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Forward 
 

 
Welcome to the West Sussex CHC Annual Report 2019/20, which 
provides a comprehensive overview of our performance, progress, and 
challenges during the last twelve months. The year has been one of 
transformation and progress for CHC with a strong focus on continued 
improvement, collaboration, and partnership working not only in West 
Sussex but also pan-Sussex. 
 
As we write this report, the team are currently experiencing the 
unprecedented effect of the COVID-19 pandemic and I would like to 
personally thank the team for their unrelenting professionalism and 
dedication to supporting our local response to Coronavirus which has 
been nothing less than remarkable. 
 
During the last year we focused on how we could address our 
challenges whilst not compromising quality and ensuring we made improvements in areas that 
needed our attention. We continue to embrace a culture of continuous improvement, and a passion 
for a patient first approach, with increasing focus on personalisation and outcome based 
commissioning. Overall customer satisfaction remains high, which is based on the feedback 
questionnaires sent to individuals and their families. More assessments now take place in the right 
location and time when the individual’s on-going needs are known. The positive impact of this 
results in more timely discharge from hospital and fewer CHC assessments taking place in an 
acute hospital setting. The team have also made significant internal process improvements to 
provide more timely assessments, eligibility panels and appeals. It is worth noting the CCGs have 
supported additional investment in our staffing establishment to enable us to provide effective 
commissioning support, care planning, contract management and financial control, and as the 
CHC team continues to evolve and grow and remain responsive to the ongoing challenges unique 
to CHC. Furthermore a comprehensive training programme of work developing confidence and 
competencies has been established to improve CHC staff retention, experience and 
empowerment. 
  
We have also worked closely over the year with our CHC partners across Sussex, including social 
care, with the aim to better manage how we deliver CHC at scale and with a particular focus on our 
internal processes, policies and governance to improve the efficiency and effectiveness of how we 
deliver our service. This has identified areas of good practice and also a number of areas that we 
need to focus upon to further establish more consistent approaches to the delivery of CHC. During 
this time we have also experienced changes to how we work as part of our Integrated Care System 
(ICS). With this comes the ongoing recognition that our care market capacity remains challenging 
and changes are afoot to develop a Sussex wide commissioning strategy for our service users. 
Quality of our providers remains a key priority for us. As a significant workstream, during the last 
year, the team worked very closely with our CCG Quality Teams, Local Authority colleagues and 
providers of concern to improve quality of care. In addition, we more closely aligned to NHS-funded 
Nursing Care (FNC) quality of care reviews with other review processes e.g. continence product 
reviews.  
 
The team values, which begin with putting patients at the heart of everything we do and go on to 
include respect, diversity, integrity and sustainability, are knitted together to create a proactive and 
caring team who strive for efficiency and excellence at every opportunity.  
 
We also believe that all the good work we have done over the last year will enable us to go into the 
year ahead on a stable footing that means we are in a strong position to embrace the ever changing 
landscape of the NHS.

 
 

Sian Carter 
Interim Head  

of CHC 
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Introduction 

This is the 7th Annual Report produced by the West Sussex CHC Team and includes financial and 
performance information alongside evidence of continual service improvement and quality 
assurance. The core of this annual report is structured around the 2019 – 2020 CHC workstreams, 
namely Service Delivery, Commissioning, People & Innovation and Business & Finance. These 
sections reflect the ambitions and success factors’ of these workstreams. Our key results can be 
found in the appendices of this document. In addition the NHSE Strategic Improvement 
Programme (SIP) Maturity Matrix is also included as an appendix to remind us that our current 
mission is... 

