
 

 
 

BOARD OF DIRECTORS – PUBLIC MEETING 

AGENDA 

Thursday 25 March 2021 
MS Teams  

10.00 – 11.30 
 

No. Approx. 
time 

Item  Director 

Please note this meeting will be live-streamed on the internet so care should be taken not to use 
people’s names in questions unless their permission has been given in advance. 

     

 10.00 Employee and Team of the Month awards Verbal Chair 

     

  MEETING ADMINISTRATION   

     

1 10.05 Welcome and introduction, apologies and 
declarations of interest 

Verbal Chair 

     

2 10.05 Minutes of the previous meeting 28 January 
2021 

Enclosure Chair 

     

3 10.10 Matters arising and actions log  Enclosure Chair 

     

  STRATEGIC ITEMS   

     

4 10.15 Update on Operational Planning  
To note/to approve 2021/22 Capital Plan 

Enclosure CFO 

     

  PERFORMANCE   

     

5 10.20 Integrated Performance Report   
To review/discuss 

Enclosure 
 

Executive 
Directors 

     

  GOVERNANCE ITEMS    

     

6 10.50 Care Without Carbon Annual Progress Report 
To receive/endorse 

Enclosure CFO 

     

7 11.10 Serious Incidents and RIDDOR Q3 2020/21 
To note 

Enclosure  MD 

     

8 11.20 Mortality Report Q3 2020/21 
To note 

Enclosure MD  

     

 11.30 Close of Board Meeting   
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  Date of next meeting: 27 May 2021   

     

Note: Questions from Governors and/or the public will be taken on each item during the meeting. 
Any other, general questions should be submitted to the following email address for a response 
outside the Board meeting: 

SC-TR.SCTMembership@nhs.net 
Resolution:  That the remainder of the meeting shall be held in private because publicity would be prejudicial 

to the public interest, by reason of the confidential nature of the business to be transacted in accordance 
with the Public Bodies (Admissions to Meetings) Act 1960 s1(2) 
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BOARD OF DIRECTORS – PUBLIC MEETING MINUTES 

Thursday 28 January 2021 

Present:  

Peter Horn  Trust Chair (Chair) 

Siobhan Melia  Chief Executive 

Stephen Lightfoot  Non-Executive Director (NED) 

Janice Needham  Non-Executive Director (NED) 

Elizabeth Woodman   Non-Executive Director (NED) 

David Parfitt  Non-Executive Director (NED) 

Maggie Ioannou  Non-Executive Director (NED) 

Donna Lamb  Chief Nurse 

Sara Lightowlers  Medical Director 

Kate Pilcher  Chief Operating Officer 

In Attendance 

Diarmaid Crean  Chief Digital and Technology Officer 

Caroline Haynes  Director of HR and Organisational Development 

Ed Rothery  Director of Finance and Performance  

Zoe Smith  Trust Secretary (minutes) 

Apologies 

Mike Jennings  Chief Financial Officer  

 

21/01 Employee of the Month Awards  

Peter Horn (PH), Chair, announced the winners of the Trust’s November and December 2020 

Employee of the Month awards.  Kevin Hemmant, a Facilities Assistant based at Horsham Hospital, 

had been awarded November 2020’s Employee of the Month as an excellent ambassador for the 

Trust, being presentable, friendly and cheerful and for always going above and beyond.   

 
Shingai Ngwenya, Senior Care Home Support Nurse based at Crawley Hospital, was December 2020’s 

Employee of the Month.  Shingai was present at the meeting to receive her award.  As part of the 

Integrated Response Team, Shingai had supported care homes in Crawley, Horsham and Mid Sussex 

to increase their knowledge and skills by offering training and support during COVID-19.  Shingai had 

been instrumental in the delivery of the programme, embracing the use of technology and 

supporting colleagues through the virtual process.  

Board members gave their thanks to Kevin and Shingai and congratulated them on their awards.   

21/02 Welcome and introduction, apologies and declarations of interest  

PH welcomed members and attendees who were all attending via MS Teams.  He confirmed that the 

meeting in public was being livestreamed through YouTube on the Trust’s website and that 

governors and the public could pose questions via the link on the webpage.   

 

Apologies had been received from Mike Jennings, Chief Financial Officer. Ed Rothery (ER), Director of 

Finance and Performance, was attending as his deputy.    
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Elizabeth Woodman, Non-Executive Director, declared that she had been appointed as a Director of 

Kapow Primary Limited on 4 January 2021.   

 

Action: Trust Secretary to update the Register of Interests to reflect Elizabeth Woodman’s 

appointment as Director of Kapow Primary Limited.    

 

The Chair stated that the agenda for the meeting had been shortened as part of streamlined 

governance arrangements while the Trust focused on responding to the challenges of the COVID-19 

pandemic.     

 

21/03 Minutes of the previous meeting on 26 November 2020 

The minute of the previous meeting were agreed as a true and accurate record subject to the 

correction of a typographical error on page 3.   

 

21/04 Matters arising and action log  

The action log was reviewed and updated.  BoD 20/147, BoD 20/148a-c, BoD20/149, and BoD20/156 

were all agreed for closure.      

21/05 Q3 2020/21 Corporate Objectives and BAF report   

The Chair highlighted the importance of the Board Assurance Framework (BAF) during such a 

challenging time for the NHS and stated that the BAF reflected the level of risk faced by the Trust in 

delivering health services during COVID-19.   He noted that despite the pressures of the pandemic, 

the Trust had made progress against its annual corporate objectives during Quarter 3 as well as 

having taken on the role of prime provider for the Sussex mass vaccination programme and opening 

new intermediate care beds in Brighton & Hove.   

Siobhan Melia (SM), Chief Executive, agreed that the level of risk held by NHS organisations this 

winter was very different to the usual winter pressures facing the NHS. She highlighted the re-

articulation of the Trust’s COVID-19 risk in terms of risk to safe and effective patient care. This was 

linked to the Business Continuity operational risk, also scored at 16, in the Integrated Performance 

Report.  SM commented on the rapidly changing context and the need to manage risk not just within 

the Trust but across the wider system on a dynamic basis with a focus on individual patient safety.   

Stephen Lightfoot (SL), Non-Executive Director and Chair of the Resources Committee, clarified that 

the Financial Stability thematic risk was scored 12 rather than 9 as shown on the BAF summary page.   

There was discussion of the Workforce Resilience risk and NEDs praised the Trust’s approach.  

Caroline Haynes, Director of Human Resources and Organisational Development, confirmed that this 

currently scored 16 as a result of the actions taken by the Trust to mitigate risks to workforce 

wellbeing.   Quality Improvement Committee members recalled the Committee’s discussion of safer 

staffing in intermediate care units, noting particular pockets of staffing fragility and underlining the 

need for any risks to staff and patient safety to be managed dynamically.  The Board received 

assurance of monthly executive oversight of the Operational Risk register on a service-by-service 

basis.   
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The Board noted the Q3 2020/21 Corporate Objectives and BAF report.   

21/06 Integrated Performance Report – M8 

Ed Rothery (ER), Director of Finance and Performance, introduced the Integrated Performance 

Report for Month 8 (November) noting that its format continued to evolve.   ER stated that metrics 

from the Provider Oversight Framework had been included as an additional trigger for exception 

reporting and would be reported even if this was not triggered on an a statistical process control 

exception basis.  ER also confirmed that where metrics provided a ‘snapshot’ rather than a view over 

time, no year to date (YTD) figure would be reported.   

 

Quality 

Donna Lamb (DL), Chief Nurse, highlighted Category 2 and 3 pressure ulcers as the only exception to 

report.   Initial fact finding indicated that using photographs to monitor wound status might be a 

contributing factor however the Route Cause Analysis process was still ongoing.   

DL drew members’ attention to the Quality Spotlight report and the Trust’s processes for monitoring 

quality and safety during COVID.  The Trust had reviewed its functions to release capacity where 

possible and there were regular meetings with the Clinical Commissioning Group which provided 

system oversight of quality and safety oversight.  DL assured the Board that quality and safety was 

the Trust’s priority and that quality governance committees would continue to meet but in a more 

focused manner.   

Sara Lightowlers (SaL), Medical Director, provided an update on the never event discussed at 

previous meeting of the board in private.  A patient had been attached to medical air rather than 

oxygen and SL confirmed that they had suffered no actual harm as a result.  The Trust had now 

replaced all air driven nebulisers with compressed nebulisers and all wall air ports had now been 

capped off.   The Trust was reviewing all patient safety alerts to ensure that there were no other 

unresolved estates issues.   

In response to a NED question regarding the below target month and YTD metric for compliance 

with hand hygiene, DL explained this was the first time it had been reported and there was as yet no 

trend information.  The Infection Prevention and Control (IPC) team were prioritising outbreaks and 

had not completed all hand hygiene audits. DL expected the metric to change as more data was 

received.  

Operational Performance Report 

Kate Pilcher (KP), Chief Operating Officer, asked members to take the Operational Performance 

Report as read.  KP noted that Looked After Children health assessment performance was not an 

exception but was included in the report, as was Time to Talk, to respond to previous board requests 

for clarification.    

Workforce 
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Caroline Haynes (CH), Director of Human Resources (HR) and Organisational Development (OD), 

presented the Workforce Report.   She highlighted that Performance and Development Review (PDR) 

reporting had now returned to a more normal cycle and that the Trust would review the compliance  

position in March   Statutory and mandatory training compliance was affected by COVID as some can 

could only be delivered face to face. There was a trajectory for improvement in place and this was 

being monitored through the Trust Wide Governance Group (TWGG).   

In relation to the Workforce Spotlight Report, CH noted significant reductions in non-COVID and 

COVID related sickness absence.     

Responding to NED questions about staff vaccination, Diamaid Crean (DC) Chief Digital and 

Technology Officer, stated that over 4000 SCFT staff had been vaccinated however it was a complex 

challenge to connect national vaccination data to staff records and there was no current reliable 

analysis of take up by ethnicity.   Staff testing hubs had been stood up very quickly and recording 

methodology had been adopted differently in different places.  SCFT would learn from the 

experience and while the data would never be perfect, it was expected to improve.   

CH confirmed that the Trust’s BAME Staff Network was supporting staff to access reliable 

information about the vaccine.    

Responding to a NED question about numbers of staff redeployed, KP noted that there had been no 

national directive to stop or to redeploy staff to certain services as there had been in March/April 

2020.  The Trust had also learned from the first wave and had taken a more personalised approach 

with a small number of staff redeployed to support intermediate care units and responsive services 

on a voluntary basis after individual conversations.    

Finance Report – Month 8 

ER introduced the Finance Report stating that the Trust’s income and expenditure position at the 

end of November (M8) was ahead of plan despite being in deficit.  There would be an adverse 

impact on the December position following the unwinding of £2m income expected from NHS 

England and NHS Improvement (NHSE/I) previously booked into the Trust’s position, which had 

subsequently not been approved by NHSE/I.  This had been discussed by the Resources Committee 

and was not a financial sustainability issue but a legacy from the Trust’s historic dispute with NHS 

Property Services.  Stephen Lightfoot, Resources Committee Chair, expressed disappointment with 

the NHSE/I decision.  On a more positive note, SL highlighted that an additional £3m of capital 

funding had been secured to support the Trust’s digital aspirations.   

Trust Wide Risks  

In relation to the 16 scored COVID-19 risk to business continuity, SM noted that the redeployment of 

staff to critical services was a risk and at the same time a mitigation to the Trust-wide thematic risk 

of maintaining safe and effective clinical services during COVID-19.  

The Board noted the IPR.  

21/07 Infection Prevention and Control Board Assurance 
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DL introduced the paper noting the national requirement for Board oversight of infection prevention 

and control (IPC).  This revised version of the IPC Board Assurance Framework had been previously 

reviewed by the Quality Improvement Committee.  Future reports to the IPC BAF to the Board would 

describe any exceptions or gaps in Trust’s application of the framework but would not include the 

entire framework.    

DL highlighted the Trust’s non-compliance with the car sharing requirement due to the nature of its 

work in the community.  She confirmed that there were appropriate COVID safe measures in place 

to mitigate the risk arising from this.   

There was discussion of the capacity of the Trust’s IPC team. DL reported that a new Head of IPC had 

been successfully recruited to join SCFT in April and that bank staff were covering other gaps in 

substantive staffing.   In its business continuity mode, the team was focused on outbreak 

management and prevention.  This was overseen by the CCG which ensured consistency of approach 

across Sussex. 

Noting that the Public Health England definition of an outbreak applied within 28 days of the last 

positive case, staff or patient, DL reported nine open outbreaks across SCFT.   Of the nine, there 

were now no patients left on the ward who had been part of the outbreak in five.  The four which 

were both open and active, involved a total of 13 patients and 17 staff.   No breaches in PPE or social 

distancing had been identified in these outbreaks.     

Board members made suggestions for further evidence to include within the IPC BAF, including:  

 Reference to COVID Board Briefings in 1P 

 Including the date of the bed spacing exercise referred to in 6M  

 Review of the evidence listed for 6N  

ACTION:  Board comments to be incorporated into the IPC BAF  

DL confirmed that the bed spacing exercise had been completed and in any cases where spacing was 

compromised by the Trust’s estate, the mitigation was to ensure that all patients had the same 

COVID status.   

DL confirmed the submission of a daily report on outbreaks to NHSE/I and the submission of the IPC 

BAF to NHSE/I and the Care Quality Commission.    

The Board noted the IPC Board Assurance Framework.    

21/08 Guardian of Safeworking Q3 2020 

SaL gave an oral report as Guardian of Safe Working stating that there had been no exceptions to the 

safe working rules outlined in the junior doctor contract and that no fines or breaches had been 

levied against the Trust.  SaL confirmed that the Trust employed five junior doctors.    

SaL reported on arrangements for junior doctors not employed by SCFT but working part of their 

rotation with the Trust.   Foundation Year 1 doctors would return to their base acute trust to work in 

adult medicine under a mutual aid agreement, however higher level trainees would remain at SCFT.     
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The Board noted the report of the Guardian of Safe Working for Q3 2020/21.   

21/09 Risk Management Strategy and Risk Management Policy 

SaL presented the Trust’s updated Risk Management Strategy and Policy for ratification by the Board 

further to TWGG and Executive Committee approval. 

It was agreed that Page 11 of the Risk Management Policy needed to be re-worded to be clear that 

while the Trust has a high appetite for risk to innovate in quality improvement, it has a low appetite 

for risk to quality.   

Action: Risk Management Policy to be amended for clarity to reflect the Trust’s appetite for 

quality improvement and innovation. 

The Board ratified the Risk Management Strategy and the Risk Management Policy subject to the 

amendment noted.   

21/10 Any Other Business  

PH confirmed that no questions had been received from public or governors via the livestream.  

As Chair of the Charitable Funds Committee, Janice Needham gave an update on the charitable 

funds received recently by the Trust including £120k from NHS Charities Together.  The SCFT charity 

was being rebranded and an appeal was being planned to raise additional funds.   

Part 1 meeting closed  
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ACTION LOG – TRUST BOARD 25 March 2021 

 

 

ACTION 
REF. 

BOARD 
DATE 

ACTION WHO DUE 
DATE 

STATUS 

BoD 
(COVID) 
20/102 

25/06/20 
Board to revisit the NHS Long Term Plan – format to 

be agreed.   
 

ZS 
31/03/21 

Subject to NHSE/I review of the Long Term Plan.  
Deferred until COVID incident response level 
significantly reduced.   

BoD 21/02 28/01/21 

Trust Secretary to update the Register of Interests to 

reflect Elizabeth Woodman’s appointment as 

Director of Kapow Primary Limited.    

ZS  31/01/21 Complete.  

BoD 21/07 28/01/21 

Board comments to be incorporated into the 

Infection Prevention and Control Board Assurance 

Framework 

DL  31/01/21 Complete.  

BoD 21/09 28/01/21 

Risk Management Policy to be amended for clarity to 

reflect the Trust’s appetite for quality improvement 

and innovation. 

SL 31/01/21 Complete.  
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BOARD OF DIRECTORS – PUBLIC MEETING 
25 March 2021 

 

Agenda Item Number:  4 
 

 

Report Title: Update on Operational Planning 
 

 

Purpose:
  

Approval  Assurance X Discussion  Briefing  

           

Summary: 

 The Board has previously been notified of changes made to the expected 
planning timetable for 2021/22.  The key elements of the change were that 
normal contracting arrangements would not be resumed until July 2021 at the 
earliest and organisation level operational and business plans for year would 
not take effect until the same date.  It was expected that a form of the 2020/21 
financial regime, currently in operation, would be rolled over for the first 
quarter of the 2021/22 financial year up until the end of June. 

 NHS systems and organisations are yet to receive formal notification of the 
exact planning and contractual approach for next year, but we have recently 
been notified that a further change is expected and that the return to a more 
normal contractual and planning process is likely to be delayed until the end of 
the first half of the next financial year – 1st October 2021. 

 The exception to this delay is in relation to capital plans, where system capital 
allocations are expected from 1st April 2021.  A number of key pieces of 
information remain to be confirmed which will be required to allow the Trust to 
gain approval and authorisation for its capital investment plans for the year.  
However, in lieu of this information the Trust has developed a costed capital 
plan for the year based upon current best assumptions.  This plan is 
presented to the Board for approval, pending confirmation of local and system 
capital allocations. 

Recommendation :  

 The Board is asked to note the update on Operational Planning for 2021/22 
and approve the Trust’s proposed capital plan for the year, pending 
confirmation of local and system capital allocations. 

Previously reviewed by:   
Resources Committee 
 

Relevance to Trust’s Strategic Goals: 
This update is relevant to all of the Trust’s Strategic Goals. 

Relevance to CQC Domains: 
This update is relevant in particular to the Well Led domain. 

Equality and Diversity: 
An equality impact assessment been carried out on the report contents and it is not 
considered that there are specific E&D implications 
 

Report author: Ed Rothery, Director of 
Finance and Performance  

Report owner: Mike Jennings, Chief 
Financial Officer 
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Update on Operational 
Planning 

Mike Jennings Chief Finance Officer 
and Deputy CEO
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1. Summary

• The Board has previously been notified of changes made to the expected planning timetable for 

2021/22.  The key elements of the change were that normal contracting arrangements would not be 

resumed until July 2021 at the earliest and organisation level operational and business plans for year 

would not take effect until the same date.  It was expected that a form of the 2020/21 financial 

regime, currently in operation, would be rolled over for the first quarter of the 2021/22 financial year 

up until the end of June.

• NHS systems and organisations are yet to receive formal notification of the exact planning and 

contractual approach for next year, but we have recently been notified that a further change is 

expected and that the return to a more normal contractual and planning process is likely to be 

delayed until the end of the first half of the next financial year – 1st October 2021.

• The exception to this delay is in relation to capital plans, where system capital allocations are 

expected from 1st April 2021.  A number of key pieces of information remain to be confirmed which will 

be required to allow the Trust to gain approval and authorisation for its capital investment plans for 

the year.  However, in lieu of this information the Trust has developed a costed capital plan for the 

year based upon current best assumptions.  This plan is presented to the Board for approval, pending 

confirmation of local and system capital allocations.

• Further detail on capital planning is expected imminently from NHSE.  Further details and guidance 

on financial and operational planning and contracting arrangements for the year is expected following 

approval by the NHSE Board on 25th March.  This is expected to include a full timetable, allowing the 

Board to gain further clarity on the timetable for implementation.

• It is expected that for financial and operational planning as well as for the capital investment planning 

process, there will be a system-led approach, building on the strengthening of system integration in 

2020/21, although the detail on this is also expected following NHSE Board approval in March.

Operational Planning 2021/22 - Update
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2. Risks and Opportunities

• There is no doubt that the financial regime implemented in the current financial year has provided a 

level of certainty and mitigation against the financial and operational volatility that has resulted from 

the pandemic.  However, it has also meant that a number of key decisions have been deferred or 

delayed and in some cases this has impacted adversely on the ability of the Trust to plan for key 

service changes or developments.  The table below highlights some of the key risks and opportunities 

for the Trust from the further extension of the current arrangements.

