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Recommendation/action required: 
The Joint Sussex CCG Committee is requested to receive the report and to note the 
discussions, which took place at the NHS Joint Quality Committee on 14 July 2020. This 
report is for assurance. 
 

Executive summary 
The NHS Sussex Joint Quality Committee had its fourth meeting on 14 July 2020.   The 
Committee will now meet bi-monthly with informal meetings with the Chairs held in the 
intervening months.  
 
The meeting covered a number of key matters, which are summarised below.   
 
Provider Quality Report 
The Committee noted the following: 
 
• The mechanisms for soft intelligence reporting regarding primary and secondary care, 

and the wider restoration plans for Information Technology (IT) across the system.   
 

• Work was ongoing with organisations regarding the clinical harm review process. The 
Quality Team were working collectively with providers to ensure that the clinical harm 
review process was streamlined across the CCGs. 

 
• Patient experience needed to be improved, so the Team was working collectively with 

organisations, as well as working on the restoration workstream to ensure the impact for 
patients was captured both from a quality and a Quality Impact Assessment (QIA) 
perspective. 

 
• The Committee was updated on enhanced quality monitoring of the BPAS service, in 

order to ensure the safety and efficacy of a new pathway that was implemented in April 
2020, following national guidance that was implemented in response to Covid-19.  

 
• The Learning Disability and Mortality Review (LeDeR) provided details on the mortality 



 

rates for people with a Learning Disability or Autism. The Quality and Safeguarding 
Team plan to action the learning from the reviews, particularly around ensuring there is 
compliance with the Mental Capacity Act and where best interest decisions are being 
made, especially around ‘Do Not Attempt Resuscitation’ (DNAR) orders.  

 
Nursing and Care Homes Report 
 
• The CCGs had commissioned Healthwatch to develop an offer to support residents, 

families, and relatives living in care homes during the pandemic. The ambition is to 
provide an independent place where the family and friends of people in care homes 
could share their experiences either Covid or non Covid related. Issues, concerns, and 
reassurances raised during meetings would be shared with service providers and 
commissioners via Healthwatch. 

 
• Work was continuing with Local Authorities with a focus on those care homes under 

pressure and requiring enhanced surveillance. Work is ongoing to develop a more 
robust method of gaining assurance from all care homes.  The Committee has 
requested that an invitation to meetings is extended to Local Authority colleagues to 
provide further assurance to the Committee members in this regard. 

 
Quality Impact Assessments (QIAs) 
 
• The restoration and recovery plans are being aligned with the QIAs and the 

Equalities/Health Inequalities Impact Assessments (EHIA). The QIA will incorporate 
EHIAs going forward. 
 

• QIAs completed in the initial response phase of Covid-19 are being reviewed to 
establish the actual impact during the restoration phase. 

 
Cancer Update regarding review on cancer targets impacted by Covid-19 
 
• The Committee received the high-level headlines to demonstrate the recovery and 

restoration of Cancer Services on behalf of the Sussex Integrated Care System, in 
response to the Covid-19 pandemic.  There was a query in relation to the reduction in 
the risk score for waiting times and the potential hidden harm to patients, and the 
Committee asked that it was reviewed and an assessment was made to ascertain if 
another risk around potential clinical harm to patients needed to be added on the risk 
register. 

 
Sussex-wide Review of Emotional Health and Wellbeing Support for Children and Young 
People 
 

• The Committee welcomed Steve Appleton, Independent Chair, to the meeting and 
received the report, which identified key areas for improvements in mental health 
services for children and young people. 

 
The key points highlighted in the meeting were: 
 



 

• There were difficulties with access to services. This was not only the case for children, 
young people, and their families but also many professionals attempting to access the 
services to help their patients.  
 

• There was no clarity regarding the criteria for services, knowing what was available, and 
then how to access them. Specialist services in Sussex for children and young people 
with mental health problems demonstrated a lower than England average level of 
referrals received and an even lower level of conversion from the referral to assessment 
and then into treatment. 

 
• The commissioning of the services was inconsistent across Sussex and there was a lack 

of coordinated leadership. The distribution of investment, particularly in the CCGs, did 
not correlate with the levels of prevalence that was needed across Sussex. Feedback 
from the children, young people and their families showed a level of cynicism that things 
would improve due to the lack of change in the past that they had expected but had 
never materialised. 

