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Ward: All 

 
Supporting the development of our local NHS 
 
Report by the Director for Digital & Resources and Director for Communities 
  
1.0 Summary 
  
1.1 The purpose of this report is to set out the on-going work that Adur and Worthing 

Councils are engaged in with the NHS and West Sussex County Council to improve 
and develop our health and social care services at the local level.  The reports asks 
the Joint Senior Staff Committee and then both Councils to agree the proposed 
groundbreaking secondment arrangements for the Chief Executive of Adur & 
Worthing Councils to support these proposals 2 days a week for a period of 18 
months.  The secondment will be fully paid for by the Coastal West Sussex Clinical 
Commissioning Group, with no added costs to the councils. 
  

2.0 Background 
  
2.1 For the last 2 years a variety of health bodies, namely the Coastal West Sussex 

Clinical Commissioning Group (“CCG”), Sussex Community NHS Foundation Trust 
(“The Community Trust”), Sussex Partnership NHS Foundation Trust (“the 
Partnership Trust”), Western Sussex Hospitals NHS Foundation Trust (“the 
Hospitals Trust”) and West Sussex County Council together with Adur and Worthing 
Councils (representing all 5 Districts and Boroughs in the Coastal West Sussex 
Health area) have been working together on plans to integrate and improve a range 
of services.  

 
2.2 Given the size, scale and complexity of the issues this has not been a 

straightforward process (and few health and social care systems across the UK 
have found it to be).  Yet there is now clear evidence of closer integration of NHS, 
Social Care, Public Health and Wellbeing across a number of services in Adur and 
Worthing and beyond. 

  



2.3 Ensuring the social care system is aligned locally is critical for our residents and 
communities, and health and wellbeing initiatives undertaken by District and 
Borough councils, are increasingly be part of the approach given our understanding 
of and connection to our local communities.   The core need is to improve the health 
and wellbeing of residents; improve the quality of care; increase productivity and 
efficiency and (particularly given significant issues around recruitment) ensure that 
NHS and Social Care organisations recruit and retain the skilled staff they need 
over the medium term. 
 

2.4 Members will no doubt have read locally and nationally of the Government’s 
Sustainability and Transformation  Plans (STPs).  Without rehearsing at length the 
STPs, they have a larger regional footprint (ours being across East Sussex, West 
Sussex and Brighton & Hove) and the primary focus is to bring the economics of the 
NHS into balance within those regional footprints.   Members may also be aware 
that our own CCG was placed in “Directions” in the Spring of this year. 
Paradoxically (and relative to many other parts of the UK), we have a strong and 
well functioning NHS system that provides good quality care to its residents. 
However, given our demographics and the cost challenges involved, our CCG 
overspent last year. Rather than seeking to pass that overspend onto the hospitals, 
community providers or mental health trusts, the CCG held it centrally, leading to 
the intervention of its Regulators.   Whilst this means that our CCG has to put time 
and resources into meeting the requirements of the Directions system,  it has also 
been undertaking the essential work of planning the future for an effective local 
NHS. 

 
2.5 Your Chief Executive, Director for Communities, Director for Digital & Resources 

and Head of Wellbeing have all played significant roles in the development work to 
date and (in the view of the CCG and other partners) have added considerable 
value.  What staff within Districts and Boroughs bring is a strong understanding of 
locality and place, which is sometimes lacking in NHS (commissioners and larger 
scale trusts) circles.  The NHS as it moves forward will increasingly need to rely on 
strong community interventions and services to support people to stay well, to 
manage their ill health conditions and ensure that primary care services (such as 
hospitals and GP surgeries) are focussed on those most in need of their skill, care 
and expertise. 

