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Purpose of Report

• This report provides an overview of the Sussex CCG’s commitment and approach 

towards tackling health inequalities in partnership across Sussex.

• The report recognises that delivery and action on health inequalities with our 

partners in the Sussex Health and Care Partnership (SHCP) is critical. As we 

continue our journey towards a mature Integrated Care System (ICS) and further 

align our resources and reorganise commissioning and delivery, we will continue to 

bed in this effective partnership approach to tackling the wider determinants that 

contribute to health inequality as part of the ICS transformation process.

• The report also acknowledges that delivery is often and best done at place level –

the closest point to our communities. Across the county, local community and 

primary care networks are working with communities to co-design and deliver local 

targeted actions. The Sussex wide work supports this; acts on issues at scale; 

takes forward a population health approach and provides additional infrastructure 

to support place based delivery.

• In summary the report provides high level information about our work in 2020/21; 

including our response to the health inequalities highlighted and exacerbated by 

Covid19 and sets out our priorities for 2021/22. 

• Our approach is also informed by an independent audit which focusses on the 

need for enhanced visibility and assurance as well as the ICS transformation 

agenda recently described in the White Paper and the restoration of services post 

Covid19.

. 
• The report concludes with a number of key next steps, 

specifically the establishment of a new Sussex Health 

Inequality Steering Group reporting to the Population Health 

and Prevention and Turning the Tide Oversight Boards. It 

recognises that further work is required to develop a clear 

‘golden thread’ from strategy to SMART objectives that 

enable effective impact measurement. 

• Action on this and the establishment of matrix working, 

workforce development and application of data will be key 

priorities for the Steering Group in the early part of 2021/22.
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The Health and Social Care Act 2012 places a legal duty on CCGs 

and their partners to tackle health inequalities. Action on this is 

embedded in all aspects of the CCGs’ operations and specifically 

through its role as a system leader and commissioner.

SHCP Vision 2025 describes our shared system vision to tackle 

the gaps in healthy life expectancy between people living in the 

most and least disadvantaged communities. Our place based 

partnership plans include local priorities tackling key areas of 

disadvantage in Brighton and Hove and East and West Sussex. 

https://bit.ly/3aKfVwW. 

The key outcomes and goals of Vision 2025 are illustrated in the 

next slide and will form the overarching narrative for our focussed 

objective setting work going forward.

The Covid19 pandemic has shone a harsh light on health 

inequality and further exacerbated inequalities that have persisted 

for decades often in a matter of months. For some communities, 

particularly areas of deprivation and the Black, Asian and Minority 

Ethnic (BAME) population, likelihood of exposure and poor 

outcome from Covid19 has not been equal. 

2. Our Commitment to Tackling Health Inequalities
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In response the Sussex CCGs’ established the BAME Disparity 

Reduction Programme in May 2020, which is now established as a 

broader health inequalities programme within SHCP. The 

programme included urgent actions such as the country’s first 

BAME Locally Commissioned Service in General Practice offering 

proactive and targeted support to BAME and other clinically 

vulnerable patients. 

‘The Public Health England Review of Disparities in the risk and 

outcomes of Covid19’ led to the publication of Eight Urgent Actions 

in a Phase Three Letter published by NHS England in August 2020. 

https://bit.ly/3a10O2Z

As a result in September 2020, the Sussex CCGs agreed to take 

further additional steps on tackling health inequality by establishing 

a Sussex wide programme with additional resource and assurance. 

It also established Executive Leadership for Health Inequalities 

through the Chief Medical Officer role. To ensure and inform best 

practice, the Audit and Assurance Committee also agreed to 

undertake an independent internal audit; the results of which are 

described in this report.

https://bit.ly/3aKfVwW
https://bit.ly/3a10O2Z


Working together across Sussex

What is “Vision 2025” – Our outcomes and goals

People will live more years in good 
health

The gap in healthy life expectancy 
between people living in the most 

and least disadvantaged 
communities of Sussex will be 

reduced

✓ Improved mother and baby 
health and wellbeing, especially 
for those most in need

✓ Children growing in a safe & 
healthy home environment with 
supporting and nurturing parents 
and carers

✓ Healthy lifestyles and resilience will 
be promoted, including in school 
and other education settings

✓ Good mental health for all children

✓ Children and young people leaving 
care are health and independent

Starting well

✓ Individuals, families, friends and 
communities are connected

✓ People have access to good 
quality homes providing a 
secure place to thrive and 
promote good health, wellbeing 
and independent living

✓ People have the knowledge, skills 
and confidence to self-manage, 
and to protect their own health

✓ People live, work and play in 
environments that promote health 
and wellbeing

Living well

✓ Fewer older people feel lonely 
or socially isolated

✓ There is a reduction in number 
of older people having falls

✓ Older adults stay healthier, and 
happier

✓ More people are helped to live 
independently in the community 
by services that connect them with 
their communities.

✓ People receive good quality end of 
life care and have a good death

Ageing well

✓ Improved mental health and 
wellbeing and easier access to 
responsive mental health 
services

✓ Access to urgent care for those 
who need it is quick and 
effective

✓ Services are responsive and flexible 
and supported by effective use of 
technology

✓ Our specialist services are 
harnessing the potential of 
breakthroughs in medical science 
and the use of data

Better care

People’s experience of using 
services will be better. Our staff 

will be working in a way that really 
makes the most of their 

dedication, skills and 
professionalism

The cost of care will have been 
made  affordable and sustainable

Our Outcomes Our GoalsMeasured by

Healthy and disability-free life 
expectancy at birth and at age 65

Inequality in healthy life 
expectancy at birth

Access to health and care, quality 
of care, and experience of health 

and care

Cost per capita of health and care
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In September 2020, in response to the NHSE Phase 3 Letter and Public Health 

England Recommendations, the Sussex CCGs worked in collaboration with Public 

Health and other colleagues to a develop a health inequalities position paper 

outlining the approach to tackling health inequalities. The paper highlighted the 

increasing inequality created by Covid19 and proposed a rapid refresh and 

reprioritisation of our commitment and work to tackling health inequalities.

Building on our existing place based work the report:

▪ Outlined the intent to place health inequalities at the centre of our work as 

CCGs in collaboration with our partners in the wider health and care system;

▪ Agreed to develop priorities building on connections to the BAME Disparities 

Programme and Population Health Management and Personalisation 

Programmes;

▪ Described our existing place based arrangements and the opportunity to build 

on these;

▪ Outlined a set of principles to embed health inequalities into the way we work;

▪ Articulated a two-phase approach to establish a Sussex Programme, 

incorporating the urgent requirements of the Phase-3 letter; restoration and 

recovery.

▪ Sought a mandate to galvanise swift and meaningful action.

The paper was well received and endorsed by the Sussex CCGs’  Executive 

Management Team; Sussex Health and Care Partnership Executive and new 

Population Health and Management Board. This report provides an update on that 

paper, describes our progress in taking forward the actions and sets out our key 

next steps both at CCGs and as partners in SHCP.

Our future work will explore the commissioning and funding 

opportunities presented by the ‘Proportionate Universalism 

Model’. This refers to the resourcing and delivering of 

universal services at a scale and intensity proportionate to the 

degree of need. Services are therefore universally available, 

not only for the most disadvantaged, and are able to respond 

to the level of presenting need. The decay model below 

shows how without this ‘normal’ universal services can fail the 

least deprived population quintile.
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One We must plan and deliver actions to address health inequalities with our partners across Sussex, at place and in 

neighbourhoods through a combination of civic-level interventions, service-based interventions, and community-

centred interventions. 

Two We need to change the way we commission and provide services, with a renewed focus on reducing health 

inequalities at the centre of everything we do, including:

• Proportionally targeting our resources to match the needs of individuals and communities to reduce the gap in 

life expectancy and to increase the quality of life, ensuring resources and delivery are in line with need, which 

may result for example in increasing resources for providers in more deprived areas in comparison to less 

deprived areas; 

• Having robust mechanisms to reach, hear from and better understand people and communities experiences;

• Ensuring services are informed by both peoples’ and communities’ needs and assets;

• Connecting our knowledge of local health inequalities with front-line service delivery,;

• Taking action for people from pre-conception to after-death.

Three We must recognise that delivering action to reduce health inequalities takes time, which is often in conflict with our 

funding arrangements, and that we must continue to strengthen relationships with local authorities, the voluntary 

sector, local people and communities to address this.

