
Unconfirmed minutes subject to approval at the next meeting of the Health and 

Wellbeing Board 

 

 

Shadow Health and Wellbeing Board 

 

At a meeting of the Shadow Health and Wellbeing Board held on 31 January 

2013 at County Hall North, Horsham 

 

Present: 

Katie Armstrong  Amit Bhargava  Sue Braysher 

Peter Catchpole  Stuart Gallimore  Louise Goldsmith (Chairman) 

Christine Hardisty  David Liley   John Mitchell  

Nigel Peters   Amanda Rogers  Mike Sadler 

Christopher Snowling Kieran Stigant  Judith Wright  

  

Apologies: 

Sally Burton   David Clayton-Smith Peter Evans  

Amanda Fadero  Vicki King    Peter Latham 

Minesh Patel   Martin Pearson   

 

In attendance: 

Simon Chapman, Director of Policy & Parliamentary Affairs, the National Council 

for Palliative Care (NCPC) 

Catherine Scott, Consultant in Public Health 

Suzanne Thompson, Democratic Services 

 

Chairman’s Welcome 

 

57. The Chairman welcomed all to the meeting including Nigel Peters, Deputy 

Cabinet Member Children and Families, representing Peter Evans; John Mitchell, 

Strategic Director, Adur and Worthing Councils, representing Peter Latham; Sue 

Braysher, NHS Director of Commissioning Development and David Liley, 

Manager Healthwatch.  The Chairman drew attention to the many items on the 

agenda.  Contributors were asked to be brief to ensure that all those wishing to 

speak could be invited to do so.   

 

Declarations of Interest 

 

58. There were no declarations of interest. 

 

Minutes 

 

59. The Chairman referred the Board to the minutes of the last meeting.  No 

edits were requested. 

 

60. Resolved that the minutes of the Shadow Board meeting on 22 November 

  2012 be approved as a correct record and signed by the Chairman. 



Urgent Matters 

 

61. There were no urgent matters. 

 

Business Planning Group 

 

62. The Chairman drew the Board’s attention to the report of the Business 

Planning Group which had met on 30 November.  The update on the Reach Rio 

campaign was highlighted and members asked to consider contributing prizes for 

the upcoming challenge.  The Chairman also reminded members of the 

‘Awayday’ for the Board to held on the morning of 28 February. 

 

63. Resolved that the Board noted the report. 

 

Review of the Governance of the Health and Wellbeing Board 

 

64. The Chairman asked the Board to consider the Terms of Reference for the 

Health and Wellbeing Board as it moved to statutory status for 01 April.  

Suzanne Thompson explained that since the papers had been dispatched it had 

been requested that titles for the two representatives of the Surrey and Sussex 

Local Area Team of the NHS Commissioning Board read ‘Director Designate, 

Nursing and Quality’ and ‘Medical Director Designate’, rather than ‘Chairman’ 

and ‘Chief Executive’ respectively.   Katie Armstrong pointed out that the titles 

for the representatives for each of the Clinical Commissioning Groups should 

each read ‘Clinical Chief Officer’ rather than ‘Chairman’.  The Board agreed with 

these changes. 

 

65. Resolved that the terms of reference for the West Sussex Health and  

  Wellbeing Board, as set out in the appendix, subject to the agreed 

  edits being made, are endorsed for recommendation to the County 

  Council for inclusion in the Scheme of Delegation in the   

  Constitution. 

 

Palliative Care:  Report from NCPC 

 

66. The Chairman introduced Simon Chapman, Director of Policy and 

Parliamentary Affairs at the NCPC.  Mr Chapman thanked the Board for inviting 

him to the meeting and drew member’s attention to the website 

www.dyingmatters.org.  Mr Chapman explained the origins of the coalition that 

set up the website and its aim to promote public awareness of dying, death and 

bereavement.  

 

67. Members noted Mr Chapman’s presentation (copy appended to the signed 

minutes) and the recommendations for the Board.  The Chairman invited 

comments and questions; members 

http://www.dyingmatters.org/


 

 noted the use of libraries to disseminate information on end of life (EOL) 

care.  The Chairman asked Kieran Stigant to take this forward for 
consideration; 

 raised the spiritual aspects of EOL care and noted the strategic plan ‘Faith 

Action’. Mr Chapman undertook to liaise with Amit Bhargava on 
information about training providers for senior clinicians regarding EOL 

care plans for patients; 
 questioned linking individuals’ funeral wishes with undertakers.  Mr 

Chapman explained that Lewisham and Birmingham Councils produce a 

leaflet where funeral wishes can be set out and left with relatives or 
undertakers; 

 noted that there were many voluntary sector agencies involved in EOL 
care and better coordination was needed; 

 questioned residents’ ability to pay for care homes to ensure good EOL 

care.  Mr Chapman said that the NCPC was currently campaigning for 
social care funding for better EOL care;   

 considered strategies for EOL care in prisons and also for families of 
suicide victims.  Mr Chapman invited Amanda Rogers to make contact 
with him for guidance material on this; and 

 noted that that the ageing West Sussex population posed a challenge for 
funding and delivery of good EOL care.  The Chairman concurred and that 

now was a good time to consider strategies for working together on 
strategies to address this.  

