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Recommendation/action required: 

The Governing Body is asked to note the key updates for NHS West Sussex CCG.  
 
Executive summary 
The Interim Chief Officer report provides the Governing Body with an overview of the key 
updates from NHS West Sussex Clinical Commissioning Group (CCG), since the last 
meeting in May. The report includes updates on primary care, quality, governance and 
local commissioning.  
Previously considered by [governance/ engagement pathway to date] 
Org./Group/ Name Date Outcome 

This report is created with the specific aim to update the Governing Body and as such 
has not been sent to another committee. Elements of the report should have been 
sighted by the relevant committee of the Governing Body. 
What happens next? 

This content will be communicated through existing communications channels. 
 
Implications 

Corporate goals 
this relates to 

A. Improved population health outcomes and patient experience 
B. Improved quality of services, access and operational 

performance 
C. Improved financial performance 
D. Delivering system reform 
E. Effective and well led organisation with an empowered and 

inclusive workforce 
F. Local priority objectives 

Financial There is not a specific focus on the financial plan within this report. 



 

Risk, legal and 
other compliance 

The content of the document pertains to a number of risk, legal and 
compliance matters. 

Quality and safety This report provides an update on activities and does not propose 
a change to patient services. 

Equality, diversity 
and health 
inequalities 

An Equality Impact Assessment has not been carried out in relation 
to the update, but work within it will be subject to the appropriate 
EIA process. 

Patient and public 
engagement None identified specifically in the report. 

Health and 
wellbeing 

Our continued work on commissioning reform, working with local 
authority partners and PCNs focuses on HWB priorities. 

 
List of appendices 

None 
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1. Executive Summary 
 
The Interim Chief Officer report provides the Governing Body with an overview of the key updates 
from NHS West Sussex Clinical Commissioning Group (CCG), since the last meeting in May. The 
report includes updates on primary care, quality, governance and local commissioning.  
 
 
2. Introduction 
 
The last few weeks since the Governing Body meetings in May have continued to be busy with the 
CCGs focusing on three key areas of work. The first area is the system’s continued response to 
the Covid-19 pandemic. Whilst the number of Covid-19 positive patients is reducing it is important 
to have robust plans in place to allow the system to step up capacity in case of a further wave of 
infections. The CCG continues to work in a collaborative way with partners as part of the ongoing 
emergency. Further detail on the CCG’s response to Covid-19 can be found in Item 1.6 
 
The second area of focus is co-ordinating the system’s plans for restoration and recovery including 
stepping up non Covid-19 urgent services as soon as possible. Whilst it was relatively easy to stop 
services, stepping them up again under a complex set of circumstances such as social distancing, 
and infection prevention and control is more challenging. The system’s restoration and recovery 
plan is currently being developed and the CCG with partners are due to present these plans to 
NHS England/NHS Improvement in the next two weeks. Further detail on the development of the 
Sussex restoration and recovery plan can be found in Item 4.3 
 
Finally a key area of work for the CCGs and the NHS more widely is plans to support our Black, 
Asian and Minority Ethnic (BAME) workforce and local communities. Alongside other system Chief 
Executive colleagues, I had the privilege of joining the recent participation event for our BAME 
workforce. Whilst the event was a great success, some difficult stories were shared which shows 
the absolute need to do more. Together with partners the CCGs will take the insights and learning 
away and plan how the system will follow up on the identified actions. More detail on the event can 
be found at item 3 of this report.  
 
I would like to finish by taking the opportunity to thank Muslim health and social care workers 
across Sussex for serving on the frontline and in supporting roles whilst fasting during the month 
of Ramadan, which ended in the penultimate weekend of May 2020. The Covid-19 crisis has 
required sacrifices from all NHS and health care staff, but Muslims and other faith communities 
have met additional challenges working without sustenance during working hours. The end of 
Ramadan is marked all over the world and signifies the end of the Islamic month of fasting.   
 
 
3. Protecting our Black, Asian and Minority Ethnic (BAME) 
Communities 
 
A major participation event was held on 5 June to inform the developing programme to protect our 
Black, Asian and Minority Ethnic (BAME) Communities. 300 people attended the virtual event and 
attendees consisted primarily of BAME staff who work in health and care organisations across 
Sussex. 
 