Four Acknowledge that the need to act is urgent and the moral, social, economic and physical case for change is 

stronger than ever. By accepting this, commit to act swiftly and ensure we take meaningful action to address 

inequality as a core element of all aspects of our work. 

The following key principles were agreed as core to our approach in tackling health inequalities.
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Area Key Population Data Key Indicators

Sussex • Sussex population is predicted to increase at a faster 

rate than the South East and England by 2030 (by 

23,300 people or 8%).

• There are pockets of significant social deprivation, 

notably along the coastal strip in Hastings, Brighton & 

Hove and Littlehampton, which rank within the most 

deprived areas in England

• Mental health line – receives 400-500 calls per day from across 

Sussex.

• The variation in male healthy life expectancy is 6.6 years 

between the lowest and highest ranked CCGs

• Severe mental illness is 5% higher than the national average 

and this represents around 25,000 people

• Rates of dementia are 25% higher than the national average.

• High rates of smoking, particularly in Brighton and Hastings.

• 10% of patients across Sussex have depression.

Brighton &

Hove

Full information 

here:

https://bit.ly/37b

a8iU

• Life expectancy was 83.0 for women and 79.1 for men 

in 2015-17. Having increased over recent decades, data 

suggests that this trend may have stalled in the last five 

years.

• More adults with Multiple Long Term Conditions 

(MLTCs) <65 years old (54.4% or 28,000 people) than 

those 65 or older (45.6%, or 23,500).

• 19.5% of people are from a BAME community & there 

are poorer health outcomes in key areas such as 

diabetes and cancer.

• Brighton and Hove has a high homeless population and 

a higher than average LGBT population.

• Gap in life expectancy of 10 years in men and six years in 

women between the most and least disadvantaged areas.

• Prevalence of MLTCs in deprived communities.

• The CCG did not meet targets for bowel, breast and cervical 

screening 18/19 (56% bowel vs 60% target), (63% breast vs 

70% target) (69% cervical vs 80% target) .

• 22% do not have access to equipment or essential digital skill 

needed

• The highest concentration of deprivation are in the Whitehawk, 

Moulsecoomb and Hollingbury area.

• 16% of children living in poverty.

• Brighton & Hove has higher than average levels of mental 

health issues and suicides

To tackle health inequalities meaningfully, we need to understand our populations and key health inequalities indicators. The following 

tables summarise some of this information. 

https://bit.ly/37ba8iU
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Area Key Population Data Key Metrics 

East 

Sussex

https://bit.ly/

2LM7XL5

• The population is predicted to grow by around 19,000 

people between 2020 and 2024 with over 50% of the 

increase in people aged 65 and older

• 2nd highest proportion of over 85-year olds in England 

• Of the 8% describing themselves as being from a BAME 

group, other white is the largest single category at 4.4%. 

• Life expectancy for both men and women is 0.7 years 

longer than England average but this masks significant 

variation within the county 

• Almost 300,000 adults are estimated to be overweight or 

obese

• The no of people living with LTCs is estimated to increase 

by 20,700 from 160,300 in 2018 to 181,000 by 2028

• 6% of children live-in low-income families and 13% of 

older people live in poverty

• The biggest causes of inequality in life expectancy are 

circulatory disease, cancer, respiratory disease and digestive 

disease

• Most people can expect to reach their mid-sixties in good health, 

however on average men in Hastings will only reach 59.3 years 

and women 61.2 years in good health

• 732 fewer men and 532 fewer women would have died between 

2015 and 2017 if the mortality rate in the most deprived areas 

was the same as least deprived areas

• Children and young people’s mental health is significantly worse 

than England and the suicide rate is much higher

• Dementia is the leading cause of death for women in the county 

and 1 in 3 cases of dementia could be prevented through 

lifestyle and social changes

West 

Sussex

https://bit.ly/

2LQalk8

• West Sussex has an older age structure and life 

expectancy has increased in comparison to other areas 

however it is still up to 7.6 years less for men in areas of 

deprivation.

• The county remains one of the least deprived areas in the 

country overall

• Over 70,000 people are living in poverty, including nearly 

17,000 children

• There are a number of Lower Super Output Areas 

(LSOAs) in Worthing and Crawley that are in some of the 

most deprived in the country.

• 1 in 10 children aged under 16 are living in poverty. 

Crawley has the highest proportion (14.8%)

• Crawley now ranks as the most deprived (overall) in West 

Sussex, followed by Arun, Adur and Worthing

• Teenage Pregnancy has more than halved over the last 10 years

• There is a gap in life expectancy between the poorest and 

richest parts of the country of 6.0 years for women 7.6 years for 

men.

• Childhood vaccination rates have dropped as have screening 

rates in deprived areas; particularly Crawley.

• 60% of adults are overweight with lower level of physical activity 

than those recommended nationally

• Educational achievements levels are lower than average in 

Crawley and this combined with high unemployment leads to 

poorer social mobility.

https://bit.ly/2LM7XL5
https://bit.ly/2LQalk8


SHIELDED AND AT RISK GROUPS – At Risk Groups – Estimated BAME Population – By PCN

GP level data from the 2019 GP patient survey has been aggregated to PCN level to calculate proportion of patients broken down by ethnicity.  PCN level proportions have 
been applied to the April 2020 GP registered population (16+) to provide an estimate of the total number of Black and BAME in each PCN. Note that some PCNs had zero 
survey responses from patients identifying as black, so figures must be taken with caution.



Critical to the approach to tackling health inequalities 
in Sussex has been the establishment of strong 

partnership working arrangements at Sussex, place 
and neighbourhood level. The pandemic has 

accelerated the pace at which the integrated system 
in Sussex has matured which has strengthened our 

opportunity to do this.

Building on this we have established the SHCP 
Population Health and Prevention Board which 

brings together key senior stakeholders from health, 
care and the voluntary sector to provide strategic 

oversight, direction, action and assurance on 
tackling health inequalities in Sussex. 

The Board is co-chaired by the Chief Medical Officer 
and Director of Public Health in Brighton and Hove 

City Council. It has established sub-groups to 
support delivery of health inequality work, 

prevention, personalised care and population health 
management.  Priorities for the Board include the 

identification of key objectives and metrics as part of 
the Vision 2025 delivery plan.

4. Key achievements 2020/21
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An example of this partnership work in delivery is demonstrated through the 

Sussex Black, Asian and Minority Ethnic (BAME) Disparity Programme 

which was established SHCP in May 2020 in response to the 

disproportionate impact of the COVID-19 pandemic on people from ethnic 

minorities. Further info; https://bit.ly/2Zb8KIK

In Summer 2020 we extended the scope of the programme to addressing 

longstanding health and race inequalities across Sussex linked to the other 

wider determinants of health for staff and communities.

There are 5 strategic themes: BAME seat at the table: systems, 

communication, interventions and delivery Understand intersectionality: 

protected characteristics and impact on health and care outcomes 

Increase equality in how we commission and deliver services Share best 

practice across teams, organisations and systems Transformational 

change to reduce racial and health inequalities.

The programme established the country’s first BAME Locally 

Commissioned Service (LCS) focussed on protecting and 

supporting BAME people at risk of poor health outcomes as a 

result of Covid19. Key outputs include from this include 98% GP 

sign up; over 27,679 letters in 36 languages sent out; over 1750 

holistic reviews; over 170 saturation probes have been provided by 

pulse oximetry @home. 

https://bit.ly/2Zb8KIK


More broadly the CCGs have worked with partners to co-create and 

deliver:

✓ The Sussex Learning Disabilities and Autism Strategy for 

2021-2024; working with partners the draft Sussex Strategy 2021-

2024 is now in consultation. It sets out 3 high-level objectives: 

Closing the gap in physical and mental health outcomes for people 

with LD, autism, or both. • Securing equitable access to early 

intervention and prevention services. • Using talent, knowledge, 

and skills of experts by experience to design better services.

✓ A NHS Volunteer Responders Programme in Sussex was 

established o help vulnerable people to stay safe during the Covid-

19 pandemic/ This is being reviewed to understand how the 

service has been used; the models each area has adopted and 

how or whether these are integrated with local services and 

schemes. The main areas of focus for the scheme are Eastbourne, 

Hastings and Crawley. 

✓ A Sussex wide Diabetes and Hypertension project funded by 

NHSE for improving blood pressure for people living with diabetes 

in Sussex who experience health inequalities. Building on tele-

monitoring of blood pressure at home by working with primary care 

to develop tools to actively monitor these patients and working with 

VCSE and community champions to offer the intervention in ways 

that target populations will more likely engage with.

