
 

 
 

BOARD OF DIRECTORS – PUBLIC MEETING 

AGENDA 

Thursday 27 January 2022 10:00 – 12.15 
MS TEAMS 

 

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 10.10 Minutes of the previous meeting 25 November 
2021 

Enclosure Chair 

     

3 10.15 Matters arising and actions log  Enclosure Chair 

     

  STRATEGY   

     

4 10.20 Corporate Objectives and Board Assurance 
Framework Q3 2021/22 
To review/discuss   

Enclosure CEO 

     

5 10.30 Strategic Workforce Programmes update  
To review/discuss   

Enclosure CPO  

     

6 10.55 Communications and Engagement Plan 2022 
To approve 

Enclosure CPO 

     

  PERFORMANCE AND ASSURANCE   

     

7 11.05 Integrated Performance Report Month 8 
To review/discuss 

Enclosure 
 

Executive 
Directors 

     

8 11.35 Committee Chair reports:  
Audit Committee (12.01.22) 
Charitable Funds Committee (18.01.22) 
Quality Improvement Committee (20.01.22) 
Resources Committee (25.01.22) 
To receive   

 
Enclosure 
Enclosure 
To Follow 
To Follow 

Committee 
Chairs 
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  QUALITY    

     

9 11.50 Freedom to Speak Up Guardian 6 Monthly 
Report 
To review/discuss 

Enclosure CN 

      

  GOVERNANCE   

     

10 12.05 Changes to Board Committees  
To approve 

Enclosure Chair 

     

11 12.15 Close of Board Meeting   

     

  Date of next meeting: 31 March 2022   

     

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 25 November 2021 

Present:  

Peter Horn  Trust Chair (Chair) 

Siobhan Melia  Chief Executive 

Rebecca Crook  Non-Executive Director (NED) 

David Parfitt  Non-Executive Director (NED) 

Lesley Strong  Non-Executive Director (NED) 

Mark Swyny  Non-Executive Director (NED) 

Giles York  Non-Executive Director (NED) 

Mike Jennings  Chief Financial Officer  

Donna Lamb  Chief Nurse 

Sara Lightowlers  Chief Medical Officer 

Kate Pilcher  Chief Operating Officer 

In Attendance 

Diarmaid Crean  Chief Digital and Technology Officer 

Caroline Haynes  Chief People Officer 

Zoe Smith  Trust Secretary 

Paul Somerville  Deputy Trust Secretary (minutes) 

Observers 

Martin Ensom  Deputy Lead Governor 

Christine Hearn  Public Governor 

David McGill  Public Governor 

Apologies 

Dipesh Patel  Associate Non-Executive Director (NED) 

 

BoD 21/152 Employee and Team of the Month Awards  

Peter Horn (PH), Chair, announced the winners of the Trust’s Team and Employee of the Month 

awards for September and October.  

Employee of the month for September was Charlotte Pearce from the Quality and Safety team. 

Charlotte had received two nominations and was praised for her efforts to support the development 

of the team and more specifically her work in collaborating with presenters to help promote Patient 

Safety Week. The September team of the month award went to the East Area Management team, 

recognising their work throughout the pandemic and their professional and supportive approach. 

Employee of the month for October was Kate Nutt who always provided excellent and 

compassionate care. The October team of the month award went to the Digital Transformation 

team, Healthy Child Programme who had received two nominations. They were recognised for their 

ability to listen to feedback and to positively implement new ways of working to be more efficient. 

All were warmly congratulated and thanked for their efforts by the Board.   

BoD 21/153 Welcome and introduction, apologies and declarations of interest  
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PH welcomed members and attendees. PH confirmed that the meeting was being live streamed on 

the Trust’s website and that Governors were able to join on MS Teams.  

There were apologies for Dipesh Patel. Giles York (GY) declared that his wife Sally York had accepted 

the position as Deputy Assistant Director, Allied Health and would start employment at the Trust on 

20 December. There were no further declarations of interest.    

BoD 21/154 Minutes of the previous meeting on 30 September 2021 

PH talked through some changes that had been proposed for items BoD21/123 and BoD21/125. The 

Board agreed to the changes and the minutes of the previous meeting were agreed as a true and 

accurate record.   

BoD 21/155 Matters arising and action log  

Actions BoD21/97, BoD21/119 and BoD21/125 were agreed to be closed and an update on 

BoD21/99 was due in January. 

The action log was noted.   

BoD 21/156 Corporate Objectives and Board Assurance Framework Q2 2021/22 

 

Siobhan Melia (SM) presented the report and reflected that corporate objectives had been set at six 

months which had followed the national approach. The Trust had continued to progress on some of 

them and others had been changed. In particular, good progress had been made on workforce with 

an increase in the number of teams reported to have used the Healthy Teams 2 Checklist. 

Corporate objective 4, related to the management of waiting lists, had been RAG rated as amber. 

However, the Trust had been successful in gaining some funding to deal with care backlogs and SM 

said that the Trust’s consistent approach to managing waiting lists should improve the situation. SM 

acknowledged current data challenges and was mindful that these would continue into the second 

half of 2022/23. Corporate objective 6 related to capital investment which was rated amber.   

However, SM said that the Trust had now secured the £3m aspirant funding which was a good 

outcome for digital programmes. 

SM summarised that there had been good progress on items prioritised and that the next Q3 report 

would reflect on changes to corporate objectives until the end of March. SM took the Board 

Assurance Framework (BAF) as read and welcomed questions from NEDs. 

NEDs reflected that the system fluidity risk had remained the same and it was felt that it should be 

scored lower. SM said that this risk would be closed down at the end of this financial year as the 

environment for the Trust would be much more predictable as the Integrated Care System (ICS) 

became a legal body in April 2022, and that new risks would need to be agreed. 

NEDs sought assurance about what the Trust was doing to implement learnings from Q2. SM gave an 

example where sustainability improvements could be evidenced through the Board Committees, 

including Quality Improvement Committee (QIC) and Resources Committee (RC), where detailed 
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levels of assurance could be provided and reviewed six months into the year. The Board agreed to 

come back to this conversation when developing the Trust Strategy to capture what the Trust had 

achieved and to use learning as a basis to inform future corporate objectives. 

NED questioned whether the Healthy Teams 2 Checklist was actually improving wellbeing and 

morale; and asked what evidence was available.   Caroline Haynes (CH) said the Trust did need to 

consider how it would measure improvements, however, some qualitative feedback from teams had 

been received. CH said April 2022 would be a good time to report on this as the 2021 Staff Survey 

results would be available to see where improvements had been made. Quarterly Pulse surveys also 

had the flexibility for the Trust to add its own questions to measure the impact of the Checklist.  

NEDs said that it was not always easy to understand from the BAF the impact of initiatives that had 

been put in place, quoting HealthRoster as an example: i.e. was it working, was it valued, was the 

Trust putting in the right amount of resource?  CH said that Resources Committee reviewed the 

effectiveness of HealthRoster and that it was a standard NHS system used nationally.  

Lesley Strong (LS) said that QIC had reviewed the workforce risk and asked the Board whether the 

risk should be scored higher. CH said that this had been discussed with the Executive team as the 

number of local risks had increased.  There was new funding to expand services which had created 

workforce gaps; whilst also considering winter pressures and the significant impact of the pandemic. 

CH suggested that the likelihood score should be increased from a three to a four which meant that 

the overall risk score would increase from 12 to 16. The Board approved the risk score to be 

increased to 16. 

Decision: The Board agreed to increase the workforce risk score to 16. 

The Board agreed that mandated vaccinations should be added to the workforce thematic risk so 

that the Trust could understand the gaps and put in place plans to mitigate against it. CH said that 

the narrative describing the risk would be updated and would include some of the work that was 

currently being done. NEDs questioned whether the target risk score of 8 at the end of the financial 

year was realistic in the current environment. CH agreed to review this for the next report. 

The Board noted the Corporate Objectives and Board Assurance Framework Q2 2021/22. 

BoD 21/157 Integrated Performance Report    

MJ introduced the Integrated Performance Report (IPR) for Month 6 (September) highlighting that 

some services still had access and waiting time issues due to the pandemic and that some services 

were under acute pressure. MJ invited Executives to lead on their updates. 

 

Quality Report 

Donna Lamb (DL), Chief Nurse, stated that the exception report was about adverse variation in the 

time taken to respond to complaints against the Trust’s target of 95%. Actual performance was 

93.9%. In total three complaints were delayed due to one investigation taking longer because of 
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operational pressures and the other two were due to staff availability. It was noted that the Trust 

had set itself a target higher than the recommended national target.  

DL gave an update on infection prevention and control (IPC) and outbreaks at its intermediate care 

units (ICUs). The Viking ward outbreak at Crawley Hospital closed on 24 November and affected 16 

patients and two staff. The outbreak on the Caravelle Ward, also at Crawley Hospital, was due to 

close on 9 December with 24 patients and five staff affected. There were just nine patients still on 

the ward – all were more than 14 days since a positive swab. The ward had been deep cleaned and 

was open to new admissions. The outbreak at Horizon Unit, Horsham Hospital, was due to close on 

21 December. It had affected 10 patients – six were still on the ward, and one member of staff. It 

was suspected that the high increase in community infection rates in West Sussex was associated 

with the number of recent outbreaks and this was similar to what local acute providers were also 

experiencing. It had been confirmed that index cases were from patients who had been transferred 

into the care of the Trust who had tested negative but then tested positive a few days after 

admission. 

NEDs asked if patients were being transferred to the Trust too early. Sara Lightowlers (SL) said that 

on discharge all swabs had been negative however COVID-19 was a respiratory virus that could be 

acquired at any time. National guidance states to swab patients and DL and SL said that they had had 

conversations with acute providers to ensure that correct swabbing technique was being carried out.  

NEDs asked what COVID-19 checks were undertaken for agency staff. DL provided assurance that 

they followed the same process as for Trust staff and undertook lateral flow testing.  

Operational Performance Report 

Kate Pilcher (KP), Chief Operating Officer, introduced the report, noting the increased level of 

demand on services. 

KP reported that diagnostics in East Sussex had 98.3% of patients waiting less than six weeks and 

was just short of the national target of 99%. For Lewes, the overall figure had fallen to 97.1% due to 

waits for DEXA bone density scans. Paediatric audiology services were just below target with 98.1% 

of patients waiting less than 6 weeks. Ultrasound at Bognor remained challenging due to increased 

demand and COVID-19 cleaning protocols between each scan. KP confirmed that a new ultrasound 

machine had been agreed to be purchased through NHS England Community Diagnostic Centre 

funding and that this would become operational in March 2022. 

NEDs asked what the ultrasound machine was used for. SL said it was predominantly used for 

abdomen scans and that there was prioritisation criteria for scanning. NEDs acknowledged that the 

only remedy at Bognor was the purchase of a new ultrasound machine and that infection prevention 

and control (IPC) measures were reducing capacity. 

KP reported that overall performance for the Referral to Treatment (RTT) within 18 weeks was 

80.9%; however, most services were meeting the 92% target. Musculoskeletal (MSK), dentistry and 

chronic pain services were the exceptions. KP said a range of measures had been put in place to 

reduce the MSK waiting list including that initial consultations had returned to face to face to reduce 

the likelihood of a follow up being needed. For dental, additional general anaesthesia sessions had 
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been secured from both acute and independent providers, following a successful funding bid. MJ 

added that another successful bid for MSK funding would help to contribute to reduce waiting lists.  

NED sought assurance on how the Trust would secure the workforce to carry out extra activity. KP 

said that services were optimistic that this could be done and were also looking at other initiatives 

such as freeing up clinicians’ time to focus on clinical activities and redirecting non-clinical tasks to 

other members of the team. It was noted that the extra funding was for the short-term. 

KP reported that the Looked After Children service was experiencing a deteriorating position 

because of the number of children and medical staff that were required to isolate which led to 

cancelled appointments. KP said that October performance had improved and 72% of initial health 

assessments had taken place within 16 working days of the Trust receiving a consent form. KP 

provided assurance that children were seen but the Trust was just outside of the reportable 

timeframe, and that some of these factors were out of its control. NEDs sought assurance that if the 

Trust did not get consent, operating as a Sussex system, what agency would seek to obtain consent 

for children. KP said that this was an ongoing conversation with West Sussex County Council which 

would continually be monitored.  

KP reported that assessment numbers for the Time to Talk service were down in August and 

September, primarily through sickness and annual leave. There was additional complexity with the 

expansion of the service. New trainees had joined in September and this had affected the teams’ 

ability to provide clinical practice whilst delivering induction, training and supervised practice. 

However, KP said that performance was expected to increase and the year-end target was 

achievable.  

KP said that the highlight report focused on the Healthy Child Programme. Issues that were being 

experienced were consistent with the national picture. Brighton and Hove had moved to business 

continuity for the next six months and had undertaken skill mixing and some recruitment. Teams had 

come together to form two larger teams to create capacity and support. A single point of contact for 

families had been introduced which was prioritising need. The service offered both face to face and 

virtual contacts which were working well in practice. 

NEDs asked if the Trust was retaining Health Visitors and what the retention rate was. KP reported 

that traditionally it had been an ageing workforce and some staff had decided to retire earlier. 

Initiatives had been put in place to address individual need including health and wellbeing support. 

The current retention rate was not available at the meeting but could be provided subsequently. 

NEDs asked what learning/changes the service would keep. KP said the service would keep the single 

point of contact and would continue to work together as a bigger team to ensure workload was 

shared equitably. CH said that Health Visitors were used to agile working and had kept some of 

positive new ways of working during the pandemic to best support families. PH encouraged that 

learning to be shared across the Trust.  

SM acknowledged the broader achievements at the Trust including reduced inpatient days at the 

ICUs and commended the work of KP and her teams including Responsive Services and Discharge 

Hubs. Urgent Treatment Centres and Minor Injury Units were within the national target of 4 hours 
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wait time to be seen, noting increased demand and IPC measures. It was noted that Teams had done 

a phenomenal job over the past 20 months dealing with care backlogs. 

NEDs asked if the Board could receive workforce information on the top three services that were 

challenged and that were requiring support. KP highlighted the 15+ operational risk included in the 

IPR for Podiatry which had been reviewed and was reduced to a risk score of 12. It was 

acknowledged that even if the service was fully established this would not meet the current 

demand. MJ said that the Trust had the right people in place for workforce planning and the waiting 

list project was an example that would help improve access and flow through all Trust services. 

Workforce Report 

Caroline Haynes (CH), Chief People Officer, introduced the report noting two items in particular for 

the Board to consider.  

CH reported that the allied health professionals (AHPs) workforce was focused on recruitment and 

retention and that a future Spotlight Report would be provided to the Board. The report would 

highlight the issues that were being experienced and the initiatives that were being taking. Sandra 

Speller, Associate Director for Allied Health Professionals had presented a report at the November 

Workforce Committee.  

CH said that a national NHS HR Report had been published to continually improve the HR offering. 

The eight themes included were in line with the Trust’s Workforce Strategy. CH said the People 

Directorate was improving its service in how managers and teams could access support in a more 

timely way using digital methods. 

NEDs asked that apart from exit interviews what else the Trust was doing to help with retention. CH 

said that the AHPs report highlighted that staff had said that there was a lack of career progression 

in some professions, that some roles were only available in the acute sector only, and that some 

staff did not know about the range of opportunities at the Trust. 

NEDs asked if the People Directorate was a centralised function. CH said that there were some 

devolved areas and that HR Business Partners worked closely with all areas of the Trust. CH said that 

the Recruitment team had learnt a lot from the mass vaccination programme and recruitment to 

more specialist roles was carried out by managers. NEDs asked for more information about staff that 

had be recruited from overseas that were now working in its ICUs, and in particular, if any extra 

support that had been provided to them. CH and DL agreed to provide an update to the Board in 

early 2022 as additional cohorts would be starting at the Trust. CH acknowledged that there were 

challenges for people coming from overseas and the experience would not always be the same, but 

that the Trust was taking immediate actions to mitigate them. 

ACTION: Board to receive an update on international recruitment at its ICUs with details of any 

learning and support that had been put in place in early 2022. 

PH asked if the mass vaccination workforce contributed to the metrics and if this gave a distorting 

view of the Trust. MJ said it could and it was important to flag up where this might be the case to get 

a full understanding of the position. 
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NEDs noted the key achievements in the Spotlight Report. CH said the People’s Gateway would 

enable the directorate to better assess both the demand and the impact of the People’s Directorate 

offering. CH acknowledged that time taken to recruit could be improved and this would be 

addressed soon.  

Finance Report 

MJ presented the Finance Report and highlighted that the Trust had delivered a £90k surplus in H1 

(April to September) and this was better than the planned break even target. MJ said that a huge 

amount of work had been undertaken across teams to manage resources well and this had put the 

Trust in a good place for H2. MJ said the Trust was submitting its H2 plan to the Integrated Care 

System (ICS) to deliver a break-even position at the end of the financial year, however, not all risks, 

mitigations and contingencies across the Sussex ICS were as yet fully agreed. 

MJ reported that every month the Trust came close to achieving 95% compliance to pay its creditors 

within 30 days of receipt of invoice (Better Payment Practice Code) but was on trajectory to achieve 

this by end of the financial year. 