 
• The report recommended a radical redesign of the services with a particular focus 

around providing a more effective care pathway, improved access to services system-
wide and achieving overall better health and well-being outcomes. The report also 
recommended improving understanding and awareness, further consideration regarding 
future investments, further consideration around prevention with an upstream investment 
and more cross-sectoral working between local authorities and health organisations to 
create more effective partnership working. Children and young people needed to be 
more engaged in the way the services were planned and delivered, making sure the 
commissioning was more cohesive with clear leadership, improved accuracy and 
availability of the data that could then be used to inform decisions and thinking about 
how to address challenges regarding time and resource concerning the workforce. 

 
• There was now the opportunity to do things differently and the recovery and restoration 

process provided a real opportunity to use the report as part of that process. 
 
The Committee noted that the CCG is developing a set of responses to each of the 
recommendations that will inform and shape an implementation plan. There was a 
recognition that this work needed to be done at pace whilst being mindful of its complexity. 
 
Safeguarding including Looked After Children monthly update 
 
The Committee noted the following: 
 
• As a result of the ‘safeguarding surge’ and as lockdown eased and more referrals were 

received, the CCG had agreed six months funding for a health specialist and admin 
resource within all three Multi-Agency Safeguarding Hubs (MASHs) across Sussex.  
 

• Several sub-groups of the Safeguarding Adults Board and Safeguarding Children’s 
Partnerships had recommenced. Where there were joint actions, the CCGs, local 
authority and the police were the three statutory leads for both the Safeguarding Adults 
Board and the Safeguarding Children’s Partnership where all joint actions were reported 
in the first instances. 

 



 

• Following the publication of the Joint Targeted Area Inspections (JTAI) outcomes, areas 
of good practice, areas for improvement, and a multi-agency action plan were produced 
with input from health services. The action plan was submitted to Ofsted in June 2020 
following agreement at the East Sussex Children and Young Peoples Oversight Board. 
East Sussex County Council was leading the implementation of the action plan, with the 
CCG co-ordinating the health updates. 

 
Annual Complaints Report 
 
The Committee noted the following: 
 
• The format of reporting would be more streamlined since the process was now all in-

house. The committee discussed primary care complaints and whether it was possible 
for NHSE to provide more detailed reporting in this area. 

 
• The Quality Team is working with the Complaints Team to jointly review complaints and 

areas of concern. The plan is to also link this in with work being done with the patient 
and engagement team.  

 
• The process for managing complaints had been changed and there was clinical 

oversight involved for assessing incoming complaints.  
 
Matters to refer to Governing Body or other Committees 
 
• There were no matters to refer to the Governing Body or other Committees. 

 
 

What happens next? 
The Committee will continue to work within its Terms of Reference. 
 

Implications 
Corporate goals 
this relates to 

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

Financial Each report to the Committee requires financial implications to be 
made clear. As a Committee of the Governing Body, the Joint Sussex 
Committee must fulfil its duties as defined in the terms of reference. 

Risk, legal and 
other 
compliance 

As a Committee of the Governing Body, the Quality Committee must 
fulfil its duties as defined in the terms of reference and, in so doing 
minimise other risks for the CCG. The Committee will review key risks 
and actions relating to patient safety and quality. 

Quality and 
safety 

The Terms of Reference indicate the Committee’s role and 
responsibilities in scrutiny of quality and safety for our patients. Each 
report to the Committee requires a clear articulation of quality and 
safety issues, considerations and impacts.   



 

Equality, 
diversity and 
health 
inequalities 

The Quality Committee has a responsibility for reviewing Equality 
Impact Assessments (EIAs) for Quality, Innovation, Productivity and 
Prevention (QIPP)/Clinically Effective Commissioning (CEC) schemes. 
Policy and report documents submitted to the Committee will be 
individually assessed during the year in line with equality, diversity and 
health inequality implications, as appropriate and these considerations 
should run through the span of the CCGs’ work. 

Patient and 
public 
engagement 

The Quality Committee has a specific role within its Terms of 
Reference to ensure that service developments and pathway changes 
have engaged patients and other stakeholders as part of the 
development and approval process. 
Patient and public engagement information, outcomes and input is 
essential across all CCG work. The information and outcomes of 
engagement should be indicated on the executive summary sheets for 
each item submitted to all Committee meetings.  

Health and 
wellbeing 

Health and wellbeing outcomes and impact is essential across all CCG 
work.  Relevant information about health and wellbeing (pertaining to 
the report submitted) should therefore be indicated on the executive 
summary sheets for each item submitted to all Committees. 

 

List of appendices 

None 
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