4.1 Key Achievements - Sussex
A
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✓ Safeguarding support for vulnerable people and families 

through a new programme of virtual training in December 2020 for 

primary care clinical staff. The sessions included statutory and ‘hot 

topics’ sessions, on local safeguarding priorities such as domestic 

abuse, the MARAC (Multi-Agency Risk Assessment Conference) 

process, neglect, exploitation, and included learning from Domestic 

Homicide Reviews, Serious Case Reviews and lessons learnt in the 

first lockdown around hidden harms.

✓ The SHCP mental health transformation programme includes 
action to address mental health inequalities, with access to a 
Freephone 24/7 mental health line, improvements to children and 
adults urgent care pathways, commissioning of 45 additional beds 
from the independent sector, significant development work being 
undertaken to move to a new integrated community model and 
implementation of multiple suicide prevention initiatives, as well as 
enhancement of a range of existing services. The programme has 
also developed an inequalities data pack and will be holding a 
workshop to embed health inequality activity in all workstreams.

✓ NHSE/I’s Accelerated Population Health Management 

Development Programme (PHMDP) has been established in 

Sussex. The work includes an intensive 22 week programme 

funded by NHSE/I and delivered in partnership with Optum. The 

programme is supporting our system to improve health outcomes 

for selected local cohorts / population groups through the real-time 

application of advanced analytics and intelligence-led care design.



✓ BP@Home - Home blood pressure monitoring was identified as a 

priority for cardiovascular disease (CVD) management during the 

COVID-19 pandemic to ensure that patients who are vulnerable to 

becoming seriously ill with COVID can manage their hypertension well 

and remotely, without the need to attend GP appointments.. SHCP has 

been allocated 500 BP Monitors in Phase 2 of the NHSE/I project and 

are leading this work through the Diabetes Prevention Programme, 

working with three Sussex PCNs to identify cohorts of patients who are 

hypertensive, clinically extremely vulnerable, living in areas of social 

deprivation to participate in the project and benefit from home monitoring 

to improve management and outcomes.

✓ The Heart Failure Diagnostic and Treatment Pathway (based on NICE 

guidance) was designed by Professor Ahmet Fuat - Darlington PCN and 

then edited for Primary Care by Sussex Health and Care Partnership –

Heart Failure Sub-group, as part of Restoration and Recovery and has 

been developed as a response to the Covid-19 pandemic – which has 

identified patients with Heart failure as being Clinically Vulnerable, 

should they contract Covid-19. 

✓ Personalised care is now a key part of our SHCP system plan and we 

have identified key actions and enablers to be further developed such as 

co-production and digital and effective governance is in place to enable 

the scaling and sustainability of personalised care moving into 2021/22. 

Critically, we have secured NHSE/I 2021/22 investment of £188K to help 

progress the programme.

4.1 Key Achievements - Sussex
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✓ Established a Sussex-wide community commissioning team 

that will provide leadership for a focused programme of work with 

system partners across Sussex. The intention is to co-design and 

agree system transformation priorities for community services 

across Sussex and at a place-based level. The work programme 

will be based on the requirements to deliver the NHS Long Term 

Plan and to provide focus on the reduction of health inequalities as 

identified at both the place and Sussex levels.

✓ The SHCP mental health transformation programme includes 

action to address mental health inequalities, with access to a 

Freephone 24/7 mental health line, improvements to children and 

adults urgent care pathways, commissioning of 45 additional beds 

from the independent sector, significant development work being 

undertaken to move to a new integrated community model and 

implementation of multiple suicide prevention initiatives, as well as 

enhancement of a range of existing services. The programme has 

also developed an inequalities data pack and will be holding a 

workshop to embed health inequality activity in all workstreams

Our inclusive communication campaign “when will I get my 

jab?” has included a  collation of translated material on SHCP 

webpage and the recruitment of Covid19 vaccination champions 

from BAME and other protected characteristic communities. 

https://www.sussexhealthandcare.uk/keepsussexsafe/sussex-covid-19-vaccination-programme/translated-covid-19-resources/


4.2 Key Achievements 2020/21 – Brighton & Hove
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✓ The Brighton and Hove Integrated Care Partnership 

Executive Board approved an initial report on the proposed 

place based response to address health inequalities and 

signed off the overarching principles for embedding Health 

Inequalities into commissioning, transformation, and delivery 

plans. Each Integrated Care Partnership Executive Board 

partner nominated an ‘organisational point of contact’ to act 

as Health and Social Care Equalities Lead to engage in 

transformation and delivery plans. Detail: 

https://bit.ly/2Np2kTL

✓ The Equalities & Access Workstream (EAW) produced an 

interim report community impacts report in relation to the 

impact of COVID-19 lockdown on women, BAME, faith, 

LGBTQ and disabled communities in Brighton & Hove in 

August 2020. Recommendations were used to support the 

response to COVID-19, including outbreak and recovery 

planning. Key finding was that COVID-19 lockdown and 

social restrictions have generally not created inequality but 

revealed where it already exists and often exacerbated it. 

✓ Brighton and Hove selected as ‘Place Pilot’ for 

Population Health Management (PHM) Development 

Programme – 22-week programme (likely extended 

through the addition of a second wave PCN 

workstream) that aims to build skills and knowledge at 

local level to enable meaningful change to take place 

for the population and patients and advance the 

system’s infrastructure to further support PHM.

✓ Pilot contract in 2 Practices delivering healthcare to 

Transgender,  Non-Binary and Intersex people; 

including hormone monitoring and annual health 

checks.

Key highlight: Extensive work on the city wide 

‘Homelessness Health and Care Service’  including the 

development of the Care and Protect Model which was 

recognised as an exemplar nationally. The service was 

recently awarded funding through The Health Foundation 

to conduct lived experience research. 

https://www.archhealthcic.uk/common-ambition/

https://bit.ly/2Np2kTL
https://www.archhealthcic.uk/common-ambition/
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In East Sussex we have:

✓ An existing health inequalities programme established in 2014 to target the 

eight most deprived wards in the county. The Healthy Hastings and Rother 

programme delivers a broad range of commissioned projects co-designed with 

partners aimed at reducing health inequalities by improving the health and 

wellbeing of people in most disadvantaged communities.

✓ Worked with statutory and voluntary sector partners to ensure that people 

affected by the pandemic who need extra support to cope, including people 

registered as clinically extremely vulnerable to coronavirus get the help they 

need such as help shopping for food and essentials.

✓ Supported development of the Rough Sleepers Initiative (RSI) and multi-

disciplinary team to improve access to health care and delivered the national 

‘Care and Protect’ model to make sure we can care for people with symptoms 

and provide the greatest level of protection for those at the highest risk.

✓ Free, confidential support and advice available through our East Sussex 

Welfare Benefits Helpline for people who are facing financial difficulty, 

struggling to pay bills or concerned about growing debt, whether this is due to 

the Covid-19 pandemic or otherwise.

✓ Facilitated joint working between the acute hospitals and voluntary and 

community sector organisations such as Hastings HEART to utilise support 

from local volunteers to extend the current hospital discharge pathways into 

community and take pressure off health and care systems. 

✓ Completed the first phase of a hospital discharge wellbeing checks pilot 

commissioned from Healthwatch East Sussex. 1,441 follow-up wellbeing 

checks were completed in a four-month period identifying people who needed 

additional support need and providing signposting to appropriate health, care 

and community organisations.

Key highlights:
❖ Development of COVID-19 community hubs in each district 

and borough to ensure that no one is left without support.

❖ Secured £3,208,194 in annual benefit payments for people 

from April to December 2020 with 75% of people living in the 

most deprived wards in the county and 79% of people 

surveyed reporting improved mental wellbeing.

✓ Worked collaboratively with the Police and Crime 

Commissioner, East Sussex Healthcare Trust and CGL to fund 

a hospital-based Independent Adviser for Domestic violence 

and Abuse since September 2020.

✓ Adapted the parenting support programme delivery model in 

response to the pandemic and extended its reach to support 

parents across East Sussex.

✓ Offered payment incentives to GP practices to deliver health 

checks to BAME patients, those with a serious mental illness or 

learning disability, and current smokers.

