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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 June 2020. 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 (EIA) 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 Primary Care Networks (PCNs) focuses on 
Health and Wellbeing (HWB) priorities. 
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• Interim Chief Officer Report 
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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 June 
2020. The report includes updates on primary care, quality, governance and local commissioning.  
 
 
2. Introduction 
 
Since the last Governing Body meetings, the CCGs have continued to develop and implement the 
plans for restoration and recovery and recently presented these to NHS England alongside our 
system partners. The review went well and the collaborative approach, population focussed 
working and demand and capacity modelling were particularly well received. The CCGs have been 
requested to share our approach and plans with other systems.  
 
Earlier this month the Prime Minister announced further changes to lockdown guidance, 
introducing the ‘One Metre Plus’ rule. Nationally, the NHS has announced it is maintaining the two 
metre rule in all settings, based on the advice from the Government’s Chief Medical Officer, Chris 
Whitty. The CCGs are factoring the new guidance into its planning and developing a clear 
programme of work for how we will use our offices in the short, medium and longer term. The 
programme has a broad remit and is intrinsically linked to the CCGs restoration and recovery 
plans as we move forward into the new business as usual.  
 
On 5 July 2020, it was 72 years since the NHS began. During the last few months, the NHS has 
been through the greatest test in its lifetime and it will continue to deal with the many challenges 
brought about by the Covid-19 pandemic for the foreseeable future. As part of this milestone, it is 
important to recognise the incredible contribution of every single member of NHS staff who have 
worked so hard to ensure that the NHS coped and continues to cope with the additional pressures 
it faces.  
 
To celebrate the 72nd birthday of the NHS, renowned photographer Rankin has unveiled a set of 
portraits of NHS staff playing a vital role in the NHS response to Covid-19. The collection will be 
showcased across the country at bus stops, roadside billboards and pedestrian areas. All portraits 
have been donated by Rankin to the NHS. The full selection of portraits and their stories can be 
found at www.england.nhs.uk/rankin 
 
 
3. Governance  
 
3.1 Transitional Governance Arrangements 
Following approval of the transitional governance arrangements at the June 2020 Governing 
Bodies across the Sussex CCGs, the CCGs governance team have been putting in place the 
necessary arrangements for the commencement of the revised committee structure across the 
Sussex CCGs.   
 
Consequently,  the Primary Care Commissioning Committees in Common, the Joint Finance and 
Performance Committee and refocused Joint Committee of Sussex CCGs alongside the current 
Joint Quality Committee have all already met successfully in July 2020 and the Audit and 
Assurance Committees in Common is due to meet at the end of July 2020. 
 

http://www.england.nhs.uk/rankin


 

Each Committee will provide a report of their Committees work to the Governing Body and the 
CCGs governance team will continue to work with the Chairs and members of each of these 
Committees to strengthen these arrangements over the coming months. 
   
3.2 Governance Good Practice Guidance 
New good practice documents on corporate governance in the NHS are continuously being 
published and the CCG wanted to recommend to all Governing Body members the Healthcare 
Financial Management Associations (HFMA) recent publication – NHS Corporate Governance 
Map which can be found here. 
 
The map brings together the key guidance and models to support effective corporate governance 
within the NHS and will be regularly updated by the HFMA. 
 
3.3 Annual General Meeting 
The CCGs governance team has been working closely with the Chief Accountable Officer and the 
finance and communications team around planning for the Annual General Meeting. The Annual 
General Meeting is a key constitutional requirement and will provide the opportunity to present the 
annual report and accounts for NHS Coastal West Sussex, NHS Crawley and NHS Horsham and 
Mid Sussex CCGs. 
 
The CCG hope to hold this years’ Annual General Meeting on Tuesday 8 September 2020 
between 14.00 - 15.00, with the final venue to be confirmed. That said, Government advice on 
social distancing at the time will ultimately guide the final decision on how this year’s annual 
general meeting will be conducted. Alternatively, if the CCG is not able to hold the Annual General 
Meeting face to face then the CCG has made preparatory arrangements to run the annual general 
meeting as a live event virtually, ensuring the Annual General Meeting is accessible to all local 
communities and stakeholders. 
 
