
Agenda Item No. 2 
 

Health & Adult Social Care Select Committee 
 
5 December 2014 – At a meeting of the Committee held at 10.30 a.m. at County 
Hall, Chichester. 
 
Present: Mr Bradbury, Mrs Evans (Chairman), Mr Griffiths, Mr Hillier, Mrs Jones, 
Ms Kennard, Mrs Rapnik, Mr Sheldon, Mrs Smith, Mr Sutcliffe, 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 Dr Mercer (Worthing Borough Council), Cllr Mr Ward (Crawley Borough Council) 
and Mr Burdett (Healthwatch) 
 
In attendance by invitation: Mr Catchpole (Cabinet Member for Health & Adult 
Social Care). 
 
Apologies: Mr Turner (West Sussex County Council) and Mrs Field (Cabinet 
Member for Community and Wellbeing (and Deputy Leader)), Cllr Mr Edwards (Arun 
District Council), Cllr Dr Skipp (Horsham District Council)  
 
Declarations of Interest 
 
70. Ms Kennard declared a personal interest in respect of the urgent matter 
(temporary cessation of admissions to the acute wards at Langley Green Hospital) 
as a governor of Sussex Partnership NHS Foundation Trust. 
 
Minutes  
 
71. Resolved – That the minutes of the Health & Adult Social Care Select 
Committee meeting held on 2 October, be approved as a correct record and that 
they be signed by the Chairman. 
 
Response to Recommendation 
 
72. The Committee noted the response from Sainsbury’s Supermarkets Ltd to 
the request for it to take part in the ‘Sensible on Strength’ campaign in 
Littlehampton, but was disappointed with the reply. 
 
Musculoskeletal Services Update 
 
73. The Committee considered a report by the Director of Law, Assurance and 
Strategy (copy appended to the signed minutes).  
 
74. The Chairman invited Dr Katie Armstrong, Clinical Chief Officer Coastal West 
Sussex Clinical Commissioning Group (CCG) to speak to the Committee.  
Dr Armstrong told the Committee that: - 
 
• The Impact Assessment (IA) of the changes to musculoskeletal services (MSK) 

was being jointly funded and managed by the CCG and Western Hospitals NHS 
Foundation Trust (WSHFT) 

• The IA was robust and thorough and was making good progress with good co-
operation from both parties 

• The CCG and WSHFT were committed to mitigate any problems highlighted by 
the IA 
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• A summary of the IA would be made available to the public 
 
75. The Chairman invited Marianne Griffiths, Chief Executive WSHFT to speak to 
the Committee. Ms Griffiths told the Committee that: - 
 
• WSHFT and the CCG were committed to mitigate any problems highlighted by 

the IA 
• The result of the IA was expected on 9 December 
 
76. Summary of issues raised and responses to Members’ questions and 
comments:  
 
• MSK services would remain part of the NHS, be free for patients and there 

would be increased local access 
• Bupa CSH Ltd had plans for a scheme whereby it would reinvest a certain 

amount of any profit into local communities – full details of the scheme to be 
forwarded to the Committee 

• The decision by the CCG to go to procurement was based on legal advice and 
national guidelines, although WSHFT disagreed that it was necessary to go to 
procurement, quoting Monitor guidance 

• WSHFT had engaged in redesigning patient pathways to improve the service 
• Healthwatch West Sussex had received more feedback on MSK than any other 

issue, with concerns relating to the current model of service including too many 
repeat referrals, access issues and disjointed pathways.  A report is available on 
the Healthwatch West Sussex website summarising the feedback received.  

• The decision to change the way MSK services were delivered was driven by 
patient experience – patients had been involved in the redesign, and their 
feedback would be taken into account when the redesign was evaluated 

• Patient pathways would improve and less duplication of services might lead to 
cost savings – more would be known after the completion of the IA 

• The Committee was pleased that the IA was taking place and that both parties 
had agreed to accept the outcomes 

 
77. Resolved – That the Committee agrees that: - 
 

i. A further update, to include the outcomes of the joint impact assessment and 
any service implementation plans, be provided at its next meeting on 21 
January 2015; and  
 

ii. In the meantime, its Business Planning Group should monitor developments 
regarding Musculoskeletal services and identify any issues for further scrutiny 

