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Health & Adult Social Care Select Committee 
 
14 March 2013 – At a meeting of the Committee held at 10.30 a.m. at County Hall, 
Chichester. 
 
Present: Mrs Bennett, Mr Blampied, Mr Bradbury, Mr Cherry, Mr R Dunn, Mrs Jupp, 
Mrs Knight, Mrs Mills, Mr Sheldon, Mrs Smith, Dr Walsh, Mrs Whitehead (Chairman) 
and Mr Wilkinson (West Sussex County Council), Cllr Mrs Dignum (Chichester 
District Council), Cllr Mrs Hamblin (Adur District Council), Cllr Mrs Jones (Mid 
Sussex District Council), Cllr Mr Wilde (Arun District Council) and Miss Smith (Local 
Involvement Network). 
 
In attendance by invitation: Mr Catchpole (Cabinet Member for Health & Adults’ 
Services), Ms Goldsmith (Leader, West Sussex County Council) and Mr Tyler 
(Deputy Cabinet Member for Adults’ Services) 
 
Apologies for absence were received from Mr Dunn (West Sussex County Council), 
Cllr Mr Burgess (Crawley Borough Council), Cllr Dr Skipp (Horsham District 
Council), Cllr Mrs Turner (Worthing Borough Council) 
 
Chairman’s Announcement 
 
123. As this was the last meeting of the Committee before the County Council 
elections in May, the Chairman thanked all members for their input into the work of 
the Committee during its first year of existence.  She particularly thanked the 
Committee Members who wouldn’t be returning: Robert Dunn, who has decided not 
to stand for election again in May, and Betty Smith who has decided to step down 
when the Local Involvement Network changes to Local Healthwatch. 
 
Declarations of Interest 
 
124. In accordance with the Code of Conduct, the following personal interests 
were declared: - 
 
• Dr Walsh, in respect of item 4 (Public Health) as a trustee of the West Sussex 

County Council Pension Fund 
• Mr Wilkinson, in respect of item 6 (Performance of the Out of Hours GP Service 

in West Sussex), as the father of a clinician nurse who works for Harmoni and in 
respect of item 7 (Short Breaks Services in West Sussex for Children with 
Complex Health Needs and Disabilities), as the father-in-law of a community 
nurse who works at Chestnut Tree House 

• Mrs Knight, in respect of item 7 (Short Breaks Services in West Sussex for 
Children with Complex Health Needs and Disabilities) as trustee of Carers’ 
Support Service North and Mid Sussex 

 
Minutes  
 
125. The following comments were made regarding the minutes: 
 
• In relation to minute 97, the Chairman informed the Committee that NHS 

Sussex had decided not to relocate Northgate Surgery 
• In minute 107, 14th bullet point, the word ‘parents’ should read ‘patients’ 
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• The actions to update the Committee on the implementation of the self-
promotion programme, and support for voluntary organisations to help prevent 
isolation and promote independence had been circulated to the Committee 

 
126. Resolved – That, with the correction stated above, the minutes of the Health 
& Adult Social Care Select Committee meeting held on 23 January, be approved as 
a correct record and that they be signed by the Chairman.  
 
Urgent Matters 
 
127. The Committee received a copy of a letter sent to the Chairman by Sussex 
Partnership NHS Foundation Trust and the Joint Commissioning Unit (copy 
appended to the signed minutes) regarding a change of commissioning 
arrangements to mental health continuing health care provision. 
 
128. The Committee was asked to agree that the changes outlined in the letter 
(which would see the closure of Kendal House in-patient service in Worthing) were 
not substantial and to endorse the approach being taken. 
 
129. The Committee heard from Dr Mike Sadler, Executive Director Health & 
Social Care, who told the Committee that there had been a misunderstanding of 
how the Committee should be involved in the decision. He also said that alternative 
places had quickly been found for the people involved and that he supported the 
direction of travel. 
 
130. The Committee also heard from Jo Scott, Sussex Partnership NHS Foundation 
Trust, and Katie Glover, Joint Commissioning Unit, who apologised for the 
misunderstanding, and told the Committee that all patients and their families had 
been consulted on the changes (with the involvement of independent advocates). 
 
131. The Committee was unhappy with the way the matter had been handled, but 
agreed that the changes did not constitute a substantial change in service. 
 
132. Resolved that – The Chairman writes to Sussex Partnership NHS Foundation 
Trust and the Joint Commissioning Unit, reminding them of the NHS duty to consult 
with the Committee at an early stage, to enable input and consideration of whether 
or not any proposed changes are substantial. 
 
