
Agenda Item No. 3 

Health & Adult Social Care Select Committee 
 
20 January 2016 – At a meeting of the Committee held at 10.30 a.m. at County 
Hall, Chichester. 
 
Present: Mrs Evans (Chairman), Mr Griffiths, Mrs Jones, Mrs Jupp, Mrs Rapnik,  
Mr Sheldon, Mrs Smith, Mr Sutcliffe, Mr Turner and Dr Walsh (West Sussex County 
Council), Cllr Mr Belsey (Mid Sussex District Council), Cllr Mrs Dignum (Chichester 
District Council), Cllr Mr Hotton (Adur District Council), Cllr Mr Ward (Crawley 
Borough Council)  
 
In attendance by invitation: Mr Catchpole (Cabinet Member for Health & Adult 
Social Care) and Mrs Field (Cabinet Member for Community Wellbeing (and Deputy 
Leader)) 
 
Apologies: Ms Kennard (West Sussex County Council), Cllr Mr Blampied (Arun 
District Council), Cllr Mr Wye (Worthing Borough Council) and Mr Burdett 
(Healthwatch West Sussex). 
 
Absent: Cllr Mr Britten (Horsham District Council) 
 
Declarations of Interest 
 
78. The following personal interests were declared: - 
 
• Mr Turner in respect of item 7 (Strengthening Primary Care Services in West 

Sussex) and item 8 (Healthwatch West Sussex Discharge Report) as a registered 
pharmacist 

• Cllr Mr Hotton in respect of item 9 (Medium Term Financial Strategy 2016/17 to 
2019/20 including Revenue Budget 2016/17 to 2017/18 and Capital Programme 
2016/17 to beyond 2020/21) as having a relative employed by the Portage 
service 

• Dr Walsh in respect of item 9 (Medium Term Financial Strategy 2016/17 to 
2019/20 including Revenue Budget 2016/17 to 2017/18 and Capital Programme 
2016/17 to beyond 2020/21) as a member of Arun District Council 
 

Minutes  
 
79. The Chairman reported the following response from the Cabinet Member for 
Adult Social Care and Health about whether the Advice, Information, Support and 
Assessment Service for Carers would be affected by savings proposals and if 
existing contracts would be ‘rolled on’: - 
 
• “Existing contracts for Advice, Information, Support and Assessment Services 

have not yet reached their term of renewal and have been extended to continue 
for a further year.  Future arrangements will be drawn-up in the light of the 
government funding settlement and final budget proposals. I will ensure the 
Committee has the opportunity to consider the arrangements in the coming year 
prior to any formal decision.” 



 
 

 
80. Resolved – That the minutes of the Health & Adult Social Care Select 
Committee meeting held on 4 December be approved as a correct record and that 
they be signed by the Chairman. 
 
Responses to Recommendations made at the 4 December meeting 
 
81. Geraldine Hoban, Accountable Officer, Horsham & Mid Sussex Clinical 
Commissioning Group, told the Committee that an Emergency Care Network for 
Sussex had been set-up involving the ambulance trust and acute hospital trusts. An 
outcome from this network was an agreed target to reduce ambulance/hospital 
handover times so that 75% were completed within 15 minutes. Updates on action 
plans would be made available to the Committee. 
 
82. Resolved – That the Committee: - 
 

i. Notes the responses 
ii. Asks the Business Planning Group to continue to monitor ambulance/hospital 

handover delays 
 
Forward Plan of Key Decisions 
 
83. The Committee considered the Forward Plan of Key Decisions for February to 
May (copy appended to the signed minutes).  
 
84. In response to a query about the decision regarding procurement for a new 
Registered Social Landlord(s) and transfer of freehold on properties from Affinity 
Sutton back to the County Council, Berry Bonner-Le-Fur, Commissioning Manager - 
Learning Disabilities, told the Committee that: - 
 
• Affinity Sutton was leaving the market so a replacement was needed – if one 

could be found before 31 March 2017, the Council could use NHS capital funding 
that it held, after this date, the funding would have to go to a central pot. 