✓ Supported a range of programmes led by system partners which 

aim to address the wider determinants of health. For example 

CHART (Connecting Hastings and Rother Together) which aims 

to stimulate local economic growth and improve employability 

skills and job opportunities, and the Hastings Opportunity Area 

which is focused on improving social mobility amongst young 

people and protecting their emotional wellbeing and mental 

health. 

https://www.eastsussexccg.nhs.uk/priorities-and-programmes/reducing-health-inequalities/healthy-hastings-and-rother/
http://sussexcommunity.org.uk/advice-services/benefits-advice/
https://hastingsheart.com/
https://healthwatcheastsussex.co.uk/
https://www.eastsussex.gov.uk/community/emergencyplanningandcommunitysafety/coronavirus/coronavirus-community-support/
https://www.changegrowlive.org/
https://www.openforparents.org.uk/
https://www.hastings.gov.uk/chart/
https://hastingsopportunityarea.co.uk/
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In West Sussex we have:

✓ Further enhanced the SHCP BAME Disparity Programme work by 

engaging local West Sussex local authority and VCSE partners, 

both within Crawley (the initially targeted locality) and beyond.  

This has included work to understand the impact of Covid19 on 

BAME communities and increase vaccination uptake in key ethnic 

groups.

✓ Worked with West Sussex Public Health Team to develop and 

fund a targeted money advice service to help tackle the wider 

determinants of health inequality.

✓ Targeted equitable access to healthcare for Homeless people; for 

example: supporting access to GP registration, proactive access 

for Covid19 symptoms and management and facilitating access to 

vaccination programmes. This work is being monitored through 

KPIs in relation to people registered with GPs. 

✓ The CCGs and Local Authority have agreed a joint leadership 

approach to developing local neighbourhood community networks 

as a partnership mechanism to tackle health inequalities at a 

neighbourhood level. Priority activities have been agreed on JSNA 

data with outcomes frameworks agreed at individual project 

initiations and reported to West Sussex CCG LMT, West Sussex 

Health & Wellbeing Board and District and Borough local 

governance systems.

Key highlights:
❖ The recruitment and development of more Community 

Ambassadors and Champions programmes are now 
underway for Crawley, Mid Sussex and Arun.

❖ Local networks have been agreed in all District & Borough 
areas.  Key priority issues for collaborative working through 
these include working with and tackling issues for the BAME 
community; early cancer diagnosis and falls prevention.

✓ Social Prescribing services have been further 

supported to promote equity of access. Service 

feedback has identified the most common issues 

facing people to be debt, housing & social isolation.

✓ Underpinning all work is significant, ongoing 

engagement with key groups including those with 

protected characteristics e.g. rural Horsham villages, 

and communities in Bognor and Littlehampton to 

ensure views of carers, parent/ carers, older people, 

Gypsies, Roma and Travellers and disabled people 

are sought and acted upon.

✓ A Joint Prevention Plan has been agreed between 

West Sussex CCG and the Local Authority. 



The Sussex CCGs have:

✓ Coordinated the response to Covid19 including the establishment of 
a number of partnership ‘Cells’ to ensure robust, targeted and 
coordinated activity. This included cells focused on interventions to 
vulnerable people.

✓ Established regular Covid19 briefings and Frequently Asked 
Questions (FAQ) bulletins for key stakeholders including community 
and voluntary groups working with vulnerable groups. These briefings 
have been co-designed and informed by community feedback and 
questions.

✓ Established a Sussex wide BAME Disparity Reduction Programme 
and Turning the Tide Board with the aim of providing an immediate 
respond to the disparity in morbidity and mortality amongst BAME 
communities and latterly expanding this work to tackle the wider 
underpinning health inequalities experienced by BAME people.

✓ Established processes to review NHSE guidance in relation to 
Covid19 using Equality/Health Inequality Impact Assessments 
(EHIAs).

✓ Supported and coordinated social prescribing link workers (SPLWs) 
to provide support to people struggling with loneliness and isolation, 
money worries, stress, anxiety or depression, or other challenges by 
connecting them into what’s available in their local community.

Key Highlight: NHSE/I Health Equality Partnerships 

(HEP) Programme

A third of people who have died from Covid-19 in the UK have had 

diabetes as one of their comorbidities, and statistics have shown that 

diabetes is an independent risk factor for poor outcomes in people with 

Covid-19, particularly for BAME people with Diabetes.

The Sussex CCGs successfully applied to NHSE/I for funding and 

participate in the HEP Programme and was awarded £65,000 in 

November 2020. 

The programme is being led by the Sussex Diabetes Team and a multi 

agency Steering Group has been established to support the work being 

undertaken. Key objectives include: work to establish ‘proportionate 

universalism’ as a funding principle; third sector investment, co-design 

with BAME communities and system learning workshops.

5. Tackling inequalities in Covid19 Uptake
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✓ In the autumn, NHSE/I announced an additional £150m to 
support primary care to deliver the national vaccination 
programme and other key operational activity. As part of this 
funding, Sussex practices are prioritising annual health checks for 
people with learning disabilities and serious mental illness; the 
provision of pulse oximetry at home; care homes; and the mass 
vaccination programme.



In July 2020, NHS England issued ‘Implementing Phase 

3 of the NHS response to the COVID-19 pandemic’ in 

August 2020. This set out 8 urgent actions for NHS 

organisations and their partners to tackle health 

inequalities:

1. Protect the most vulnerable from COVID-19, with 

enhanced analysis and community engagement;

2.   Restore NHS services inclusively, so that they are 

used by those in greatest need;

3. Develop digitally enabled care pathways in ways 

which increase inclusion;

4. Accelerate preventative programmes which 

proactively engage those at greatest risk of poor health 

outcomes;

5. Particularly support those who suffer mental ill health;

6. Strengthen leadership and accountability;

7.   Ensure datasets are complete and timely, including 

patient ethnicity data;

8. Collaborate locally in planning and delivering action 

to address health inequalities.

6. Responding to the Eight Urgent Actions
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In Autumn 2020, the Sussex CCGs undertook a ‘stock take’ to 

understand the status of each action, areas for development and 

priorities for improvement. This showed a huge expanse of work 

at both Sussex and place level a summary of which is set out in 

the next slides.

We will continue to refresh the stocktake to inform our priorities 

going forward. We will also prioritise areas where there was less 

evidence of focus on health inequalities – for example in relation 

to planned care. This stocktake approach will be used to inform 

the Health Inequality Steering Group 



6.1 Responding to the Eight Urgent Actions – Key 

highlights from the Autumn 2020 Stocktake
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✓ A comprehensive programme of community engagement is underway supported by the Sussex CCG’s Public Involvement Team which has also 

commissioned community and voluntary sector organisations to reach key vulnerable communities such as BAME, Carers & Disabled people. 

✓ Insight from this engagement is used to provide enhanced qualitative analysis alongside quantitative data provided by Public Health and service 

providers – this informs EHIAs, commissioning, planning and quality. 

✓ A variety of community champions programmes are in place including Flu and Covid19 vaccination champions from BAME communities.

✓ A pan-Sussex Learning Disabilities and Health Covid Board was established in April 2020 with an inequalities sub-group being developed by March 

2021. A Sussex wide BAME needs assessment is close to completion. The document provides a single source of data and metrics in relation to the 

BAME community in Sussex and makes recommendations about future action.

✓ The Diabetes and Hypertension project is funded by NHSE for improving blood pressure for people living with diabetes who experience health 

inequalities. This builds on tele-monitoring of blood pressure at home by working with primary care to develop tools to actively monitor these patients 

and also work with the VCSE and community champions to offer the intervention in the community in ways that target populations will more likely 

engage with.

ONE: Protect the most vulnerable from COVID-19, with enhanced analysis and community engagement

✓ A comprehensive programme plan has been developed to address the specific primary care requirements of the phase three letter 

aligned with South East Region strategic objectives overseen by a Primary Care and Community Services Restoration and Recovery 

Programme Oversight Group.

✓ Covid-19 guidance documents issued by NHSE/I are routinely screened using Quality and Equality/Health Inequality Impact 

Assessment tools. Outputs from this work are then shared with the relevant leads responsible for implementing the guidance

✓ Sussex wide programme to re-establish Locally Commissioned Services (LCS) in General Practice including COPD, Heart Failure, 

SMI and Diabetes.

✓ Work has been undertaken to develop an integrated Cancer Health Inequalities Plan, enabling partnership activities targeted at 

addressing earlier cancer diagnosis and improved outcomes using the Public Health England Health Equity Assessment Tool (HEAT).

