Dame Fiona Caldicott’s independent review, and assess against Department of 
Health and Social Care Information Governance (IG) policies and standards. The 
CCG is performing at the required level and achieved ‘Standards Met’ for the DSP 
Toolkit for 2019/20.  
 
There are processes in place for incident reporting and the investigation of serious 
incidents. We have developed information risk assessment and management 
procedures and a programme to embed fully an information risk culture throughout 
the organisation. During 2019/20, there have been no IG Serious Incident Requiring 
Investigations. We continue to monitor both root and cause of low-level IG breaches 
to inform training needs and potential operational review. 
 
The CCG places high importance on ensuring there are robust IG systems and 
processes in place to help protect patient and corporate information. The CCG has 
established an IG management framework and has developed IG processes and 
procedures in line with the requirements of the DSP Toolkit for 2019/20. We have 
ensured all staff undertake annual IG training and have implemented IG guidance to 
ensure staff are aware of their IG roles and responsibilities.  
Individual Rights Requests are dealt with effectively, within the constraints set out by 
data protection legislation. A log of all requests is maintained. 
 
An internal Strategic Information Governance Group (SIGG) is established, chaired 
by the SIRO, and with attendance of the Caldicott Guardian, Data Protection Officer, 
the IG team, IT service representatives and relevant directorate reps where required. 
The SIGG is accountable to the Audit Committee. Its purpose is to support and drive 
the IG agenda and provide the Audit Committee with assurance that effective IG best 
practice mechanisms are in place in the organisation.  
 
There have been no personal data related incidents for the CCG, which required 
reporting to the ICO during the course of 2019/20. 
 
Business critical models 
The CCG recognises the principles reflected in the Macpherson report as a direction 
of travel for business modelling in respect of service analysis, planning, and delivery. 
An appropriate framework and environment is in place to support the quality 
assurance of business critical models within the CCG. 
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The CCG’s business-critical models primarily rely on activity and financial data 
produced by the South Central and West CSU, which is assured through their own 
processes. The CCG reviews CSU data regularly and its use is checked internally by 
the executive team and externally through an audit of the CSU’s key systems and 
processes. The output of business critical models is validated by NHSE through their 
assurance process of the CCG. 
 
Third party assurances 
In 2019/20, the CCG commissioned support services from the following CSUs:  
 
 North East London (NEL CSU) provides Information Technology 
 South Central and West (SCW CSU) provides Human Resources, Financial, 

Business Intelligence, Contract Management, Health and Safety 
 
The CCG obtains assurance regarding CSU-provided services through Service 
Auditor Reporting. Service Auditor Reporting is undertaken by an independent 
auditor (Deloitte as appointed by NHSE) to review the key business process controls 
of a service organisation and to give an opinion on whether control activities are 
designed and operating effectively for control objectives to be achieved. The CSUs 
provide the CCG with reports outlining the scope and findings of the audits and 
these, together with CCG management controls for monitoring the performance of 
the CSU, provide coverage for a significant portion of the year in relation to CSU 
activities.  
 
The CCG receives activity and finance data produced from SCW CSU, which is 
assured through their own processes. The CCG also employs its own analysts who 
review the data and reports provided by CSU and may comment on their accuracy. 
The CCG also has its own processes for checking the quality of information received 
by third parties recognising the importance of reliable information both in terms of 
commissioning services and the efficient management of the CCG’s day-to-day 
business and resources. 
 
Where the CCG relies on third party providers (for example NHS Digital which 
provides IG training modules and payroll which is provided by ESHT), mechanisms 
are built into the contract to provide the assurances required by the CCG throughout 
the duration of the contract. The contracts with the CSUs are monitored by senior 
managers within the CCG and any issues reported to the executive team.  

 
Control issues 
 
No control issues have been identified which are likely to be prejudicial to the CCG’s 
ability to meet its objectives, that increase the risk that the CCG will be susceptible to 
fraud, that will have a material impact on the accounts, or that will put at risk the 
security of data integrity. 
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Review of economy, efficiency and 
effectiveness of the use of resources 
 
As described above, the membership has delegated authority to the Governing Body 
and its committees to act effectively, efficiently, and economically. The QASC 
oversees provider performance for the CCG. The Finance and Performance 
Committee oversees financial performance including undertaking scrutiny of financial 
planning and ensuring the transparency of underlying assumptions in building 
financial plans and budgets. This Committee also undertakes reviews of operational 
performance against targets.  
 
The delivery of savings from the QIPP programme is always a key component of the 
assurance given to the Governing Body on the effective use of resources. The Audit 
Committee has delegated responsibility for providing assurance that the CCG is 
acting effectively, efficiently, and economically and this includes receiving and 
reviewing all recommendations made by the internal auditors. Formal reports on 
financial performance are presented at every Governing Body meeting and at every 
meeting of the Finance and Performance Committee. 
 
The Accountable Officer has responsibility for reviewing the effectiveness of the 
system of internal control within the CCG. 
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The CCG’s rating for the Quality of Leadership indicator of the CCG IAF 2019/20 has 
not yet been published. Due to the impact and prioritisation of the COVID-19 
response, completion of the 2019/20 annual assessment process will be delayed 
until at least Quarter Two of 2020/21.  This was confirmed to the CCG by a letter 
dated 21 April 2020 from the Regional Director for Transformation, NHSE and 
Improvement – South East. 
 

Delegation of functions 
 
The CCG has not made any significant arrangements to delegate its functions either 
internally or externally. The CCG has a Scheme of Reservation and Delegation 
within its Standing Financial Instructions.  
 
The CCG also has a formal agreement known as a Section 75 agreement in place 
with ESCC. 
 
The CCG has entered into a pooled budget between ESCC and NHS Eastbourne, 
Hailsham and Seaford and NHS Hastings and Rother CCGs. Under the 
arrangement, funds are pooled under S75 of the NHS Act 2006 for the provision of 
an integrated community equipment loan service. ESCC hosts the pool. The CCG 
accounts for expenditure with the ESCC within the purchase of healthcare from non-
NHS bodies. 
 
A formal Memorandum of Understanding has been in place between the CCGs in 
the Sussex alliance of CCGs in 2019/20, a new Memorandum of Understanding 
comes into effect between the three Sussex CCGs from 1 April 2020. 
 

Counter fraud arrangements 
The CCG takes its responsibilities towards fraud, bribery, and corruption very 
seriously and has in place thorough systems and practices to ensure that the 
organisation does not become a victim of fraud. We have appointed a Local Counter 
Fraud Specialist who works with the CCG to ensure that our policies are appropriate 
and up-to-date with the necessary legislation and who provides our staff with annual 
counter-fraud training.  
 
The Local Counter Fraud Specialist is a regular attendee at the CCG’s Audit 
Committee where they report to the Committee on progress made against active 
fraud investigations where the CCG is a potential victim. 
 
The Local Counter Fraud Specialist regularly reports to the Audit Committee and this 
includes the CCG’s progress against national standards and the compliance of the 
CCG’s providers against their counter fraud reporting requirements under the 
standard NHS contract. 
 
The specialist Counter Fraud Service undertakes proactive work to detect abuse or 
fraud as well as investigating suspicions of fraud. There is a full set of policies and 
procedures in place and contact information is available on staff notice boards, 
screensavers, and fraud newsletters throughout the CCG offices. During 2019/20, 
the activities of the fraud service included: 
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 Fraud Awareness presentations to staff and members 
 Issuing a staff Fraud Survey, which provides benchmarking against other CCG 

clients 
 Issuing national and local Fraud Alerts to the CCG and GP Practices 
 Monitoring the National Fraud Initiative for the CCG 
 Registration concerns at GP surgeries 
 Thematic reviews into personal health budgets 

 
Head of Internal Audit Opinion  
 
Following completion of the planned audit work for the financial year for the CCG, 
the Head of Internal Audit issued an independent and objective opinion on the 
adequacy and effectiveness of the CCG’s system of risk management, governance, 
and internal control. The Head of Internal Audit concluded that: 
 
“My overall opinion is that Reasonable assurance can be given that there is a 
generally sound system of internal control, designed to meet the organisation’s 
objectives, and that controls are generally being applied consistently.  However, some 
weakness in the design and/or inconsistent application of controls, put the 
achievement of particular objectives at risk.” 
 
During 2019/20, internal audit issued the following audit reports: 
 
Internal Audit Reports 2019/20 
 

Area of Audit Type Assurance 
Assessment 

Development of Sussex and East Surrey 
Governance arrangements Advisory No Opinion 

HR Policies - Absence Management  Assurance Reasonable 
Assurance 

HR Policies - Appraisals Assurance Limited Assurance 

Safeguarding Assurance Substantial Assurance 

GBAF and Risk Management (Interim) Assurance No Opinion 

GBAF and Risk Management Assurance Reasonable 
Assurance 

Key Financial Systems (non-pay) Assurance Reasonable 
Assurance 

Key Financial Systems (Payroll) Assurance Reasonable 
Assurance 
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NHS Mandated Conflict of Interest Review Assurance Reasonable 
Assurance 

Primary Care Governance (NHSE Internal 
Audit Framework) Assurance Due to COVID-19, C/f 

to 2020/21 

Commissioning and Procurement of Primary 
Medical Services (NHSE Internal Audit 
Framework) 

Assurance Due to COVID-19, C/f 
to 2020/21  

IG - Data Security an Protection Toolkit Assurance Substantial Assurance 

IT - Cybersecurity Assurance To be advised 

Urgent Care Advisory No Opinion 

Financial Reporting Investigation  Investigation No Opinion 

Preliminary Review of Forecast Budgetary 
Position Preliminary No Opinion 

CCG Merger Closedown and Transition Plan Advisory No Opinion 

Better Care Fund Assurance Due to COVID-19, C/f 
to 2020/21  

Follow up Assurance  N/A 

Benchmarking Advisory  N/A - advice only 
 
The outcomes of the internal audit assurance assessments undertaken in 2019/20 
demonstrate a significant commitment to the internal audit process. The CCG has 
throughout 2019/20 used internal audit to investigate areas where we felt the CCG 
would benefit from improved processes and accordingly one area of limited 
assurance has been identified and the audit findings have been used to enhance our 
systems, structures, and processes where required. Subsequent progress against 
individual audit report findings are reported and monitored at the management team 
level and by the Audit Committee. 
 
Importantly the outcomes of the internal audit assurance assessments undertaken in 
2019/20 demonstrate an improvement on the position in 2018/19. This gives me 
further confidence that the governance arrangements across NHS High Weald 
Lewes Havens CCG have become stronger and more embedded during the course 
of the past year. 
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Review of the effectiveness of governance, risk 
management and internal control 
 
My review of the effectiveness of the system of internal control is informed by the 
work of the internal auditors, executive managers, and clinical leads within the CCG 
who have responsibility for the development and maintenance of the internal control 
framework. I have drawn on the performance information available to me. My review 
is also informed by comments made by the external auditors in their Annual Audit 
Letter and in other reports.  
 
Our BAF provides me with evidence that the effectiveness of controls that manage 
risks to the CCG achieving its principal objectives have been reviewed.  
 
I have been advised on the implications of the result of this review by:  
 
 The Audit Committee 
 The Finance and Performance Committee 
 The Governing Body 
 Internal Audit 
 The Primary Care Commissioning Committee 
 The Quality and Safety Committee 
 
 

Conclusion 
 
In 2020/21 the CCG will continue to strengthen its governance structures and 
financial controls and build on the Head of Internal Audit Opinion stating that the 
CCG can take ‘reasonable assurance’ that there is a generally sound system of 
internal control, designed to meet the organisation’s objectives, and that controls are 
generally being applied consistently. 
 