The key objectives and purpose were to: 
• Demonstrate visible leadership, commitment and action in relation to the disproportionate 

impact of Covid-19 on BAME health and care staff and population. 



 

 

• To engage, listen to and act on the experiences, insight and feedback from BAME health and 
care staff across the Sussex health and care system including acute, community and primary 
care settings as well as care settings, agency and bank staff. 

• To empower BAME health and care staff networks to be leaders in the programme and to 
ensure the programme is led by the experience of BAME staff working locally. 

 
The event also highlighted the Sussex BAME Covid-19 Disparities Programme Action Plan and 
encouraged engagement, participation and feedback on the key actions, and to identify any further 
actions that could be taken as part of the overall programme. The event also promoted networking 
amongst BAME Staff Networks and BAME health and care staff. 
 
Three commitments were made on behalf of the senior leadership team of the Sussex Health and 
Care Partnership: 
1. Continued engagement with events happening every two months that will be co-designed with 

the BAME staff community and BAME population in Sussex. 
2. Integrated Care System to undertake an oversight role with Workforce Race Equality Standard 

and work with place-based organisations to ensure that this information works in a 
collaborative way. 

3. Supporting development with a specific focus on middle management and Board diversity. 
 
 

4. Supporting our Staff 
 
To support the ongoing work with restoration and recovery of the system, the CCGs have 
launched a period of staff engagement to inform the evolving plans for how they can best operate 
as CCGs in the short and long term future. This is being done in a number of ways, including 
directorate meetings, virtual workshops, the weekly staff webinar, staff equality and people 
engagement networks, and meetings with the Joint Staff Committee. The CCGs are also 
launching an in-depth staff survey run by an external agency in the next few weeks to get the 
views and feedback of staff. The questions will be framed around the following themes - our 
organisation; ways of working; communication; support; and future planning – and will allow us to 
track progress in relation to previous surveys and give new feedback to inform future plans.  
 
Alongside staff engagement, risk assessments have been, and continue to be, carried out with 
staff to ensure they continue to work in a safe way. An enhanced assessment was developed 
alongside system partners which gave particular emphasis on Black, Asian and Minority Ethnic 
staff, in response to the emerging evidence of a disproportionate impact on these staff groups 
from Covid-19. A specialist panel is being convened to assess anonymised data from the 
assessments.  
 
The CCGs also continue to support staff through the ‘People Response Team’ that was introduced 
at the onset of the Covid-19 crisis. This is made up of individuals and teams from across 
directorates and allows us to give focus on six areas: wellbeing, HR, digital, supporting line 
managers, remote working, and Inclusive workforce. As part of this work, the CCGs have 
launched virtual drop-in sessions for staff and line managers to allow them to discuss specific 
issues they are facing.  
 



 

5. Support to Care Homes 
 
The CCG has increased its oversight of care homes, in partnership with the local authority. This 
has enabled timely and targeted support to homes reporting increased pressures, in order to 
assure safe care is provided to residents. 
 
Following the Government’s publication of the Adult Social Care Action Plan on 15 April 2020, 
each local authority, with their key partners, were required to develop a Covid-19 care home 
support package plan for submission and publication by 29 May 2020 on each local authority’s 
website. The West Sussex County Council response can be found here including an 
implementation plan.   
 
The CCG and West Sussex County Council worked with system partners to develop the response 
and the plan that underpins it which includes: 
• Infection prevention and control including training, use and supply of personal protective 

equipment (PPE), restricting the movement of the workforce, and quarantine measures. 

• NHS clinical support which includes: 
o Timely access to clinical advice for care home staff and residents, including a named 

clinical lead for every care home and weekly check-ins. 
o Proactive support for people living in care homes, including through personalised care 

and support planning as appropriate. 
o Support for care home residents with suspected or confirmed Covid-19 through remote 

monitoring (and face-to-face assessment where clinically appropriate) by a 
multidisciplinary team where practically possible (including those for whom monitoring is 
needed following discharge from either an acute or step-down bed). 

o Sensitive and collaborative decisions around hospital admissions for care home 
residents if they are likely to benefit.  

• Access to testing for all staff and residents. 

• Building the workforce. 
 
This was a collaborative effort ensuing care homes in West Sussex have access to support and 
guidance as needed. The plans are monitored through the three place-based Care Home Groups 
which meet weekly. 
 