TWO: Restore NHS services inclusively, so that they are used by those in greatest need



6.1 Responding to the Eight Urgent Actions – Key 

highlights from the Autumn 2020 Stocktake
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✓ The SHCP ‘Our Care Connected Programme’ includes the delivery of personal health records to redesign digital enabled care pathways across a 

number of areas including planned care patient initiated follow up, cancer risk stratified follow up, Musculoskeletal first contact practitioner, Irritable 

Bowel Disease follow up pathway redesign, diabetes self-management and mental health self-management.

✓ The Sussex Integrated Care Dataset (SID) project is supporting the Population Health Programme and specifically supporting PCN’s to understand 

population level data and issues within their localities.

✓ Development of data dashboards and guides for PCN’s and practices to look at screening data and activity to support them to deliver action on cancer 

prevention and treatment.

THREE: Develop digitally enabled care pathways in ways which increase inclusion

FOUR: Accelerate preventative programmes which proactively engage those at greatest risk of poor health outcomes

✓ Work on increasing the number of people with Learning Disabilities having health checks has been undertaken by the Sussex wide LD Board. This 

has included case finding, digital support, Incentivisation schemes, health facilitation teams and plans for virtual health checks.

✓ The SE NHS Diabetes Treatment and Care Programme budget top slice has been set aside to be used to reduce health inequalities.  Based on a 

rationale including benchmarking data and transformation projects already planned, the SHCP Diabetes Work Programme are using the monies to 

improve blood pressure for people living with diabetes who experience the greatest health inequalities.

FIVE: Particularly support those who suffer mental ill health

✓ Sussex has received £351,688 funding to develop a virtual Mental Health Wellbeing Support Hub for NHS and social care staff impacted by COVID.

✓ A joint Mental Health and Primary Care Task and Finish Group has been established to focus on delivering physical health checks for people with 

severe mental illness (SMI).

✓ The BAME Disparity Programme is supporting community research and working with colleagues from across the system on BAME user experience 

questionnaire for Mental Health services and has presented to the Mental Health Collaborative on the particular issues, challenges and 

recommendations for BAME people accessing mental health services.



6.1Responding to the Eight Urgent Actions – Key 
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SIX: Strengthen leadership and accountability; 

✓ The Sussex CCGs Chief Medical Officers have been appointed as Executive Leads for Health Inequality for the Sussex CCGs and leads from 

across SHCP will be identified.

✓ The Sussex Population and Prevention Board has now been established with sub groups to steer the Personalisation, Population Health and 

Management and Health Inequalities Programmes.

✓ Turning the Tide Transformation Oversight Board (TTTOB) has been established to support the impact and delivery of the SHCP BAME Disparity 

Programme.

✓ In relation to workforce a SHCP Band 8a BAME Leadership programme has been established which will offer opportunities across SHCP partners.

EIGHT: Collaborate locally in planning and delivering 
action to address health inequalities

✓ Each place has partnership arrangements for delivering action on 

health inequalities. These vary according to local parameters.

✓ In West Sussex local community networks have been established in 

each borough to collaborate locally and address local issues.

✓ Inclusion engagement grants have been made for communities in 

Arun to gather insight and take action with a focus on people with 

learning disabilities and those with mental health issues.

✓ NHSE funded Voluntary, Community and Social Enterprise (VCSE) 

Leadership development is in place to support collaboration.

✓ In East Sussex collaboration with district and borough councils to in 

areas of deprivation e.g. the Newhaven Town Deal Board and 

Shaping Places for Healthier Lives programme which aims to create 

the conditions for better health by enabling system-wide partnership 

action on the wider determinants of health in Hastings.

SEVEN: Ensure datasets are complete and timely, 
including patient ethnicity data

✓ A rapid Sussex wide BAME population needs assessment is underway led 

by the BAME Disparity Programme and Public Health Consultants. This will 

include Sussex wide Covid19 infection rate heat maps to include infection 

rates in vulnerable communities including BAME people, people with LD and 

deprived neighbourhoods.

✓ The Sussex Population Health Management Development Programme was 

launched in November 2020 and will focus on the collation, use and 

application of population data sets to better target healthcare interventions

✓ SHCP's Our Care Connected programme is mandated to deliver a Citizens 

Index which will be complete for everyone registered with a Sussex GP. The 

Citizen Index will synchronise locally held data with the NHS Spine and 

provide common demographic data for all our citizens, including NHS 

numbers.

✓ Reviewed the 2011 Census data against the GP survey conducted in 2019 

and looked at the broad markers around population change and deprivation.



Sources: General Practice ethnicity reporting from NHS Digital, general practice-based GPES Data, for Pandemic Planning and Research (GDPPR).  SUS ethnicity recording from NHS 

Digital service data quality reporting

The chart to the right 

shows national 

benchmarking for the 

recording of ethnicity by 

general practice, by CCG.  

Across Sussex: East 

Sussex 69.5%, Brighton 

and Hove 59.5% and West 

Sussex 57.8%. This 

compares to an England 

total position of 69.5%.

Provider A&E
Emergency 

Care
Outpatients Admitted

Maternity 
Services

Community
Mental 
Health

IAPT

BSUH 96% 96% 93% 98% 100% n/a n/a n/a

ESHT 100% 100% 99% 100% 70% 72% n/a n/a

QVHFT 100% 100% 100% 100% n/a n/a n/a n/a

WSHFT 100% 100% 100% 100% 100% n/a n/a n/a

Sx MSKP2 n/a n/a 100% 100% n/a n/a n/a n/a

HERE n/a n/a n/a n/a n/a n/a 100% 100%

SASH 96% 96% 96% 97% 100% n/a n/a n/a

MTW 97% 97% 85% 96% 96% n/a n/a n/a

SPFT n/a n/a 97% 97% n/a n/a 93% 98%

SCFT 67% 67% 52% 72% n/a 67% n/a 94%

The table to the left shows the latest published 

compliance against the national Secondary Uses 

Service (SUS) data quality measure for the 

recording of ethnicity. Provider services which 

are already meeting or exceeding the 95%+ 

target, are shaded green.  This measure reflects 

the percentage of records where a valid code is 

present. NB. ethnicity ‘not stated’ is included as a 

valid code, whereas nulls and ethnicity ‘not 

known’ are viewed as invalid.

NHS Provider SUS Ethnicity recording Jul-20 (latest published)

SEVEN: Ensure datasets are complete and timely, including patient ethnicity data

The SHCP BAME Disparity 

Reduction Programme is 

coordinating information on 

ethnicity recording across SHCP. 

This slide shows the current 

position on patient ethnicity data. 

This work continues and is now 

focussing on work with General 

Practice and Community 

Services.



Following the September EMT position discussion in relation to health inequalities, a decision 

was taken to undertake an internal, independent Audit of work in addition to the stock take on 

the NHSE 8 urgent actions.  The following table summarises the Audit’s findings and action 

underway to address areas of improvement. 

Overall the Audit found provisional 

‘reasonable assurance’ of delivery 

against the CCG’s statutory 

responsibilities to tackle health 

inequalities.

7. Our Areas of improvement
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Findings Actions Progress and Key Milestones

Need for improved assurance and oversight 

on health inequalities; to include information 

on 8 urgent actions.

Annual report to Joint Quality Committee 

(JQC) with six monthly progress updates 

scheduled. 

• This report will be presented at the JQC on 

9th March 2021, with proposal for six 

monthly progress update in September 

2021.

Refresh of Equality/Health Inequality Impact

Assessment Policy and improved oversight of 

quality and application.

• Policy to be reviewed and presented to 

Joint Quality Committee for approval.

• Regular reporting to Joint Quality 

Committee on EHIA compliance, 

performance and issues arising.

• Operational oversight and support to EHIA 

work to be provided by the new Population 

Health and Prevention Board, Health 

Inequalities Sub Group

• Task and finish group established to 

oversee refresh of Policy.

• New policy to be presented for adoption at 

Joint Quality Committee in July 2021 to 

include arrangements for regular quality 

and performance reporting.

The Auditors will review the status of this work at end March 2021.
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8. Overarching Priorities for 2021/22 - Sussex

✓ As Sussex,  like the rest of the country, emerges from the COVID-19 

pandemic in the next and coming years we have an opportunity to refocus 

and transform to a new normal in tackling inequality. 

✓ Building on our work to establish and deliver the SHCP Vision 2025 we will 

develop a full set of Sussex wide strategic targets, objectives and 

metrics, aligned to and  building on place based priorities. To support 

delivery of this we will continue to strengthen our governance and 

infrastructure.

