
 
HEALTH AND WELLBEING BOARD     
 
MINUTES of a meeting of the Health and Wellbeing Board held on 23 July 2013 at County 
Hall, Lewes. 

 
 
PRESENT -  Councillor Keith Glazier, ESCC – Leader (Chairman) 

Councillor Bill Bentley, ESCC – Lead Cabinet Member for Adult 
Social Care 
Councillor Trevor Webb, ESCC  
Councillor Pat Rodohan, ESCC  

   Dr Elizabeth Gill – High Weald, Lewes Havens CCG   
   (Deputy Chairman) 
   Dr Greg Wilcox – Hastings and Rother CCG   

Dr Martin Writer – Eastbourne, Hailsham and Seaford CCG 
   Keith Hinkley – Director of Adult Social Care, ESCC 
   Ged Rowney – Interim Director of Children’s Services  
   Cynthia Lyons – Acting Director of Public Health, ESCC  
   Julie Fitzgerald – Representative, Healthwatch East Sussex 
    
ALSO PRESENT - Councillor Bob White – Rother District Council 
   Councillor Troy Tester – Eastbourne Borough Council  
   Councillor Mike Turner – Hastings Borough Council 
   Councillor Claire Dowling – Wealden District Council 
   Councillor Tony Nicholson – Lewes District Council 
   Ian Kedge – Lewes District Council  
   Pennie Ford – Director of Operations, NHS England   
   Surrey and Sussex Area Team 
   Catherine Ashton – Associate Director of Strategy and Whole  
   Systems Working, Eastbourne, Hailsham and Seaford CCG and  
   Hastings and Rother CCG 
   Steve Waight – Deputy Police and Crime Commissioner 
   Amanda Harrison – Director of Strategic Development and   
   Assurance, East Sussex Healthcare NHS Trust 
   Charles Lant – Chief Executive, Wealden District Council 

Alison Jeffrey – Assistant Director of Children’s Services Early Help 
and Commissioning, ESCC  

   Caroline Blackett – Strategic Commissioning Manager, ESCC 
   Lisa Schrevel – Policy Officer, ESCC 
    
    
 
 
1. WELCOME AND INTRODUCTIONS 
 
1.1 Councillor Glazier, Chairman of the Health and Wellbeing Board welcomed Dr 
Elizabeth Gill as the Deputy Chairman of the Board.  Councillors Rodohan and Webb were 
also welcomed as new East Sussex County Councillor Members to the Board. 
 
 
1.2 Councillor Glazier also thanked Councillor Tidy for her role as Chairman 
throughout the Board’s shadow phase.  Councillor Elkin was also thanked for serving on 
the Board during this period. 



 
1.3 Ged Rowney, Interim Director of Children’s Services and Cynthia Lyons, Acting 
Director of Public Health were welcomed to the Board. 
 
2. MINUTES 
 
2.1 The Minutes of the last meeting dated 16 April 2013 were approved as a correct 
record with the replacement of the word ‘noted’ with ‘approved’ to minute number 54.1. 
 
3. APOLOGIES 
 
3.1 Apologies for absence were received from Becky Shaw, Marie Casey, Jeremy 
Leach, Ian Fitzpatrick and Richard Homewood. 
 
4. INTERESTS  
 
4.1 Councillor Tester declared a personal interest in item 8 on the Agenda in that he  
was a Community Pharmacist.  He did not consider this interest to be prejudicial. 
 
5. HEALTH AND WELLBEING BOARD GOVERNANCE REVIEW 
 
5.1 The Board considered a report by the Chief Executive of ESCC concerning the 
Health and Wellbeing Board’s Governance review.  Keith Hinkley, Director of Adult Social 
Care presented the report. 
 
5.2 The Board noted the report which set out a number of proposals regarding 
membership; compliance with legislation; performance monitoring and roles and 
relationships with other key bodies.  The Director of Adult Social Care reported a revision 
to the first recommendation that the proposals for Board membership, subject to any 
amendments the Board wanted to make, form the basis of consultation with Board 
observers with final recommendations coming back to the Board in October 2013.  
 
5.3 Councillor Rodohan requested that consideration be given to District and Borough 
Councils having voting rights on the Board.  Cllr Webb and Cllr Turner agreed that they 
would wish to see Boroughs and District Councils have voting rights.  Cllr Glazier stated 
that the Board needed to retain a balance between democratic accountability (via elected 
members) and NHS colleagues.  It was noted that no specific mention is made of provider 
attendance in the document.  
 
5.4 The Healthwatch representative confirmed that preliminary discussions about the 
appropriateness of them being involved in scrutiny committees had taken place and they 
concurred with the description of the relationships set out in the draft Guide to Roles and 
Relationships at Appendix 2 of Agenda item 5.  
 