 “By 2021/22 the CHC Team will achieve market leader status (as defined by the NHSE  
CHC Maturity Matrix); delivering proactive and outstanding end-to-end CHC service for 
adults, children and the wider populations we serve” 

 
West Sussex CHC Team was hosted by Coastal West Sussex Clinical Commissioning Group 
(CCG) and had delegated responsibilities from NHS Crawley CCG, NHS Coastal West Sussex 
CCG, NHS Horsham and Mid Sussex CCG to deliver NHS Continuing Healthcare (NHS CHC), 
including specialist CHC; Mental Health (MH), Learning Disabilities (LD), Acquired Brain Injury 
(ABI) and Children & Young People’s Continuing Care (C&YPCC). Towards the end of 2019-2020 
the team undertook a comprehensive workstream to support the organisations planned transition 
to the newly amalgamated CCGs now referred to as NHS West Sussex CCG. During 2019-2020 
the team managed a £72M budget on behalf of the population of West Sussex. The team manage 
two key statutory functions; to undertake eligibility assessments for NHS CHC funding and 
commission & review appropriate care and support, ensuring the patient remains at the centre of 
every personalised decision made. 

The team have been largely influenced by the positive engagement with the National CHC 
Strategic Improvement Programme (SIP) commissioned by NHS England (NHSE) as well as the 
feedback provided by external assurances.  
 
The SIP goals are to: 

 Reduce the variation in patient and carer experience across England  

 Ensure that assessments occur at the right time and place, with greater emphasis to reduce 
assessments taking place in acute setting 

 To identify best practice that can be shared between all CHC teams 

 Set national standards of practice and outcome expectations 

 Make the best use of resources – offering better value for the population 

 Strengthen the alignment between other NHS England work programmes which have a 
CHC component, such as Personalisation and Choice. 

 

In order to continue alignment with these goals the CHC Team have proactively engaged 
with the NHSE SIP CHC Assurance Tool (CHAT).  
 
Following this introduction is an overview of our CHC service improvement and ongoing vision for 
the future developments and how this aligns with the strategic ambition to support an at scale 
framework compliant CHC service. 
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Service Delivery  

Strategic Objective: To continually improve service delivery by ensuring eligibility 
assessments and appeals are timely, of high quality and result in better experiences. 

 
The West Sussex CHC Team are dedicated to making consistent and robust decisions which are 
compliant with the National Framework for CHC (2018) that are of the highest quality and 
completed in a timely fashion.  
 
Robust quality decisions are evidenced with only a 4% rate of assessments being taken through 
the appeal process during 2019/2020. In addition the NHSE Independent Review Panel (IRP) 
application rate was less than 3.3% (below the 3.7% expected rate set by NHSE). Whilst there is 
no room for complacency the team are confident that decisions are robust with regular clinical 
consistency meetings also ensuring assessments are of a consistent high quality.  
 
Assessments occurring at the right time and in the right place are a fundamental commitment  
for the West Sussex CHC Team. With the team reaching and maintaining the quality standard 
measure of less than 15% of assessments in the Acute Hospital setting.  
 
Due to conflicting priorities and available resources throughout the year, the team were not 
however able to consistently reach timeframe targets of 80% of assessments completed within  
28 days. This has been subject to regular review to ensure every opportunity is taken to refine 
practice and internal/external processes to support the local health & social care ambition to meet 
this national quality standard more consistently. 
 
Hearing and understanding the families’ views has been a high priority, crucially to ensure this is 
done in a way that is both engaging and meaningful for the individual and / or their representative. 
Furthermore, the appeals process has been improved with an initial call made to the patient and/or 
family at the point of appeal receipt to ensure the concerns and input are taken on from the very 
first step, learning can be implemented sooner and support can be offered from this first step. All 
service user feedback is collated, reported and considered as part of continuous reflection, 
learning and service improvement. Here is a small sample of the family statements made during 
this year.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Feedback and external touchpoints 
This year saw the culmination of a five year improvement programme to increase service user 
satisfaction in West Sussex CHC activity. The first year was spent training and supporting to build 
a culture where complaints are considered a positive opportunity for continuous improvement 
based on real and definable feedback. After the first year (2015) it was identified that the team 
were receiving 113 complaints a year (now only 39) across numerous trends. In 2017 the team 
began the first step in identifying those service users who require additional help and support by 

 

 “My son is doing great thanks, he is super 

happy at home and the O2 requirements 

have gone down. He is doing physio he has 

never done before so I’m so happy. He and 

his brother adore each other and it is so 

lovely to have him back I have to pinch 

myself sometimes. The care package is 

good and I am really grateful for your 

support. Thank you for sorting it out for us” 

"I wanted to thank you for all your help in 

dealing with mum’s CHC application. You 

understood mum and her needs right from 

the first meeting you had with her. It was as 

if you had known her for years as you 

completely understood and appreciated her 

wishes as well as fully understanding her 

medical needs. I know you spent a long time 

dealing with mum’s case and I am so 

grateful to you for this. The kindness and 

care you showed towards not only mum but 

me as well will stay with me always.  