MJ said that agency spend had increased as the Trust was expanding services and the workforce, but 

was reviewing this carefully to ensure this was under control. MJ advised that bids for service 

expansion had factored in the cost for some agency staff and the Trust had plans in place to recruit a 

sustainable workforce. 

MJ reported that in H2 the Trust would be implementing Patient-Level Information and Costing 

Systems (PLICS) which would enable the Trust to look at costing data at a more granular patient level 

and would track activity levels. It would provide data on patient interventions that were more 

effective. MJ said initial reports would be taken to the Resources Committee in 2022. NEDs asked if 

comparisons could be made with other organisations. MJ said that this would be difficult as 

community providers across the country provided different services; however, comparisons would 

be made between Trust services.  

Mark Swyny (MS) said that the Trust was reporting a £1.1 million risk for the end of year, however, 

the Resources Committee at its recent meeting had seen month 7 (October) reports which showed a 

favourable position. 

Operational Risks  

The podiatry risk was dealt with earlier as part of the operational performance report. 

The Board noted the IPR.  

BoD 21/158 Safer Staffing 

DL introduced the report and thanked Jane Corser for its preparation. DL said that the Trust was 

required to publish an annual report and the Board would receive an update report every six 

months. DL reported that the last review was undertaken in 2019 prior to the pandemic. DL 

confirmed that a comprehensive review had been undertaken that took into account all contributing 
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factors that impacted staffing, and how the Trust should staff its ICUs following NICE guidance which 

states a maximum of eight patients under the care of one nurse. Key recommendations included: 

 Increase opportunities for skill mix – to provide more career development opportunities and 

for the Trust to meet the minimum nurse to patient ratio. 

 Introduce a day and night model across all ICUs. Some ICUs had operated three shift 

patterns each day. 

 To support Healthcare Support Workers at Band 2 to develop their skills to support  more 

acute patients and to progress to Band 3. 

DL said good engagement had taken place with matrons, ward managers and teams who really 

welcomed the recommendations and that a staged approach would need to be put in place to 

implement it. DL advised that consultation and engagement was continuing with staff. CH said that 

the Trust was looking at individual work patterns to ensure that teams were supported and the 

Executive team was also conscious of the mandated vaccination of all healthcare workers to have 

their first COVID-19 vaccine by 3 February. 

Lesley Strong (LS) said that the QIC had received a more detailed report that outlined the process 

and included a robust and comprehensive range of activities. The review also took into account the 

review of community nursing and there was discussion had about moving from three to two shifts 

each day. LS said the QIC were happy to endorse the Safer Staffing report. 

The Board noted the Safer Staffing report. 

BoD 21/159 Serious Incidents Report Q2 2021/22   

SL presented the report and said that four Serious Incidents (SIs) were declared in Q2. There was one 

Reporting of Injuries Diseases and Dangerous Occurrences Regulation (RIDDOR) reportable SI 

declared retrospectively that occurred in Q1 and was discussed in the Q1 report. There were no 

incidents reported to the Care Quality Commission (CQC) under the Ionising Radiation (Medical 

Exposure) Regulations (IRMER). 

SL reported that two SIs related to babies who were under the care of Health Visitors. One related to 

undetected jaundice and the other related to unexplained injuries of a baby under the care of 

numerous organisations. Although the cases were different they shared similar learning around 

communication within teams and across providers. 

The other two SIs related to a patient fall which resulted in two fractures and a head injury and 

another patient who had aspirated food. Both SIs had occurred in an ICU. SL said that the latter had 

been asked to be deescalated from an SI subject to approval from the clinical commissioning group 

(CCG).  

SL said that future reports would be developed to reflect progress with implementation of the 

Patient Safety Strategy. Benchmarking data was included in the report but it was difficult to 

benchmark against other NHS community providers as they varied in size and in the type of services 

that they provided. 
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The Board noted the Serious Incidents Report Q2 2021/22. 

BoD 21/160 Mortality Report Q2 2021/22  

SL presented the report and said that there were 11 deaths across the Trust’s ICUs. This was 

significantly lower than previous years but was similar to last year and is thought to be because of 

the number of excess number deaths related to the pandemic during the first wave. The main causes 

of death were cancer and frailty. SL said all deaths were explainable and there were no avoidable 

deaths.  

SL reported that the Trust would be working with acute trusts on implementing Medical Examiner 

scrutiny by April 2022. The Trust was navigating through some of the complexities due to different 

methodologies, systems and information governance protocols being used at the different acute 

trusts. SL said that the Trust already reviewed all deaths in its care. SL said Structured Judgement 

Reviews (SJRs) would be introduced by the acute providers.  

NEDs asked if staff would need to undertake training to complete Structured Judgement Reviews 

(SJRs). SL said that Deputy Medical Director, Vivek Patil, already led this and that staff would be 

trained.  

The Board noted the Mortality Report Q2 2021/22. 

BoD 21/161 Guardian of Safe Working Q2 2021/22 

SL provided a verbal update at the meeting and stated that it was the responsibility of Trust to 

assure the Board of arrangements to safeguard junior doctors working hours since the 

implementation of the new junior doctor contract. No exception reports had been raised by the 

trainees in post in Q2.  

The Board noted the Q2 2021/22 update.   

BoD 21/162 Emergency Planning Resilience and Response (EPRR) Annual Report 2021 

 

KP introduced the report which provided assurance to the Board of the continued delivery of an 

effective EPRR programme. KP stated the current four risks on the Trust’s Risk Register as: 

 IT resilience – Trust thematic risk – risk score 8. 

 Uncertainty regarding the progression of the COVID-19 pandemic and the potential impacts 

on the provision of patient care – Trust thematic risk – risk score 9. 

 Communicable disease pandemic – risk score 6. 

 Reduction in capacity of the EPRR function – risk score 9. 

KP said that during the second wave of COVID-19 services were in business continuity to support 

core services. During the year the number of managers who had undertaken the EPRR training had 

increased. Multi-agency exercises had been paused due to the pandemic. There had been seven live 

incidents that had taken place during the year that required the Trust to either activate an incident 
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response or declare a business continuity incident. The Trust activated its Heatwave Plan in the year 

with no noted impact on service delivery.  

KP said that due to the pandemic nationally there was a reduced assurance process required 

compared to the previous year. The Trust had self-assessed itself against the core standards with a 

rating of Fully Compliant.  

KP added that NHS England/Improvement had identified a number of factors that inhibited the 
NHS’s ability to increase inpatient capacity. One of these factors was internal piped oxygen system 
capacity. In order for the Trust to better understand the resilience of internal piped oxygen systems 
the 2021/22 EPRR annual assurance deep dive would focus on this area.  
 

KP concluded that the work had been carried out by a small team during a significantly challenging 

time. The Board thanked the team for their outstanding work.  

The Board endorsed the EPRR Annual Report 2021. 

BoD 21/163 Any Other Business  

The Chair highlighted the Trust’s Staff Awards held on 18 November which recognised achievement 

across the organisation. SM added that over 300 nominations were made, the highest ever, and the 

evening was full of pride, emotion and celebration. The Staff Awards mattered a lot to its people, the 

Executive team and the Board. 

The Chair thanked everyone who was involved in the planning. Feedback had been really positive. 

People had said that the event was well organised, people were made to feel special and it was a 

significant time to mark achievement. 

The Chair confirmed that no further questions had been received via the livestream. There was no 

other business.  

Part 1 meeting closed.  
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ACTION LOG – TRUST PUBLIC BOARD 25 November 2021 

 

 

ACTION 
REF. 

BOARD 
DATE 

ACTION WHO DUE 
DATE 

STATUS 

BoD 21/99 29/07/21 To prepare a further report at a Board Meeting in 
Committee on current and proposed recruitment 
action and initiatives. 
 

CH/DL Jan-22  Update provided via Strategic Workforce 
Programme Update at January Board. 
PROPOSED CLOSURE. 

BoD 21/157 25/11/21 The Board to receive an update on international 
recruitment at its ICUs with details of any learning 
and support that had been put in place. 
 

CH/DL Mar-22 Update provided via Strategic Workforce 
Programme Update at January Board. 
PROPOSED CLOSURE. 
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BOARD OF DIRECTORS – PUBLIC MEETING 
27 January 2022 

 

Agenda Item Number: 4 

 

Report Title: Corporate Objectives & BAF Report – Q3 2021/22 

 

Purpose:
  

Approval  Assurance x Discussion  Briefing 
 

           

Summary:  
Corporate Objectives 
In October 2021 the Board endorsed corporate objectives for the second half (H2) 
of 2021/22 following review of the H1 objectives in view of updated planning 
guidance published on the 30 September 2021. 
 
The main change between H1 and H2 was to Corporate Objective 6 (Value and 
Sustainability).  The H1 objective - to maximise the capital budget for the year – 
was achieved and so the H2 objective became:    

 In order to continue to invest in our people and services, SCFT will ensure 
financial sustainability and resources to support recovery whilst achieving 
break even at the year-end. (CFO)  

 
This paper provides a report on delivery against each of the H2 corporate 
objectives as at the end of the third quarter (31 December 2021).  The Trust 
currently anticipates full delivery of five of its six corporate objectives for 2021/22. 
There is some risk to delivery of Corporate Objective 4 to ‘Deliver better outcomes 
for patients seen in clinic and community settings by improving the management of 
waiting lists’.  Good progress has been made however this is a significant project 
requiring involvement from teams impacted by COVID and other operational 
pressures, including the requirement to pause some elements of service delivery in 
order to deploy staff to priority services such as Intermediate Care Units (ICUs) 
and Responsive Services.  This has resulted in less staff being available in some 
services to progress the waiting list programme of work, for example.         
 
Board Assurance Framework January 2022 
The Board Assurance Framework (BAF) records and reports on the thematic risks 
to delivery of the Trust’s strategic goals 2019/22, the controls in place, sources and 
levels of assurance and any gaps in controls or assurance.    
 
The BAF is reported quarterly at the first Board meeting in public following the end 
of the quarter.  
 

The January 2022 BAF includes a new Quality and Use of Data thematic risk.  To 
ensure the benefits of increased system-wide working within the ICS it is vital that 
the Trust has good data quality and effective flows as well as the ability to link and 
respond to data.   

 

Whilst SCFT has good processes in place for data management, there are a 
number of risks including:  
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 Inefficient methods of data collection and collation which mean that accurate 
and timely reporting is currently difficult to achieve. 

 Inconsistencies in data capture across the Trust. 

 Out of date legacy data management tools. 

 Inability to ‘own’ reporting functions in key systems blocks effective use. 

 Insufficient skills and knowledge within the organisation about how to 
effectively capture, use and interpret data. 

 

The score of the Digital Thematic Risk has increased from 8 to 12 owing to a 
national security vulnerability which was identified on 13 December 2021 as a 
significant concern to IT systems globally.  SCFT is responding at pace in line with 
NHS Digital Guidance.   
 
The thematic risks for Financial Sustainability and System Fluidity are impacted by 
wider developments in the healthcare system and until funding and governance 
structures at ICS level are confirmed (the target date for the formal establishment 
of Integrated Care Boards (ICBs) is now the 1 July 2022), the scale of these risks 
for SCFT is not fully known. All risks have been updated.  
 

Recommendation:  

The Board is asked to note the Corporate Objectives & BAF Report – Q3 2021/22. 
 

Previously reviewed by:   
Executive Directors and at Executive Committee on 10 January 2022.  
Relevance to Trust’s Strategic Goals: 
All - Population Health; Quality Improvement; Patient Experience; Thriving Staff; 
Value and Sustainability 
 

Relevance to CQC Domains: 
All - Safe; Caring; Responsive; Effective; Well Led 

Equality and Diversity: 
One of the Trust’s strategic goals is to improve health and care outcomes, 
including meeting the needs of diverse communities and tackling health 
inequalities.   
 
Ensuring services can meet the needs of all segments of the population by 
developing systematic approaches to the collection and understanding of equalities 
data is one of the Trust’s corporate objectives for 2021/22.    
Report author: 
Zoe Smith, Trust Secretary 

Report owner:  
Siobhan Melia, Chief Executive 
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Strategic Goal: Thriving Staff 

Provide rewarding working lives and careers 

 

  

2021/22 Half 2 Corporate Objective 1  

Assessing the health of our teams with a focus on wellbeing, 

inclusion, and place of work through implementation of the Healthy 

Teams 2 Checklist. (CPO) 

 

  

What we said we would do:  

Q3 

and 

Q4 

Continue the roll-out of the revised Healthy Teams resource and support 85% 

of managers to use it in their team, assessing the impact through feedback 

from the quarterly Wellbeing and Inclusion Forum, Staff Networks, Staff 

Survey, WELT and Area and Executive FPQ.   

 

What we did in Quarter 3:  

 Continued promotion and focus in Q3 to encourage teams to use and embed 
the Healthy Teams resource as part of scheduled team meetings and larger, 
organised group sessions. 

 A further 34 sessions were recorded, increasing the number completed since 
launch in July 2021 (6 months) to 141. 

 It is expected that more sessions have taken place but have not been 
recorded as teams embed the checklist in their team meetings/have become 
part of business as usual. 

 Of those sessions recorded in Q3 32% were related to theme ‘place of work’, 
23% on theme ‘wellbeing’, 18% focused on the introduction to healthy teams, 
18% focused on other related activity e.g. away day/something relevant that 
the team had decided to do and 3% focused on inclusion. Place of work and 
wellbeing are consistently the most requested areas of support. 

 

  

Strategic Goal: Population Health 

Improve health and care outcomes for our communities 

 

  

2021/22 Half 2 Corporate Objective 2  

Ensure services can meet the needs of all segments of the population 

by developing systematic approaches to the collection and 

understanding of equalities data. (CMO) 

 

  

What we said we would do:  

Q3 

and 

Q4 

Undertake the design and initiation of a small number of equity 

profiles/audits using routine service data to explore how patient 

demographics reflect local populations (Special Care Dentistry, Urgent 

Treatment Centres and Diabetes Care for You) and whether there are any 

barriers to access, differences in experience or in the achievement of 

outcomes (Diabetes Care for You specifically) across different population 

cohorts.   
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What we did in Quarter 3:  

 Further refined and agreed the protocol and methodology for Special Care 

Dentistry and Urgent Care equity work. 

 Carried out analysis of Trust level postcode data to provide assurance of 

completeness and quality.  

 Work has continued on understanding and resolving technical challenges of 

reporting Trust-level ethnicity recording alongside improving data capture in 

clinical services. 

 

2021/22 Half 2 Corporate Objective 3 

We will continue to support the Sussex wide vaccination programme 

by being the lead provider for vaccination centres across Sussex. 

Working with the Sussex programme we will be part of a system that 

aims both to vaccinate the entire adult population of Sussex, and in 

doing so, provide services in such a way that encourages equity of 

uptake for all segments of the population (CFO) 

 

  

What we said we would do:  

Q3 Have offered a vaccination appointment for all school age population, 

seeking 75% uptake.  

Q3 

and 

Q4 

Continue to offer booster appointments and an ‘evergreen’ offer for phase 

three of the programme, within our vaccination centres, complementing the 

Sussex programme. 

 

What we did in Quarter 3:  

 Offered all 12 – 15 year old children attending school a chance to be vaccinated  

within their educational setting. 

 Completed visits to all secondary schools across Sussex to offer first dose for 

12-15 year olds. 

 Ran complimentary vaccination clinics for 12-15 year olds in Crawley, Brighton 

and Chichester, for those unable to make their school visit date. 

 Continued our offer to vaccinate 16 and 17 year olds in our vaccination centres. 

 In response to the Omicron variant and the revised national target to offer all 

adults a booster jab by the 31st December, we increased capacity in Northgate 

and Churchill Square, and reopened the vaccine centre in Crawley Hospital – 

offering 20,000 vaccine appointments a week in the weeks leading up to 

Christmas.  
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Strategic Goal: Quality Improvement 

Foster a continuous improvement culture 

 

  

2021/22 Half 2 Corporate Objective 4  

Deliver better outcomes for patients seen in clinic and community 

settings by improving the management of waiting lists. (COO)   
 

 

What we said we would do:  

Undertaking a project to re-engineer how the Trust approaches waiting lists so that 

we can be assured that our most vulnerable patients are clinically prioritised.  

Q3 

and 

Q4 

In line with the five identified workstreams, set up systems that support new 

processes and methodologies to support the capture of waiting times data in 

line with agreed definitions. Implement within services and train teams to 

utilise new methodologies.   

 

What we did in Quarter 3: 

 A bid was successfully made as part of the system wide Targeted Investment 

Fund to secure further input from PSC (consultancy), which has supported a third 

wave of services to be supported through the project.  

 Full rollout has commenced across a small number of services, to complete an 

‘end to end’ process. This will be used to inform the resource requirement and 

timescales required to set up systems that support the new processes and 

methodologies for full roll out across all services. 

 The process for clinical harm reviews is now informed by a regular weekly update 

of long waiting patients (for referral to treatment (RTT) services), with early 

warning of those patients who have been waiting for more than 40 weeks.  