Public Health 
 
133. The Committee considered a presentation and report by the Director of Public 
Health, Judith Wright (copies appended to the signed minutes). Mrs Wright 
introduced the presentation making the following points: 
 
• Public Health England (PHE) was the national executive agency responsible for 

delivering health protection services and providing intelligence to other Public 
Health organisations 

• PHE would support local commissioning boards with services including 
screening, immunisation, sexual assessment referral centres and specialist 
commissioning 

• The Council’s link to PHE would be through the Health and Wellbeing Board 
(HWB) 
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• Local authorities had a duty to improve the health of their residents through 
robust plans using joint needs assessments 

• The Public Health Plan (PHP) had been developed with stakeholders and aimed 
to influence the whole health system 

• Public Health would work with Clinical Commissioning Groups using Joint 
Strategic Needs Assessments to get communities engaged, such as Crawley 
becoming a dementia friendly town 

• Work was taking place on Proactive Care, the development of Health & 
Wellbeing Hubs, Prevention Assessment Teams, training for the voluntary sector 
and asset-based planning (the latter with Mid Sussex District Council) 

 
134. John Mitchell, Strategic Director, Adur District and Worthing Borough 
Councils, spoke to the Committee about the relationship between housing and 
public health highlighting the following key issues: 
 
• The ‘Staying Put’ programme was enabling people to stay in their own homes by 

making adaptations and carrying out care and repair work – homes would be 
safer, decreasing the risk of falls 

• Through the Green Deal, the County Council was developing proposals with 
district/borough councils and British Gas to make homes warmer and more 
energy-efficient, helping to avoid fuel poverty and make homes healthier places 
to live  

• The impact of welfare reform changes on living standards and health services 
would need to be monitored 

 
135. Kate Bailey, Consultant in Public Health, talked about obesity and health 
checks highlighting the following: 
 
• Two recent achievements towards combatting obesity were training 

approximately 500 frontline staff and professionals; and developing a Children & 
Young People’s healthy weight programme, providing a good foundation for the 
future 

• Work would take place through health & wellbeing hubs and district/borough 
councils to increase opportunities for children to take part in physical activity 

• Health checks were taking place across the county and the experience would 
help develop a work-based programme of health checks focussing on areas 
where take-up has traditionally been poor 

• The Public Health Commissioning Programme was being delivered by Prevention 
Assessment Teams building on existing work 

 
136. A film that showed two services which helped elderly or vulnerable people in 
keep their independence was shown and can be viewed on the Councils website 
(http://www.westsussex.gov.uk/your_council/west_sussex_videos/adult_social_car
e/short-term_help_is_a_boon_for.aspx) 
 
137. Sue Carmichael, Commissioner for Cardiovascular Disease Reduction, told 
the Committee about the HWB workplace health initiative, Reaching Rio:- 
 
• Reaching Rio was being run in conjunction with Active Sussex 
• There was a website where teams could log their physical activities to score 

points - the Reaching Rio challenge was part of the London 2012 legacy and ran 
from 1 April to 30 June 2013 

http://www.westsussex.gov.uk/your_council/west_sussex_videos/adult_social_care/short-term_help_is_a_boon_for.aspx
http://www.westsussex.gov.uk/your_council/west_sussex_videos/adult_social_care/short-term_help_is_a_boon_for.aspx
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• Prizes would be awarded to encourage people who were not currently very 
active to take part 

 
138.  Louise Goldsmith, Leader West Sussex County Council, said that the 
transition of Public Health to the Council involved a huge amount of work and 
recognised that there was still work to do on the PHP around education and 
behaviour to achieve a long-term sustained approach to Public Health. 
 
139. Summary of Members’ questions, comments and answers provided: 
 
• To combat childhood obesity, the Council was working with midwives, health 

visitors and very young children to promote healthy lifestyles, and with schools 
(including academies) to promote healthy eating  

• Training for frontline staff and professionals in relation to weight management 
interventions should be specific and targeted 

• The fact that the Council’s pension fund owned shares in tobacco companies 
clashed with the public health objective of less tobacco consumption 

• A joint funded Housing, Health and Social Coordinator would help to ensure that 
people’s homes were fit for them to live in following discharge from hospital 

• The health and wellbeing of workers on building sites and in garages (for 
example) was controlled by health and safety regulations 

• The Troubled Families initiative should help families with health issues hindered 
by low income 

• Performance/targets would be benchmarked against national public health 
outcomes achieved in other parts of the country 

• The PHP promoted behavioural changes to achieve desired outcomes – progress 
towards these outcomes would be reported to the Committee – the best results 
were expected to be around reducing tobacco consumption, obesity and 
increasing exercise 

• More could be done on reducing alcohol consumption if additional resources 
were available 

• The Council would need to prioritise outcomes and how much to be spent on 
achieving each 