All three elements of the primary care support to care homes (weekly check in, a process for the 
development of personalised care and support plans, clinical pharmacy support) have been 
implemented and every care home is Sussex is covered which means there is 100% coverage. 
 
A Care Home Dashboard is published daily and provides a wide range of information that is used 
by the Incident Management Teams, the three CCGs and local authorities. The dashboard 
includes measures such as increased quality and performance risks, safeguarding concerns, local 
authority and CQC issues. Together the CCGs and local authorities have established twice weekly 
Care Home Incident Management Team meetings which ensures co-ordinated and collective 
clinical interventions to increase support for those homes that are facing particular challenges. A 
mechanism to ensure clinical interventions have been effective has been established with 
escalation for enhanced surveillance and ongoing monitoring to the CCGs’ Provider Surveillance 
Sub Group.  
 

https://www.westsussexconnecttosupport.org/Resources/FileStorage/EventAdditionalFieldsFiles/00000000-0000-0000-0000-000000000000/8af5f473-c70c-4c67-8b2b-2608517da74d_Chief%20Exec%20letter%20-%20care%20home%20resilience%20plan%20290520.pdf
https://www.westsussexconnecttosupport.org/Resources/FileStorage/EventAdditionalFieldsFiles/00000000-0000-0000-0000-000000000000/b6a632ea-7097-487d-9475-c5487afd9454_return%20-%20care%20home%20infection%20control%20resilience%20template%20290520.pdf


 

The local authorities’ daily bulletins continue to provide timely information, advice and guidance 
from both health and social care, including information on testing, personal protective equipment 
and infection prevention and control. West Sussex County Council has established a new website 
with resources to support West Sussex care providers that contains both local and national 
guidance and information.  
 
There is work underway to deliver around 130 non-contact digital thermometers and the 70 pulse 
oximeters that have been made available for West Sussex care homes. A Sussex wide group has 
been established, led by the Chief Nursing Officer, to ensure there is a clear process and clinical 
protocol to distribute such devices safely and effectively.  
 
Sussex CCGs have introduced two Locally Commissioned Services (LCS) for General Practice to 
sign up to providing further support to care homes. Further detail on these LCSs can be found in 
Item 6 – Primary Care Update.  
  
Joint work is also taking place now with community service providers and Primary Care Networks 
(PCNs) to jointly plan for and deliver the full proactive multidisciplinary PCN Enhanced Health to 
Care Homes requirements which need to be in place by October 2020. 
 
 
6. Primary Care Update 
The CCGs’ primary care team has been working with GPs, Primary Care Networks (PCNs), and 
GP Federations to ensure an effective response to demands placed on health and social care, 
ensuring that the Covid-19 and/or other health care needs of all patients in Sussex continue to be 
met. 
 
Central to the response and future restoration of services is the continued development of PCNs.  
The Contract Specification for the Network Contract DES 20/21 has been published which has 
been modified to optimise the primary care response to Covid-19.  All practices, via their PCNs, 
signed up to the DES by the deadline of 31 May 2020, to give full coverage across Sussex.   
 
The main challenge for Primary Care from the Covid-19 pandemic has been to deliver treatment 
and care to patients, while ensuring that their safety, and that of staff, is maintained.  
 
This has included design and delivery of remote triage, the use of technology for remote working, 
and the mobilisation of hot and cold sites or zoning within practices to enable face-to-face 
consultations where clinically required. These are now operational across Sussex.   
 
The primary care team is holding weekly meetings with the PCN clinical directors to discuss the 
future role of discrete hot hubs, for which funding was initially made available for 3 months.   
 
The following services have been commissioned and mobilised 
• Covid-19: Temporary Placements in Care Homes and other Community Based Beds (Sussex) 

LCS. This ensures the provision of primary medical care for patients who are discharged from 
hospital into a purchased community based bed (usually in a care home) during the Covid-19 
emergency. 

• Temporary GP Remote Out of Hours Cover for Patients in Care Homes LCS. This provides 
enhanced clinical support to care homes out of normal GMS hours; aims to reduce the risk of 
inappropriate conveyance to hospital; improve timely access for care homes to clinical decision 
making, prescribing, implementation of end of life / palliative care; and reduce the burden on 
other out-of-hours services for this population (111 / 999). 