 

 

Strategic Goal: Patient Experience 

Use patient feedback to improve what we do 

 

  

2021/22 Half 2 Corporate Objective 5 

Increase access to services through the availability and use of 

digital tools, evaluating the experience of patients and staff as an 

integral part of the implementation. (CN/CDTO) 

 

 

What we said we would do:  

Q3 

and 

Q4 

Continue work with specific services to define appropriate pathways to 

support increased usage of video consultations. 

Increase ability to remote monitor patients through specific projects e.g. care 

home remote monitoring of patient observations for access by care home 

matrons, set up and evaluate pilots of wound management apps.   
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What we did in Quarter 3: 

Video Consultations: 

 Implemented a clinically-led group to support delivery of Optimisation project: 

o Develop internal guidance to reflect best practice in safe, effective virtual 

consultations which provide a positive experience. 

o Working with teams to support the development of service level pathways to 

ensure a standardised approach to virtual consultations which include trigger 

points for face to face consultations. Initial services include Healthy Child 

Programme (HCP), MSK and Community Neuro-Rehabilitation. 

 Healthy Child Programme – 73% of parents surveyed said they got what they 

wanted from their virtual consultation; 57% happy to use this approach in future. 

 

Trialed two further evaluation tools/methods (worked with Unity Insights): 

 Completed an in-depth health economics evaluation on the use of Autoplanner 

and created a higher level infographic for wider communication. 

 Implemented a new framework to support the evaluation of service level digital 

transformation projects. This includes interviewing and surveying staff and 

patients to capture outcomes, and ensuring staff and patients input into the 

scoping of all projects. 

 

 

Strategic Goal: Value and Sustainability 

Improve efficiency and reduce waste 

 

 

2021/22 Half 2 Corporate Objective 6 

In order to continue to invest in our people and services, SCFT will 

ensure financial sustainability and resources to support recovery 

whilst achieving break even at the year-end. (CFO) 

 

 

What we said we would do:  

Q3 Secure additional funding through H2 planning process to improve resilience 

of services, meet the demands of winter and to support the recovery of 

waiting lists in challenged services.   

Q4 Achieve break even, on a control total basis, at the year-end.   

  

What we did in Quarter 3: 

 Successfully secured additional funding for H2, through available national 

programmes for supporting elective recovery; community waiting list services; 

community service developments and to support adult urgent and emergency 

care flow, to the value of £6.5m revenue funding, and £1.8m capital. 

 Are on track to deliver a year end break even position, some risks to delivery 

remain, but these are currently being mitigated/managed. 
 

Key: 

Full delivery anticipated  
 

Some risk to delivery 
 

Significant risk to delivery 
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INHERENT RISK = risk score prior to current controls (‘gross’ risk)                                            RESIDUAL RISK = risk score with current controls in place (‘net’ risk) 

BOARD ASSURANCE FRAMEWORK SUMMARY – January 2022 
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1 2 3 4 5 
Jul 

20 

Nov 

20 

Jan  

21 

May 

21 

Jul 

21 
Nov 

21 
Jan  

22 
May 

22 

1 Workforce WC      16 16 16 16 12 12 12 16   12 Apr 22 

2 Digital  RC      12 12 9 9 9 9 8 12   8 Apr-22 

2a Data Quality and Use of Data  RC      12       12 
 

NEW 6 Apr -23 

3 Financial Sustainability RC      20 9 9 12 12 12 12 9 
 

 6 Apr-22 

4 Estates  RC      16 12 12 12 12 12 12 12   6 Apr-24 

5 System Fluidity EC      12 8 8 8 8 8 8 8   6 Apr-22 

6 Quality & Patient Experience QIC      12 12 9 12 12 12 12 12   6 Apr-22 

7 

Uncertainty regarding the 

progression of the COVID-19 

pandemic and impacts on 

provision of patient care 

EC      25 16 12 16 9 9 9 12   8 Apr-22 

 

STRATEGIC GOALS  

1 - THRIVING STAFF: Provide rewarding working lives and careers 4 - PATIENT EXPERIENCE: Use patient feedback to improve what we do 

2 - POPULATION HEALTH: We will improve health and care outcomes for our community 5 - VALUE & SUSTAINABILITY: Improve efficiency & reduce waste 

3 - QUALITY IMPROVEMENT: Foster a continuous improvement culture 
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Thematic Risk Summary  

BAF Reference:  WORKFORCE  

Risk Description:  Following improvements in the Trust’s workforce indicators, particularly in the Nursing and Midwifery staffing groups, these 
improvements have started to reverse. This has been mitigated by international recruitment and increased effort around retention, 
including: agile working for some groups of staff and the quality of the Trust’s wellbeing offer. The risk has been compounded by 
increases in backlogs, staffing templates, turnover and service expansion; increasing the staffing gap. This new phase of the pandemic 
is likely to impact on staff absence and resilience. The ongoing delivery of the vaccination programme is adding to the ongoing staffing 
pressure for the Trust. 

Therefore there is a risk that the Trust will not have the right number of staff with the right skills to deliver its services.   

Responsible 
Executive:  

Chief People Officer  Committee: Executive Committee  Last Updated: 17/01/2022 

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current 
Risk 
Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to Workforce.     

BAF Risk Scoring 

 
May 
21 

July 
21 

Nov 
21 

Jan 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood 3 3 3 4 This new phase of the COVID pandemic, winter pressures 
and resource requirements for the vaccination programme 
has increased the likelihood of this risk materialising. These 
compounding factors are starting to negate the progress that 
had been made (e.g. increase in staff in post, reduction in 
staff turnover and sickness absence).   

Likelihood 3 

01/04/2022 

Consequence 4 4 4 4 Consequence 4 

Risk Score 12 12 12 16 Risk Score 12 

Cause of Risk The risk is due to: 

 Increase in services with 12+ risks with staffing 
factors. 

 An ageing workforce and lack of career progression. 

 A registrant pipeline that represents fewer staff than 
is required to meet vacancy gaps. 

 An unregistered pipeline that has no experience of 
working in health.  

 Some services with ongoing high levels of 
vacancies. 

 Services expanding and the demand for staff 
increasing. 

 Incidents of incivility impacting staff retention. 

Impact:   Increased turnover of experienced staff. 

 Decrease in skills and experience in services placing 
additional burden on existing staff. 

 Increased reliance on agency staff. 

 Detrimental impact on quality due to staff absence and 
use of temporary workforce. 

 Further detriment to staff resilience and wellbeing. 
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 Intermittent absence due to sickness and other types 
of absence. 

 Longer term absence caused by COVID either 
directly e.g. Long COVID, or indirectly. 

 Turnover of staff post-pandemic. 

 Backlog in services putting pressure on the 
workforce. 

Current 
methods of 
management 
(controls) :   

 Ongoing workforce planning to understand changes to workforce demand by services and staff group. 

 Healthy Teams resource for local teams developed in Q1 and shared and continues to be promoted in H2.  

 Zero Health Care Assistants (HCA) programme bringing new entrants to the NHS to become HCAs to reduce the HCA vacancy 
to zero in line with the national target. Centralisation of HCA recruitment. Their retention is now being monitored as part of the 
project and learnings to be used as part of the vaccination staff conversion programme. 

 International recruitment to deliver 70 nurses by end of H2. 

 Learning and Organisational Development plan to continue to ensure our offer focuses on staff wellbeing, inclusion and 
supporting teams during and post-COVID as well as retention especially for Registered Nurses and Allied Health Professionals 
(AHPs) who are in the last phase of their career. 

 Ongoing review of the wellbeing offer including access to psychological support for individuals and teams through direct 
engagement with staff.  

 Part of the ICS wide violence reduction programme. 

 Expansion of HealthRoster to maximise staff deployment across all services. 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Daily workforce sit rep. 

 HealthRoster. 

 Area governance review of 
area/division level workforce 
indicators, feedback and action plans. 

 Monthly review of workforce metrics at 
Executive Committee and action plans 
at Workforce Committee. 

 Workforce report as part of Integrated 
Performance Report (IPR) to Board. 

 Feedback and involvement from staff 
at Staff Network Groups (BAME, 
Disability, Religion, LGBT+). 

 

 NHSE/I SE Region Workforce 
Report. 

 NHSE/I Model Hospital.  

Gaps in control/assurance: There needs to be continued development of the Trust’s strategic approach to workforce planning.   
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Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive Lead:  Due Date:  Progress Report:  

1 Recruitment to the mass vaccination program CPO 31/03/2022  

2 Recruitment to service expansions (in 
particular HCAs) 

CPO 31/03/2022  

3 International recruitment to complement local 
recruitment of registered nurses 

CN 31/03/2022 Interviews completed for first cohort (8). Work underway to 
recruit to second cohort.  

4 Development of education strategy  CPO 31/03/2022 Gaps identified in current plans and pathways. Agreement 
to focus on pipeline and in particular improving the link 
between traineeship/apprenticeships and vacant roles. 

5 Conversion of vaccination programme staff to 
longer term NHS roles to maximise the 
retention of the staff who have joined the Trust 
and are considering an NHS career. 

CPO 31/03/2022 Survey sent out to all vaccination staff with 200 expressing 
an interest in accessing roles in health. Webinars and 
career conversations being offered. Funding from NHSI to 
support this work approved (£20K) with a further £47K being 
bid for. 

6 Development of a strategic plan for wellbeing  CPO 31/03/2022 Discussion at Senior Leadership Executive Committee 
(SLEC) in June 2021 with a strategic plan being developed 
in Q2. 

7 HealthRoster CPO 31/03/2022 Rollout of HealthRoster to a further 700 people underway. 
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Thematic Risk Summary  
BAF Reference:  DIGITAL 

Risk Description:  
Should the Trust be unable to provide the information and data to support operational services there could be an adverse impact on our 
ability to operate efficiently and effectively within the health economy.  

Responsible 
Executive:  

Chief Digital and Technology Officer Committee: Resources Committee  Last Updated: 19/01/2022 

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date 
Raised: 

Risk 
Register 
Number: 

Risk Title: 
Inherent 

Risk 
Score: 

Current 
Risk 

Score: 
Change: 

  No 15+ risks on the Risk Register that relate directly to Digital.    

BAF Risk Scoring 

 
May 
21 

July 
21 

Nov 
21 

Jan 
22 Rationale for Risk Level: 

Target Risk Level  
(Risk Appetite) 

Target Date : 

Likelihood 3 3 2 3 
The current likelihood is has increased to a score of 3 following 
national identification in December 21 of a security vulnerability 
known as Log4shell or Log4j as a significant concern to IT systems 
globally.  

The current consequence is scored at 4 as the resilience on digital 
systems in the delivery of business processes and clinical services 
is high and the impact of a cyber attack could be major (for example 
extended loss of essential service in more than one critical area).  

Likelihood 2 
 

31/03/2022 
 
 

Consequence 3 3 4 4 Consequence 4 

Risk Score 9 9 8 12 Risk Score 8 

Cause of Risk  Cyber-attack – local or global e.g. malware / 
ransomware / zero day threat 

 Key infrastructure components failing (e.g. single 
points of failure) 

Impact:   A shut down of key IT systems could have a detrimental impact 
on patient care and access 

 Not being able to support effective efficient services may lead to 
poor quality patient outcomes and patient experiences 

 Damage to the Trust’s reputation e.g. IG breach, financial loss  

Current 
methods of 
management 
(controls) :   

 IT Infrastructure Action Plan in place. 

 Data Security and Protection Toolkit in place with Standards Met (2021-2022) which include compliance to Cyber Essentials. 

 Anti-virus, anti-malware software in place. All devices end user (laptops and desktops) and servers are enrolled in Microsoft ATP 
(advanced threat protection software).  

 Process in place to review and respond to national NHS Digital CareCERT notifications. 

 2021/22 capital plan, including external digital aspirant funding.  

 Critical systems identified with clinical and corporate colleagues.  
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 Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the 

control framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Resilience workplan.  

 Digital Helpdesk, monitoring and 
triaging support requests, monitoring 
and responding to incidents. 

 Cyber alerts from NCSC – National 
cyber security centre. 

 ATP alerts – advanced threat 
protection software. 

 SMT prioritisation processes and 
financial management in place.  

 Any outstanding unsupported systems 
have risk controls and management 
plans in place. 

 Information Governance and Security 
Group Oversight. 

 Escalations to the Digital Data and 
Technology Committee. 

 Executive Committee provide 
assurance to the Board.   

 Link reporting to Trust Resilience 
Group. 

 
 

 TIAA audits.  

 External audits e.g. MTI. 

 NHSX regional cyber lead – advice, 
guidance and input.  

 National Cyber security centre – advice and 
guidance.  

 Cyber essentials assessment. 

 Data security and protection toolkit evidence. 

 Independent penetration testing. 

Gaps in control/assurance:  

 Updated Digital Strategy not finalised. 

 There are some outstanding single points of failure within the network which need to be resolved. 

 Cyber essentials accreditation has lapsed. Last accreditation achieved in November 2019. Until all residual unsupported systems (including data warehouse) 
are removed, we will not be able to pass the accreditation standards.   

 Longer term capital and revenue investment programmes are required to ensure that digital infrastructure refresh cycles, improvements and maintenance 
are sustained.  

Further action required to reduce risk to target risk level in line with risk appetite  
No. Action required:  Executive 

Lead: 
Due Date: Progress Report:  

1 Develop and finalise Digital Strategy CDTO 28/02/2022 Strategy in final stages, to be presented to Executive Committee and 
February Board. 

2 IT delivery schedule for work identified 
in the high-level plan including 
unsupported systems, single points of 
failure. 

CDTO 31/03/2022 Workplan has been developed and assured through IG and Security Group. 
Workplan has also been shared with Resilience group and Digital Data and 
Technology Committee.  
Installation of core switches to resolve single points of failure to be 
completed by 31/01/2022, 

3 Development of Long Term Digital 
Funding plans  to maximise internal and 
external funding opportunities 

CDTO Ongoing Ongoing working with Finance, ICS Digital Programme Board and national 
NHS to maximise internal and external funding opportunities. 
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Thematic Risk Summary  

BAF Reference:  DATA QUALITY AND EFFECTIVE USE OF DATA  

Risk Description: There is a risk that the Trust’s business and service level clinical decision making is adversely affected; 

a) by gaps in the availability of timely, or accurate data.   
b) by limited data analytics skills and knowledge across the Trust of how data can be used and interpreted. 

Responsible 
Executive:  

Chief Digital and Technology Officer Committee: Resources Committee Last Updated: 19/01/2022 

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date: 
Risk 

Register 
Number: 

Risk Title: 
Inherent 

Risk 
Score: 

Current 
Risk 

Score: 
Change: 

  
No 15+ risks on the Risk Register that relate directly to Data 
Quality and Effective Use of Data.  

   

BAF Risk Scoring 

 
May 
21 

July 
21 

Nov 
21 

Jan 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood    4 The current likelihood is scored at 4 as it is known that systems 
and processes in place require improvement. The current 
consequence is scored at 3 as the reliance on clinical and 
corporate data, management, quality and use is vital to support 
effective delivery of health and care services.   

Likelihood 2  

31/03/2023 
Consequence    3 Consequence 3 

Risk Score    12 Risk Score 6 

Cause of Risk Systems 

 Data models within systems not aligned to how the 
organisation operates or structured to the output 
reports it requires.    

 Legacy data management tools in place have not kept 
pace with technological developments. 

Processes and governance 

 Multiple and duplicated data sources. 

 Reporting is complex and time consuming.   

 Reporting is focused on multiple, individual metrics 
rather than a rounded picture of performance. 

People 

 Data analytic skills and knowledge across the wider 

organisation are limited to enable effective use, 

validation and interpretation of data at pace. 

Impact:  Quality data plays a role in improving services and decision making, 
as well as being able to identify trends and patterns, draw 
comparisons, predict future events and outcomes, and evaluate 
services and therefore this risk may impact the following SCFT 
Strategic Goals: 

Population Health - Improve health and care outcomes for our 
communities 

Quality Improvement - Foster a continuous improvement culture 

Patient Experience - Use patient feedback to improve what we do 

Value and Sustainability - Improve efficiency and reduce waste 

In the following ways: 

1. The time lag in generating data reports limits effective decision 
making and we are unable to effectively use data to improve 
care or empower local decision making.  

2. Decisions made on poor quality data could impact patient 
care/and service improvement (e.g. how conditions are coded).  
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 Inconsistencies in data capture across the Trust. 

 Insufficient Data Engineering capacity to support 
demands. 

3. Too much time is spent by analysts and leaders on producing 
and understanding the data, rather than commissioning and 
developing analysis that can be acted upon. 

4. System wide (ICS) working and data sharing including Shared 
Care Records and Population Health Management relies on 
good quality data. 

Current 
methods of 
management 
(controls) :   

 Digital Aspirant Funding in place to support data improvement. 

 Data Engineering Plan and additional resources agreed by Resources Committee.  

 SOPs are in place to improve data quality. 

 Performance framework established, based on NHS England & Improvement good practice for reporting. 

 Data quality framework developed by internal auditors TIAA in place to assess progress against. 
 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Data Engineering Plan. 

 Blueprint for Data Warehousing 
Process. 

 Quality and validation is checked for 
some data sets (e.g. waiting times) 
and processes. 