3.4 Risk Management 
The discussions across the Sussex CCGs on the CCGs’ risk management system generated 
some very helpful and insightful contributions.  
 
Consequently, this has initiated a wider review of the risk processes, which is encompassing 
revisiting the CCGs’ approach to strategic risk and to risk appetite.  
 
The intention is to run this review over the summer period, seek formal approval from the 
Governing Bodies in September 2020, and then to implement the new risk management system 
across the three organisations. 
 
 
4. Black, Asian and Minority Ethnic (BAME) Disparities Response 
Programme 
 
Equality and health inequality impact assessments are informing all of the CCGs’ restoration work 
and the CCGs have implemented a Locally Commissioned Service (LCS), aimed at mitigating risk 
in the community and ensuring BAME residents with long term conditions e.g. diabetes, 
hypertension, Cardiovascular disease are reviewed. Central to the LCS is a process of 
engagement with the community to encourage take up; and a monitoring and evaluation plan and 
a formal review at the end of September by the Primary Care Clinical Lead. Current uptake of the 
LCS across Sussex is 70%. The LCS includes a health impact assessment; and the CCGs have 

https://www.hfma.org.uk/docs/default-source/publications/Briefings/nhs-corporate-governance-map.pdf?sfvrsn=0


 

started mapping uptake by practices to geodemographic data to ensure equity of access for BAME 
residents and vulnerable groups.  
 
BAME engagement with communities, including on the new LCS, starts on 20 July 2020. This will 
include targeted inclusive, accessible involvement work through Voluntary and Community Sector 
partners in key areas where there are higher BAME populations.  

 
 

5. Supporting our Staff 
 
5.1 Staff Engagement  
The CCGs ran staff engagement sessions over a two week period to gain feedback to inform the 
CCGs restoration and recovery. The sessions were well attended, with 110 people taking part in 
the first week, and generated open and honest discussions. The staff survey has also been open 
at the same time for staff to provide feedback and had an 81% response rate. The results and 
management response will be shared at a future Governing Body.  
 
5.2 Risk Assessments 
The CCGs have completed risk assessments for 100% of staff, with input and support from the HR 
team and the Chair of the Black, Asian and Minority Ethnic (BAME) network where 
appropriate. The specialist risk assessment panel, Chaired by the Head of Equality, Diversity and 
Inclusion, met to review the anonymised data from the risk assessments. The CCGs received 
assurance of the quality of the risk assessment process as initial feedback from our Freedom to 
Speak up Guardian representative on the panel. A report is currently being drafted detailing the 
outputs of the panel, who identified any themes needing further actions as well as 
recommendations to ensure the CCGs are proactive in maintaining the safety and wellbeing of 
staff. As part of a co-ordinated Sussex system approach, the Executive Directors have considered 
a separate BAME Board checklist which confirms the actions taken and additional steps to ensure 
the safety of our BAME community of staff are in place and the governance to make sure 
Governing Body members are sighted on these issues.  
 
 
6. Engaging with our population 
 
6.1 Big Health and Care (social distancing) Conversation  
The CCGs have launched a public engagement programme to support Restoration and Recovery 
– “The Big Health and Care (social distancing) Conversation” - which draws together a number of 
strands of public involvement, including engagement with inclusion groups across Sussex to 
support the ongoing Equality and Health Inequalities Impact Assessments (EHIAs), and the work 
to reduce health inequalities. It revives conversations the CCGs had over 2017-18 with the local 
population across the (then) Sustainability and Transformation Partnership area of Sussex and 
East Surrey, where feedback from a range of the diverse communities informed how the CCGs 
shaped its priorities for, and delivery of, health and care services. As the CCGs progress 
Restoration and Recovery and explore new ways of working, it is essential the CCGs have 
conversations with staff and local communities to help shape its plans and understand key lines of 
enquiries. The project, supported by partners from across the Sussex Health and Care Partnership 
(SHCP), includes a new online engagement platform launched this month and created specifically 
for the work.  
 
