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East Sussex Better Together 
Issue 1: September 2014 

 
A briefing for staff, local people, service providers and other stakeholders 
 

1. What is East Sussex Better Together? 

 

Over the course of every year, the county’s four health and social care commissioning 
organisations (the three CCGs and the County Council) together spend around 
£935million on local services. We have an unprecedented opportunity to work together to 
make sure we spend 100% of that money, funded by tax payers, better and more 
effectively so that every penny really counts.  
 
East Sussex Better Together is our programme of working together to reshape the way 
health and social are services are commissioned in East Sussex, so we can achieve high 
quality and affordable care now and for future generations.  
 

2. Why do we need East Sussex Better Together? 
 
Health and social care systems across the UK are facing huge challenges. Demand for 
services is increasing, while funding for these services is being reduced. The population is 
growing, particularly people over 65s and more people are living with long term conditions.  
 
The situation in East Sussex is particularly urgent. 24% of people are over the pensionable 
age (compared to 17% in England and Wales). East Sussex has third highest percentage 
of people aged 75+ and 85+ out of all counties in England. 
 
Doing nothing is not an option. We must fundamentally change how health and social care 
services work together if we are to secure the right services for the future and continue to 
meet the needs of local people. 
 
We will work together with local stakeholders to think very differently about the way health 
and social care services are commissioned so we can offer high quality, sustainable 
services into the future. 

 
3. What will East Sussex Better Together achieve? 

 
We have a combined budget of around £935million to spend on health and social care 
services. By working together to coordinate the way our services are designed and 
commissioned, we believe we can find an approach that provides and improves the quality 
of services people need and is sustainable in the long term. 
 
We have listened to feedback and ideas from local stakeholders about how services can 
be improved and learned from best practice and innovation in other area.  
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We have agreed a single framework (the 6+2 box model) to bring together the spectrum of 
services people need to be fully supported at every stage of their health and social care 
needs. You can find this on page four of this briefing. 
 
The first six boxes bring together our aspirations to focus on proactive care in order to 
meet people’s needs, make sure services are joined-up and prioritise services that help 
people be more independent.  
 
The remaining two focus on ‘prescribing’ (medicines) and ‘elective care’ (e.g. surgery) 
where we believe we can make big improvements in value and service quality. 
 

4. What kind of changes will we see through the East Sussex Better Together 
programme? 

 
We will work together with local people, staff, service providers and other stakeholders to 
plan changes that will transform health and social care services.  
 
This is also an opportunity for us to make the best use of community support provided by 
local statutory and voluntary organisations.  
 
Our main aims are to: 

 Improve the health outcomes of local people 

 Help people stay well and not need to go to hospital. 

 Reduce local health inequalities  

 Help people who go to hospital get back home and into their community as soon as 
possible.  

 Reduce the average spend per person per year on health and care services  
 
These changes are important and urgent and our aim is to bring about a fully integrated 
health and social care system in East Sussex within three years. East Sussex Better 
Together will help us coordinate our work to deliver our aims and decisions will continue to 
be made by the Governing Bodies of the three Clinical Commissioning Groups and by 
East Sussex County Council.  

 
5. What progress have we made to date? 

 
We have been talking with local communities about East Sussex Better Together through 
the NHS CCGs and East Sussex County Council’s on-going engagement activity. We 
have held dedicated focus group and large scale events to share our plans and listen to 
the views and ideas of local people. 
 
We have also established a care design group and have brought together a wide range of 
health and care professionals, as well as lay representatives, to review services and 
identify the interventions required to support the East Sussex Better Together framework. 
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6. Next steps 
 
We are continuing our programme of engagement to ensure local people remain up to 
date on East Sussex Better Together and can inform future developments. 
 
We are also beginning to look at several of the initial themes that emerged from the care 
design group. These include: 

 Development of community health and social care teams  

 Single point of access for health and social care services  

 Accessing urgent care and support 

 Improving how and when we access planned care 

 Making better use of medicines  
 

To find out more about the East Sussex Better Together partners, visit: 

www.eastsussex.gov.uk 

www.eastbournehailshamandseafordccg.nhs.uk  

www.hastingsandrotherccg.nhs.uk  

www.highwealdleweshavensccg.nhs.uk  

 

 

 

 

 

 

 

 

 

http://www.eastsussex.gov.uk/
http://www.eastbournehailshamandseafordccg.nhs.uk/
http://www.hastingsandrotherccg.nhs.uk/
http://www.highwealdleweshavensccg.nhs.uk/


  

 

Elective care 
 

Objective:  
To reduce the need for 
elective care (e.g. 
surgery) or provide some 
planned care outside of 
hospital. 
 

What this might look 
like: GPs looking at the 
whole person and their 
needs before making a 
decision with an 
individual about their 
treatment in hospital. 

East Sussex Better Together - Our framework to bring together the spectrum of 

services people need to be fully supported at every stage of their health: 
 

 

 

 

 

 

Prescribing 
 

Objective:  
To minimise spending on 
prescribed drugs, 
including waste,  while 
still meeting people’s 
needs. 
 

What this might look 
like:  
Pharmacists,  GPs and 
patients  working 
together to make the best 
use of prescription drugs. 

1.  Healthy living and 
wellbeing 
 

Objective:  
To keep people well and 
promote independence. 
 

What this might look like: 
Making sure people are aware 
of preventive services and 
making these easy to access. 

2.   Proactive care 
 

Objective: To help people with 
long-term conditions or 
infirmity stay healthy and 
independent for as long as 
possible. 
 

What this might look like: 
Supporting people to manage 
their own health and helping 
individuals and the community 
to play a part.  

3.   Crisis intervention and 
admissions avoidance 
 

Objective: To target the right 
services at the right time to 
help people quickly regain 
their health and independence 
following a crisis. 
 

What this might look like: 
Through well coordinated care, 
recognising and stepping-in at 
the earliest point of a crisis. 

4.   Bedded care 
 

Objective:  
To ensure people only stay 
overnight in hospital beds or 
other care beds when really 
needed. 
 
What this might look like:  
People receiving care in their 
own home whenever possible. 

5.   Discharge to assess 
 

Objective:  
To minimise how long people 
stay in bedded care by building 
capacity in different settings. 
 

What this might look like:  
Seven-day working across 
health and social care teams to 
ensure people can be at home 
as soon as possible rather than 
in hospital or residential care. 

6.   Maintaining independence 
 

Objective: To help people stay 
healthy and be independent 
once services have been 
received.  
 

What this might look like: 
Supporting carers through 
things like respite breaks, 
accessing information and 
finding services. 