Operational Planning 2021/22 - Update

Risks: Opportunities:

Delays in agreement of recurrent funding:  There are a number of long 
term contractual issues that continue to be on hold pending 
confirmation of contractual arrangements and infrastructure.  These 
include agreements for additional investment in Children and Young 
People’s services and therapies.

Requirement to implement efficiencies:  Trust services have been shielded 
from the need to make cost reductions and efficiency savings during the 
pandemic.  This has allowed them to focus fully on the delivery of clinical 
care in challenging circumstances.   A further extension of the current 
financial regime provides an additional six months without an absolute 
requirement to deliver cash releasing savings while we fully restore critical 
services.

Loss of system focus on long term plan priorities: There are a number 
of key system service development priorities where the Trust has 
already or has plans to invest in staff and infrastructure.  Delays in 
moving to new models of care will impact on the Trust’s strategic 
plans and its ability to implement the requirements of the long term 
plan.

Spend volatility mitigated: The extension of current arrangements is likely 
to continue to provide protection against financial volatility.  In January, 
for example where the Trust has been impacted by high staff sickness 
levels from Covid, the high agency spend that followed has been largely 
covered through system Covid income that would not be available under 
normal contractual arrangements.  

Risk to recovery of costs: There are a number of new services where 
we have committed costs for workforce, equipment or premises in 
consultation with system partners through the pandemic.  Although 
the totality of spend is not material to the total Trust budget, if long 
term funding cannot be secured to cover the expenditure the Trust 
will need to look at ways to mitigate the cost pressures.

Reduction in transactional time / costs: The move to block contract
arrangements and no contractual penalties in the normal sense has 
allowed the Trust to focus on delivery rather than transactional activities.  
This has freed up time and resources, although in reality this has been 
more than offset by additional clinical, administrative and reporting 
requirements  from regulators.
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3. Capital - Background

• As highlighted above, although financial and operational plan deadlines have been deferred, for 

capital planning, systems are still asked to agree plans for the full year from April 1st.

• In a similar approach to 2020/21, a financial envelope is set for each system.  The financial 

envelope values have only very recently been confirmed, and the envelope for the Sussex Health 

and Care System will be £106m, slightly higher than the value in 2020/21.  The SCFT proportion 

of this envelope (our Capital Expenditure Limit or CDEL)  has also yet to be determined, but we 

have been asked to submit plans based upon current organisational need and priority.

4. Capital - Key Planning Assumptions

• The Trust has proposed a plan of £12.1m for 2021/22.  The value reflects 3 assumptions:

a) £7.2m of business as usual funding to cover investment in estate, digital and equipment

b) £1.9m to cover costs required to progress the Brighton Hub development – slipped from 

2020/21

c) £3m assumed Digital Aspirant Funding specifically for investment in digital resilience and 

transformation.  

• Schemes under a) and b) would need to be funded through the system capital envelope, but those 

under c) would be funded through a separate national stream, which, though not guaranteed, has 

been assumed within plans.

• The proposed SCFT share of system capital would therefore be £9.1m of the approximate £106m 

value.

Capital Plan 2021/22
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5. Capital - Affordability

• £9.1m of the plan will need to be funded through internally generated resources with £3.0m from 

external (digital) funding.  £5.9m will be resourced through depreciation charges.  Once we have 

taken loan repayments into account that would require the Trust to supplement depreciation 

charges with an additional £4.1m of internally generated cash.  

• This is possible because £1.9m of cash relates to slippage in the 2020/21 programme for the 

Brighton Hub development.  The remaining £2.2m of cash will be from the Trust’s accumulated 

surpluses.  It is recognised that this level of additional funding may not be available in future 

years, but that the additional investment, particularly in digital over this year and next will allow us 

to deliver a step change in our productivity and resilience.

Capital Plan 2021/22

Funding Plan

£'000

Self Financed - depreciation 5,864

Capital loan repayments (876)

Self Financed - internally generated cash 4,112

Total Internally Financed 9,100

2021-22 Digital Aspirant 3,000

Total 12,100
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6. Capital - Process for Prioritising Investment

• The proposed programme is set out for under section 7 of this paper.  The schemes presented 

cover a range of investment needs, from digital devices and transformation, dealing with backlog 

maintenance issues, dealing with infection prevention and control priorities, essential equipment 

replacements as well as investment in key areas of service development.  

• A long list of investment priorities was reviewed through a working group comprising the Chief 

Finance Officer, Chief Operating Officer, Chief Digital and Information Officer and the Director of 

Estates.  The total value of these schemes was £16.6m and therefore higher than the maximum 

available funding.  A process of prioritisation was then carried out.

• There were a number of programmes that were either contractually or in other ways already 

committed.  These commitments would need to be covered and therefore had be prioritised in the 

plans.  Other non-committed schemes were then prioritised. For each area of the programme a 

risk based approach was used and the impact of deferring or avoiding investment in individual 

schemes was reviewed.  Across Estates, Digital and Operational plans therefore, the schemes 

included are those which are assessed to provide greatest mitigation against risk (compliance, 

workforce or clinical) or greatest benefit in terms of the transformative impact of the investment.

• Iterations of the plans have been reviewed and approved through the Trust’s Executive Committee 

and Senior Leaders Executive Committee.

• The Board will be asked to approve the proposed plans set out in this paper.  However, it should 

be noted that ultimately system capital plans will need to agreed through the Sussex Health and 

Care leadership.  The exact process and timeframe for this is yet to be finalised and therefore 

Board approval will then be subject to system approval.  Details on this process will be shared 

with the Board as soon as they are known.

Capital Plan 2021/22
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7. Capital – Proposed £12.1m Plan

• The proposed programme is shown in the attached table.  

• The £1.9m for the Brighton Hub development includes the cost of 

purchase of land adjacent to the Brighton General (BGH) site.

• The total Digital spend of £5.2m includes an assumption of 

receipt of £3.0m of central funding and internal funding of £2.2m.  

No spend will be committed above the £2.2m until confirmation is 

agreed.  The values for end-user devices are relatively low in 

2021/22 with substantial investment having taking place in 

2020/21, with the substantial investments being in transformation 

and resilience.  However, we recognise that the risk of increase 

in the volume of devices required due to breakages or fixes will 

need to be managed in year.

• Estates costs of £2.9m are included.  Maintenance spend is 

planned for Chailey, Conway Court and Moulsecoomb, but 

limited at BGH with the redevelopment mitigating the need for 

significant further investment.  The Compliance plans includes 

plans to invest in ventilation equipment for our Dental services as 

well as to improve environments from a dementia friendly and 

infection control perspective.

• The Operational planned spend of £2.0m includes funds set 

aside to cover the estates impacts of service developments for 

Urgent Community Response, Time to Talk, Diagnostics, Dental 

and One Call services.  

Capital Plan 2021/22

Proposed 2021/22 Capital Investment Plan

Scheme Value (£000)

BGH Hub 1,900

BGH Hub 1,900

Digital 5,229

Digital Resilience 970

Digital Transformation 3,346

Service Development 430

Digital End User Devices 483

Estates 2,847

BGH Backlog Maintenance 70

Compliance 1,037

Other Backlog Maintenance 1,420

Energy Schemes 70

NHSPS Transfers 250

Operational 2,024

Replacement Equipment 267

Service Development 1,757

SPC 100

Service Development 100

Grand Total 12,100
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8. Recommendation

• The Board is asked to note the update on Operational and Financial Planning for 2021/22, 

including the current lack of definitive guidance on timeframes and the key assumptions 

made.

• To note the process the Trust has undertaken in the prioritisation of investment schemes 

for 2021/22 and to approve the proposed £12.1m capital plan.  The approval would be made 

pending final ratification from Sussex Health and Care. 

Recommendations
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BOARD OF DIRECTORS – PUBLIC MEETING 
 

25 March 2021 
 

Agenda Item Number:  5 
 

 

Report Title:  SCFT Integrated Performance Report (IPR) - Month 10 (January 
2021) Reported March 2021 

 

Purpose:
  

Approval  Assurance  Discussion  Briefing x 

           

Summary: 
The IPR sets out details of the Trust’s performance using a balanced scorecard 
covering key metrics for each topic (Quality, Operational Performance, Workforce 
and Finance).   
 
The IPR Balanced Scorecard includes narrative for each topic area focused on 
identified adverse exceptions only. In addition, all NHS Improvement Oversight 
Framework metrics within the report are highlighted as an exception if they miss their 
monthly target, please see the exception column of the dashboards 
 
Each section also has an exception ‘spotlight’ slide providing additional narrative for 
each area where relevant. 

Recommendation:  

The Board is asked to: 

 Note current performance  

 Discuss areas of adverse exception for M10 (January data) specifically:   
 
Quality: 
Adverse Variation and Favourable Assurance: MT258 NICE Guidance 

            Compliant with review in timescale 
            Quality Exception Report: Month RAG (Red) MT006 CDIF: RCA led by SCFT  
            (Oversight Framework) 

            
          Operational Performance: 

Adverse Variation: MT518: Time to Talk: Access Target (Attended Assessments); 
MT031: Diagnostic Waits <6 Weeks (Oversight Framework) 
Adverse Variation and Favourable Assurance: MT102: RTT Waiting Time 
Incomplete Pathways: <18 Weeks (Oversight Framework) 
 
Workforce: 
Favourable Variation and Adverse Assurance: MT429 Total Staff in Post;  
Favourable Variation: MT116: Vacancy rate; MT138 Annualised Turnover Rate 
Adverse Variation MT107: Sickness Rate ** (Data Reported Month in Arrears) 
(Oversight Framework)  

            Adverse Variation and Adverse Assurance: MT520: Staff with Either Appraisal  
            Or PDR Within 12 Months  
            Adverse Variation and Favourable Assurance: MT025: Training: All Statutory  

Courses - substantive 
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Finance: 
Month RAG (red), YTD RAG (red): MT512 I & E Surplus (Oversight Framework); 
MT516 Agency Spend (Oversight Framework) 
Month RAG (amber), YTD RAG (amber): MT515 Capital Spend (£000) 
Favourable Variation and Adverse Assurance: MT514 BPPC (%) (Oversight 
Framework) 

 
 Note current operational performance risks are for the present month M12 as at 15 

March 2021 

Previously reviewed by:   
Relevant Executive Directors 
 

Relevance to Trust’s Strategic Goals: 
Relevant to all Trust strategic goals 
 

Relevance to CQC Domains: 
Relevant to all CQC domains 
 

Equality and Diversity: 
An equality impact assessment has been carried out and no impacts identified 

Report author: 
Ceri Davies, Deputy Director of Strategic 
Planning and Performance  
Ed Rothery, Director of Finance and 
Performance 
Performance Team 
Executive Directors for each section 
 

Report owner:  
Mike Jennings,Chief Financial Officer 
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Integrated Performance 
Report

Month 10 January 2021 (reported March 2021)

Mike Jennings
Chief Financial Officer and 
Deputy Chief Executive
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Quality Report
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6

Quality Dashboard
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7

Quality Exception Report  
EF

FE
C

TI
V

E

ADVERSE Variation; FAVOURABLE Assurance

Performance Performance has dropped since December 2020.

NB. this metric was suspended between Feb and Sep 2020 

due to the pandemic; resumed in October 2020

Action One NICE Guidance issued in December 2017 and assessed 

as fully applicable to SCFT - CG128 'Autism spectrum 

disorder in under 19s: recognition, referral and diagnosis'. 

SCFT is partially compliant. This is on the trust risk register; 

initial assessments are completed in time however there are 

long waiting times for children requiring a second review/more 

complex needs including CAMHS. Impacted by Covid. 

Outcome All children have had an initial assessment by a paediatrician. 

Additional investment in CDC teams has been secured and 

Wait List Initiative work is underway

Timescale
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8

Quality Exception Report  

No Never Events to report this month 

MONTH RAG (red) | Oversight Metric ADVERSE RAG (red)

Performance There was one C. Diff case in Caravelle Ward in January 2021.

Action One C. Diff case in Caravelle Ward in January 2021. RCA 

completed.’

Outcome RCA found the healthcare acquired infection was community

acquired. Learning identified including early sampling and

awareness of history of high-risk antibiotics being used.

05
 IP

R

Page 29 of 107



9

Quality Spotlight Report  

Covid-19 mass vaccination programme

• Clinical governance arrangements: A system-wide Vaccination Programme Board provides strategic direction

and oversight to the development and implementation of the mass vaccination plan. The Clinical Quality and

Safety Cell (chaired by the SCFT chief nurse and supported by the medical director for the vaccination

programme) provides clinical leadership and advice to inform the delivery of the Covid-19 Vaccination

Programme across all providers.

• Clinical governance arrangements developed include:

o Incident reporting process, including the ‘yellow card’ system for reporting medication incidents

o Centralised sharing of learning from incidents

o Risk management 

o Complaints and patient experience processes

o Process for review and dissemination of national, regional and local guidance

o Process for reviewing and making recommendations in response to clinical issues

• Contaminated sharps incident at the Brighton Centre: Incident reported and being investigated as an SI.

Immediate actions taken to manage the patient, subsequently confirmed by consultant as being appropriate

and prompt. Additional actions taken to review competency and volunteer vaccination workforce specifically

in the Brighton Centre.

Infection prevention and control

• CQC assurance assessment of IPC in SCFT vaccination centres: The CQC advised that they took full

assurance from the evidence provided that appropriate IPC precautions were in place in SCFT vaccination

centres

• Outbreaks: The trust currently has three live outbreaks of Covid-19. One outbreak (Brighton and Hove ICU)

is post 14 days with no patients include in the outbreak on the ward. The other two (Kleinwort and Viking)

affected 11 patients total; two of which remain on the wards.
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Operational 
Performance Report
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Operational Performance Dashboard
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Operational Performance Exception Report
W

EL
LB

EI
N

G

ADVERSE Variation

Performance Time to Talk is the Trust’s Psychological Therapy service. The access targets are 

set nationally and aim to ensure that  services provide  timely access to treatment 

for people with anxiety disorders and depression. 

For SCFT the Trust’s target was increased in April 2020, with the expectation that 

just under 17,000 people accessed the service on an annual basis.  The metric,  

therefore, reflects the demand into the service.  In January the percentage of 

people accessing the service was 71.8% . Performance against this target has 

been below target  and below average since April 20.

Action The numbers accessing the service had increased steadily to November following 

the significant reduction in April and May 2020. The reduced performance earlier in 

the year was primarily as a result of the impact of Covid, with a reduction in 

referrals.  Although, in addition, in line with the national policy to increase access 

into psychological therapy services the Trust’s target also increased from April 

2020 by 50 (4%).

As highlighted previously, everyone who refers into this service has a clinical 

assessment within a month of referral and so service users are able to access the 

service in a timely way. The Trust is reaching out to GPs and other health 

professionals to try to ensure that referrals are maximised and that the local 

population are accessing the service and unmet demand is being reduced.   

Outcome The service is flagging that it is unlikely to meet 100% of the access target in March 

2021 due to the current low levels of referrals with the current forecast delivery now 

likely to be between 70% and 80%.  

Timescale April 2021
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Operational Performance Exception Report
C

O
M

M
U

N
IT

Y
 &

 
O

U
TP

A
TI

EN
TS

ADVERSE Variation, Oversight Metric ADVERSE RAG(RED)

Performance Performance in April and May dropped dramatically due to the Covid 19 pandemic 

impacting severely on service provision. The services included within this target are 

the Trust’s Diagnostics services in East and West Sussex as well as Paediatric 

Audiology.  The Trust is not currently being performance managed by NHS 

England during this time - 73.9% of patients waiting at the end of January had 

been waiting for fewer than 6 weeks.

Action Performance remains very different across the Trust’s services.  Diagnostic 

services in East Sussex (Lewes, Uckfield and Crowborough) are reporting 99.8% of 

patients are waiting less than 6 weeks for a diagnostic test.   

In West Sussex (Bognor) the figure has increased to 66.2%, which is nonetheless 

the highest since September.  The Bognor performance reflects a significant 

increase in referrals to our Ultrasound service (40% compared to pre Covid levels). 

Sussex commissioners have agreed to work with other local providers to ensure 

that all capacity across the county, including in the independent sector, is being 

used to reduce demand on SCFT.  Activity through the service has been very high 

in January and February which should further reduce the number of 6 week waits 

into February and March.

Paediatric Audiology provision was significantly impacted by Covid.  A review of 

previously reported performance identified that the number of children waiting for a 

diagnostic test had been under-reported (where a child had been seen but no test 

carried out).  In January 56.4% of children had waited less than 6 weeks compared 

to 41.5% in December and 30.5% in November and the service is expecting to be 

at 100% by June. 

Outcome Services are expecting to have recovered performance by the June.  However this 

is dependent upon additional capacity being identified in West Sussex for 

Ultrasounds and will also be dependent upon the impact of the second Covid 

lockdown

Timescale With the caveats above performance is expected to recover by June 2021.
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Operational Performance Exception Report
C

O
M

M
U

N
IT

Y
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O

U
TP

A
TI

EN
TS

ADVERSE Variation; FAVOURABLE Assurance, Oversight Metric ADVERSE 

RAG(RED)

Performance Due to the COVID-19 pandemic many of the outpatient services 

suspended activity leading to longer waiting times. The Trust is not 

currently being performance managed by NHS England during this time. 

Despite a small reduction in the Trust’s reported position in the month 

(90.4% compared to 92.5% in December), nine of the eleven services 

that are reportable for this metric improved their year to date 

performance in the month and one remained stable.

The reduction in the Trust performance in January was due to a 

significant  reduction in RTT performance for the MSK service (88.6%  

compared to 92.4% in December) which has performed strongly through 

the pandemic but where volumes are high.  

Action The West Sussex MSK service is challenged as a result of social 

distancing constraints which is affecting capacity.  Approximately 2,070 

new patient slots have been lost over the last year due to the impact of 

Covid. Patients assessed as requiring urgent clinical input are being 

prioritised

The service has also been managing administrative process changes as 

a result of a SystmOne unit upgrade, with some processes, including 

triage becoming more resource intensive for clinicians who now have to 

carry out a greater administrative role for this work. .The Trust is urgently 

looking at what additional support can be provided to the service to 

mitigate the impact of changes on the service.   RTT performance is also 

impacted by increased waiting  times for diagnostics, especially for 

nerve conduction studies. The service is looking at further resource to 

support the management of patients waiting for diagnostic input.

Outcome The Trust is urgently reviewing a number of measures to assist the 

service in managing the challenges caused both by a result of distancing 

constraints and changes resulting in S1 implementation which require 

greater clinical administrative responsibilities.

Timescale Performance is likely to dip further in February with a focus on recovering 

the MSK position in Q1 of 2021/22
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No issues by exception this month.

The Operational Spotlight Report for April Board will focus on waiting lists
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Operational Spotlight Report
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Workforce Report
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Workforce Dashboard

REPORTING 

PERIOD Variation Month YTD Assurance Month YTD

Annual 

Target

MT429 TOTAL STAFF IN POST JANUARY 2021 Monthly 5503 5503 5400 5400 5400
FAVOURABLE VARIATION 

ADVERSE ASSURANCE

MT116 VACANCY RATE JANUARY 2021 Monthly 6.8% 0 9.5% 0 9.5% FAVOURABLE VARIATION 

MT138 ANNUALISED TURNOVER RATE JANUARY 2021 Monthly 10.7% 0 13.5% 0 13.5% FAVOURABLE VARIATION 

MT107
SICKNESS RATE **(DATA 

REPORTED MONTH IN ARREARS)
JANUARY 2021 Monthly 4.9% 0 4.0% 0 4.0%

 

OVERSIGHT METRIC ADVERSE RAG(RED)

MT520
STAFF WITH EITHER APPRAISAL 

OR PDR WITHIN 12 MTHS
JANUARY 2021 Monthly 63.6% 1 80.0% 1 80.0%

ADVERSE VARIATION 

ADVERSE ASSURANCE

MT025
TRAINING: ALL STATUTORY 

COURSES - SUBSTANTIVE
JANUARY 2021 Monthly 90.4% 1 85.0% 1 85.0%

ADVERSE VARIATION 

FAVOURABLE ASSURANCE

PERFORMANCE

WORKFORCE DASHBOARD

CATEGORY METRIC

REPORTING 

MONTH

ACTUAL TARGET

EXCEPTION
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FAVOURABLE Variation; ADVERSE Assurance

Performance Favourable variation is reported for this metric as staff in post numbers have risen

consistently since January 2020. The adverse assurance is as a result of the staff

numbers being below target in previous months. The target has been met since

December 2020. Staff in post numbers is a “lagging indicator” that is in part driven

by a number of “leading indicators” including turnover, time to recruit and starters

and leavers.