 
 



 

6.2 Survey 
The CCGs’ follow-up public survey, which featured many similar questions to that the survey ran in 
April 2020, closed on 9 July 2020 with around 800 responses. Early analysis shows that 40% of 
people said they felt they needed to access medical care but did not want to burden the NHS 
and/or were concerned their health need was not serious enough to seek help for. The data is 
being triangulated with Healthwatch across Sussex, which ran a similar survey over the same 
timeframe, and the feedback will inform our restoration and recovery plan. 
 
 
7.  Primary Care  
 
7.1 Update 
The CCGs’ primary care team has continued to work 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. 
 
As the CCGs and primary care providers move into the restoration and recovery phase, the 
primary care team has begun to re-engage with the membership by holding webinars for each 
area to discuss new pan-Sussex governance procedures; introduce the new locality 
representatives and lay members on each Governing Body; and discuss plans for future locality 
forums to address more localised issues. Specific director level resource has been identified for 
each CCG to develop a strategic restoration and recovery plan for primary care, which will be 
developed with the membership and implemented over the summer. 
 
The primary care team has continued to hold weekly meetings with the PCN clinical directors to 
discuss the management of confirmed or suspect Covid-19 patients as part of mainstream 
activity. Particular attention is being paid to how to deliver flu vaccination in the winter months, 
given the continued need for social distancing. A task and finish group, reporting to the Sussex 
wide flu board, has been established and a programme plan is being developed in order to deliver 
the forthcoming national guidance, which is anticipated during July. There is the potential for the 
definitions and targets for specific patient groups to be changed and though this has yet to be 
confirmed, practices, PCNs, and Federations will be encouraged to plan for this possibility.   
 
In additional to the new LCSs (temporary placements in care homes; out of hours cover for care 
homes; and the care home support model LCS for those remaining homes) commissioned in 
response to the Covid-19 pandemic detailed in June’s report, an LCS for the management of 
patients from BAME patients has been commissioned and mobilised at pace. There are two 
aspects to this LCS as follows: 
 
Part A – Proactive approach 
• Sharing key messages to minimise Covid-19 risk in BAME patients 
• An holistic review of BAME patients with modifiable risk factors 
• Reflection on equality of provision within the practice 
 
Part B – Reactive approach 
• Monitoring those who have Covid-19, and are at greater than average risk of severe illness 
• BAME LCS sign up is now at 126 practices of 176, a follow up webinar is being led by the CCG 

Chief Medical Officer, Dr Tim Caroe, and will take place later in August 2020.  
 



 

7.2 GP Patient Survey 
The GP Patient Survey assesses patients’ experience of healthcare services provided by GP 
practices, including experience of access, making appointments, the quality of care received from 
healthcare professionals, and patient health and experience of NHS services when their GP 
practice was closed. This survey provides insight into patients’ experiences of general practice in 
the period prior to the Covid-19 pandemic. The survey fieldwork ran from January to the end of 
March 2020, with a week allowed at the end for postal questionnaires to be returned. Due to the 
very small proportion of responses received in the last weeks of fieldwork, the results of the survey 
as a whole and the validity of comparisons between the 2020 survey and previous surveys have 
not been impacted. 
 
The 2020 results will be used to update a number of indicators that form part of existing national 
NHS reporting frameworks including NHS Outcomes Framework, Clinical Commissioning Group 
Outcomes Indicator Set and NHS Oversight Framework.  
 
The recently published results suggest that the majority of patients in West Sussex are happy with 
their access to primary care. A full report will be submitted to the Primary Care Commissioning 
Committee on 22 July 2020, but headlines include the following: 
• 84% of respondents described their experience of their GP practice as ‘Good’ or ‘Fairly Good’ 

(national average 82%) 
• 67% described getting through to their practice on the phone as ‘easy’ or ‘fairly easy’ (vs. 65%) 
• 68% described their overall experience of making an appointment as ‘Good’ or ‘Fairly Good’ 

(65%) 
• 64% were ‘Satisfied’ or ‘fairly satisfied’ with the appointment times available (63%) 
 
The CCG will continue to work with all practices to ensure these positive results are maintained 
and improved upon. For those practices that appear to have lower than expected results, the CCG 
will work with them as part of annual contract visits to identify where improvements can be made 
and support accordingly. 
 