• Services for the ageing population would be looked at to provide more for 
people with dementia, those facing social isolation and also to look at housing 
needs 

• Partnership working would be facilitated by multi-agency meetings building on 
the large stakeholder meetings already held 

• The role of HASC is to monitor the effectiveness of the whole system in 
achieving improved health and wellbeing outcomes for the community 

• Health and wellbeing hubs had continued to develop over the last year  
ACTION: Judith Wright to circulate further information on the development of 
health and wellbeing hubs to the Committee 

 
140. Resolved – That the Committee 
 

i. Welcomes that Public Health is to be the responsibility of the County Council 
and is happy with progress to date in addressing health and wellbeing issues 
through the Public Health Plan 

 
ii. Identifies the following challenges for the future delivery of improved health 

and wellbeing outcomes for West Sussex: 
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a. Education and planning for the future 
b. The whole system working together to achieve improved health and 

wellbeing outcomes 
c. Some outcomes/improvements may take a long time to deliver and can 

be hard to measure 
d. Reducing alcohol consumption 
e. The ageing population 

 
iii. Identifies the following issues for inclusion in the Committee’s work 

programme for 2012-13: 
 

a. The effectiveness of programmes to address obesity 
b. Staying Put schemes and particularly the impact on discharge from 

hospitals 
c. How well all partners are working together to deliver the Public Health 

Plan objectives and the effectiveness of the whole system 
d. The continuing development of Health and Wellbeing Hubs 

 
Adults’ Services Redesign 
 
141. The Committee considered a report by the Director of Adults’ Services, 
Amanda Rogers, (copy appended to the signed minutes) who introduced the report 
making the following points: 
 
• The Department of Health had made available NHS support for social care funds 

to improve the interface between health and social care, and these funds were 
being used by the Council and Clinical Commissioning Groups to deliver 
transformational change. 

• Staff would be re-trained to work in the redesigned service  
• A new national website to improve information and advice would be available 

from April 
• The new central telephone helpdesk would retain the expertise and local 

knowledge of existing staff 
• The service would ensure that the frail elderly and those with dementia would be 

able to get help by more traditional means, not just through IT 
• Reablement services would be developed to support people during discharge 

from hospital to avoid readmissions 
• UNISON had been involved in the changes to the service 
 
142. Summary of Members’ questions, comments and answers provided: 
 
• The change in the demographics of the county was one of the main drivers of 

the redesign – knowledge of residents’ needs and providing early advice through 
the Internet, helpdesk, health & wellbeing hubs and Prevention Assessment 
Teams was key 

• The targets for take-up of direct payments would increase year on year  
ACTION: Amanda Rogers to circulate the timeline for delivery of the direct 
payments project separately to the Committee 

• The existing IT system in Adults’ Services would be reconfigured to fit the 
redesigned service 

• Under the Care and Support White Paper, ‘Caring for our Future’, Councils with 
responsibility for social care would have a duty to provide information and 
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advice to all residents – training would ensure staff had the skills necessary to 
do this 

• The needs of the most vulnerable would remain paramount 
• Whenever the Council outsourced a service, it ensured that the new provision 

retained its local expertise and met high standards of service and quality that 
would be monitored by the Council 

• The new central telephone helpdesk number should be advertised widely, and 
the possibility of producing a fridge magnet and putting the number in Council 
Tax bills should be explored 

• It is important that the skills and experience of older people in the community 
are seen as an opportunity, particularly in terms of volunteering 

 
143.  Resolved – That the Committee  
 

i. Endorses the approach being taken to reshaping Adults’ Services at the 
County Council  
 

ii. Wishes to monitor the following: 
a. Outcomes for service users (and their families and carers) and whether 

their experiences of adult social care improves as a result of the redesign 
programme 

b. The effectiveness of IT systems 
c. Safeguarding for the most vulnerable adults 
d. Choice and Control (direct payments) 

 
iii. Wishes to see the new Adults’ Services helpdesk telephone number widely 

publicised  
 
Performance of Out of Hours GP Service in West Sussex 
 
144. The Committee considered the January monthly monitoring report for West 
Sussex by Harmoni (copy appended to the signed minutes). The report was 
introduced by Justin Cankalis, Service Delivery Manager - Surrey & Sussex, 
Harmoni, who highlighted the following points: - 
 
• There were 11 bases where patients could be seen 
• The service was measured against national standards – urgent calls should be 

dealt with within 20 minutes, non-urgent ones within two hours and face to face 
appointments at bases within two hours 

• If cases could not be dealt with within timescales, patients were called to check 
on their condition and referred to the emergency services if necessary 

• Harmoni used trained local nurses and GPs with indemnity insurance - agency 
staff were not used 