 Improved Data Engineering and 
Analytics Software Procured.  

 Data Improvement Group Oversight.  

 Escalations to the Digital Data and 
Technology Group. 

 Community Services Data Set (CSDS) 
Task and Finish Group. 

 Executive Committee provide 
assurance to the Board. 

 Executive and Area level FPQ process 
reviews data and action plans.   

 External Audits (including Data Security and 
Protection Toolkit). 

 Data quality and completeness assessed as 
part of national returns. 

 

Gaps in control/assurance:  

 Data Quality and Use of Data Improvement Action Plan in Progress.  

 No current data maturity measurement to identify the extent to which the Trust is utilising data.  

 Requirement for a robust SCFT data quality framework to include: accountability structures, consistent data models and training requirements. 

 Improved data tools, new data warehouse and service level dashboards not fully implemented. 

 Long term investment programme into Data Management. 

 Wider staff training not in place. 

 System-wide agreements on data collaboration. 

 Supplier support and partnership working to develop effective controls and reporting. 
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Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  
Executive 

Lead: 
Due Date: Progress Report:  

1 Development of Data Quality and Use of Data Improvement 
Action Plans 

MJ/DC 30/06/2022 Improvement plan in development. 

2 Development and implementation of the SCFT Data Maturity 
Matrix to identify ‘What Good Looks Like’ for each of our 
services 

MJ 31/03/2023  

3 Implementation of a Trust wide Data Quality Framework and 
governance structures to include operational and support 
service accountabilities (Data Asset Owners), reporting 
mechanisms and standard operating procedures 

MJ 31/03/2023  

4 Implementation of improved data tools, data warehouse and 
service level dashboards across the Trust 

DC 31/12/2023  

5 Development of analysis capabilities including frontline staff, 
service managers and data analysts through a range of 
packages and training to all relevant staff 

MJ 31/12/2023  

6 Work with in collaboration with NHS England, the Integrated 
Care System (ICS), and our system suppliers to reduce the 
burden of regular reporting 

MJ/DC 31/12/2023 Ongoing process through ICS governance 
structures 

7 Digital Aspirant Plus project to collaborate with other NHS 
Trusts to enable the prioritisation of EPR system developments 
through a common set of requirements 

DC 31/12/2023 Business case in development for funding for 
Digital Aspirant Plus 
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Thematic Risk Summary  

BAF Reference:  FINANCIAL SUSTAINABILITY  

Risk Description:  Should the Trust’s underlying financial performance worsen, the Trust may not be able to secure and hold sufficient cash reserves to 
support the desired level of investment. This would impact on the ability to lead and drive the required transformation of services, and 
could impact the ability to maintain desired service levels for patients. This would also have a detrimental impact on the Trust’s CQC 
rating. 

Responsible 
Executive:  

Chief Financial Officer  Committee: Resources Committee  Last Updated: 19/01/2022 

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current 
Risk 
Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to 
financial sustainability  

   

BAF Risk Scoring 

 
May 
21 

Jul 
21 

Nov 
21 

Jan 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 4 4 4 3 The current financial architecture linked to the pandemic response 
has a fixed funding envelope held at the Sussex ICS level; 
organisations across the ICS are forecasting breakeven or better for 
the year end. The Trust has also been successful in bidding for 
additional income to cover essential urgent care and planned care 
recovery work in the second half of the year. There are some risks 
remaining, although currently these have mitigations in place to cover 
them. There is some uncertainty on the financial health of the system 
in 2022/23, due to planning being in the early stages. This may have 
an impact on SCFT’s financial position for next year. 

Likelihood 3 

01/04/2022 

Consequence 3 3 3 3 Consequence 2 

Risk Score 12 12 12 9 Risk Score 6 

Cause of Risk  Service delivery changes and demand outpacing what 
has been budgeted. 

 Increased agency use. 

 Income streams not available for nationally identified 
community service developments. 

Impact:   Unable to meet patient demand leading to increased waiting 
times/delays. 

 Unable to meet system/commissioner requirements. 

 Unable to re-invest in services across the Trust. 

 Damage to the Trust’s reputation. 

 Impact on CQC rating. 
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Current 
methods of 
management 
(controls):   

 Stakeholder communications: strong partnership relationship management arrangements, engagement with commissioners. 

 Contract/finance management: Strong contract and internal financial management. 

 Service developments/new opportunities and transformation schemes overseen through Planning and Development Assurance 
Group. 

 Corporate strategies/plans: Strategic delivery NHS England Long Term Plan, SHACP Long Term Plan, Trust reset plans, Trust 
elements of ICS recovery plans and Elective Recovery Fund. 

 Robust processes for approving and recording Covid-19 related expenditure. 

 Robust process for submitting COVID-19 expenditure claims to NHSE/I. 

 Collective risk management through ICS CFOs group. 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Manager financial authorisation levels 
and oversight of spend (Oracle). 

 Budget setting and monthly financial 
reports. 

 Contract meetings with NHS PS, other 
third party landlords and main 
contractors. 

 ICS Recovery Steering Group 
(weekly). 

 Monthly review of financial metrics and 
forecasts at Resources Committee 
(assurance sub-committee to the 
Board).  

 Finance, Performance and Quality 
monthly assurance meetings with each 
of the operational Areas. 

 Reports to Executive Committee re risks 
to CIP and service developments, 
commercial opportunity decisions. 

 Reporting of financial position and any 
risks through to ICS CFOs group. 

 CQC inspection regime (Trust rated as 
Good, with aspects of Outstanding). 

 TIAA audits on end of year accounts and 
financial systems of control. 

Gaps in control/assurance:  

 Uncertainty over operational planning and financial arrangements for 2022/23 under the new system-based approach to planning and funding.  

 ICS assurance processes still maturing. 

 Impact of operational pressures over winter on ability to deliver financial plans. 

 Weakness of current formal contracting governance architecture with commissioners during pandemic response phase. 

Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive 
Lead:  

Due Date:  Progress Report:  

1 Ongoing engagement with ICS CFOs group to manage 
the risk of funding gaps at organisation/system level 
 

CFO Ongoing – 
Mar 22 

 System in place to review and discuss system risk – H1 
forecast for system is to break even on plan 

2 Ongoing development of, and negotiations to secure CFO Ongoing –  H1 agreements in place for majority of required 
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system wide agreement to, new services/service 
developments 
 

Nov 22 development – risk remains for second half of year 
whilst H2 funding settlement is unknown 

3 Close monitoring of agency spend to identify any risks CFO Ongoing  Monthly reports to Resources Committee 

4 Development work with ICS/CCG partners to revise 
current commissioner contractual framework 

CFO Q3 – Dec 
21 

 Initial scoping meeting with Lead exe Director and ICS 
COO taken place for this revised framework  

 SCFT team briefed and preparing revised framework 

 Work delayed by commissioners due to system 
pressures from COVID and winter 

5 Business planning including efficiency plans developed for 
22/23 

CFO April 22  Budget setting and planning meetings with corporate 
departments and area teams in place across Q4 

 Detail of financial allocation to the ICS, and impact 
across providers to be determined 

 ICS Finance Leaders group leading financial planning 
across the system, including financial priorities for 
Sussex 
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Thematic Risk Summary  

BAF Reference:  ESTATES 

Risk Description:  Should the estates infrastructure, buildings and environment not be fit for purpose, then there will be an adverse impact on the efficiency 
and effectiveness of services, resulting in poor quality care and patient experience. Premises related issues will also impact on staff 
wellbeing and retention. COVID-19 social distancing has increased accommodation pressure across the Trust and restricted services 
ability to restore clinical services. Ongoing challenges in recruitment across disciplines for Estates and Facilities team exacerbated by 
competition for these staff in other industries.  

Responsible 

Executive:  

Chief Financial Officer Committee: Executive Committee  Last Updated: 19/01/2022 

Links to Risks on 

the Corporate Risk 

Register with 15+ 

current score 

Date: Risk Register 

Number: 

Risk Title: Inherent 

Risk Score: 

Current 

Risk Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to estates.     

BAF Risk Scoring 

 
Jan 

21 

May  

21 

Jul  

21 

Jan 

22 
Rationale for Risk Level: 

Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 4 4 4 4 Where several risks for NHSPS managed sites are being 
managed to current risk levels below 12, there is an 
accumulative risk and subsequently the risk likelihood has 
remained the same.   

Likelihood 2 Move to risk of 9 by 
01/09/22 

Target of 6 by 
01/04/2024 

 

Consequence 3 3 3 3 Consequence 3 

Risk Score 12 12 12 12 Risk Score 6 

Cause of Risk  Aging premises, requiring additional servicing and 
repair. 

 Premises infrastructure and layout not efficient for 
modern healthcare needs. 

 Premises managed and serviced by third party 
landlords and not under SCFT’s direct control. 

 Social distancing requirements have limited space 
available. 

 Rapid growth of teams and services in some areas 
causing additional pressure on space due to the 
strategic shift towards community services within the 
Long Term Plan. 

 Risk of staff across the teams moving to better paid 
industries 

Impact:   Increased demand on resources to maintain and improve the 
overall estate. 

 Increased demand on capital for investing in the future 
sustainability of the Trust. 

 Not being able to support effective efficient services may lead to 
poorer quality patient outcomes and experience, and reduced 
ability to improve staff wellbeing and working lives. 

 Ability of premises to deal with increased frequency of extremes 
weather events due to climate change. 

 Constrained ability to improve premises environment at pace. 

 Constrained ability to effect strategic change and improvements 
to buildings and environments. 

 Damage to the Trust’s reputation.  

 Inability to recruit staff into roles supporting clinical care such as 
Maintenance, Facilities and Fleet may impact infection 
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prevention and control (IPC) and patient safety. 

Current methods 

of management 

(controls) :   

 Capital Plan prioritised and reviewed through the Trust’s governance structure. 

 Estates maintenance infrastructure in place for Trust managed premises. 

 Contract communication meetings / frameworks established with third party landlords. 

 In-house Estates Compliance & Quality Assurance professional and technical expertise. 

 An agreed NHS PS / SCFT Engagement Plan agreed as part of the Cost Transformation Project. 

 Regular Estates Liaison and compliance meetings established. 

 Enhanced joint working between E&FM and Clinical Teams to reduce the impact of any issues arising from premises incidents.   

 Closer working with both Infection Prevention and Control and Health and Safety colleagues, and COVID environmental risk 
assessments in place across all occupied premises. 

 Collaborative system working at ICS estates programme board and ICS estates strategy. 

 Care Without Carbon – carbon reduction and sustainability plan (current) to mitigate climate change impacts. 

 Regular oversight and signposting from local facilities teams to resolve premises and operational issues. 

 Package of wider benefits to be communicated clear in recruitment processes to highlight benefits of working in the NHS. 

Assurance Framework – 3 Lines of Defence  

 1st Line 

(line management, day-to-day control 

framework) 

2nd Line 

(how the organisation oversees the control 

framework)  

3rd Line 

(objective independent assurance and 

challenge)  

Assurances:   Supervisor and manager planning and 
oversight of work in accordance with 
Health Technical Memoranda (HTMs). 

 Health and safety visits of premises to 
ensure adherence to COVID risk 
assessments. 

 Estates and Facilities Senior 
Management Team meet regularly to 
oversee work programme and issues. 

 Facilities team oversight and regular 
audit against the national cleaning 
specifications. 

 Health and Safety Committee Chair’s 
Reports to Executive Committee.  

 Annual Health & Safety report to the 
Board. 

 Monthly review of metrics and work 
plans at the Estates Monthly 
Performance Review and bi-annual 
reporting on performance and strategic 
delivery to the Resources Committee.  

 Monthly Estates compliance assurance 
meetings with third party landlords.  

 Annual completion of the Estates Code 
and Estates Return Information 
Collection (ERIC). 

 The development of the Premises 
Assurance Model (PAM) return to NHS 
E/I. 

 Capital Review Group oversight of 

 Annual audits of specialist estates risks on 
Trust managed sites, e.g. Asbestos, High 
Voltage. 

 Authorised engineers for electrical systems 

and Water provide assurance reports 

against compliance with HTMs. Most recent 

reports have not identified any significant 
issues.  

 Most recent Six Facet Survey shows a well-
managed position. 

 Independent accreditation of carbon footprint 
on an annual basis. 
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capital plan prioritisation 

Gaps in control/assurance:  

 Longer term capital programme required (including landlord plans) to identify pressures and requirements. 

 Works delayed due to extraneous pressures (operational system demands, constrained CDEL). 

 Review use and effectiveness of Six Facet Survey to comprehensively cover landlord owned properties as well Trust owned. 

 Comprehensive accurate knowledge of asset utilisation. 

 Full understanding of our risks due to climate change. 
 

Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive Lead:  Due Date:  Progress Report:  

1 Transfer of NHSPS freehold assets to SCFT  
 

CFO Q4 2021/22  Trust Board approved Business Cases submitted to 
DHSC; currently awaiting feedback. 

2 Phased development of major capital projects for modern 
specialist healthcare estate to modernise and support 
enhanced  patient care and staff working environment 

CFO 2024/25 BGH Outline Business Case refresh approved 2020/21. 
Purchase of SECAMB Elm Grove site approved by Trust 
Board. 
Worthing Civic Quarter project business case planned 
for Q3 2021/22 – occupation by Q1 2024/25. 
Various additional project planned for completion 
2025/26. 

3 Secure new properties for service expansion (Urgent 
Community Response, IAPT)  

CFO Q4 2021/22 Secured property in Haywards Heath for Urgent 
Community response and in Chichester for IAPT.   
continuing to scope service needs in conjunction with 
clinical teams and identify solutions to match 
requirements. 

4 Agree a Trust-wide approach to ‘place of work’ aspects of 
flexible working  

HRD Q4 
2021/22 

Place of Work project initiated 
wellbeing and staff rest areas (capital requirement?) 
‘Worksmarter’ arrangements; incorporation of flexible 
working to support estates and ICT digital strategies 
through flexible working and room/clinic/hot desk 
booking system. 

5 Regularisation of accommodation agreements for leased 
estate 

 

CFO Q4 2021/22 MOTOs (Memorandum of Tenant Occupation) being 
agreed and implemented for NHS Property Services 
(NHSPS) premises. 
Leases and Licences being agreed and implemented for 
other NHS PS properties. 
Regular engagement meetings between NHSPS & 
SCFT Senior Estates leaders. 
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6 Development of new Green Plan and delivery against 
Strategy 

CFO Completed 
 
 

 

New Care Without Carbon Strategy for Board Approval 
Sep 21. 
Agreement of detailed targets and application to 
services across the Trust. 
Progressing immediate actions (business case for 
Chailey NZC). 

7 Climate change impact assessment for Trust owned and 
leased premises (as part of ICS review) 

CFO Q4 2021/22 Completion and approval of ICS Business Case. 

8 Implementation of new National Standards of Healthcare 
Cleanliness 2021 

CFO Q1 2022/23 Assess current against new standard – complete. 
Co-ordinating with Infection Prevention and Control 
teams. 
Plan assessed and approved for resource impact 
(hardware/software and staffing). 
Implementation beginning 2022/23. 
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Thematic Risk Summary  

BAF 
Reference:  

SYSTEM FLUIDITY  

Risk 
Description:  

Should the Trust be unable to develop and maintain collaborative relationships with partner organisations based on shared aims, 
objectives, and timescales there could be an adverse impact on its ability to operate efficiently and effectively within the health economy 
and to the delivery of SCFT’s three year strategy. The changing role, authority and status of Integrated Care Systems (ICS) may further 
impact on the ability of the Trust to deliver its strategic goals. 

Responsible 
Executive:  

Chief Executive  Committee: Executive Committee  Last Updated: 17/01/2022 

Links to Risks 
on the 
Corporate Risk 
Register with 
15+ current 
score 

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current Risk 
Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to system 
fluidity. 

   

BAF Risk Scoring 

 
May 
21 

Jul
21 

Nov 
21 

Jan 
21 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 2 2 2 2 COVID has underlined the need for collaboration across 
health and social care and working closely with the ICS and 
partners remains a focus. The Health and Care Bill was 
published on 6 July 2021 to support the NHS in building back 
better from the pandemic working in closer collaboration with 
local authorities and care providers under a new legal 
framework. However, there is no one-size-fits-all approach 
and there remain key questions of governance to be 
answered locally during the formal establishment of the 
Sussex Integrated Care Body (ICB) and Integrated Care 
Partnership (ICP). A new target date of 1 July 2022 has now 
been agreed for ICBs to be legally and operationally 
established. 

Likelihood 2 

 
01/04/2022 

Consequence 4 4 4 4 Consequence 3 

Risk Score 8 8 8 8 Risk Score 6 

Cause of Risk  Lack of SCFT representation at system/ICS  
discussions. 

 Changing organisational status and 
accountabilities. 

Impact:   Unable to influence the direction of change in the local health 
economy. 

 Mis-alignment of system changes with the needs of the 
community and poor quality outcomes/patient experiences. 

 Delays in decision-making. 