 
2.6 Both Councils have received a number of reports, updates and development 

sessions on the work that our Communities Directorate has been doing in the field 
of Health and Wellbeing.  We have rightly earned a strong reputation as being able 
to innovate, shape solutions that work at a local level and create the good local 
partnerships across all sectors to make things happen.   We have a skilled team of 
staff which, although small in number, already have significant impact.  That team 
(and others) have led a range of innovative health and wellbeing interventions over 
the last few years, including:- 



·  

a) “Going Local” (our social prescribing prototyping operating in 6 GP surgeries 
across Adur and Worthing) 

b) “Growing Communities” our work with the Trust for Conservation Volunteers 
encouraging our residents to get active and participate in the management of 
parks and open spaces.  

c) Good Gym (a scheme that encourages people taking physical exercise to 
befriend those who could benefit from some of their attention. 

d) Our Systems Leadership work which is currently looking in detail at the 
mental health and resilience requirements of children and young people and 
how they can be met 

e) A significant range of other health and wellbeing activities 
 
2.7 Your Chief Executive has for the last 2 years been a member of the West Sussex 

Health and Wellbeing Board and in particular has had a leadership role around 
health inequalities and Wellbeing and Resilience. 

 
2.8 Our NHS locally has already recognised and valued the support that we bring.  Tina 

Favier (our Head of Wellbeing) was recently seconded for 12 months into the CCG 
to lead the significant work around the development of Local Community Networks. 
These are 8 place based health systems that have been established to bring 
clusters of GP services, together with other health, social care and community and 
voluntary sector providers in communities.   We have 3 such LCNs across Adur and 
Worthing.  

 
2.9 The Chairman of the CCG meets quarterly with the relevant Cabinet Members from 

Adur and Worthing to update them on progress and take their views, thoughts, 
observations and challenges on the process.   The CEO of the CCG has also 
recently met both Leaders to update them on the work undertaken to date and the 
role that she sees for Districts and Boroughs in the new health landscape. 

  
3.0 Specific Proposals : A part time secondment of Adur and Worthing’s Chief 

Executive to provide additional leadership capacity to NHS Coastal West Sussex 
CCG. 
 

3.1 It is clear that Adur District Council and Worthing Borough Council are valued 
partners to the CCG and a number of provider organisations, and it is encouraging 
that the views and interventions of our Members and Officers have already shaped 
thinking to date in clear and tangible ways. 

 
3.2 The Leaders of Adur District Council and Worthing Borough Council have been 

approached by the CEO of the CCG to second Alex Bailey for the equivalent of 2 
days per week over the next 18 months to lead a number of aspects of the NHS and 
Social Care development agenda.  Whilst there are many such arrangements 



elsewhere in the UK between “top tier” Authorities and CCGs this is believed to be 
one of the very few (if not the only) such arrangement between a District and 
Borough and a CCG. 

 
3.3 From the perspective of Adur District Council and Worthing Borough Council, such 

an approach clearly builds on our stated strategic direction as outlined in Platforms 
for Our Places.  This development would support the goals outlined around our 
social platform, enabling the Councils to take a significant roles in the reshaping of 
place based health services and promoting the good physical and mental health of 
our communities.  

 
3.4 Adur District Council and Worthing Borough Council have, since the inception of 

their joint partnership working, rightly enjoyed a reputation for innovation and at 
times leadership in essential developments.  Recently our work in the public service 
digital area, our work in social innovation (a number of projects already referenced 
above) and our championing Ultrafast Gigabit connectivity across the County are all 
areas where our innovation has been recognised and valued. 

 
3.5 The proposed secondment of the Chief Executive would be into a role of Director of 

Innovation and Infrastructure and would provide leadership to the CCG and the 
broader health and social care systems in developing the Accountable Care 
Partnership with a particular focus on:- 

 
a) Creating, sustaining and leveraging community and voluntary sector capacity 
b) Digital service development 
c) Developing social innovation and social entrepreneurship where valuable 
d) Leading the strategy for developing people and systems 
e) Overseeing and design of strategic property developments (whilst the 

agenda is much wider, from a local perspective that is likely to include 
Worthing Town Hall car park and Pond Road Shoreham, as well as work on 
a number of other GP surgeries and NHS sites) 

f) Integration or alignment of District and Borough Councils and other statutory 
partners commissioned and delivered services to create new efficiencies and 
maximise value. 

g) Ensuring stronger democratic participation in the new local health agenda 
than perhaps there has been to date. 