✓ We further strengthen our understanding of activity and progress 

with regard to the NHSE 8 urgent actions by extending the Sussex 

CCGs stocktake into wider system partners through our new Health 

Inequalities Steering Group.

✓ We will also continue to deliver and fund community engagement and 

collaboration processes through our Public Involvement and 

Communications Team working with partners in the integrated care 

system. As part of this we will continue to fund a range of inclusion 

engagement community organisations who are best placed to enhance 

support for population groups and/or communities.

✓ Of high importance will be continuing to coordinate and support the 

delivery of the Covid19 mass vaccination programme. Recognising that 

vaccination take up is not currently equal, we will establish a new Tacking 

Inequalities in Vaccine Uptake Tactical Cell which will bring together 

partners in SHCP to review update data according to deprivation and 

protected characteristics and put in place actions to tackle the disparity. 

✓ Restoring services paused during Covid19 through a health 

inequality lens recognising the increased likelihood of trauma, 

greater inequality; higher demand and impact of delay in accessing 

services post the peak of the pandemic. This work will include 

exploring the use and application of Proportionate Universalism 

commissioning and funding models.

✓ Using a data-led approach aligned to lived experience to 

specifically prioritise addressing inequalities and supporting 

community-led actions for recovery through an asset based 

approach at neighbourhood level.

✓ Strengthening workforce wellbeing and ensuring support structures 

are in place. This necessarily requires an approach which allows us 

to grow our knowledge of our workforce and its skills so that we 

can build in both capability and capacity in relation to health 

inequality.
As described in the Marmot recommendations 

in Build Back Fairer this moment provides a 

valuable opportunity to strengthen awareness of 

the impact of Covid19 on our population, and 

more specifically, on communities most 

disadvantaged as a consequence of the 

pandemic; recognising that key indicators such 

as life expectancy were not improving even prior 

to the pandemic suggesting system action was 

not effective.

✓ Delivering the 

capabilities and 

embedding the 

learning of the 

SHCP’s Population 

Health, Prevention 

and 

Personalisation 

Programmes.

http://www.instituteofhealthequity.org/about-our-work/latest-updates-from-the-institute/build-back-fairer
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8.1 Tackling Inequalities in Covid19 Vaccine Uptake

Of high importance will be continuing to 

coordinate and support the delivery of the 

Covid19 mass vaccination programme. 

Recognising that vaccination uptake is 

not equal, our new Tacking Inequalities 

in Vaccine Uptake Tactical Cell will 

bring together partners in SHCP to 

review data according to deprivation and 

protected characteristics. 

This will work alongside our Vaccination 

Communications and Engagement 

Advisory Group which includes 

members of VCSE organisations working 

with inclusion groups, and public health 

leads.

Key activities already undertaken include: 

• Inclusive communications campaign 

“when will I get my jab?”;

• Collation of translated material on 

SHCP webpage;

• Close liaison with interpreting services

• Recruitment of Vaccination 

Champions;

• Work with people with Learning 

Disabilities to put in place reasonable 

adjustments.

Ethnic 

Group
Ethnic Group

Deprived - 

Q1

Moderately 

Deprived - 

Q2

Average - Q3
Moderately 

Affluent - Q4
Affluent - Q5

Any other Asian background 80% 71% 69% 78% 72%

Indian or British Indian 64% 67% 82% 76% 75%

Chinese 65% 69% 62% 85% 73%

Pakistani or British Pakistani * 67% 72% 67% 72%

Bangladeshi or British Bangladeshi 54% 65% 68% 72% 71%

African 65% 62% 78% 71% 83%

Any other Black background 59% 65% 56% 67% 64%

Caribbean * 61% 67% 61% *

Any other mixed background 59% 66% 66% 72% 76%

White and Black African * 71% 65% 69% 74%

White and Black Caribbean * * 75% * *

White and Asian * * 72% * *

Any other ethnic group 60% 80% 77% 77% 80%

Arab * * * * *

Unknown Unknown 63% 72% 77% 80% 80%

British, Mixed British 77% 83% 84% 86% 87%

Any other White background 66% 76% 81% 83% 84%

Irish 76% 86% 83% 85% 84%

Traveller * * * * *

Total 69% 78% 81% 83% 84%

Asian

Black

Mixed

Other

White

Our data shows that, in common with the rest of the country, uptake of the vaccine is lowest in BAME 

communities (particularly poorer BAME communities) and highest amongst White affluent people. 

The new cell will therefore act on this data; using the principles of evidenced based action and best practice 

shared by the NHS Race and Health Observatory to communicate and engage with these communities and 

put in place relevant actions to tackle the disparity recognising that hesitancy is routed in structural barriers. 

Actions will include vaccine outreach clinics and working with BAME community leaders.

https://www.sussexhealthandcare.uk/keepsussexsafe/sussex-covid-19-vaccination-programme/translated-covid-19-resources/
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8.2   Sussex wide Priorities for 2021/22
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✓ Continue to commission inclusion engagement 

partners to secure enhanced analysis.

✓ Publish our Sussex BAME Needs Assessment 

and take forward recommendations.

✓ Refresh our EHIA policy and put in place 

regular reporting to the Health Inequalities 

Steering Group, Population Health Board and 

Joint Quality Committee of the Sussex CCGs.

✓ Continue to prioritise support to people with 

Learning Disabilities through our LD and 

Autism Health Inequalities Board.

✓ Tackling diabetes continues to be a key 

priority. Covid19 has created extra 

vulnerabilities for this patient group. Nationally, 

there has been a drop  of approximately 30% 

in the number of people being diagnosed with 

type 2 so reinstating the 8 diabetes care 

processes is critical.

We will continue to prioritise delivery of the 8 urgent actions to tackle health inequalities.

ONE: Protect the most vulnerable from 
COVID-19, with enhanced analysis & 
community engagement

TWO: Restore NHS services inclusively, so 
that they are used by those in greatest 
need

✓ Restabilising our Sussex LCS programme 

through the completion of EHIA to support 

inclusive delivery.

✓ Support the registration of key vulnerable 

groups such as homeless people in General 

Practice.

✓ Deliver our ‘Tackling Inequalities in Cancer’ 

Action Plan.

THREE: Develop digitally enabled care 
pathways in ways which increase 
inclusion

✓ Embed the use and understanding of population 

and health inequalities data into the 

development and evaluation of public facing 

digital services coordinated by the Our Care 

Connected programme including – My Health 

and Care Record and Virtual Consultations. This 

will build on the development of a shared view 

and dashboard supporting all partners providing 

insight into the take-up and demographics of 

populations using digital services. It will be used 

alongside qualitative insights and user research 

to inform the scaling up of these services.

✓ Tackle disproportionate incidence of lung cancer 

in Crawley in partnership with the Crawley Local 

Community Network so that is co-design and 

delivered with community organisations (including 

BAME groups) in the area.

✓ Reducing inequalities is a key priority for the 

Integrated Stroke Delivery Network with a 

delivery plan to be drafted in Q1 of 2021/22.

✓ Addressing maternity disparities through –

better ethnicity recording, additional 

consultations, working with Maternity Voices 

and working with Personalised Care 

Programme to develop public webinars and 

Peer Support Groups for BAME women.

✓ Reviewing the Long Term Conditions (LTC) 

Programme stocktake on prevention and 

treatment interventions though a BAME lens.
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FOUR: Accelerate preventative 
programmes which proactively engage 
those at greatest risk of poor health 
outcomes

✓ The national deliverables for Continuity of Maternity 

Carer (CofC) have been enhanced to strengthen and 

bring forward the ambitions for Black, Minoritised Ethnic 

and Asian people. Original ambition was 75% of BAME 

service users placed on the CofC pathway by March 

2024 with the additional ambition of 35% by March 

2021.

✓ Working with Public Health colleagues to develop and 

share culturally relevant health messaging for health 

promotion, disease prevention and management 

programmes initially focused on mental health, 

diabetes, hypertension, and cardiovascular disease. 

✓ According to QOF 2019/2020 data across the three 

Sussex CCGs a total of 47,753 people are on the AF 

register and it is estimated there are a further 6,137 

people who remain undiagnosed. To improve the 

identification of AF and increase the anticoagulation 

rates in people with AF at high risk of having a stroke, 

SHCP are developing a Sussex wide AF LCS for 

Primary Care with a focus on elements around Detect, 

Protect and Perfect to improve outcomes.