The factors described in this statement have given me increased assurance and I 
am therefore satisfied that the CCG operates effective and sound systems of internal 
control and that these will be further improved during 2020/21. 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Attendance* by Governing Body members at 
Governing Body and Committee meetings 
2019/20 
 
Governing Body  
 

Name Position  Attended / Eligible 
to Attend 

Frank Powell 
High Weald Locality Practice 
Management Lead  
(Interim CCG Chair from January 
2020) 

5/7 

Chris Adcock  
(or deputy) 

Chief Finance Officer  (from 1 
July 2019) 5/5 

Dr Peter Birtles Clinical Programme Lead, High 
Weald 7/7 

David Cryer Chief Finance Officer 
(to end June 2019) 2/2 

Peter Douglas Lay Member for Governance 3/7 

Adam Doyle  
(or deputy) Chief Executive Officer  7/7 

Karen Ford Practice Management Lead, 
Lewes Havens 3/7 

Dr Naomi Forder Independent Clinical Member, 
Secondary Care Clinician  4/7 

Dr Elizabeth Gill Clinical Chair 
(to December 2019) 5/5 

Alan Keys Lay Member for Patient and 
Public Engagement 4/7 

Denise Matthams Independent Clinical Member, 
Registered Nurse  5/7 

Dr Neil Myers GP Locality Lead for Lewes 
Havens  6/7 

Dr Ragu Rajan GP Locality Lead for Lewes 
Havens 6/7 

Dr Sarah Richards Chief of Clinical Quality and 
Performance 6/7 
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Name Position  Attended / Eligible 
to Attend 

Dr David Roche GP Locality Lead for High Weald 7/7 

Martin Smits Lay Member Primary Care 
Governance 7/7 

 
Audit Committee  
 

Name Position Attended / 
Eligible to Attend 

Peter Douglas Lay Member for Governance 
(Chair) 4/5 

Alan Keys Lay Member for Patient and 
Public Engagement 3/5 

Denise Matthams Independent Clinical Member, 
Registered Nurse 1/5 

Martin Smits Lay Member for Primary Care 
Governance 4/5 

 
Primary Care Commissioning Committee  

Name Position  Attended / 
Eligible to Attend 

Martin Smits Lay Member for Primary Care 
Governance (Chair) 6/6 

Alan Keys Lay Member for Patient and 
Public Engagement 4/6 

Denise Matthams Independent Clinical Member, 
Registered Nurse  3/6 

Frank Powell 

High Weald Locality Practice 
Management Lead  
(Interim CCG Chair from January 
2020) 

3/4 

Dr Sarah Richards Chief of Clinical Quality and 
Performance 3/4 

Dr David Roche GP Locality Lead for High Weald 3/4 
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Finance and Performance Committee  
 

Name Position  Attended / 
Eligible to Attend 

Martin Smits Lay Member for Primary Care 
Governance (Chair) 7/12 

Chris Adcock Chief Finance Officer 7/12 

Peter Douglas Lay Member for Governance 7/12 

Dr Elizabeth Gill Clinical Chair 3/12 

Frank Powell 
High Weald Locality Practice 
Management Lead 
(Interim CCG Chair from January 
2020) 

4/12 

 

Quality and Safety Committee  
  

Name Position 
Attended / 

Eligible to attend 

Denise Matthams Independent Clinical Member, 
Registered Nurse  5/6 

Dr Peter Birtles  Clinical Programme Lead, High 
Weald 3/6 

Karen Ford Practice Management Lead, 
Lewes Havens 3/6 

Dr Elizabeth Gill Clinical Chair  
(to December 2019) 2/4 

Alan Keys Lay Member for Patient and 
Public Engagement 4/6 

Dr Ragu Rajan GP Locality Lead for Lewes 
Havens 2/6 

Dr Sarah Richards Chief of Clinical Quality and 
Performance 6/6 
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Clinical Executive Committee  
  

Name Position 
Attended / 

Eligible to attend 

Dr Sarah Richards Chief of Clinical Quality and 
Performance (Chair) 7/8 

Dr Peter Birtles Clinical Programme Lead, High 
Weald 6/8 

Karen Ford Practice Management Lead, 
Lewes Havens 7/8 

Dr Naomi Forder Independent Clinical Member, 
Secondary Care Clinician  5/8 

Dr Elizabeth Gill Clinical Chair  
(to December 2019) 5/6 

Denise Matthams Independent Clinical Member, 
Registered Nurse  4/8  

Dr Neil Myers GP Locality Lead for Lewes 
Havens 4/8 

Frank Powell 
High Weald Locality Practice 
Management Lead  
(Interim CCG Chair from January 
2020) 

4/8 

Dr Ragu Rajan GP Locality Lead for Lewes 
Havens 7/8 

Dr David Roche GP Locality Lead for High Weald 5/8 

 
Remuneration and Nominations Committee 
 

Name Position 
Attended / 
Eligible to attend 

Peter Douglas  
 
 
 

Lay Member for Governance 4/6 

Alan Keys Lay Member for Patient and Public 
Engagement 

3/5 

Denise Matthams Independent Clinical Member, 
Registered Nurse 

1/6 
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Name Position 
Attended / 
Eligible to attend 

Martin Smits Lay Member for Primary Care 
Governance 

5/6 

 
 
* Eligibility to attend varies within this reporting year due to (1) in-year changes to 
roles (staff structure changes/ personnel changes) and (2) changes to the 
Committee Terms of Reference, following a regular cycle of review. 
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Remuneration and Staff Report  
 

Remuneration Report 
 
The remuneration report discloses all relevant information with respect to senior 
managers in NHS High Weald Lewes Havens CCG. Senior managers are defined 
as: 
 
“Those persons in senior positions having authority or responsibility for directing or 
controlling the major activities of the CCG.  This means those who influence the 
decisions of the CCG as a whole rather than the decision of individual directorates or 
departments”. 
 
The Accountable Officer has confirmed that the definition of senior manager in 
respect to High Weald Lewes Havens CCG encompasses both members and 
regular attendees of Governing Body meetings.  This definition, for the purposes of 
this report, has been taken to include both employee and officer voting members of 
the Governing Body, which includes the members listed within the Governing Body 
composition table on pages 79 – 80. 
 
Where a senior manager and member of the Governing Body works across more 
than one CCG the appropriate proportion of remuneration is reported and their total 
remuneration across relevant CCGs is shown separately in order to ensure full 
disclosure.  
 

Remuneration and Nominations Committee 
 
The Remuneration and Nominations Committee is responsible for determining the 
remuneration including fees, allowances and pension contributions for senior 
employees and, from the Membership via the Constitution, to determine the 
remuneration including allowances for members of the Governing Body, which 
includes Executive remuneration and Office holders. The CCG Constitution reflects 
statute and requires the Remuneration and Nominations Committee to make 
recommendations to the Governing Body with regard to determining the 
remuneration, fees and allowances for CCG employees and other persons providing 
services to it.  
 
Only members of the Governing Body may be members of the Remuneration and 
Nominations Committee.  
 
The CCGs in Sussex meet as a Remuneration and Nominations Committees in 
common.  The Committees in common agree which Chair will act as a Coordinating 
Chair for the Committees in common.  Where a decision relates to a specific CCG, 
that CCG has held its own Committee. 
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The Committee membership consists of the Lay and Independent members of the 
Governing Body. All members of the Governing Body other than the Lay Members 
are disqualified from being the chair of the Committee. 

The Committee is quorate with a minimum of two members. 
 
The Chief Executive Officer and other clinical or senior officers may attend the 
Committee meetings as directed by members of the Committee, but do not have 
voting rights.  
 
The Committee has met no less than twice a year, as provided in its terms of 
reference. The details of Remuneration and Nominations Committee membership 
and attendance is shown in the annual governance statement. 
 
The CCG contracts with a CSU under a service level agreement to deliver HR 
services. This includes provision of specialist HR advice to its Remuneration and 
Nominations Committee. The Committee therefore has access to and takes advice 
from a named HR Lead, employed by the CCG’s HR provider South, Central and 
West CSU.  Specialist advice covered includes employment law, NHS terms and 
conditions, the interpretation of NHSE remuneration guidance for CCGs, and the 
provision of benchmarking information relating to local and regional CCG Governing 
Bodies. 
 
This has been supplemented by the Director of HR, OD and Workforce and the 
Deputy Directors of HR. 
 
The information in the Remuneration Report that is subject to external audit, 
includes: 
 
 The table of salaries and allowances of senior managers and related narrative 

notes on pages 118 to 121 
 The table of pension benefits of senior managers and related narrative notes on 

pages 122 to 124 
 The narrative disclosure of pay multiples on page 126, and 
 Employee staff numbers outlined in note 3 to the Accounts and in Section 3. 
 

The work of the Remuneration and Nominations Committee and 
decisions made 
The Committee has worked to its agreed annual work plan over the past year and 
has reached decisions on the following: 
 
 Remuneration of the Chief Executive Officer 
 Remuneration of the Executive Management Team 
 Remuneration of the Chief Medical Officer 
 Remuneration of Local Medical Directors 
 Recruitment process, remuneration and time commitment of GB members for 

newly formed CCGs on 1 April 2020 
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In reaching decisions, the Committee was provided with relevant benchmarking and 
up to date guidance from its specialist HR provider to ensure all decisions are robust. 
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Remuneration of very senior managers 
 
In setting levels of remuneration, the Committee takes into account national and 
local pay guidance from the NHS, local, regional and national benchmarking, locally 
prevailing employment conditions and the levels of responsibility associated with the 
post.  
 
The pay and conditions for senior managers are determined by taking into account 
relevant national pay frameworks and other guidance as appropriate, to ensure that 
remuneration is reasonable having regard to their individual contributions while 
having proper regard to the CCG’s circumstances and performance.    
 
Where interim senior managers of the CCG have been paid more than £150,000 as 
of (1 January 2020) per annum, this has been in consultation with NHSE with 
business cases agreed by the Remuneration and Nominations Committee before 
being submitted for NHSE review and approval.    
 
The CCG has a number of individuals whose total remuneration (when pro-rated) 
exceeds £150,000pa.  The CCG is satisfied that this remuneration is reasonable 
based on the benchmarking data and analysis undertaken by the Remuneration and 
Nominations Committee.    
 
In determining the emoluments for Governing Body members, the Remuneration and 
Nominations Committee considers the rates for previous and current NHS 
organisations as well as the best practice terms of appointment provided by NHSE.  
 
The current remuneration policy does not specify performance related rewards or 
targets, and amendments to remuneration are considered and determined annually 
by the Committee.    
 
The performance of the senior executive team is monitored through an annual 
appraisal process based on organisational and individual objectives.   
 
Members of the Governing Body are either elected by the membership, selected by 
the Governing Body, or employed by the CCG.  The method of appointment for each 
role is described within the CCG’s Constitution.  
 
Non-executive members of the Governing Body are appointed for a term of three 
years with potential for reappointment. This is to ensure that their independence is 
maintained and that the membership can be reviewed at regular periods.    
 
Notice periods for senior managers are generally set at such a period as to allow 
adequate opportunity to identify a replacement. The CCG considers that three 
months is generally an acceptable notice period for senior managers although 
certain key posts, including those on the Governing Body, have notice periods of six 
months.  
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Senior manager remuneration (including salary and pension 
entitlements)  
(Note: The disclosures in the salary and pensions tables are auditable). 
 
The following tables detail the remuneration of the CCG’s Senior Managers.  The 
total salary for joint appointments are shown in salary disclosure table followed by 
the share apportioned to the CCG.  In the salary disclosure table and the pension 
disclosure table, all pension related benefits are calculated with respect to the total 
for the joint appointment. 
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2019/20 Salary Disclosure Table 

     2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 

£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total Salary 
(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payments 
(taxable) 
to nearest 

£100** 

CCG’s 
Share of 

Total Salary 
(bands of 
£5,000) 

      £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Adam Doyle Chief Executive Officer 1,2 190-195 - 62.5-65 255-260 35-40 - 35-40 
Allison Cannon Chief Nursing Officer 1 125-130 4 182.5-185 310-315 10-15 - 10-15 
Chris Adcock Chief Finance Officer from 01/07/2019 1 125-130 3 30-32.5 155-160 30-35 2 30-35 
David Cryer Chief Finance Officer to 30/06/2019 / 

Executive Director of Strategy from 
01/07/2019 1, 8 

130-135 1 60-62.5 195-200 25-30 - 25-30 

Dr Elizabeth Gill Clinical Chair to 31/12/2019 / Chief Medical 
Officer from 01/01/2020 1 

85-90 3 7.5-10 95-100 65-70 3 65-70 

Dr Tim Caroe Chief Medical Officer from 01/01/2020 1 20-25 - 12.5-15 35-40 0-5 - 0-5 
Jessica Britton Executive Managing Director (East) from 

01/04/2019 1 
120-125 3 62.5-65 185-190 10-15 - 10-15 

Karen Breen Deputy Chief Executive Officer from 
23/04/2019 1 

155-160 5 260-262.5 415-420 10-15 - 10-15 

Lola Banjoko Executive Managing Director (South) from 
01/04/2019 1 

120-125 - 55-57.5 175-180 10-15 - 10-15 

Pennie Ford Executive Managing Director (West) from 
01/10/2019 1,8 

60-65 1 22.5-25 85-90 5-10 - 5-10 

Dominic Wright Managing Director (Coastal West Sussex 
CCG) from 01/04/2019 to 30/09/2019 

1,9 60-65 - - 60-65 5-10 - 5-10 

Peter Kottlar Executive Managing Director (Complex 
Commissioning) from 01/04/2019 1 

120-125 1 57.5-60 180-185 10-15 - 10-15 

Terry Willows Executive Director of Corporate 
Governance 1,8 

125-130 2 55-57.5 180-185 10-15 - 10-15 

Tom Gurney Executive Director of Communications, 
People and Public Involvement from 
01/04/2019 1 

120-125 - 85-87.5 210-215 25-30 - 25-30 
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     2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 2019-20 
Name Title Notes Senior 

Manager 
Salary 

(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 

£100** 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total Salary 
(bands of 
£5,000) 

CCG’s 
Share 
Salary 

(bands of 
£5,000) 

CCG’s 
Share 

Expense 
payments 
(taxable) 
to nearest 

£100** 

CCG’s 
Share of 

Total Salary 
(bands of 
£5,000) 

      £'000 £'00 £'000 £'000 £'000 £'00 £'000 
Wendy Carberry Executive Director of Primary Care 1 130-135 1  130-135 10-15 - 10-15 
Frank Powell Practice Manager Governing Body Member  