• The phone triage system would be replaced by NHS 111 
 
145. Summary of Members’ questions, comments and answers provided: 
 
• Where timescales were not met, the lateness was between three seconds and 

two hours (this was recorded by a computerised system) 
• Sometimes patients were not always available when called back, contributing to 

delays 
• Performance reports were produced daily with weekly reviews to check for 

breaches and the causes – there were specific reports for each breach 
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• Non clinical staff took calls and passed them to clinicians if they thought they 
were urgent – clinicians might then decide that some calls were not urgent 

• The IT system used was deliberately risk adverse with urgent cases inflated for 
safety reasons 

• Homeworkers were employed in peak times 
• Monthly clinical audit meetings were held where any clinicians causing concerns 

were discussed 
• Customer complaints could be resolved by supervisors in the first instance over 

the phone, or by reconciliation meetings 
• Complaint descriptions were those given by patients and might not always be 

accurate 
• Six formal complaints had been made to the commissioners in the past year, 

none of which gave cause for concern 
• The Care Quality Commission had recently made a six hour inspection visit and 

found no failures and phoned a number of patients for feedback 
• When the Clinical Commissioning Groups become the commissioners of the 

service, they would focus on the impact on patients with a high quality 
specification and would want to be more involved with the providers via monthly 
meetings 

• The number of complaints to calls in West Sussex was relatively low, given the 
high number of contacts made with the service (18,000 telephone calls were 
received in December) 

• Home visits were arranged for those needing palliative care and those who 
couldn’t get to the bases – other patients often thought they would get home 
visits which could lead to complaints when these weren’t offered 

• GPs were encouraged to share special patient notes to help call handlers know 
how best to deal with patients’ needs 

 
146. Resolved – That the Committee asks its Business Planning Group to continue 
to monitor the performance of the Out of Hours GP Service in West Sussex 
 
Short Breaks Services for Children with Complex Health Needs and 
Disabilities 
 
147. The Committee considered a report by the Chairman of the Short Breaks 
Services for Children with Complex Health Needs and Disabilities Task Force, 
Margaret Whitehead (copy appended to the signed minutes) who highlighted the 
following points: - 
 
• The needs of children and their families/carers must be at the centre of all 

discussions around the future of services for children with complex health needs 
and disabilities 

• The Task Force accepted that there needed to be changes to the short breaks 
services, and that the current configuration wasn’t clinically or financially viable 

• The Task Force queried planning assumptions regarding future demand and the 
choices that parents/carers were likely to make, and had concerns regarding the 
quality of engagement and communications to date, but welcomed the fact that 
families/carers did now seem to be more fully involved  

• The Task Force was particularly concerned at the lack of alternative provision in 
the west of West Sussex if the Cherries was to close, and the implications for 
children that used this service if they have to travel long distances to access 
short breaks 
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148. Resolved – That the Committee agrees the recommendations of the Task 
Force 
 
Business Planning Group Report 
 
149. The Committee considered a report by the Chairman of the Business Planning 
Group (copy appended to the signed minutes).  
 
150. Miss Smith, Local Involvement Network (LINk), made the following 
comments about the Cabinet Member for Adults’ Services response to the LINk 
report on changes to Adult Social Care Eligibility Criteria: 
 
• LINk welcomed the acknowledgement that independent advocacy for older 

people was seen as an area for development 
• The LINk report had not been able to take account of the Adults’ Services report 

provided for the HASC meeting in October 2012,  as it had not been published 
when the LINk report was finalised 

• LINk had no intention of suggesting that social workers had breached their code 
of conduct, but had reported what it had been told 

• Misunderstandings had arisen due to a lack of communication between Adults’ 
Services and LINk – it was hoped that this would improve with the new Local 
Healthwatch and be as good as communications had been between LINk and the 
NHS 

 
151. Amanda Rogers, Director of Adults’ Services, hoped that both parties could 
now move on and focus on key issues for the future. 
 
152. Resolved – That the Committee  
 

i. Agrees the topics agreed by the Business Planning Group to be considered as 
part of the Committee’s work programme planning process for 2014-14 

ii. Agrees that the proposed re-provision of the NHS Wheelchair Service in 
Worthing does not constitute a substantial change in service, and endorses 
the comments made by the Business Planning Group, that it would prefer to 
see this service staying in, or as close as possible to, Worthing 

 
Forward Plan of Key Decisions 
 
153. The Committee considered extracts of the Council’s Forward Plan April to July 
(copy appended to the signed minutes) and raised no issues. 
 
154. Resolved – That the Committee notes the Forward Plan. 
 
Date of Next Meeting 
 
155. The next scheduled meeting is on 26 June at County Hall, Chichester 
 
The meeting ended at 13.20 
 
 
 
Chairman. 
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