
Confirmed 
 

At a meeting of the West Sussex Health and Wellbeing Board held on 16 July 
2015. 
 
Present: 
Katie Armstrong    Alex Bailey    Sue Braysher  
Peter Catchpole   Marie Dodd   Peter Evans  
Christine Field (Chairman)  Diane Henderson  Alan Kennedy 
Eileen Lintill     Nigel Lynn   Martin Pearson 
Catherine Scott    Frances Russell  James Thallon 
Avril Wilson 
 
In attendance:    
Margaret Evans   David Cooper 
 
Chairman’s Welcome 
 
1. The Chairman noted apologies from Amit Bhargava, Jimmy Doyle, Minesh 
Patel and Andrew Williamson.    
 
Membership of the Board 
 
2. The Chairman welcomed District and Borough representative Eileen Lintill,  
Chichester District Council and NHSE representative, Medical Director, James 
Thallon.  Members noted that the NHSE seat would be shared by James Thallon 
and Sally Allum, Director of Operations and Delivery. 
 
3. Members also noted the final attendance at the meeting of Martin Pearson 
ahead of a change to voluntary sector representation.  The Chairman thanked Mr 
Pearson for his valuable input and support to the Board.  Members noted that 
Geoff Coleman, Chief Executive Officer (CEO) Crossroads Care would take up the 
role at the next meeting and that the substitute representatives were to be 
Philippa Thompson (Independent Lives CEO) and Hilary Spencer (VAAC CEO). 
 
4. Members noted that Sue Braysher was shortly to leave her post at the 
Horsham & Mid Sussex and Crawley CCGs.  The Chairman thanked Mrs Braysher 
for her work with the Board and in particular with the development of the Better 
Care Fund plans. 
 
Declaration of Interests 

 
5.  There were no declarations of interest. 
 
Minutes   

 
6. Resolved that the minutes of the meeting of the Health and Wellbeing  
  Board held on 30 April 2015 were agreed. 

 
 
 



Carers and Support for Carers in West Sussex 
 
7. The Chairman invited Carer’s Support West Sussex to outline a 
presentation on the Health and Wellbeing of Family and Friends Carers.  Key 
points included the importance to ‘think carer’, that caring is ‘everybody’s 
business’ and that carers make a huge health and wellbeing and economic 
contribution to the County.  The importance of data sharing and integrated care 
and assessment processes across services was also highlighted.  (Copy of 
presentation appended to the signed minutes).   
 
8. Healthwatch West Sussex relayed an account of a carer who had 
experienced such difficulties negotiating through health and social care services 
to get help for his wife that his GP termed the experience a ‘total system failure’. 

 
9. The Chairman invited the Principal Manager, Public Health Unit to present 
what was known about carers needs in West Sussex, (Presentation appended to 
the signed minutes).  Key points included that the support that carers give has 
an effect across the whole range of health and social care, that many people 
who were carers would not identify themselves as such, the ‘babyboomers’ had 
had fewer children which would result in an increased carer gap from 2017, and 
that many people were ‘sandwich’ carers, caring for children and for older 
relatives and friends at the same time.  Members also noted being a young carer 
could have multiple disadvantages in preventing them from reaching their 
potential, if their caring roles and responsibilities are too onerous or 
inappropriate.  
 
10. The WSCC Commissioner for Carers introduced the draft Joint Agency 
‘Commitment to Carers’, (Copy appended to the signed minutes).  Mr Greening 
emphasised the importance of ensuring that all professionals knew that services 
were available to support carers and that they had a role in identifying carers 
and signposting them for support. Carers Support West Sussex are the ‘front 
door’ for carers services and enable carers to access a whole range of support 
from other sources..  Members heard that the ‘Commitment to Carers’, following 
on from the recent Task and Finish Group report, would be published in 
November with publicity on National Carers’ Rights Day.  The Board was asked 
to highlight any gaps in the document or areas that it considered required 
strengthening. 
 
11. The Executive Director Care, Wellbeing and Education alerted members to 
an opportunity to work with County Council Cabinet Members on a bid for seed 
money towards a social impact bond.  Members were invited to contact Mrs 
Wilson if interested in taking this forward. 
 
12.   The Chairman thanked all for their reports and invited Members and those 
in the public gallery for their questions and comments, these included: 
 

• Young carers were an under-represented group whose needs must not be 
overlooked 

• Parent carers of children were also often unrecognised especially those 
caring for children with mental health issues  



• Personal payments to assist with short breaks and activities were 
important and there was a lot more that should be done 

• Support was needed for carers whose loved ones lived outside of the 
county  

• Important to understand why past initiatives to support carers had not 
worked and use that learning to support new efforts 

• Carers often gave support 24/7 and needed a matching support network 
with a single point of access.  It was explained that Carers Support West 
Sussex was a single point of access for those with low to medium needs 
on a 5 working day basis.  Those with eligible needs and a package of care 
and/or with more urgent needs would access help via 111 or 999 in the 
usual way.  The ambition was for Carers Support West Sussex to join up 
with the acute sector 

• Noted that Carers Support West Sussex had done a lot to bring services 
together and that full integration between services was essential for 
effective support for carers   

• Carers needed support before crisis points arose.  Support services must 
work sensitively and learn to recognise the trigger points to send carers 
into crisis  

• Professionals must broadcast recognition of the work carers did and the 
services available to them.  The Care Act had been useful prompt in 
supporting carers and was now a statutory role to ensure all were aware 
of carers rights 

• Economics should be emphasized to show the clear business case for 
supporting carers.  It was explained that 13,000 residents in West Sussex 
now recognized themselves as carers, up from 7,000 in 2007, only one 
other local authority (of ten statutory neighbours consulted)  reported a 
greater % of ‘known carers’.   