 
3.6 The local NHS economy spends £887 million p.a. and the Social Care economy 

£195 million, on a population over 500,000.   The Communities of Adur and 
Worthing make up 170,000 of this.  Across the whole of Coastal West Sussex there 
are some 48 GP surgeries, a number of which are facing unprecedented challenges 
to their long term viability working across Local Government and the NHS.  The 
leadership abilities of the Chief Executive in the digital, social innovation, property 
assets and in operating services and solutions on a partnership basis (whilst useful 



to the NHS) are likely to create real value for the residents of Adur and Worthing. 
As Councils we have significant know how and digital competence and the 
secondment would join up services at a local level.   The opportunity to share or 
amalgamate (much in the way as the partnership between Adur District and 
Worthing Borough Councils has done) is real and again would provide real benefits. 

 
3.7 The links forged with health and social care as a result promise to help our councils 

and its Directors make progress with a range of commitments in our Platforms for 
Our Places strategy, strengthening our relationships and ensuring local resident and 
community needs are well accounted for as the health system seeks to innovate to 
meet rising demands. 

 
3.8 While recognising the considerable benefits for our communities that this 

formalisation of relationship between Councils and health providers will bring it is 
also recognised that under the CEO a strong, cohesive and coherent leadership 
structure with a strong ethos and programme of service has been created at 
Councils both among the three Directors of Service and the 17 Heads of Service.  

 
The Councils’ Leadership Team operate clear protocols and has a rota for 
leadership and management throughout the week and weekend, and will continue 
to ensure that both in terms of emergency response, and day to day management, 
there are robust arrangements in place.  A central rota, based on availability and 
maintained by the PA team, provides a clear reference for which member of CLT is 
acting CEO and which member is designated emergency response/out of hours 
lead. 
  

4.0 Detail and Decision Making 
  
4.1 A formal secondment agreement will support the arrangements, with an 18 month 

contract expected to commence on 3rd November 2017, subject to approval by this 
Committee and Full Councils. 

 
a) It is proposed that the Councils amend the terms and conditions of 

employment of the Chief Executive to reduce his working week to 3 days per 
week, or 22 hours, for a period of 18 months, from 3rd November 2017, 
reverting to full time hours on 1st May 2019. This would enable the post 
holder to be seconded for two days a week for 18 months, by the Councils to 
the CCG to fulfill the role of Director of Innovation and Infrastructure. The 
post holder would remain a full time employee of the Council whilst fulfilling 
this secondment post.  

 
b) Remuneration paid to the Chief Executive by the Councils in fulfillment of the 

secondment role to the CCG would be recovered in full from the CCG, 
including on-costs.  



 
c) It is intended that on 1st April 2019 the Chief Executive would return to his 

full time post with the Councils as Chief Executive on existing terms and 
conditions of employment.  

 
5.0 Financial implications 
  
5.1 The current full time salary of the Chief Executive is £117,311 per annum, which will 

reduce to £70,386 (£93,799 with on-costs) in this arrangement.  The secondment 
arrangement will attract a salary payment of £56,000 (£74,626 with on-costs).  The 
cost of the secondment will be recovered in full from the CCG.  
 
The overall budget for the Chief Executive is £154,710 which includes on-costs. As 
a result of this arrangement, there will be an overall reduction against the budget to 
the Councils of £60,911. 

 
6.0 Legal Implications 
 
6.1 Both Councils’ constitutions provide that the Terms of Reference for the Joint Senior 

Staff Committee include being responsible for the terms and conditions of the Chief 
Executive and making any proposals in respect of that post holder’s terms and 
conditions to the Councils.  

