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NHS England and NHS Improvement 
Wellington House 

133-135 Waterloo Road 
London 

SE1 8UG 
 

21 July 2021 
 

To:  Adam Doyle, Chief Executive, Sussex CCGs 
 
RE: Sussex CCGs Year end (20/21) Assessment 

 
Dear Adam 
 
Thank you for submitting your self-assessment and extensive supporting evidence for the 

CCG end of year assurance, and for discussing this with us on 11 June. This was an 

important opportunity to share reflections on the many achievements of the CCGs, and to 

explore some areas for further focus as you move towards the creation of the ICS as a 

statutory body. Please thank your team for their contributions.  

Sussex has made significant progress as a health and care partnership over the last four 

years, as evidenced by marked improvements in quality of care, productivity and delivery of 

strategic change. Continuing this progress during the pandemic is testament to CCG and 

whole system leadership and the maturity of the ICS partnership. Of particular note, Sussex 

has continued to make significant progress in strengthening relationships between NHS, 

local authority and voluntary sector partners. This has enabled a strong response to Covid 

outbreaks including the first cases in the UK, in managing periods of surge during the peaks 

of the pandemic, and in consistent strong performance in vaccinating the Sussex population 

and service restoration. There has been good community engagement within the constraints 

of the pandemic. The CCGs have played a key leadership role throughout. 

This letter summarises the 2020/21 Year-End Assessment by the themes set out in the 

national CCG Assurance Framework. The assessment process this year is ‘light touch’, and 

therefore does not include ratings. We are writing to you jointly as co-chairs of the End of 

Year Assurance meeting, in your capacity as the Chief Executive of the three Sussex CCGs. 

1: Improve the quality of services 

The CCGs have undertaken significant work to respond to the Covid pandemic, including an 

effective response to the first Covid cases in the UK. In addition, the Sussex system 

contributed consistently to mutual aid across the region at the same time as ensuring that no 

Covid patients had to be transferred out of county. Your ongoing work to target vulnerable 

adults and communities to ensure vaccine take up is exemplary. 

You spoke in the meeting about the high demand experienced by mental health services, 

which can be seen reflected in the number of out of area placements and other challenges 
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facing people accessing mental health services. We reflected on the fact that Sussex is an 

outlier for some key mental health metrics: IAPT access, physical health checks for people 

with serious mental illness, and services for children and young people with eating disorders. 

We recognised that some of these are challenges which pre-date Covid and acknowledged 

the work you have undertaken to look at each indicator in depth and the recovery plans you 

have in place. You reflected that you are undertaking to increase bed numbers, develop non 

bed based models of care, increase access to IAPT services post Covid recovery (including 

the commissioning of a new provider in Brighton) and implement ‘Core 24’ to improve access 

for patients to emergency mental health services.  

We recognised the considerable achievements in increasing the number of health checks for 

people with learning disabilities and/or autism and the challenges you are now facing 

extending this to people with serious mental health issues. You described the work you have 

developed with partners within Sussex in terms of safeguarding, where you are a national 

exemplar, and your achievements in carrying out health assessments for looked after 

children, given the proportionally high number you have within the system. Providing timely 

and local services for Children and Young People with an eating disorder remembers a huge 

challenge, but this is acknowledged and a common issue across the region. 

We discussed pressures on urgent and emergency care and 4-hour performance in 

Universities Hospitals Sussex with a focus on UHSx East (previously BSUH) which remains 

a low outlier regionally and nationally. There are particular estate challenges at Brighton 

which hinder patient flow and co-location of services. Working with these constraints the 

Trust has held a week-long rapid improvement event led by clinicians and supported by the 

CCG. The action now being taken has helped avoid further dips in 4-hour performance 

during this current period of sustained high demand, which is positive. A clear, measurable 

trajectory to improve ED waiting times, bringing together the improvement event actions, is 

essential as the next step. 

We acknowledged the challenges in recovering waiting times for cancer patients, where 

Sussex is currently a low outlier in terms of its performance compared with the SE regional 

average. We recognise the work which has been put in to tackle cancer waiting time 

performance including the system-chaired deep dive focus of providers and the agreed 

improvement plan and trajectory to deliver the 62-day waiting time standard by September. 

This trajectory is currently on track, but we agreed needs to be the subject of sustained 

focus. 

