
Agenda Item No. 2 
 

Health & Adult Social Care Select Committee 
 
30 June 2016 – At a meeting of the Committee held at 2.15 p.m. at County Hall, 
Chichester. 
 
Present: Mr Evans, Mr Griffiths, Mrs Jones, Ms Kennard, Mrs Rapnik,  
Mrs Smith, Mr Sutcliffe, Mr Turner (Chairman) and Dr Walsh (West Sussex County 
Council), Cllr Mr Barton (Adur District Council), Cllr Mr Belsey (Mid Sussex District 
Council), Cllr Mr Blampied (Arun District Council), Cllr Mr Bickers (Worthing 
Borough Council), Cllr Mrs Plant (Chichester District Council), Cllr Mrs Sudan 
(Crawley Borough Council). 
 
In attendance by invitation: Mr Catchpole (Cabinet Member for Health & Adult 
Social Care), Mrs Field (Cabinet Member for Community Wellbeing (and Deputy 
Leader)), Mr Patel (Deputy Cabinet Member for Health & Adult Social Care).  
 
Apologies: Mrs Jupp, Mr Peters, Mr Sheldon (West Sussex County Council),  
Cllr Mr Britten (Horsham District Council) and Mr Pickering (Healthwatch West 
Sussex). 
 
Declarations of Interest 
 
32. Ms Kennard declared a personal interest in respect of item 7 (Patient 
transport Service) as a service user. 
 
Minutes  
 
33. Resolved – that the minutes of the Health & Adult Social Care Select 
Committee meeting held on 10 June be approved as a correct record and that they 
be signed by the Chairman. 
 
Forward Plan of Key Decisions 
 
34. The Committee considered the Forward Plan of Key Decisions for July to 
October (copy appended to the signed minutes). 
 
35. Resolved - that the Committee notes the Forward Plan of Key Decisions. 
 
Business Planning Group Report 
 
36. The Committee considered a report by the Chairman of the Business Planning 
Group (copies appended to the signed minutes). 
 
37. Following advice from the clinical commissioning groups, it was agreed that 
November was a suitable time to look at plans for winter system resilience. 
 
38. Resolved - that the Committee endorses the contents of the report, in 
particular the Committee’s Work Programme revised to reflect the Business 
Planning Group’s discussions. 
 
 
 



South East Coast Ambulance Service NHS Foundation Trust Unified 
Recovery Plan 
 
39. The Committee considered a report by the Director of Law, Assurance and 
Strategy and the South East Coast Ambulance Service NHS Foundation Trust’s 
(SECAmb) Unified Recovery Plan (copies appended to the signed minutes).  
Sir Peter Dixon, SECAmb interim Chairman told the Committee: - 
 
• SECAmb needed time to recover following enquiries into the Red 3/Green 5 Pilot 

and the Care Quality Commission (CQC) inspection 
• The Unified Recovery Plan needed to be improved, particularly to ensure that 

the high level overview was translated throughout the organisation 
• The Unified Recovery Plan needed to include responses to the CQC inspection as 

well as the enquiries into the Red3/Green 5 Pilot 
• SECAmb would work with the CQC to resolve the issues it identified with a 

Remedial Action Plan being put in place 
• SECAmb would need to find the right people to put it back on track 
• Recruitment of frontline staff was 40% below required levels 
• SECAmb has told the CQC and NHS Improvement that it would like to declare 

itself in special measures, which would mean it could get access to extra funds 
to help solve the problems it faced 

• It would take till March 2017 to solve the issues around timeliness of answering 
calls and getting to emergencies 

• SECAmb needed more staff to tackle problems identified by the CQC 
• Fixing its problems would cost money and could cause SECAmb financial 

problems by the end of the financial year 
 
40. Summary of responses to Members’ questions and comments: - 

 
• SECAmb took its problems seriously, but needed time to resolve them 
• Staff shortages were caused by a variety of reasons: London and East of 

England ambulance trusts offered incentives to new staff, paramedics found jobs 
in other parts of the NHS and SECAmb had been slow to seek staff from 
overseas 