/ Clinical Chair from 01/01/2020   
30-35 1  30-35 30-35 1 30-35 

Alan Keys Lay Member (PPI) of the Governing Body    10-15 - 
 

10-15 10-15 - 10-15 
Denise Matthams Independent Nurse   10-15 1 

 
10-15 10-15 1 10-15 

Dr David Roche High Weald Locality Lead/GP Member of 
the Governing Body   

40-45 2 
 

40-45 40-45 2 40-45 

Dr Neil Myers Lewes Havens Locality Lead/GP Member 
of the Governing Body   

40-45 - 
 

40-45 40-45 - 40-45 

Dr Peter Birtles Clinical Programme Lead/GP Member of 
the Governing Body   

85-90 1 
 

85-90 85-90 1 85-90 

Dr Ragu Rajan Clinical Programme Lead/GP Member of 
the Governing Body   

40-45 - 
 

40-45 40-45 - 40-45 

Dr Sarah Richards Chief of Clinical Quality and 
Performance/GP Member of the Governing 
Body   

55-60 1  55-60 55-60 1 55-60 

Karen Ford Lewes Havens Practice Management Lead 
  

25-30 -  25-30 25-30 - 25-30 

Martin Smits Lay Member Primary Care Governance   10-15 4  10-15 10-15 4 10-15 
Naomi Forder Independent Clinical Member (Secondary 

Care Clinician)   
5-10 -  5-10 5-10 - 5-10 

Peter Douglas Lay Member (Governance) of the 
Governing Body   

15-20 - 
 

15-20 15-20 - 15-20 
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2018/19 Salary Disclosure Table 
 
 

      2018-19 2018-19 2018-19 2018-19 
Name Title Notes Total 

Salary 
(bands of 
£5,000) 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Senior 

Manager 
Salary 

(bands of 
£5,000) 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

      £'000 £'000 £'000 £'000 
Adam Doyle Chief Executive Officer 1,2 160-165 50.52.5 215-220 20-25 
Allison Cannon Chief Nursing Officer 1 100-105 67.5-70 170-175 5-10 
David Cryer Chief Finance Officer to 30/06/2019 / Executive 

Director of Strategy from 01/07/2019 1,8 
25-30 5-7.5 30-35 0-5 

Geraldine Hoban Managing Director North to 31/03/2019 3 130-135 0.25 130-135 20-25 
Glynn Dodd Director of Corporate Programmes to 31/03/2019 1 105-110 45-47.5 150-155 15-20 
Mark Baker Strategic Director of Finance to 31/12/2018 3 95-90 20-22.5 115-120 15-20 
Sarah Valentine Director of Contracting to 31/03/2019 1 110-115 0-2.5 110-115 10-15 
Terry Willows Executive Director of Corporate Governance 1,8 100-105 n/a 100-105 10-15 
Wendy Carberry Executive Director of Primary Care 1 120-125 0-2.5 120-125 15-20 
Dr Elizabeth Gill Clinical Chair to 31/12/2020 1 85-90 

 
85-90 85-90 

Frank Powell Practice Manager Governing Body Member  / Clinical 
Chair from 01/01/2020   

25-30 
 

25-30 25-30 

Alan Keys Lay Member (PPI) of the Governing Body    10-15 
 

10-15 10-15 
Denise Matthams Independent Nurse   10-15 

 
10-15 10-15 

Dr David Roche High Weald Locality Lead/GP Member of the 
Governing Body   

40-45 
 

40-45 40-45 

Dr Neil Myers Lewes Havens Locality Lead/GP Member of the 
Governing Body   

40-45 
 

40-45 40-45 

Dr Peter Birtles Clinical Programme Lead/GP Member of the 
Governing Body   

85-90 
 

85-90 85-90 
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      2018-19 2018-19 2018-19 2018-19 
Name Title Notes Total 

Salary 
(bands of 
£5,000) 

All pension 
Related 
Benefits 

(Bands of 
£2,500) 

Total 
Senior 

Manager 
Salary 

(bands of 
£5,000) 

CCG’s 
Share of 

Total 
Salary 

(bands of 
£5,000) 

      £'000 £'000 £'000 £'000 
Dr Ragu Rajan Clinical Programme Lead/GP Member of the 

Governing Body   
40-45 

 
40-45 40-45 

Dr Sarah Richards Chief of Clinical Quality and Performance/GP Member 
of the Governing Body   

55-60 
 

55-60 55-60 

Karen Ford Lewes Havens Practice Management Lead   25-30 
 

25-30 25-30 
Martin Smits Lay Member Primary Care Governance   10-15 

 
10-15 10-15 

Naomi Forder Independent Clinical Member (Secondary Care 
Clinician)   

5-10 
 

5-10 5-10 

Peter Douglas Lay Member (Governance) of the Governing Body   15-20 
 

15-20 15-20 
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Pension Disclosure Table 
 
In the salary disclosure table and the pension disclosure table, all pension related 

benefits are calculated with respect to the total for the joint appointment. 

2019/20 Pension Disclosure Table 
 

2019/20 
Name Real 

increase 
in 

pension 
at 

pension 
age 

(bands 
of 

£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands of 
£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the nearest 

£1,000) 

Employers 
contribution 

to 
Stakeholder 

pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Adam Doyle 2.5-5 0 15-20 0 144 19 194 0 

Allison Cannon 7.5-10 17.5-20 45-50 110-115 660 161 856 0 

Christopher Adcock 2.5-5 0-2.5 50-55 105-110 816 26 895 0 

David Cryer 2.5-5 0 20-25 0 266 40 332 0 

Jessica Britton 2.5-5 2.5-5 30-35 60-65 468 51 547 0 

Karen Breen 12.5-15 27.5-30 65-70 155-160 983 244 1,290 0 

Pennie Ford 0-2.5 0-2.5 45-50 110-115 913 27 997 0 

Peter Kottlar 2.5-5 2.5-5 25-30 45-50 301 34 359 0 

Terry Willows 2.5-5 0 0-5 0 0 21 41 0 

Tom Gurney 5-7.5 0 15-20 0 150 41 213 0 

Lola Banjoko 2.5-5 7.5-10 25-30 75-80 491 67 585 0 

Tim Caroe 0-2.5 0-2.5 5-10 10-15 0 14 88 0 
Elizabeth Gill - Chief 
Medical Officer from 
01/01/2020 (Note 10) 

0-2.5 0-2.5 5-10 15-20 71 8 118 0 
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2018/19 Pension Disclosure Table 
 

Name Real 
increase 

in 
pension 

at 
pension 

age 
(bands 

of 
£2,500) 

Real 
increase 

in 
pension 

lump 
sum at 

pension 
age 

(bands 
of 

£2,500) 

Total 
accrued 
pension 

at 
pension 
age at 
31/3/20 
(bands 

of 
£5,000) 

Lump 
sum at 

pension 
age 

related 
to 

accrued 
pension 

at 
31/3/20 
(bands 

of 
£5,000) 

Cash 
Equivalent 
Transfer 
Value at 
1/4/19 (to 

the 
nearest 
£1,000) 

Real 
increase 
in Cash 

Equivalent 
Transfer 
Value (to 

the 
nearest 
£1,000) 

Cash 
Equivalent 
Transfer 
Value at 

31/3/20 (to 
the 

nearest 
£1,000) 

Employers 
contribution 
to 
Stakeholder 
pension 

  £000 £000 £000 £000 £000 £000 £000 £000 
Adam Doyle (Note 11) 2.5-5 0-2.5 15-20 0-5 85 33 144 0 

Mark Baker 0-2.5 0-2.5 5-10 0-5 39 16 75 0 

David Cryer 0-2.5 0-2.5 20-25 0-5 207 12 266 0 

Geraldine Hoban 0-2.5 0-2.5 40-45 95-100 707 69 817 0 

Terry Willows Not in Pension Scheme in 2018/19 

Glynn Dodd 2.5-5 0-2.5 30-35 75-80 476 102 606 0 

Alison Cannon 2.5-5 5-7.5 35-40 85-90 515 116 660 0 

Sarah Valentine 0-2.5 0-2.5 50-55 155-160 1,015 98 1,161 0 
 

Note 1: Joint appointment between Sussex & East Surrey CCGs from 01/04/2019 to 31/10/2019.  
(NHS Brighton and Hove CCG, NHS High Weald Lewes Havens CCG, NHS East Surrey CCG, NHS 
Horsham and Mid Sussex CCG, NHS Crawley CCG NHS Coastal West Sussex CCG, NHS Hastings 
& Rother CCG and NHS Eastbourne Hailsham & Seaford CCG). At this point, the salary shares were 
based upon each CCG’s Administration allocation.   
 
Note 2: Formally appointed as Chief Executive Officer in January 2019 and holds Accountable Officer 
status for each of the CCGs. 
 
Note 3: Joint appointment in 2018/19 to the five CCGs in the Alliance (NHS Brighton and Hove CCG, 
NHS High Weald Lewes Havens CCG, NHS Horsham & Mid Sussex CCG, NHS East Surrey CCG, 
and NHS Crawley CCG). Shared posts between NHS East Surrey CCG, NHS Horsham and Mid 
Sussex CCG, NHS Brighton and Hove CCG, NHS High Weald Lewes Havens CCG, and NHS 
Crawley CCG).  
 
Note 4: There are nil entries for annual performance related bonuses, long-term performance related 
bonuses.  The all pension related benefits are shown for those senior managers shown in salary 
disclosure table that are employees of the CCG. 
 
Note 5: Lay Members, the Governing Body Independent Nurse, and Governing Body Secondary Care 
Consultant remuneration are non-pensionable and therefore there are no entries in respect of 
pensions for these members. The Clinical Directors are office holders of the CCG and are self-
employed GPs. The employment status is as an 'off payroll worker' for NHS statutory accounting 
purposes, although the individual is paid via payroll.  In accordance with HMRC guidance, they are 
deemed 'office holders' of the organisation requiring the organisation to deduct income tax and 
National Insurance at source. The practitioner pension information cannot be obtained by the CCG in 
respect of cash equivalent transfer value (CETV) or lump sum. As the role carried out by the 
GPs at the CCGs will only form a part of their overall work it is also considered inappropriate to 
disclose information on CETV or lump sum even if the CCGs were party to the information.  
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Note 6: All Pension Related Benefits: This will apply to those receiving pension contributions only. 
The amount included here comprises all pension related benefits, including: 
  
• The cash value of payments (whether in cash or otherwise) in lieu of retirement benefits; and 
• All benefits in year from participating in pension schemes. 
  
For defined benefit schemes, the amount included here is the annual increase in pension entitlement 
determined in accordance with the 'HMRC' method. In summary, this is as follows:  
Increase = ((20 x PE) +LSE) - ((20 x PB) + LSB) less employee contributions  
 
Where:  
 
• PE is the annual rate of pension that would be payable to the director if they became entitled to it 

at the end of the financial year; 
• PB is the annual rate of pension, adjusted for inflation, that would be payable to the director if they 

became entitled to it at the beginning of the financial year; 
• LSE is the amount of lump sum that would be payable to the director if they became entitled to it 

at the end of the financial year; and 
• LSB is the amount of lump sum, adjusted for inflation, that would be payable to the director if they 

became entitled to it at the beginning of the financial year.  
 
Note 7: The inflation applied to the accrued pension, lump sum (where applicable) and CETV is the 
percentage (if any) by which the Consumer Prices Index (CPI) for the September before the start of 
the tax year is higher than it was for the previous September. For 2019/20, the difference in CPI 
between September 2018 and September 2019 was 2.4%. Therefore for transfers and benefit 
calculation purposes in 2019/20 CPI is 2.4%. Applying this inflation adjustment to the 31 March 2019 
value has in some cases resulted in an adjusted value, which exceeds the 31 March 2020 value.  
 
Note 8: For part of the year, these Senior Managers were on secondment from NHSE, the 
remuneration of the secondment and subsequent substantive contract with the CCGs are disclosed in 
the tables.  
 The secondment for Terry Willows ceased on 30/04/2019.   
 The secondment for David Cryer ceased on 30/6/2019.  
 The secondment for Pennie Ford was from 31/10/2019 to 31/01/2020. 
 
Note 9: Seconded from NHS Guildford and Waverley CCG.  The secondment for Dominic Wright 
ceased on 30/09/2019. 
 
Note 10: Dr Elizabeth Gill held two senior manager roles in 2019/20, her time, as Governing Body 
Member is non-pensionable. 
 
 Clinical Chair 1/04/2019 to 31/12/2019  
 Chief Medical Officer from 01/01/2020 
 
Note 11: 2018/19 Pension Disclosure Table and All Pension Related Benefits restated for Adam 
Doyle following receipt of revised closing balances on the Greenbury disclosure. 
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Cash equivalent transfer values  
A CETV is the actuarially assessed capital value of the pension scheme benefits 
accrued by a member at a particular point in time. The benefits valued are the 
member’s accrued benefits and any contingent spouse’s (or other allowable 
beneficiary’s) pension payable from the scheme. 
 
A CETV is a payment made by a pension scheme or arrangement to secure pension 
benefits in another pension scheme or arrangement when the member leaves a 
scheme and chooses to transfer the benefits accrued in their former scheme. The 
pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service 
in a senior capacity to which disclosure applies. 
 
The CETV figures and the other pension details include the value of any pension 
benefits in another scheme or arrangement, which the individual has transferred to 
the NHS pension scheme. They also include any additional pension benefit accrued 
to the member as a result of their purchasing additional years of pension service in 
the scheme at their own cost. CETVs are calculated within the guidelines and 
framework prescribed by the Institute and Faculty of Actuaries.  