Action The increase in staff in post numbers has impacted on all staff groups across the 

last 24.  As the numbers relate to substantive staff the increases are not as a result 

of the mass vaccination recruitment, but largely through increases in out BAU 

services with the opening of beds in Brighton and Hove and the expansion of IAPT 

and Home First services.  

Across staff groups the increases have impacted differently.  Since April 2019 HCA 

and therapy assistant staff numbers have increased by 164 (15%) and Registered 

Nurse staff numbers have increased by 52 (3%), reflecting the increased availability 

of HCAs as well as the increase in use in some of the expanding services. 

The forward plan for staff in post numbers will be reviewed in detail through the

workforce committee

Outcome We expect to see staff in post numbers continue to grow based upon known

developments and the current position.

Timescale The target for staff in post of 5,400 has been met the end of Q3, with a plan for

2021/22 being developed through the workforce committee.
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FAVOURABLE Variation

Performance Favourable variation is reported for this metric as we are showing a consistent

reduction in vacancy rates. The Trust’s vacancy rate target is set at 9.5% with

current performance at 6.8%.

Action Following reductions in vacancy rates across all staff groups over the past 10

months, Registered Nursing is the only group where vacancy rates are above the

Trust target of 9.5%. However, even amongst nurses the vacancy rate is reducing

and the 12.4% vacancy rate reported in January was the lowest for any month that

we have reported since April 2019.

AHP vacancies have continued to reduce following an increase in October that

related to a change in the Trust’s IAPT Talking Therapy Service (Time to Talk)

budget linked to increased access targets.

Continued focus on hard-to-recruit roles, monitored through the workforce reporting

through Area and Executive-led performance review meetings will be maintained to

mitigate vacancy risks, particularly in Registered Nursing roles for individual

services.

Outcome A review of target for 2021/22 will be included within the workforce planning review

through Workforce Committee.

Timescale Review of challenged services will continue through FPQ workforce reporting and

workforce committee
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FAVOURABLE Variation

Performance Favourable variation is reported for this metric as we are showing a consistent

reduction in turnover, the annualised rate having fallen steadily since April 2020.

Turnover in the last 12 months to the end of January 2021 was 10.7% against a

target of 13.5%.

Action By comparison to April 2019, there has been a total reduction of 2.2%. However,

this has not impacted equally across staff groups.

In percentage terms, the reduction in Medical and Dental staff has been most

significant, with a reduction from 13.5% to 3.3% in the past year a reduction of

10.2%. For Registered Nurses the reduction has been 0.8%, to 12.7% and turnover

amongst this group has slightly increased over the last quarter where all others have

seen further reductions.

Outcome Although the ongoing focus on staff wellbeing and support to improve retention

appears to have had a positive impact in terms of staff retention, the smaller

improvement in nursing numbers suggests that a continued focus is required for this

group in particular.

Timescale Ongoing.
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Oversight Metric ADVERSE RAG(RED)

Performance Sickness absence data is reported 1 month in arrears and therefore the values 

reported for January relate to December.  This was before the most significant 

increases in Covid sickness were reported.  Total sickness rates reported rose to 

4.9% in month.  This figure still compares favorably with the figures reported for 

December 2019 – 5.4%. 

Action The increase in sickness in December was primarily among the Registered Nursing

and HCA workforce. These are also the groups where agency spend pressures

have been highest. Despite the impact of Covid however, sickness rates are not

high by historical standards and below the levels from the first lockdown.

In line with the rates for total sickness rates Nursing and HCA long term sickness 

rates remain higher than the 2% target. In December the long term sickness rates 

increased in these two staff groups.  For nursing the rate was close to 4% of staff 

hours lost to long term sickness compared to short term sickness levels close to 2%.  

This indicates that it was long term sickness increases in the month that have driven 

sickness increases for this staff group rather than the impact of Covid.  Sickness 

data and long term sickness impacts continue to be an area of focus for the Trust’s 

Workforce Committee. 

AHP and Medical and Dental staff sickness levels have continued to be well below 

the Trust average.

Outcome We know that staff absence increased significantly in January as a result of Covid

and that overall sickness levels are likely to rise but with an expected reduction

again in February and March

Timescale Q4.
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ADVERSE Variation, ADVERSE Assurance

Performance Adverse variation and assurance are being reported for this metric. The proportion 

of staff who have undertaken either an appraisal or PDR within the past 12 months 

has dropped slightly since December to 63.6% and has been consistently under the 

Trust target of 80% since March 2020. 

The Trust moved from appraisals to performance reviews in 20/21, however due to 

the pandemic roll out of the new process was delayed.

Action Following suspension of PDRs at the start of the financial year it is expected that

PDR rates would be below the normally reported levels.

Outcome A focus on PDR is in place in Q4 as it remains an important part of the employee life

cycle however delaying it until March was seen as a reasonable approach in the

current operational context.

Timescale March 2021.
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ADVERSE Variation; FAVOURABLE Assurance

Performance Favourable assurance is being reported as the overall rate remains above the target

however adverse variation is showing as performance has been below average for 8

months.

Action Performance has reduced slightly from March, but remains significantly above target

and performance remains good in the context of significant operational pressures. A

change in delivery model to increased online learning and training has allowed the

Trust to maintain performance in this area. When staff statutory training becomes

due, managers and staff are reminded of their obligations and provided with

guidance on how to access.

Outcome The Trust will continue to focus on ensuring that staff have the capacity to access all

statutory training in time and that the most appropriate tools are made available,

however, as operational challenges remain severe there is a risk that performance

remains slightly lower than previous high levels.

Timescale We would expect that training take up remains relatively stable, perhaps with some

further reduction over the next quarter with the aim to start to recover performance

by the end of Q4.
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Workforce Spotlight Report

Registered Nursing Review:  The Trust’s reported workforce metrics overall provide a positive picture across a number of areas including vacancies, 

turnover and staff in post numbers.   However, the picture is different across staff groups and for Registered Nursing – the Trust’s largest staff group 

accounting for approximately 30% of all staff – the metrics demonstrate a more challenging but improving position.  The Trust continues to monitor 

services or staff groups with particular workforce challenges through the Workforce Committee and monthly Area level and Executive level reviews (FPQ 

performance reviews).

• Current Position: The 4 charts below cover the key metrics of: Staff in Post numbers; Vacancy rates; Stability (the % of staff retained above 12

months) and staff sickness.  The numbers of nursing staff in post have grown significantly over the last 12 months, although less sharply than in 

other staff groups and have levelled off over the past quarter.  Vacancy rates continue to reduce having peaked in August 2109 at 18%, although 

remain higher than other groups. The stability rate for nurses remains high by historical standards, although has not varied significantly over the 

past 2 years.  Staff sickness rates are seasonal and would always be higher than average in December.  We know that Covid has impacted on 

overall numbers this year but there is little statistical variation overall, despite this.

1. Staff in Post 2. Vacancy Rate 3. Stability Rate 4. Sickness Rate

• Benchmarking Data:  Timely and relevant comparative data is not always available and up 

to date for Registered Nursing, but we have reviewed some of the sources that are 

available.  Our data, highlighted above (stability rate) suggests that Nursing retention 

rates have stayed fairly consistent at the Trust at between 84-86% over the past 2 years.  

This is in line with Model Hospital average retention rates nationally and against peer 

groups measured in March 2019. We also know that the Trust’s vacancy rate for nurses 

has reduced since April 2020, to 12.4% and this is close to the average nursing vacancy 

rates for the South East of England - 11.6%, (source NHS vacancy statistics) although it 

should be noted that vacancies can be counted in different ways. 

• We can make comparisons on sickness rates through the Model Hospital data - last 

available for September 2020.  Performance for Registered Nursing staff for that month 

compared favourably with peers and was in line with normal staff sickness rates outside of 

the winter months for SCFT.  Few conclusions can be drawn from one month, but on this 

evidence the staff absence data for nurses is not an outlier by comparison to other Trusts, 

although still requires attention as is less favorable than the Trust average – see chart.
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Workforce Spotlight Report
Spotlight on Staff Survey results 2020

1.  Response 

This year we surveyed 5,025 eligible staff. Of these, just over 3,160 responded (63%). This is a small reduction from last year (66%) but better than in 2018 
(57%). Following the 2018 survey we adopted a different approach to sharing the results with services, inviting specific groups i.e. Area Directors, Chairs of 
the Staff Networks, Corporate leads, etc. to explore the results in a workshop setting. They were then encouraged to adopt the same approach in their 
own areas. It was very successful in boosting engagement from services and teams and contributed to the increase in the response rate in 2019. We had 
planned to adopt the same approach after the 2019 results but unfortunately, due to Covid-19, we were not able to run the workshops.

3.  Themes

There are two themes that have improved significantly since last year and one that has 

worsened. One more theme has had an improvement  to note albeit not significantly.   

Health and wellbeing

This theme has improved significantly from last year. It is calculated from the results of five 

questions. It is important to highlight that the scores increased in four out of the five questions. 

For the question ‘In the last three months have you ever come to work despite not feeling well 

enough to perform your duties?’ the score dropped markedly from 2019. 

Safety Culture

The scores for all six of the questions that make up this theme improved.

Team working

This theme in line with the national trend has significantly worsened since last year in particular:

• The team I work in has a set of shared objectives

• The team I work in often meets to discuss the team's effectiveness

Safe environment - Bullying & harassment

Last year the score for this theme was the worst score for us; this year it has improved from 8.3 

to 8.4.

Theme Score/1
0

Move
ment

Statistically 
significant 
change?

Equality diversity and 
inclusion

9.3 ↓ No

Health and wellbeing 6.3 ↑ ↑

Immediate managers 7.2 − No

Morale 6.5 ↑ No

Quality of Care 7.4 ↓ No

Safe environment –
bullying and harassment 

8.4 ↑ No

Safe environment –
violence

9.7 − No

Safety culture 7.1 − ↑

Staff engagement 7.3 − No

Team working 6.8 ↓ ↓

2.  Staff engagement 
The Engagement score has remained stable at 7.3. This score is calculated from the scores of nine  
questions under three headings; advocacy, involvement and motivation. We improved on the 4 of 
the questions (3 are shown in the table to the left. The other scores showed less than a 1% 
decrease with only enthusiasm about the job which reduced by 2%.
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4.  Impact of Covid-19

The 2020 survey included questions about the impact of Covid-19. Staff members were asked to identify which group(s) they belonged to:

• Worked on Covid-19 specific ward or area

• Redeployed

• Required to work remotely/from home

• Shielding for self

• Shielding for household member

The staff who reported the most negative experience were those who worked in a Covid-19 specific area or were Shielding for a household member. 
Those that reported the best experience were staff who were required to work remotely/from home.

5.  Workforce Race Equality Standard (WRES)

This standard contains data required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES). There have been 
improvements in the experience of staff, both BME and White, with regard to bullying and harassment. However, the percentage of BME staff who 
believe there are equal opportunities has worsened.

6.  Workforce Disability Equality Standard (WDES)

This standard contains data required for the NHS Staff Survey indicators used in the Workforce Disability Equality Standard (WDES). It includes the staff 
engagement score for staff with a long-term condition or illness (7.0), compared to staff without a long-term condition or illness (7.4) and the overall 
engagement score for the organisation (7.3). In 2019, the results indicated that a key driver for improvement for staff with a long-term condition or 
illness was a focus on reasonable adjustments where there has been a significant improvement has shown below.

7.  Next steps

The  results were shared with the Senior Executive Leadership Committee on 22nd February. Workshops with the Area Directors, Network Chairs, 
Corporate Services and Operational Areas are being delivered by HRBP and OD Teams from w/c 22nd March. Results to be shared and workshopped 
locally with teams after discussions with Area management teams. WRES and WEDS action plans are being developed with Staff Networks and the 
Equality Diversity & Inclusion Executive Steering Group. There will be a continued review of the wellbeing offer to assess the impact for staff and to 
support with the rise in stress levels. Further support to enhance team working is being developed with the Healthy Teams Checklist 2. To enable staff 
to make decisions and identify priorities the local decision making framework will be developed in line with the objectives of the Workforce Strategy.

Questions 2019 2020

Percentage of disabled staff saying their employer has made adequate adjustment(s) to 
enable them to carry out their work

77.0% 82.7%

Workforce Spotlight Report
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Finance Exception Report

YTD RAG (RED)

Performance The plan for the ten months to the end of January was for a deficit of £2,316k, the 

actual reported deficit was £3,753k,  an adverse variance of £1,437k.  The position 

at M10 includes the unwinding of £2,001k of top-up income relating to the 

agreement of the legacy debt position with NHSPS.  This relates to NHSE/I funding 

that was expected to flow to the Trust to mitigate some of the costs of agreement of 

the position with NHSPS.  The remainder of the in-year deficit relates to the loss of 

non-NHS income in the current year.

Action Following further review with the ICS (Sussex Health and Care) finance team we 

are confident that a solution has been identified to mitigate the impact of the 

£2,001k legacy income loss through the utilisation of underspent budgets relating to 

SCFT activity.  In addition NHSE have provided further clarification on the 

availability of funding to mitigate both the adverse impact of the loss of non-NHS 

income and increased provisions to cover the future costs of annual leave that 

could not be taken as a result of the pandemic.  

On the basis of these clarifications , the Trust is confident that it will deliver a 

breakeven position for the full financial year by the end of March 

Outcome The Trust’s Resources Committee will continue to review monthly financial 

performance and forecasts.

Timescale April 2021.
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Finance Exception Report

FAVOURABLE Variation; ADVERSE Assurance, Oversight Metric RAG(AMBER)

Performance The Trust aims to be fully compliant with the Better Payments Practice Code target

- to pay its creditors within 30 days of receipt of invoice. The target is to ensure that 

95% of invoices are paid within 30 days.  For the year to the end of January the 

Trust had paid 94.3% of invoices within the timeframe.  

It should be noted that the numbers above relate to the volume of invoices. Based 

on the value of invoices,  the Trust paid 96.3% within 30 days.

Performance has improved, with the proportion meeting the target for the same 

period last year being 92%.  However, the Trust recognises its responsibility to pay 

its suppliers in the most timely way and that further work is still required to ensure 

all suppliers are paid in time.

As part of the Covid response the Trust continues to work with staff and suppliers to 

ensure faster payment.

Action The Trust regularly reinforces its communication to managers to approve valid 

invoices quickly as possible to ensure that delays to payments are minimised and 

that suppliers are paid in good time.  

Suppliers are also encouraged to ensure that they are in receipt of a valid purchase 

order which will  reduce delays in payments and we communicate with our 

suppliers regularly to improve this practice.

Outcome The Trust will aim to build on in-year improvements to meet and exceed the 95% 

target.

Timescale April 2021
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Finance Exception Report

MONTH RAG (AMBER); YTD RAG (AMBER)

Performance Both Month and YTD spend is slightly below planned values.

Action Gross spend at the end of January was £4,497k against a plan of £5,683k, a 

variance of £1,186k.  Although there are some schemes where spend has slipped 

and cannot be completed in year (the Brighton and Hove hub development and 

Crawley Dental works being the most significant), there are a range of additional 

schemes that can be brought forward for clinical and digital equipment.  The Trust’s 

Capital Review Group is working with services to ensure we can maximise 

investment in the current year while ensuring value for money is always delivered.

Outcome

The Trust has  received £3,000k of funding through the Digital Aspirant programme 

that we are also looking to use to accelerate capital investment on digital devices, 

resilience and transformation.

The Trust continuously reviews the programme of work and where delays in any 

programmes are highlighted, alternative options for investment are identified, so 

that that Trust does not lose  opportunities to maximise in-year investment in its 

estate and equipment. 

A revised capital plan and forecast has been reviewed through the Trust’s 

Resources Committee to provide further assurance that  the Trust will maintain 

value for money as a key priority despite the requirement to maximise in year 

investment.

Timescale April 2021
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Finance Exception Report

MONTH RAG (RED); Oversight Metric ADVERSE RAG(RED)

Performance Agency rates increased in January but spend in the month was impacted by the

ramp-up of the mass vaccination programme and more importantly the impact of

Covid sickness amongst clinical staff. Spend on agency as a percentage of total

pay costs was £618k (3.7%) compared to a target of £490k (3.0%).

Action The increases in January spend amongst Registered Nurses and Support to

Nursing were linked largely to the increase in shifts booked to cover Covid related

sickness. The average cost of Covid-related agency for the first 9 months of the

year was £101k. In January this increased to £246k, an increase of £145k. This

increase equates to an increase in total staff costs approximately 0.9% in the month.

We would expect that spend returns to more normal levels in March and April so

long as the impact of Covid related sickness on our staff continues to remain low.

Outcome Expected reduction of agency spend in March back to levels closer to the £490k

target - 3% of staff costs.

Timescale March 2021.
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Finance Spotlight Report

No issues by exception this month.  A separate paper covering operational and capital plans will be 

reviewed by the Board this month.
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Trust Wide Risks (15+)

Title Reduction in infection prevention and control service
Description The IPC service is not able to be fully delivered because of the following: 

- capacity in the team including a vacancy in the deputy DIPC role
- need to prioritise outbreak management
- programme to fit test all relevant staff on new make of FFP3 masks not yet completed
- managing Covid positive and exposed patients in challenging environments in ICUs

Rik Increased 5/1/2021: due to the increased transmutability, levels of staff sickness, and issues identified around bed 
spacing.

- unable to provide weekend and bank holiday support 

Control 
Measures

Business continuity plans in place; priorities regularly reviewed and BCPs used where necessary to ensure clinical priorities
are met. Deputy DIPC role appointed to, band 7 role being recruited to. Band 6 development role being developed.
Team supported by additional bank support, leadership and management from deputy chief nurse, clinical lead identified 
in team. 
Fit testing staff in place and programme being delivered
Outbreak management group in place x3 pw
IPC team supporting ICUs with donning and doffing training and daily presence during outbreaks
ICS/CCG IPC leads provide advisory support through outbreak management meetings
Additional support and leadership from PH consultant as required
Suite of IPC information and guidance reviewed and updated on trust website; ICU matrons supported to take a leadership 
role with IPC and safe admissions

Further actions 
to reach target 
score 

Review business case and new model of IPC team to identify further resources.
Implement comprehensive induction plan for new deputy DIPC from 26 April 2021
Develop new role for band 6 IPC nurse including professional development and training in IPC

Current Risk 
Score

Consequence= 4
Likelihood = 4
Risk Score = 16
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BOARD OF DIRECTORS – PUBLIC MEETING 
 

25 March 2021 
 

Agenda Item Number:  6 

 

Report Title: Care Without Carbon, Annual Progress Report 2020  

 

Purpose:
  

Approval X Assurance  Discussion  Briefing  

           

Summary: 
This report provides an update on the Trust’s sustainability programme. Care Without 
Carbon (CWC), covering the reporting period 2019/20.  
 
Key highlights from our 2020 Progress Report include: 
 

 KPI Results: 
o £9.95m cumulative net savings since 2010 against an investment of 

£1.8m 
o 3,287 tonnes CO2e saved against 2010 baseline 
o 4.22/10 overall score for wellbeing in the workplace, this is a repeat 

of the results from our 2018/19 survey as we didn’t feel it was 
appropriate to carry out the survey this year. 
 

