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Interim Report of the Health Provision Working Group  
 
1. Introduction 
 
The Health Provision Working Group met for the first time on 10th December 
2012.  
 
Horsham Hospital has provided services to the residents of Horsham and 
surrounding district since early 20th century. These services included a 
maternity unit, surgical wards, emergency care and paediatric care, as well as 
outpatient clinics and diagnostics.  
 
The maternity unit closed in the 1980s and surgery is no longer performed. 
The minor injuries unit is restricted to week day opening.  
 
The expansion of Horsham, with increasing demand for medical services, has 
accentuated the need for a vibrant community hospital capable of providing a 
high standard of care and broad range of services, which are in need of 
publicity.  
 
The Working Group focused on forthcoming plans of the main Clinical 
Commissioning Group (CCG) and the providers, Sussex Community Trust 
(SCT) and Surrey and Sussex Healthcare (SASH). The process of planning of 
the delivering care is a rapid one in the NHS and the recent changes made by 
the Government have taken some time to be achieved. The long term goal 
must be to improve the patient experience, and Horsham Hospital is an 
important part in this process.  
 
2. Membership  
 
Councillors: David Skipp (Chairman) Frances Haigh, Liz Kitchen, Kate 
Rowbottom, Tricia Youtan  
 
3. Objectives of the Review  
 
 
The Working Group would specifically examine the current services provided 
at Horsham Hospital and consider whether other services could also be 
provided. 
 
The Working Group felt that there would be benefits in increasing the services 
on offer at Horsham Hospital.  
 
There was also a lack of good public transport links to East Surrey Hospital 
which was another reason to support the use of Horsham Hospital and to 
seek an expansion of its services.  
 
Members were aware of the disadvantage and discomfort to patients by not 
providing local health services.   
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Terms of Reference  
 
1.  The present health provision at Horsham Hospital including acute 

services, outpatient services and inpatient facilities. 
 
2.  Access to services at Horsham Hospital. 
  
3.  Future plans by the Surrey and Sussex Healthcare Trust, the Sussex 

Community Trust, other Trusts and providers, and the Clinical 
Commissioning Groups for the use of Horsham Hospital and the 
benefits of these plans to the residents of the District. 

 
4.  Future role of Horsham Hospital 
 
4.  Summary of the Research Undertaken 
 
The Health Provision Working Group invited a number of key organisations to 
its meetings in order to gather evidence on the present services at Horsham 
Hospital and the future plans.  
 
Sussex Community NHS Trust  
 
Representatives:  
 
Sarah Eggleton: Head of Adult Services (North Locality) Sussex Community 
NHS Trust  
Evelyn Prodger: Matron Horizon Unit, Horsham Hospital and Kleinwort 
Centre (Intermediate Care Mid Sussex) 
 
The Sussex Community NHS Trust (SCT) provided the majority of services at 
Horsham Hospital, they explained that there was not a hospital manager or 
administrator but Heads of Department did meet to discuss matters of 
common interest. The reception area was managed by the Facilities 
Department. Each health service provider owned the equipment within their 
department and each provider had its own IT system.  
 
Any proposal seeking to add health services at Horsham Hospital would 
require the Clinical Commissioning Group (CCG) to evaluate the public need 
and benefit, devise a business case and costings, and present that to PropCo, 
the NHS Property Company, specifically set up to run the NHS buildings, in 
relation to renting space at the hospital, before going out to tender to find a 
provider to run the service. An expansion of an existing service might be a 
simpler process than the provision of a new service.  
 
SCT might request further investment from the CCG to resource further work 
such as intravenous therapy nursing.  
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One existing unit at Horsham was the Horizon Unit, there were 38 beds and 
received patients from three acute units. Patients usually did not have to wait  
long to transfer to the Horizon Unit and most arrived on the same day or within 
24 hours of a request. 
 