Real increase in CETV 
This reflects the increase in CETV that is funded by the employer. It does not include 
the increase in accrued pension due to inflation or contributions paid by the 
employee (including the value of any benefits transferred from another scheme or 
arrangement). 
 
Exit packages, including special (non-contractual) payments 
(Note: The exit package disclosure is auditable) 

There have been four exit packages in 2019/20 for posts where the costs are shared 
across Sussex and East Surrey CCGs.  One as an agreed redundancy payment and 
three as payments in lieu of notice.   
Note, the redundancy payment relates to a previous senior manager reported in 
2018/19 and the CCG’s share is reported separately in the staff costs section below. 
 

Type of Exit Package 
Number Total 

£’000 
CCG’s Share 
£’000 

Payment in Lieu of Notice 3 41 4 
Redundancy 1 160 30 

 
As a single exit package can be made up of several components each of which will 
be counted separately in this Note, the total number above will not necessarily match 
the total number of individuals.  The total number of individuals is four.   
 
No non-contractual payments were made to individuals where the payment value 
was more than 12 months’ of their annual salary.  
The Remuneration Report includes disclosure of exit payments payable to individuals 
named in that Report.  
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Payments to past members 
(Note: Payment to past members disclosure is auditable) 
 
During 2019/20 there was one payment relating to a previous Senior Manager to 
report. This was for Geraldine Hoban, Managing Director North to 31/03/2019; 
details of the CCGs share of the payment is disclosed below. 

Type of Exit Package 
Total 
£’000 

CCG’s Share 
£’000 

Redundancy 160 30 

Pay multiples  

(Note: The pay multiples disclosure is auditable). 
 
Reporting bodies are required to disclose the relationship between the remuneration 
of the highest-paid Senior Manager in their organisation and the median 
remuneration of the organisation’s workforce. 
 
The values are all calculated at full time equivalent basis.  The CCG working 
collaboratively, initially as Sussex and East Surrey CCGs until the 31st October 2019, 
then as Sussex NHS Commissioners, is apportioned its share of the costs. 
 
The banded full time equivalent remuneration of the highest paid Senior Manager in 
the CCG in the financial year 2019/20 was £135-140k (2018/19: £165-170k).  This 
was 3.3 times (2018/19: 4.0) the median remuneration of the workforce, which was 
£44.3k (2018/19: £42.7k).  
 
In 2019/20, three employees received remuneration in excess of the highest-paid 
Senior Manager, calculated on the share of costs apportioned to the CCG.  On a full 
time equivalent basis, twenty-three employees received remuneration in excess of 
the highest-paid senior manager. Five of these employees were members of the 
CCGs Executive Management Team, and one a Clinical Lead.  Seventeen were 
employed via agencies or companies on an interim basis and the remuneration 
includes the agencies’ fees and commission (where applicable).  
 
Remuneration of all staff on full time equivalent basis ranged from £17k to £360k 
(2018/19: £15k to £166k).  The range of the share of costs apportioned to the CCG 
was £1k to £97k. 
 
Total remuneration includes salary, non-consolidated performance-related pay, 
benefits-in-kind, but not severance payments.  It does not include employer pension 
contributions and the CETV of pensions. 
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Staff Report  
Number of senior managers, staff numbers and composition 
(Note: This disclosure is auditable). 
Staff details disclosed are permanently employed staff with a permanent (UK) 
employment contract with the CCG and includes the relevant CCG share of any 
shared posts.  The Headcount represents the establishment in post at the end of the 
financial year.  The whole time equivalent (WTE) value shown is the average across 
bandings for the full financial year to better provide a view of the CCG’s share of the 
establishment.  
 

The composition of the Governing Body is shown below. The table below shows the 
staff composition by band. This includes those GPs working as clinical leads, and 
paid through the payroll, but who are not employees or officers. 

  Headcount  Average WTE 
Governing Body 
Chair 1.0  

Lay Members 3.0  

Chief Executive Officer 0.1 0.1 
Medical Director 0.2  

Chief Finance Officer 0.1 0.1 
Senior Manager 1.0 0.8 
Clinical Director/Locality Leads 7.2  

Governing Body and Executive Team Total 12.6 1.0 
Employees of the CCG 
Apprentice 0.0 0.1 
Band 2 0.4 0.1 
Band 3 8.8 6.7 
Band 4 2.4 2.3 
Band 5 7.2 6.5 
Band 6 8.7 6.7 
Band 7 13.0 12.2 
Band 8a 13.4 12.3 
Band 8b 5.0 5.1 
Band 8c 5.5 7.2 
Band 8d 2.4 1.7 
Band 9 2.6 2.4 
VSM 2.5 2.1 
Clinical Lead 4.5  

Employees Total 76.4 65.2 
Grand Total 89.0 66.2 
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Staff costs 

(Note: This disclosure is auditable). 

The tables below show the total employee benefits for the costs attributable to the 
CCG. 
2019/20 Employee Benefits Table 

2019/20 Employee 
Benefits 

2019/20 total Admin Programme 

Total Perm Other Total Perm Other Total Perm Other 

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 
Employee Benefits 
Salaries and wages 3,553 3,240 313 1,759 1,582 177 1,794 1,658 136 

Social security costs 410 410 0 233 233 0 177 177 0 

Employer contributions to 
the NHS Pension Scheme 583 583 0 410 410 0 173 173 

0 

Other pension costs 0 0 0 0 0 0 0 0 
0 

Apprenticeship Levy 2 2 0 2 2 0 0 0 0 

Termination benefits 30 30 0 30 30 0 0 0 0 

Net Employee Benefits 4,578 4,265 313 2,434 2,257 177 2,144 2,008 136 

 

2018/19 Employee Benefits Table 

2018/19 Employee 
Benefits 

2018/19 total Admin Programme 
Total Perm Other Total Perm Other Total Perm Other 

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 
Employee Benefits 
Salaries and wages 3,188 3,087 101 2,005 1,906 100 591 589 2 

Social security costs 271 271 0 200 200 0 71 71 0 
Employer contributions to 
the NHS Pension Scheme 317 317 0 241 241 0 76 76 0 

Other pension costs 0 0 0 0 0 0 0 0 0 
Apprenticeship Levy 4 4 0 4 4 0 0 0 0 

Termination benefits 0 0 0 0 0 0 0 0 0 

Net Employee Benefits 3,780 3,679 101 2,450 2,351 100 738 736 2 

 

The CCG feels that it is not appropriate to provide a gender split for all staff until we 
can produce this with an appropriate level of detail. We are working with our HR 
provider in order to be able to do this in future reporting. 
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Sickness absence data 
NHS Digital publishes information on NHS Sickness Absence Rates. 
 
The CCG continues to actively manage sickness absence. 
 
Staff policies 
 
The CCG has a suite of employment policies, which it keeps regularly under review.   
Alongside other Sussex CCGs, NHS High Weald Lewes Havens CCG is a member 
of a joint committee where the CCGs and the Staff Side representatives can keep 
the agreed policies under review to ensure that they remain up to date.  
 
We are proud to be accredited under the “Two Ticks” scheme. Our recruitment and 
selection policy states that where a person applies for a role with the CCG, who 
meets the essential criteria and notifies us that they have a disability, we will always 
offer them an interview. We will of course be happy to make any reasonable 
adjustment to enable the applicant to attend an interview.  
 
In relation to staff members with disabilities, we will make all reasonable adjustments 
to facilitate them in their role with us. If necessary we will liaise with external 
professionals, such as “Access to Work” and our occupational health provider, who 
will assess the employee and make recommendations as to what adjustments can 
be made to assist them in the workplace. 
 
It is the CCG’s policy to develop a personal development plan for each member of 
staff, which is kept under review as part of the staff appraisal process. Our policy on 
equal opportunities is clear that we will treat staff with disabilities no less favourably, 
if they have a disability. It is our intention to at all times comply with the PSED and 
meet our wider obligations under the Equality Act 2010. 
 
Staff equality network 
A staff equality network has been formed during the reporting period. This network 
covers all of the CCGs within Sussex and East Surrey. The network has strong 
leadership support and commitment, and is beginning to achieve progress. 
 
 
 
 
 
 
 
 
 
We are proud to note that on 30 January 2019 the Sussex and East Surrey 
Commissioners (DCS012299) was certified as ‘disability confident committed’ 
employer. 
 
As a Disability Confident Committed Employer, we have committed to: 
 

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
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 Anticipating and providing reasonable adjustments as required 

 At least one activity that will make a difference for disabled people 
 Communicating and promoting vacancies 

 Ensuring our recruitment process is inclusive and accessible 

 Offering an interview to disabled people 

 Supporting any existing employee who acquires a disability or long-term health 
condition, enabling them to stay in work 

 
 
To find out more about Disability Confident you can visit www.gov.uk/disability-
confident. 
  

Trade Union Facility Time Reporting Requirements  
The CCG is a relevant public sector employer as defined by the Trade Union (Facility 
Time Publication Requirements) Regulations 2017 and has one full time employee to 
report, who spent 1% to 50% of their working hours on facility time. 

Expenditure on consultancy 
During the year the CCG spend on consultancy services was £227k (£716k in 
2018/19) as can be seen in note 4 of the Annual Accounts. Consultancy was used to 
support the implementation of the new Sussex wide operating model. 

Off-payroll engagements  
(Note: Off-payroll engagements disclosures are not auditable). 

Table 1: Off-payroll engagements longer than 6 months 

For all off-payroll engagements as at 31 March 2020 for more than £245 per day and 
that last longer than six months:  

  Number 

Number of existing engagements as of 31 March 2020 21 

Of which, the number that have existed: 

For less than one year at the time of reporting 11 

For between one and two years at the time of reporting 10 

For between 2 and 3 years at the time of reporting  

For between 3 and 4 years at the time of reporting  

For 4 or more years at the time of reporting  

 

 

http://www.gov.uk/disability-confident
http://www.gov.uk/disability-confident
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Table 2: New off-payroll engagements  

Where the reformed public sector rules apply, entities must complete Table 2 for all 
new off-payroll engagements, or those that reached six months in duration, between 
1 April 2019 and 31 March 2020, for more than £245 per day and that last for longer 
than 6 months: 

  Number 

Number of new engagements, or those that reached six months in 

duration, between 1 April 2019 and 31 March 2020 
5 

Of which: 

Number assessed as encompassed by IR35 5 

Number assessed as not encompassed by IR35  

  

Number engaged directly (via PSC contracted to department) and are on 

the departmental payroll 
0 

Number of engagements reassessed for consistency / assurance 

purposes during the year 
0 

Number of engagements that saw a change to IR35 status following the 

consistency review  
0 

 

Off-payroll engagements / senior official engagements 

There were three senior managers that were initially off payroll in 2019 due to a 
secondment arrangement being in place, they are now on payroll and both the 
payroll and the payments to the counterparty NHS organisation are disclosed in the 
Salary and Pension tables in this report. 
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Parliamentary accountability and 
audit report   

NHS High Weald Lewes and Havens CCG is not required to produce a 
Parliamentary Accountability and Audit Report but has opted to include disclosures 
on remote contingent liabilities, losses and special payments, gifts, and fees and 
charges in this Accountability Report at notes 1.1 to 1.4 below. An audit certificate 
and report is also included in this Annual Report in Section 3. 

 
1.1 The CCG does not have any remote contingent liabilities in 2019/20 
1.2 The CCG did not have any losses and special payments in 2019/20 
1.3 The CCG publishes a register of gifts and hospitality on the internet on a 

quarterly basis, and 
1.4 The CCG did not have any fees and charges to disclose in 2019/20. 
 

 

 

Accountability Report 
 
 
 
 
 
 
Adam Doyle 
Accountable Officer 
25 June 2020 
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Section 3:  Annual Accounts   
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Annual Accounts 2019/20  
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Statement of Comprehensive Net Expenditure for the year ended 
31st March 2020 
 

    2019-20   2018-19 
  Note £'000   £'000 
          
Income from sale of goods and services 2 (916)   (2,536) 

Total operating income   (916)   (2,536) 
          
Staff costs 3 4,578   3,188 
Purchase of goods and services 4 265,829   246,580 
Depreciation and impairment charges 4 75   69 
Provision expense 4 157   29 
Other Operating Expenditure 4 518   485 

Total operating expenditure   271,157   250,351 

Comprehensive Expenditure for the year   270,241   247,815 
 
 
 

 
The notes on pages 139 to 162 form part of this statement. 