 
Stroke Services Review 
 
78. The Committee considered a report by Coastal West Sussex, Crawley and 
Horsham & Mid Sussex CCGs (copy appended to the signed minutes) which was 
introduced by Kate Parkin, Associate Director Sussex Collaborative, who told the 
Committee that: - 
 
• Stroke performance data had improved since the report was written 
• The review was about improving quality and standard of service and had 

involved patients 
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• Work would be completed in the next few weeks on standards that had been 
agreed based on clinical evidence 

• Modelling work had taken place on a number of issues, including the number of 
beds required, which showed that more than one or two centres were needed 
across Sussex 

• The current six site model across Sussex (not all 24/7) did not appear to be 
sustainable, so some cases for change would need to be developed 

• The review was looking at the whole stroke pathway, including prevention 
• The final gap analysis would be signed-off by all partners followed by a public 

engagement exercise explaining why and how the system needed to change 
• Local aspects, such as cross-border impacts, would then be looked at  
• Finance groups supported working with providers to identify best practice, but 

the review was not about saving money 
 
79. Dr George Findlay, Medical Director Western Sussex Hospitals NHS 
Foundation Trust (WSHFT) told the Committee that both WSHFT hospitals were now 
at level C overall and above the national target for admitting patients within four 
hours of a stroke. 
 
80. Matthew England, Clinical Quality Manager South East Coast Ambulance 
Service NHS Foundation Trust (SECAmb,) told the Committee that SECAmb always 
sought to minimise on-scene times, especially where there was a distance to travel.  
 
81. Summary of responses to Members’ questions and comments: - 
 
• A public engagement plan would be developed and shared with the Committee 
• A full public consultation would be carried out over any proposed changes in 

service – Healthwatch would be involved 
• Clinicians were taking part in the review 
• Areas being looked at in the review included: prevention, travel times, 

therapies, discharge, onward referral, patient/carer support, rehabilitation and 
mortality rates 

• WSHFT did not always have the staff to deliver all therapies all of the time – this 
was something it was trying to correct internally and Sussex-wide. Radiologists 
were in demand, so skill sets were mixed to improve performance in scanning 

• Members queried the costs of readmissions 
• Sussex Community NHS Trust supported patients during rehabilitation with 

services such as physiotherapy and psychotherapy 
• SECAmb ensured that crews would spend less time at the scene of a stroke if a 

long journey was needed to get to the right hospital 
• Projected trends would be included in modelling and the case for change 
• Once performance was moving in the right direction the target would be raised 
• First responders played an integral part of the response to provide rapid initial 

assessment and treatment for these cases 
• Patients with atrial fibrillation could be treated in primary care in some cases 
 
82. Resolved - That the Committee: 
 

i. Identifies the following areas to be covered in the Stroke Services Review: - 
• Travel times 
• Public engagement 
• Carers 
• Aiming to be the best in terms of performance 
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ii. Agrees that the Committee should be notified of any proposals for service 

change arising from the Case for Change to be developed in January 2015, 
so that it can identify what further scrutiny is required 

 
Urgent Matters 
 
83. The Committee agreed that the temporary cessation of admissions to the 
acute wards of Langley Green (mental health) Hospital, pending the outcomes of an 
independent review, should be discussed as an urgent matter. 
 
84. Sue Braysher, Chief Officer Horsham & Mid Sussex CCG and Chief Operating 
Officer Crawley CCG told the Committee that: - 
 
• There was a background of on-going concerns relating to Langley Green 

Hospital, following Care Quality Commission (CQC) inspections, and internal 
inspections by Sussex Partnership NHS Foundation Trust (SPFT).  An 
information-sharing summit had been held three weeks ago, following which 
Coastal West Sussex, Crawley and Horsham and Mid Sussex CCGs took the 
decision to ask SPFT to cease admitting patients to the acute wards, whilst an 
independent review was carried out for the CCGs. This was agreed at the Joint 
Strategic Commissioning Group on Thursday 27 November 2014 

•  Admissions to Section 136 beds and the psychiatric intensive care unit were not 
affected 

• Patients would still be admitted to Langley Green if it was in their best interests 
- this was being reviewed on a case by case basis. 