• Pressures traditionally felt over winter were now felt all year, so winter 
pressures were continual and this year would coincide with SECAmb moving its 
headquarters and merging two call centres 

• SECAmb needed call centre staff as well as paramedics, but one of the problems 
it faced was that too many people wanted interim, not permanent, posts and 
experienced managers wanted £1,000 per day 

• An adviser to the Board (recommended by NHS Improvement) had been 
appointed to address the problem of bullying – disciplinary processes had begun 

• In the past, SECAmb’s whistle-blowing system had not always been used 
correctly, a new director for whistle-blowing would rectify this 

• There will be a dialog/communication with staff to improve relationships 
including a blog by the Chief Executive on current position, challenges and how 
to overcome them 

• Patient safety and safeguarding were priorities which should help change the 
culture within the organisation 

• A Quality and Safety Committee has been established comprising of members of 
the Board looking at clinical audit and patient safety – the Committee suggested 
that frontline staff be involved 



• SECAmb was working with Sussex Partnership NHS Foundation Trust and the 
clinical commissioning groups on the ‘Place of Safety’ initiative to help patients 
with mental health problems 

• More people were being treated by ambulance staff at the scene of their call 
rather than being taken to hospital 

• NHS systems needed to be as simple as possible for patients to understand 
them and ask for help from the appropriate service 

• The Government’s Ambulance Response Programme expected in the autumn 
might allow more time for the triage of patients 

• The Trust had an agreement with staff that they could take their meal breaks at 
the nearest base or their home base – reviewing this would mean negotiating 
with four trade unions 

• Crawley ambulance station was being replaced by a ‘Make Ready’ centre, 
Chichester and Worthing would follow – the Committee’s Business Planning 
Group would be kept informed of the effects this had on response times 

• Ambulance handover times were reported to each Business Planning Group 
meeting 

• SECAmb’s short-term vision was to do things better, get the basic data right 
then change over time 

 
41. Resolved - that the Committee asks: - 
 

i. South East Coast Ambulance Service NHS Foundation Trust to inject urgency 
into plans for its recovery and that when finalised, the Unified Recovery Plan 
is shared with the Committee as soon as possible with an indicative timetable 

 
ii. That the Committee receives an update on progress against the finalised 

Unified Recovery Plan in six months time, especially relating to management 
culture 

 
iii. The Business Planning Group to receive information regarding the Ambulance 

Response Programme and the development of Make Ready stations in West 
Sussex for its next meeting on 14 September, and to consider whether 
formal scrutiny is required 

 
Sussex Patient Transport Service 
 
42. The Committee considered a report by the Director of Law, Assurance and 
Strategy and a presentation by Coastal West Sussex Clinical Commissioning Group, 
Crawley Clinical Commissioning Group and Horsham & Mid Sussex Clinical 
Commissioning Group (copies appended to the signed minutes). Geraldine Hoban, 
Chief Officer for Horsham & Mid Sussex Clinical Commissioning Group and Chief 
Operating Officer for Crawley Clinical Commissioning Group highlighted the 
following: - 
 
• Engagement events were carried out before procurement by specialists 
• The change in provider gave an opportunity to re-specify the service 
• Coperforma was an experienced, award winning provider and was the only one 

shortlisted after a robust procurement exercise 
• Since implementation the service had been inadequate and was subject to a 

review 
• There had been problems with staffing levels and higher call volume than 

expected 



• More governance was needed during the mobilisation period 
• A Remedial Action Plan had been put in place – patients would be prioritised 
• Performance had continued to improve since the charts in the presentation had 

been produced and was about 95% out of targets set at 100% - there was 
confidence that targets would soon be fully met 

• Coperforma had increased capacity and the clinical commissioning groups were 
paying for private ambulances and taxis 

• Weekly recovery meetings were continuing 
 
43. Summary of responses to Members’ questions and comments: - 
 
• Due diligence was undertaken on all the main contractors during the 

procurement process and Coperforma carried out a more detailed examination 
of sub-contractors – all appeared viable – the problems leading to one sub-
contractor going into administration were unique and complicated 