SCT suggested that mental health was an area where additional resources 
would be welcome to provide care and support for those patients who had a 
degree of dementia. SCT staff did receive some informal support from the 
mental health registered nurses on Iris Ward but SCT recognised the benefits 
that could be derived from better access to a psychiatrist who could make a 
diagnosis in relation to patients with dementia.   
 
SCT had been seeking more resources to assist those people who would 
require care within the community in winter and receive support in their homes 
and they would focus on community care provision. The Working Group 
suggested that with an ageing population SCT may also need to consider 
additional beds at the Unit. The SCT representatives highlighted how the 
confidence of elderly patients could be compromised if they spent too long a 
stay in hospital and how physiotherapy could be provided in people’s homes. 
Greater integration of health and social care would provide benefits and 
Horsham Hospital would be the hub for many of those support services.  
 
On average a SCT elderly patient stayed at Horsham Hospital for 22 days. 
The SCT wished to see greater integration with Adult Social Care services; 
that was likely to develop but no timetable had been settled.  
 
SCT was not experiencing any difficulties in hiring and retaining staff at the 
Minor Injuries Unit.  
 
Members had commented that the Unit may not be as well used as it could 
be, perhaps because it was only open between the hours of 9:00 a.m. and 
5:00 p.m, however the SCT stated that it would be willing to consider 
extending the Unit’s opening hours on weekdays until 7:00 p.m. The Unit 
shared accommodation with Harmoni which provided the out of hours service 
as from 7:00 p.m. 
 
SCT agreed to provide data about where Horsham-based patients were 
receiving treatments (other than at Horsham Hospital) including figures for 
those who used the Crawley Hospital Urgent Treatment Centre.  
 
SCT agreed to check the number of home and hospital physiotherapists and 
the waiting times to access that service.  
 
SCT reported that its services resulted in less than 5% of its patients being 
admitted to hospital. 
 
The SCT has recently responded to the queries raised by the Working Group 
at its meeting with the representatives, please see appendix two.  
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Horsham and Mid Sussex Clinical Commissioning Group  
 
Representatives:  
 
Dr. Simon Dean: Horsham Locality Chairman 
Alison Hempstead: Head of Planning and Governance 
Steve Williams: External Consultant   
 
The Clinical Commissioning Group (CCG) wanted to provide the best 
pathways to health provision. 
 
The integration of services would be developed to provide a multi-disciplinary 
care team with input from Adult Social Care, mental health and nursing teams, 
the Health and Wellbeing hub and others; it was hoped that result in some 
health issues being addressed before they arose or became serious. 
 
The Working Group asked whether the CCG representatives were satisfied 
with the integration of social care and adult social care services for patients 
based at Horsham Hospital. Dr. Simon Dean explained that sometimes this 
did not happen as smoothly or as quickly as it could; additional resources and 
staffing might assist.  
 
Steve Williams outlined his brief. He was preparing a strategic blueprint with 
regards to healthcare and the CCG, Horsham Hospital is part of this, for the 
CCG to consider. 
 
There was further scope for consultants to come to Horsham Hospital rather 
than patients having to travel to them; for example the consultant for the 
community care for the elderly service was based at the hospital one day a 
week, this was an example of what could be achieved in other service areas. 
 
Three potential roles for Horsham Hospital were identified – to host a wide 
range of outpatient services, to act as a rehabilitation centre for patients being 
transferred from acute hospitals, and to develop its diagnostics and provide 
therapeutic care.  
 
The CCG representatives stated that they were in the process of considering 
the level of use of at Horsham Hospital 
 
The Working Group asked the CCG representatives whether Horsham 
Hospital might provide some minor surgery, they stated that there would have 
to be a sufficient volume of work to justify such surgery, an upgrade of theatre 
facilities would be required, and a provider that wished to undertake such 
work would have to submit a convincing business case.  

 
Increasingly health services were being provided outside of acute hospitals. 
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CCGs did not possess any capital money; sources of capital would have to be 
determined whether it be publicly financed by HM Treasury, a Private Finance 
Initiative, a third party developer, or NHS Property Services in partnership with 
a developer.  
 