 
 
 
 
 

Surplus for Year  2019-20 2019-20 2019-20 
 Total Admin Programme 
 £000 £000 £000 
The CCG's performance for the year ended 31 
March 2020 is as follows:    
Total Net Operating Cost for the Financial Year 270,241 3,789 266,452 
Revenue Allocation (270,368) (3,911) (266,457) 
Underspend Against Revenue Resource Limit 
(RRL) (127) (122) (5) 
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Statement of Financial Position as at 31st March 2020 
 

  

31 March 
2020   

31 March 
2019 

 Note £'000   £'000 
Non-current assets        

Property, plant and equipment 
 

7 426   500 
     

Current assets     

Trade and other receivables 8 14,326   17,987 
Cash and cash equivalents 9 188   90 

Total current assets  14,514  18,077 
Total assets  14,940  18,577 

     

Current liabilities        
Trade and other payables 10 (22,202)   (21,363) 
Provisions 11 (186)   (29) 
Total current liabilities  (22,388)  (21,392)      

Total assets less current liabilities  (7,448)  (2,815)  

    

Financed by Taxpayers’ Equity     

General fund  (7,448)   (2,815) 
Total taxpayers' equity  (7,448)  (2,815) 

 
 
 
The notes on pages 139 to 162 form part of this statement 
     
The financial statements on pages 135 to 138 were approved by the Audit 

Committee on 19 June 2020, under delegated authority of the Governing Body and 

signed on its behalf by:    

 
 
 
Adam Doyle 

Chief Executive Officer 
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Statement of Changes in Taxpayers’ Equity for the year ended 31st 
March 2020 
 
 

 

 

  

2019-20 
General 

fund 

2018-19 
General 

fund 
Changes in taxpayers’ equity for 2019-20  £'000 £'000 
    

Balance at 01 April  (2,815) (2,751) 
    

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 
2019-20 

 
 

Net operating expenditure for the financial year  (270,241) (247,815) 
    

Net funding*  265,608 247,751 
Balance at 31 March  (7,448) (2,815) 

  
 

 
 

 

  

 

 
*The Net funding represents the cash drawdown received from NHS England. 
 
The notes on pages 139 to 162 form part of this statement.     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



138     ANNUAL ACCOUNTS 2019/20 | NHS High Weald Lewes Havens Clinical Commissioning Group  

 
Statement of Cash Flows for the year ended 31st March 2020 
 

 
  2019-20   2018-19 

 Note £'000   £'000 
Cash Flows from Operating Activities        
Net operating expenditure for the financial year  (270,241)   (247,815) 
Depreciation and amortisation 4 75   69 
(Increase)/decrease in trade & other receivables 8 3,661   (1,158) 
Increase/(decrease) in trade & other payables 10 838   1,265 
Increase/(decrease) in provisions 11 157   29 
Net Cash Outflow from Operating Activities  (265,510)   (247,610) 

        
Cash Flows from Investing Activities        
(Payments) for property, plant and equipment  -   (97) 
Net Cash Outflow from Investing Activities  -   (97) 

        
Net Cash Outflow before Financing  (265,510)   (247,707) 

        
Cash Flows from Financing Activities        
Net Funding Received  265,608   247,751 
Net Cash Inflow from Financing Activities  265,608   247,751 

        
Net Increase in Cash & Cash Equivalents 9 98   44 

        
Cash & Cash Equivalents at the Beginning of the 
Financial Year  90   46 
Cash & Cash Equivalents at the End of the Financial 
Year  188   90 

 
 
 
The notes on pages 139 to 162 form part of this statement.     
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Notes to the financial statements 
 
1. Accounting Policies 
NHS England has directed that the financial statements of clinical commissioning 
groups shall meet the accounting requirements of the Group Accounting Manual 
(GAM) issued by the Department of Health and Social Care (DHSC). Consequently, 
the following financial statements have been prepared in accordance with the Group 
Accounting Manual 2019-20 issued by the Department of Health and Social Care. 
The accounting policies contained in the Group Accounting Manual follow 
International Financial Reporting Standards to the extent that they are meaningful 
and appropriate to clinical commissioning groups, as determined by HM Treasury, 
which is advised by the Financial Reporting Advisory Board.  Where the Group 
Accounting Manual permits a choice of accounting policy, the accounting policy 
which is judged to be most appropriate to the particular circumstances of the clinical 
commissioning group for the purpose of giving a true and fair view has been 
selected. The particular policies adopted by the clinical commissioning group are 
described below. They have been applied consistently in dealing with items 
considered material in relation to the accounts. 

1.1  
These accounts have been prepared on the going concern basis. 
 
Public sector bodies are assumed to be going concerns where the continuation of 
the provision of a service in the future is anticipated, as evidenced by inclusion of 
financial provision for that service in published documents. 
 
Where a clinical commissioning group ceases to exist, it considers whether or not its 
services will continue to be provided (using the same assets, by another public 
sector entity) in determining whether to use the concept of going concern for the final 
set of Financial Statements.  If services will continue to be provided the financial 
statements are prepared on the going concern basis. 
 
The statement published by NHS England and NHS Improvement on 27th May 2020 
states that “the financial statements of all NHS providers and CCGs will be prepared 
on a going concern basis unless there are exceptional circumstances where the 
entity is being or is likely to be wound up without the provision of its services 
transferring to another entity in the public sector.”   
 
In relation to the COVID-19 emergency in March 2020 NHSE&I announced revised 
arrangements for NHS contracting and payment to apply for the first four months of 
the 2020/21 year due to the Covid-19 pandemic. The contracting arrangements for 
the rest of 2020/21 and beyond have not yet been definitively announced but it 
remains the case that the Government has issued a mandate to NHS England for 
the continued provision of health services in England in 2020/21 and CCG 
allocations have been set for the remainder of 2020/21 and 2021/22.  The CCG does 
therefore continue to expect NHS funding to flow at similar levels to that previously 
provided where services are reasonably still expected to be commissioned. 
NHS High Weald Lewes Havens CCG was dissolved on 31 March 2020 having 
joined with NHS Eastbourne, Hailsham & Seaford CCG and NHS Hastings and 
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Rother CCG to establish NHS East Sussex CCG with effect from 1 April 2020. This 
followed approval at the NHS England Assurance and Development Committee 
meeting of 14th October 2019. 
 
Whilst High Weald Lewes Havens CCG ceased to exist on 31 March 2020, the 
underlying services became the responsibility of a successor CCG, NHS East 
Sussex CCG.  Management is satisfied that the outgoing CCG should continue to 
prepare accounts on a ‘going concern’ basis because:  
 
• NHS East Sussex CCG has received notification of 2020/21 financial allocations 
from NHS England; 
 
• A draft 2020/21 financial plan for NHS East Sussex CCG has been prepared and 
submitted to, and reviewed by, the Governing Body and NHSE&I; 
 
• This draft financial plan underscores the ongoing financial viability of NHS East 
Sussex CCG, noting constituent target efficiencies equivalent to 3.2% of allocation; 
and 
 
• The delivery of the merger transition plan is sufficiently advanced to assure the 
executive directors that NHS East Sussex CCG has the necessary management 
capacity to deliver its ongoing commissioning responsibilities from 1 April 2021.  

1.2 Accounting Convention 
These accounts have been prepared under the historical cost convention. 

1.3 Employee Benefits 

1.3.1 Short-term Employee Benefits 
Salaries, wages and employment-related payments are recognised in the period in 
which the service is received from employees, including bonuses earned but not yet 
taken. 

1.3.2 Retirement Benefit Costs 
Past and present employees are covered by the provisions of the NHS Pensions 
Scheme. The scheme is an unfunded, defined benefit scheme that covers NHS 
employers, General Practices and other bodies, allowed under the direction of the 
Secretary of State, in England and Wales. The scheme is not designed to be run in a 
way that would enable NHS bodies to identify their share of the underlying scheme 
assets and liabilities. Therefore, the scheme is accounted for as if it were a defined 
contribution scheme: the cost to the clinical commissioning group of participating in 
the scheme is taken as equal to the contributions payable to the scheme for the 
accounting period. 
For early retirements other than those due to ill health the additional pension 
liabilities are not funded by the scheme. The full amount of the liability for the 
additional costs is charged to expenditure at the time the clinical commissioning 
group commits itself to the retirement, regardless of the method of payment. 
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1.4 Other Expenses 
Other operating expenses are recognised when, and to the extent that, the goods or 
services have been received. They are measured at the fair value of the 
consideration payable. 

1.5 The Clinical Commissioning Group as Lessee 
Operating lease payments are recognised as an expense on a straight-line basis 
over the lease term. Lease incentives are recognised initially as a liability and 
subsequently as a reduction of rentals on a straight-line basis over the lease term. 
 
Contingent rentals are recognised as an expense in the period in which they are 
incurred. 
 
Where a lease is for land and buildings, the land and building components are 
separated and individually assessed as to whether they are operating or finance 
leases. 

1.6 Cash & Cash Equivalents 
Cash is cash in hand and deposits with any financial institution repayable without 
penalty on notice of not more than 24 hours. Cash equivalents are investments that 
mature in 3 months or less from the date of acquisition and that are readily 
convertible to known amounts of cash with insignificant risk of change in value. 
 
In the Statement of Cash Flows, cash and cash equivalents are shown net of bank 
overdrafts that are repayable on demand and that form an integral part of the clinical 
commissioning group’s cash management. 
 

1.7 Provisions 
Provisions are recognised when the clinical commissioning group has a present legal 
or constructive obligation as a result of a past event, it is probable that the clinical 
commissioning group will be required to settle the obligation, and a reliable estimate 
can be made of the amount of the obligation. The amount recognised as a provision 
is the best estimate of the expenditure required to settle the obligation at the end of 
the reporting period, taking into account the risks and uncertainties. 
 

1.8 Financial Assets 
Financial assets are recognised when the clinical commissioning group becomes 
party to the financial instrument contract or, in the case of trade receivables, when 
the goods or services have been delivered. Financial assets are derecognised when 
the contractual rights have expired or the asset has been transferred. 
 
Financial assets are classified into the following category: 
 
 Financial assets at amortised cost 
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The classification is determined by the cash flow and business model characteristics 
of the financial assets, as set out in IFRS 9, and is determined at the time of initial 
recognition. 
 
1.8.1 Financial Assets at Amortised cost 
Financial assets measured at amortised cost are those held within a business model 
whose objective is achieved by collecting contractual cash flows and where the cash 
flows are solely payments of principal and interest. This includes most trade 
receivables.  After initial recognition, these financial assets are measured at 
amortised cost less any impairment. 
 
1.8.2 Impairment 
For all financial assets measured at amortised cost, the clinical commissioning group 
recognises a loss allowance representing the expected credit losses on the financial 
asset. 
 
The clinical commissioning group adopts the simplified approach to impairment in 
accordance with IFRS 9, and measures the loss allowance for trade receivables and 
contract assets at an amount equal to lifetime expected credit losses. 
 
For financial assets that have become credit impaired since initial recognition (stage 
3), expected credit losses at the reporting date are measured as the difference 
between the asset's gross carrying amount and the present value of the estimated 
future cash flows.  Any adjustment is recognised in profit or loss as an impairment 
gain or loss. 

1.9 Financial Liabilities 
Financial liabilities are recognised on the statement of financial position when the 
clinical commissioning group becomes party to the contractual provisions of the 
financial instrument or, in the case of trade payables, when the goods or services 
have been received. Financial liabilities are de-recognised when the liability has 
been discharged, that is, the liability has been paid or has expired.  The CCG’s 
financial liabilities are all classified as other financial liabilities measured at amortised 
cost. 

1.10  Value Added Tax 
Most of the activities of the clinical commissioning group are outside the scope of 
VAT and, in general, output tax does not apply and input tax on purchases is not 
recoverable. Irrecoverable VAT is charged to the relevant expenditure category or 
included in the capitalised purchase cost of fixed assets. Where output tax is 
charged or input VAT is recoverable, the amounts are stated net of VAT. 

1.11 Critical Accounting Judgements and Key Sources of Estimation 
Uncertainty 

In the application of the clinical commissioning group’s accounting policies, 
management is required to make judgements, estimates and assumptions about the 
carrying amounts of assets and liabilities that are not readily apparent from other 
sources. The estimates and associated assumptions are based on historical 
experience and other factors that are considered to be relevant. Actual results may 
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differ from those estimates and the estimates and underlying assumptions are 
continually reviewed. Revisions to accounting estimates are recognised in the period 
in which the estimate is revised if the revision affects only that period or in the period 
of the revision and future periods if the revision affects both current and future 
periods. 

1.11.1 Key Sources of Estimation Uncertainty 
Until 31st March 2019, High Weald Lewes Havens CCG hosted the Patient Transport 
Service on behalf of Brighton and Hove CCG, Coastal West Sussex CCG, Crawley 
CCG, Eastbourne Hailsham and Seaford CCG, Hasting and Rother CCG and 
Horsham and Mid-Sussex CCG.  From 1st April 2019, Coastal West Sussex CCG 
has hosted the service.  The Patient Transport Service is a non-emergency service 
provided for medically-eligible residents of Sussex who require support in getting to 
their appointments. 
 
A contract for patient transport with a former provider was terminated early in 
2016/17 due to failure to perform the service adequately.  Additional costs of £7.2m 
were incurred over and above the contract price funding the survival of the service 
until a replacement provider was in place.  NHS High Weald Lewes Havens CCG, on 
behalf of the Sussex CCGs, is currently seeking to recover these additional costs by 
calling upon the former provider’s parent company under a guarantee to remedy 
performance and / or to reimburse the costs.  The matter is in the hands of the 
CCG’s solicitors who have confirmed that all costs fall within the remit of the Parent 
Company Guarantee. 
 
A risk analysis has been carried out to assess the recoverability of the debt in line 
with IFRS 9.  

1.12 Accounting Standards That Have Been Issued but Have Not Yet Been 
Adopted 

The Department of Health and Social Care and Social Care GAM does not require 
the following IFRS Standards and Interpretations to be applied in 2019-20. These 
Standards are still subject to HM Treasury FReM adoption, with IFRS 16 
implementation deferred until 2021-22, and the government implementation date for 
IFRS 17 still subject to HM Treasury consideration. 
 