 

• Covid-19: Care Home Support Model LCS for CQC registered Care Home beds not covered by 
existing LCSs. 

• Specialist primary care support for homeless patients in East Sussex. Similar provision is 
already in place in Brighton, and is currently being scoped for West Sussex. 

 
A programme management process at directorate level has been established to oversee 
development and delivery. This will form part of the CCG programme management and 
governance framework and report into the system programme management and governance 
framework for restoration and recovery. 
 
Significant progress has been made during the first phase of the Covid-19 pandemic and as the 
CCGs move into restoration and recovery of services and into phase 2 the intention is to build on 
the learning and developments already in place. Governing Bodies will be kept informed of 
progress as responses to the pandemic evolve. Regular reporting rhythm will be continued via 
Primary Care Commissioning Committees and the Joint Committee. 
 
 
7. Quality Update 
 
7.1 Chief Nursing Officer Infection Prevention and Control Training 
The NHS England Chief Nursing Officer instructed all CCGs to offer infection prevention and 
control trainers and training to care homes by the end of May 2020. A system wide approach was 
adopted with local authority partners to offer training to 763 care homes across Sussex. A mixed 
training model was adopted following a risk stratification process which allowed the training team 
to target homes most in need first and identify low risk homes that would benefit from online 
training rather than face-to-face. Nine Infection Prevention Nurses as subject matter experts 
delivered the training across Sussex to 28 trainers and directly to care and residential homes.  
 
From the training programme delivered, 47% of Sussex care homes have received specialist 
infection prevention training.  
• East Sussex 46% 

• Brighton and Hove 36% 

• West Sussex 51% 
 
A Sussex wide infection prevention and clinical training programme continues to be offered to all 
Sussex health and social care providers. 
 
7.2 Safeguarding  
7.2.1 System Assurance and Training 
Regular system meetings are continuing with commissioned services and provider Trusts to 
discuss safeguarding themes, escalate risks and offer guidance and support. The meetings have 
been very useful to ensure sharing of learning and avoiding duplication across the system so will 
continue into post Covid-19 business as usual. The meetings are now focused around supporting 
providers to move into the restoration and recovery phase and restarting previously suspended 
services. 
 
A series of Level 3 blended training packages for safeguarding adults, children and looked after 
children have been developed to meet intercollegiate guidance and ensure professional 
safeguarding competences of CCG and primary care staff are met. These have been seen by 
NHS England as innovative excellence and shared nationally. 



 

 
7.2.2 Safeguarding Communications 
The team have developed a weekly safeguarding newsletter to highlight national and local 
safeguarding guidance and emerging safeguarding issues. The newsletter is shared with provider 
Trusts, primary care, Safeguarding Children Partnerships and Safeguarding Adult Boards, the 
local authorities and internally within the CCG.  
 
A collaborative media campaign, with the Safeguarding Children Partnerships and Safeguarding 
Adults Boards across the system, has been launched this month in recognition of the additional 
pressures that families may be under during the Covid-19 pandemic. The ‘See Something, Say 
Something’ campaign encourages the public to report any concerns around children or families, 
who may be at risk, to children’s social care.  
 
7.2.3 Testing Pathway for Looked After Children 
A testing pathway has been developed to enable the local authorities to access Covid-19 testing 
for carers and children, if necessary, to support stable and long term placements for looked after 
children. The pathway has been shared via national forums. 
 
7.3 NHS Trust Providers 
It is essential that the monitoring of quality and safety within services has continued during the 
Covid-19 response. The CCG Chief Nursing Officer agreed with the Chief Nurses of Trust 
providers to come together in a new multi-provider Quality Review Group meeting. The group 
meets monthly and it has started to gain a collective view of quality and patient safety across 
Sussex. This has led to the agreement to develop a collective quality dashboard, which will be 
utilised to enable monitoring and oversight against a range of agreed quality metrics. These 
metrics include important measures of quality for people in receipt of services in acute hospitals, 
community services and mental health services.  
 