 

68. The Chairman thanked Mr Chapman for his presentation and 

recommendations and informed members that strategies to address its priority 

areas, which includes EOL care, is to be a topic for the Board’s Awayday in 

February. 

 

Palliative Care:  End of Life/Palliative Care Mapping Exercise 

 

69.    The Chairman drew the Board’s attention to this report (copy appended to 

the signed minutes) and suggested that in the light of the findings of the 

mapping exercise and a clear direction of travel expressed by the previous 

agenda item, members would wish to retain the EOL working group. 

 

Palliative Care:  the work of Macmillan Cancer Support 

 

71. For the benefit of the observers to the meeting Mike Sadler explained that 

the Board had undertaken to focus on several areas of agreed priority, end of life 

care being one.  Dr Sadler then gave a short verbal report on the work of 

Macmillan Cancer Support in Midhurst and the Swedish model of care it used. 

The potential benefit to patients and their families of this model of care was 

highlighted as were its economic benefits.  Dr Sadler questioned whether the 

Board wished to further explore this model of EOL care.  Members welcomed this 

suggestion and   



 emphasised that the patient must be at the centre of any decision about 

care plan and that training for clinicians was very important;   

 highlighted that clear patient/carer communication was essential;  

 noted that improvements to EOL needed to be benchmarked and asked 

whether the measure was whether patient ends his/her life in the 

preferred place of death, or whether it was something more sophisticated?  

Mr Chapman referred members to the ‘Voices Survey’ from the Office of 

National Statistics; and 

 noted the valuable work undertaken by the hospices in the County. 

 

72. The Chairman thanked Dr Sadler and Mr Chapman for their reports and 

noted that members wished to retain the EOL working group.  A discussion on 

next steps with a view to forming a members’ sub group to address EOL will be 

an agenda item for the next HWB Business Planning Group (BPG) meeting.  

 

73.    Resolved that: 

  1. the Board agreed to retain the EOL working group to   

  continue support this priority area of focus; and 

   2. next steps will be discussed at the next meeting of the HWB  

  BPG. 

 

Draft Commissioning Plans 2013/14 

 

74. Dr Sadler introduced this report (copy appended to the signed minutes) 

and invited the CCG representatives, Adults’ Services Director, Children’s 

Services Director and Public Health Director to outline the amendments made to 

the plans that had been presented to the Board at the previous meeting in 

November.  http://www2.westsussex.gov.uk/ds/cttee/hwb/hwb221112age.pdf  

 

75. Dr Armstrong reminded the Board of its recommendation at the previous 

meeting, that the Coastal CCG consider strengthening intentions to address 

areas of health inequalities.  Further work had been undertaken with Public 

Health colleagues and the Joint Needs Assessment Team to bolster local plans, 

for instance to address alcohol issues in the Adur area.  Work to incorporate 

elements of the Department of Health ‘Everyone Counts’ outcomes framework 

had been also undertaken to ensure a robust and comprehensive commissioning 

programme. 

 

76. Dr Bhargava reported to the Board for the Crawley CCG and the Horsham 

and Mid Sussex CCG.  He explained that the plans of the two CCGs were broadly 

similar with about 20% of services specific to each area.  Potential gaps 

identified for both had been EOL care, sub-acute care, elements of children’s 

services and alcohol services. 

 

http://www2.westsussex.gov.uk/ds/cttee/hwb/hwb221112age.pdf


77.  Work on EOL care had already been discussed. With regard to services 

for children and coming out of the Marmot report, children’s readiness for 

school, work was on-going with Aaron Gain, WSCC Principal Manager Children 

and Families on the Healthy Child Programme.  For older children aged 12 to 18, 

work was being undertaken in the Broadfield area around behavioural needs of 

children.  For children considered at risk, family therapies and support for 

children in school were being enhanced.  Work to address alcohol issues such as 

posting liaison staff in A&E departments had been put in place.  Public Health 

colleagues were assisting with evaluating this work.  An evaluation project for 

the outcomes of knee surgery was also being initiated. 

 

78. Dr Sadler reported for the Joint Commissioning Unit, highlighting its 

involvement with projects previously mentioned.  In addition to that, expert 

input was being sought to understand the ‘patient journey’ in order to determine 

which patients would benefit best from a hospital stay, which from remaining at 

home. Work was on-going on ensuring smooth transition of the management of 

the Continuing Healthcare service currently based in the PCT, and on continued 

building of good multiagency collaboration with partners.  