Thank you again” 
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introducing a ‘Dissatisfaction’ management process that operates akin to a hospital PALS (Patient 
Advice and Liaison Service). This requires every team member to manage points of concern in the 
immediate moment and escalate if necessary in order to ensure help is available at the right time 
when it really matters. Adopting this approach has enabled the team to analyse the data from 
complaints and dissatisfactions enabling monthly information to shape positive improvements. 
Monitoring dissatisfactions helps ensure each and every service user has a positive experience by 
training / supporting team members to improve future handling.  
 
This year with complaints now at an all-time low (only 39 complaints received) data collation 
indicates that there are no significant trends and themes. The team monitor numbers of referrals, 
reviews, continence requests, appeals and retrospective requests to create an ‘Activity’ figure 
which enables the team to monitor a percentage of Concerns (complaints + dissatisfactions)  
vs Activity. This year saw a percentage of concern figure of 1.57 %. 
 
This year the overall satisfaction rate, as monitored using the Customer Experience Survey sent 
with every decision letter, has increased from 72% last financial year to just over 79% this year. 
The team continue to aim for at least an 80% satisfaction rate and continue to monitor this monthly.  
 
This year the CHC Feedback Report was created. This monthly report consolidates both positive 
and negative feedback from complaints, dissatisfactions, compliments, appeals, NHSE IRP 
recommendations, customer experience surveys and even Freedom of Information Act (FOI) 
subject trends, which is shared with our CHC Senior Leadership along with realistic 
recommendations for the improvement of the overall CHC service.  
 
We strongly believe that the Patient and Public understanding of CHC is an important part of 
ensuring realistic expectations of NHS CHC and therefore this year saw a full review of the West 
Sussex website content and additional pages for Continence, ABI and LD specialisms to improve 
practical and relevant information available. 
 

CHC Specialisms & Children’s and Young People’s Continuing Care 
Children’s Continuing Care transitioned this year to the new NHSE branding for Children and 
Young People’s Continuing Care. All documents, templates and web pages were updated to reflect 
all relevant changes. The CHC Learning Disabilities webpage was created to specifically consider 
transition related information for parents and patients embarking upon the process of transitioning 
from Children and Young People’s Continuing Care to adult CHC. 
 
The Specialist Team has been successful in recruiting to available posts (Children’s and Learning 
Disabilities Nurse) to ensure all outstanding reviews and work could be completed. With this 
additional resource it has enabled the team the capacity to ensure a consistent appeals process 
across all specialisms which match those of the Adult CHC Team and expectations of NHSE.  
 
The Team’s Mental Health Lead continues to manage those CHC eligible patients who fall within 
mental health consideration. Furthermore, the addition of a second mental health nurse to West 
Sussex CHC has provided a business continuity “safety net” and the resilience to ensure absences 
are covered and work in this important consideration always continues. The CHC Mental Health 
Lead continues to work positively with the CCG Mental Health Team on new relevant 
assessments.  
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Covid-19 
In March 2020, the CHC Team rapidly mobilised itself along with partners from across Sussex to 
support various parts of the health and social care system in response to the pandemic. Within 
weeks this response was firmly established along with redefined pathways and processes to 
support the national discharge guidance and admission avoidance strategies. The level of 
response required to enable this to happen has led to the cessation of some Business as Usual 
(BAU) functions which in turn will have a longer term impact. Risks were assessed and resulted in 
mitigating actions being implemented such as very intense and robust risk stratified programme of 
case management. Further national guidance will help shape our business planning as we 
continue operating in 2020-21. 
 