7.4 Quality Impact Assessments 
In order to support effective governance around decision-making in response to Covid-19, a 
streamlined version of the Quality Impact Assessment (QIA) is being used to inform all proposed 
and actual changes to service provision. The QIAs assess the potential impact of changes to 
patient safety, patient experience and clinical effectiveness. As part of the CCG plan for 
restoration and recovery, the CCG will be undertaking a review of all the QIAs completed, in order 
to assess the actual impact of changes made. This will help to inform further decision making as to 
whether the initial change needs to be reverted or whether a different response is needed.  
 
 
8. Governance Update 
 
8.1 Annual Report and Accounts 2019/20 
The governance and finance teams have been leading (with support from staff across the CCGs) 
the work over the past few months on preparing the 2019/20 annual report and accounts.   
 
The annual report and accounts for NHS Brighton and Hove CCG and the six legacy CCGs – NHS 
Coastal West Sussex, NHS Crawley, NHS Eastbourne, Hailsham and Seaford, NHS Horsham and 
Mid Sussex, NHS Hastings and Rother and NHS High Weald Lewes Havens CCGs will cover the 
2019/20 financial year.   
 



 

Publication of the annual report and accounts is a statutory requirement and includes a summary 
of the work of the CCG during 2019/20, our performance, how the CCG has been governed and a 
detailed presentation of the accounts. 
 
The CCGs held a helpful series of informal Audit Committee meetings on the 28 May 2020 for: 
• NHS Brighton and Hove CCG 

• NHS East Sussex CCG (covering the former NHS Eastbourne, Hailsham and Seaford, NHS 
Hastings and Rother and NHS High Weald Lewes Havens CCGs)  

• NHS West Sussex CCG (covering the former NHS Coastal West Sussex, NHS Crawley and 
NHS Horsham and Mid Sussex CCGs)  

 
These meetings provided a helpful opportunity to take Committee members through the key 
elements of the annual reports and accounts in an informal setting.   
 
The 2019/20 annual report and accounts will be formally approved at Audit and Assurance 
Committee meetings scheduled for the 19 June 2020 and reported to Governing Bodies thereafter. 
 
Annual General Meetings for all three Sussex CCGs are currently in the process of being planned 
and further details will be issued shortly. 
 
8.2 Governing Body Seminars 
Since the last formal Governing Body meeting, the Governing Body held seminars at the start of 
June 2020. These focused primarily on risks and risks management and around the work on 
restoration and recovery. The presentation and subsequent discussions provided a further helpful 
opportunity for Governing Body members to discuss in more detail these two key areas of work. 
 
 
9. The Sussex Model for Integrated Urgent Care – Update 
 
In March 2020, the CCGs made the decision to defer by up to 6 months the go-live of the new 
NHS111-CAS service which was planned for 1 April 2020. This was due to the unprecedented 
impact on capacity incurred by Covid-19 on South East Coast Ambulance Service NHS 
Foundation Trust (SECAmb), the service provider, which deflected crucial resource from 
mobilisation activities.  
 
Whilst the impact of Covid-19 has been significant, activity within SECAmb, both across NHS111 
and 999 services, has now dropped to pre-Covid levels. The CCGs are actively working with 
SECAmb, the provider of the new NHS111-CAS service to establish a revised mobilisation 
trajectory with the aim to go live by 30 September 2020. 
 
In parallel, from 1 April 2020, new services came online to support the Sussex model for 
integrated urgent care including the new out of hours Sussex Home Visiting service. To enable a 
smooth transition to the new models of care on 1 April 2020, all CCGs commissioned additional 
transitional primary care capacity.  
 
Alongside the mobilisation of the new NHS111-CAS service, our efforts are now focusing on 
working with our acute and community trusts to ensure that all our Urgent Treatment Centres in 
Sussex meet the nationally mandated standards by quarter 3 of 2020/21. 
 
Generally, Covid-19 has taught us that a higher proportion of patients can safely and effectively be 
treated remotely (via telephone or video consultation) and the new NHS111-CAS service will be a 



 

vital component to build on this learning and further increase the number of patients who can be 
safely treated remotely without requiring referral to face-to-face settings, supporting primary care 
and keeping people out of hospital.  
 
 
10. YMCA DownsLink Group launch online service to help young 
people in Sussex find wellbeing and mental health advice and 
support 
 
A new website has been launched to support young people with their wellbeing and mental health. 
www.e-wellbeing.co.uk is a new website, delivered by YMCA DownsLink Group in partnership with 
Sussex Partnership NHS Foundation Trust, for young people in Sussex. It provides advice, 
support and a clear pathway to local services for any young person in need. 
 