 Damage to the Trust’s reputation.  
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Current 
methods of 
management 
(controls):   

 Regular SCFT executive engagement and attendance at ICS Board and Place Based/ICP planning meetings. SCFT CEO chairs ICS 
level Primary and Community Collaborative Network and SCFT Chief Medical Officer co-chairs ICS Wide Clinical Leadership Group. 

 Corporate objectives focus on actions to deliver the Trust’s strategy. 

 Influence at Strategic/Clinical networks: ICS Clinical Leadership Group, Urgent and Emergency Care Network, System Resilience 
Groups, A&E Delivery Boards. 

 Stakeholder engagement: proactive relationship management at CEO level with CCGs and other Provider CEOs. Focus on primary 
care leaders and stakeholders, and ensure SCFT attendance at key primary care engagement events. 

 Leadership: monthly wider executive leadership team (WELT) briefing sessions regarding ICS, monthly senior leadership executive 
committee (SLEC) discussions on national and local strategic developments. 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and challenge)  

Assurances:   Internal governance 
meeting/reporting structures (incl. 
WELT, SLEC). 
 

 Regular reporting by the CEO to the 
Board on ICS/system developments. 

 Stakeholder feedback (incl. partner 
representation on Council of Governors 
(CoG). 

 System assurance meetings held quarterly with 
ICS and regional executive leaders. 

 ICS governance, strategy and place based 
plans. 

 NHSEI regional teams. 

Gaps in control/assurance:  

 Lack of clarity from NHSEI regarding development and implementation of provider collaboratives. 

 Clarity on population outcomes, prevention plans and specific priorities for change defined within 'place based plans' is limited. 

 Three CCGs in Sussex will be disbanded on 30/06/22 and leadership structures are changing, therefore ambiguity exists regarding relationships and 
service developments. 

 ICS governance structures are emerging and decision making at organisation, place and ICS level is ambiguous at times. 

Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive 
Lead:  

Due Date:  Progress Report:  

1 On-going support to 
development and subsequent 
implementation of ICS plans.  

CEO Ongoing Sussex ICS governance and assurance plans are progressing.      
The publication of legislation on 6 July 2021 means that more concrete work 
can now begin to develop and formalise governance and assurance 
arrangements through a statutory integrated care body and an integrated care 
partnership (ICP).   

2 Leading and influencing the ICS 
Primary and Community Care 
Collaborative Network. 

CEO Ongoing SCFT Chief Executive Chairs the ICS Primary and Community Care 
Collaborative.   

3 Ensure delivery of corporate 
objectives with quarterly updates 
to Board (Executive team). 

CEO Ongoing Corporate Objectives and milestones developed and work in train.  
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4 Involvement and influence of 
outputs from ICS Clinical 
Leadership Group. 

CMO/CN Ongoing The SCFT CMO is joint chair of the Clinical Leadership Group and the CN is 
also a member of this group. 

5 Continued and regular 
communication and engagement 
with staff, CoG and stakeholders 
(Executive team). 

CEO Ongoing ICS updates provided at monthly SLEC meetings, and regular engagement 
through monthly WELT meetings.  

6 Regular meetings and 
relationship building with primary 
care and ICS leaders to ensure 
effective communication and 
influence with regards to ICP and 
PCN development (Executive 
Team). 

CEO Ongoing Continued engagement planned. Executive level membership from SCFT at all 
three place based ICPs across Sussex. 
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Thematic Risk Summary  

BAF Reference:  QUALITY & PATIENT EXPERIENCE  

Risk Description:  Should the Trust be unable to demonstrate delivery of continuous and sustained improvement in the quality of care and compliance 
with evidence-based clinical standards, there will be a resulting adverse impact on patient safety and patient experience. Poor quality 
care or patient experience outcomes may affect the Trust’s goal of being recognised as an Outstanding organisation. 

Responsible 
Executive:  

Chief Nurse  Committee: Quality Improvement Committee  Last Updated: 14/01/2022  

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current 
Risk 
Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to 
quality and patient experience. 

   

BAF Risk Scoring 

 
May 
21 

Jul 
21 

Nov 
21 

Jan 
22 Rationale for Risk Level: 

Target Risk Level  
(Risk Appetite) 

Target Date: 

Likelihood 4 4 4 4 The current key impact on delivery is our clinical workforce. 
Whilst our clinical governance processes have resumed, 
albeit streamlined, increasing demand (organisation going 
into OPEL 4 and winter/COVID surge) and expansion of 
services stretching staffing resources will further compound 
this risk. There remains a Moderate (3) risk to the quality of 
patient care.  

The likelihood of the risk materialising remains as Likely (4). 

Likelihood 2 

31/03/2022 

Consequence 3 3 3 3 Consequence 3 

Risk Score 12 12 12 12 Risk Score 6 

Cause of Risk:  Pressure of COVID-19 may impact the Trust’s 
continued quality improvement.   

 Pressure of winter surge, system demands and 
patient flow. 

 Processes for implementation from learning following 
incidents, complaints and other metrics may not be 
consistently applied, embedded or effective. 

 Clinical workforce challenges because of the 
transmissibility of the Omicron variant.  

Impact:  Failure to provide safe and quality care may result in: 

 poor patient outcomes and experience; 

 impact on the Trust’s reputation, registration and 
regulatory compliance (incl. CQC rating); and 

 a potential detrimental impact on staffing recruitment 
and retention. 

Current 
methods of 
management 
(controls):   

 Plan in place to assess against CQC KLoEs at a service level as part of ‘business as usual’. 

 Suite of quality indicators with reporting processes at area and Trust level. 

 Continuous review of NICE recommendations and communication of new/changing requirements by the Quality Effectiveness Team. 

 Specialist leads in post to promote consistent high professional care (e.g. leads for Dementia, Falls, End of Life) and specialist leads 
for patient safety, experience and clinical effectiveness. 
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 PALs & Complaints service to receive and coordinate with services to enable a responsive service to patients. Continuous review of 
themes, and FFT survey results, to share and incorporate leaning from mistakes. 

 Quality Improvement (QI) re-launch and training available for all staff to promote and support local improvement projects. 

 Freedom to Speak up guidance and processes in place to allow staff to speak up where there is poor care or safety concerns. 

 Implementation of local business continuity plans and national community services prioritisation framework. 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Suite of clinical policies in place. 

 Incident reporting/management on Datix. 

 Sit & See, and peer reviews to provide 
services with constructive impartial 
feedback and assurance to managers. 

 Team safety huddles and service 
governance meetings. 

 Complaint review actions recorded and 
managed on Datix (increased visibility and 
oversight). 

 Area Governance meetings review quality 
and patient experience metrics, including 
oversight of complaints and word clouds of 
patient feedback (introduced Feb 21).  

 Services receive monthly FFT and 
PALS/complaints reports. 

 Weekly review of complaints, incidents, 
and investigations by Quality & Safety 
(Q&S) Dept. with Area Nurses and 
CN/CMO. 

 Dissemination and assurance of safety 
alerts.  

 KLOE Dashboard provides operational 
managers and groups/committees with 
oversight of quality metrics. 

 Freedom to Speak Up and Patient Safety 
Specialist available for staff to raise 
concerns. 

 Daily review and escalation where required 

 Clinical Harm Review panel reviews 
impact of waiting lists with harm 
(completed but will stand up as 
required). 

 Quality Improvement Committee (QIC) 
provide assurance to the Board. 

 Monthly review of quality and safety 
metrics and assurance updates at Trust 
Wide Governance Group (TWGG). 

 Clinical Effectiveness Group (CEG) 
assurance on NICE guidance, clinical 
audits and peer reviews. 

 Patient Experience Group (PEG) review 
outcomes from complaints, PALs, 
patient surveys, etc. PEG monitor and 
have oversight of the detailed 
implementation plan for the Patient 
Experience Strategy. 

 Review of governance group/committee 
meetings to support Business 
Continuity.  

 IPC BAF quarterly review and update to 
Board via QIC. 

 FFT results and narrative reviewed 
monthly by Q&S Dept. 

 Health and Safety visits and checks on 
COVID-19 environmental 
arrangements. 

 Monthly reporting against safer staffing 

 Patient Experience Strategy approved at 
QIC 18/3/2021.   

 CQC inspection regime (Trust rated as 
Good, with aspects of Outstanding). 

 CQC Transitional Monitoring Assurance 
completed for IPC BAF positively. 

 Monthly Clinical Quality Review Meeting 
(CQRM) with CCG to review clinical 
quality and risk.  

 CCG review Serious Incident reports 
before closure. 

 CCG provided positive feedback following 
attendance at Serious Incident Root 
Cause Analysis Review Group 
(SIRCARG). 

 PEG membership includes patient and 
Healthwatch representatives, who are 
involved in decisions and shaping future 
objectives for the group. 

 Other external visits/inspectorates include 
Health Watch, Ofsted, PHE QA. 

 The Trust is a key member organisation 
of statutory safeguarding boards in 
Sussex. 

 TIAA audit of FTSU arrangements 
(reasonable assurance). 

 TIAA audit of patient experience strategy 
(reasonable assurance). 
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of staffing in Areas. templates in ICUs to TWGG and QIC. 

 Safer staffing review completed and 
recommendation approved; 
implementation plan in place for delivery 
by 1 April 2022.  

Gaps in control/assurance:  

 Audits, peer reviews and surveys only provide a snapshot and pockets of poor quality or patient experience may go unnoticed.   

 As more clinics and face to face appointments are re-established, assurance measures have to implemented, or existing assurance measures 
extended, to ensure managers are receiving assurance on the status and quality of the new clinics/appointments. 

 Individuals’ resilience may cause lapses in care – refer to Workforce Resilience thematic risk. 

 Safer staffing review not undertaken in full since 2019 due to the Covid pandemic. 

 Limited oversight of potential gaps in clinical training. 

 Quality Improvement (QI) relaunch plan to be approved by QIC in Jan 22; metrics for success and governance arrangements to be agreed. 

 Assurance of escalation of quality issues at Area Finance, Performance and Quality (FPQ) to Executive FPQ. 

 

Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive Lead:  Due Date:  Progress Report:  

1 Co-ordinated plan of audits, peer reviews, 
surveys and Friends & Family Test (FFT) to 
enable sharing of good practice and to identify 
any gaps where there is insufficient monitoring 
of quality and patient experience. 

CN 31/10/2021 
Completed 

FFT relaunched with QR codes enabling online surveys.  
Role and quality of Clinical Audits and Peer Reviews being 
reviewed by new Quality Development Lead (started July 
2021). 
 

2 Strengthening of quality triangulation between 
Area Governance meetings and TWGG. This 
will include the review of quality metrics and 
local intelligence with Area Nurses, FTSU, 
Quality & Safety Dept. and QI. 

CN 31/03/2022 Metrics for IPR drafted and awaiting approval. 
Metrics for community nursing, children’s and AHP services 
being drafted; these metrics will form a dashboard which will 
be used at Area level and report through to TWGG. 
Area governance data currently reported through FPQ; further 
work needed to ensure escalation of service level quality 
issues and gaps in embedding learning. 
Reports from Area Governance copied to Q&S Dept to inform 
KLoE report for TWGG and Monthly Information Quality 
Review meeting arrange for Quality & Safety and QI in January 
2022. 

3 Review of current quality metrics reported in 
the KLOE Dashboard to ensure they are 
relevant. 

CN 31/01/2022 Review of KLoE dashboard, and feedback from the Areas, 
currently underway. Monthly meetings started in June to review 
data metrics, useful outputs, and reporting cycles.  Action 
evolving and adapting to feedback from operational services – 
Q&S Dept reviewing further metrics to identify the number of 
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Registered Nurses (RNs) on shift and will be reporting through 
TWGG in December 2021. 

4 Development of the Patient Experience and 
Engagement Strategy to strengthen our 
understanding of patient experience and 
involvement of patients. 

CN Completed Draft strategy signed off in December 2020 and approved at 
QIC in March 2021. Implementation plan developed and will be 
monitored at the Patient Experience Group (PEG) with 
exception report to TWGG. 

5 Completion of review of patients waiting for 
podiatry treatment. 

CN Completed Podiatry medical review of waiting lists completed. The Clinical 
Harm Review panel was introduced in November 2020, and is 
reviewing patients from other services (i.e. Diabetes Care For 
You, Audiology, and Pain), and as of 6 April only 10 podiatry 
patients were waiting to be reviewed. TWGG agreed on 6 April 
that action could be closed. 

6 Recruitment to vacant roles in IPC team. CN Completed 2 x Fit testers (6 month contracts) now in post and two Band 6 
start in Aug/Sep 2021 – although long-term training and 
development will be required for these specialist roles. 

7 Implementation of business continuity plans for 
IPC team. 

CN Completed Successful recruitment into the team. 

8 Safer Staffing review to be completed and 
shared with the Trust Board. Implementation 
plan to be agreed. 

CN 
 
CN 

01/12/2021 
 
15/01/2022 

Draft report shared with Executive team on 08/11/21. 
 
Report shared with Executive committee, QIC and Trust Board;  
recommended option approved. Implementation plan being 
delivered; new templates to be operational by 1 April 2022. 

9 Review of clinical training to be discussed at 
Learning and Organisational Development 
(LOD) Group and Workforce Committee. To 
include clarity of role based clinical skills and 
availability of training. 

CN 01/02/2022 Limited progress, managed through LOD Group and reported 
to Workforce Committee. 

10 Relaunch of QI programme: 
- Website 
- Resources 
- Training 
- Communications plan 
- Alignment with change management 

process 
- Metrics to be drafted and approved 
- Governance arrangements to be 

confirmed 

CN 31/12/2021 New website developed, communications plan for relaunch in 
progress. Team roles and leadership being reviewed. 
 
Relaunch commenced; website has gone live, training being 
delivered (although paused due to Omicron wave) and head of 
QI key member of Ideas Forum (launched January 2022). 

Thematic Risk Summary  
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BAF Reference:  UNCERTAINTY REGARDING THE PROGRESSION OF THE COVID-19 PANDEMIC AND IMPACTS ON PROVISION OF PATIENT 
CARE  

Risk Description:  The COVID-19 (C19) pandemic presents a risk to the ability of the Trust to maintain safe and effective clinical services and 
environments for C19 and non-C19 patients. Key areas of concern include: 

 The potential impact of increases in community transmission on admissions. 

 Potential for new variants with greater transmissibility or vaccine resistance with implications for admissions, outbreaks and 
business continuity if staff numbers increase. 

 Omicron has emerged as a major variant of concern and advice from SAGE (December 2021) is that the number of people 
requiring specialist hospital and community care could be significant over the coming period even with the protection of 
vaccines and boosters. 

 NHS England have declared a Level 4 National Incident in recognition of the impact on the NHS of both supporting the 
increase in the vaccination programme and preparing for a potentially significant increase in C19 cases. 

 Immediate actions directly impacting SCFT include: prioritisation of the C19 vaccination programme and delivering at scale; 
maximising capacity across community settings by discharging quickly and safely and supporting people in their own homes; 
supporting staff. 

Responsible 
Executive:  

Chief Operating Officer  Committee: Executive Committee  Last Reviewed: 18/01/2022 

Links to Risks on 
the Corporate Risk 
Register with 15+ 
current score 

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk Score: 

Current 
Risk 
Score: 

Change: 

  No 15+ risks on the Risk Register that relate directly to 
the impact of the COVID-19 pandemic on clinically safe 
and effective services.  

   

Thematic Risk Scoring 

 
May  
21 

Jul 
21 

Nov 
21 

Jan 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 3 3 3 3 The risk consequence has increased following the 
emergence of the Omicron variant, NHSE declaring a level 4 
national incident, and the direct impact to SCFT supporting 
the vaccination programme.     

Likelihood 2 

01/04/2022 
Consequence 3 3 3 4 Consequence 4 

Risk Score 9 9 9 12 Risk Score 8 

Cause of Risk:  Potential increased numbers of COVID-19 patients 
admitted into SCFT services and transmission of  
C-19 between patients within SCFT care. 

 Potential to not be able to discharge patients safely 
from ICUs. 

 Potential for patients to be unable to access SCFT 
services. 

Impact:   Interruption of public service provision. 

 Services being reduced or suspended. 

 Delay in patient care 

 Staff health/wellbeing, and retention. 
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 Changes on patient demand and dependency. 

Current 
methods of 
management 
(controls) :   

SCFT has retained a major incident response, including strategic (Gold) and tactical (Silver) level of command in place. This includes 
review, interpretation and cascade of national guidance and changes that impact on SCFT services and staff.  Silver and Gold command 
have stepped up the frequency of meeting and communication to reflect the increase in national response level and national uncertainty 
regarding the impact of the Omicron variant. 

Gold have reviewed the Community Services Prioritisation Framework prioritising the response to Omicron, winter pressures and the 
need to accelerate C19 vaccination booster delivery. 

Government guidance on rapid safe discharge has yet to be published (15/12). 

Local interpretation of national guidance is made available to staff through the intranet. Local interpretation is agreed through emergency 
planning resilience and response (EPPR) routes. A comprehensive review of all internal guidance has been completed to ensure all 
guidance is up-to-date and reflects current national guidance. 

Staff C19 vaccination programme and continued promotion of the Lateral Flow Device (LFD) testing programme.  

Regional CEO, CMO, DON, COO and financial meetings are in place to ensure the consistency of response and good communication 
across the Sussex system. 