5.5 Assurance was sought, and given, that Public Health support would be available to 
CCGs to help interpret the Joint Strategic Needs Assessment. 
 
5.6 A request was made for progress and performance reports to be as accessible as 
possible so that the progress that the Board was making was easy to understand. The 
CCGs confirmed that they had set up websites and had shared the Health and Wellbeing 
Strategy with their GP members. 
 
5.7 RESOLVED – that the membership proposals in the report (as set out in paragraph 
3.1.i of the report) form the basis for consultation with Board observers; and for final 
recommendations on membership to be brought to the Board meeting in October 2013. 



 
6. CLINICAL COMMISSIONING GROUPS (CCG) UPDATE 
 
6.1 Dr Elizabeth Gill, Chair of High Weald, Lewes Havens CCG provided an update 
about the CCG.  Dr Gill was able to report that legal directions had been lifted and only six 
conditions out of 119 remained.    The CCG was moving forward quickly and implementing 
key priorities.  The prospectus for the CCG would be circulated with the Minutes.  
 
6.2 Dr Gill also reported that a number of innovative projects were underway which 
clinicians were fully involved with.  The CCG are engaging GPs and the public and 
recently held an event attended by over 100 people. The CCG recognises the need to be 
innovative, efficient and effective and to collaborate with neighbouring CCGs on 
developing relationships, pan-East Sussex projects and Sussex-wide projects. The CCG is 
also working closely with ESCC, Health and Wellbeing Board, Health Overview Scrutiny 
Committee, Public Health and the NHS England Area Team.   
 
6.3    In response to questions about funding Care Homes, the Director of Adult Social 
Care informed the Board that the County Council funds Care Homes but specialist support 
is provided into them by health colleagues. Appendix 3 of Agenda item 5 sets out 
commissioning responsibilities. . 
 
6.4    Dr Greg Wilcox, Accountable Officer of Hastings and Rother CCG updated the 
Board.  There were only two conditions remaining on the Hastings and Rother CCG.   The 
Quality, Innovation, Productivity and Prevention programme (QIPP) and a sustainable 
health economy are the central focus for them especially during this difficult financial time.  
The Hastings and Rother CCG had also held a public meeting recently in Hastings to 
share with the community an understanding of the CCG’s priorities and actions they were 
already taking.  Dr Wilcox reminded the Board that the CCG had a business plan which 
people were welcome to view.  The CCG was also currently working on a mental health 
strategy.   
 
6.5   It was noted that there would need to be a change in the way some community care 
is delivered if future challenges are to be met. The CCG is working with Network Delivery 
Boards in urgent, intermediate and planned care with other partners including the County 
Council to achieve more joined up provision. 
 
6.6   Dr Martin Writer, Chair of Eastbourne, Seaford and Hailsham CCG updated the 
Board. It was noted that the four legal directions passed to the CCG had been 
downgraded to conditions.  Dr Writer thanked the Management Team for their hard work 
to achieve this.  The Eastbourne, Seaford and Hailsham CCG had also run an 
engagement event with their communities and GPs.  

 
6.7   The CCG was also embarking upon an engagement process on maternity and 
paediatric services, as a first step to agree a long term, safe, sustainable solution that will 
provide excellent services for all of East Sussex.  In response to questions on how District 
and Borough Councils could contribute to the work of the CCGs, Councils were 
encouraged to open up conversations with their CCGs to explore ideas and areas for co-
operation. .  
 
7.      CCG LOCAL PRIORITIES AND PROSPECTUS 
 
Hastings and Rother CCG Local Priorities and Prospectus 
 
7.1 Dr Greg Wilcox, Accountable Officer, Hastings and Rother CCG updated the Board 
about the CCG’s local Priorities and submitted the CCG’s Prospectus.   



7.2 The Board noted that CCGs are required to identify local priorities and publish a 
prospectus and to seek support for them from the Health and Wellbeing Board.  CCGs 
also have a duty to ensure their commissioning plans take the Health and Wellbeing 
Strategy into account. 
 
7.3 Dr Wilcox referred the Board to the report on Local Priorities highlighting the 
national measures which included preventable years of life lost from amenable mortality; 
avoiding emergency admissions; friends and family test for A&E services; and keeping 
people safe from MRSA and C difficile.  Dr Wilcox also highlighted the three local 
measures which the CCG was focusing on: the number of people aged 65 and over who 
are admitted into hospital with a zero length of stay and no procedure; uptake of IBIS – the 
Intelligence Based Information System; and the percentage of people on individual GP 
practice electronic palliative care register. The Prospectus was a synopsis of the CCG’s 
Business Plan. Dr Wilcox reassured the Interim Director of Children’s Services, that 
although children’s services were not highlighted in the local priorities, they formed an 
integral part of the CCG’s business plan and strategy. 
 