We discussed the improvements you have made in the oversight and quality assurance 

including infection prevention and control, serious incidents and never events.  You 

highlighted the plans to address tackling healthcare acquired infections  which had seen a 

recent increase, but we felt assured that your engagement nationally to seek solutions and 

enhanced practice ideas was positive. You reported an outlier position with regards to never 

events (particularly in relation to air instead of oxygen administration). To support a response 

to these issues, the CCGs have brought together senior clinical professionals (nursing and 

medical) across the system, with a focus on quality, safety, and learning from incidents in 

order to improve which was widespread and embedded.  
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2. Reduce inequalities 

There has been significant engagement work by the CCGs supporting vulnerable 

communities during Covid and with communities and individuals who have been more 

reluctant to have the Covid vaccination. You explained how you use data down to individual 

PCN level to identify people to approach and how outreach through the Covid vaccination 

community champions you have recruited and your links with community leaders and faith 

groups has enabled you to increase uptake among vulnerable communities and individuals, 

leading to very high levels of vaccine delivery to these communities. We noted the way in 

which you are using learning from the Covid vaccination programme including the 

interpretation of datasets to look at other ways to tackle inequalities in healthcare - for 

example by scrutinising the elective waiting lists through an inequalities lens - and believe 

that this is an approach which should be developed.   

Your population health management approach, being planned and delivered jointly with 

Directors of Public Health, primary and community care, is driven by PCN-level data focusing 

on the key conditions impacting on these populations leading to targeted interventions and 

support. We also heard about your joint work with Public Health England to look at data at 

PCN level to understand challenges such as asthma, CVD, smoking and obesity and to use 

this to target interventions, informed by people with lived experience. 

Sussex was recognised for escalating Covid-19 BAME disparities to the South-East region, 

which led to the formation of the Turning the Tide strategy across the south-east including 

NHSEI’s regional team. The ICS Leader provided consistent leadership on this both locally in 

Sussex but across the other 5 ICS in the South East. Your distributed leadership approach is 

helping all Sussex NHS organisations co-design an approach based on lived experience to 

reduce inequalities among BAME communities and the BAME workforce. There has been 

pioneering work to develop a locally commissioned service specification for BAME outreach, 

with considerable take up within primary care and work with the AHSN to understand and 

reduce the impact of Covid on BAME communities. 

3: Engagement and consultation with the public 

You described the way in which you developed different forms of engagement in response to 

the pandemic when meeting face to face was not possible.  This includes regular 

involvement of Healthwatch representatives and community groups. You described how you 

have evolved your approach to digital engagement and the creation of your online 

engagement platform, increasing access and reaching people who would previously not 

have become involved. East Sussex CCG undertook a successful public consultation on the 

future of Eastbourne Station Health Centre and adapted its approach well in response to 

Covid restrictions. Sussex Partnership implemented changes in mental health services in 

West Sussex consulted on in 2019, and the CCG progressed reconfiguration and 

consultation plans for mental health adult inpatient services in East Sussex.  

You developed an effective system-led approach to assuring service change, working with 

NHSEI, including a co-chaired approach to recent Stage 1 and 2 panels with NHSEI. This 

has helped add value to the service change process, keeping decision making close to the 

population whilst meeting NHSE’s statutory responsibilities.  
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4: Finance 

There has been excellent work across the system to achieve financial balance in 2020/21, 

meeting all the requirements of the national financial framework in place for the year, 

including exceeding the Mental Health Investment Standard by £4.8 million. In advance of 

the planning guidance for H2, the ICS is anticipating this may be more financially challenging 

with the potential changes to/removal of Covid-19 and HDP funding. In preparation ICS 

partners are considering the options to step up the efficiency programme. Efficiencies of 

£19m are planned for H1. We noted the CCG’s leadership approach working with University 

Hospitals Sussex and East Sussex Healthcare Trust to progress the New Hospitals 

Programme. You thanked regional Finance colleagues for the support and guidance she has 

provided to senior finance colleagues in the system. 

5: Leadership and Governance 

During Covid you successfully merged seven CCGs into three whilst increasing staff 

satisfaction, evidenced by staff ‘temperature checks’ which showed you had the highest 

satisfaction rates of any CCG in the South East. You have highlighted priorities for 

improvement as you move to statutory ICS and will focus on the area that staff have 

commented that they don’t always understand how and where decisions are made, which 

you recognize will be important to address during the transition. You acknowledge that your 

response to complaints is currently not the standard you wish to see with regards pace and 

are progressing work to respond to this, including learning from elsewhere to improve this. 

Your work with the Good Governance Institute has helped develop your governance 

structures, with clearly defined roles and responsibilities of PCNs, Place and ICS. Primary 

care leadership is well represented in key groups including ICS Partnership Executive. 

During a very challenging year, the CCGs have demonstrated a significant commitment to 

the health and wellbeing of the Sussex populations and have achieved much, which will 

create a strong foundation and legacy as you move towards becoming a statutory ICS. We 

look forward to continuing this journey together. 

 
Yours sincerely

 
Tom Edgell 
Locality Director, NHSEI 
 
 

 
 
Bob Alexander 
Independent Chair, Sussex 
Health & Care Partnership

 
Cc: CCG Clinical Chairs 
Anne Eden, Regional Director South East NHSEI,  
David Radbourne, Director of Strategy & Transformation, NHSEI 