8. Quality and Safeguarding 
 
8.1 CNO IPC Training  
The NHS England Chief Nursing Officer instructed all CCGs to offer infection prevention and 
control (IPC) 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.  
 
An evaluation of the training has now been carried out by the Sussex IPC Train the Trainers and 
reports: 
• 98% of these respondents said they would be able to use what they had learnt in their role  
• 98% said that the session met their personal training objectives and the objectives set for the 

session. 
 

A Sussex wide infection prevention and clinical training programme continues to be offered to all 
Sussex health and social care providers. 
 

http://digital.nhs.uk/nhsof
https://digital.nhs.uk/data-and-information/publications/statistical/ccg-outcomes-indicator-set
https://digital.nhs.uk/data-and-information/publications/statistical/ccg-outcomes-indicator-set
https://www.england.nhs.uk/publication/nhs-oversight-framework-for-2019-20/


 

8.2 Safeguarding  
8.2.1 System Assurance and Training 
As part of the initial response to Covid-19 pandemic, the statutory partners of the Sussex 
Safeguarding Adults Boards (SAB) and the Safeguarding Children Partnerships (SCP) took the 
joint decision to reduce the meetings of the sub groups of the Boards in line with national 
guidance. Meetings have now started to recommence as part of the restoration and recovery 
phase.     
 
A national risk was identified regarding images shared during online consultations with primary 
care, and the safeguarding implications, particularly with reference to indecent images. New 
national guidance has now been produced and issued to all practitioners, which is consistent with 
the interim guidance produced by the CCGs. 
 
Work has commenced with the three Safeguarding Children Partnerships to develop a Pan 
Sussex Level 3 training offer for Looked After Children, which will be open to multi-agency 
participants. 
 
8.2.2 Increased Resource in the Multi-Agency Safeguarding Hubs (MASH) 
Due to the expected ‘safeguarding surge’ as lockdown eases and more referrals are received, the 
CCGs have agreed six months funding for increased health specialist and admin resource within 
the Multi-Agency Safeguarding Hubs (MASH) across Sussex. This will be for a six-month period; 
however, it is likely that this resource will be required long term.  
 
8.3 NHS Trust Providers 
It is essential that the monitoring of quality and safety within services continue during the Covid-19 
response. The CCGs’ Chief Nursing Officer has set out an approach with the Chief Nurses of 
Trust providers to come together in a new multi-provider Quality Review Group meeting. The 
group has met on a monthly basis, and has a collective view of quality and patient safety across 
Sussex. This included agreement to develop a Sussex wide 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. Data will also be used to identify themes and 
trends, which can inform system learning. Quality issues are discussed by exception and 
addressed by joint action plans. 
 
8.4 Provider Quality Assurance – Cancer 104 Day Waits and Referral to 
Treatment 52 Week Waits 
Through the multi-provider Quality Review Group meetings the CCGs have sought assurance that 
Trusts have robust governance processes in place for undertaking clinical reviews for patients 
exceeding 104 days and 52 weeks, in order to assess whether any harm has occurred as a 
consequence of the long waits. Work is currently underway to establish a standardised approach 
and process for assessing and reporting any harm identified from clinical reviews across all 
Sussex Acute Trust Providers. 
 
8.5 Quality Impact Assessments and Equality Health 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) and Equality Health Impact 



 

Assessment 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, whilst the EHIA aims to ensure that the services, policies and practices do not 
directly, indirectly, intentionally or unintentionally discriminate against the users of services or staff. 
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.  
 