7.4 In response to questions about the 111 service, Dr Wilcox confirmed that although 
there had been some difficulties at the initial start up, the data he had studied shows that 
the service is improving. 
 
7.5 In response to questions about the consultation on Mount Denys, the Director of 
Adult Social Care reassured the Board that there was a joint strategy for improving 
dementia care and a consultation on the proposed closure of Mount Denys was being 
carried out.  The consultation was focusing on cost effective ways to deliver the same 
quality service.  A full report on this subject would be submitted to East Sussex County 
Council Cabinet in November 2013. 
 
7.6 RESOLVED (1) to support the three local measures which the Hastings and Rother 
CCG will agree with NHS England and  
                                (2) to support the Prospectus which Hastings and Rother CCG is 
required to publish. 
 
Eastbourne, Seaford & Hailsham CCG Local Priorities and Prospectus 
 
7.8 Dr Martin Writer, Chair Eastbourne, Seaford and Hailsham CCG updated the Board  
on the CCG’s local priorities and submitted the CCG Prospectus.   It was noted that the 
national measures were the same as highlighted in the Hastings and Rother CCG report 
and the local measures included uptake of IBIS – the Intelligence Based Information 
System; the percentage of people on individual GP practice electronic palliative care 
register; and the percentage of patients referred to the Community Cardiac Service who 
are diagnosed with heart failure. Dr Writer also reassured the Interim Director of Children’s 
Services, that although children’s services were not highlighted in the local priorities or 
Prospectus, they recognised the importance of prevention highlighting the priority to 
reduce unplanned hospital admissions as being of particular relevance. 
 
7.9         The Board discussed the importance of Out of Hours services for those who are 
ill and their carers; the importance of supporting the health and wellbeing of carers; the 
need for timely sharing of information between a range of health and care professionals as 
patients move between their homes and hospitals and the important role CCGs play in 
helping to facilitate this to ensure patients get the care they need in a timely manner. 
 
7.10      RESOLVED – to (1) support the CCG’s local priority measures as identified in the  
report; and                                   



                                        (2) to support the Prospectus which Eastbourne, Hailsham and 
Seaford is required to publish. 
 
8.            PHARMACEUTICAL NEEDS ASSESSMENT 
 
8.1           The Board considered a report by Acting Director of Public Health which outlined 
the requirements and implications of the Health and Wellbeing Board’s responsibility to 
carry out and publish a Pharmaceutical Needs Assessment. 
 
8.2          RESOLVED to   (1) Note that from 1 April 2013 the Board assumed responsibility 
for the Pharmaceutical Needs Assessments published by the East Sussex Downs and 
Weald and Hastings and Rother Primary Care Trusts and that it has to publish its first 
Pharmaceutical Needs Assessment by April 2015. 
 
          (2) Note the ESCC Public Health Department has assessed the 
inherited Pharmaceutical Needs Assessments on behalf of the Board and concluded that 
they are fit for purpose.  
 
                                         (3) Note that due to the long planning cycle for production and 
because of the risks is to the Board, work on a developing a new Pharmaceutical Needs 
Assessment will begin now and is expected to be concluded by July 2014. 
 
                                         (4) approve the Public Health Department’s process for 
considering pharmacy applications within the 45 day prescribed time period and making a 
written representation as necessary on behalf of the Board. 
 
9.       DISABLED CHILDREN’S CHARTER 
 
9.1       The Board considered a report by the Chief Executive of ESCC concerning a 
request to the Board to sign the Disabled Children’s Charter.  Ged Rowney, Interim 
Director of Children’s Services presented the item. 
 
9.2        The Board agreed that given its role in supporting the health and wellbeing of the 
entire East Sussex population it was not felt appropriate to sign this or any other Charter.  
The Board recognised that through the JSNA and its Strategy, the Board is already 
meeting the Charter commitments. 
 
9.3      RESOLVED to   (1) not to sign this, or any other Charter or similar document 
that asks the Board to commit to any specific areas or groups; and 
                                       (2) note the commitments the Board has made to supporting 
disabled children, young people, their parents and carers. 
 
10.     EAST SUSSEX PIONEER STATUS EXPRESSION OF INTEREST 
 
10.1    The Board considered a report by the Director of Adult Social Care which updated 
the Board on submission of an expression of interest for pioneer status.  Caroline Blackett, 
Strategic Commissioning Manager was in attendance to present the item. 
 
10.2 RESOLVED to  (1) note the submission of the Expression of Interest; and  
                                      (2) timescales for next steps. 
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