 
85. Resolved – That the Committee notes the Forward Plan of Key Decisions 
 
Strengthening Primary Care Services in West Sussex 
 
86. The Committee considered a report by NHS England, Coastal West Sussex 
Clinical Commissioning Group, Crawley Clinical Commissioning Group, Horsham & 
Mid Sussex Clinical Commissioning Group and Health Education Kent, Surrey and 
Sussex (copy appended to the signed minutes). The report was introduced by 
Geraldine Hoban, Accountable Officer, Horsham & Mid Sussex Clinical 
Commissioning Group (HMS CCG), who told the Committee: - 
 
• Primary Care faced challenges around increasing demand, an ageing population 

and people with complex and long-term conditions 
• The Primary Care work force was also ageing with many clinicians due to retire 

in the next five years 
• GPs were also leaving due to changes in the job 
• The partnership model for GP practices was outdated 
• The NHS Estates Strategy was due to be refreshed by March as some premises 

weren’t fit for purpose 



 
 

• Primary Care was the lynch pin in the Five Year Forward View 
• New models of care using staff with a wider skill mix were required as was 

partnership working, integration with social care and collaboration between 
practices 

• Various pilot schemes were taking place across the county 
 
87. Summary of responses to Members’ questions and comments: - 
 
• Funding mechanisms skewed where NHS money was distributed, hence GP 

practices did 90% of NHS work for 10% of the budget 
• Acute hospitals funding was more favourable with the ability to generate income 
• The NHS needed a 7% increase in its budget to maintain current levels of 

service, but was only getting a 3.4% increase, so would have to make efficiency 
savings of 3.6% 

• Acute hospitals and GPs could work more closely and split the budget differently 
• Targets and increased bureaucracy made things challenging for practices 
• Outcome based contracts were being looked at in the HMS CCG area  
• There had been little long-term work force planning, and it took five to seven 

years to train GPs, consultants and nurses 
• High living costs in West Sussex made it difficult to recruit staff 
• Multi-speciality Community Providers (MCPs) intended to break down barriers 

between acute hospitals and GPs without disrupting services or increasing costs 
• Members commented that GP practices should be able to lease buildings 
• HMS CCG was looking at co-locating with local authorities 
• Basing pharmacists in practices was to be encouraged 
• Changes in population were taken into consideration when matching services to 

demand 
• Paramedic practitioners were introduced as a result of the Prime Minister’s 

funding and carry out urgent home visits under the direction of GPs – it was 
hoped that they would be part of the MCPs 

• Integrated budgets between the NHS and local authorities might be possible in 
the future if health and social care became more integrated 

• All providers needed to be able to share patient records electronically 
• Patients should be in control of their own records 
 
88. Resolved - That the Committee: - 
 

i. Supports the ways in which sustainable local GP services in West Sussex are 
being developed, in particular, pharmacy services based in GP practices and 
the inter-availability of electronic patient records and considers patient 
participation in this to be very important 

ii. Should ask district and borough councils to consider the role they can play to 
support GP practice premises and encourage NHS England to explore any 
potential opportunities 

iii. Requests NHS England to attend a future meeting to explain how plans in the 
‘Strengthening Primary Care Services in West Sussex’ report match up with 
plans for housing developments across West Sussex and, regarding 
workforce issues, present details of what is currently being done and planned 
over the next five years in conjunction with the Committee’s scrutiny of the 
care market and work force issues later in the year 

iv. Invites the clinical commissioning groups to share estate strategies with the 
Committee 

 



 
 

Healthwatch West Sussex Discharge Report 
 
89. The Committee considered a report by Healthwatch West Sussex (copy 
appended to the signed minutes). The report was introduced by Katrina Broadhill, 
Consumer Champion & Healthwatcher (Locality Manager), who told the Committee:  
 
•        Healthwatch spoke to patients in discharge lounge and on wards at hospitals run 

by Western Sussex Hospitals NHS Foundation Trust (WSHFT) and after they 
were discharged and believed the results would have been similar whichever 
hospital trust it was based on 

•        Four key themes emerged: - 
  Patients and carers need to be involved in all stages of their discharge and be 

supported to recognise these are important discussions 
  Multiple conditions needed more co-ordination in discharge planning 
  Carers needed appropriate training to support discharges 
  Patients and carers needed to understand care packages and how/who they 

can contact if they have any questions/concerns 
 
90. Summary of responses to Members’ questions and comments: - 
 
• Some trusts didn’t discharge patients after a certain time of day – consistency 

was needed across the county 
• Confusion over medication could be reduced if patients went to their community 

pharmacist for explanations of the medication they were given in hospital, as 
happens in some parts of the country 

• Some issues were already being addressed, and Healthwatch would continue to 
liaise with WSHFT and other Trusts to check progress against its 
recommendations 

• 80% of discharges were simple and there was a national target to discharge a 
third of these by midday  