 
9. Mental Health Investment Standard (MHIS) 2018/19 
 

The CCGs have until 28 August 2020 to respond to letters from NHS England/NHS Improvement 
(NHSE/) about their performance against the MHIS in 2018/19. NHS England has flagged that 
three of the legacy CCGs in Sussex (Brighton and Hove CCG, Hastings and Rother CCG, High 
Weald Lewes Havens CCG) missed the standard although overall the system invested over £3m 
more than the amount required. 
 
We are absolutely committed across the Sussex system on ensuring parity of esteem for mental 
and physical health, and improving the outcomes and experience for those who access mental 
health services across our area.  
 
We have initiated a review process to look at the issues raised. The outputs of the review will form 
a formal report and recommendations for internal improvement and letters to NHSE/I.  
 
 
10. Brighton and Sussex University Hospitals NHS Trust and 
Western Sussex Hospitals NHS Foundation Trust  
 

You will be aware that Western Sussex Hospitals NHS Foundation Trust (WSHT) has been 
providing leadership support to Brighton and Sussex University Hospitals NHS (BSUH) since April 
2017. As the management contract formalising this arrangement entered its final year, the two 
Trust Boards agreed it was in the best interests of patients, the local community and staff to 
continue working together to improve services and the experience of all those who are cared for or 
employed in the hospitals. The contract was consequently extended for another year, until 31 
March 2021, to allow time to design how best this collaboration should be organised. In July 2020, 
the Trust Boards met and felt that an organisational merger would best meet the needs of the 
patients. The CCGs will be working closely with both Trusts on this positive development and the 
Clinical Chairs and Chief Executive Officer will be working solely with the Trust Chairman, and 
Trust Chief Executive Officer with NHS England and NHS Improvement over the coming months. 
 
 
11. Local Update 
 
11.1 Public Involvement  
The West Sussex Communications and Engagement Collaborative held its first meeting on 6 July 
2020; this group brings together the communications and engagement leads from West Sussex 
County Council, District and Borough Councils, the CCG and provider organisations, together with 
leads from Healthwatch West Sussex and the West Sussex VCS. The group will support 



 

collaborative working and sharing of good practice as the CCG develops its Partnership 
supporting the aim of responding to the needs of, and feedback from, the local population.  
 
As part of the BAME Disparities programme, work has been commissioned through a VCS lead 
partnership in Crawley to engage with BAME communities in this area; the approach will provide 
feedback which, in addition to feedback from other key geographies in Sussex, will help us 
respond to the needs of the BAME populations, protect BAME people from a possible Covid-19 
second wave, and develop a framework for ongoing, partnership based, BAME community 
engagement in this area.   
 
11.2 Care Homes 
The CCG is continuing to work in close partnership with all West Sussex health and social care 
organisations to provide additional support to those care homes during Covid-19. A strategic group 
including membership from all of these organisations continues to meet weekly to provide an 
overarching view of work required around care homes. 
 
The West Sussex Care Homes Incident Management Team (IMT) is now well established with 
robust clinical input and meets weekly to discuss specific interventions needed for those homes 
requiring additional support. These care homes are identified through a combination of quantitative 
analysis and local soft intelligence. A dedicated mailbox is now in place to enable GPs and other 
healthcare professionals to raise concerns around any of the care homes they cover and there is 
also an open invitation for GPs to attend the weekly virtual meetings to discuss concerns directly. 
A number of different data sources are being used to inform the weekly IMT meetings including 
daily Sussex-wide analysis of the national Capacity Tracker, weekly NHSE regional reports on 
homes needing more support, Public Health England outbreak reports and CQC data. Sussex 
CCGs’ Performance and Intelligence Team have also recently developed a ‘Care Homes 
Resilience Matrix’ which will be used going forward. 
 
The Government has recently announced regular retesting for staff and residents of care homes. 
The CCG will be working locally with care homes and primary care colleagues to identify and 
resolve any issues with this and other recently published guidance. 
 
The number of care homes experiencing outbreaks is continuing to reduce and the CCG is looking 
at the lessons learned from its response to Covid-19. 
 
11.3 End of Life Care (EoLC)  
Across Sussex the CCGs have continued to work together as commissioners with clinical leads on 
key priorities for EoLC, sharing best practice and learning from the experiences of the pandemic.  
 