The website has been created in partnership with young people and encourages them to practise 
techniques to support their own mental health and reach out for professional support. 
 
 
11. Help us help you get the care you need during Covid-19 – 
communications campaign enters sixth week 
 
The Covid-19 pandemic has resulted in a decrease in people accessing NHS services for a range 
of conditions that are not related to Covid-19. This appears to be impacting: adults and children 
attending at A&E departments for urgent and emergency medical issues, including serious 
conditions such as stroke and heart attacks; cancer patients attending their ongoing treatments; 
and expectant mothers attending for regular scans. 
 
The Sussex-wide ‘Help Us Help You’ campaign is designed to complement the national NHS 
campaign that has been created to help address this issue by giving people permission to access 
NHS services and reassuring them that they won’t be a burden on the NHS. In Sussex, this has 
been enhanced by local messaging, driven by local data, and including input from acute, 
community, mental health, and primary care colleagues. 
 
The subjects covered so far include: 
• Cancer 

• Stroke  

• Cardiac 

• Maternity 
 
Other subjects to come include: 
• Primary care 

• Learning disabilities 

• Mental health 
 
Campaign activity includes: 
• Social media posts on all three CCG Twitter and Facebook accounts 

• Print and online media – articles in all Johnson Press titles across Sussex, and The Argus 

http://www.e-wellbeing.co.uk/


 

• Radio ads on Heart and Smooth FM in Sussex, playing up to seven times a day 
 
All Sussex providers, including the three local authorities – Brighton and Hove City Council, East 
Sussex County Council, and West Sussex County Council – are supporting the campaign. 
 
 
12. Local Update 
 
12.1 Cancer Care 
As a result of the Covid-19 pandemic and patient access issues, cancer services have moved 
rapidly to ensuring an increased utilisation of technology to aid both triage processes and 
consultations with patients. This includes ensuring that referrals for suspected skin cancer are now 
accompanied by photographs of the concerning area, which will make the clinical assessment 
much easier for the secondary care consultants and speed up responses and treatment for 
patients, also reducing the number of hospital visits required. The CCGs are aiming to work with 
other clinical areas to utilise technology for cancer referrals too, such as dentistry and Optometry, 
as they restart routine services. 
 
As part of the present circumstances, Sussex hospital Trusts are offering chemotherapy services 
in isolation from the main hospital “hot sites”. This reduces the risk of cross contamination for this 
group of vulnerable patients and ensures they can attend appointments without the fear of 
contracting Covid-19.  
 
A message which still needs to be emphasised is the importance of patients attending hospital 
appointments once they have been referred, or are in progress of a cancer pathway and that it has 
been deemed safe and appropriate for them to attend (and this is the most important thing for their 
health). 
 
The Sussex CCGs’ Communications Team and Sussex Integrated Care System (ICS) Cancer 
Team have supported a number of media activities in May including radio and newspaper articles, 
social media activity from the CCG and Acute Trusts. This programme of activities will continue for 
a further eight weeks and the CCGs will take advantage of other media opportunities such as the 
national Cervical Screening Awareness Week (15-21 June).  
 
Whilst the full impact of the programme of communications to date cannot be fully assessed, early 
indications across the ICS are showing a consistent rise in cancer referrals into secondary care 
since the campaign began. Most recent available data (week ending 24 May) demonstrates a circa 
32% reduction in two week wait referrals (against the sum of a 52 week average) compared with 
rates in April showing a 65% reduction in referrals. 
 
The communications plan continues, including linking with focused communications regarding 
ongoing developments in primary care, and particularly aimed at restoring the confidence of 
patients to come forward with symptoms of concern.   
 
12.2 Urgent Care  
Over the last month, the attention and focus of the Urgent Care Team has been on the collective 
response to the Covid-19 pandemic. 
 
West Sussex has continued to refine and develop the discharge hub with Integrated Discharge 
Teams at each acute site and sustain the seven day working across the discharge pathways with 
the support of the Combined Sourcing and Placement Team (CPST), building on the integrated 
approach to support safe flow out of acute beds. 