 
91. Jeannie Baumann, Divisional Director of Women’s and Children’s Services, 
WSHFT, told the Committee that: - 
 
• WSHFT was working collaboratively to solve problems, including those related to 

discharge 
• WSHFT’s own patient survey and diagnostics had found similar themes to those 

in the Healthwatch report 
• WSHFT discharged around 150 patients a day (not including A&E) 
• In-reach teams from Sussex Community NHS Trust were based in WSHFT’s 

hospitals 
• Once admitted to hospital, patients were spoken to about discharge and leaflets 

were given to them and their families on the subject 
• Patient issues were discussed every day so that they could be resolved 
• WSHFT had supermarket sponsored food parcels to give to patients on discharge 
• A new e-prescribing system would speed up distribution of medication 
• The only patients to leave hospital with nowhere to go were those who chose to 
• WSHFT was working with Sussex Partnership NHS Foundation Trust and had a 

dementia ward in each of its hospitals – this would be increased to two at each 
• Two extra nurses at each site  - to enhance the  discharge planning teams 
 
92. Avril Wilson, Executive Director Care Wellbeing & Education, told the 
Committee that: - 



 
 

 
• Social services had discharge planning teams that looked at preparations for 

discharge including adaptations to homes and whether patients had places to go 
to 

• Mental health specialists were embedded in the discharge process 
• Some people were intentionally homeless, but social services worked with them 

to give them access to housing 
 
93. Resolved - That the Committee: - 
 

i. Welcomes the Healthwatch West Sussex Discharge report and 
recommendations 

ii. Requests that discharge from hospital be considered at its 10 March meeting 
as part of the item on system resilience 

iii. Requests an update at its Business Planning Group on 14 September to see 
how the recommendations have been taken forward, including updates on: - 

a) Discussions with other hospital trusts in West Sussex, in particular Surrey 
and Sussex Healthcare NHS Trust 

b) The work already undertaken by Western Sussex Hospitals NHS Foundation 
Trust as part of high level action plans in response to the recommendations 

 
Medium Term Financial Strategy 2016/17 to 2019/20 including Revenue 
Budget 2016/17 to 2017/18 and Capital Programme 2016/17 to beyond 
2020/21 
 
94. The Committee considered a report by the Executive Director Corporate 
Resources and Services (copy appended to the signed minutes). The Chairman 
asked the Committee if it had any comments to add to those made at the Children 
& Young People’s Services Select Committee.  
 
95. Summary of responses to Members’ questions and comments: - 
 
• Until the reduction in the Public Health grant was announced, the effect on 

Prevention & Wellbeing grants would not be known 
• Whereas nothing was exempt, these were only proposals  
• It was muted that district/borough councils might be willing to increase their 

contribution towards health & wellbeing hubs, but it was thought unlikely that 
they had money to spare for this 

• The Committee and the clinical commissioning groups shared concerns for the 
potential knock on effect of a reduced County Council savings budget on the 
NHS 

• Double handling was about using technology better, not reducing care for those 
who needed it 

• The Committee showed concern over lessening resources at a time of increasing 
demands, but was assured that the proposals did not include planned 
redundancies 

• Under Government’s  New Burdens principles, where were extra responsibilities 
are imposed on things that councils by central government were told to do by 
central government, funding is meant to be provided so that the financial impact 
does not fall upon the local taxpayer. Decisions are at Government’s discretion 
and for the National Living Wage no additional resources are being made 
available. without getting funding to do them 

 



 
 

96. Resolved - That the Committee endorses the comments made at the Children 
and Young People’s Services Select Committee meeting on 14 January and agrees 
that they may be referred to the Performance and Finance Select Committee at its 
meeting on 21 January. 
 
Business Planning Group Report 
 
97. The Committee considered a report by the Chairman of the Business Planning 
Group (copy appended to the signed minutes). 
 
98. Resolved that the Committee endorses the contents of the report, and 
particularly the Committee’s Work Programme.  
 
Possible Items for Future Scrutiny  
 
99. Councillor Hotton requested that the Committee look at community bed 
capacity in the county. 
 
100. Resolved that the Committee agrees that the Business Planning Group should 
consider community bed capacity in the county after work being done by the clinical 
commissioning groups and the Health & Wellbeing Board had been completed. 
 
Date of Next Meeting 
 
101. The next scheduled meeting is on 10 March at County Hall, Chichester 
 
The meeting ended at 12.56 
 
 
 
 
 
 
Chairman. 
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