 
6.2 Schedule 2 of the Local Authorities (Standing Orders) Regulations 2001 provides 

that the appointment of the Chief Executive must be approved by an Authority’s full 
Council. 

 
6.3 Section 112 Local Government Act 1972 gives the Councils the power to appoint 

staff on such terms and conditions as appropriate. Section 113 Local Government 
Act 1972, as amended by the Health and Social Care (Community Health and 
Standards) Act 2003, gives the Councils the power to enter into agreement with an 
NHS Trust for the placing at their disposal, for the purposes of their functions, on 
such terms as may be provided by the agreement, of the services of officers 
employed by the local authority.   

 
7.0 Recommendations 
 
7.1 To note the actions and roles that Adur & Worthing Councils (both officers and 

Members) have been playing in the local developments of stronger Health and 
Social Care services. 

 
7.2 That the Joint Senior Staff Committee support the secondment of the Chief 

Executive to the Coastal West Sussex Clinical Commissioning Group on the terms 
set out in this report and recommend to each Council that they agree the proposals. 



 
7.3 The Councils of Adur District Council and Worthing Borough Council endorse the 

views of the Joint Senior Staff Committee in supporting the proposed secondment 
arrangements. 

  
  
 
 
Local Government Act 1972 
Background Papers: 
 
Platforms for Our Places 
 
  
 
Contact Officer:  
Paul Brewer, Director for Digital & Resources 
Mary D’Arcy, Director for Communities 
Town Hall, Worthing, BN11 1HA 
paul.brewer@adur-worthing.gov.uk - 01903 221302 
mary.darcy@adur-worthing.gov.uk - 01903 221300 
 
 
  

https://www.adur-worthing.gov.uk/media/media,143764,en.pdf
mailto:paul.brewer@adur-worthing.gov.uk
mailto:mary.darcy@adur-worthing.gov.uk


 
Schedule of Other Matters 

 
  
1.0 Council Priority 
  
1.1 This proposal is strongly aligned with the Councils’ ambitions set out in Platforms for 

Our Places, in particular the social platform and the commitment to work to deliver 
long term health and well-being outcomes for our residents and communities. 

  
2.0 Specific Action Plans 
  
2.1 Commitment 2.5, Promoting the good physical and mental health of our residents 
  
3.0 Sustainability Issues 
  
3.1 Matter considered and no issues identified. 
  
4.0 Equality Issues 
  
4.1 Matter considered and no issues identified.  
  
5.0 Community Safety Issues (Section 17) 
  
5.1 Matter considered and no issues identified. 
  
6.0 Human Rights Issues 
  
6.1 Matter considered and no issues identified. 
  
7.0 Reputation 
  
7.1 This secondment arrangement further strengthens Adur & Worthing Councils 

reputation as a forward-thinking and innovative council, able to help shape the local 
public service system for the benefit of residents and communities. 

  
8.0 Consultations 
  
8.1 None 
  
9.0 Risk Assessment 
  
9.1 The secondment arrangement goes a considerable way to helping manage the risk 

to residents and communities by driving the prevention agenda in health & 



well-being. 
 

9.2 Without working in this way with the health system, the Councils face considerable 
future risks in terms of higher demands on its own services, particularly in relation to 
community resilience, community safety, housing and homelessness, sheltered 
accommodation, benefits, debt management etc. 

 
9.3 With the Chief Executive seconded locally for two days a week, the robust 

arrangements in place to ensure senior management team cover for emergencies, 
out of hours needs, and business operations will be maintained. 

  
10.0 Health & Safety Issues 
  
10.1 Matter considered and no issues identified. 
  
11.0 Procurement Strategy 
  
11.1 Matter considered and no issues identified. 
  
12.0 Partnership Working 
  
12.1 The report details the proposed partnership working arrangements with the CCG. 
 