 Exceeding our 34% carbon reduction target and reducing emissions by 42% 
against our baseline.  

 Developing our approach to circular economy including the integration of 
sustainability criteria into key tenders valuing in excess of £8m. 

 Continuing to work with partners in the Integrated Care System (ICS) and 
beyond to deliver CWC and sustainable healthcare. 

 Continuing our Dare to Care staff engagement programme and rolling this out 
to Surrey and Sussex Healthcare NHS Trust (SASH) and Sussex Partnership 
NHS Foundation Trust (SPFT) for a second year. 

 Expanding our pure electric fleet. Including removing diesel courier vehicles 
on lower mileage routes and replacing with electric alternatives. 

 Improving our approach to reuse and redistribution by expanding our reuse 
platform Warp-it and partnering with Sussex Police to utilise their eBay shop 
for items which would have otherwise been disposed. 

 Highlights of work in each of the seven workstreams provided – leadership, 
buildings, journeys, circular economy, culture, wellbeing and future. 

 
The team is working on the next iteration of the CWC strategy to take the Trust to 
2025. This will include a 51% carbon reduction target in line with the NHS Long Term 
Plan as well as an ambition to meet Net Zero carbon by 2040 in line with the recent 
For a Greener NHS report.  
 
The new strategy will ensure that sustainability is integrated with clinical practice. The 
document will aim to clearly define actions that both clinical and non-clinical teams 
can take to become more sustainable. As part of this work we will look to refresh the 
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strategy, revisit its structure along with reviewing our approach to staff engagement 
related to sustainability. All of this work will be carried out in partnership with key 
stakeholders across the Trust.  
 
Finally, to note. The CWC team has been shortlisted for the 2020 HSJ Environmental 
Sustainability award recognising the significant progress CWC has made at SCFT 
during the lifetime of the current strategy. 
  

Recommendation:  

For the Board to receive and endorse.  
 

Previously reviewed by:   
Executive Committee. 
 

Relevance to Trust’s Strategic Goals: 
CWC is a key strategy that enables the delivery of the Trust’s Strategic Goal: Value 
and Sustainability. 
 

Relevance to CQC Domains: 
Sustainability is cross cutting and is linked to all five CQC domains: 

 Safe 

 Caring 

 Responsive 

 Effective 

 Well Led  

Equality and Diversity: 
An equality impact assessment hasn’t been undertaken as part of this report but, we 
have considered the specific impacts of our work on equality more broadly and 
believe we have a positive impact, specifically relating to our workstreams 
addressing culture and staff wellbeing.  
 

Report author: 
Rebecca Ritchie, Acting Associate 
Director Sustainability 
 

Report owner:  
Mike Jennings, Chief Financial Officer 
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Creating a
sustainable future
for healthcare
Progress Report 2020

 

Cycle Storage at Brighton General Hospital #ActiveTravel
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This is my first year with Sussex Community, 
and the final year of our Trust’s Care Without 
Carbon programme. I am delighted to be part 
of an organisation that is striving to place 
sustainable healthcare at the heart of how it 
operates. Care Without Carbon has guided our 
progress towards a lower carbon footprint; but 
this is only one element of what it means to be 
sustainable.

This, our fifth Annual Sustainability report is both an internal and external 
measure of our progress towards a 34% carbon footprint reduction as set 
out by the NHS Sustainable Development Unit, but also a reflection on how 
far we have come compared to how far we still want to go. 

It is impossible to consider where we are without acknowledging the 
extraordinary pressures of the pandemic that hit during the final 3 months 
of this reporting period. It is no coincidence that we have staff wellbeing 
as a core element of what we mean by sustainable healthcare. Actions like 
active travel and a shift to virtual appointments when possible serve both 
our wellbeing and our environment.

I am so proud of our achievements against a challenging backdrop; we have 
not only met our initial target of 34% reduction in our carbon footprint but 
we have also shifted the focus of sustainability towards our clinical work. 
The inclusion of the clinical sustainability principles in the Trust’s Three Year 
Strategy was an important milestone. As clinicians we can play an essential 
role in making the NHS a truly green healthcare provider that is working to 
mitigate and adapt to the challenges of climate change to ensure we are 
there for our communities in the future as we are there for them today.

Beyond 2020 we have set new targets for a 51% reduction in our carbon 
footprint by 2025, to achieve that we are all going to have find new 
solutions and different ways of working but I am confident that we have 
both the expertise and enthusiasm to get there.

Donna Lamb, Chief Nurse Sussex Community NHS Foundation Trust
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Foreword

Statement of intent for report

This report chiefly covers the 2019/20 reporting period. We also reflect our 
progress since our inception as a Trust in 2010 and look to the next 12 months 
and beyond, providing a statement of commitment to our future activities
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4 Care Without Carbon

The Trust in numbers

Sussex Community NHS Foundation Trust is the main NHS community health and care provider across 
West Sussex, Brighton & Hove and the High Weald, Lewes & Havens area of East Sussex.

We help people to manage and adapt to changes in their health, prevent avoidable admissions and  
minimise hospital stays through a range of medical, nursing and therapeutic care services.

Through Care Without Carbon we also work closely with other Trusts in our Integrated Care System 
region to develop the delivery of sustainable healthcare.

5

Influences on
our strategy
Covid-19 and the global conversation
on climate change

Writing this report in 2020 it would be remiss not to mention Covid-19, even though 
this report is focussing primarily on the financial year 2019/20. Covid-19 is continuing to 
have a profound impact on the NHS and the globe since the first case was reported in 
China in December 2019.

Although this report will not largely reflect the impact of Covid on our Trust, it has 
impacted our operations significantly since March 2020. As a result of Covid we were 
unable to carry out our annual wellbeing survey in May 2020; it is postponed until next 
year. This period has been a time for reflections both on a personal and professional 
level. The way of working in the NHS (indeed across the globe) has shifted to become 
more agile which presents both benefits and opportunities from an environmental 
perspective. 

The discussions regarding the ‘new normal’ have influenced our people to think about 
the future and how we may want to retain the positive changes made during this 
difficult time whilst letting others go. It has also led people to believe change is possible 
on a large scale in a short time frame and has renewed hope related to improving our 
environmental outcomes and reducing the impacts of climate change. 

Global action

The global conversation relating to the climate crisis continued at pace in 
2019/20 with sustained action from Extinction Rebellion and the school 
climate strikes, which were attended by 1.4 million young people across the 
world in March 2019. These large demonstrations further illustrate the change 
in public perception of climate change and the impacts we all face if we do not 
take further action collectively to stem the increase in global heating.

For a greener NHS

Launched in January 2020 the programme includes an expert panel to 
navigate the path to net zero by 2050, or as soon as practicably possible. This 
is alongside engaging with staff and NHS organisations to bring together all of 
the positive work which has happened to date. 

The aim of the programme is to build on all of the achievements and 
momentum by setting new goals and targets in line with those set out in the 
NHS Long Term Plan.

Progress Report 2020
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6 Care Without Carbon Progress Report 2020 7

How we tackle this

Care Without Carbon launched in 2014, and since then we have been working hard to 
establish a more sustainable model of healthcare.

To us, being a sustainable organisation simply means “effective management of 
our essential resources – from people and time, to money and materials.” It means 
reaching our vision to provide the best possible patient care while at the same time 
balancing our efforts with three key aims in mind:

Minimising our negative impact and having a positive impact on the 
environment and natural resources

Supporting staff and patient wellbeing to enable a happy, healthy and 
productive workforce

Working towards long-term financial sustainability

Our Care Without Carbon programme works across seven core elements to deliver 
these three key aims (see Figure 4 page 13).

Following its success at Sussex Community, we’ve worked in partnership with other 
NHS organisations across our region, using our Care Without Carbon model as a 
common framework for achieving sustainable healthcare. 

(Figure 2) How our carbon footprint breaks down across our buildings and travel

1,385 tonnes CO2e from our travel and transport  = 26% 
3,864  tonnes of CO2e from our buildings = 74%

Our impact

In 2019/20 our carbon footprint looked like this:

Healthcare today that enables healthcare for tomorrow

Our Trust’s vision is to provide excellent care at the heart of the community. We aim to achieve 
this through our Three Year Trust Strategy, now into its second year. The health and care sector 
is a complex and challenging environment but we have set out five strategic goals to structure 
our approach.

 >  Quality improvement: foster a continuous improvement culture

 > 	Thriving	staff:	provide	rewarding	working	lives	and	careers

 > Value	and	sustainability:	improve	efficiency	and	reduce	waste

 > 	Patient	experience:	use	patient	feedback	to	improve	what	we	do

 > 	Population	health:	improve	health	and	care	outcomes	for	our	community

Key to this is working in partnership locally to ensure the care we provide is high quality, 
patient centred, proactive and preventative – for now and in the future.

Delivering better care

What is healthy is sustainable and vice versa. Delivering care in a more sustainable way, and 
supporting our staff and patients to live more sustainable lifestyles enables better health 
outcomes in our community. These links are illustrated in our virtuous circle of sustainable 
healthcare (see Figure 3 page 8).

We are working firstly to minimise the need for healthcare through supporting prevention and 
self care. Secondly, at the same time as improving health outcomes through our care delivery, 
we are also working to minimise any negative impacts of our care on the environment and 
health. 

Care Without Carbon

Healthcare for people and the planet

(Figure 1) Our total 
carbon footprint for 
2019/20 could equate 
to the energy use of 
606 homes for one 
year or the power 
needed to charge 
over 660 million 
smartphones! 
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8 Care Without Carbon Progress Report 2020 9

Prevention: minimising the need for healthcare through health promotion, disease 
prevention and ensuring that the delivery of our care does not negatively impact on the 
health of our staff or patient community. 

Figure 3: Care Without Carbon creates a virtuous circle of sustainable healthcare.

Virtuous Circle
of Sustainable Healthcare

Progress Report 2020 9

Clinical Sustainability Principles
Set within the Trust’s Three Year Strategy, our clinical sustainability principles encode what is at the heart of truly 
sustainable healthcare. For us, health is embedded in sustainability; you can’t have one without the other. Creating 
these  principles allowed us to shift the focus of sustainable healthcare away from the more traditional arena of 
estates to our core business, clinical practice; which opens up the possibility of a far more impactful approach.

Informed by the principles set out by the Centre for Sustainable Healthcare our guiding principles for sustainable 
healthcare in clinical practice are:

What does this mean in practice?

The current pandemic has thrown these principles into focus; for example ‘joined up care pathways’ and ‘efficient use 
of resources’ came to the fore as the need to minimise face to face meetings increased. We have seen the introduction 
of virtual appointment systems, where appropriate, that both meet patient needs and reduce the need for travel. 
A clinical response to a problem has delivered noticeable environmental benefits.

Messaging throughout the pandemic to date has emphasised the need for ‘self-care’ and ‘prevention’ and eating well, 
wearing a mask, social distancing and regular exercise all demonstrate this. Here we see clinical advice that will, if 
followed, reduce demand on NHS services and therefore reduce demand on precious resources. In tandem to this the 
Trust responded with a heightened focus on staff wellbeing, to prevent burn out and stress; healthcare is sustainable 
only so long as there are people to deliver it. 

It is clear that our principles are practical and achievable; our job now is to see them used consistently in all forms of 
practice.

Joined up care pathways: streamlining the way we deliver our services to minimise 
duplication, waste and unnecessary travel.

Self-care: taking every opportunity to prevent health problems escalating by educating 
and empowering our staff and patients to better manage their own health, and supporting 
this by improving coordination of care within the Trust and through our partners.

Efficient use of resources: preferential use of treatments, technologies and 
processes with lower environmental impact.
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10 Care Without Carbon Progress Report 2020 11

Our journey ends…

It has been an interesting journey for Care Without Carbon. We set 
out to reduce our carbon footprint by 34% and we have exceeded 
that; our next strategy will take on the new challenge of a 51% 
reduction in our carbon footprint. For now we are proud to celebrate 
the achievements we have gathered over the past decade:

• The integration of our clinical sustainability principles into the Trust’s 
Three Year Strategy ensuring that sustainable thinking is a core part of 
the delivery of healthcare.

• Developing our relationships with other NHS organisations in our 
region to form a powerful collective approach that will ensure we can 
achieve more together in the next five years.

• Developing our approach to circular economy and sustainable 
procurement (see Circular Economy element page 30).

• Expanding our engagement with staff and our wider community (see 
Culture element page 34).

...and will start afresh 06
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Progress Report 2020 13

We focus on three key aims to measure the progress and effectiveness of CWC: 

 1. financial sustainability (measured in terms of net financial efficiency savings from CWC)
 2. environmental impact (measured in terms of total emissions of CO2e)
 3. and staff wellbeing (measured by our workplace wellbeing metric).

Our footprint boundary is aligned to the clinical services that the Trust is funded to deliver and which are 

delivered in accordance with Trust policies and procedures. In the case of the estate the Trust occupies – most of 

which is leased from third parties – this means we account for emissions from energy we consume in the same 

way for both our owned and leased assets, ensuring only those emissions relating to the services provided by the 

Trust are reported.

See Appendix 2 See Appendix 3

Sustainability  scorecard

4.22/10
From delivering sustainable
healthcare since 2010. This is
against an investment of £1.8
million since 2010.

Due to the pandemic the survey was
not carried out this year and these
figures are from 2018/19

3,287£9.95m

Tackling staff health and wellbeing
across the whole NHS could
save up to

3.4 m
working days
– equivalent to 14,900 extra staff. *

This equates to
employing an
additional

This is the
equivalent
to the annual
carbon footprint of

252
people390

band 5 nurses

12 Care Without Carbon

* https://webarchive.nationalarchives.gov.uk/20130124052412/ 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108907.pdf 

Seven elements 
framework

Figure 4:  The seven elements of CWC define the framework for action towards creating a more sustainable healthcare 

system.  These reflect key themes for the wider Trust strategic direction including quality improvement, digital innovation, 

improved use of technology, climate change adaptation, business continuity resilience and working with others to improve 

the delivery of care. 

Our model for delivering sustainable healthcare

Leadership
Leading the way 
for sustainable 

healthcare policy 
and practice.

Buildings
Providing the 

workspace for low 
carbon care delivery 

with wellbeing  
in mind.

Journeys
Maximising the
health benefits 

of our travel while 
minimising the 
environmental 

impacts.

Circular Economy
Creating and 
supporting 

an ethical and
resource efficient 

supply chain.

Culture
Informing, empowering  

and motivating 
people to achieve 

sustainable 
healthcare.

Wellbeing
Creating a better 
working life for 

our people.

Future
Supporting a 

strong local health 
economy to serve 
our community 

now and in
the future.
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14 Care Without Carbon Progress Report 2020 15

* Sustainable Development Management Plan

75% recycling rate 
(expressed as a proportion of 
all non healthcare waste by 
weight) and maintaining 50% 
non-infectious healthcare 
waste (as a proportion of all 
healthcare waste by weight)

Engage with 100% 
staff across the Trust 
on sustainability with 
measurable benefits.

Maintaining workplace 
wellbeing above the national 
average.

Develop an ICS wide SDMP* 
that incorporates 2025 
carbon reduction targets in 
line with the Climate Change 
Act.

Creating and 
supporting an ethical 
and resource efficient 
supply chain.

Informing, empowering 
and motivating people 
to achieve sustainable 
healthcare.

Creating a better 
working life for  
our people.

Supporting a strong 
local health economy to 
serve our community 
now and in the future.

Circular 
Economy Culture Wellbeing Future

Seven Elements of 
Sustainable Healthcare

Leadership

3 3

Leading the way for 
sustainable healthcare 
policy and practice.

Recognised as a leading 
NHS service provider for 
sustainable development 
policy and practice.

34% reduction in CO2e from 
our buildings.

34% reduction in all 
measurable travel CO2e.

Providing the 
workspace for low 
carbon care delivery 
with wellbeing  
in mind.

Maximising the health 
benefits  
of our travel while 
minimising the 
environmental impacts.

Buildings Journeys
Key measure of success

2020 goals

Progress

Key aims

Key to 
progress:

2020 target met3

Procurement accounts 
for more than 60% of 
the overall NHS carbon 
footprint.

Individual actions can 
collectively make a big 
difference to reduce our 
environmental footprint 
– in and out of work. 

Healthy choices are green 
choices. Actions such as 
active travel and reducing 
meat consumption also 
reduce carbon emissions.

Supporting our local 
community to reduce 
its impact on the envi-
ronment and adapt to 
climate change.

Cutting carbon 
beyond ‘quick wins’ 
requires creativity and 
collaboration. We’ll work 
with staff, stakeholders 
and peers to develop new 
opportunities.

Energy used to heat and 
power our estate is the 
largest part of our scope 
1 & 2 carbon footprint.

Fossil fuels release Green-
house Gases – contribut-
ing to climate change and 
air pollution. Both will 
affect local health and 
wellbeing.

By managing demand 
and taking a more critical, 
whole-life view of pur-
chasing decisions we can 
reduce waste and deliver 
cost savings.

Energy costs are likely 
to increase and become 
more volatile in the 
future – which may create 
an energy security risk.

Fuel is expensive and as 
natural resources deplete 
prices will increase.

Through innovation and 
working in partnership 
with our peers we can 
bring efficiency and cost 
savings.

Engaged and healthy 
staff are more productive 
in the workplace and 
create a workforce that 
is more resilient to illness 
and absenteeism.

Increasing productivity 
helps to improve our 
cost efficiency. Action on 
wellbeing delivers CQUIN 
funding of over £1.25mil-
lion.

Prevent avoidable admis-
sions and relieve financial 
pressures on NHS services 
by planning for extreme 
weather events such as 
flooding or heat-waves.

Supporting our workforce 
to be responsible for 
sustainable behaviours 
will strengthen our 
organisation and the 
care we deliver, while we 
tackle the public health 
risk of climate change.

High quality workspaces 
support staff health and 
wellbeing, which in turn 
will enhance the quality 
of patient care.

Fewer cars on the road 
reduces air pollution cre-
ating a cleaner environ-
ment, while active travel 
improves mental and 
physical health  
and wellbeing. 

A responsible procure-
ment policy can improve 
the lives of those at the 
far end of the supply 
chain and support local 
businesses to work with 
the Trust.

Sustainable lifestyles are 
healthy lifestyles and 
staff are empowered to 
do things differently for a 
better working life.

Creating a workplace 
that supports and values 
people, both in their pro-
fessional capacity and in 
their personal health and 
wellbeing.

Supporting our staff and 
local community to live 
healthier, active lifestyles 
preventing illness and 
supporting wider well-
being.

2020 targets progressed to enable us to 
take work forward into the new strategy

06
C

W
C

A
nn

ua
lR

ep
or

t2

Page 66 of 107



Progress Report 2020 1716 Care Without Carbon

Our 2020 goal

NHS service provider for sustainable 
development policy and practice

leading
Recognised as a

So far
audiences in Dublin and Barcelona.

by Healthcare Without Harm for 
both Greenhouse Gas reduction and 
Climate Leadership.

for sustainability reporting by
the Sustainable Development Unit

Excellent

Leadership
Leading the way for sustainable 
healthcare policy and practice, both 
internally and externally

Presented CWC to 

Consistently rated 

international

Awarded gold

Progress this year
Our leadership within the Trust (governance) 

Our sustainability and environment team is responsible for designing, implementing 
and reporting the CWC programme across the Trust. The team reports on 
progress directly to the Board twice a year through the Trust’s Executive Lead for 
Sustainability, Mike Jennings (Chief Financial Officer).

The NHS Sustainable Development Unit rated our sustainability reporting as 
‘Excellent’ for the fourth year running. We’re proud of this as it gives stakeholders 
– from patients and staff to our wider community – the confidence that Sussex 
Community takes its commitments to sustainability seriously and demonstrates the 
wider value that sustainability delivers within healthcare.