FIVE: Particularly support those who 
suffer mental ill health

✓ Sussex Staff in Mind was launched on 

19/01/21 to provide confidential support and 

priority access to treatment for health and 

care staff who may be experiencing 

psychological or emotional distress as a 

result of their experiences during the 

pandemic. Whilst the service is available to 

all ICS staff, a particular focus is upon 

reaching high risk groups including clinical 

staff working in critical care services and 

staff from Black Asian and Ethnic Minority 

(BAME communities). A new Staff 

Resilience Hub will also be established.

✓ Delivery of psychological Input to Long 

Covid Service to include referral pathways 

to IAPT for ongoing treatment.

✓ Reducing premature mortality for people 

with SMI through a new working group to 

address the take up of physical health 

checks and follow-up interventions, with 

plans to expand voluntary sector support, 

improve patient communications and 

harmonise the LCS.

Our priorities will be co-

designed an delivered 

with our communities 

and stakeholders.

8.2   Sussex wide Priorities for 2021/22
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SIX: Strengthen leadership and 
accountability 

SEVEN: Ensure datasets are 
complete and timely, including 
patient ethnicity data

EIGHT: Collaborate locally in planning and 
delivering action to address health 
inequalities

✓ Our Health Inequality Steering Group 

will coordinate our inequalities work 

through senior Ambassadors from 

across the Sussex Health and Care 

Partnership and our Population 

Health Board will provider leadership 

and oversight to its work. 

✓ For the Sussex CCGs our Joint 

Quality Committee will receive six 

monthly and annual progress reports 

to include regular updates on EHIA 

activity and quality.

✓ Though the newly established 

Population Health and Prevention 

Board we are developing an 

assurance framework to enable the 

focus on addressing Health 

Inequalities to be embedded across 

the Sussex Health and Care 

organisations.

✓ Ethnicity completeness and quality recording 

remains a significant challenge across Sussex 

and so a consistent set of categories, recording 

process and public and staff engagement is 

needed over 2021/22. 

✓ The Population Health Management 

Development Programme will further develop 

competencies of segmentation, stratification and 

impactability modelling to identify local ‘at risk’ 

cohorts - and, in turn, design and target 

interventions to improve and reduce 

unwarranted variations in outcomes.
✓ Informed by a self-assessment the SHCP’s  

Personalisation Programme, will monitor the impact 
of a 2021/22 implementation framework and 
delivery plan..

✓ The SHCP will develop a strategic roadmap to 

make Population Health Management ‘business 

as usual’

✓ We will act and deliver on the findings and 

recommendations arising from the Sussex 

BAME Needs Assessment.

✓ We will continue to deliver our transformation 

programme to mature ICS status through strong 

partnership structures, including place based and 

system arrangements.

✓ At a neighbourhood level, we will continue to invest 

in and develop primary care networks and local 

community networks as community led vehicles for 

change. As part of this, we will work with upper and 

lower tier local authorities; recognising the unique 

role they play.

✓ We will develop community partnerships to better 

use health and care organisations as anchor 

institutions to better respond to employment 

challenges and their impact on population health.

✓ Working with the Department for Work and Pensions 

(DWP) to ensure that there is a range of employment 

support available to meet the needs of the BAME 

population including supporting the review of website 

and materials..

✓ ESHCP (ICP) is developing its roadmap for 

integration which incorporated a refreshed focus on 

the approach to health and wellbeing and health 

inequalities.

8.2   Sussex wide Priorities for 2021/22
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6.2 Priorities for 2021/22 – East Sussex
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• East Sussex Health and Care Partnership (ICP) is developing its roadmap for integration which incorporates a 

refreshed focus on how we approach health and wellbeing and health inequalities in our work.

• We have committed to transforming to a new model of integrated care in East Sussex that will promote wider 

integrated working in our communities between the health and social care system and the full range of 

services that impact on the broader determinants of health and reduce health inequalities, including housing, 

employment, welfare, transport, environment and leisure and voluntary, community and social enterprise 

sector (VCSE) services and support. 

• We will develop and deliver this agenda in collaboration with local people and key partners, including upper 

and lower tier local authorities and VCSE organisations, to support prevention and promote health wellbeing in 

communities in East Sussex. 

• This will include working together to further develop our agreed shared outcomes framework for the East 

Sussex health and social care system covering population health and wellbeing, the quality and experience of 

care, and transformed services for sustainability. For local people using our services, this means developing a 

way to measure whether the services and support they receive is improving their health, wellbeing and 

experience of care and support.

• Areas of focus in 2021/22 will include:

o Using the learning from the Healthy Hastings and Rother programme to target areas of deprivation and 

health inequalities in other parts of the county

o Extending the reach of the vaccination programme and continuing to promote vaccine take up within 

BAME communities

o Further developing the social prescribing model East Sussex

o Multi-agency partnership working to improve health outcomes and reduce health inequalities for 

example Project Adder, which over the next three years in Hastings aims to achieve a reduction in drug 

related deaths, a reduction in drug related offending and a reduction in drug use.

The East Sussex 

CCG will be working 

with local 

partnerships 

addressing the 

wider determinants 

of health: for 

example, the East 

Sussex Holiday 

Activity and Food 

Partnership 

Advisory Group set 

up in response to 

the pandemic to 

address inequalities 

through support for 

children in receipt of 

school meals.
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8.2 Priorities for 2021/22 – Brighton and Hove
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• We have committed to reframe local priorities to incorporate impact of Covid19, lessons learnt and 

introduce a transformational approach that will reach BAME communities.

• Partners will work together to develop a robust comms and engagement approach that is 

appropriate and culturally sensitive and competent; using updated modern tools co-developed with 

communities (to support improved access, experience and outcomes).

• Undertake work to address specific recommendations and actions arising from the Brighton and 

Hove Equalities and Access Work stream (EAW) in relation to health inequalities.

• As part of the LCS contract framework review, we will ensure that overarching goals to address 

health inequalities are embedded; for example, preventing people from dying prematurely, 

enhancing quality of life for people with long-term conditions and helping people recover from 

episodes of ill health or following injury.

• As the ‘Place Pilot’ for the Population Health Management Programme work with identified PCN’s 

to take part in action learning sets to understand and stratify data, segment patient cohorts and 

develop key principles and priority actions to achieve better outcomes.

• Continue to work with the local population to promote the uptake of the Covid19 vaccination 

programme, especially in the BAME community.

• Taking forward ccollaborative work on personalised care in our local Maternity Programme; 

specifically to develop BAME peer support groups.

• Develop further public engagement webinars on employment opportunities with Brighton and Hove 

Department for Work and Pensions Team to supporting accessing people in the most deprived 

areas.

• Further recruit and develop the role of Community Ambassadors, in particularly BAME 

Ambassadors.

The Brighton and Hove 

Integrated Care 

Partnership (ICP) 

Executive Board 

approved an initial report 

on the proposed place 

based response to 

address health 

inequalities and signed 

off the overarching 

principles for embedding 

health inequalities into 

commissioning, 

transformation, and 

delivery plan in Brighton 

and Hove.
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8.4 Priorities for 2021/22 – West Sussex

✓ As part of the wider Sussex LCS review we will be ensuring that any unwarranted variation that currently 

exists across West Sussex is addressed and known areas of inequalities, demonstrated though the 

intelligence produced by our Population Health management programme, is a key area of focus for these 

contracts..  

✓ Countywide information, learning, engagement, reporting and governance structures will be finalised and 

agreed with partners in order to produce a locally sensitive but countywide approach to tackle health 

inequalities. Local project outcomes will be fed into a countywide outcomes matrix.

✓ The Population Health Management activity in Crawley will be further developed.

✓ The West Sussex CCG & West Sussex County Council Joint Prevention Plan recommendations will be 

actioned.

✓ The work addressing inequalities amongst BAME communities will expanded across West Sussex, 

building on the existing work in more densely BAME populated areas to ensure that further inequality is 

not created. 

✓ A proposal to fund a West Sussex Health Independent Domestic Advisor (HIDVA) Service has been 

logged for consideration for funding in 2021/22.  If successful this service would provide an additional 

domestic advice resource based in acute hospitals; promoting enhanced awareness amongst the wider 

workforce and a specialist resource to support survivors in crisis and improve outcomes. This would also 

tackle the inequality of provision – currently East Sussex and Brighton and Hove have this role in place.