Since the meeting the CCG have advised that Steve Williams has been 
brought back into the CCG on an interim basis to complete and update the 
existing documents. The timescale for this is to be finalised by the end of 
April.  At that stage the Programme Board will be determining how it wants to 
share the finalised material and obviously the request from the Working Group 
will be addressed at that point. 
 
The CCG will keep the Working Group informed of progress. 
 
Surrey and Sussex Trust  
 
Representatives:  
 
Michael Wilson: Chief Executive 
 
Michael Wilson, Chief Executive, Surrey and Sussex Healthcare NHS Trust 
(SASH), to the meeting was welcomed to the meeting, he explained that 
SASH provided emergency and non-emergency services to the residents of 
East Surrey, north-east West Sussex, and South Croydon, including Crawley, 
Horsham, Reigate and Redhill. 
 
The Working Group noted the schedule which detailed the SASH clinics at 
Horsham Hospital and the total number of appointments per specialty for each 
month between September 2012 and August 2013 (Appendix One).  

 
SASH was guided by its principles of providing services that were safe for 
patients, a quality experience, and which achieved good clinical outcomes. 
SASH now delivered all of the national quality and safety standards and, in 
August 2012, had been classed as performing across all elements of the NHS 
Performance Framework for the first time.  

 
Clinical Commissioning Groups now commissioned the majority of NHS 
services via the clinically-led local CCGs and decided how much of the NHS 
budget was spent in their areas. The local CCG would decide which services 
to commission. SASH, when commissioned, would have to consider whether 
it could supply a quality health service and the cost of that.  
 
The Working Group’s explained to Mr. Wilson its wish to support, develop, 
and promote services at Horsham Hospital and made the following 
suggestions. The Minor Injuries Unit could be developed and use of 
telemedicine introduced, Horsham Hospital could be a rehabilitation centre 
and allow patients to be treated closer to home and supported by relatives, 
could develop its imaging and diagnostics, and help provide an integrated 
community model of care.  
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Mr Wilson reported that A&E at East Surrey Hospital was experiencing an 
increase in public visits and significant numbers of ambulance conveyances. 
Any upgrade of the Minor Injuries Unit at Horsham Hospital and the Urgent 
Treatment Centre at Crawley could assist by dealing with the less acute cases 
and relieving demand on A&E.  
 
The Working Group suggested that SASH should clearly communicate its 
successes to the public and explain the new CCG-led commissioning 
environment within which it worked. SASH hoped to become a Foundation 
Trust by October 2014 and would be seeking public members and governors 
to help shape its plans for the future.  
 
Mr Wilson emphasised that SASH supported a community-led model of care. 
 
NHS Trust health providers were not members of the West Sussex Health and 
Wellbeing Board, as this was not a requirement of the Board; the Working 
Group suggested that this could be reviewed. The Health and Wellbeing 
Board led on improving the co-ordination of commissioning across NHS, 
social care and public health services and formulating a local Health Plan. 
 
Horsham and Mid Sussex Clinical Commissioning Group 
 
Representatives:   
 
Dr Simon Dean: Horsham Locality Chairman 
 
Sue Braysher: Chief Officer of Horsham and Mid Sussex Clinical 
Commissoning Group 
 
The Clinical Commissioning Group (CCG) were invited to talk to the Working 
Group again to follow up on the first meeting and following the visit of the 
Chief Executive of Surrey and Sussex Trust, the Working Group was hoping 
for more details of the strategy blue print, but there was nothing conclusive at 
this stage. However the CCG provided an update for the Members.  
 
The CCG was in the process of reviewing the services required at Horsham 
Hospital, trying to bring into line the delivery of healthcare to meet the local 
needs of the District.  
 
The CCG was working with NHS England, property services at Horsham 
Hospital, and with Crawley’s CCG.  
 
New clinics were already up and running, for example the Venous Leg Ulcer 
Clinic and the procurement process was also underway to bring the Muscular 
Skeletal Clinic to Horsham as well.  
 