Leadership beyond Trust borders

 > This year we have made significant progress towards our leadership goal. We are 
now working with more NHS organisations than ever in our ICS region and are 
putting steps in place to ensure all organisations have their own Green Plan which 
will be the stepping stone to a coordinated set of regional targets relating to 
sustainability.

 > We furthered our international links by presenting CWC and finalising our own 
approach to sustainable healthcare to the Health Services Executive in Ireland and 
also at a Healthcare Without Harm event in Barcelona.

 > We ran a regional clean air campaign in 2019, Breathe Easy September – see case 
study over the page.

Final countdown
We	are	coming	to	the	end	of	the	first	Care	Without	Carbon	Strategy	and	a	
new	strategy	to	take	us	to	2025	is	in	development.	The	goals	for	Leadership	
will	be	defined	by	the	new	strategy	but	broadly	we	will	seek	to:

 > Working with partners in our ICS to finalise their own local green plans, 
or SDMPs with a view to creating our regional framework for sustainable 
healthcare next year.

 > Finalising our approach to sustainable healthcare to take us to 2025 and 
beyond. 
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Progress Report 2019 1918 Care Without Carbon

Our regional campaign 
for cleaner air
In September 2019 we launched a regional campaign, then known as 
‘Breathe Easy September’ with the aim of improving the air quality of 
the region. In the UK between 28,000 and 36,000 people a year die from 
conditions relating to poor air quality and, as healthcare providers treating 
these patients it’s imperative that we take action to reduce emissions from 
our operations, particularly as the NHS is responsible for 5% of national 
road traffic. 

The specific focus of the campaign was on increase uptake in more active 
modes of travel by encouraging our people to swap from driving to 
cycling or walking. We linked this in with the national cycle challenge Cycle 
September, run by national cycling charity Love to Ride, and encouraged 
teams to log their mileage and compete against one another.

Alongside this message we also promoted a no idling message across 
the NHS sites in the region. Idling is when vehicles are stationary with 
the engine running and this can contribute to significant emissions on 
a hospital site when, for example visitors are queuing to access the car 
parks. Our messaging encouraged the switching off of engines when 
cars weren’t moving with the aim of significantly reducing these harmful 
emissions.

We are planning on running the campaign again in September 2020 when 
it will be known as Swap In September in respect of the health challenges 
that covid19 has created for a significant percentage of the population. 

We worked across 3 Trusts, SASH, SPFT and SCFT to engage staff in more active travel 
choices for work.

Progress Report 2020

SWITCH OFF YOUR ENGINE
WHEN STATIONARY

Air pollution is bad for our health
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Progress this year

 > Since 2010 we have achieved a 42% reduction from our buildings carbon 
footprint against our 2010/11 baseline, exceeding our 2020 goal.

 > During 2019/20 we’ve reduced our CO2e by 62 tonnes.

 > We have achieved a 37% improvement in per m2 energy efficiency and a 41% 
improvement in per m2 water efficiency against our 2010/11 baseline.

We have continued to lead on the Energy Performance Contract (EPC), which aimed 
to achieve significant carbon and financial savings across trusts in the East Surrey 
and Sussex region. Unfortunately, the scope of this project has been scaled back 
significantly since its conception but we will continue to support local Trusts with 
alternative carbon reduction projects where possible.

Outside of our work on the EPC, we’ve undertaken a number of projects within SCFT 
including:

 > Working with our Capital Projects Team to assess the requirements for an 
upgrade to the Building Management System (BMS) across the Trust. The BMS is 
a computer based system which controls and monitors electrical and mechanical 
equipment such as ventilation and heating. Upgrading this software will improve 
control in these areas therefore avoiding unnecessary energy costs.

 > Replacing most of our automated metering (AMR) system, and continued to 
expand it further. Due to restrictions caused by the Coronavirus outbreak in mid-
March some work was put on hold, but the work completed is already allowing 
us to better monitor and manage energy and water consumption. In some cases, 
showing us detailed consumption data at sites for the first time.

 > Renewed our 100% renewable electricity contract again for 2020-21 for the 
sites whereby we directly pay the bill, alongside some other partner trusts in the 
region.

 > Continued the development of our utilities management software, focussing 
in particular on the expansion of the detail of invoice validation that it does 
automatically for us, amongst many other things.

20 Care Without Carbon

Buildings
Providing the workspace for 
low carbon care delivery with 
wellbeing in mind.

Our goals for
2020

reduction in CO₂e
from our buildings.

34%

So far

CO₂e reduced during 2019/20.reduction in CO₂e from our 
2010/11 baseline, 

42%
withExceeding our 2020 goal with a

62 tonnes
 2011/
2012

 2012/
2013

 2013/
2014

 2014/
2015

 2015/
2016

 2016/
2017

 2017/
2018

 2018/
2019

 2019/
2020

Base
Year

06
C

W
C

A
nn

ua
lR

ep
or

t2

Page 69 of 107



Progress Report 2020 2322 Care Without Carbon

Final countdown
We	are	coming	to	the	end	of	the	first	Care	Without	Carbon	Strategy	and	a	
new	strategy	to	take	us	to	2025	is	in	development.	The	goals	for	Buildings	will	
be	defined	by	the	new	strategy	but	broadly	we	will	seek	to:

 > Put to use the much improved reporting capacity that can now be delivered 
by our utilities management software after dedicating a lot of time to 
populating it with the relevant data and information. This goes hand in hand 
with the final bits of work to complete the renewal and expansion of the 
AMR system that were put on hold in the middle of March.

 > Re-tender in 2020/21 (whilst not emissions driven) our water and wastewater 
contracts and hope that this delivers a cost saving to the Trust.

 > Investigate the opportunity to source “green” gas to complement our 100% 
REGO (Renewable Energy Guarantees of Origin) backed power.

 > Further develop our approach to sustainability targets for all Trust new 
builds, in particular to support the redevelopment of the Brighton General 
Hospital site.

 > Develop a Carbon Roadmap for the Trust to show how we will meet our 2025 
carbon targets in line with the NHS Long Term Plan, and to looking beyond 
this and start mapping how the Trust becomes a net zero carbon organisation 
by 2050 or as soon as practicably possible. 

 > Continue to lead the regional EPC into its final stages where required.

LED lights in our community nursing offices at Brighton 
General Hospital help to reduce our carbon footprint from 
energy use.
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Progress this year
Highlights from 2019/2020 include:

 >  We published our new Business Travel Plan (BTP) this year. This includes for the first 
time bespoke travel plans for our five largest sites – hospitals in Crawley, Horsham, 
Bognor and Brighton, along with Chailey Clinical Services. The BTP also sets out our 
new targets for the period 2019- 2024:

 > Increase to 90% the percentage of Trust-operated vehicles using low -emission 
engine and powertrain technologies.

 > Reduce total Trust mileage by 1 million miles

 > Reduce grey fleet mileage by ½ million miles

 > Increase annual business cycle mileage to 20, 000.

 > Increase participation in active travel commuting by 10%

 > We added two more electric bicycles to our fleet: one for the Moulsecoomb 
Children’s team and a second pool bike we can offer out for trials to support 
growing interest from around the Trust.

 > Trust fleet emissions are at our lowest ever:

 > Our operational fleet emissions average is now down to 121.4 g/km. This is a 
significant achievement for a sector than includes vans, trucks and 4x4s.

 > Our lease car scheme is now down to just 100.4 g/km.  This is 21.5% less than 
the 2019 UK new-car fleet average of 127.9g/km.

Final countdown
We are coming to the end of the first Care Without Carbon Strategy and a 
new strategy to take us to 2025 is in development. The goals for Journeys 
will be defined by the new strategy but broadly we will seek to:

 > Continue to add to our pure electric vehicle fleet, including:

 > replacing hybrid pool vehicles at key Trust locations and supporting with 
the appropriate infrastructure.

 > taking diesel courier vehicles off the road on lower mileage routes and 
replacing them with zero emission alternatives.

 > adding to our fleet of electric bicycles

 > Study the effect the global pandemic had on our Trust travel and 
endeavouring to reinforce that behaviour as we come out the other side. 
We know that services drastically cut their travel and adopted new ways of 
working, making best use of available technology; we want that to become 
business as usual.

 > Recalculate our historic carbon footprint in relation to the 2020 Worldwide 
Harmonised Light Vehicle Testing Procedure (the industry reaction to the 
“diesel emissions scandal”) and ensuring we can continue to achieve our 
reduction in tailpipe emissions each year.

24 Care Without Carbon

Journeys
Maximising the health benefits of 
our travel while minimising the 
environmental impacts.

Our goal

reduction in all measurable
travel CO₂e.

34%

So far

reduction in CO₂e from our 
2010 baseline, 

27%
tonnes CO₂e reduced
during 2019/10

52
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What our staff are
saying about choosing 
active travel
“I have recently returned to cycling following a knee injury when 
gardening. So I am back to cycling to and from work this week and loving 
being back on my bike. I plan routes that cover more of the cycle routes/
quieter roads, rather than the main busy roads. I love that it is relaxing 
and calming following a day at work, I know I am fitter, healthier and my 
mental well-being improves with every ride. I have wet weather gear I 
carry with me so even the rain doesn’t put me off! Through a more active 
lifestyle of cycling and calorie counting over the last two years I have lost 
9 stones in weight and I am classed as a non-diabetic now, so I am living 
proof it all helps. If I can do it anyone can!”

Lynne McDonald, Personal Assistant, Crawley Hospital

“I have recently bought an e-bike to facilitate commuting to work. I live 
in Worthing and commute to Bognor War Memorial Hospital daily which 
usually takes 35 minutes but can be longer depending on the traffic. I 
started cycling to work to reduce my carbon footprint and also for the 
health and wellbeing effect of incorporating exercise into my day. I cycle 
twice a week and aim to build up to three times per week. Fortunately 
there is an excellent cycle path (NCN 2) all the way to Bognor so I feel safe 
commuting. Cycling to work is a great way to start the day and also a nice 
way to wind down after work!”

Grace Henderson, Advanced Nurse Practitioner, Bognor Regis War 
Memorial Hospital

“I’ve gone from driving to work to getting rid of my car in June and relying 
on cycling to commute only.  I cycle 8 miles (each way) to work and in 
August managed to cycle over 300 miles.  This has shown me how little I 
need my car as it only takes 10 minutes longer to cycle than it would take 
to drive!!  It’s not always been easy, but has definitely got easier as time 
has gone on.

It’s certainly helped me to shift some of my excess Covid weight and I 
manage to get in my daily exercise just by my commute.”

Johnny Grimsby, Advanced Nurse Practitioner, BGH

Oli from the CWC team tries out one of the pool e-bikes 
that are available to teams across the Trust.
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Progress this year
 > We continue to build confidence in reducing the environmental and social 

impacts of the products that we purchase. A focus on plastics and re-use this year 
has allowed us to take a deep dive into some of the core issues, gather the data 
and lay the ground work for some large changes in the way we buy and dispose 
of products.

 > This year we began a partnership with Sussex police to give our unwanted 
products a new life (see case study over the page).

 > The Trust signed up to the NHS plastic pledge, with a focus on catering this 
requires the Trust to remove high volume single use plastic items, such as 
straws, cups and cutlery, except where there is a clinical need. This year we 
gathered purchasing records and conducted research into alternatives in order 
to understand what action we can take to significantly reduce or remove these 
items before the end of 2020-21. The Care Without Carbon team also showed 
leadership by encouraging other healthcare providers within the region to sign 
up to the pledge.

What is Circular Economy?

Of all the seven elements of CWC, this is perhaps the most difficult to navigate due to 
the sheer scale of the issue.

Delivering healthcare in the NHS requires the purchase and use of an enormous 
number of products and services. The impact of procurement on the environment 
reflects this scale, with supply chain making up around 72% of the carbon footprint 
of the NHS. At Sussex Community, although we don’t include procurement as part of 
our main carbon footprint (see Appendix), we estimate that our supply chain impact 
is around 20,000tCO2e based on spend data. 

By working towards a ‘Circular Economy’ for the products and services we use, we can 
ensure that the vast amount of materials, water, labour and energy used to create 
them is not simply lost at the end of the product’s life, but can be used again and 
again. 

To make this a reality we will:

 >  Create a culture of reuse and repair rather than disposal;

 >  Prioritise products that can easily be reused, repaired or recycled – and that have a 
lower impact on the environment;

 >  Work with suppliers to improve the sustainability of the products and services we 
buy, and of our disposal mechanisms.

Figure 5: procurement as % of carbon footprint across the NHS 
as provided by the NHS Sustaianble Development Unit

28 Care Without Carbon

Circular
Economy
Creating and supporting an
ethical and circular supply chain.

1 Recycled waste expressed as a proportion of all non-healthcare waste by weight
2 Non-infectious healthcare waste as a proportion of all bagged healthcare waste by weight

Travel

Building Energy

Procurement

72%

13%

15%

Our 2020
goals

recycling rate¹ recycling rate¹

non-infectious healthcare waste² non-infectious healthcare waste²

75% 44%

50% 59%

So far
non-healthcare waste to landfill

Zero

£8 million pounds

Sustainability criteria integrated into 
tenders valuing in excess of 
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Case Study
eBay with Sussex Police
By partnering with Sussex Police we were able to give products a second life. 

Items no longer required by the Trust can now be redistributed via eBay, with the 
Trust selling via the Sussex Police eBay account. This enables others to make use 
of items that still have purpose and value and saves those resources ending up as 
waste.

So far in 4 months we have saved £3800 in avoided disposal costs and generated 
£3600 in income from the sale of these items. Funds generated from the sale of 
items on eBay are invested back into the Trust

30 Care Without Carbon

Final Countdown
We are coming to the end of the first Care Without Carbon Strategy and a 
new strategy to take us to 2025 is in development. The goals for Circular 
Economy will be defined by the new strategy but broadly we will seek to:

 > Provide food waste collections for all staff kitchens at our 3 largest sites. 
Instead of disposing of food as general waste and sending this for energy 
from waste incineration, instead the food will be sent for anaerobic 
digestion. This means ‘digesting’ the food within a sealed chamber to 
generate biogas that can be used for fuel or electricity. The remaining solids 
can be used as fertiliser on local farms.

 > Fulfil our plastics pledge commitments

 > Work nationally and internationally with other healthcare organisations 
to understand the different types of plastics used within healthcare and 
develop an action plan to reduce any identified environmental or social 
impacts from most used products. 

 > Begin a new project with a specific focus on clinical gloves, by assessing 
the current volumes used and begin working across the trust to promote 
appropriate glove use.

 > Continue to build sustainability criteria in to key tenders and develop a 
template.  

 > We continued to collaborate closely with the Trust’s procurement department 
by integrating sustainability criteria into more tenders. One project covered the 
purchase of new IT software for our occupational health team.

 > We also began a refresh of our recycling ‘binfrastructure’ with investments in new 
recycling bins and labelling to make it easier and clearer for our staff to recycle. 
Building upon this we began two trials to improve the quality of our recycling by 
separating recycling into individual bins (e.g. cardboard, plastics, metal). 

 > We were selected to take part in a multinational project lead by Healthcare 
without Harm to audit the types of plastics used within healthcare and produce 
an action plan to reduce any environmental or social impacts from these.

 > Despite a big push on recycling, our Trust recycling rate for 19/20 is 44% and this 
is still way behind our 75% target for the end of 2020/2021. New initiatives in 
the re-use and redistribution of products this year has helped maintain progress 
towards giving products a new life and reducing their environmental impact at 
end of use.  

 > Our proportion of non-infectious ‘offensive’ healthcare waste remained stable 
compared to last year at 59%. We are on track to achieve our 50% target by the 
end of 2020/21.

We launched our #onelesspiece 
of single use plastic campaign to 
tackle plastic in the NHS one item 
at a time. Our deputy medical 
director supported our campaign 
featuring on posters.
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Progress this year
Dare to Care is our bespoke behaviour change and engagement programme to 
enable staff to get more involved with Care Without Carbon and support its delivery. 

 > Over 1,800 members of staff have signed up since launch.
 > Over 7,500 dares (38% of the workforce) have been taken – a dare is a small 

action to support wellbeing, environmental improvement and financial savings. 

Work continues to develop the Dare to Care programme across other NHS Trusts in 
our region and both SPFT and SASH are now in a second year of the programme. 

Over 970 people outside of Sussex Community have signed up to the programme.
 > Collectively they have pledged to take over 3,700 dares. 
 > This is a 65% increase in the past 12 months and includes our NHS partners, 

Foundation Trust members and the wider community.

The ongoing Envoy programme is now in its third year at Sussex Community and 
has just completed its first at SPFT. We restructured the programme to embed 
sustainable thinking into the fabric of work, with Envoys responsible for representing 
sustainability as an agenda item at the monthly team meeting. We support them with 
a toolkit for each monthly theme to ensure consistency in messaging and delivery.

During the first half of the reporting 12 month period we attended staff inductions 
and departmental conferences to extend our reach with positive results, however 
the pandemic has cut this short for the remainder of the reporting period. Our digital 
engagement continues to develop:

 > CWC has an active Twitter following (grown by 36% exceeding our goal of 10% 
growth).

 > We developed an animation to include as part of inductions and statutory 
training across all the Trusts we are working with enabling us to reach 100% of 
staff.

 > We launched a plastics toolkit to promote less use of single use plastics, 
supported by a new pledge ‘one less piece of single use plastic’ and a poster 
campaign featured our deputy medical director. Our plastics toolkit was adopted 
and promoted by Healthcare Without Harm Europe.

32 Care Without Carbon

Culture
Informing, empowering and 
motivating people to achieve 
sustainable healthcare.

Our goal

of staff across the Trust on 
sustainability with measurable 
benefits.

Engage with

100%

So far

of staff engaged with Dare to Care

38%

of new starters reached with short 
animation on sustainable healthcare 
in induction programme

100%

engaged more widely with CWC

50%

Final countdown
We are coming to the end of the first Care Without Carbon strategy and a 
new strategy to take us to 2025 is in development. The goals for culture, 
behaviour change and engagement will be defined by the new strategy. But 
broadly we will seek to:

 > Continue to grow the reach of our engagement work with other NHS Trusts 
as together will have more impact than alone.

 >  Create more opportunities for clinical staff to explore and develop more 
sustainable practice.

 >  Expand our engagement to target harder-to-reach groups and get them 
involved.

 >  Build on the culture of discussion to one of more clearly marked action when 
it comes to sustainable choices.

 >  Have more emphasis of a top-down endorsement of a sustainable culture 
shift.
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Case Study: 
Breathe Easy September 
 
Note: this was renamed Swap In September for 2020 in 
respect of the impact of the pandemic.

For us, health and sustainability are inseparable and we developed a month long 
campaign called Breathe Easy September to demonstrate this in a practical way 
for NHS staff across our region. 

The campaign emphasised the links between travel choices, air pollution and 
health. We designed the campaign so that all Trusts could take part, whether or 
not they were actively delivering Care Without Carbon within their organisations.

There were three elements to Breathe Easy September with six trusts 
invited to participate (ESHT, SCFT, Sussex Partnership, SASH, Western 
Sussex and BSUH):

1.#activecommute: the first was a pledge to make a more active commute to 
work at least one day per week. This could be walking, cycling or taking public 
transport. 

2.Our new Dare Challenge: the second was a new Dare Challenge called ‘Pedal 
Power’ which staff at SCFT, Sussex Partnership and SASH could take part in as 
part of Dare to Care to encourage more people to use a bicycle for their travel. 
There were three routes to choose from ranging from 100 to 750 miles.

3.A focus on cutting idling: lastly we designed a ‘No Idling’ poster  and signage 
artwork for use across all NHS trust sites to encourage more mindful use of 
vehicles. Drivers were encouraged to switch off engines when stationary to help 
minimise air pollution.

We promoted these three elements using Trust’s internal communications 
channels and via social media.  In addition we featured regular weekly blogs to 
support the topic and posters went up around Trust sites for the new pledge 
featuring selfies of staff actively commuting. 