 

Commissioning 

Strategic Objective:  To maintain our fresh approach to personalised care planning and 
case management. Ensuring personalised care & support is reviewed regularly and results 
in better health & wellbeing outcomes. 
 
This year saw an initiative to pilot a commissioned End of Life service for individuals found eligible 
for CHC through the Fast Track process. Working in partnership with St Catherine’s Hospice and 
St Barnabas Hospice to provide more immediate care and support for those patients. The 
programme has produced positive outcomes for patients and family members during a difficult 
period in their lives when a loved one reaches the end of life. Friends and Family testing during the 
pilot indicated 93% of responders would be extremely likely to recommend the service. Following 
this success the West Sussex CHC Team stand as ambassadors working with our East Sussex 
and Brighton & Hove CHC Team partners to implement this same approach pan-Sussex.  
 
Feedback from Friends and Family Test “likelihood of recommending Care Provider” 

 

 
 

Case Management and Quality Assured Commissioned Care 
Towards the beginning of the year the team piloted a dedicated Case Management Team staffed 
by existing CHC practitioners. The results were so positive that immediately following this pilot and 
as a result of Covid-19, and the requirement for an intensive level of provider support in order to 
achieve quality assurance of existing commissioned care, this approach has been adopted and 
embedded within the team. This included a focus on active case management and admission 
avoidance. The team will need to review this function in the new financial year considering how this 
aligns with daily service delivery function whilst noting one of the benefits of this prolonged case 
management focus has been a reduction in the number of dissatisfactions recorded within this 
category.  
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During this year the Commissioning Support Team led a NHS Funded Nursing Care (FNC) review 
which considered where overpayments may have been paid in circumstances where FNC 
contributions continued to be paid for deceased patients, or had moved away for administrative 
reasons etc. This project realised savings of £82,571.36 over 2019/2020 year.  
 
Case Management and regular Care reviews have enabled the collection and sharing of provider 
quality information and the eventual confidence that quality assurance of commissioned care is of 
an expected and planned level. Nursing Home placement Friends and Family tests indicated 84% 
of responders were either likely or extremely likely to recommend the care provision their relative is 
experiencing.  

 

Acquired Brain Injury (ABI) 
This specialist commissioning service, has been focusing on business continuity planning by 
updating process charts and guides to ensure these are understandable by multiple audiences. 
These are now available on our new ABI web page. Furthermore an ABI generic email address 
was set up for central working as a direct response to continual improvement recommendations 
instigated by judicial review and NHSE feedback. 
 

CHC Personal Health Budgets (PHB) 
Continuing as a central priority for CHC, the team have been determined to increase the number of 
patients with PHB. Further training for CHC practitioners completing assessments to introduce the 
idea of PHB, further development of CHC decision letter templates to further promote PHB and the 
embedding of PHB in  the culture of the new Case Management Team have increased the annual 
number of patients with a PHB from 496 to 604 during the year. The team have also been diligently 
monitoring Direct Payments of PHBs to ensure the early identification of and arising anti-fraud 
steps are taken including the creation of a process and templates to support this. Unused direct 
payments are routinely recovered and repurposed where appropriate. The Commissioning and 
Contracting Team have engaged with NHS England to support the creation of a new PHB Patient 
Experience Survey which the team have offered to pilot sometime in the 2020/2021 year.  
 
It is with great pleasure that the team celebrated one of the PHB Team members being awarded 
mentor status and provided with an additional NHSE funding to improve PHBs in West Sussex. 
PHB notional budgets were introduced this year for Fast Track patients.  
 

Continence 
This year saw the completion of a Continence Products Review undertaken by the Continence 
Health Care Assistant. Findings indicated a sustained increase in appropriate product use which 
will directly contribute to the increased comfort, and skin integrity of patients in receipt of these 
products. As well as quality improvements, a recurrent efficiency has been realised with a 
reduction in overall spend of £89,000 this year.  
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People and Innovation  

Strategic Objective:  To improve the NHS Continuing Healthcare staff experience by 
supporting each other by promoting our shared values, innovation and continual personal & 
professional development. 