The CCG explained that by bringing innovative services to Horsham, this 
would attract suitable professionals to the Hospital.  
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It was agreed by all that better publicity of the services offered at Horsham 
Hospital was essential, as often the public were unaware to what was 
available. 
 
The CCG explained that outpatient facilities would be enhanced at Horsham 
Hospital 
 
The Working Group also raised concerns regarding the planned number of 
beds at Horsham Hospital over the winter period; but Members were assured 
that there would be increased support for people at home through community 
care, as well as extra support in the nursing homes.  
 
The CCG was responsible for bringing service providers to Horsham, however 
required the administrative side to be organised by the owners of the Hospital.  
 
There would be no changes to the Minor Injuries Unit for the time being.  
 
The CCG asked for the support of the Working Group for its integrated care 
and patient care, support for the utilisation of Horsham Hospital at the centre 
of the community, improving communication regarding the access to services 
and the improvement of health and wellbeing services. 
 
6. Chairman’s Conclusions  
 
This has been a positive Working Group, developing relationships with 
important health providers and commissioning groups. The importance of the 
input by the District Council can not be emphasised enough, and hopefully will 
increase with time.  
 
The Working Group acknowledged SASH’s willingness to provide services at 
Horsham Hospital and the suggestion that telemedicine could be offered and 
used in MIU with clinical support for East Surrey.  
 
The Members acknowledged that SASH and the CCG recognised the 
importance of Horsham Community Hospital and encouraged them to enter 
into meaningful dialogue to improve services for the residents of Horsham and 
the District.  
 
The Group await the strategic blueprint with regards to healthcare and the 
CCG, as Horsham Hospital is part of this.  
There has been a long delay since the Group met Mr Williams, which is 
perhaps an indication of the slow decision making process in the NHS.  
 
Horsham Hospital is a vital part of the community in the Horsham District and 
it was agreed by the Scrutiny and Overview Committee that the Working 
Group continue to function with a visit to the hospital planned in the near 
future and further contact with the health professionals on the agenda. 
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My thanks go to the Scrutiny and Committee Support Officer for her help in 
organising this report.  
 
7. Recommendations to the Scrutiny and Overview 

Committee  
 

1. Support the Clinical Commissioning Group with its integrated care 
and patient care 

 
2. Support for the utilisation of Horsham Hospital at the centre of the 

community 
 

3. Help to improve communication about access to services and the 
improvement of health and wellbeing services at Horsham Hospital   

 
4. Support the Clinical Commissioning Group with its focus on bringing 

service to Horsham which were achievable; otherwise it ran the risk 
of loosing them  

 
5. Continue to liaise with the CCG to understand the strategy for the 

development of Horsham Hospital 
 

6. To press for more Outpatients Department services to prevent 
unnecessary travelling to hospitals outside the area 

 
7. To continue to press for an overall administrator or manager to 

organise the hospital 
 

8. Encourage dialogue between the CCG and providers such as 
SASH.   

 
 
 

Appendix Title Page No
1 Services Provided at Horsham Hospital  11 
2 Letter from the Sussex Community NHS Trust  29 

 
 
Councillor David Skipp 
Chairman of the Health Provision Working Group  
February 2014 
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Cllr David Skipp 
 

 
Chairman, Health Provision Working Group 
 

 
Horsham District Council 
 

 
Park North, North Street 
 

 
Horsham 
 

 
West Sussex  
 

 
RH12 1RL   www.sussexcommunity.nhs.uk 
   12/02/2014 

 
Dear David 

 
Outstanding Questions – Meeting 30th April 2013 
 
I am replying to you in response to Daniela Smith, Scrutiny & Committee Support Officer’s 
email, addressed to Sarah Eggleton and Evelyn Prodger, sent 4 February 2014. I am 
replying to you as interim head of adult services – north locality. I am aware that Sarah 
and Evelyn gave a presentation about SCT to the committee on 30th April 2013. I 
apologise it appears that some of your questions have yet to be answered but please find 
below our response: 
 
Q1. On average a SCT elderly patient stayed at Horsham Hospital for 22 days. SCT 
wished to see greater integration with Adult Social Care services; that was likely to 
develop but no timetable had been settled. Is there a timetable available now? 
 