• The use of private ambulances was not new in non-emergency patient transport 
– commissioners monitored the performance of sub-contractors 

• For implementation of the new service, provision for 100% additional calls was 
made, but this still proved to be insufficient 

• Coperforma had to reimburse the NHS and services users for any extra expense 
incurred due to problems with the service Coperforma provided 

• Failings from the previous service were recognised, and stretched key 
performance indicators were put in the new contract to address them 

• Staff training had taken longer than expected, but things were beginning to 
improve – an extra 27 shifts and performance related pay had been introduced, 
people from social care, hospital backgrounds and 60 paramedic staff had been 
employed  

• Coperforma would pay for all the extra changes needed to improve the service 
• A cultural shift was being encouraged 
• Coperforma was not aware of any staff not being paid 
• Much of the previous service records were paper-based making it difficult to 

judge demand and peaks and troughs 
• The Remedial Action Plan showed that the service should be on track from the 

beginning of July, but local Service Improvement Plans were needed to address 
local nuances that affected patient transport 

• The one hour window for collection had been extended to one and a half hours 
• Some people were unhappy that they no longer travelled to appointments with 

others as Coperforma used smaller vehicles than the previous provider, so that 
the first on/first off patients had shorter journey times 

• Volunteers that previously worked for the service had been taken on and more 
were being sought 

• Locality based improvement plans were being implemented in locations across 
the county, starting in Chichester and  in addition, Coperforma’s service delivery 
team could meet with local councils to discuss local issues  

• There were fourteen patient user groups that feedback customer views to 
Coperforma 

• The report on the new service by the independent auditors (TIAA) would be 
made public in August 

• Recent improvements in performance had been sustained and volatility reduced 
 
44. Resolved - that the Committee asks that: - 
 



i. The independent enquiry report is circulated to members of the Committee 
when published 

 
ii. The Business Planning Group monitors performance against the Remedial 

Action Plan and key performance indicator targets, including the progression 
of locality-based service improvement plans, and considers whether this and 
the independent enquiry should be subject to further scrutiny by the 
Committee 

 
Care Quality Commission Inspection of Queen Alexandra Hospital, Cosham 
 
45. The Committee considered a report by the Senior Advisor, Democratic 
Services and a presentation by Portsmouth Hospitals NHS Trust (copies appended 
to the signed minutes) and a verbal update from the Chairman who told the 
Committee that: - 
 
• The Trust’s governance arrangements had been queried 
• The Improvement Plan would be available in July 
• Clinical input was being addressed 
 
46. Marie Dodd, Chief Operating Officer Coastal West Sussex Clinical 
Commissioning Group and David Whitehead, Clinical Director Coastal West Sussex 
Clinical Commissioning Group told the Committee that Coastal West Sussex Clinical 
Commissioning Group would monitor the situation and that only about 120 patients 
per month from West Sussex used the urgent and emergency care services at 
Queen Alexandra hospital compared with about twice that many who used 
equivalent services at Worthing hospital every day.  
 
47. Resolved - that the Committee: - 
 

i. Notes the numbers of West Sussex patients using urgent and emergency 
care services at Queen Alexandra hospital and 

 
ii. Asks the Portsmouth Health & Overview Scrutiny Panel to keep the 

Committee informed of its scrutiny of the Care Quality Commission report 
 
Possible items for future scrutiny 
 
48. Regarding the recent Care Quality Commission inspection of Brighton & 
Sussex University Hospitals NHS Trust – the Chairman reported that he and his 
counterparts from East Sussex and Brighton & Hove would be meeting the interim 
Chief Executive of Brighton & Sussex University Hospitals NHS Trust. He would then 
report back to the Business Planning Group which would decide the way forward. 
 
Date of Next Meeting 
 
49. The next scheduled meeting is on 2 September at County Hall, Chichester 
 
The meeting ended at 16.35 

Chairman 
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