 

Staff Training  
The NHSE Strategic Improvement Programme (SIP) Competency Framework has underpinned the 
beginning of a revitalised CHC training programme which is being included in as part of the People 
and Innovation induction programme. This, in turn will support the developed Standard Operations 
Policy (SOP) across Sussex. Training also includes an updated appreciation and understanding of 
the Mental Capacity Act (MCA) with workshops made available across our clinical teams this year.  
 
The team have focussed on a Leadership Development programme for those who would like to 
develop further in their role or seek future progress. This has included Insights training via a third 
party provider to our Senior Leadership Team and senior CHC managers and clinicians. External 
supervision sessions have also been made available to all staff and clinical supervision for our 
practitioners and senior clinical leads.  
 

Staff Experience and Retention 
The team is supported through the promotion of shared values, inclusivity, innovation and continual 
personal and professional development. Furthermore there has been significant investment in staff 
development to strengthen team working, leadership skills and to help maintain effective levels of 
retention. 
 
With turnover figures down from 11% to 6% the CHC Team have seen an improvement in this area 
of the organisation. Vacancies remain similar to last year without significant change. 
 
Peer support is a fundamental lynchpin of the West Sussex CHC Team alongside regular 
supervision and the empowerment of all clinicians, business and operational support team 
members. This year saw the completion of a team audit which interviewed team members at every 
level to see what works and what areas of team support can be improved.  
 
New starter inductions have seen further improvement with the addition of allocated mentors within 
the clinical team and a planned programme of introduction to every aspect of CHC and support for 
everyone. The People and Innovation Induction work group continue to develop a written induction 
pack that facilitates easy update and written support for all individuals joining the team  
 
To assist in career progression, both appropriate clinical and non-clinical team members have 
been provided with access and permission to complete training with the Institute of Leadership and 
Management (ILM) and Mary Seacole NHS training courses. 
 
To underpin constant learning and active sharing of information this year the team implemented 
Weekly Briefings from the CHC Operational Management Team. These weekly updates are 
include changes in process, template updates, operational protocol as well as reminder for training 
and reflective learning / continual improvement opportunities.  
 
Our strong team ethos is built on the principle that we are a group of people with lives outside of 
work but come together in order to work together and achieve some shared goals. The team’s 
“Mental ‘Elf” sessions continued as well as the CCG’s People Programme, providing on-going 
support to staff and promoting both physical and mental wellbeing. The team introduced a “safe 
word system” so any team member can approach another and say a word which indicates their 
urgent need for emotional support or a simple call for help.  
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The year saw the implementation of meaningful support of non-work related interests. The CHC 
monthly Head of Service blog focuses around supporting team members; charitable works, 
announcements of births, happy events and big birthdays, the latest baby photo, introduction of 
new starters, the celebration of the monthly nominated “CHC Unsung Heroes”, “Day in the Life”.  
In addition, articles to share our experiences as well as the celebration of those events which hold 
special meaning for many of the team. Recent examples include Black History Month, D-Day, 
Pride and even the celebration of the Year of the Nurse. We are passionate that this approach to 
communication reminds us all that we are diverse, our values are shared and compassion is 
central to how we support our work. 
 
Alongside the promotion of existing CCG EAP provision (counselling service) our ‘Mental Elf’ 
programme, has led to a more resilient and happy team able to fully focus on providing the very 
best service for patients and their families. 

 

Innovation and Technology / Accommodation 
The team have been working on workflow management considering digital/virtual CHC 
assessments, auto invoice processing and the effective management of information. 
 
The digitalisation of CHC patient records has been a beneficial way to archive and minimise 
demand for physical space. Following CCG authorisation of the comprehensive project plan in July 
2019, and acceptance of one-off non-recurrent cost, the team transferred 28,000 hard copy 
records (1,400 archive boxes / 3,500,000 sheets of paper) for digitalisation. Although, over the last 
year, new patients have experienced an entirely digitalised “paper-lite” electronic process, with 
archive records over a 10 year period action was required, prompted by an essential CCG 
relocation to a smaller office space, to digitalise as much as possible. The completion of this 
project enabled instant access to the majority of our patient records. Some paper records remain in 
a secure storage facility in Hampshire, with a routine process for destruction once record retention 
periods have passed. 
 