 

 
This model has sustained the level of improvement and flow that the system saw at the start of the 
Covid-19 response with West Sussex consistently performing well with improvements in same day 
discharges and reduced lengths of stay at Western Sussex Hospitals Foundation Trust (WSHFT). 
The number of patients that are delayed in acute beds has significantly reduced and flow across 
the system has improved.  
 
West Sussex system partners have agreed that maintaining the seven day CPST and Integrated 
Discharge Team functions at acute sites is a key priority for Covid-19 recovery planning.  All 
partners are focused on ‘locking in’ these beneficial changes and work is progressing to identify 
how this can be achieved with all partners contributing resources and skills to work in this different 
way. 
 
The CCG has observed a gradual increase in the demand for urgent and emergency care services 
following the initial response to Covid-19 across all acute providers with activity now only, on 
average, 20% down on pre Covid baselines. Although summer has just started, the Sussex CCGs 
have now commenced planning for winter 2020/21 to ensure the system is fully prepared for a 
surge in demand associated with winter months and in the event of any future increases in Covid-
19 pandemic. The CCGs have started the process by undertaking a systematic review of the 
Winter Plan 2019/20 and the most recent Covid-19 schemes, which has identified several lessons 
learnt, and these will provide a basis for the plans for the incoming winter. 
 
12.3 Mental Health 
Mental Health Services continue to deliver access, assessment and treatment in compliance with 
national guidance for maintaining patient and staff safety during the Covid-19 
emergency.  Following an initial reduction in demand, referrals and presentations are now 
increasing towards pre-Covid levels with bed occupancy rising above 92% in the first week of 
June. Improved partnership discharge arrangements have resulted in reduced delays in transfer of 
care and the use of ‘attend anywhere’ software has enabled continued contact with patients in the 
community via virtual appointments.   
 
Work is underway towards restoration of services suspended, including the memory assessment 
service. Lessons learned over the past eight weeks are helping to inform plans to restore services 
whilst maintaining the benefits identified from strengthened partnerships and digital enablers. 
 
12.4 Supporting Vulnerable People in our Communities 
12.4.1 Continuing to Provide Support to Vulnerable People through our Community Hubs 
Working with local authority partners, districts and boroughs, and the voluntary and community 
sectors across Sussex, the CCG continues to support the work of the Community Hubs that help 
vulnerable people in local communities. These Community Hubs support people who might be 
struggling to cope with Covid-19 (including those who have been advised to shield themselves due 
to their underlying medical condition). This help includes arranging for medicines, food or other 
essentials to be delivered.  
 
12.4.2 National NHS Responders 
The NHS Volunteer Responders scheme was launched on 24 March 2020 by the UK Government, 
with the purpose of recruiting members of the public to undertake non-medical tasks to support 
people in England who are self-isolating because of a specific health condition, or and have been 
identified as highly vulnerable to the coronavirus (Covid-19). Tasks include collection and delivery 
of shopping and prescriptions, help with transport and support for isolated members of the 
community through a check and chat phone call service. 
 



 

The volunteer initiative is being delivered by NHS England and NHS Improvement (NHSE/), in 
partnership with the Royal Voluntary Service, and enabled by the GoodSam Responders app. 
 
NHSE/I have noted that in the Horsham and Mid Sussex area, referrals to the scheme are lower 
than average; work will be undertaken to try to understand this disparity. The following are able to 
refer to the service:  
• Health and care professionals in NHS organisations and local authorities. 

• Social care providers, and voluntary and community organisations.  

• Self-referrals from individuals or other people. 
 
Together with NHSE/I, the CCG has been exploring any learning it is able to share about this with 
the national team, which can be subsequently shared more widely.  
 
12.4.3 Healthcare Support for Rough Sleepers 
Since 26 March 2020, approximately 230 rough sleepers have been accommodated in West 
Sussex. The CCG is working with Innovations in Primary Care (IPC) GP Federation and Alliance 
for Better Care (ABC GP Federation) to provide primary care clinical support for rough sleepers for 
this community.   
 
12.4.4 Experiences of Covid-19 
West Sussex County Council are undertaking a survey to understand how people have coped with 
the Covid-19 crisis, and how they are accessing support. In addition, Voluntary Action Arun and 
Chichester are working with Healthwatch to understand how the local voluntary and community 
sector across West Sussex have adapted to during this period, and the learning from these 
changes.  
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