A daily Gold report produced by the Performance team provides detailed updates on the numbers of patients with COVID-19 being cared 
for in inpatient settings, the number of current active outbreaks and impacts of C19 on staff absences (sickness and isolation). Local 
authority C19 statistics and alert levels are available to staff via the Pulse (intranet). 

 

Assurance Framework – 3 Lines of Defence  

 1st Line 
(line management, day-to-day control 

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

Assurances:   Patient and staff testing programmes 
in place. Patient testing regime has 
been updated to include increased 
routine testing for known exposed 
patients to identify patients with early 
or asymptomatic infection and limit 
onwards transmission.  

 Control measures for staff working 
across sites have been agreed to 
limit cross-infection risk. PPE 
guidance is updated following any 
national changes.  

 Additional infrastructure support with 

 A programme of local environmental 
risk assessments has been completed 
by estates to assist in maintaining social 
distancing and other environmental 
controls. Central oversight is via the 
estates led Premises Restart Group.  
Ongoing monitoring of site 
arrangements is being undertaken by 
the Health & safety team. 

 CQC inspection regime.  

 IPC Board Assurance Framework has 
been approved internally by the Board 
and externally by the CQC.  
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centralised PPE stock in place. 

 Continued delivery, reset and 
restoration of non-inpatient services 
across the Trust. 

 A programme of local environmental 
risk assessments has been 
completed by Estates to assist in 
maintaining social distancing and 
other environmental controls. Central 
oversight is via Estates Led 
Premises Restart Group. 

Gaps in control/assurance:  

 Globally, the pandemic continues and there remains a risk of new variants with increased transmissibility or vaccine resistance to enter the UK 
population. 

 Nationally increasing community infections and hospital admissions has potential to increase system and Trust pressures. 

 Locally, environmental risk factors within intermediate care units, such as bed spacing, remain. 

 Service development projects are paused or delayed due to the prioritisation of the response to Omicron, winter pressures and the need to 
accelerate C19 vaccination booster delivery. 

 Rapid and repeated changes to national IPC guidance for patients and staff. 

 Limited IPC capacity to respond to and manage multiple and complex outbreaks amongst patients and/or staff (Risk 715) 'Reduction in infection 
prevention and control service'. 

 Limited capacity of Occupational Health to respond to multiple or complex outbreaks impacting large numbers of staff.  

 Some of the identified environmental risks predate the current C19 pandemic and are reliant on external landlords to address. 

Further action required to reduce risk to target risk level in line with risk appetite  

No. Action required:  Executive Lead:  Due Date:  Progress Report:  

 None identified – will continue to monitor the 
situation and take action as required.  
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PUBLIC MEETING BOARD OF DIRECTORS – 
27 January 2022 

 

Agenda Item Number: 5 
 

 

Report Title: Strategic Workforce Programmes update 
 

 

Purpose:
  

Approval  Assurance  Discussion X Briefing x 

           

Summary: 
 
The report gives a brief update on the progress of the Workforce Strategy but 
focuses on the key initiatives that are in place to mitigate the Trust workforce risk 
(currently at 16). 
 
In response to the Board’s request for additional information on recruitment actions 
and international recruitment, those initiatives are included.  
 
Two emerging risks have been identified and a verbal progress update on those will 
be provided at the meeting. 
 
Actions agreed by the Board as a result of the discussion will be taken forward by the 
new People Committee.  
 

Recommendation:  

 The Board is asked to note the content of the report. 
 

Previously reviewed by:   
Executive Committee 
 

Relevance to Trust’s Strategic Goals: 
Thriving Staff 

Relevance to CQC Domains: 
All but especially Well led 
 

Equality and Diversity: 
All four drivers of the Workforce Strategy are relevant to all staff and the commitment 
to inclusion work is an integral part of delivering the strategy, ensuring that all staff 
are valued and supported to be the best they can be. 
 

Report author: 
Caroline Haynes 
Chief People Officer 

Report owner:  
Caroline Haynes 
Chief People Officer 
 

 
 

05
 S

tr
at

eg
ic

 W
or

kf
or

ce
P

ro
gr

am
m

es
 U

pd
at

e 
C

S

Page 46 of 132



Strategic Workforce 
Programmes update 
January 2022 

Caroline Haynes 

Chief People Officer 
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Introduction 
The Trust’s Workforce Strategy (incorporating the actions required by the NHS 

People Plan) was published in July 2019.  

The Workforce Strategy has four drivers: 

• Connecting together - We will engage and connect with each other across 

the organisation to learn from, share with and support one another 

• Supporting everyone to be the best that they can be - We will enable 

individuals to bring their whole self to work and thrive 

• Enabling local teams - We will support managers and their teams to make 

local decisions with clear frameworks  

• Valuing all our people - We will create a great place to work for all staff to 

carry out their role 

In April 2021 we reported to the Board on progress against each of the strategy’s 

four drivers and against the strategic goal of Thriving Staff. We also outlined the 

priorities for the first half of 2021/22.   

   

Since April we have continued to make progress against the four drivers: 

• Connecting together: We have increased opportunities for staff across the organisation to connect and 

established more professional networks (i.e. Practice Development Network). 

• Supporting everyone to be the best they can be: We have continued to strengthen leadership and 

management capability (i.e. Medical staff and General Managers development programmes) as well as 

supporting staff to bring their whole selves to work through the Staff Networks and offering opportunities both 

for career conversations and for professional/clinical development (i.e. career register and job options line). 

• Enabling local teams: We have focused on support to teams during the pandemic, responding quickly to 

emerging needs and including in our offer post-event reviews, reflective practice sessions and bespoke 

organisational development support (i.e. Healthy Teams resource). 

• Valuing all our people: We have emphasised wellbeing and inclusion during the pandemic ensuring all staff 

are supported to work in safe and effective ways, as well as improving technology access and use (i.e. use of 

wellbeing and charitable funds to improve rest areas). 
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Current workforce context 

After a period of improvement in the Trust’s workforce indicators, particularly in the Nursing and Midwifery staffing 

groups, these improvements then started to reverse due to increases in COVID-19 related backlogs, staffing templates, 

turnover and service expansion, as well as the impact of the pandemic on staff absence and resilience. The ongoing 

delivery of the vaccination programme is adding to ongoing staffing pressure for the Trust although it is also offering an 

opportunity to use the workforce differently into our core services.   

 

 

 

 

This report focuses on the initiatives currently in place to continue delivery of the Trust’s strategy into 2022 and to 

mitigate the Board Assurance Framework (BAF) Workforce risk that the Trust will not have the right number of staff with 

the right skills to deliver its services.  

 

3 

April 21 September 21 December 21 

Vacancy 8.2% 7.7% 8.5% 

Turnover 10.9% 13% 14.6% 

Sickness 3.9% 4.6% 5.4% 

BAF Workforce risk scoring 

  May 21 July 21 Nov 21 Jan 22 Rationale for Risk Level: 

Likelihood 3 3 3 4 This new phase of the Covid pandemic, winter pressures and resource requirements for the 

vaccination programme has increased the likelihood of this risk materialising. These 

compounding factors are starting to negate the progress that we had made (e.g. increase in 

staff in post, reduction in staff turnover and sickness absence).   

Consequence 4 4 4 4 

Risk Score 12 12 12 16 
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Current workforce initiatives 

Workforce 
expansion plans 

Apprenticeships 
and traineeships 

HCA recruitment 
and training  

Wellbeing, 
inclusion and 

retention 

Place of Work 
(agile working) 

4 
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Examples of impact (so what?) 

Initiative Objectives Progress 

Workforce 

expansion 

plans 

 

(CH & KP) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Recruit additional staff in 

expanding services 

including: 

• Time To Talk 

• Urgent Care 

Response (UCR) 

• Recruit to existing 

vacancies in Intermediate 

Care Units (ICUs) 

• Recruit 70 international 

nurses 

• Expand our medical 

workforce 

 

 

 

 

Time to Talk 

• The establishment is 289wte with 259wte in post 

• Currently a 13% vacancy rate (37wte) 

• Challenges in recruiting to qualified band 5 and band 7 psychological wellbeing 

practitioner (PWP) posts  

• Trainees and apprenticeships being recruited to grow internal qualified 

workforce 

 

Urgent Care (Responsive Services) 

 Service was funded to expand by 134 wte (whole time equivalent) across clinical 

and clinical support roles 

 Overall service establishment (combining pre-existing and the additional funded 

posts) 421 wte, 309 wte in post, 111wte vacancy – 26% vacancy rate 

 Band 6 roles have been challenging to recruit to across allied health 

professionals (AHPs) and nursing  

 Further additional funding to recruit an additional 23 wte health support workers, 

11wte remaining to be recruited  

 

Intermediate Care Units 

• 70 wte to be recruited to existing vacancies 

• 23 started 

• 26 in recruitment pipeline 

• 9 to be interviewed 

 

International recruitment 

• 70 wte to be recruited 

• 31 started  

• 2 in recruitment pipeline 

• A further 37 to be recruited between now and April 

 

Medical workforce 

• Increase placements for undergraduate medical students  

• Develop further posts for doctors in training at foundation level, GP and higher 

trainee level 

• Ensure development opportunities for SAS doctors (staff grade, associate 

specialist and specialty doctors) 

• Increase consultant physician workforce to facilitate virtual wards 

Mitigation to risk 

• Project groups 

established for service 

expansions 

• Dedicated international 

recruitment team 

• Centralised recruitment 

processes for health care 

assistants (HCAs) and 

some ICUs 

• Development of trainee 

pathways for shortage 

skills 
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Examples of impact (so what?) 

Initiative Objectives Progress 

Apprenticeships 

and 

traineeships 

 

(CH & DL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To ensure that traineeships 

and apprenticeships are 

maximised to fill workforce 

gaps 

 

 

 

 

 

There is a significant amount of work to do in this area as part of a wider review of 

our learning and education strategy, however our current focus is on developing a 

recruitment pipeline and in particular understanding how trainees and apprentices 

can form an integral part of our workforce planning to reduce long-standing 

vacancies for shortage occupations (for example in nursing). 

 

Actions already implemented 

• Apprenticeship application groups have been identified to improve pathways: 

• Nursing 

• AHPs 

• Everyone else 

• Data cleansing exercise underway to ensure existing records reflect accurate 

workforce picture 

• Non-clinical and AHP application processes streamlined 

• Apprenticeship Enquiry Conversations introduced (ensuring staff access the ‘right’ 

course for them and their circumstances) 

• Application form simplified 

 

Example of current programme 

There are currently 12 people taking part in Kickstart in a range of roles e.g. admin, 

Finance, Estates and Facilities, Nurseries etc. The programme is ran by the 

Department for Work and Pensions (DWP) and aims to enable unemployed, young 

people on universal credit to carry out a six months training programme with a local 

employer. We have another five Kickstarters due to start in February and March. 

 

Q4 will focus on: 

• Maximising the use of our pay and conditions to recruit and retain more people in 

training or apprenticeships posts  

• Establishments to ensure all teams have the ability to recruit trainees and 

apprentices against vacant posts  

Including those roles in workforce planning will help us achieve a reduction in our 

vacancy rate.  

Mitigation to risk 

• Linking vacancies to 

apprentice and trainee 

roles through improved 

internal programmes and 

recognition of such roles 

in establishments 

• Use of terms and 

conditions to improve the 

recruitment offer and 

increase retention once 

staff become qualified 
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Examples of impact (so what?) 

Initiative Objectives Progress 

HCA 

recruitment 

and training  

 

(CH & DL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Reduce the HCA workforce 

gaps to zero vacancies (from 

74 wte in December 2021) 

• Improve the retention of 

HCAs particularly in their first 

year in post 

 

Recruitment 

New campaign with radio and social media coverage went live on 22 December 

with the aim to recruit 70 HCAs across all services with over 45 applications 

received so far. Of these, 9 have been progressed to shortlisting and interview 

with a further 30 currently being shortlisted. In addition, the national healthcare 

support worker pilot aimed at recruiting HCAs with no previous NHS experience 

has so far led to 40 applications. 

  

Training 

All new starters are expected to complete the Care Certificate. It aims to equip 

health and social care support workers with the knowledge and skills needed to 

provide safe and compassionate care. It has been in place in the NHS since 2015 

but not all HCAs will have completed it.  

 

The training requires the completion of 15 care standards from Duty of Care, to 

Fluids and Nutrition, and Awareness of Mental Health, Dementia and Learning 

Disabilities.  

 

To improve the experience and retention of new HCAs especially those with no 

previous experience, the completion of the Care Certificate has become a priority. 

A review of the enrolment, completion and verification processes are complete 

and an improvement plan is in place. The key change is the introduction of a fast-

track Care Certificate programme which will: 

• Support Safer Staffing Project (move from Band 2 to Band 3 HCAs in ICUs) 

• Relieve pressure on Care Certificate course places 

• Recognise previous experience 

• Aid recruitment as training will be offered in a clear way 

 

HR policies and contractual terms and conditions are also being reviewed to 

ensure completion is considered as essential for role.  

Mitigation to risk 

• Centralised recruitment 

process with one advert for 

all posts 

• Shortlisting and interviewing 

carried out by Area teams to 

reduce duplication of tasks 

and improve candidate 

experience 

• Care Certificate delivery 

improved through the fast 

track programme 

• Care Certificate as essential 

to role 

05
 S

tr
at

eg
ic

W
or

kf
or

ce

Page 53 of 132



 

 

 

 

 

 

 

 

 

 

 

 

 

Examples of impact (so what?) 

Initiative Objectives Progress 

Wellbeing, 

inclusion and 

retention 

 

(All) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Improve our performance in 

the Race Equality and 

Disability Equality Standards 

(WRES and WDES) 

• Improve our staff survey 

results in relation to 

wellbeing and inclusion 

• Improve our retention of staff 

post-pandemic 

Inclusion 

Progress against our commitment to ‘hold inclusive recruitment panels for posts at 

band 8 and above with inclusion integral to the decision making process’ shows 

there were a total of 29 interviews for band 8+ posts in Q3. 14 of them (48.3%) 

had inclusive panels i.e. included either a trained BAME or Disability & Wellbeing 

staff networks member. 12 of them (41.4%) specifically included BAME network 

members.  

 

PNA programme  

Professional Nurse Advocate (PNA) is a national programme, launched in March 

2021, delivering training and restorative supervision to nurses. Initial outcomes 

point to improved staff wellbeing and retention, alongside improved patient 

outcomes. The training equips staff to listen and to understand challenges and 

demands of colleagues, and to lead support and deliver quality improvement 

initiatives in response. 

We have 13 registered nurses who have qualified through completion of a level 7 

university module, with an additional 27 being trained. All PNAs are supported 

through a network, led by Assistant Director of Nursing, who also chairs the 

national community PNA network. We are working through governance 

arrangements and ensuring the programme aligns with and complements the 

Trust’s wider wellbeing offer. 

 

Wellbeing 

The Trust has a Wellbeing Guardian (the Trust Chair) and a Wellbeing & Inclusion 

forum open to all staff. As a result of discussions at the forum on challenges 

experienced by staff, a new dyslexia pathway was developed and a session on 

managing stress delivered. A programme of support to community teams dealing 

with high level of end of life and other complex cases is also being delivered as a 

result of feedback discussed as part of the forum. 

 

Staff survey 2021 

Those are currently under embargo and will be shared with the Board in March. 

Mitigation to risk 

• Equality, Diversity and 

Inclusion (EDI) action plan 

developed with the Staff 

Networks to focus on high 

impact actions to improve 

staff experience especially 

those that are BAME or 

disabled 

• Increased wellbeing and 

psychological support to 

teams through existing 

channels (dedicated 

psychological resource) and 

new sources i.e. professional 

nurse advocate (PNA) 

• Ongoing review of needs 

across our workforce to 

match offer with demand 

05
 S

tr
at

eg
ic

W
or

kf
or

ce

Page 54 of 132



 

 

 

 

 

 

 

 

 

 

 

 

 

Examples of impact (so what?) 

Initiative Objectives Progress 

Place of work 

(agile working) 

 

(CH & MJ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• To introduce ways of working that are: 

• Service led 

• Focus on agile and flexible working, 

not just home working 

• Risk assessed and appropriately 

supported 

• Kept under review 

• To offer the optimum balance of flexible, 

agile and home working that supports staff 

wellbeing as well as meets the needs of 

patients and services 

• To release dedicated desk space for staff, 

in order to provide increased flexible 

workspace and staff rest and wellbeing 

areas, as well as to provide a source of 

funds to invest and support staff in working 

at home and in agile ways 

10 key principles were agreed in 2021. Since then agile working has 

become part of the change management process for service 

development or creation, and will form part of the future Estates 

strategy. This will include a specific statement of intent about agile 

working for the Trust (including its limitations) and to develop some 

principles and targets as they relate to the estate.   

 

Workshops with team representatives across the organisation are 

planned for February and March to engage with services, 

departments and teams and utilise the agreed principles to agree a 

quantifiable plan for the Trust that informs our estate need. 

 

Operational examples of agile working 

The Healthy Child Programme teams started to work differently 

when the pandemic started in line with national guidance. Some of 

the new ways of working have now been embedded including virtual 

visits to appropriate client groups and virtual team meetings that 

bring more team members together. 