The introduction of the CCG SMART Working Programme was instrumental in supporting the 
change in the way we work following the move of premises in February 2020.The team saw a 
positive step towards the support of team members working from home or alternative CCG or 
County Council locations. In preparation laptop upgrades were planned and implemented by the 
move date of 24 February 2020 and translated into a fully equipped and prepared team to support 
the whole team with home and flexible working required by the Covid-19 pandemic.  
 
The CHC team, with much pride were delighted to be shortlisted to be Digital Pioneers as part of 
the CHC Strategic Improvement Programme. Our overall aim if we were to be successful, is to 
accelerate the delivery of our existing People & Innovation work plan across Sussex. This would be 
achieved by receiving financial benefit (circa £40k) that will be invested in a small project team that 
will research opportunities for innovative products and technical solutions, which in turn would 
support better outcomes, better patient experience and better use of limited resources.  
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Business and Finance 

Strategic Objective: To work closely with our CCG colleagues to ensure we provide best 
value and operate within our agreed budgets for 2019-21. 
 
The Sussex & East Surrey Sustainability & Transformation Partnership (STP) are committed to 
joint working for the improvement of CHC across the whole Sussex population. Working together to 
create joint messaging and commissioning began with amalgamated web development and the 
development of a joint exhibition presentation planned for the Sussex CCG convention (postponed 
due to Covid-19).  
 
The 2018 external audit (based on CHC Maturity Matrix developed by Delloitte) has continued to 
shape the continual improvement programme. 
 
Our CHC business continuity plan was in the process of being updated by the time Sussex entered 
the response stage of Covid-19. The plan however was instrumental in working up our Covid-19 
pandemic support plan whilst the team continued to support business continuity. 
 
Assurance 
NHSE assurance is provided using two main software platforms. The CHC Assurance Tool 
(CHAT), which monitors process, compliance, service, commissioning and the enablers that 
support these, as well as Assurance and Improvement Management System (AIMS) the NHS 
Assurance system which focusses on statistics and monitoring of measurable performance.  
The quarterly completed AIMS system replaces monthly spreadsheet reporting (by email) and 
considers the CCG standard 1, 2 and 3 (28 day, 15% in Acute, Under 12 weeks assessments for 
those over 28 days with deferrals.  

 

Contracts 
All West Sussex care providers commissioned by CHC are now under contract using the ‘NHS 
standard contract – short form (with particulars)’. Over the next year the team will focus on 
achieving signed contracts for all providers of FNC as well as CHC and then move on to creating 
pan-Sussex contracting across the board. This year saw the creation of an improved contract for 
direct payment support services. The change of terms included the introduction of more 
comprehensive support planning being provided by the CHC team itself. The NHS FNC continence 
contract was renewed this year following the success of the contract change 2018-19. 

 

Joint Working 
West Sussex have the shared ambition with our fellow CHC teams across Sussex to  promote 
every opportunity for joint working in contracting and commissioning across the pan-Sussex patch 
both with CHC and social care partners. The final month of this year brought the team together 
with health and social care partners in the creation of an Integrated Discharge Team working 
during the Covid-19 pandemic to improve hospital discharge and in turn ensure more CHC 
Assessments can take place in a community setting. This has created positive working 
relationships at every level and laid the foundation for joint working in a number of contracting and 
commissioning priorities.  

 

Governance  
The team remain compliant with the NHS Specialist Communication Specification and NHS 
required use of the NHS number. 
 