The campaign also linked in with Cycle September a national campaign run by 
Love to Ride which incentivizes cycling with prize giveaways. SCFT came 5th out 
of healthcare organisation in our region for participation.

At Brighton General Hospital we were also able to hold a joint event with 
Brighton & Hove City Council, Brighton & Hove Buses and Love to Ride open to 
staff at SCFT and Sussex Partnership.

Breathe Easy September gained over 23,000 impressions on Twitter.

Over 750 people visited the website during Breathe Easy September, which was a 
21% increase in visitors from the previous month.

We had 52 people make the #activecommute pledge. The Office of National 
Statistics suggests the average distance people travel to work is 9.3 miles, which 
means our Darers saved 483 miles per week between them.  Over the month this 
would equate to over 600kg of CO2 which would take 11 trees over 10 years to 
absorb!

 

You can tackle it individually,
or as a team and any
cycling counts whether
at home or work.

Embrace pedal power
and take on a virtual
route over 8 weeks.

Pedal Power!

Why we love pedal 
power…

Fewer cars on the 
road means we can all 
breathe more easily

A regular cycle is 
great for your 
physical fitness and 
mental health too

Cycling means we 
aren’t spending 
money on fuel that 
we can enjoy 
elsewhere

‘The Roman’ route takes you 
from Fishbourne to London = 
100 miles

‘The 1066’ route takes you 
from Hastings to Normandy = 
250 miles

‘The Hipster’ route takes you 
from Brighton to Copenhagen = 
800 miles

Choose from 3 routes

1.

2.

3.

Through Care Without Carbon we are doing things differently
for a healthier life and a cleaner environment.

Visit our website www.carewithoutcarbon.org/cyclechallenge

Email 

hello@carewithoutcarbon.org

to take part in the Dare Cycle

Challenge and get your

challenge toolkit

The cycle challenge was part of our Breathe 
Easy September campaign.

06
C

W
C

A
nn

ua
lR

ep
or

t2

Page 76 of 107



Wellbeing
Creating a better working life for 
our people.

Progress Report 2020 37

The year 2019/20 was mixed with some innovations in wellbeing promotion 
combined with the disruption caused by the pandemic which made it impossible to 
run several events, most importantly our annual wellbeing festival. This also meant 
we could not run the annual wellbeing survey as staff were overwhelmingly busy 
managing the impact of the pandemic for the findings to be meaningful in relation to 
previous years. 

Key wellbeing projects this year included:

 >  Rerunning the Step Up Challenge across three Trusts simultaneously – the 
challenge launched in January for SCFT and SASH and February for SASH so the 
advent of the pandemic interrupted participation, however 372 people collectively 
walked 48,900 miles over 12 weeks.

 >  Restructured the Wellbeing Festival format to bring the information closer to 
clinical teams; unfortunately the events were all cancelled due to the pandemic.

 >  Further strengthening our relationship with Brighton & Hove City Council by 
delivering several joint events to staff to promote cycling and more active travel 
choices.

 >  Creating the Breathe Easy September campaign to promote active travel choices 
for staff.  This campaign linked health and sustainability with a clear call to action 
to choose more active travel and reduce car use and aligned with the national Cycle 
September campaign run by Love to Ride. See case study in Culture section for full 
details.

 >  Partnered with Living Streets to run their Walking Works programme at our Crawley 
site – see case study on next page.

Progress this year

36 Care Without Carbon

Our Goal
Maintaining workplace wellbeing 
above the national average of

5/10

So far

is the average score for workforce 
wellbeing – note we were unable to 
update this from last year due to Covid.

4.22/10

Final countdown
We are coming to the end of the first Care Without Carbon strategy and a new 
strategy to take us to 2025 is in development. The goals for wellbeing will be 
defined by the new strategy. But broadly we will seek to: 

 >  Extend the reach of the wellbeing message to our patient groups and wider 
community with more targeted communications.

 > Support the clinical principles of self-care and prevention with action based 
behaviour change campaigns.

 >  Work more closely with our Public Health England lead at the Trust for joined 
up activity around sustainability and wellbeing.

 >  Emphasise the links between health and environment and promote the use of 
green spaces as part of healthcare sites.
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Case study: Walking Works 
with Living Streets  
Living Streets are the UK charity for everyday walking, 
below they explain how they worked with us to get staff 
walking more…
“We want to create a nation where walking is the natural choice for everyday, 
local journeys; free from congested roads and pollution, reducing the risk of 
preventable illnesses and social isolation.”

“Walking Works aims to embed the culture of walking into workplaces. The 
programme starts with a consultation to find out the unique needs of an 
organisation and from there, our expert staff advise on a range of suitable 
initiatives to increase walking rates amongst staff. People who work for the NHS 
spend their time looking after others, so it’s nice to be able to encourage NHS 
workers to take time for themselves, too.”

“For Sussex Community NHS Foundation Trust, part of the Walking Works 
package we developed included led walks,  Walk Champion training and other 
events and communications which helped individuals find out how they could add 
more walking into their lives.”

“Lynne McDonald was one employee who got involved with the programme. 
Lynne had suffered a breakdown and was living with depression, diabetes, carpal 
tunnel and asthma. She was overweight and unhappy with how she looked and 
the effect her weight was having on her health. Lynne picked up a Living Streets 
leaflet at work which inspired her to walk more for her health. From walking 
small steps, Lynne has taken strides to bigger things. She now walks and cycles 
regularly, has adjusted her diet and lost 8st 9lbs in 18 months – going from a size 
20 to a size 10 and to being classed as non-diabetic.”

“By investing in a wellbeing programme like Walking Works, employers 
demonstrate that they care about their staff’s health and wellbeing, whilst 
employees feel valued and proud of their workplace. On top of this, regular 
exercise has been shown to cause an overall work performance boost of about 
15%. “

Our partnership with Living Streets to deliver their 
‘walking works’ initiative helped to get staff walking in 
their breaks to boost wellbeing in mind and body.

Progress Report 2020
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Progress this year

CWC is working with more NHS organisations than ever in our newly formed Sussex 
Integrated Care System (ICS) with plans to expand this work further over the next 
year. During the past year we have:

 >  Worked with a number of additional NHS organisations within the ICS region 
assisting them in writing their green plans.

 >  Continued to lead the ICS wide Energy Performance Contract procurement, with 
the aim of delivering carbon, cost and energy savings across the region.

 >  Delivered a second year of Dare to Care at SASH and SPFT.

 >  Delivered our clean air campaign ‘Breathe Easy September’ clean air campaign 
(renamed Swap In September for 2020 in respect of the pandemic) across the 
region, encouraging active travel and a reduction in idling on hospital sites.

Final countdown
We are coming to the end of the first Care Without Carbon Strategy and a new 
strategy to take us to 2025 is in development. The goals for Future will be 
defined by the new strategy but broadly we will seek to:

 > Ensure that all NHS partners within the ICS have a board approved Green Plan 
with measureable targets, ideally aligned with the CWC framework.

 > Once the Green Plans are in place we will work together with other partners 
in the system, such as local authorities to align their sustainability goals and 
ambitions to create a high level framework which can be signed up to by the 
group.

 > Run a number of coordinated regional projects focusing on clinical 
sustainability, starting with facilitating a reduction in anaesthetic gasses.

40 Care Without Carbon

Future
Supporting a strong local health 
economy to serve our community 
now and in the future. 

Our goal So far
CWC is further embedded into our

Integrated Care 
System.

that incorporates 2025 carbon reduction 
targets in line with the Climate Change Act.

Develop an ICS wide
Sustainable Development
Management Plan 

We have developed a 

for clinicians.

sustainable 
healthcare tool
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Digital Transformation 
enabling more 
sustainable healthcare
Digital solutions for the delivery of health services have been in progress 
for some time, and the advent of Covid has accelerated this to see 
several Trusts in our region, including Sussex Community, roll out a virtual 
appointment system and home working solutions such as MS Teams. 
These enable both a fluid service, but also come with environmental gains 
that we are seeing realised across the region.

At SCFT a digital transformation programme is in place, ensuring staff 
have updated tech to enable use of virtual platforms such as AccuRx which 
allows clinicians to set up virtual appointments in a safe and secure way. 
Staff have embraced the shift with over 8,000 appointments held virtually 
in the first six weeks. 

“The future of healthcare must incorporate digital solutions; they save 
time, money and open up services in a way that the NHS is just beginning 
to recognise. This includes supporting programmes such as MS Teams for 
staff to work from home and meet virtually with colleagues, as well as the 
roll out of our virtual appointments system to allow patients access to 
services when they may be unable to meet in person. The environmental 
savings associated with less travel are also considerable.” 

Diarmaid	Crean,	Chief	Digital	and	Technology	Officer,	SCFT

It took just 14 days for Sussex Partnership to roll out Attend Anywhere, 
a virtual consultations solution for inpatient and community mental 
health services. Within a month over 10,000 appointments were held via 
the platform saving a lot of miles and carbon emissions but importantly 
expanding access to the service when people were most in need.

“Being able to offer a platform that allows the conversation to take place 
in a more familiar, safer-feeling setting than a CAMHS clinic consulting 
room has been welcomed by several of my regular clients – especially 
many with neurodiversity.” 

Alex	Christie,	a	nurse	in	Sussex	Partnership’s	Basingstoke	CAMHS

A move to more virtual consultations and 
appointments helps meet patient needs while reducing 
our carbon footprint from travel.
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Greener hospitals,
healthier communities

Progress Report 2020

Claire Turner is Public Health Consultant for Sussex Community and we invited her to 
share her views on our clinical sustainability principles which will form an important 
part of our new strategy for Care Without Carbon.

“For me, prevention and self-care are integral to public health; they are really core 
to achieving the health outcomes we would like for people. That doesn’t mean we 
leave the individual to get on with it, rather that we form a partnership with people 
as healthcare providers and support them to develop the knowledge, skills and 
confidence to manage their own health. We need to recognise that patients hold 
an expertise on their condition, anyone with a long term condition is really already 
practicing a large degree of self-care.”

“We could argue that any clinical intervention is prevention, as you are always trying 
to stop the next worst thing from happening, but what we’re talking about here is 
moving that intervention forward. Getting in earlier, which means you should need 
fewer resources as you are reducing the acuity of the care needed – this aligns with 
the joining up of care pathways principle, starting that pathway a bit earlier. It is a real 
shift in thinking and transforms the model of healthcare we currently work with. That 
is where we see the join with sustainability, that forward thinking and future planning 
approach.”

“It is also important to think about health equality; making choices for your health 
or the health of the environment tend to be easier if you are more affluent. So, 
collectively as a society we need to address that, which requires a shift from 
focusing on the individual to working more as a community and how we provide the 
infrastructure to make making those choices easier for people all round.”

Our Care Without Carbon programme is established and has currency 
within the NHS and specifically within the Trust as shorthand for sustainable 
healthcare. As we move into the next phase of our work we want to build on 
this awareness and seek to develop the strategic approach of our work to 
help us achieve challenging new targets to take us to 2025 and beyond. We 
recognise that the next phase of work won’t be easy and taking people with 
us is more important than ever before.

The new strategy must support delivery of two core targets:

1. To reduce our carbon footprint by 51% by 2025

2. To achieve net zero carbon emissions by 2050 (this could change to 
2040 if achievable)

In addition to these we must also continue to deliver cost savings for the 
Trust, and we would like to shift the focus from improving staff wellbeing 
to a broader health and community focus – our view is the most sustainable 
healthcare is self-care. With this in mind we asked the Trust’s Public Health 
Consultant to share why this approach is so vital – see next page.

It is important to us that we are clear on what we are trying to achieve and 
why, alongside a practical yet stretching roadmap to get us there. We believe 
that we need to reach further than we think possible because in doing so we 
can access truly transformational change. 

Building on our work over the past five years, we aim to do more to embed 
sustainability within clinical practice and our procurement processes as this 
will be where we can make a real difference to our carbon footprint.

It’s going to be a challenging time but the opportunities it will enable are 
incredibly exciting and we look forward to bringing the strategy to life over 
the coming years.

44 Care Without Carbon

CWC – developing our new strategy

Focus on the future

Claire Turner is Public Health 

Consultant for Sussex Community

06
C

W
C

A
nn

ua
lR

ep
or

t2

Page 81 of 107



46 Care Without Carbon

Appendix One

The Greenhouse Gas (GHG) Protocol sets out two distinct approaches to setting 

accounting boundaries:

Equity	Share	Approach. Where accounting for emissions is undertaken 

according to the share in the company in terms of economic interest. Control	

Approach. Where an organisation accounts for 100% of emissions from 

operations over which it has control. Control is defined in either financial or 

operational terms. In addition, it introduces three scopes, as follows:

 > Scope	1: Direct GHG Emissions. These occur from sources owned or 

controlled by the organisation.

 > Scope	2:	Energy Indirect Emissions. These occur as a result of energy 

consumed that is supplied by another party.

 > Scope	3: Other indirect GHG Emissions. All other emissions that occur as a 

consequence of organisational activity but which are not owned or controlled 

by the organisation.

The approach adopted by SCFT is to report on emissions from the activities 

over which it exerts operational control. In other words, the accounting 

boundary is drawn around the clinical services that the Trust is commissioned to 

deliver and which are therefore delivered in accordance with Trust policies and 

procedures. 

This approach aligns the Trust’s GHG reporting with other national NHS 

reporting processes and standards, notably the annual Estates Return 

Information Collection (ERIC).

In the case of the estate the Trust occupies – most of which is leased from third 

parties – this means we account for emissions from energy we consume in the 

same way for both our owned and leased assets, ensuring only those emissions 

relating to the services provided by the Trust are reported.

The diagram on page 47  summarises the emission sources covered by our 

current GHG reporting boundary broken down according to their scope.

Emissions associated with procurement and waste (scope 3) are not currently 

included in our carbon footprint due to a lack of reliable footprinting 

methodology in these areas. We recognise, however, that procurement in 

particular would make up a significant proportion of our Trust footprint, if it 

were included. As such, one of our key priorities is to find an accurate way of 

measuring and reporting against this area in the future. For further information 

please see our Circular Economy section, page 28.

¹  http://www.ghgprotocol.org/

Our carbon footprint reporting boundary

Progress Report 2020 – Appendices 47

Other points to note:

All information included in our sustainability reporting corresponds to the 
standard public sector financial year of 1st April to 31st March.

Our emissions are reported in absolute terms (i.e. total emissions) without any 
degree day adjustment (correcting for weather variation).

Where the Trust undergoes strategic structural change, e.g. operational growth 
through the acquisition of new services, this has implications on our reporting 
boundary. In the case of significant changes, the boundary is adjusted to take 
account of the new operational structure and a baseline adjustment is also 
undertaken to ensure consistency in reporting.

¹ CO₂e refers to six greenhouse gases: Carbon dioxide; Hydrofluorocarbons; Methane; Nitrous oxide;

Perfluorocarbons and Sulphur hexafluoride. This is important as some of the gases have a greater warming 
effect than CO₂. Using CO₂e allows all six greenhouse gases to be measured on a like-for-like basis. The NHS 
measures its carbon footprint in CO₂e which is in line with national and international conventions.

Business travel

Fleet

Occupied estate
Occupied estate

Business travel

Other travel

Supply chain

Direct fuel use
Personal vehicles

Owned and leased vehicles

Water & sewerage

Electricity

Waste disposal

Key:

Natural gas

Scope 1 Scope 3

Reporting boundaryScope 2

Fugitive emissions

Rail

Staff commuting

Procurement emissions

Air

Patient travel

Other

Petrol

Petrol

Supply

Treatment
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Recycling

Energy recovery

Transmission & distribution

Landfill

Incineration

Gas oil
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Appendix Three

In 2015/16 NEF Consulting worked with us to develop a unique measure of 

wellbeing for NHS staff and to measure the impact of our Dare to Care (Dare) 

campaign.

A wellbeing survey was developed which was made open to both those who 

engaged with the campaign and those that did not, helping to establish a clear 

picture of the impact this work.

Responses from the staff wellbeing questionnaire (made available online 

and in paper format) were compiled and converted into numerical format for 

statistical analysis.

Z-Scores are calculated for each response and averages are taken. The averages 

are converted to a standardised 0-10 scale and compared against national 

benchmarks for each of the eight wellbeing indicators.

Staff that took part in the campaign were asked to assess to extent to which 

they perceived their wellbeing had changed before and after participating in 

Dare and how much they thought Dare had contributed to this change.

Scores were then totalled and averaged as per the above methodology to 

produce before and after scores for darers (staff that actively participated in 

the campaign).

The difference between these scores provides a ‘distance travelled’ score (or 

total change) from participating in the campaign. All outcomes are weighted 

equally.

Note: for 2019/20 were unable to run the survey due to the pandemic situation 

so figures used this are duplicated from last year

Staff wellbeing metric - methodology

b) Baseline adjustments

None

Appendix Two

a) Certificate of carbon footprint verification

For the tenth year running we have commissioned an external independent 
verification of our carbon footprint data. For this reporting year the verification 
exercise was undertaken by EEVS Insight Ltd

Carbon footprint verifications and baseline 
adjustments
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Appendix Four
a) SCFT carbon emissions reduction since 2010

Resource data, emissions, targets and KPIs

c) Absolute KPI values since 2010

This table presents absolute annual values for each of our environmental KPIs since 2010.

Source
Base 
year

2011-
2012

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2018-
2019

2019-
2020

Electricity 
consumption 
(kWh)

6,986,073 6,481,840 6,613,037 6,332,970 5,785,242 5,684,110 5,871,349 5,699,090 5,395,859 5,510,847

Gas consump-
tion (kWh) 16,732,918 13,642,030 14,132,262 13,699,141 12,500,498 12,275,905 12,093,646 12,798,015 11,966,481 12,318,140

Oil consump-
tion (kWh) 62,913 35,648 34,946 34,648 34,496 30,389 31,332 32,671 31,359 31,359

Water con-
sumption (m3) 98,268 91,131 75,554 72,624 72,029 69,134 72,808 67,144 57,316 62,406

Wastewater 
consumption 
(m3)

93,354 86,575 71,776 68,993 68,425 65,675 69,150 63,507 54,440 58,010

Trust fleet mile-
age (miles) 1,204,492 1,133,309 1,118,808 1,147,135 1,301,723 1,484,316 1,501,222 1,495,738 1,439,334 1,323,050

Grey fleet mile-
age (miles) 5,053,738 5,465,480 5,826,080 4,876,707 4,579,793 4,206,095 3,838,094 3,850,603 4,085,883 4,061,009

b) Progress for 2019/20 against our 2020 targets & key performance 
indicators (KPIs)This Environmental Performance Dashboard summarises the 

progress we have made against our 2020 environmental targets.

Indicator KPI
2020 

target
Base year 

value
2020 target 

value

2019-20 

target value

2019-2020 

value

% change from 

2018/19

Carbon footprint
tonnes 
CO2e

34% 8,536 5,634 5,634 5,249 -2.1%

Energy efficiency kgCO2e/m2 34% 59.3 39.1 39.1 37.1 -2.2%

Water efficiency m3/m2 34% 1.36 0.9 0.9 0.8 2.6%

Trust vehicle 
emissions

gCO2e/km 34% 151 99.6 99.6 107.3 -0.3%

Grey fleet mileage1 miles 
claimed

34% 4,693,757 3,097,880 3,097,880 4,061,009 -0.6%

General waste 
recycled

% recycled 75% 50% 75% 75% 43% -32.0%

  Clinical & 
Offensive Waste

% 
offensive

60% 0% 60% 60% 59% 0.0%

¹ Grey fleet mileage refers to Trust staff using their own vehicles for business travel.

² Whilst still on target overall, we are aware of increased water consumption at one of our KPI 
sites and investigation into this is ongoing – this one site represents a total of 75% of the reported 
decrease in efficiency.