✓ Further work in relation to Social Prescribing. This will include work to ensure that the various services 

are strategically supported to promote equity of access. Work will also include finalisation of a West 

Sussex wide service model and accompanying work over the next 18 months to align to the local 

neighbourhood community network development.

✓ Continue to engage with key communities and work to tackle known inequality in Covid19 vaccine uptake 

by, working with BAME communities and Faith groups to address vaccine hesitancy.  
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The West Sussex 

Local Community 

Network 

programme will be 

more established 

across the county 

with priority health 

inequalities 

identified and local 

actions undertaken 

in partnership with 

District and 

Borough Councils 

as well as local 

groups and people.
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9. Future Operating Model

In order to continue to strengthen and deliver meaningful 

action on health inequality, we are putting in place further 

infrastructure, resources and oversight. Historically, health 

inequalities has been embedded in everything we do and 

whilst this is a strong principle that we will continue to 

pursue, we also know that we need to improve our line of 

sight and focus. We also need to step up to the opportunity 

presented by the ‘new normal’ and building back fairer. 

Our new operating model described in the next slides 

therefore illustrates how we will do this in the short term 

whilst our ICS developments continue and our work to 

align CCG and ICS resources takes place. 

Central to the model is a matrix capacity and capability 

lens to delivery that enables colleagues from across our 

organisation and beyond to work together through an 

organic, systems thinking approach that remains robust 

and streamlined in relation to oversight and coordination.

.
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The model is clinically led through our Chief Medical 

Officer and Clinical Reference Group and will be data 

driven through new and enhanced performance 

management arrangements.

It also recognises that most delivery activity will 

happen at place, in neighbourhoods and with 

individual people. We will work through a Population 

Health Management and Personalisation approach 

that operates through a System to Person and Person 

to System lens.

Population Health and Personalisation are approaches that support, 

underpin and enable the SHCP vision on addressing health 

inequality. Population Health Management focusses on the health of 

an entire population whilst Personalisation approaches give people 

choice and control over the way their care is planned and delivered 

based on ‘what matters’ to them and their individual strengths, needs 

and preferences. Personalised care is the approach that balances 

out the disbenefits of standardisation, which can increase inequality 

and reduce access for more vulnerable population groups.



A
c

ti
o

n
 P

la
n

 2
0
2

1
/2

2
Priorities Sussex
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Our SHCP Population 
Health Management 
Programme progress has 
been impacted by the need 
to reduce the burden on 
staff and systems as a result 
of the Covid19 pandemic. 
However this is a key 
priority for 2021/22 
(recommending in March 
2021) and provides an 
underpinning model for the 
effective use of data and 
insight in resource 
allocation.



Data and intelligence has a fundamental role in supporting and 

informing the development and delivery of our health inequality 

plans. In response to the need to deliver real change for the local 

population, the Sussex CCGs Performance & Intelligence Team is 

taking a proactive approach to expand and improve its work in this 

area; working with our colleagues across SHCP performance teams.

Recognising that good quality data is vital to understanding and 

improving health and care outcomes for the whole population, our 

priorities are:

✓ To expand our existing SUS data quality reporting, to a 

comprehensive set of data quality measures, covering data: 

quality, completeness and scope across multiple 

datasets. Highlighting data issues and gaps, to help prompt and 

prioritise improvement.

✓ To develop regular (monthly, quarterly and annual) reporting 

which will bring together existing and developing (local and 

national) measures of health inequality, covering deprivation, sex, 

age and ethnicity. These reports will serve to signpost, collate 

and explain metrics, while highlighting key messages and 

evidencing change. As well as to systematically quantify and 

report on the impact of actions taken to reduce inequalities.

9.1 Performance Monitoring and Assurance
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✓ To invest in the ongoing development of data analytics and 

reporting tools, such as Population Health Management (PHM) 

and web-based reporting, as well as continuing to help 

establish data systems to provide joined up information, such 

as the Sussex Integrated Dataset (SID) programme.

Through these actions we will be able to expand our analysis and 

reporting beyond a predominantly activity focus, to fully 

encompass access and outcome measures. Supporting local 

discussions by identifying issues and opportunities to promote 

equality and reducing health inequalities and enabling health and 

care services to make quicker and better informed decisions.
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Reducing Inequalities: Resource Matrix

Sussex Health and Care Partnership

Brighton and Hove and East Sussex

Senior Partnership Manager

Associate Director of Partnerships 

and Commissioning
Associate Director of Commissioning 

and Partnerships – Brighton and Hove

Associate Director of Partnerships 

and Commissioning – East Sussex

Senior Partnership Manager –

East Sussex 

Senior Partnership 

Manager - Brighton and 

Hove 

Assistant Head of Health, 

Wellbeing and Partnerships 

– East Sussex and Brighton 

and Hove 

Integrated Care Partnership 

Programme Director-

Brighton and Hove 
Head of West Sussex Collaborative 

Working 

Assistant Head of Health Wellbeing 

and Partnerships

Director of Joint 

Commissioning

Integrated Care 

Partnership 

Programme Director- East 

Sussex (joint 

arrangement with ESCC) 

Programme Director – Population 

Health Management, Prevention and  

Personalisation

Head of Population Health 

Management, Prevention and 

Personalisation

Programme Director -

BAME Disparity 

Programme

Until June 2021

West Sussex

BAME Disparity Team
3 x Band 7 Project Managers

1 x Band 6 Programme Support Officer
Until March 2021

Sussex CCGs

Communications, 

People and Public 

Involvement: 

Associate Director of 

Public Involvement

Part: Inclusion 

Engagement, BAME 

Programme Involvement 

Lead

Chief Medical Officer –

Executive Lead  Health 

Inequality

CMO Directorate 

Assistant Head 

(coordinating role to 

include health 

inequalities - New)

People Directorate: 

Head of Equality, Diversity 

and Inclusion

2 days per week population 

health inequalities

3 days Sussex CCGs 

workforce

People Directorate: EDI 

Manager Workforce

New post (Band 7)

Corporate Services: 

EHIA Compliance Manager



10. Governance – System and CCGS
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SHCP Executive Board

System Performance and Improvement 

Partnership

Boards / Governing Bodies Health and Wellbeing Boards

Clinical Leadership 

Group

East Sussex West Sussex Brighton & Hove

Place based Partnership Working Arrangements

SHCP Population Health and Management Board 

Health 

Inequalities 

Population 

Health 

Management 

Personalised 

Care

Turning the 

Tide Oversight 

Board
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Prevention



We are at the early stages of developing our process for 

assigning resources to ICS priorities based in either the ICS, 

CCG and locality teams but as that work unfolds the Steering 

Group will contribute to the Responsibility, Accountability, 

Consult, Inform (RACI) process thinking in relation to health 

inequality. 

The Population Health and Prevention Board will help to create 

distributed leadership and as we move away from transactional 

contracting relationships; commissioning in an ICS will help 

shape strategic direction through understanding of population 

need.

Oversight and assurance for the Sussex CCGs will sit with the 

Joint Quality Committee (JQC) who will receive this report on 9th

March 2020 and six monthly progress reports going forward. 

Oversight and assurance for Place and system wide work will 

continue to sit in local governance and system arrangements.

11. Next Steps
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In line with reducing the burden on staff and systems, our transformation work 

was paused in March 2020 and our system governance adapted to help us 

deliver the emergency response. This means we are yet to fully materialise the 

‘golden thread’ of strategy through to measurable delivery in some key areas. 

However, this work will now proceed at pace with a refreshed integrated 

Outcomes Framework as part of the Vision 2025 and associated place based 

work. Through this we will identify key interventions that will help to ‘turn the dial’ 

on inequalities. We are also currently engaged in regional NHSE/Public Health 

England workshops to develop health inequality metrics which will support this 

work. 

Scoping work is underway with our SHCP collaboratives to identify the extent to 

which they feel confident that programmes have the data, expertise and actions 

to tackle inequality and this will contribute to our plans alongside the extension 

of our stocktake work.

There will be emphasis on the use of good Equality/Healthy Inequality Impact 

Assessments and building of staff skill and knowledge in using and applying 

these well; together with improved quality oversight.

Our Health Inequality Steering Group will drive the change and include 

membership of senior colleagues from across the system. These ‘Ambassadors’ 

will engage their organisations, help source data and align priorities. 

Membership will include Place, Sussex and system stakeholders. The group will 

also provide oversight to the BAME Disparity Programme population work plan. 
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