This has included working together with all the Sussex hospices regarding access to additional 
beds to support the wider system and establishing a regular monthly forum for meeting with the 
Sussex Hospices as a collective.  
 
As the CCGs move to recovery and restoration they are developing a Sussex wide EoLC strategy 
which will align with the NHSE programme and reflect local needs. It is recognised that this 
programme of work will have substantial links with (not exclusively) addressing inequalities, 
dementia, care homes, learning disabilities, frailty and the aim will be to ensure that there is 
sustainability for the future. From a West Sussex perspective, the CCG has been working across 
the local system with partners on establishing the place based priorities. These emerging priorities 
include the formalised roll-out and supporting education programme for the ReSPECT process; 
consideration of extending the ECHO hub (EOLC centralised coordination hub) from the Coastal 



 

West Sussex footprint to the whole of West Sussex; the EoLC interface into Primary Care 
Networks (PCNs) and PCN Community Teams; and the promotion of early identification, proactive 
planning and access to the right EoLC support and care and widening access to EoLC education. 
 
11.4 Urgent Care 
As part of the wider integrated urgent care (IUC) development, the project to mobilise Western 
Sussex Hospitals NHS Foundation Trust’s (WSHT) co-located Urgent Treatment Centres (UTC) 
has been re-launched following the impact of the Covid-19 pandemic. The Clinical Commissioning 
Group (CCG), WSHT and the GP federation, Innovations in Primary Care (IPC), are working in 
partnership to develop an integrated front door model to meet national requirements and local 
population needs that will inform a system business case to be reviewed for sign off by WSHT’s 
Executive Business Scrutiny Panel and CCG Executive Management Team in August and formal 
sign off by the CCG’s Finance and Performance Committee in September 2020. The UTCs will 
provide a 12 hour, seven day GP led service on both WSHT sites to manage the minor’s pathway 
and the primary care out of hour’s activity. Workforce modelling is underway based on revised 
activity forecasts to ensure both the UTCs and A&Es are resilient and able to rapidly see patients 
in the most appropriate service to meet their needs. There will be close working between the 
UTCs and A&Es with joined up clinical governance processes, rotation posts and joint training that 
is currently being developed. Links to the wider IUC system will be via NHS111 direct booking, 
access to patient records, public communications campaigns and Sussex-wide clinical governance 
processes.  
 
Significant progress has been made recently with the co-location of the minor’s pathway and 
associated staffing, and the GP out of hours pathway on both sites as the first phase of working 
towards an integrated UTC workforce offer between Innovations in Primary Care and Western 
Sussex Hospitals NHS Foundation Trust. Streaming capability at the front door is also being 
developed to ensure patients are seen in the right service. This will be tested and refined with A&E 
and clinical staff to strengthen these processes.  
 
A proposal for an interim digital system for the UTCs is in development to ensure the UTCs are 
compliant with national requirements, whilst a longer term IT solution for the front door is finalised.  
The integrated UTCs will go live from October 2020. 
 
11.5 West Sussex Local Outbreak Control Plan 
As requested by the Government, West Sussex County Council produced a Local Outbreak 
Control Plan on 30 June 2020 which is published on the Council website. 
 
The plan, led by the Director of Public Health, outlines how national, regional and local 
organisations and responses work together as an interdependent system to prevent and contain 
the spread of Covid-19 (Coronavirus). It has been produced with partners and builds on the 
existing health protection plans already in place between West Sussex County Council, Public 
Health England South East, Surrey and Sussex Health Protection Team, the seven West Sussex 
District and Borough Councils, Sussex Health and Care Partnership ICS, and the Sussex Local 
Resilience Forum. 
 