In order to reduce Information Governance (IG) breaches the team continue to use online self-fill 
templates and use secure email to send letters which reduces the risk of adding two letters into the 
same envelope. The team continue to actively report and learn from any Information Governance 
breaches or concerns. The number of breaches has reduced from last year’s figures.   
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Financial Planning 
Following the FNC Review and Continence Review achievements, as well as creating other across 
efficiencies through our quality agenda, the West Sussex CHC Team came under budget by over 
£300,000 this financial year. This can be attributed to smarter ways of working and financial 
assurance measures, enabled by additional staff investment and demonstrating a clear cost benefit 
from our adopted “invest to save” modelling. Furthermore the CHC Placements & Brokerage Team 
continue to seek out best value placements and packages of care, while our case managers 
closely monitor individualised  specialised commissioning arrangements and one to one care 
support on a case by case basis, through regular review. 
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Moving Forward 

2019 – 2020 saw the start of progression towards our 2019 – 2021 goals and we continue to aspire 
to realise our ambitions, recognising there is more work to be done. Many objectives remain ahead 
of us and many of these are a priority for the team and how we further develop our pan-Sussex 
CHC at scale strategy, including:  
 

 To remain within budget and to reach / maintain CHC Business Plan critical success factors 

 Ongoing alignment of CHC Teams within the pan-Sussex CHC Transformation Board 

 Ensuring Continuing Healthcare is a main feature of primary care networks model, further 
aligning to offered care services 

 Further joint local authority working to include governance and commissioning 

 Continued staff investment to further improve staff retention rates 

 Update to Personalised Commissioning Manual (PHB SOP) 

 Developing contracts for joint health and social care funding  

 Building resilience in the placements / brokerage team whilst further developing negotiation 
skills and market management. Working collaboratively to shape a safe and thriving care 
provision market 

 Growing a ‘CHC Library’ across pan-Sussex CHC Teams (Taking into consideration a 
central repository to share data insights, best practice and lessons learnt) 

 Reducing the number of Eligibility Panels whilst introducing a virtual verification method 

 Implementing effective quality virtual CHC assessments 

 Commissioning a joint strategic commissioning plan 

 FNC contracts for all relevant providers and continence re-procurement  

 Embedding standard operating procedures across STP 

  

The West Sussex CHC Team has been moving into a new era working together with all 
three Sussex CHC Teams to create a pan-Sussex CHC approach for every service user 
and patient. Soon the 3 CHC teams hope to come together to be photographed and show 
our smiling faces.  
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APPENDIX 1: Performance Output (2019 – 2020) 

 KPI Description  Actual Actual Actual PLAN Actual Actual Trend RAG 
   Q1 

19/20 
Q2 

19/20 
Q3 

19/20 
Q4 

19/20 
Q4  

M12 
Q4  

M12# 
  

O1-A1 % of DST's completed in acute hospital setting      
©QTD  Coastal   4% 4% 2% <15% 3% 3/68  Green 
  Horsham  13% 7% 12% <15% 14% 6/42  Green 
  Crawley  14% 15% 10% <15% 11% 1/9  Green 

  West Sussex  8% 6% 6% <15% 8% 9/119  Green 

O1-B1 % of CHC eligibility decisions within 28 days      
©QTD  Coastal   61% 80% 77% >80% 56% 66/117  Red 
  Horsham  67% 72% 77% >80% 85% 39/46  Green 
  Crawley  79% 80% 76% >80% 69% 9/13  Red 

  West Sussex  65% 78% 77% >80% 65% 114/176  Red 

O1-B2 Number of cases without CHC decision above 12 weeks      
QSnap.  Coastal   0 0 0 0 0   Green 
  Horsham  0 0 0 0 0   Green 
  Crawley  0 0 0 0 0   Green 

  West Sussex  0 0 0 0 0   Green 

O1-C 
 
MSnap. 

% Previously Unassessed 
Periods of Care assessments 
completed within 6 Months 

 38% 63% 100% >75% 50% 1/2  Amber 

01-D 
MSnap 

% Appeals (current & retro) 
completed within 3 months 

 33% 75% 50% >75% 
 

92% 12/13  Green 

O1-E 
Msnap 

% Customer Satisfaction  
of overall CHC process 
 

 79% 79% 79% >80% 83% 7 
responses 

 Green 

O1-F % of Concerns 
 

 0.99% 2.56% 1.83% <3% 1.57%    9/573  Green 

MSnap % Compliments  
(compared to total activity) 