• Considered that replacement of care given by family and friends would 
cost  in the region of £1.5bn per annum 

• Engagement of employers was important to ensure carers were supported 
in working practices, flexible hours etc.  It was explained that the County 
Council was a carer-friendly employer and work was underway to extend 
their membership of Employment for Carers  so that small and medium 
businesses in West Sussex, could benefit. 

• Important to increase understanding of carers role and find innovative 
ways to help carers to identify themselves.  Questioned whether there 
was a role for teachers and GPs to help with this. It was explained that 
this was probably not realistic as such professionals were already so 
stretched.  Felt that awareness raising by public communications was the 
way to go. Important in this to use the right language such as ‘family and 
friend carer’ rather than ‘unpaid carer’ 

• Support must be given to Carers Support West Sussex toward one 
telephone number and to widening the  ‘think carer’ message 

• Essential to continue to support strong strategic partnerships with 
voluntary sector and build on what already existed 

• With reference to the letter presented by Health Watch, criteria-led 
services often rejected patients with conditions that didn’t fit, the only 
system that didn’t was accident and emergency, needed to mimic that and 
the pathways behind it 



• Encouragement should be given to GP practices to know their whole 
population, not just those who are ill, to cater more closely for the needs 
in their area, joining with services that were available locally  

• Often difficult to identify local parent carers as childrens’ services were 
designed such that GPs often didn’t see children as they went to 
pediatricians out of their area 

• Services needed to join up with need, for instance where sheltered 
housing beds were empty, put in systems such that other services could 
access and utilize them 

• Essential to facilitate progress in data sharing, a challenge in all that 
health and social care services do. 

 
The Chairman thanked members for their input and sought endorsement of the 
draft Commitment to Carers once gaps identified in the preceding points had 
been encapsulated as appropriate, taking particular note of the importance of 
data sharing.   
 
13. The Chairman also proposed that the West Sussex Health and Adult Social 
Care (HASC) Select Committee monitor the impact of the Commitment to Carers 
in due course.  Margaret Evans, HWB Observer and HASC Chairman agreed to 
take this forward through the HASC Business Planning Group (BPG).  Peter 
Evans, Cabinet Member for Children - Start of Life undertook to request that the 
BPG for the Children and Young People’s Services Select Committee monitor the 
effects of the Commitment to Carers on young carers.    
 
14. Resolved that the Board: 

 
1. Endorsed the draft Commitment to Carers once gaps and areas 

requiring strengthening identified from the preceding points had 
been encapsulated as appropriate, including issues of data sharing; 
and 

2. Agreed that the Health and Adult Social Care and Children and 
Young People’s Services Select Committees should in due course 
monitor and review the implementation of the Commitment to 
Carers, and report back to the Health and Wellbeing Board with its 
findings. 

 
Better Care Fund 
 
15. The Board received a report by the Head of Integrated Commissioning 
concerning progress on the Better Care Fund (BCF) Plan metrics.  (Copy 
appended to the signed minutes).  The report covered two main areas: 
proposals on what was to be monitored and an update on some of the actions 
undertaken in the first quarter of 2015/16.   
 
16. Mr Parker explained the intention to measure six BCF metrics: non-
elective admissions, residential admissions, reablement, delayed transfers of 
care, patient/service user experience, diagnosis rates for people with dementia.  
Members were to receive a regular month-end email showing how data for the 
previous month measured against the agreed metric targets.  Mr Parker outlined 
the key messages from the data as set out in the report, explaining that figures 



were not yet available for all metrics, and reported on work underway with CCGs 
to improve performance. 
 
17. The Chairman welcomed the introduction of a monthly email to members 
that would explain progress against the key BCF targets and highlighted the 
importance of a strong narrative to support interpretation of the figures.  Dr 
Armstrong explained that there was no lack of ambition between partners to 
meet the set targets and partners would continue to work to develop methods of 
measuring progress of the agreed schemes.  Mrs Braysher highlighted the huge 
challenge ahead and that every effort was being made to increase the pace.  The 
Chairman noted the excellent partnership work done to date. 
 
West Sussex Clinical Commissioning Groups’ Quality Premium 

 
18. The Chairman invited the Coastal West Sussex CCG Chief Operating 
Officer to introduce this report.  Members heard how each year CCGs could earn 
additional resources from the Department of Health for investing in improved 
outcomes through the Quality Premium.  The support of the Board was sought to 
agree that the Quality Premium measures set out in the Horsham & Mid Sussex 
and Crawley and Coastal West Sussex CCGs plans aligned with the Joint Health 
and Wellbeing Strategy and the West Sussex Better Care Fund plan.  
 
19. Marie Dodd explained that the CCGs had chosen similar measures linked 
to the BCF key areas and then additional local measures.  CWS had prioritised 
improved access for those with mental health problems; being seen within 4 
hours.  Also improved access to psychological services for BME groups and 
improved outcomes for knee replacement. For H&MS and Crawley these were 
care planning and information sharing.  Crawley also targeted high cost complex 
conditions and improvements in care of stroke patients. 

 
20. Resolved that: 
 
  The Board endorsed the three Clinical Commissioning Groups’  
  Quality Premium submissions. 
 
21. The Chairman thanked all members for their input to the meeting and 
reiterated the opportunity to work with WSCC Cabinet in applying for a social 
impact bond. 
 
Date of Next Meeting 
 
22. Members noted that the next formal meeting would take place on 15 
October. 
 
The meeting closed at 4pm. 
 


