
Agenda Item 4 
 

At a meeting of the West Sussex Health and Wellbeing Board held on 04 
February 2016. 
 
Members present: 
Nike Arowobusoye   Alex Bailey   Amit Bhargava 
Peter Catchpole    Geoff Coleman  Marie Dodd  
Christine Field (Chairman)  Diane Henderson  Alan Kennedy 
Geraldine Hoban   Eileen Lintill    Nigel Lynn  
Minesh Patel    Frances Russell  Avril Wilson 
 
In attendance:    
Denise Farmer   Sue Esser   Sue Morris  
Paul Sutton    Steve Whitton     
    
         
Apologies:  
Katie Armstrong    Katy Bourne   Margaret Evans  
Peter Evans     Amanda Fadero  James Thallon 
Michael Wilson      
 
Chairman’s Welcome 
 
50. The Chairman noted apologies and welcomed new members Nike 
Arowobusoye, Director of Public Health; and Geraldine Hoban, Chief Officer 
Horsham and Mid Sussex CCG.   The Chairman also welcomed partners 
attending to join discussions on commissioning intentions and support for the 
health and social care workforce. 
 
Declaration of Interests 

 
51.  There were no declarations of interest. 
 
Annual Election of Vice Chairman 
 
52. The Chairman thanked Minesh Patel for his work as Vice Chairman over 
the past two years and nominated Alan Kennedy as successor.  Peter Catchpole 
seconded the proposal. 
 
53.  Resolved that Alan Kennedy take on the Vice Chairmanship of the West 
  Sussex Health and Wellbeing Board to February 2017.   
 
Urgent Matters 
 
54. The Chairman reported on recent partnership meetings to plan and agree 
mitigation for winter pressures in the health and social care system.  Ms Hoban, 
gave a synopsis of actions currently being undertaken by the northern CCGs 
Winter Pressures Group which included: 



• working with external experts to understand escalation policies and 
triggers   

• engaging with the National Improvement Support plan for those with 
learning difficulties 

• developing a demand and capacity model to make best use of all available 
services, including GP skills, step up and step down beds 

• ensuring metrics for patients medically fit for discharge were consistent 
and agreed across the county 

• looking at how the Single Health Resilience Early Warning Database 
(SHREWD)system might be standardised  

• investigating safer patient flows in the Surrey and Sussex University 
Hospital (SASH), planning for discharge from the beginning of patient stay 

• supporting the proactive care teams to identify frail and vulnerable 
residents at an earlier stage 

 
55. Paul Sutton, Chief Executive at South East Coast Ambulance Trust 
(SECamb) highlighted the benefits of the use of SHREWD; the challenges the 
Trust faced to balance its resources among the hospitals in its area; the 
particular issues posed by inconsistencies in hospitals’ definitions of escalation 
protocols; and that the Trust was doing more work to ensure patients were 
given the best care in the most appropriate setting, which was not necessarily 
via admission to an acute hospital. 
  
56. Avril Wilson, Executive Director Care Wellbeing and Education, West 
Sussex County Council (WSCC) emphasised the effectiveness of media 
campaigns to help people to understand where to go when in need of care, 
noting that this was something all organisations around the table could easily 
do. 
 
Minutes   

 
57. The Chairman requested edits or approval of the minutes of the last 
meeting. 
 
58. Resolved that the minutes of the meeting of the Health and Wellbeing  
  Board held on 16 October 2015 were agreed. 

 
Commissioning Plans 
 
59. Ms Hoban introduced the Horsham and Mid Sussex CCG section of the 
report (copy appended to the signed minutes) and explained that the CCGs 
plans were aligned with the Joint Health and Wellbeing Board Strategy (JHWS) 
and also with its broader range of commissioning intentions aligned to the NHS 
Five Year Forward View.  The plans included focus on: 

• pilot schemes to build integrated community care, bringing together GP, 
third sector, local authority and mental health services into one model 

• configuration of stroke services with partner CCGs to ensure good 
outcomes across the county 

• improvement of one year cancer survival rates 
• improvement of urgent care services 

https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.kent.ac.uk/chss/docs/SHREWD_Evaluation_Final_Report_Jan13.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/03/breaking-the-cycle-safer-flow.pdf
https://www.connecttosupport.org/s4s/WhereILive/Council?pageId=1537
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf


• parity of esteem for mental and physical health services 
• integration of musculoskeletal services 
• extension of wellbeing and prevention services.  

 
60. Amit Bhargava, Chief Clinical Officer, Crawley CCG explained that 
Crawley’s plans were similarly aligned to the JHWS and the Five Year Forward 
View.  The CCG was working closely with neighbouring CCGs, including East 
Surrey and East Sussex, on place-based commissioning models and with 
Crawley Hospital to ensure patients presenting were treated in the most 
appropriate setting.  It was also increasing focus on social prescribing by GPs to 
support the use of community assets to help people to stay well. 
 
61. Marie Dodd, Chief Officer, Coastal West Sussex CCG (CWS) reported that 
CWS commissioning plans were similarly aligned and it had a specific piece of 
work looking at urgent care and the Front Door of A&E.   Ms Dodd highlighted 
concerns related to difficulties recruiting and retaining the health care workforce 
which impacted on all providers including primary care.   
 
62. Peter Brambleby, Public Health Consultant presented plans for Public 
Health and the County Council’s Adults’ and Children’s Services noting a greater 
emphasis across all plans for specific outcomes.  Dr Brambleby highlighted 
alignment with the JHWS on specific plans such as healthy schools work, healthy 
weight programmes, wellbeing support and services to help people help 
themselves.   Dr Brambleby explained that final figures on the public health 
grant reduction were awaited and the priority for services would remain with 
those that brought the best return in terms of health and wellbeing.   
 