Emission Source 
(tCO2e)

Base 
year

2011-
2012

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2018-
2019

2019-
2020

Fossil fuel 3,116 2,536 2,627 2,531 2,322 2,272 2,234 2,366 2,210 2,273

Trust vehicles 296 271 259 254 257 273 266 261 249 228

Electricity  
(incl. T&D losses)

3,431 3,181 3,282 3,062 3,109 2,844 2,638 2,191 1,658 1,528

Water &  
wastewater

100 93 77 74 73 70 74 68 58 63

Business mileage 1,593 1,722 1,825 1,493 1,396 1,261 1,155 1,130 1,188 1,157

CWC 2020 target 8,536 8,213 7,891 7,568 7,246 6,924 6,601 6,279 5,956 5,634

TOTAL 8,536 7,803 8,070 7,414 7,157 6,720 6,367 6,016 5,363 5,249

Actual savings 
against baseline

- 9% 5% 13% 16% 21% 25% 30% 37% 39%

Progress Report 2020– Appendices
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Appendix Five
Developing strong metrics has been key to the development of the CWC 

programme. By addressing materiality we are better able to identify priorities 

for action, and importantly, communicate the impact of our work at all levels in 

a meaningful way. Some key examples include:

 > Our sustainability scorecard - this was developed to track progress against our 
three key aims (see page 12).

 > Our carbon footprint - this highlights the environmental impact of our 
buildings and journeys, with targets and action plans developed to address 
these areas.

 > Our wellbeing metric - we developed this to give a better understanding of 
the wellbeing of our workforce and highlight key areas for action.

 > Our circular economy work stream - work by the Sustainable Development. 

Unit highlights procurement as the key contributor to the NHS carbon 

footprint nationally. We are working on developing an accurate methodology 

for measuring this within our Trust. In the meantime, our focus in this area is 

determined by using existing metrics including: analysis of Trust procurement 

data, working with known and local suppliers where our influence is greatest.   

Materiality

d) Progress since 2010 against our 2020 targets & KPIs 
This table shows our progression from the 2010 baseline in meeting the 2020 targets set against 

each of our environmental KPIs.

Target
Base 
year

2011-
2012

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2018-
2019

2019-
2020

Energy efficiency 
(kgCO2e/m2)

59.3 49.00 53.10 40.90 49.80 51.10 48.00 46.00 37.90 37.10

Target 34% 57.00 54.80 52.50 50.30 48.10 45.80 43.60 41.30 39.10

Difference -14.0% -3.0% -22.1% -1.1% 6.3% 4.7% 5.5% -8.3% -5.2%

Water efficiency 
(m3/m2)

1.36 1.38 0.85 0.65 0.61 0.74 0.87 0.69 0.78 0.80

Target 34% 1.31 1.26 1.21 1.15 1.10 1.05 1.00 0.95 0.90

Difference 5.3% -32.5% -46.1% -47.0% -32.8% -17.2% -31.0% -17.4% -10.4%

Trust emissions 
(gCO2/km)

151 147.1 142.3 136.2 122.6 114.4 109.9 108 107.6 107.3

Target 34% 145.3 139.6 133.9 128.2 122.4 116.7 111 105.3 99.6

Difference 1.2% 1.9% 1.8% -4.3% -6.6% -5.9% -2.7% 2.1% 7.7%

Grey fleet mileage 
(miles claimed)

4,693,757 4,957,344 5,132,489 5,244,313 4,889,445 4,541,732 3,838,094 3,850,603 4,085,883 4061009

Target 34% 4,516,437 4,339,118 4,161,798 3,984,478 3,807,158 3,629,839 3,452,519 3,275,199 3,097,880

Difference 9.80% 18.30% 26.00% 22.70% 19.30% 5.70% 11.50% 24.80% 31.10%

General waste 
recycled (% recycled)

50% N/A 54% 62% 65% 62% 66% 64% 63% 43%

Target 75% 53% 56% 58% 61% 65% 68% 70% 73% 75%

Difference -2.10% 5.70% 5.70% -4.50% -2.20% -8.60% -13.10% -32.00%

Clinical & offensive 
waste (% offensive)

0% N/A 35% 36% 40% 54% 57% 56% 59% 59%

Target 75% 8% 17% 25% 33% 35% 45% 55% 65% 60%

Difference 109.50% 44.60% 19.7% 55.50% 26.70% 1.80% -9.20% -1.00%
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Appendix Six
Risks &  Opportunities

Progress Report 2020– Appendices
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Appendix Seven
Bringing Others With Us

We believe that change happens when people make it happen. Care Without Carbon 
as a strategy alone cannot deliver sustainable healthcare; it is a key part of our work 
to bring people along with us to deliver on the goals set out in the strategy. We also 
want stakeholders to help us shape the goals as we progress.

Our Board
The Trust’s direction is driven by the Board and senior managers, and our 
sustainability goals reflect the wider strategic aims of the Trust. This is evidenced in 
the inclusion of our clinical sustainability principles in the Trust’s Three Year Strategy. 
Our accountability to the Board is captured in a bi-annual presentation to them, to 
share progress, gather support for next steps and ensure we continue to deliver a 
programme that supports the wider healthcare aims of the organisation.

SCFT Staff
Bringing staff with us on our sustainability journey has been crucial – this is change 
that needs to happen both from the top down and bottom up. Those doing the work 
are best placed to know how we can change how we do it for the better. 

Our Dare to Care engagement programme has been instrumental in sharing our work 
with staff, and gaining their support for delivery of more sustainable healthcare and 
more mindful life choices when it comes to the environment. See the Culture section 
of the report for more information. 

The CWC Envoy programme affords staff the opportunity to get more involved 
and brings sustainable thinking into the fabric of the working month as an ongoing 
agenda item at team meetings.

We are also developing the Centre for Sustainable Healthcare’s Green Ward 
competition to enable teams to take decisive action to reduce impact on the 
environment.

The wider network
Our goal is to facilitate a sustainable healthcare system; and Trusts are coming 
together to deliver CWC with our guidance and support, making CWC the defining 
framework for sustainable healthcare across our region.

Our work with other Trusts affords us the opportunity to explore new ways of 
working and communicating about sustainable healthcare so we can collectively 
reduce our impact on the environment. We now work with every Trust in our region, 
enabling our next step to develop a region-wide Green Plan.

Our membership of Health Care Without Harm (HCWH) Europe continues, and we 
maintain an active role in the global conversation on the links between health and 
climate and the role that healthcare organisations can play in addressing this.

Patients and communities
We created CWC with a view to ultimately including patients and our wider 
community in the programme. For this reason the website was designed to be 
external from the start, and there is an option for anyone, not just staff to make 
a pledge to reduce their impact on the environment. In addition we are seeing an 
increase in followers on social media, in particular Twitter which saw a 65% increase 
over the past 12 months.

For us the ultimate message is that #selfcare is #sustainablehealthcare and our 
ambition is to reach everyone and see this reach translate into actions that improve 
health in mind and body – which aligns with our clinical sustainability principles of 
‘self-care’ and ‘prevention’. 

Our partnerships with the wider community and nationally continue to develop, such 
as the work with Living Streets on the Walking Works initiative. We also sit on the 
active travel panel set up by Brighton & Hove City Council. 

As we prepare to develop our new strategy expanding on this work will be important.
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Becky Ritchie, Acting Associate Director Sustainability, Sussex Community NHS Foundation Trust
rebecca.ritchie2@nhs.net  |  07826 535 539

This publication is printed on 100% recycled paper

@carewithoutCO2
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BOARD OF DIRECTORS - PUBLIC MEETING 
Thursday 25 March 2021 

 

Agenda Item Number: 7 

 

Report Title: Serious Incident Report Q3 2020/21 

 

Purpose: Approval  Assurance X Discussion  Briefing  

           

Summary: 
This is a Quarterly assurance report that has been reviewed at Trust Wide Clinical 
Governance Group (TWGG) which provides an overview of SCFT Serious Incident 
management, patient safety processes and Health and Safety Executive reporting.  
 
The Quarter 2 report focused on the analysis of national data, providing assurance 
on SCFT’s continuously improving safety culture and favourable benchmarking 
comparison with other NHS community Trusts. 
 
This Quarter 3 report focuses on local data analysis to review the top patient safety 
themes within SCFT. The report evidences a significant reduction in Falls and 
Deteriorating Patient SI’s over the last two years. The patient safety team works 
closely with these priority work streams to support shared learning and improvement 
initiatives.  
 
TWGG was assured that the report evidenced good incident reporting rates with 
robust incident management processes in place, ensuring incidents are triaged and 
escalated for senior review as concerns are identified. There is also direct open 
communication between the Trusts nominated Patient Safety Specialist, the patient 
safety team and the Medical Director and/or Chief Nurse around all patient safety 
issues at all times.  
 
The report also includes a statement to confirm that there were 4 incidents reported 
to the Health & Safety Executive (HSE) under the Reporting of Injuries Diseases and 
Dangerous Occurrences Regulations (RIDDOR). These had no underlying themes. 
And no incidents reported to the Care Quality Commission (CQC) under the Ionising 
Radiation (Medical Exposure) Regulations (IRMER). 

Recommendation:  

The Board is asked to note the contents of this report. 

Previously reviewed by:   
Trust Wide Governance Group was assured by the report on the 02.02.2021 

Relevance to Trust’s Strategic Goals: 
Population Health; Quality Improvement; Patient Experience; Thriving Staff;  

Relevance to CQC Domains: 
Safe; Caring; Responsive; Effective; Well Led 

Equality and Diversity: 
There are no equality and diversity implications from this report or content. 

Report author: 
Debbie Johnson 
Patient Safety Manager 

Report owner:  
Sara Lightowlers 
Medical Director 
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2020-2021 Q3 Report: 
Serious Incidents, Patient 
Safety and RIDDOR 
Deborah Johnson, Patient Safety Manager 

Mark Plows, Safety and Risk Manager 
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Introduction 
The Trust is committed to the prevention of injury and ill health to all staff, patients and 
visitors resulting from avoidable incidents. The National Patient Safety Strategy and Patient 
Safety Incident Response Framework, which will replace the current Serious Incident 
Framework, are progressing during 2021 with pilot Trusts currently using the new framework. 
The Trust has a nominated Patient Safety Specialist to lead and support required changes 
and developments to existing systems and processes. The aim is to improve on current 
methods for openly examining and learning from incidents, alongside what goes well (Safety 
2). These developments include further embedding the application of the Just Culture tool 
and Duty of Candour process to ensure the fair and compassionate support of patients and 
staff members affected by incidents. The COVID-19 pandemic has challenged progress; 
however, a draft SCFT strategy and project plan is in development to incorporate the 
requirements of the national strategy.  
 
The Quarter 2 report stated that there were six (6) serious incidents reported in Quarter 2, in 
fact, there were nine (9). The author apologises to TWGG members for this human error, 
which occurred due to the nature of the search query in Datix. This report provides detail 
about the number and type of serious incidents from Quarter 2 to rectify the record, with the 
themes of learning identified, from the investigations undertaken.  

The report also provides an overview of the serious incidents reported during Quarter 3 and 
the information currently available from those investigations.  

There are no further updates from the Community Indicators National Benchmarking Network 
data to report. Therefore, this report focusses on SCFT data from internal reporting systems 
and discusses trends and themes.  

The report also includes a statement to confirm that there were 4 incidents reported to the 
Health & Safety Executive (HSE) under the Reporting of Injuries Diseases and Dangerous 
Occurrences Regulations (RIDDOR). And there were no incidents reported to the Care 
Quality Commission (CQC) under the Ionising Radiation (Medical Exposure) Regulations 
(IRMER). 

1. Serious Incident and Patient Safety Reporting Overview: 

 
SCFT declared nine (9) Serious Incidents (SI) in Quarter 2 and six (6) incidents in Quarter 3. 
The numbers of SI’s declared over this financial year 2020/21, is demonstrably lower than 
previous years as shown in Table One below.  

The detection, escalation and declaration of Serious Incidents are influenced by several 
factors:  

1. Patient Safety Incidents (PSI) are detected through staff reporting, safeguarding 
referrals, complaints or litigation claims.  

2. The current processes for escalation of an incident as a Serious Incident have 
developed over the last two years. Every staff reported PSI is triaged by a patient 
safety lead. Concerning incidents are discussed weekly with senior leads. This panel 
consists of Area Heads of Nursing and Governance, Head of Therapies, 
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Safeguarding Leads, Patient Experience Leads, the Claims and Inquests Senior 
Advisor, Associate Director of Quality and Safety, and service leads as requested. 
This allows for wider triangulation of the risks to patients. The group decides which 
PSI’s require escalation to the Medical Director and Chief Nurse who then guides and 
decides if an incident meets SI criteria, as per the SI framework.   

3. Incidents that do not meet SI criteria but raise potential patient safety concerns and 
an opportunity for valuable learning, are investigated using the same methodology 
(Root Cause Analysis). These RCA’s are subject to the same internal scrutiny as SI 
investigations.  

Due to COVID-19 and the impact, caution should be taken when comparing data from 
previous years.  .  

Table One below shows the number of reportable PSI’s per financial year with the number of 
those that were declared as SI’s and Internal RCA’s, shown as a percentage of the total for 
each year also. It can be seen that there has been a decline in the percentage of PSI’s 
reported that are declared SI’s, although no decline in the percentage of PSI’s that undergo 
an Internal RCA.  

Table One:  

  NRLS reportable 
PSI's 

SI’s declared Internal RCA 

2018/2019 4531 65 (1.4%)  44 (0.9%) 

2019/2020 5222 53 (1%)  45 (0.8%) 

2020/2021 3860 18 (0.5%) 35 (0.9%) 

Total 13613 136 123 

 

Table Two shows the number of SI’s reported each year by Datix category. Patient Falls, 
Pressure Ulcers and Deteriorating Patient incidents have been the top SI trends in the 
previous two financial years.  There is a noticeable decline in these categories this year to 
date, which is discussed in the report below:  

Table Two: Datix Category and STEIS Submitted Date (financial year)  

  2018/19 2019/20 2020/21 Total 

Slips, Trips and Falls 15 13 2 30 

Pressure Damage 12 10 2 24 

Care (Patient ) / ongoing monitoring / review 10 7 3 20 

Treatment or Procedure (Clinical) 7 7 0 14 

Clinical Assessment (inc diagnosis, tests, 
assessments, x-rays) 

3 5 3 11 
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Self Harm / Suicide / Unexpected Death 4 3 2 9 

Medication 4 4 0 8 

Safeguarding 4 0 3 7 

Infection Control 2 1 2 5 

Medical Device / Medical Equipment 1 1 0 2 

Access, Admission, Transfer, Discharge 2 0 0 2 

Documentation (inc electronic and paper 
records) 

0 0 1 1 

Security 0 1 0 1 

Consent, Communication, Confidentiality 0 1 0 1 

Infrastructure - staffing, facilities, IT, 
environment 

1 0 0 1 

Total 65 53 18 136 

 

Patient Falls:  

There has been a customary agreement across the Sussex region that all patient falls 
resulting in a fracture requiring surgical intervention are declared as Serious Incidents.  
Some partner NHS Trusts have since revised their adherence to this protocol, with unique 
CCG approval, and are reviewing falls on the patient outcome and the benefit of any new 
learning that would come from a full SI investigation. This method is moving towards the 
expectations under the new framework, once it is in place. For instance, some patients who 
fall and fracture a neck of femur (hip) may recover and return to their baseline mobility and 
health status, whilst others are left permanently immobile or may even die.  

SCFT continues to adhere to the original protocol and reports all patient falls resulting in 
surgical intervention as a Serious Incident. When an investigation finds that there were no 
acts or omissions in care, that contributed to the fall, a retrospective request for a downgrade 
from SI status is submitted to the CCG, with the investigation report. When the new 
framework is introduced this will be revised accordingly.  

Table Three demonstrates that the overall number of patient falls, and the percentage of 
those meeting SI criteria, has reduced whilst the number investigated as internal RCA’s has 
increased. This provides assurance that all patient falls resulting in significant patient harm 
are undergoing a thorough investigation.  

Falls prevention work is ongoing with a new Falls Lead and the established Falls Steering 
Group which reports into TWGG. The Patient Safety Lead’s also now ensure that all Fall’s 
investigations are reviewed with advice from the Falls Lead. In addition, since it has been 
identified that the majority of patient falls SI involve a patient with dementia or delirium, the 
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patient safety team is developing stronger links with the Dementia Lead and will be attending 
the Dementia Steering Group, to support improved safety for this patient cohort.  

Table Three: 

Financial Year Reported Patient 
Falls 

Serious Incidents  Internal RCA 

2018/2019 769 15 (1.9%) 1 (0.1) 

2019/2020 761 13 (1.7%) 1 (0.1%) 

2020/2021 477 2 (0.5%) 5 (1.1) 

 

Pressure Ulcers:  

Identifying the cause of risk and harm leading to a pressure ulcer in a patient is often 
complex. For instance, a patient who arrives in a community bed with good skin integrity who 
then develops a pressure ulcer, is identified as having sustained the injury whilst in SCFT 
care. However, many who transfer to a SCFT Intermediate Care Unit arrive from an inpatient 
stay in an Acute hospital setting and may already have damaged skin.  

The majority of patients are in the their own homes or care homes and whilst SCFT staff may 
be the lead for directing care, there are often other agencies or carers, (informal or formal) 
actively involved in the patient’s care. Effective pressure area care for these patients is 
therefore often dependent on a coordinated multi agency approach.  

Traditionally, all Category 3 and 4 pressure ulcers believed to have developed whilst the 
patient is under SCFT care, have been automatically reported as SI’s, in accordance with the 
framework. However, this is another protocol that neighbouring Trusts have departed from 
and has been reviewed, in preparation for working within the new framework.  

SCFT has now adopted the approach whereby each pressure ulcer undergoes an initial 
review considering the level of SCFT input, the impact on the patient and level of 
investigation required. Therefore, some meet SI criteria, some undergo an Internal RCA, 
some have thorough local investigations demonstrated by the service leads. More recently, a 
thematic review approach has been introduced for some incidents to look at cross cutting 
themes and learning. The Patient Safety Team has a presence at the Pressure Ulcer 
Prevention Steering Group and supports the groups developing strategy.  

Table Four shows that the majority of pressure ulcers reported by staff have developed 
outside of our care services. This shows the high numbers of inherited pressure ulcers that 
our teams are managing. However, there has been an increase in patients developing Deep 
Tissue Injuries and Category 4 ulcers and the reasons for these is being explored in current 
investigations and PUPS. We do not declare DTI’s as Serious Incidents until these injuries 
develop to reveal the full extent of the tissue damage as a category 3 or 4 ulcer.  

Table Four:  

Incidents by Sub category and 
Reported date (Financial year) 

    

  2018/19 2019/20 2020/21 Total 
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Deep Tissue Injury (developed 
outside SCFT care) 

13 55 53 121 

Deep Tissue Injury (developed under 
SCFT care) 

23 59 71 153 

Pressure Damage Cat 2 (developed 
outside SCFT care) 

921 898 706 2525 

Pressure Damage Cat 2 (developed 
under SCFT care) 

701 721 557 1979 

Pressure Damage Cat 3 - 
deteriorating within SCFT care 

29 17 14 60 

Pressure Damage Cat 3 (developed 
outside SCFT care) 

104 104 90 298 

Pressure Damage Cat 3 (developed 
under SCFT care) 

20 19 13 52 

Pressure Damage Cat 4 - 
deteriorating within SCFT care 

13 7 11 31 

Pressure Damage Cat 4 (developed 
outside SCFT care) 

36 29 23 88 

Pressure Damage Cat 4 (developed 
under SCFT care) 

2 4 9 15 

Pressure Damage Unstageable 
(outside SCFT care) 

365 456 319 1140 

Pressure Damage Unstageable 
(under SCFT care) 

334 342 274 950 

 

Deteriorating Patient:  

Staff are encouraged to report all incidence of patient deterioration are reported, into the 
SCFT Datix system. This enables the capture of measurable data to evidence well-managed 
episodes of deterioration and detects those where care may have been suboptimal.    