 IFRS 16 Leases – The Standard is effective 1 April 2021 as adapted and 

interpreted by the FReM. 
 
 IFRS 17 Insurance Contracts – Application required for accounting periods 

beginning on or after 1 January 2021, but not yet adopted by the FReM: early 
adoption is not therefore permitted. 

 
 IFRIC 23 Uncertainty over Income Tax Treatments – Application required for 

accounting periods beginning on or after 1 January 2019. 
The application of the Standards as revised would not have a material impact on 
the 2019-20 financial statements, were they applied in that year. 
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2. Other Operating Revenue 
    2019-20   2018-19 
    Total   Total 
    £'000   £'000 

          
Income from sale of goods and services (contracts)         
Education, training and research   -   - 
Non-patient care services to other bodies   523   324 
Prescription fees and charges   211   212 
Other Contract income *   182   2,000 
Total Income from sale of goods and services   916   2,536 
          

 
 
* Other Contract Income has reduced from that reported in 2018-19, which included 
£2.0m of income from NHS Coastal West Sussex CCG, which has been accounted 
for net in 2019-20. 

 
 
 
 

2.1. Disaggregation of Income - Income from sale of good and services 
(contracts) 

 

     
Non-patient 

care services to 
other bodies 

    
Prescription 

fees and 
charges 

    
Other 

Contract 
income 

      £'000     £'000     £'000 
Source of Revenue                   
NHS      523     -     175 
Non NHS     -     211     7 
Total     523     211     182 
                    
      £'000     £'000     £'000 
Timing of Revenue                   
Point in time     523     211     182 
Total     523     211     182 
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3. Employee benefits and staff numbers 
 

3.1. Employee benefits 
 

 Total  2019-20  
Permanent 
Employees 

 
Other 

 
Total 

 £'000   £'000  £'000 
Employee Benefits         

Salaries and wages 3,240   313   3,553 
Social security costs 410   -   410 
Employer Contributions to NHS Pension scheme * 583   -   583 
Apprenticeship Levy 2  -  2 
Termination benefits 30  -  30 
Employee Benefits 4,265   313   4,578 

 
 
 
 
 
 

 Total  2018-19 

 
Permanent 
Employees   Other  Total 

 £'000   £'000  £'000 
Employee Benefits         

Salaries and wages 2,495   101   2,596 
Social security costs 271   -   271 
Employer Contributions to NHS Pension scheme 317   -   317 
Apprenticeship Levy 4  -  4 
Termination benefits 0  -  0 
Employee Benefits 3,087   101   3,188 

 
 
 

* Employer Contributions to the NHS Pension scheme in 2019-20 include the 
additional 6.3% uplift following the recent revaluation of public sector pension 
schemes.  The total value is equal to the allocation adjustment. 
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3.2. Average number of people employed 
 
 

  2019-20   2018-19 

  
Permanently 

employed   Other   Total   
Permanently 

employed   Other   Total 
  Number   Number   Number   Number   Number   Number 
                        

Total  66.24   2.92   69.16   59.13   2.87   62.00 
 
 

 
 

3.3. Exit packages agreed in the financial year 
 
 

The CCG has four exit packages agreed in the year.  The total payment made by 
Sussex CCGs was £201k.  The share for NHS High Weald Lewes Havens CCG is 
£34k. 
Redundancy and other departure costs were paid in accordance with the provisions 
of the employee contract. 

Analysis of Other Agreed Departures                

  2019-20   2018-19 

  

Other agreed 
departures   

Other agreed 
departures 

  Number   £   Number   £ 
Voluntary redundancies including early 
retirement contractual costs 1   29,827   1   6,720 
Contractual Payments in lieu of notice  3   3,977  -  - 
Total  4  33,804  1  6,720 

 
 

3.4. Pension costs 
 
Past and present employees are covered by the provisions of the two NHS Pension 
Schemes. Details of the benefits payable and rules of the Schemes can be found on 
the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded 
defined benefit schemes that cover NHS employers, GP practices and other bodies, 
allowed under the direction of the Secretary of State for Health and Social Care in 
England and Wales. They are not designed to be run in a way that would enable 
NHS bodies to identify their share of the underlying scheme assets and liabilities. 
Therefore, each scheme is accounted for as if it were a defined contribution scheme: 
the cost to the NHS body of participating in each scheme is taken as equal to the 
contributions payable to that scheme for the accounting period.   
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In order that the defined benefit obligations recognised in the financial statements do 
not differ materially from those that would be determined at the reporting date by a 
formal actuarial valuation, the FReM requires that “the period between formal 
valuations shall be four years, with approximate assessments in intervening years”. 
An outline of these follows: 
 
3.4.1. Accounting valuation 
 
A valuation of scheme liability is carried out annually by the scheme actuary 
(currently the Government Actuary’s Department) as at the end of the reporting 
period. This utilises an actuarial assessment for the previous accounting period in 
conjunction with updated membership and financial data for the current reporting 
period, and is accepted as providing suitably robust figures for financial reporting 
purposes. The valuation of the scheme liability as at 31 March 2020, is based on 
valuation data as 31 March 2019, updated to 31 March 2020 with summary global 
member and accounting data. In undertaking this actuarial assessment, the 
methodology prescribed in IAS 19, relevant FReM interpretations, and the discount 
rate prescribed by HM Treasury have also been used. 
 
The latest assessment of the liabilities of the scheme is contained in the report of the 
scheme actuary, which forms part of the annual NHS Pension Scheme Accounts. 
These accounts can be viewed on the NHS Pensions website and are published 
annually. Copies can also be obtained from The Stationery Office. 
 
3.4.2. Full actuarial (funding) valuation 
 
The purpose of this valuation is to assess the level of liability in respect of the 
benefits due under the schemes (taking into account recent demographic 
experience), and to recommend contribution rates payable by employees and 
employers.  
 
The latest actuarial valuation undertaken for the NHS Pension Scheme was 
completed as at 31 March 2016. The results of this valuation set the employer 
contribution rate payable from April 2019 to 20.6%, and the Scheme Regulations 
were amended accordingly.  
  
The 2016 funding valuation was also expected to test the cost of the Scheme relative 
to the employer cost cap set following the 2012 valuation. Following a judgment from 
the Court of Appeal in December 2018 Government announced a pause to that part 
of the valuation process pending conclusion of the continuing legal process. 
For 2019-20, employers’ contributions of £583k were payable to the NHS Pensions 
Scheme (2018-19: £317k) were payable to the NHS Pension Scheme at the rate of 
14.38% of pensionable pay.  The costs net of and including recharges are included 
in the NHS pension line of note 3.1. 
  
Central payments Central payments have been made by NHS England and the 
Department of Health and Social Care (‘DHSC’) for their respective proportions of 
the outstanding 6.3% on local employers’ behalf. 
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4. Operating expenses 
  2019-20   2018-19 
    Total   Total 
    £'000   £'000 
Purchase of goods and services         
Services from other CCGs and NHS England   1,775   1,850 
Services from foundation trusts   56,697   54,082 
Services from other NHS trusts   97,540   91,016 
Purchase of healthcare from non-NHS bodies  35,163  35,934 
Purchase of social care   790   1,685 
Prescribing costs   28,110   26,274 
General Ophthalmic services   300   19 
GPMS/APMS and PCTMS   26,275   24,410 
Supplies and services – clinical   358   154 
Supplies and services – general*   17,167   9,993 
Consultancy services   227   231 
Establishment  776  499 
Transport  81  22 
Premises  229  178 
Audit fees *   43   53 
Other professional fees (excluding audit)   204   134 
Legal Fees   24   9 
Education and training  70  37 
 Total Purchase of goods and services   265,829   246,580 
          
Depreciation         
Depreciation   75   69 
Total Depreciation   75   69 
         
Provision expense         
Provisions   157   29 
Total Provision expense   157   29 
         
Other Operating Expenditure         
Chair and Non-Executive Members   142   485 
Clinical Negligence  1  - 
Expected credit loss on receivables *   375   - 
Total Other Operating Expenditure   518   485 
          
Total operating expenditure  266,579  247,163 
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* Additional Information provided for these notes below. 

   
 
Supplies and services – general costs include expenditure relating to the Sussex 
and East Surrey Sustainability and Transformation Partnership (STP) for which a 
significant increase in project funding has been received in 2019-20. 
 
Expected credit loss on receivables – see note 8. 

Limitation on auditor's liability 
Limitation on auditor's liability for external audit work carried out in 2019/20 is £2 
million.  

Audit fees excluding VAT for 2019-20 was £36k. 
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5. Better Payment Practice Code 

Measure of compliance 2019-20  2019-20  2018-19  2018-19 

 Number  £'000  Number  £'000 
Non-NHS Payables               

Total Non-NHS Trade invoices paid in the 
Year 4,798   99,697   4,300   87,603 
Total Non-NHS Trade Invoices paid within 
target 4,740   99,352   4,258   87,226 

Percentage of Non-NHS Trade invoices 
paid within target 98.79%   99.65%   99.02%   99.57% 

NHS Payables               

Total NHS Trade Invoices Paid in the Year 2,538   175,161   2,345   181,501 

Total NHS Trade Invoices Paid within target 2,522   175,066   2,318   180,957 

Percentage of NHS Trade Invoices paid 
within target 99.37%   99.95%   98.85%   99.70% 

 
 
 
The Better Payment Practice Code requires the CCG to aim to pay all valid invoices 
by the due date or within 30 days of receipt of a valid invoice, whichever is later.   
The target percentage to be reached is 95% and in 2019-20, the CCG achieved this 
across all measures. 
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6. Operating Leases 
 

6.1. Payments recognised as an Expense 
 

  

 

   2019-20  2018-19   

  
 

 Buildings Other Total  Total 

  
 

 £'000 £'000 £'000  £'000 
 Payments recognised as an expense   
Minimum lease 
payments 

 
  190 1 191   161 

Total     190 1 191 
 

161 
 

 
6.1.2 Future minimum lease payments 

      2019-20 
  Buildings  Other  Total 
  £'000  £'000  £'000 
Payable:       
No later than one year  79  -  79 
Total  79  -  79 
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7. Property, plant and equipment 

2019-20 
Plant & 
Machinery  

 
Information 
technology 

 
Total  

 £'000  £'000  £'000 
Cost or valuation at 01 April 2019 159   883  1,042 
Additions -  -  - 
Cost/Valuation at 31 March 2020 159   883  1,042 

         
Depreciation 01 April 2019 159   383  542 
Charged during the year -   75  75 
Depreciation at 31 March 2020 159   458  617 

         

Net Book Value at 31 March 2020 -   425  425 
         

Purchased -   425  425 
Total at 31 March 2020 -   425  425 

          
Asset financing:          
Owned -   425  425 
Total at 31 March 2020 -  425  425 

 

2018-19 

 Plant & 
Machinery  

 
Information 
technology 

 
Total  

  £'000  £'000  £'000 
Cost or valuation at 01 April 2018  159   786  945 
Additions  -  97  97 
Cost/Valuation at 31 March 2019  159   883  1,042 

          
Depreciation 01 April 2018  159   314  473 
Charged during the year  -   69  69 
Depreciation at 31 March 2019  159   383  542 

          

Net Book Value at 31 March 2019  -   500  500 
          

Purchased  -   500  500 
Total at 31 March 2019  -   500  500 

          
Asset financing:          
Owned  -   500  500 
Total at 31 March 2019  -  500  500 
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7.1. Economic lives 
  

Minimum 
Life 

(years) 

  Maximum 
Life 

(Years)     
Plant & machinery  1   2 
Information technology  1   4 

 

8. Trade and other receivables 
 

    Current Current 

    
31 March     

2020 
31 March 

2019 
    £'000 £'000 
        
NHS receivables: Revenue *   3,671 1,985 
NHS prepayments    378 - 
NHS accrued Income *   359 2,229 
NHS receivables: not yet invoiced   1,646 1,350 
Non-NHS receivables: Revenue * 

  
235 1,100 

Non-NHS prepayments *   4,221 417 
Non-NHS accrued income   - 354 
Non-NHS receivables: not yet invoiced *   4,070 10,507 
Expected credit loss allowance-receivables *  (348) - 
VAT   92 35 
Other receivables   2 10 

Total Trade & other receivables   14,326 17,987 
 
 
* Additional Information provided for these notes below. 
 
NHS receivables: Revenue reduction in 2019-20 largely due to the inclusion of 
£2.0m income from Coastal West Sussex CCG, which has been accounted for net in 
2019-20. 
 
NHS accrued Income decrease in 2019-20 is due to credit notes in relation to 
Sussex Partnership Foundation Trust (SPFT) market rent disputes in 2018/19 being 
reported in receivables. 
 
Non-NHS receivables: Revenue East Sussex County Council Prior Year issues 
have been resolved in 2019-20. 
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Non-NHS prepayments / Non-NHS receivables: not yet invoiced the variance is 
due to changes in coding between the two years, with combined values remaining 
broadly in line. 
 
Expected credit loss allowance – receivables the clinical commissioning group 
assesses the recoverability of trade and other receivables and recognises a loss 
allowance representing the 12 month expected credit loss.  The loss is calculated 
using a granular probability matrix.  The amount at £348k included above is not 
material and does not impact on the financial performance of the clinical 
commissioning group. 
 