 1.52% 2.20% 2.18% new 1.75% 10/573  Green 

O2-A  % Case Reviews completed (for those funded CHC or FNC)      
©YTD  Fast-track / Pall.  88%   60%   79% >85%   67% 197/293  Red 
  Physical Cond.  48%   76%   84% >85%   86% 142/166  Green 
  ABI   50%   83% 133% >85% 129% 31/24  Green 
  Learning Diffi.  67%   67%   87% >85%   78% 69/89  Amber 
  Mental Health  67%   67%   67% >85%   58% 14/24  Red 
  Children’s  58% 108% 128% >85% 104% 50/48  Green  

O2-B  Funded Nursing   11%     9%   12% >20%   12% 313/2647  Amber 

O2-Ci 
©YTD 

Number of Personal 
Health Budgets (PHB) 

 342 450 562 496 604   Green 

O2-Cii 
MSnap 

% of Dom Care packages 
of care with a PHB 

 ---- 
 

---- 
 

88% 
 

>95% 88% 604/690  Amber 

O2-D Friends and Family Test (Extremely Likely + Likely)      
  Residential   ---- ---- ---- >80% ----   Amber 

  Domiciliary   ---- 84% ---- >80% ----   Green 

O3-A Financial Performance  

Forecast Out-Turn 

 £62k 
under 

£599k 
under 

£47k 
under 

balance £326k 
underspent 

  Green 

04-A Staff Retention          
  Staff absence  2.2% 4.1% 5.5% 3.8% 5.3%   Amber 
 Staff turnover  1.4% 5.3% 6.0% 10.9% 6.0%   Green 
 Current PDP (<12 M old)  82% 76% 81% 85% 81% 60/74  Amber 
 Staff vacancies  15.1% 15% 10.9% 4% 11.8% 10/85  Red 
KEY: ©QTD = Cumulative Quarter to Date;     ©YTD = Cumulative Year to Date;     QSnap. = Quarterly Snapshot;     MSnap.= Monthly Snapshot  
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APPENDIX 2: Financial Report (2019 - 2020) 
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APPENDIX 3: NHSE Strategic Improvement Programme Maturity Matrix 

The NHSE Maturity Matrix was created within the first year of the NHSE commissioned Continuing 
Healthcare (CHC) Strategic Improvement Programme (SIP). This programme was created to look 
at how CHC services can be improved and initially ran for two years with a potential completion 
date of March 2019. The goals of SIP were to: 

 

 Reduce the variation in patient and carer experience of CHC assessments, eligibility and 
appeals 

 Ensure that assessments occur at the right time and place, with fewer assessments taking 
place in hospitals 

 Work with Clinical Commissioning Groups (CCGs) across the country to identify best practice 
that can be adopted by other CCGs 

 Set national standards of practice and outcome expectations 
 Make the best use of resources – offering better value for patients, the population, public purse 

and the tax payer 
 Strengthen the alignment between other NHSE work programmes which have a CHC 

component, such as Personalisation and Choice 
 

The maturity matrix aims to highlight additional functions that support the core CHC process and 
enable improvements to the service whilst maintaining the patient and family at the centre with 
CHC strategy and leadership aligned beside them to manage both the operational function and 
enabled improvements on behalf of these service users. This has been included as an appendix as 
it is referenced several times within this annual report.  
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“I wanted to say a very big thank you for your care and kindness to me when I really needed it. We 
spoke on the phone and I was worried, exhausted and didn’t know what to do for my mother. I 

was struggling to care for her after 3 years of illness plus my 33 year old profoundly disabled 
daughter, plus my husband who is recovering from cancer. Next day, whilst at the hospital 

appointment I got the message that mummy was on her way to St Catherine’s Hospice and for the 
next five days she was supported perfectly. You came to our rescue. She died on Saturday and I am 

sorry it has taken so long to write and thank you. 
 

You have restored my faith in our health and social care system which we do appreciate despite 
the odd hiccup and media coverage.  

 
You do a wonderful job. Thank You” 

Daughter of a CHC Fast Track Funded Patient 
10 March 2020 

 