• The CCGs were supporting SPFT to make the necessary improvements to the 
Hospital with the aim of providing assurance to the CQC in January that there 
was a high standard of care at the Hospital 

• The CCGs, NHS England, Monitor and Healthwatch were having an information 
sharing summit on Langley Green Hospital on 8 December 
 

85. Helen Greatorex, Executive Director of Nursing and Quality SPFT told the 
Committee that: - 
 
• The temporary closure to admissions of three of the hospital’s wards came in to 

force on 28 November, it was hoped that it would be lifted by 9 December, when 
the results of the independent review would be discussed at a stakeholder 
meeting 

• Surrey and Borders Partnership NHS Foundation Trust patients continued to be 
admitted 

• SPFT understood the CCGs’ concerns and had been clear that the pace of 
improvement had not been as fast as everyone had wanted it to be, but was 
confident that it provided a safe service at Langley Green Hospital 

• After the serious incident in 2012, the CQC had carried out a positive inspection 
of the Hospital 

• There were two key problems that needed to be addressed, relating to 
documentation and staffing:  whilst staff at the hospital worked closely with 
patients over their care plans, the recording of information needed to improve 

• There was difficulty recruiting the right calibre of staff, and the change from a 
three shift system to a two shift system had saved money, but was not working 
in that it made it hard for staff to access training – the Board had therefore 
agreed to go back to a three shift system 
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86. Summary of responses to Members’ questions and comments: - 
 
• Local members would be kept informed of the situation 
• SPFT was consulting patients and their families on changes and involved 

advocates where appropriate 
• SPFT had purchased additional capacity on a local basis to provide additional 

support 
• Healthwatch West Sussex supported the action being taken to remedy problems 
• More creative ways would be used to recruit staff – it was expected that staffing 

shortages would be overcome by late Spring 
 
87. Resolved – That the Committee requests: - 
 

i. A verbal update on the outcome of the 8 December information sharing 
meeting at the Committee’s Business Planning Group meeting on  
10 December 

 
ii. Issues be discussed further at the liaison meeting with Sussex Partnership 

NHS Foundation Trust on 30 January and then again at the Committee’s  
12 March meeting if necessary 

 
Business Planning Group Report 
 
88. The Committee considered a report by the Chairman of the Business Planning 
Group (copy appended to the signed minutes).  
 
89. Shelley Eugene, NHS England, Surrey and Sussex Area Team, updated the 
Committee on the proposed changes to services currently available at Crawley 
Health Centre saying that NHS England was engaging with the public over the 
proposed changes at the walk-in centre and shopping centre until January. The 
Committee wanted more information on capacity, patient access and the spatial 
impact to understand the impact of the proposed changes. 
 
90. The following issues arose from the Business Planning Group report: - 
 
• No-one from Coastal West Sussex Clinical Commissioning Group had attended 

the recent Littlehampton Health Facility Steering Group meeting to provide an 
update on the matter – the clinical commissioning group would be made aware 
that the steering group was waiting for an update 

• A member referral relating to the number of assessments received by patients 
with dementia needed to be followed up with Sussex Partnership NHS 
Foundation Trust 

• An update on Care and Support at Home to be circulated to Business Planning 
Group members ahead of their meeting on 10 December to see if any issues 
needed to be raised 

 
91. Resolved – That the Committee  
 

i. Requests that more detail on the proposed changes to services currently 
available at Crawley Health Centre and their impact on patients be brought 
to the 21 January meeting of the Committee 
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ii. Endorses the contents of the report and the Committee’s Work Programme.  
 
Liaison Membership 
 
92. Resolved – That the Committee appointed Cllr Bill Ward as the second liaison 
member for Crawley Clinical Commissioning Group. 
 
Forward Plan of Key Decisions 
 
93. The Committee considered the Forward Plan of Key Decisions for December 
to March (copy appended to the signed minutes) – the following issues arose: - 
 
• A copy of the West Sussex Joint Scrutiny Task and Finish Group report on the 

procurement for Community Advice Services would be forwarded to Mr Sheldon 
• A joint Health & Adult Social Care Select Committee and Children & Young 

People’s Services Select Committee Task and Finish Group was looking at 
children’s and young people’s emotional wellbeing and mental health services 
and would input into the review of the service model  

 
94. Resolved – That the Committee notes the Forward Plan of Key Decisions 
 
Date of Next Meeting 
 
95. The next scheduled meeting is on 21 January at County Hall, Chichester 
 
The meeting ended at 12.56 
 
 
 
 
Chairman. 
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