The aim of the West Sussex Local Outbreak Control Plan is to protect the public’s health by: 
• Preventing and containing the transmission spread of Covid-19. 
• Ensuring a timely, effective and co-ordinated approach is taken in the event of an outbreak in 

West Sussex. 
• Instilling and maintaining trust and confidence by ensuring that the West Sussex residents and 

stakeholders are engaged and well informed throughout the outbreak.  

https://www.westsussex.gov.uk/fire-emergencies-and-crime/coronavirus-covid-19-advice-and-information/west-sussex-covid-19-local-outbreak-control-plan/


 

 
The plan will be driven through a member-led Local Outbreak Engagement Board, which provides 
political ownership and public-facing engagement and communication for outbreak response and 
which is a sub group of the Health and Wellbeing Board. Delivery is through the Covid-19 Health 
Protection Board (C19 HPB), chaired by the Director of Public Health which will provide strategic 
oversight of health protection regarding Covid-19 across the county, including prevention, 
surveillance, planning and response, to ensure they meet the needs of the population. The 
existing West Sussex Health Protection Assurance Group will act as the C19 HPB, as it is a well-
established group with a remit for health protection across the county with additional members to 
ensure wider engagement with key partners.  
 
The West Sussex Outbreak Control Plan covers key areas including: 
• Managing outbreaks in care homes and schools 
• Identifying and managing high risk places, settings and communities 
• Local testing capacity – testing in Sussex 
• Contact tracing in complex settings 
• Data integration  
• Supporting vulnerable people 
• Prevention 
• Communications and engagement 
 
11.6 Covid-19 Homeless and Rough Sleeper Programme 
The West Sussex Covid-19 Response Group, Homelessness and Rough Sleeping (which includes 
West Sussex CCG, County Council, District Councils and Homeless Service providers) continues 
to meet weekly to provide a pan West Sussex forum to strategically drive and co-ordinate the 
reformation and recovery plans for services that support their homeless populations. It is the 
groups stated ambition that as many of the individuals as possible, housed in response to the 
Covid-19 “everyone in” initiative are supported to move on from Covid-19 emergency placements 
into longer term accommodation provision and not to return to the streets.  
 
There are two phases to the work: the immediate focus is to support those housed in hotels during 
the Covid-19 emergency phase to move to more stable longer-term placements, and provide the 
necessary support to maximise the chances of these placements to be sustained. 
 
To achieve this aim local authorities, homeless service providers and partners, including health: 
• Have completed an audit of the housing and support needs of each individual placed in 

emergency accommodation. This involved working with each individual to articulate their 
ambitions for the future and preferences in terms accommodation, alongside establishing the 
wrap around support each individual would need to enable them to remain housed and thrive. 
This assessment forms part of the personalised support and care planning process and can 
built on going forwards. 

• Have convened a multi-agency multi-disadvantaged sub group to develop bespoke plans for 
the small cohort of individuals with the most complex needs.   

• Have secured funding for, and are in the process of mobilising a Primary Care Covid-19 
Protect service to ensure those housed in response to the Covid-19 emergency are all 
registered with a GP practice, and have agreed contact processes in place that enable rapid 
access to GP advice and treatment.  

• Are undertaking a stocktake of the properties/placements currently available across the 
housing pathway, and working to create capacity by enabling existing clients, where they are 
ready, to move on in their housing journey.  



 

• Are completing the above multi-pronged exercise across each District Council area to provide 
both a local and West Sussex map of housing capacity and support needs, as well as detailed 
move on plans for each individual.  This work will also identify where there are gaps in either 
provision or support and facilitate resolution.  

• Are managing a staged move on process informed by the capacity mapping and audit results; 
some individuals have already been supported to move out of hotel facilities to more 
permanent accommodation.   

• Have very recently collaborated to complete a significant piece of work, in a very short 
timeframe, to provide all those housed in emergency placements in Worthing with alternative 
accommodation offers when the hotel being used ceased providing emergency Covid-19 
accommodation at short notice. 

 
The second phase of work for the group will build on the strengths of the multiagency working that 
has developed during the Covid-19 emergency, and through this work to continue to enhance the 
support offer to the homeless and rough sleeper group. The starting point will be to articulate a 
shared vision of what good would look like in terms of a West Sussex integrated multiagency, 
multi-disadvantaged service model. 
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