8.1. Receivables past their due date but not impaired 
 
      31 March 2020  31 March 2019 

    
  

Non DHSC 
Group 
Bodies 

DHSC 
Group 
Bodies  

Non DHSC 
Group 
Bodies 

DHSC 
Group 
Bodies 

      £'000 £'000   £'000 £'000 
By up to three months   173 7   (3) 800 
By three to six months   41 12  496 430 
By more than six months   287 134  551 552 

Total    501 153  1,044 1,782 
 
 
DHSC Group Bodies are organisations consolidated in the Whole of Government 
Accounts. 
 
 

 
8.2. Expected Credit Losses on Financial Assets 
    Trade and other 

receivables - 
Non DHSC 

Group Bodies 

    £’000 
Balance at 1st April 2019 -   

Lifetime expected credit losses on trade and other receivables-Stage 3 (348) 
 

 

Allowance for credit losses at  31 March 2020 (348) 
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9. Cash and cash equivalents 
 
    2019-20   2018-19 
    £'000   £'000 
Balance at 01 April   90   46 
Net change in year   98   44 
Balance at 31 March   188   90 
          
Made up of:         
Cash with the Government Banking Service   188   90 
     

 
 
 
 
10. Trade and other payables 
 

  
Current   Current 

31 March 2020   31 March 2019 
  £'000   £'000 
        
NHS payables: Revenue * 2,971   5,349 
NHS accruals * 4,991   6,740 
Non-NHS and Other WGA payables: Revenue 1,977   2,593 
Non-NHS and Other WGA accruals ** 10,995   6,228 
Social security costs 66  59 

Tax 61  58 

Other payables and accruals 1,141   336 
Total Trade & Other Payables 22,202   21,363 

 
 
 
* NHS payables: Revenue / NHS accruals the movement over these categories materially 
nets off and is spread over a number of NHS providers. 
 
** Non-NHS and Other WGA accruals includes an increase in 2019-20 of £2.2m in Ring-
fenced STP funding which is being carried forward into 2020-21 
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11. Provisions 
 
 

 Current 
 

Current   
 31 March 2020 

 
31 March 2019 

 £'000   £'000 
Other 186   29 
Total 186   29 

  
 

   
Other 
£'000 

     
Balance at 1 April 2019   29 

     
Arising during the year   157 
Balance at 31 March 2020   186 

     
Expected timing of cash flows:     
Within one year   186 

 
 
 
 
 
12. Financial instruments 
 

12.1. Financial risk management 
 
Financial reporting standard IFRS 7 requires disclosure of the role that financial 
instruments have had during the period in creating or changing the risks a body 
faces in undertaking its activities. 
 
Because NHS High Weald Lewes Havens Clinical Commissioning Group is financed 
through parliamentary funding, it is not exposed to the degree of financial risk faced 
by business entities. Also, financial instruments play a much more limited role in 
creating or changing risk than would be typical of listed companies, to which the 
financial reporting standards mainly apply. The NHS High Weald Lewes Havens 
Clinical Commissioning Group has limited powers to borrow or invest surplus funds 
and financial assets and liabilities are generated by day-to-day operational activities 
rather than being held to change the risks facing the Clinical Commissioning Group 
in undertaking its activities. 
 
Treasury management operations are carried out by the finance department, within 
parameters defined formally within the NHS High Weald Lewes Havens Clinical 
Commissioning Group standing financial instructions and policies agreed by the 
Governing Body. Treasury activity is subject to review by the NHS High Weald 
Lewes Havens Clinical Commissioning Group and internal auditors. 
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12.1.1. Credit risk 
 
Because the majority of the NHS High Weald Lewes Havens Clinical Commissioning 
Group revenue comes from parliamentary funding, the CCG has low exposure to 
credit risk. The maximum exposures as at the end of the financial year are in 
receivables from customers, as disclosed in the trade and other receivables note. 
 
12.1.2. Liquidity risk 
 
NHS High Weald Lewes Havens Clinical Commissioning Group is required to 
operate within revenue and capital resource limits, which are financed from 
resources voted annually by Parliament. The CCG draws down cash to cover 
expenditure, as the need arises. The CCG is not, therefore, exposed to significant 
liquidity risks. 
 
12.1.3. Financial Instruments 
 
As the cash requirements of NHS England are met through the Estimate process, 
financial instruments play a more limited role in creating and managing risk than 
would apply to a non-public sector body.  The majority of financial instruments relate 
to contracts to buy non-financial items in line with NHS England's expected purchase 
and usage requirements and NHS England is therefore exposed to little credit, 
liquidity or market risk. 
 
12.2. Financial assets 

  

31 March 
2020 

31 March 
2019 

  £'000 £'000  
    

Trade and other receivables with NHSE bodies  2,903 907 
Trade and other receivables with other DHSC group 
bodies  

2,773 4,657 

Trade and other receivables with external bodies  4,307 12,378 
Other Financial Assets  - 10 
Cash and cash equivalents  188 90 
Total at 31 March 

 
10,171 18,042 

12.3. Financial liabilities 

  

31 March 
2020 

31 March 
2019 

  £'000 £'000 
     

Trade and other payables with NHSE bodies 
 3,620 6,637 

Trade and other payables with other DHSC group bodies 
 8,896 5,453 

Trade and other payables with external bodies 
 9,559 8,820 

Other financial liabilities 
 - 336 

Total at 31 March  22,075 21,246 
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13. Related party transactions 
 
The clinical commissioning group is required to disclose all transactions in the year 
with any parties that are related to or connected with members of the Governing 
Body or members of key management staff. Members of the Governing Body have 
declared an interest and have significant influence or control in the following 
organisations; these organisation are therefore regarded as related parties, and the 
details of the clinical commissioning group's transactions with these organisations 
are as follows: 
 

2019/20  
Payments 
to Related 

Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 

Party 
  £'000 £'000 £'000 £'000 

Frank Powell (Locality Practice Lead) - 
Beacon Surgery employee 1,745 - - (27) 
Elizabeth Gill (Clinical Chair) - Buxted 
Medical Centre , GP Partner 2,408 - 7 - 
Allison Cannon (Chief Nurse) - Care 
Unbound Ltd (HERE) , Husband is 
director , Father Chairman 1,021 - - - 
Ragu Rajan (Clinical Programme Lead , 
Planned Care) - Mid Downs Medical 
Practice , GP Partner  1,373 - - (24) 
Karen Ford (Locality Practice Lead) - 
Quayside Medical Practice , Business 
Partner 1,400 - - (25) 
Neil Myers (Locality Lead) - Rowe 
Avenue Medical Practice , GP Partner 953 - - (18) 
Sarah Richards - Buxted Medical Centre 2,408 - 7 - 
Tim Caroe - Integrated Care 24 1,222 - 7 - 
Tim Caroe -  Care Unbound 1,021 - - - 
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2018/19  Payments to 
Related Party 

Receipts 
from 

Related 
Party 

Amounts 
owed to 
Related 

Party 

Amounts 
due from 
Related 

Party 

  £'000 £'000 £'000 £'000 
Frank Powell (Locality Practice Lead) - 
Beacon Surgery employee 1,669     (3) 
Elizabeth Gill (Clinical Chair) - Blake 
Morgan Commercial Property , brother 
partner 40       
Elizabeth Gill (Clinical Chair) - Buxted 
Medical Centre , GP Partner 2,275   10   
Elizabeth Gill (Clinical Chair) - Manor 
Oak Surgery GP 180   9   
Allison Cannon (Chief Nurse) - Care 
Unbound Ltd (HERE) , Husband is 
director , Father Chairman 530       
Ragu Rajan (Clinical Programme Lead , 
Planned Care) - Mid Downs Medical 
Practice , GP Partner  1,193     (2) 
Karen Ford (Locality Practice Lead) - 
Quayside Medical Practice , Business 
Partner 1,327       
Neil Myers (Locality Lead) - Rowe 
Avenue Medical Practice , GP Partner 1,004   8   

 

Note: With effect from 1st April 2015, the CCG was given delegated responsibility for 
primary care commissioning.  The figures above include all primary commissioning 
payments in 2019/20. 
 
The Department of Health is regarded as a related party. During the year, the clinical 
commissioning group has had a significant number of material transactions with 
entities for which the Department is regarded as the parent Department. The NHS 
organisations listed below are those where transactions over the year 2019/20 have 
exceeded £500k:  

  
NHS Hastings and Rother CCG 
NHS Brighton and Hove CCG  
NHS Coastal West Sussex CCG 
NHS Crawley CCG 
NHS Eastbourne, Hailsham and Seaford CCG 
NHS Horsham and Mid Sussex CCG 
Brighton & Sussex University Hospitals NHS Trust 
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East Sussex Healthcare NHS Trust 
Maidstone & Tunbridge Wells NHS Trust 
Surrey & Sussex Healthcare NHS Trust 
Guy's & St Thomas' NHS Foundation Trust 
Kent Community Health NHS Foundation Trust 
King's College Hospital NHS Foundation Trust 
South Central Ambulance Service NHS Foundation Trust 
South East Coast Ambulance Service NHS Foundation Trust 
Sussex Community NHS Foundation Trust 
Sussex Partnership NHS Foundation Trust 
Queen Victoria Hospital NHS Foundation Trust 
NHS Property Services 
NHS South Central and West CSU 
Western Sussex Hospitals NHS Foundation Trust 
 
 

In addition, the CCG has had a number of material transactions with other 
government departments and other central and local government bodies. 
Transactions with other Government Departments over the year 2019/20, which 
have exceeded £500k: 

East Sussex County Council 
NHS Pension Scheme 
 

14. Events after the end of the reporting period 
 

 
The merger of CCG's within the NHS England 'group' is regarded as a 'transfer of 
function'. The DHSC Group Accounting Manual directs that such changes should be 
accounted for as a 'transfer by absorption'.  The new NHS East Sussex CCG will 
recognise the assets and liabilities received as at the date of transfer (1 April 2020), 
after taking into account inter-CCG transactions. 

The estimated financial effect of the merger is set out in the table below:- 
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NHS 
Eastbourne
, Hailsham 
& Seaford 

CCG

NHS 
Hastings 
& Rother 

CCG

NHS High 
Weald, 

Lewes & 
Havens 
CCG

Total 
CCG 

Combine
d

Removal 
of Intra 
CCG 

Balances

NHS East 
Sussex 
CCG

Statement of Financial Position as at
31 March 

2020
31 March 

2020
31 March 

2020
31 March 

2020
1 April 
2020

1 April 
2020

£'000 £'000 £'000 £'000 £'000 £'000
Non-current assets:
Property, plant and equipment 37 46 426 509 0 509 
Total non-current assets 37 46 426 509 0 509 

Current assets:
Trade and other receivables 3,920 4,201 14,326 22,447 (4,647) 17,800 
Cash and cash equivalents 81 242 188 511 0 511 
Total current assets 4,001 4,443 14,514 22,958 (4,647) 18,311 

Total assets 4,038 4,489 14,940 23,467 (4,647) 18,820 

Current liabilities
Trade and other payables (23,281) (27,608) (22,202) (73,091) 4,647 (68,444)
Provisions (145) (150) (186) (481) 0 (481)
Total current liabilities (23,426) (27,758) (22,388) (73,572) 4,647 (68,925)

Non-Current Assets less Net Current 
Liabilities (19,388) (23,269) (7,448) (50,105) 0 (50,105)

Financed by Taxpayers’ Equity
General fund (19,396) (23,359) (7,448) (50,203) 0 (50,203)
Revaluation reserve 8 0 0 8 0 8 
Total taxpayers' equity (19,388) (23,359) (7,448) (50,195) 0 (50,195)

Statement of Comprehensive Net Expenditure for the year ended
31 March 2020

Income from sale of goods and services (293) (3,881) (916) (5,090) 2,447 (2,643)
Total operating income (293) (3,881) (916) (5,090) 2,447 (2,643)

Staff costs 3,584 6,454 4,578 14,616 0 14,616 
Purchase of goods and services 333,842 333,214 265,829 932,885 (2,447) 930,438 
Depreciation charges 38 40 75 153 0 153 
Provision expense 57 58 157 272 0 272 
Other operating expenditure 721 816 518 2,055 0 2,055 
Total operating expenditure 338,242 340,582 271,157 949,981 (2,447) 947,534 

Total net expenditure for the year 337,949 336,701 270,241 944,891 0 944,891 
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15. Financial performance targets 
 
NHS Clinical Commissioning Group have a number of financial duties under the 
NHS Act 2006 (as amended). 
 
The Clinical Commissioning Group performance against those duties was as follows: 
 
 

 
 2019-20 2019-20 2019-20   2018-19 2018-19 2018-19 

 

 
Target Performance 

Duty 
Achieved   Target Performance 

Duty 
Achieved 

Expenditure not to 
exceed income 

223H
 (1) 

271,285 271,158 Yes  250,456 250,351 Yes 

Capital resource use 
does not exceed the 
amount specified in 
Directions 

223I(2) 

- - Yes  97 97 Yes 

Revenue resource use 
does not exceed the 
amount specified in 
Directions 

223I (3) 

270,368 270,241 Yes  247,920 247,815 Yes 

Revenue resource use 
on specified matter(s) 
does not exceed the 
amount specified in 
Directions 

 

223J(2) 
n/a n/a n/a  n/a n/a n/a 

Revenue 
administration 
resource use does not 
exceed the amount 
specified in Directions 

223J(3) 

3,911 3,789 Yes  3,739 3,736 Yes 

 
 
 
The Clinical Commissioning Group has achieved all of its set performance duties for 
2019-20. 
  