63. The Chairman invited Frances Russell, Chairman of Healthwatch, to 
comment on the commissioning intentions.  Ms Russell supported the plans as 
set out and highlighted the main issues raised with Healthwatch: 

• concern related to the standard of maternity and children’s services and 
nursing and care home services  
• confusion as to where and when to access services 
• difficulties getting adequate care and support at home 
• ddifficulties getting timely access to primary care. 

 
64. The Chairman invited questions and comments from the Board and 
partners attending, which included that: 
 

• difficulties with recruiting and retaining the health and social care 
workforce were a pressing issue 

• plans aligned well with those of Sussex Partnership Foundation Trust 
related to work on ensuring those presenting for urgent care were 
assessed and admitted appropriately and supported to recovery and 
resilience 

• a northern and Crawley area risk stratification tool would soon be able to 
identify more local conditions that put people at risk of ill health – 
including issues such as social isolation which carried the same risk as 
smoking. The Chairman reported on the submission to the Board’s 
Wellbeing and Resilience working group of a County Council task and 
finish group report on Preventing Social Isolation.  Proposals on which 

http://www.healthwatch.co.uk/our-values-and-behaviours


recommendations should be taken forward would be presented to the 
Board at a later date.   

• in relation to social isolation,  15 minute calls care were undertaken by 
County Council social care providers for the purposes of medication but 
not for personal or intimate care 

• more social prescribing should be considered 
• proposed Board focus for the coming year should be:  workforce; finance; 

infrastructure and digital structure; telehealth and telecare;  
• the Board should champion an action plan to use its collective intelligence 

to identify those at risk of acute admission to healthcare.  
• strengthening of links between Public Health and proactive care teams 

was needed 
• permission from patients and organisations to share data could be lead by 

the Board – the technical side of this was not the major issue  
 
65. The Chairman thanked members for their input and requested agreement 
that a report be drawn up with contributions from each member organisation 
detailing a process toward organisation and patient agreement to share data. 
 
66. Resolved that the Board agreed 
 

2) Endorsed the plans ahead of commencement of commissioning in the 
new financial year 2016-17; and 

3) Agreed commitment to drawing up of plans to move toward agreement 
of shared patient and organisation data. 

 
Health and Social Care – workforce 
 
67. The Chairman introduced Dawn Rowlatt, Strategic Workforce Lead (Adult 
Care Sector), to give a presentation concerning the recruitment and retention of 
the health and social care workforce.  (slides appended to the signed minutes). 
 
68. The Board noted that there were many contributing factors to difficulties 
in recruitment and retention of staff and while there were many examples of 
good practice these were not shared across the county and there was not one 
simple solution to solve the problem.  The Board was asked what collaborative 
action it would like to consider. 
 
69. The Chairman introduced Wendy Hill, Principal Social Worker, to outline 
the County Council’s Children’s Social Care Academy, one approach to recruiting 
and retaining social workers that was proving successful.  (Slides appended to 
the signed minutes). 
 
70. The Chairman invited questions and comments from the Board and 
partners attending.  Comments included: 
 

• recognition that this was a major issue for all members and partner 
organisations 

1) that the health and social care commissioning plans took proper 
account of, and were appropriately aligned to, the Health and 
Wellbeing Strategy 2015-18; and  



• supporting and nurturing staff was key, keeping those coming in at entry 
level and training them to move through the system, creating additional 
career pathways 

• the Social Care Academy model demonstrated many transferable ideas 
that could be promoted in a Carer Academy  

• more peer support could be considered, people working on successful 
models supporting each other’s organisations 

• from a MASLOW perspective, issues about low pay, not feeling valued or 
having control needed to be addressed 

• consideration to evolving named social workers in the community/keeping 
people in the system by identifying core skills and making them 
transferable/giving staff more control and autonomy 

• ensuring all sixth form and FE colleges provided health and social care 
vocational courses  

• addressing cultural issue of care not being valued and increasing esteem 
for this area of work, considering marketing approach and reaching people 
at an early age 

• considering training at entry level for care workers – 46% have no formal 
training and can hold stressful care roles for vulnerable people with very 
complex needs 

• for Mental Health care workers, housing costs are an issue/caring needs to 
be valued more/more creativity needed on where longterm care is 
delivered 

• enabling access to community patient records and care plans to make 
work easier and more effective 

• ensuring loans to enable people to train 
• training support could be given to the largest group of care workers, the 

unpaid carers. 
 
71. The Chairman thanked all for their input and proposed a working group of 
provider and community based partners to focus on what the Board can add 
value to in support for recruitment and retention of health and social care 
workers for the county.   
 
72. Resolved that a working group would be formed of provider and   
  community based partners to report to the Board with proposals on 
  what it can add value to in support for recruitment and retention of 
  health and social care workers for the county. 
 
Health and Social Care – future challenges 
 
73. The Board considered a report by Rachel Hughes, Better Care Fund 
Programme Coordinator setting out the Month 7 performance dashboard related 
to performance of the West Sussex Better Care Fund plan.  (Copy appended to 
the signed minutes).  Ms Hughes highlighted that work to support the targets on 
non-elective admissions was challenging but continued across the system and 
that the reablement figures showed a vast improvement on the previous year.  
The Board noted that dementia diagnosis figures were also much improved and 
near to target.   
74. The Chairman thanked Ms Hughes for her work in establishing baselines, 
structuring and presenting the data, noting that the work now had clear footings 



to build upon.  Ms Wilson highlighted the forthcoming challenge to budgets of 
the statutory implementation of the National Living Wage. 

 
Date of Next Meeting 
 
75.  Noted that the next meeting was scheduled for 28 April 2016. 
 
The meeting closed at 4.35pm.  
 


