West Sussex Health and Wellbeing Board 

Position Statement – Frail Elderly Priority
Purpose: to set out the Board’s current understanding and vision for services for the frail and elderly, covering both physical and mental wellbeing. This will guide future commissioning plans and be reviewed at future meetings of the Board.

At a meeting of the Board on 3 November the Frail Elderly priority emerging from the JSNA was considered. The Board received a presentation to outline strategies and services for West Sussex. The Board’s intentions were to develop an understanding of gaps, problem areas and shortfalls in existing services and identify potential barriers to the delivery of services. 

The Board identified the following issues:

· The services provided for FE are reliant upon good commissioning arrangements which are currently being developed by the Joint Commissioning Unit, Clinical Commissioning Groups and NHS Sussex;

· There is insufficient clarity in what should be prioritised (both commissioned and decommissioned);

· There is a challenge to ensure that service providers understand the role they are playing; and

· There is a broad and complex range of health workers, social care, voluntary sector and carers involved in FE service provision. 

The overall objectives that the Board wishes to see achieved are:

· A strong emphasis on pro-active care;

· Less hospital admissions and reduced delays in transfers of care;

· Fully integrated health and social care pathways through the alignment of commissioning plans, simplified wherever possible; 

· Greater clarity among services providers on their roles;
· Greater independence for the frail elderly population; and
· Strong local delivery and clinical leadership. 

The Board made recommendations to key commissioners as set out below:

· There is a need for transformation in Frail Elderly services and support for the work undertaken to date by CCGs in the North and South to develop pro-active care pathways;

· Key Indicators to measure the success of FE services need to focus on preventing potentially inappropriate acute admissions, supporting reablement/recovery and rehabilitation to endorse independence and reduce vulnerability – based upon understanding the perspective of individual service users and their carers;

· In the context of new commissioning arrangements, funding for FE services needs to be secured at the earliest opportunity, be regarded as a high priority and have clear clinical leadership;

· Embrace localism by building upon existing district/borough led partnerships and activities;

· Proactive care and evolving models need to become exemplars for the new FE pathway in West Sussex;

· Closer working relationships and engagement with third sector organisations and informal local networks are required. The possibility of larger VCS organisations providing more services needs to be explored further; and 

· Multi-disciplinary teams for FE need to be established to simplify the provision of services e.g. the Torbay model. 