There has been a sustained increase in reporting episodes of deteriorating patients, who 
were managed appropriately, since the roll out of the revised National Early Warning System 
(NEWS2). In addition, the number of SI’s and incidents resulting in harm, through suboptimal 
care of the deteriorating patient, has proportionately decreased, as shown in Table Five.  

NEWS2 was introduced through a project managed approach in 2019 and included the use 
of the SIMBULANCE, a mobile simulation unit. This enabled the Clinical Skills Educator to 
provide simulation learning to staff across the Trust, to complement the mandatory NEWS2 
elearning and Deterioration Patient training. The evident increase in the recognition and 
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effective management of patient deterioration alongside the reduction in related SI’s, can be 
seen as a measure of the benefit of this approach in supporting staff development and 
improving patient safety.  

Table Five: Deteriorating Patient Incidents 

  SI  Internal 
RCA 

Well 
managed 

Total 

2018/19 5 (2.3%) 5 (2.3%) 208 (95.4%) 218 

2019/20 4 (0.8%) 7 (1.4%) 497 (99.4%) 508 

2020/21 1 (0.3%) 2 (0.6%) 310 (98.4%) 315 

Total 10 14 1013 1041 

 

1.1 Serious Incident Themes from Quarter 2 2020/21 

 

Table Six: Q2 Sis by Division and STEIS category. 

 SI types by Area 

 

Central 
Area 

East 
Area 

West 
Area 

Children & 
Wellbeing 

Total 

Pressure Ulcer meeting SI criteria 0 1 0 0 1 

Actual/apparent/suspected self-
inflicted harm  

0 0 0 2 2 

Suboptimal care of deteriorating 
patient meeting SI criteria 

1 0 0 0 1 

Information Governance.  0 1 0 0 1 

Slips/trips/falls meeting SI criteria 1 1 0 0 2 

Treatment delay meeting SI 
criteria 

0 1 0 0 1 

Diagnostic incident including 
delay 

             1 0 0 0 1 

Total 3 4 0 2 9 

 

Two cases of patient suicide were escalated following notification from the Coroner’s office. 
The patients had been known to the Time To Talk service. Learning from these 
investigations resulted in; 
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 The initiation of a Waiting List project to actively manage waiting lists and a reduced 
waiting list. 

 The introduction of a SOP for managing the cancellation of appointments by the 
service.  

Two patient falls were investigated and demonstrated consistent themes; 

 Lack of risk assessment or reassessment 

 Lack of personalised care planning 

 Lack of post falls MDT reviews 

 Suboptimal use of Mental Capacity Assessments and DOL’s.  

Two of the Q2 SI’s were detected by other Trust’s raising Safeguarding concerns and one 
was detected through a patient complaint. Therefore, only four of the nine SI’s declared were 
detected through staff incident reporting in Datix.  

A theme around inadequate monitoring of nutrition and hydration has emerged from several 
investigations across the ICU areas. As a result, a Patient Safety Lead will attend and 
support the Nutrition and Hydration Group on a regular basis.  

1.2 Serious Incidents Quarter 3 2020/21. 

There have been six (6) SI’s declared in Quarter 3. Three of these were detected through 
safeguarding concerns raised by SECAMB and WSHFT. One was detected through a formal 
complaint.  

Table seven: SI types by Area 

SI types by Area 

 

Central 
Area 

East 
Area 

West 
Area 

Children & 
Wellbeing 

Total 

Pressure Ulcer meeting SI criteria 1 0 1 0 2 

Suboptimal care of deteriorating 
patient meeting SI criteria 

1 1 0 0 2 

Infection Control – COVID-19 
outbreak.  

0 0 1 0 1 

Diagnostic incident including 
delay (missed #) 

             0 1 0 0 1 

Total 2 2 2 0 6 

 

A deteriorating patient transferred from a SCFT ICU to Worthing Hospital was found to have 
a pressure ulcer that had deteriorated to a category 4 injury. Safeguarding concerns were 
raised alleging that the patient was dehydrated and had a deep infected wound. The patient’s 
son has also raised a complaint. The investigation is in progress.  
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A patient in the community developed a category 4 pressure ulcer that has been 
investigated. This was initially investigated as an Internal RCA and presented to the Serious 
Incident and RCA Review Group (SIRCARG) where it was then escalated to SI status. The 
investigation found that there was a lack of senior nurse oversight and case management 
with an over reliance on junior staff.  

A deteriorating patient received suboptimal care in an ICU. The investigation found that there 
was a lack of documentation to evidence adequate nutrition and hydration for the patient. In 
addition, there was confusion related to the oxygen saturation scale to use in the NEWS2. 
This confusion arose from the Acute hospital that had referred the patient and the learning is 
being fed back to the Acute Trust.  

A deteriorating patient in an ICU received suboptimal care when their oxygen saturation 
levels were reducing. The ambulance crew arrived to transfer the patient to the Acute 
hospital and found that the patient’s oxygen tubing was connected to piped medical air. This 
type of incident was the subject of a Safety Alert in 2016 and listed as a Never Event by NHS 
Improvement in 2018. Immediate action was taken to prevent recurrence and the action plan 
was presented to TWGG in December 2020. The full SI investigation will be presented to 
SIRCARG in February 2021. This incident will also be presented at the Trust’s first Grand 
Round in March. Grand Rounds are conducted as part of medical and health care education, 
in which aspects of a patient's condition, management, and problems encountered are 
presented for discussion and to share learning. 

An outbreak of COVID-19 at Arundel ICU, resulting in the closure of the unit, is currently 
under investigation by the IPC practitioners and patient safety lead.  

A complaint from the parent of a 15 year old boy led to the investigation of an alleged missed 
fracture, following attendance at an SCFT MIU 14 months earlier. The investigation found 
that the type of fracture is difficult to detect and was atypical for the mechanism of injury 
described by the boy and his father at the time of presentation. This is presented in more 
detail in the vignette further in the report.  

1.3 Q.3 Patient Safety Incidents: Issues, Trends and Themes; 

The Patient Safety Leads triage all submitted PSI’s and pro-actively follow up on those that 
appear to be emerging trends or issues regardless of harm level. The vast majority of 
incidents have a no or low harm impact but, where there are repeated incidents of the same 
nature, these often highlight a system or process issue that needs to be addressed to 
prevent future harm to patients.  

For instance, in Quarter 3 there were a series of incidents submitted identifying a 
communication difficulty between the End of Life Care Hub (ECHO) and SECAMB 111 
service who had recently taken over the Out of Hours GP service from IC24. This was 
impacting the timeliness of end of life care patients receiving medication to maintain their 
comfort.  

The was discussed with the End of Life Care Consultant Nurse Lead who explained that the 
problem was that the SECAMB call handlers would not transfer a call from a HCA to the duty 
GP, because the HCA’s were not a health care professional (HCP) and deemed not eligible 
to make a referral through the HCP pathway.  As a result, calls from the HCA’s were directed 
to be triaged by a Health Advisor, requiring them to wait for a call back, causing delay. The 
customary practice previously, with IC24, had been that the ECHO HCA’s, who are end of 
life care trained, could telephone and discuss the patient’s needs with the GP, as directed by 
the registered palliative care nurse.  
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The issue was escalated to the Associate Director of Quality and Safety who established 
meetings between SECAMB and the SCFT EOLC Lead and Patient Safety Manager. As a 
result, SECAMB have now amended their call handlers process to enable the HCA’s to 
access the service under the direction of the registered palliative care nurse. There have 
been no further incidents of this nature reported indicating that this issue has been effectively 
resolved.  

Where an issue is highlighted this may lead to further work. For instance, care issues were 
identified with Horizon Unit through a reported increase in patient falls, complaints, 
safeguarding concerns and the recent Never Event. This led to intense work led by the Area 
Head of Nursing and Governance and a briefing paper presented providing assurance to 
TWGG in January.  

This pro-active patient safety work will be further developed now that all the patient safety 
lead positions have been filled.  

2. Quarter 3 Serious Incident Investigation Vignette 

The serious incident (SI) investigation examined the care received by LB, who was 15 years 
old at the time of the incident. LB, accompanied by his father, presented with an arm injury to 
the Minor Injuries Unit (MIU) at Lewes Hospital on 02/08/2019 and was diagnosed with a 
sprain of the right wrist and issued with a splint. LB ordinarily lived out of the area, with his 
mother and step-father, but was staying with his father during school holidays.  

A complaint letter from LB’s step-father and mother was received on 20/10//2020. In the 
letter, LB’s step-father explained that despite physiotherapy LB continued to have pain and 
that 14 months after the injury he had a repeat x-ray which showed the presence of an old 
un-healed scaphoid fracture.  This subsequently required surgical intervention for bone 
grafting. 

The complaint specifically asked for the following questions to be addressed; 

• How the original fracture at the time of injury was missed by the receiving Doctor 
and the reporting radiologist?  

• Could the original x-rays be re-examined for quality control purposes? 

• Why information was not shared with LB’s local surgery in order that they may 
provide follow up? 

The initial findings from the complaint investigation were presented to the Medical Director 
who declared that the incident was an SI. 

The local Advanced Nurse Practitioner had undertaken an extensive investigation which 
included examining the patient medical records, x-ray images, radiology report, staff rota for 
the day in question, the x-ray reporting file, and patient attendance figures. In addition, the 
incident was discussed with the Emergency Nurse Practitioner who dealt with the patient and 
the Radiology Supervisor. 

The key issues analysed included the expected clinical assessment and the process for 
requesting and reviewing of images for patients presenting with possible fractures. 

The team identified themes for learning which contributed to the development of an action 
plan.  
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The investigation identified that the mechanism of injury described by the patient and his 
father did not indicate a need to perform scaphoid views/x-rays. Therefore, these were not 
requested or undertaken. As a result, the fracture was not evident from the x-rays taken at 
the time that were reviewed by an ENP and a radiologist.  

It was identified that the ENP had done a full examination (including assessment of 
tenderness in the “anatomical snuffbox” which is part of the assessment for a scaphoid 
fracture), however, this was not documented by the ENP.  In addition, LB had been booked 
into the MIU with incorrect personal details which resulted in a failure to send a discharge 
letter to LB’s GP. 

4. Incidents reported under RIDDOR  

During this quarter the Trust has reported four incidents to the Health and Safety Executive 
(HSE) under the Reporting of Injuries Diseases Dangerous Occurrence Regulations 
(RIDDOR). 

 

Incident date Datix 
ref. 

Patient, contractor, 
staff or Public? 

Location/ site of 
incident 

Type of accident RIDDOR 
category 

06/10/20 44564 Staff member Newhaven  Trip, slip or Falls Minor injury 

08/10/20 44721 Staff member Public Place Trip, slip or Falls 
Over 7 days 
absences  

21/10/20 45107 Staff member The Quadrant  Trip, slip or Falls Minor injury 

26/11/20 46354 Staff member Public Place Trip, slip or Falls Minor injury 

 

There were no underlying trends between the reportable incidents and the number of 
reportable incidents is comparable to the same quarter in 2019/20.  Whenever notifiable 
incidents are identified, the Health and Safety team reviews the incident, notifies the 
applicable Executive Directors, and reports the incident to the HSE.  The Health and Safety 
Committee reviews the notifiable incidents in further detail and provides assurance to the 
Executive Committee.  The Health and Safety Committee, via the Radiation Protection (sub) 
Group, provides assurance of incidents reported under IRMER to the CQC.  There have 
been no IRMER reportable incidents in Quarter 3.     

5. Conclusion and Recommendations 

This report provides assurance that the organisation has robust safety systems and 
processes in place that continue to be reviewed and developed. The Trust continues to 
promote an effective safety culture that strives to report all patient safety incidents in a 
transparent manner.   
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Approval  Assurance x Discussion  Briefing  

           

Summary: 
Sussex Community NHS Foundation Trust has been using structured judgment 
forms to review the period before a patient has died. Reviewing deaths in this way 
would enable us to identify any trends that would indicate that a particular service 
has higher deaths than average which would lead to a more in-depth review of the 
care provided within that service.  
 
In Quarter 3 there were 19 deaths across intermediate care units. The analysis of 
deaths is detailed in the report. From the review there are no avoidable deaths. All 
deaths are explainable and there is no evidence of suboptimal care or different care 
provision would have made a difference.   
 

Recommendation:  

Board members are asked to note the content of the report.  
 

Previously reviewed by:   
Mortality Review Group held on 05/01/2021 
Trust Wide Governance Group 02/02/21 
 

Relevance to Trust’s Strategic Goals: 
Population Health; Quality Improvement; Patient Experience; Thriving Staff; Value 
and Sustainability 
 

Relevance to CQC Domains: 
Safe; Caring; Responsive; Effective; Well Led 
 

Equality and Diversity: 
Not applicable  
 

Report author: 
Dr Vivek Patil, Deputy Medical Director 

Report owner: Dr Sara Lightowlers, 
Medical Director.  
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Reader Box 

Description This is the summary of all the structured judgment review of deaths 
in our intermediate care units. Any learning from how we cared for 
the patient pre and post death is shared across trust through 
mortality review meetings.  
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Executive Lead Dr Sara Lightowlers  Executive Medical Director  
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Contact details vivekanandpatil@nhs.net  

Primary audience Mortality Review Group & Trust Wide Governance Group.  
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Executive Team, Trust Board, Quality Committee and others.  

Notes This is the summary of mortality reviews done in our intermediate 
care units using structured judgment forms.  The aim is to identify if 
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1. Introduction  
Sussex Community NHS Foundation Trust (SCFT) has been using structured judgment 
forms to review the period before a patient has died.  Reviewing deaths in this way has 
enabled us to identify any trends that would indicate that a particular service has higher 
deaths than average which would lead to a more in-depth review of the care provided within 
that service. We have also introduced a buddy system where by neighboring intermediate 
care units undertake the review for one another.  This is in line with recommendation by 
NHSI/E 

2. Results for Q3 and analysis.  

2.1 Overall deaths during reporting period.  

From 1st Oct to 31th Dec  2020 there were 19  reported deaths in our intermediate care units. 
All deaths have been reviewed using the structured judgment review (SJR) forms. We aim to 
undertake the review of all deaths in intermediate care units in a defined time line. This is not 
always possible due to a combination of heightened case load activity and the availability of 
senior staff to undertake the review. The breakdown of number of deaths in each area and 
units are as follows.  
 
 

 
 
Below is the comparison table for mortality rates for similar period in previous years  
 

Quarter / year  Number of 
deaths  

Q3 -2019 22 

Q3 -2018 29 

Q3 -2017 27 

 
It is to be noted that the most of the deaths in this quarter occurred in the month of Dec and 
the nation went into another lockdown just after New Year. Also it is to be noted that the 
COVID 19 variant is more transmissible and hence it is anticipated that it will carry a higher 
mortality rate.   
                                   

2.2 Deaths that have been reviewed using SJR process.  

Age range is from 73 to 101 with mean age range of 87.2 for all the deaths reviewed using 
structured judgmental forms (SJR) forms.  

SJR forms were completed by ward doctors, advanced nurse practitioners and ward sisters.  

2 admissions were after 20:00. The time of admission did not have any relation to outcome of 
death.  

Quarter Hospital Arundel HospitalBognor Hospital Crawley Hospital Crowborough Horsham Hospital Kleinwort Centre Lewes Victoria Salvington Lodge Uckfield Hospital Zachary Merton HospitalTotal

2020-2021 Q3 1 2 5 2 4 1 1 1 1 1 19

Total 1 2 5 2 4 1 1 1 1 1 19
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Length of stay varied from  2 days to 70 days.  

Main causes of death were COVID 19, chest infection, cardiovascular, advanced dementia 
and cancer. 

From the review of cases it is noted that 5 had malignancy and 3 had distal metastases.  

Increasing comorbidity is seen in the form of cardiovascular, respiratory, metabolic (diabetes) 
& cancer pathology.  

 

2.3 Involvement of Coroner  

There were no hospital post mortem but Coroner was consulted in 1 of the deaths. This 
demonstrates that clinicians are actively reporting to Coroner and seeking advice in cases 
where diagnosis may not be clear.  

2.4 Medical oversight of patients who have died.  

First clinical review of patients took place within an hour to one working day as in line with 
standard operating procedure for our intermediate care units. 

It has been recorded that in all reviews there was evidence of clear management plans within 
one working day and there were no omission in the initial management plans.  

2.5 Transfer between wards and hospitals.  

All patients were admitted to the appropriate ward in the first instance. There were no patient 
transfers between our intermediate care units themselves. There was no patient transfer to 
the acute trusts for terminally ill patients. 

2.6 Medical staff reviews.  

It has been documented that patients were seen on regular basis in accordance with the 
standard operating procedure and documentation was noted to be of good medical 
standards. It is worth noting that some of our units are Nurse led units and if there is a 
sudden change in patients clinical condition, doctor input is sought accordingly.  

2.7 Care preceding death.  

There was one documented fall but this did not have direct correlation with death.   

One patient developed pressure sore during the stay. This particular patient had cancer and 
other related comorbidities which resulted in tissue damage. From the notes it is evident that 
staff carried out appropriate assessment and management.  

Fluid balance has been documented as adequate in all cases. Nutrition assessment was 
addressed appropriately for those nearing end of life and dietician input was requested in two 
cases. 

National Early Warning Score (NEWS) was recorded as appropriate in all cases and in 
majority of cases this was discontinued as patients approached end of life.  

None of the patients had raised troponin (indicating a heart attack), abrupt drop in 
hemoglobin (indicating blood loss), hypoglycemia  low blood sugar level) or raised  
international normalized ratio (INR) (indicating a likelihood of bleeding).  

08
 M

or
ta

lit
y 

Q
3 

20
20

Page 106 of 107



Sussex Community NHS Foundation Trust – Mortality review report Q3 2020  

 

 

 

 

  Page 5  

6 patients had urinary catheter in situ and reviews suggest that these were inserted for 
appropriate clinical reasons i.e. acute urinary retention and end of life care. It is to be noted 
that none of them developed any post insertion infection. This demonstrates good catheter 
care provided in our units.   

Reviews of structured judgment review (SJR) forms suggest that 13 people had respiratory 
tract infection. They were all treated appropriately where needed with oral or intravenous 
antibiotics. 7 of them were reported as having had COVID 19 positive in 28 days preceding 
death.  

There is no documentation of never events in patients who have died under our care  

In all cases a decision to limit the treatment was made. Resuscitation status was 
documented in all cases apart from one. All patients were seen before the death by a 
clinician.  

The Palliative care team was involved in four cases. From the review it is felt that patients 
received optimal care in the patient’s preferred place.  All patients’ relatives and carers were 
involved in discussion about preferred place of death using technology.  

In overall review it is felt that there was no delay in making a diagnosis and there was good 
communication between teams.  There was no delay in delivering care and no recorded 
suboptimal care provision. It is felt from the review that a different care would have made no 
difference to the outcome of patients.  All deaths were explainable. From the review it is felt 
that there were no avoidable deaths. There was no evidence of poor communication, 
organizational failure or delivery of suboptimal care provided.  

 

2.8 Evidence of Good Standard of Care  

Highlights of good care were communication between teams, documentation, keeping 
families and carers involved, using technology and the care given by the staff themselves.  

The standard of documentation is noted to be excellent in 9, good in 5 and average in rest.  

3. Learning 

During this quarter as a nation we came out of lockdown at the beginning of quarter and a 
phased reentry into lockdown at the end of quarter. Also we witnessed the emergence of 
COVID variant especially in south east of the country. We now know that the variant is more 
transmissible and hence the associated increase in mortality rate. This has resulted in the 
increased number of COVID attributed deaths in this quarter. We are also looking into 
qualitative analysis of data in terms of death caused by COVID itself or its mere presence at 
the time of death.  

Although there is no specific learning this quarter, our staff in intermediate care units 
have worked relentlessly during this pandemic. They have adapted to new ways of working 
using technology to communicate with relatives. Many have stayed overtime to cover the 
shifts so that patient safety can be maintained. This shows their compassion for patients and 
delivery of an excellent care in the midst of pandemic.  
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