 

Time to Talk have also used the move to virtual consultations 

caused by the pandemic to recruit a more agile workforce working 

from home as part of their role as thIS staff group in particular is 

used to this type of arrangement. 

 

 

 

Mitigation to risk 

• Use of agile working principles in services 

review and development 

• Agile working as an integral part of Estates 

and Workforce strategies 

• Improved recruitment and retention of staff 

linked to increase in flexible working 

options 
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Sussex Integrated Care System (ICS)  
Workforce Priorities  and Workstreams 

The Sussex ICS has had a workforce structure for some time, with NHS Chief People Officers (CPOs) 

across the system meeting regularly both formally and informally to take forward common initiatives and 

share intelligence, insights and where possible establish common approach to significant changes (for 

instance vaccination as a condition of deployment (VCOD)).  

There are several programmes overseen by the ICS People Committee on issues around workforce 

health and wellbeing; equality, diversity and inclusion; violence reduction standards; the AHP workforce; 

the primary care workforce and a few others. There has been a focus for the last few years on leadership 

development and around 60 of our staff are currently or have been recently part of one of the programmes 

offered. Universities and local authorities partners have recently been round the table which is widening 

the conversation topics. 

There is however a lack of coordination on some key items such as workforce planning and the link 

between education commissioning and skills gap which requires not just a development of the ICS but a 

much more effective Health Education England (HEE). Workforce gaps in social care are also unclear or 

how we work with local authorities in a new way. 

The appointment of a Workforce Director later this month should start to address some of those issues. 

Relationships across the ICS between the CPOs is positive and collegiate however each organisation 

remains sovereign and so solving the challenges we can truly resolve together, such as those mentioned 

above, is crucial.  
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Conclusion 
 

The relatively positive impact of the pandemic on the workforce key performance indicators (KPIs) have 

returned to pre-pandemic levels, however, what is not clear yet is whether this is a delayed impact or the start 

of a new trend. The Trust is continuing to focus on mitigating the current risks and preparing to respond to 

emerging risks.  

Focusing on wellbeing and inclusion as well as recruitment and education will be key to preventing a 

deterioration in workforce metrics. Pay and statutory changes will not be in control of the Trust and may further 

impact.  

11 

Anticipated risks 
Turnover 

The workforce data shows that in Q3 turnover (as measured as an annual metric) returned to pre-pandemic levels. 
What requires further investigation is whether this is as a result of the relatively low number of leavers and 
increased numbers of staff employed by the Trust, or are some groups losing more staff that is manageable through 
recruitment and use of temporary resources. This work will happen with urgency at the start of Q4. 

Mandated vaccination for staff (Vaccination as a Condition of Deployment or VCOD) 

From 1st April, the vast majority of NHS staff will be expected to have been fully vaccinated i.e. 2 doses in order to 
remain in employment in their role. Although adjustments and redeployment may be possible for some, it is 
expected that a number of people will not be able to continue to work for the wider health and social care system if 
they are not vaccinated. We are currently undertaking a robust process of identifying unvaccinated staff, supporting 
those that are hesitant to consider having the vaccine and setting up a fair and compassionate process for those 
who are not vaccinated, for whom this will have employment consequences.  
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BOARD OF DIRECTORS – PUBLIC MEETING 
 

28 January 2021 
 

Agenda Item Number:  6 
 

 

Report Title: Communications and Engagement Plan 

 

Purpose:
  

Approval 
 

X Assurance  Discussion  Briefing  

           

Summary: 
This communications and engagement plan sets out priority areas of focus for the 
organisation to support it to deliver excellent care at the heart of the community. 
 
This plan has been drawn up following engagement with a large number of 
stakeholders over 2021, including SCFT’s Board, senior leaders, staff and voluntary 
partners. 
 

 

Recommendation:  

The Board is asked to approve the plan.  
 

 

Previously reviewed by:   
Executive Committee 

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: 
Ensuring effective communication and engagement with all stakeholders is a key 
aspiration of the Trust and supports the Trust in the delivery of its strategic goals.   
 

  

Report author:  
Associate Director of Communications, 
Engagement and Charity 

  

Report owner:  
Caroline Haynes, Chief People Officer 

 
 
 

06
 C

S
 C

om
m

un
ic

at
io

ns
 a

nd
E

ng
ag

em
en

t P
la

n

Page 58 of 132



Communications and 
Engagement Plan 2022
SCFT’s approach to communicating 
and engaging with its staff, patients, 
communities and stakeholders
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3 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Our commitment  
to communications  
and engagement
Siobhan Melia, Chief Executive 

Sussex Community NHS Foundation Trust 
(SCFT) is committed to delivering excellent 
care at the heart of the communities we serve. 

Our organisation provides more than  
80 different NHS community healthcare 
services across Sussex.

We are a team of over 5,500 dedicated 
and compassionate staff and more than 
500 volunteers. Together, we touch the 
lives of 9,000 adults and children every 
single day. We couldn’t be prouder of  
the work that we do and the difference 
we make.

Community services hold a unique 
position in the NHS, working more 
closely with our GP partners, acute 
hospital colleagues, social care, care 
home colleagues and mental health 
services than any other part of our 
National Health Service. As such,  
we provide care and support for 
members of the community through 
every stage of their lives, from health 
visiting for newborn babies through to 
community nursing and palliative care 
for people at the end of their lives. 

In everything we do we are driven  
by some core ambitions: to improve  
the health of the communities we 
serve; to ensure that our services are 
shaped and improved by the experiences 
of our patients; to make sure that we 
constantly learn; and to ensure that we 
always prioritise the health, wellbeing 
and support of our staff, so that they 
have all they need to deliver the 
highest standards of care to others.

To support these ambitions we  
have developed this communications 
and engagement plan, which sets out 
principles by which we will develop  
and improve the Trust’s future internal 
and external engagement and 
communications.
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4 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Learning from the Coronavirus pandemic 

Responding to COVID-19 tested the NHS 
in ways we could never have imagined.

Our teams rose to unimaginable 
challenges, showing incredible resilience, 
bravery and compassion.

The way we delivered healthcare might 
have changed but our commitment to 
being there for our patients when they 
needed us never wavered. 

At the height of the pandemic we  
were delivering thousands of virtual 
consultations with patients a week.  
Our community nurses never stopped 
visiting patients in their own homes. 
And we were supporting people in our 
hospitals who couldn’t have face-to-face 
visits by enabling virtual ones instead.

Staff across all of our services adapted 
with great speed and compassion to 
ensure that we could keep going.

As a Trust we also stepped up to play a 
pivotal role in delivering the COVID-19 
vaccination programme. We mobilised 
five large-scale vaccination centres 
across Sussex, recruited more than 
1,500 additional people and 500 extra 
volunteers to run them, and established 
roving immunisation teams to support 
the vaccination of thousands of care 
home residents, as well as residents 
whose ill health meant they were 
unable to leave their own homes.

During the autumn and winter of  
2021, our school immunisation service 
delivered the COVID-19 vaccination to 
tens of thousands of 12 to 15 year olds.

Our challenge is to hold on to the 
engagement and communications 
improvements that we introduced  
at pace by necessity as a result of  
the pandemic, and build on them.  
We balance this with the recognition 
that while some might have felt more 
connected to the NHS or this Trust 
through digital innovation, there will 
be people for whom the pandemic 
heightened their isolation.

That’s why this communication and 
engagement plan is underpinned by 
the following pledges: 

• We will make sure we can be contacted 
easily, and we will ensure all of the 
information that we publish is accessible 
for all of our patients and staff – and 
jargon-free;

• We will be transparent, welcoming 
feedback from our staff, patients and 
wider stakeholders;

• We will use feedback to improve the 
care we provide and the working 
experiences of our people;

• We will continue to build positive 
relationships with our corporate 
stakeholders and community  
partners for the benefit of the  
Sussex communities we all serve.

This plan should not be read in isolation. 
It supports the Trust’s existing Patient 
Experience Strategy, Workforce Strategy, 
Membership Strategy, Volunteer and 
Membership Engagement Strategy, and 
Three-Year Vision. It will be refreshed 
when the Trust updates its strategic 
goals in 2022.

Siobhan Melia
Chief Executive
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5 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Who we are and 
what we do

Sussex Community NHS Foundation 
Trust is the largest provider of 
community services in Sussex.  
Our teams help people plan for  
and manage changes in their health, 
supporting patients and their families 
to live more independently.

We provide medical, nursing and therapeutic care to adults, 
children and families both in the community and in dedicated 
clinical areas.

Our staff work in multi-disciplinary teams which combine a  
range of specialisms and backgrounds, and they link closely  
with our health and social care partners to offer joined up  
care to our patients.

Services we provide include community inpatient services, community 
health services for adults, community health services for children, 
young people and their families, end of life care, community dental 
health services, psychological talking therapies, urgent treatment 
centres and minor injury units.

We are proud to be rated ‘Good’ by our regulator, the Care Quality 
Commission (CQC).
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6 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

5,500 staff

Rated ‘Good’ by our 
regulator CQC

Provide services to 1.3 
million peopleWe work in care homes, clinics, 

intermediate care units, people’s own 
homes, schools, GP surgeries and 

community venues

73% of staff  
recommend the 

organisation as a  
place to work

Provide medical, nursing and 
therapeutic care to over 9,000 

people every day

500 volunteers

80+ clinical services

Our Vision
Excellent care at the 
heart of the community

Our Values
Achieving ambitious, 
compassionate care, 
delivering excellence, 
working together
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7 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Where we are now

We are committed to taking every opportunity 
to hear from our staff, patients, carers/relatives 
and wider community and encourage their 
active participation in designing and shaping 
the way that we deliver services.

This includes involving patients in 
decisions about their own care, seeking 
feedback about their experiences, and 
engaging with stakeholders in planning 
future services.

We are working to develop more inclusive 
and accessible means by which people 
can give us their feedback so that we 
can hear from even more of our 
patients and carers.

We have good relationships with our 
Integrated Care System partners, as well 
as our corporate and community partners, 
enhanced by the way we have worked 
to deliver our part of the COVID-19 
vaccination programme across the county.

We know that by keeping our stakeholders 
informed, included and involved, our 
reputation will not only grow but there 
will be a broader understanding of, and  
support for, our ambition to deliver 
excellent care at the heart of  
the community.

There is always more we can do to improve 
the way we communicate and listen.

For example, we will pursue opportunities 
to further build the good relationships 
the Trust has with local and regional 
media partners to highlight the work 
of our staff and the positive difference 
they make.

Part of our Trust mission is to be the best 
employer for our people and ensure that 
our workforce is thriving.

We know that consistent, credible 
communication and engagement 
opportunities help our workforce  
to feel informed and valued. 

We regularly monitor the impact of  
our communications and engagement. 
Our 2020 Staff Survey showed that 83% 
per cent of colleagues agreed or strongly 
agreed that the care of our patients 
and service users was the organisation’s 
top priority.

Highlights from the 2020 survey results 
also include: 

• 73% of staff recommended SCFT as a 
place to work, up from 71% in 2019 
and 61% in 2014;

• 81% of staff said that if a friend/
relative needed treatment they would 
be happy with the standard of care 
provided by the organisation, up from 
79% in 2019 and 72% in 2016;

• 83% of staff said the care of patients 
was the organisation’s top priority, up 
from 81% in 2019 and 73% in 2016.

Further detailed staff research  
carried out in 2020 revealed some  
key staff profiles. Profiling in this way 
gives us an insight into the best ways  
of communicating and engaging with 
them. We will use these key personas 
to develop key messaging that achieves 
our communication and engagement 
goals, tailoring the channels we  
use and the messages we deliver  
as appropriate. 
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8 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Mo, CSM

Wishes they were less frustrated by 
the systems and software they have 
to use.

Leslie, Team Administrator

Wishes they could find contacts 
across the organisation and the 
information they were looking for 
was up to date.

Alex, Community Nurse

Wishes their set up was more 
mobile and they could have a more 
consistent wi-fi connection.

Kalim, Support Manager

Wishes they didn’t haver to spend 
so much time battling with broken 
processes or workflows.

Our staff profiles

Staff told us, broadly, that they wanted: 

• To feel more connected to the organisation 
and each other through better use of 
technology, communication channels 
and networking opportunities focused 
on their skills and professional disciplines;

• To be able to more easily access patient 
feedback to improve their services;

• To quickly access information that is 
up to date.
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Timely communication and reassurance on our 
performance and plans

• Regulatory Bodies – NHSE/I • CQC    
• Integrated Care Partnership • GPs 
• Health and Wellbeing Boards • Trust Boards  
• Senior Provider Clinicians • HealthWatch Sussex 
• Health and Overview Scrutiny Committee • Governors 
• Health Adult Social Care Committee • Specialist Media 
• County, City and District Councils • Local Media    
• Health Education – Kent, Surrey, Sussex • MPs and Councillors 
• Medical Schools at Universities • Education Partners

Targeted information and engagement on relevant issues

• Patients and Public •  Interested Parties:  
Citizens Advice Bureaux,  
Community Networks, Schools, 
Members of the public already 
involved in the NHS 

• Specific Charities

• Voluntary Sector Partners 

• Trust Membership 

• Faith Groups and Organisations

Regular communication and  
on-going engagement

• Staff • Patients 
• Media • Governors 
• Community partners • Board 
• Trust Membership • Governors 
• Trade Unions/Staff Side • Patient groups  
• Interest Groups (League of Friends) 

Timely 
information 
as required

• Suppliers  
• Local Businesses  
• Schools 

Our audiences 

The Trust needs to maintain positive 
relationships with all of its internal and 
external stakeholders.

9 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022
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10 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Our reputation with the media –  
and across social media – is important 
and we want to build on this. Positive 
relationships with local, regional and 
specialist media lead to greater coverage 
of the work of SCFT which, in turn, helps 
make our patients aware of our services, 
promotes us as a great place to work, 
helps boost staff morale and pride when 
they see, hear and read positive coverage 
of their place of work, and highlights the 
crucial role of community NHS services.

We will forge stronger relationships with 
local journalists and specialist writers, 
explaining the model of local care  
and its importance to the changing 
healthcare landscape. 

We will continue to deliver an on-call 
service to media outlets, and on social 
media, for the public and our patients 
to protect the reputation of SCFT and 
deliver correct and accurate information 
at all times. We will regularly review 
our crisis communications approach, 
review and train key spokespeople for 
the Trust and support a media training 
programme for colleagues to make 
sure they are media-trained so they are 
prepared for any emergency or crisis.

The Communications and Engagement 
team is also responsible for managing 
our official Trust social media sites, 
including our Facebook, LinkedIn, 
Instagram, Twitter and YouTube 
accounts. These accounts have attracted 
an increasing number of followers over 
the last couple of years, and their 
engagement with the accounts is high. 

Through our social media channels  
the Trust has the potential to reach 
thousands of people within minutes. 
These channels can be developed 
further as engagement channels  
for local communities.
 
As well as corporate channels, many  
of our staff and services also use social 
media in a professional capacity. A key 
role of the Communications and 
Engagement team is to ensure SCFT 
employees and volunteers use social 
media in an appropriate way that does 
not damage the Trust’s reputation; that 
patient confidentiality is adhered to at 
all times; and that it is an environment 
where individuals are treated with 
dignity and respect. 

The team will review and refresh social 
media guidance, continue to support 
services and teams, and work to develop 
the Trust’s social media presence.

Our reputation

As well as the priorities identified as part of this plan,  
a key focus of the communications and engagement  
team will always be to protect and enhance the 
reputation of the organisation.
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11 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Population health

Improving health and care outcomes 
for our communities

We will:

• Ensure that every contact we have 
with our patients, their families and 
carers encourages honest feedback  
so that we can learn and improve.

• Give people information that is 
relevant, timely and accessible and 
that supports them to stay well or 
recover faster. We will continuously 
evaluate the impact of our work  
by creating more opportunities  
for people to provide feedback.  
This feedback will be shared  
across the Trust.

• Work with our patients and our 
system partners to provide joined-up 
care for our populations.

Communications and 
Engagement Priorities 
2022 – 2023

The communications and engagement team 
manage business as usual communication and 
engagement activity for the Trust.

This communications and engagement plan identifies key communication  
and engagement priorities which will support the Trust to deliver its strategic 
objectives. This plan will be refreshed and updated when Sussex Community  
NHS Foundation Trust publishes its new strategic goals in 2022.

How these priorities will be achieved is set out in more detail in Appendix 1.

Thriving staff 

Provide rewarding working lives  
and careers

We will:

• Ensure colleagues are informed, involved and  
feel valued by introducing more effective internal 
communications; increase engagement opportunities 
and chances to collaborate and learn; continuously 
evaluate impact by seeking regular feedback and 
further embed examples of ‘you said, we did’ into 
daily working lives to demonstrate the power 
colleagues have to make real, positive change. 

• Promote the Trust as an employer of choice by 
authentically celebrating the stories and achievements 
of colleagues both internally and externally, and 
with our communities and health and care partners; 
champion our commitment to diversity and inclusion; 
ensure our people have access to the wellbeing 
support and resources they need.