This is not a question that we can solely answer as it involves both commissioners 
(Crawley Clinical Commissioning Group (CCG), Horsham and Mid Sussex CCG, West 
Sussex County Council (WSCC)) and providers including SCT, private providers, WSCC 
and other NHS trusts, particularly acute hospitals. 
 
But we do work collaboratively on a number of services e.g. proactive care where health 
and social care are working together with a cohort of patients with long term conditions to 
ensure they get the right care, at the right time, by the right professional to avoid 
deterioration in their health and avoid unnecessary admissions to hospital. Further 
information about proactive care is available from the clinical commissioning groups’ 
websites: Crawley CCG and Horsham & Mid Sussex CCG. 

  

Q2. SCT agreed to provide data about where Horsham-based patients were 
receiving treatments (other than at Horsham Hospital) including figures for those 
who used the Crawley Hospital Urgent Treatment Centre.  
 

This is a much wider question which will include acute (hospital NHS trusts), GPs, private 
and other providers. As a provider we submit our performance data to the commissioners 
who commission/pay for the services we provide. Therefore we recommend the 
committee should make direct contact with local commissioners to get a full and balanced 
picture. 
 
 
 
 
 
 

http://www.sussexcommunity.nhs.uk/
http://www.crawleyccg.nhs.uk/page1.aspx?p=6&pr=X05213&t=7&high=PROACTIVE+CARE
http://www.horshamandmidsussexccg.nhs.uk/page1.aspx?p=6&pr=X15313&t=7&high=PROACTIVE
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3. SCT agreed to check the number of home and hospital physiotherapists and the 
waiting times to access that service.  
 
Again, this is a much wider question. Different types of physiotherapy are provided by 
various providers including hospital trusts including Brighton and Sussex University 
Hospitals NHS Trust (BSUH), Surrey and Sussex Hospitals Trust (SASH) and SCT. To 
get an overall picture, we would recommend that you contact the local commissioners. 

  

4. Members have also since enquired about the cost of keeping a patient in a bed at 
the Horizon Unit, can you also provide this information?  
 
The cost of keeping patients in a bed at our Horizon Unit at Horsham Hospital varies per 
patient based on their individual medical conditions, their needs, their goals and the 
rehabilitation programme we work together on. We work closely with patients when they 
are admitted and put in place a discharge plan, which also ensures they have appropriate 
health and social care support, if needed, when they return home. Our aim is to get 
people back home as soon as possible, when it is safe to do so, and to ensure they have 
the appropriate package of care in place, so they can live healthy and as independent as 
possible. 

 
I hope that this letter with our response to the committees’ questions is helpful and I thank 
the committee for allowing us to present at the April 2013 meeting. 
 
We are more than happy to answer specific questions that relate directly to the services 
we provide and hope you understand that we are not in a position to provide a wider, local 
health economy collective response. 
 
Please do keep in touch with what we are doing at the Trust via our website: 
www.sussexcommunity.nhs.uk. These following links may also be helpful: 
 

 Latest news. 
 A to Z of services we provide. 

       
 
Yours sincerely 

 
Pam Hall 
Interim Head of Adult Services – North Locality 
Sussex Community NHS Trust  
4th Floor, Crawley Hospital 
West Green Drive 
Crawley 
West Sussex 
RH11 7DH 
Email: pamhall@nhs.net    
Tel: 07793 269605 / 01293 600300 ext. 3998 
 

http://www.sussexcommunity.nhs.uk/
http://www.sussexcommunity.nhs.uk/about-us/news.htm
http://www.sussexcommunity.nhs.uk/services/all_services.htm
mailto:pamhall@nhs.net
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