The CCG has recorded a surplus of £127k against its in year revenue resource limit 
target for 2019-20 (£105k underspend in 2018-19).  This included receipt of £7,600k 
of Commissioner Sustainability Funding.  The CCG has recorded an underspend of 
£122k on administration costs. 
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF THE GOVERNING BODY OF NHS EAST 

SUSSEX CLINICAL COMMISSIONING ON BEHALF OF NHS HIGH WEALD LEWES HAVENS CLINICAL 

COMMISSIONING GROUP 

Opinion on financial statements 

We have audited the financial statements of NHS High Weald Lewes Havens Clinical Commissioning 
Group (the CCG) for the year ended 31 March 2020, which comprise the Statement of 
Comprehensive Net Expenditure, the Statement of Financial Position, the Statement of Changes in 
Taxpayers’ Equity, the Statement of Cash Flows and notes to the financial statements, including a 
summary of significant accounting policies. The financial reporting framework that has been 
applied in their preparation is applicable law and International Financial Reporting Standards 
(IFRSs) as adopted by the European Union, and as interpreted and adapted by the 2019-20 
Government Financial Reporting Manual as contained in the Department of Health and Social Care’s 
Group Accounting Manual 2019-20. 
 
In our opinion the financial statements: 

 give a true and fair view of the financial position of NHS High Weald Lewes Havens CCG as at 
31 March 2020 and of its net expenditure for the year then ended; and 

 have been properly prepared in accordance with the Department of Health and Social Care’s 
Group Accounting Manual 2019-20; and  

 have been prepared in accordance with the Health and Social Care Act 2012. 

Basis for opinion on financial statements 

 
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent 
of the CCG in accordance with the ethical requirements that are relevant to our audit of the 
financial statements in the UK, including the Financial Reporting Council’s Ethical Standard, and we 
have fulfilled our other ethical responsibilities in accordance with these requirements. We believe 
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion. 

Conclusions relating to going concern  

 

We have nothing to report in respect of the following matters in relation to which the ISAs (UK) 

require us to report to you where: 

 the Accountable Officer’s use of the going concern basis of accounting in the preparation of 
the financial statements is not appropriate; or 
 

 the Accountable Officer has not disclosed in the financial statements any identified 
material uncertainties that may cast significant doubt about the CCG’s ability to continue 
to adopt the going concern basis of accounting for a period of at least twelve months from 
the date when the financial statements are authorised for issue. 

 

Emphasis of matter – basis of preparation of financial statements 

As explained in Note 1.1 to the financial statements, although the CCG was dissolved on 31 March 
2020 having joined with NHS Eastbourne, Hailsham and Seaford CCG, and NHS Hastings and Rother 
CCG to establish NHS East Sussex CCG with effect from 1 April 2020, the CCG’s financial statements 
have been prepared on a going concern basis in accordance with the requirements of the Group 
Accounting Manual 2019-20. Our opinion is not modified in respect of this matter.  
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Other information 

 

The Accountable Officer is responsible for the other information. The other information comprises 
the information included in the annual report, other than the financial statements and our 
auditor’s report thereon. Our opinion on the financial statements does not cover the other 
information and, except to the extent otherwise explicitly stated in our report, we do not express 
any form of assurance conclusion thereon.  
 
In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with 
the financial statements or our knowledge obtained in the audit or otherwise appears to be 
materially misstated. If we identify such material inconsistencies or apparent material 
misstatements, we are required to determine whether there is a material misstatement in the 
financial statements or a material misstatement of the other information. If, based on the work we 
have performed, we conclude that there is a material misstatement of this other information, we 
are required to report that fact. 
 
We have nothing to report in this regard.  
 
Opinion on regularity 

In our opinion, in all material respects the expenditure and income recorded in the financial 
statements have been applied to the purposes intended by Parliament and the financial 
transactions in the financial statements conform to the authorities which govern them. 
Basis for opinion on regularity 

We carried out our work on regularity in accordance with Practice Note 10 issued by the Public 
Audit Forum. Our responsibilities in this respect are further described in the Auditor’s other 
responsibilities section of our report. We believe the evidence obtained from this work, in 
conjunction with the evidence we have obtained in our audit of the financial statements, is 
sufficient and appropriate to provide a basis for our opinion on regularity.  
 
Opinion on information in the Remuneration and Staff Report 
 
We have also audited the information in the Remuneration and Staff Report that is described in 
that report as having been audited.  
In our opinion the parts of the Remuneration and Staff Report to be audited have been properly 
prepared in accordance with Department of Health and Social Care’s Group Accounting Manual 
2019-20. 
 
Matters on which we are required to report by exception 
 
Qualified conclusion on use of resources 
 
On the basis of our work, having regard to the guidance issued by the Comptroller & Auditor 
General in April 2020, with the exception of the matter reported in the Basis for qualified 
conclusion on use of resources section of our report, we are satisfied that, in all significant 
respects, the CCG has put in place proper arrangements to secure economy, efficiency and 
effectiveness in its use of resources for the year ended 31 March 2020. 
 
Basis for qualified conclusion on use of resources  
 
The combined NHS East Sussex CCG has been notified of a £36.7 million (4.1%) increase in 
allocation in 2020/21 and a control total of £29.139 million deficit against its allocation. This 
represents a reduction from the deficit in 2019/20 which was £31.5m for the three demised East 
Sussex CCGs combined. This means that efficiency schemes of c£30.3 million (3.2%) need to be 
delivered in 2020/21 to achieve the £29.139 million deficit control total. 
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As at 31 March 2020 a number of efficiency schemes had been identified for 2020/21 which 
accounted for c£10 million. These included system efficiencies as a result of the three CCGs 
merging, savings incorporated in to the aligned incentive contracts with providers, stretch targets 
and other running costs savings which in themselves carry more risk in respect of their delivery. As 
at the 31 March the CCG had a savings gap of c£19 million. Since the outbreak of the COVID-19 
pandemic NHS England announced that efficiency schemes would be suspended until later in the 
year in order to release pressure on NHS organisations and enable them to effectively meet the 
needs of those effected. The CCG has therefore been unable to develop further saving schemes to 
close the £19 million gap. 
The CCG continues to face challenges in finding the substantial savings needed balance its budgets 
and reduce its reliance on funding from the Financial Recovery Fund. 
 
This is evidence of weaknesses in proper arrangements regarding sustainable resource deployment.  
Other matters 

We have nothing to report in respect of the following other matters which the Local Audit and 
Accountability Act 2014 requires us to report to you if: 

 in our opinion the Governance statement does not comply with the guidance issued by NHS 
England; or 

 we refer a matter to the Secretary of State under section 30 of the Local Audit and 
Accountability Act 2014 because we have reason to believe that the CCG, or an officer of the 
CCG, is about to make, or has made, a decision which involves or would involve the body 
incurring unlawful expenditure, or is about to take, or has begun to take a course of action 
which, if followed to its conclusion, would be unlawful and likely to cause a loss or deficiency; 
or 

 we issue a report in the public interest under section 24 of the Local Audit and Accountability 
Act 2014; or  

 we make a written recommendation to the CCG under section 24 of the Local Audit and 
Accountability Act 2014. 
  

Responsibilities of the Accountable Officer 

As explained more fully in the Statement of Accountable Officer’s Responsibilities, the Accountable 
Officer is responsible for the preparation of the financial statements and for being satisfied that 
they give a true and fair view, and for such internal control as the Accountable Officer determines 
is necessary to enable the preparation of financial statements that are free from material 
misstatement, whether due to fraud or error.  
 
In preparing the financial statements, the Accountable Officer is responsible for assessing the CCG’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern 
and using the going concern basis of accounting unless the Accountable Officer either intends to 
liquidate the CCG or to cease operations, or have no realistic alternative but to do so.  
 
As explained in the Statement of Accountable Officer’s Responsibilities, the Accountable Officer is 
also responsible for the propriety and regularity of the public finances for which the Accountable 
Officer is answerable and for ensuring the CCG exercises its functions effectively, efficiently and 
economically.  

Auditor’s responsibilities for the audit of the financial statements 

 

In respect of our audit of the financial statements our objectives are to obtain reasonable 
assurance about whether the financial statements as a whole are free from material misstatement, 
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they  
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could reasonably be expected to influence the economic decisions of users taken on the basis of 
these financial statements.  
 
A further description of our responsibilities for the audit of the financial statements is located at 

the Financial Reporting Council’s website at: https://www.frc.org.uk/auditorsresponsibilities. This 

description forms part of our auditor’s report.  

Auditor’s other responsibilities 

In addition to our audit of the financial statements we are required to obtain evidence sufficient to 
give reasonable assurance that the expenditure and income recorded in the financial statements 
have been applied to the purposes intended by Parliament and the financial statements conform to 
the authorities which govern them. 

 
We are also required under section 21(1)(c) of the Local Audit and Accountability Act 2014 to be 
satisfied that the CCG has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources. Section 21(5)(b) of the Local Audit and Accountability Act 2014 
requires that our report must not contain our opinion if we are satisfied that proper arrangements 
are in place. 
 
We are not required to consider, nor have we considered, whether all aspects of the CCG’s 
arrangements for securing economy, efficiency and effectiveness in its use of resources are 
operating effectively. 
 
As set out in the Matters on which we report by exception section of our report there are certain 
other matters which we are required to report by exception. 

  
Certificate 

We certify that we have completed the audit of the accounts of NHS High Weald Lewes Havens CCG 
in accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code 
of Audit Practice issued by the National Audit Office. 
 
Use of our report 

This report is made solely to the Members of the Governing Body of NHS East Sussex CCG, as a 
body, on behalf of NHS High Weald Lewes Havens CCG. Our audit work has been undertaken so that 
we might state to the Members of the Governing Body those matters we are required to state to 
them in an auditor's report and for no other purpose. To the fullest extent permitted by law, we do 
not accept or assume responsibility to anyone other than the CCG and the Members of the 
Governing Body of the CCG, as a body, for our audit work, this report, or for the opinions we have 
formed.  
 

 

Leigh Lloyd-Thomas  

 

For and on behalf of BDO LLP, Statutory Auditor 
London, UK 
 

25 June 2020 

 

BDO LLP is a limited liability partnership registered in England and Wales (with 
registered number OC305127). 
 

https://www.frc.org.uk/auditorsresponsibilities
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Glossary 
 
A&E Accident and Emergency 

AEO Accountable Emergency Officer 

AIC Aligned Incentive Contracts 

BAF Board Assurance Framework 

BAME Black, Asian and Minority Ethnic 

BCF Better Care Fund 

BSUH  Brighton and Sussex University Hospitals NHS Trust 

C4Y Connecting 4 You 

CCA  Civil Contingencies Act 2004 

CCG Clinical Commissioning Group 

CDOP Child Death Overview Panels 

CEC Clinically Effective Commissioning 

CETV Cash Equivalent Transfer Value 

CHC Continuing Healthcare 

CPA Care Programme Approach 

CQC Care Quality Commission 

CSU Commissioning Support Unit 

CYP Children and Young People 

DSP Data Security and Protection 

EDS2 Equality Delivery System 2 

EHIA Equality and Health Inequality Impact Assessment 

EPRR Emergency Planning, Resilience and Response 

ESBT East Sussex Better Together  

ESCC East Sussex County Council 
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HWB Health and Wellbeing Board 

IAF Improvement and Assessment Framework 

IAPT Improving Access to Psychological Therapies 

ICO Information Commissioner’s Office 

ICS Integrated Care Systems 

IG Information Governance 

JSNA Joint Strategic Needs Assessment 

LCS Locally Commissioned Service 

LGBT Lesbian, Gay, Bisexual and Transgender 

LMS Local Maternity System 

MHIS Mental Health Investment Standard 

MVP Maternity Voice Partnerships 

NHS National Health Service 

NHSA National Health Service Act 

NHSE NHS England 

NHSI NHS Improvement 

PCN Primary Care Network 

PPG  Patient Participation Groups 

PSED Public Sector Equality Duty 

QASC Quality and Safety Committee 

QIPP Quality, Innovation, Productivity and Prevention 

ReSPECT Recommended Summary Plan for Emergency Care 

RTT Referral to Treatment  

SCAS  South Central Ambulance NHS Foundation Trust 

SCFT Sussex Community NHS Foundation Trust 
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SECAmb South East Coast Ambulance Service NHS Foundation 
Trust 

SHCP Sussex Health and Care Partnership 

SIGG Strategic Information Governance Group 

SIRO Senior Information Risk Owner 

SMI Serious Mental Illness 

SPFT  Sussex Partnership NHS Foundation Trust 

STP  Sustainability and Transformation Partnership 

TCP Transforming Care Partnership 

UTC Urgent Treatment Centre 

VCS Voluntary and Community Sector 

WRES Workforce Race Equality Standard 

WTE  Whole Time Equivalent 
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