 

79. Stuart Gallimore, Director for Children’s and Families Services reported on 

its business plan highlighting enhanced focus in five key areas:  Safeguarding for 

children and young people; early intervention for children at risk of exclusion 

from school; reducing the time taken to approve adoptive parents and place 

children; supporting parents and families to improve children’s readiness for 

school and supporting older children to remain in education or training; and 

supporting children with disabilities and complex health needs. 

 

80. Mrs Rogers, Director for Adults’ Services reported on its business plan 

highlighting work to determine an holistic solution to ensuring patients are able 

to move from acute settings in hospitals to care settings in the community; work 

with Sussex Community Trust to share understanding of new teams delivering 

proactive community care, this to be rolled out in the County in the next 

financial year; and rehabilitation services in the community to help people to 

continue to improve after hospital discharge; and services to address social 

isolation. 

 

81. Judith Wright, Director for Public Health highlighted the significant role of 

the Joint Strategic Needs Assessment in the Public Health Service to support all 

commissioners in understanding the needs of West Sussex residents and to 

quantify the effects of services.  The Service also had a responsibility to 

commission services in its own right.  Dr Wright highlighted the importance of 

identifying risky lifestyle and behaviour effects on health as early as possible and 

working together with partners in drawing up prevention agendas and health 

checks as appropriate.  Dr Wright mentioned a new area of work on emotional 



resilience services, something not done before.  A communication plan was 

currently being drawn up in regard to this. 

 

82. The Chairman thanked the commissioners for their reports and highlighted 

the importance of linking communications strategies across all agencies.  The 

Board noted the amendments to address each area of agreed focus on each 

plan. 

 

83. Resolved that the Board: 

  1. considered the suggested amendments to the plans set out in 
  the presentation slides and verbal reports against its Interim Health 

  and Wellbeing Strategy attached at appendix a; and  
  2. endorsed the plans ahead of commencement of commissioning in 

  the new financial year. 
 

Joint Strategic Needs Assessment 

 

84. The Chairman introduced Catherine Scott, Public Health Consultant to give 

a presentation regarding the main factors that affect healthy ageing (copy 

appended to the signed minutes).  The Chairman invited comments and 

questions; members   

 

 noted the association between volunteering and an emotional feeling of 

wealth.  Ms Scott replied that currently volunteering activity appears to 

peak between 45 and 54 years of age.  Also that maintenance of physical 

activity is directly related to affluence, Chichester and Crawley differing 

markedly in this respect; and  

 questioned whether census data could be presented with West Sussex 

data on the JSNA webpage.  Ms Scott undertook to look into the 

possibility. 

 

NHS Commissioning Board: narrative for person-centered coordinated 

(‘Integrated’) Care 

 

85. Dr Sadler drew members’ attention to the narrative (copy appended to the 

signed minutes) for health and social care and sought comments to input into a 

consultation response from the Board.  Members 

 

 highlighted that while the importance of patient directed care was clear it 

was also important that patients knew what it was reasonable to expect 

from health services; and 

 questioned ‘care pathways’ noting that a patient didn’t always have just 

one disease with which he/she progressed through the system in a linear 

way, more commonly a patient had several problems at once requiring 

careful coordination of a variety of services to address. 

 



86.  Dr Sadler thanked members for their input and undertook to collate a 

response to the consultation on behalf of the Board. 

 

Public and Provider Forum 

 

87. The Chairman invited comments and questions from observers present at 

the meeting.  Observers 

 

 questioned the Board’s policy on coordination of the various forms of 

personal budget becoming available.  Ms Rogers explained that this was 

not in the remit of the Board but that Senior Officers in Adults’ Services 

were part of a development group for personal budgets working to ensure 

that health and social care services coordinated on the delivery of the 

single payments; 

 highlighted the importance of involving the Counties may hospice services 

in coordinating EOL care across West Sussex.  The Chairman 

acknowledged the importance of these services and thanked the 

questioner for emphasising it; 

 emphasised the importance of the changes to health and social care from 

01 April and questioned whether the new ways of working had been 

properly communicated to residents and voluntary groups.  The Chairman 

explained that the Board’s communications strategy was to be an agenda 

item at its Awayday; 

 praised West Sussex for its good track record in Public Health in the past 

and questioned whether it would compare data prior and post 01 April 

2013 to assess performance.  Ms Scott replied that it would be possible to 

look at trends using the data on its website.  Dr Bhargava hoped residents 

would drive improvements by letting the Board know what data they 

wished to see on the website; and 

 thanked the Chairman and Dr Armstrong for their responses to a letter 

sent to the Board. 

 

88. The Chairman thanked all for attending and closed the meeting at 4.30pm 