• Lead positive engagement with all of our partners 
across Sussex and beyond to promote rewarding 
NHS careers in community services.
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12 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Quality Improvement

Foster a continuous improvement 
culture

We will:

• Work with our system partners to 
ensure Quality Improvement (QI) in 
community services is delivered at a 
strategic level for the benefit of the 
populations we serve.

• Inspire our colleagues through effective 
communications and engagement to 
embrace Quality Improvement in all SCFT 
roles, demonstrating the positive impact 
it can have for all staff and patients. 
We will share examples of success from 
others, including outside the NHS.

• Continue to embed a positive Freedom 
to Speak Up and Listen Up culture 
across the organisation, sharing 
learning through services.

Value and sustainability

Improve efficiency and reduce waste 

We will:

• Motivate, encourage and enable  
all colleagues in every role, as well as 
our patients, to support SCFT’s green 
healthcare agenda and ambitions to 
achieve net zero carbon emissions.

• Communicate clearly with staff and 
patients about the different ways that 
we deliver care and the varied ways in 
which people can access our services 
– including digital and traditional 
face-to-face – explaining the  
benefits of each.

• Ensure our staff know how to, and  
are supported to, reduce waste and 
improve efficiency in each of their 
roles and services.

Patient Experience

Use patient feedback to improve what we do

We will:

• Ensure the voice of our patients and community partners always shapes and 
influences the changes we make to our services. We will share outcomes with 
people who have given us their views so they know the difference they have made.

• Continue to share the positive difference that community services make to 
patients and communities by sourcing, writing and publishing staff and patient 
stories across all our communication channels.

• Lead a new programme of engagement activity with our voluntary and community 
partners to support public health campaigns focused on preventing ill health and 
improving access to services. 
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13 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Conclusion

This plan sets out our key ambitions for 
improving the way we communicate and 
engage with our staff, patients, stakeholders 
and wider communities.

Working with services and partners to deliver these key communication 
and engagement ambitions will help ensure SCFT is a Trust that is 
known for:

• Involving the public in decisions about their care and the services 
we provide;

• Listening to its staff and responding to what it hears to make 
improvements;

• Being a great place to work where people feel valued and 
motivated, and have opportunities to develop ad progress; 

• Being a Trust that works collaboratively with its health and care 
partners to ensure better outcomes for patients.
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14 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Population Health – improving the health and care outcomes for our communities

Actions

•   Produce a best practice engagement toolkit and deliver training to teams to enable staff 
who are changing the way they provide services to seek the views of the people who will  
be affected early in the process to ensure we hear the voices we have never heard before

•   Proactively involve our staff, staff networks, non-executive directors (NEDS), governors  
and members in Trust campaigns, providing relevant information and toolkits so they  
can support work in their local communities with new briefings.

•   Maintain and develop a vibrant Trust website (and social media presence) which clearly 
explains the Trust’s role/services and signposts to health support.

•   Ensure our communities have the information they need – in all accessible formats – to 
manage their health to the best of their abilities, while acknowledging that this will be 
different for each community.

Thriving staff – Provide rewarding working lives and careers

Actions

•  Replace the Trust’s staff intranet, The Pulse. 

•   Work with SCFT’s Digital Team to maximise the use of communication and engagement 
channels such as SNAPCOMMS, MS Teams and new digital spaces, to create more 
opportunities for colleagues to share and collaborate.

•   Introduce more opportunities for colleagues to feed back to senior leaders within SCFT 
through a programme of all-staff webinars/networking events. 

•   Build on the success of the Trust’s annual awards, encouraging and fostering a culture  
of celebration. Encourage more nominations and create a better platform to share and 
celebrate innovation across the Trust.

•   Launch ‘Wellbeing Wednesdays’ so there is a greater awareness of the wellbeing and health 
support on offer to all staff.

•   Support recruitment activity through vibrant digital campaigns, recruitment events and 
webinars involving medical schools, universities and schools/colleges.

•   Ensure the Trust is regularly submitting entries to relevant awards to recognise best practice 
and innovation across services.

Appendix 1 

Summary of our communications and 
engagement implementation plan:
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15 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Quality Improvement – Foster a continuous improvement culture

Actions

•   Build a new framework for communicating patient experience through the organisation as 
a basis for learning.

•   Refresh the QI identity so that it resonates with all staff, at all levels.

•   Refine and improve the QI resource hub and toolkit to support quality improvement, 
including case studies of best practice (inside and outside the NHS), ‘how to’ guides,  
and information about where to go for extra support. 

•   Promote the achievements of QI through the organisation. 

Patient Experience – Use patient feedback to improve what we do

Actions

•   Work with the Patient Experience Team to deliver the Patient Experience Strategy.  
Introduce more ways for patients, carers and families to share their experiences through 
surveys, focus groups and any other methods deemed appropriate by the people who use 
our services. Create a new framework to share this feedback through the organisation. 

•   Increase the number of patient representatives who we work with to co-design 
communication and engagement campaigns. 

•   Work with partners to reach into our communities who we seldom hear from using the 
lessons learned from the pandemic and vaccination programme.

How we will measure success: 

    •  Increased number of community representatives working with the Trust.

    •  Improved access for SCFT staff to patient feedback and patient experiences. 

    •  Successful use of a new community engagement toolkit.

Value and Sustainability – Improve efficiency and reduce waste

Actions

•   In partnership with Care without Carbon, launch Trust-wide campaign to empower all 
colleagues to support SCFT’s green healthcare agenda and ambitions to achieve net zero 
carbon emissions.

•   Ensure that all corporate printing is only on recycled paper and that we adopt a ‘digital  
first’ approach to publications (printing where we need to but in reduced numbers to  
avoid waste).

•   Communicate clearly with patients about the different ways they can access clinicians and 
community health care information and services, including through digital technology. 

06
 S

C
F

T
 C

om
m

un
ic

at
io

ns
 a

nd
E

ng
ag

em
en

t P
la

n 
20

22

Page 73 of 132



16 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Channel 
One way  
(for information)

Two way 
(engagement)

STAFF

The Pulse (intranet)

WELT

WALT

All Staff Webinars

CEO Weekly Message

Team Talk and Team Meetings

Social Media

Screensavers/Wallpapers/Alert 
Messages

Face-to-Face Forums/Meetings

Board Service Visits

SLEC

Operational Committees

Specific Staff Webinars (i.e. wellbeing 
and inclusion, regular Staff Network 
meetings/hangouts)

Away Days

Conferences and Events

HR Induction

Consultations/Surveys

Printed Materials

Blogs

Appendix 2 

Summary of our current corporate 
communication channels:
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17 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

Films

‘Thank You’ Events

PUBLIC AND PATIENTS

Website

Social Media

Information Leaflets

Display Boards

Media

Focus Groups

Board/Live-Streamed Trust Meetings

Public Events and Meetings/Annual 
Members Meeting

Programme of Regular Patient 
Engagement Events

Focus Groups

Surveys and Consultations

Marketing Campaigns 

Patient, Carer and Public 
Representation on Groups and Panels 

Films

Corporate Reports

KEY STAKEHOLDERS AND PARTNERS

Performance Meetings

Engagement Programme, Including 
1:1 Meetings with CEO and Chair

Webinars

Email Updates

Website

Annual Meeting

Social Media
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18 Sussex Community NHS Foundation Trust – Communications and Engagement Plan 2022

• Integrated Care System Partners

• Local Council Leaders and Chief 
Officers 

• Health Overview and Scrutiny 
Committee/Health and Adult Social 
Care Committee

• Health and Wellbeing Boards

• Councillors and Officers

• Local Authority Planners 

• MPs and MEPs 

• Local/National Political Organisations/
Pressure Groups 

• National Health Committees 

• Public 

• Public Organisations, e.g., Residents’ 
Associations, Voluntary Organisations 
and Community Groups 

• Patients/Service Users/carers’ Families  

• Patient Groups and Networks 

• HealthWatch 

Appendix 3

Our stakeholders:

• Charities 

• Local Businesses 

• Interest Groups (League of Friends) 

• Staff Trade Unions 

• Potential SCFT Staff

• Contractor Staff

• GPs

• Media (including local newspapers, 
radio, TV, digital, professional and 
trade press, national media) 

• Board Members 

• Medical Schools and Universities

• Education Partners

• Royal Colleges

• Research Partners

• Colleges and Schools

• Council of Governors 

• Health Partners, Regulators,  
CQC, NHSE/I
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BOARD OF DIRECTORS – PUBLIC MEETING 
27 January 2022 

 

Agenda Item Number:  7 
 

 

Report Title: SCFT Integrated Performance Report (IPR) – Month 08 (November 
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. Additional 
exceptions will also be identified where relevant. 
 
Each section also has an optional ‘spotlight’ slide providing extra information for each 
area on a particular issue or topic. 
 

Recommendation:  
 

The Board is asked to: 
 

 Note current performance  

 Discuss areas of exception for M08 (November 2021 data) specifically: 
 

Quality 

MT006 C difficile cases where the root cause analysis investigation was led by SCFT 
(Oversight Framework): Adverse RAG for the month (red)  
 
Operational Performance 

MT470 Average length of stay (excluding Piper Ward): 
Adverse Variation 

MT304 West Sussex Healthy Child Programme – new birth visit by 14 days: 
Additional Exception – Favourable Assurance 

MT509 Looked after children – initial review in 16 working days from consent 
(Brighton & Hove and West Sussex): 
Additional Exception – below target 

MT518 Time to Talk access target (attended assessments): 
Additional Exception – below target for latest four months 

MT088 Patients in minor injury units or urgent treatment centres for less than 4 hours: 
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Additional Exception – Favourable Assurance 

MT031 Diagnostic waits less than 6 weeks 
(Oversight Framework): Adverse RAG (red) 

MT102 RTT waiting time – incomplete pathways less than 18 weeks 
(Oversight Framework): Adverse Variation and Adverse RAG (red) 
 
Workforce 

MT429 Total staff in post: 
Additional Exception – Favourable Variation 

MT116 Vacancy rate: 
Additional Exception 

MT138 Annualised turnover rate 
(Oversight Framework): 
Adverse Variation, Favourable Assurance and Adverse RAG (amber) 

MT107 Sickness rate – October 
(Oversight Framework): Adverse RAG (red) 

MT520 Staff with either appraisal or PDR within 12 months: 
Adverse Assurance 

MT025 Training – all statutory courses – substantive: 
Adverse Variation and Favourable Assurance 
 
Finance 

MT512 I&E surplus 
(Oversight Framework): Adverse Variation 

MT514 BPPC (%): 
Favourable Variation and Adverse Assurance 

MT516 Agency spend 
(Oversight Framework): Adverse RAG (red) 

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 

Phil Woolf, Head of Performance 
Analysis 

Performance Team 

Executive Directors for each section 

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

Month 08 November 2021 (reported January 2022) 

Mike Jennings 
Chief Financial Officer and 
Deputy Chief Executive 
 

07
 IP

R
 M

on
th

 8

Page 79 of 132



Keys 

2 

Report version 7 

07
 IP

R
 M

on
th

 8

Page 80 of 132



3 

07
 IP

R
 M

on
th

 8

Page 81 of 132



4 

07
 IP

R
 M

on
th

 8

Page 82 of 132



Quality Report 
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Quality Dashboard 
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Quality Exception Report   

7 

MONTH RAG (RED) / OVERSIGHT METRIC ADVERSE RAG (RED) 

Performance There was one clostridium difficile case in November for which SCFT led an 

investigation – a root cause analysis (RCA) – to understand how and why it 

occurred. The patient was on Leslie Smith Ward at Bognor Regis when the 

infection was identified. 

It was established that SCFT wasn’t the source of the infection, and there was 

no lapse in care from the Trust. 

Action All cases of C difficile identified in SCFT inpatient beds are investigated using 

the RCA process by the clinical teams, antimicrobial pharmacist and the 

infection prevention and control team to identify any learning. 

Outcome The patient recovered from the infection and was discharged. 

Timescale 
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Covid outbreak 

• Applying all outbreak precautions in line with national policy, including restricting visitors 

• No staff directly involved 

• Integrated Care System (ICS) IPC Cell instigated and supporting local risk-based decisions in 

relation to outbreak management  

Clinical governance 

• ‘Reducing the burden of reporting and releasing capacity to manage the COVID-19 pandemic’ 

released on 24 December 2021: 

o Continuing to report quality metrics at Trust and Area level 

o Trust-wide Governance Group continues to meet monthly but papers streamlined and 

focus is on risk management 

o Quality Improvement Committee continues to meet. Agenda reviewed and items 

prioritised based on risk and commitment to patient safety and experience. 

• ‘Community services prioritisation framework’ released 11 January 22:  

o Friends and Family Test (FFT) reporting paused until 28 February 2022. QR codes are 

displayed but responses will not be reported. Positive feedback from social media and 

compliments will continue to be shared with teams to support a positive culture.  

Quality Spotlight Report   

Infection prevention and control (IPC) 07
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Operational 
Performance Report 
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Operational Performance Dashboard 
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Operational Performance Exception Report 
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ADVERSE VARIATION 

Performance This metric looks at average length of stay in the Trust’s inpatient beds. It 

excludes Piper Ward, where some patients may be expected to remain for 

longer as part of their rehabilitation following a stroke. Average length of 

stay has been increasing since May and reached 26.4 days for patients 

discharged during November. The three wards which experienced Covid 

outbreaks all saw increases in length of stay in November, as did six of 

SCFT’s other 10 wards.  

The rise mirrors increases in bed occupancy and the growing difficulty in 

discharging patients who are medically ready to leave hospital. In 

November, medically ready for discharge (MRD) patients accounted for 

29.1% of all occupied bed days (again, excluding Piper). This was almost 

double the November 2020 rate (15.9%) and grew during the Summer and 

Autumn from 18.5% in May 2021. 

A shortage of care packages for patients when they return home was the 

biggest single reason for delayed discharges in November, accounting for 

a third of delayed days. This had been a growing contributor to delays 

during the Autumn. Waits for Responsive Services improved over the 

same period, although still caused a fifth of delays in November. Inpatients 

waiting for residential and nursing home places – where there are also 

capacity challenges – accounted for a quarter of delays. 

Action Ward staff undertake ongoing reviews of MRD patients and their discharge 

plans. This links to senior Trust leaders’ regular cycle of oversight and 

support. In turn, they work with colleagues across the Sussex health 

system to try to tackle blockages to patient flow. 

Outcome Patient flow is likely to remain challenging throughout the winter. 

Timescale 
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FAVOURABLE ASSURANCE 

Performance Health visitors undertake new baby reviews in the first fortnight after the 

child is born. For the West Sussex team alone, there were almost 8.400 

newborn babies – and their families – to visit and support over the past 

12 months. Performance has consistently remained above the target, 

which is to achieve 85% of the visits within that first two weeks. For the 

financial year to date performance is 90.3%. 

Action The West Sussex Healthy Child Programme (HCP) team have focused on 

ensuring they book and see all parents with new babies within the 14 day 

timescale. This remains home based, face to face contact for all. 

Outcome Performance is consistently above target. All parents are offered 

alternative times if they decline their original appointment, as all babies 

need to be seen. 

Timescale 

Operational Performance 
Additional Exception Report 
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BELOW TARGET 

Performance SCFT’s support to looked after children includes regular health 

assessments. The first of these, an Initial Health Assessment (IHA), is 

completed when a child first comes into care. The target is completion 

within 16 working days of Trust staff receiving a consent form for the 

assessment. 

Performance for Brighton & Hove and West Sussex combined was 53.8% 

in November (14 of 26 assessments completed in the target timescale), 

slightly below the 2021/22 to date figure of 59.6% 

Action The Brighton & Hove team had a particularly challenged month in 

November. Staff sickness meant appointments had to be rescheduled and 

these could not be rebooked and offered in the required 16 day timescale. 

In addition, a small number of administrative errors within the process had 

an impact on overall performance. Two breaches were due to the young 

person cancelling the appointment – these were rebooked but outside of 

the timescale. When exceptions are removed (those seen late outside of 

SCFT control) performance for this team was 50% completed in time. 

West Sussex team were better in month, and with the exceptions removed 

(those seen late but outside of SCFT control) they exceeded target with 

87.5% of assessments completed in time. 

Outcome December’s performance was higher than November’s. Relatively small 

numbers of assessments and available appointment slots can cause large 

fluctuations from month to month. 

All children that need an IHA will receive one, and rescheduled 

appointments are provided to enable this to happen, even when beyond 

the 16 working day target. 

Timescale 

Operational Performance 
Additional Exception Report 
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BELOW TARGET FOR LATEST FOUR MONTHS 

Performance Time to Talk is the Trust’s Psychological Therapy service, provided across 

West Sussex. The access targets are set by NHS England and aim to 

ensure that services provide timely access to treatment for people with 

anxiety disorders and depression.  

The target is based upon the expected number of people who each month 

access the service and attend assessments. The monthly target increased 

in July and again in October. Performance for November was 80.6%, with 

the number of attended assessments similar to both May and July, but 

against a higher target. 

Action Forty-one new trainees joined Time to Talk in September. Their induction 

and supervision has taken time and resource during the autumn, and will 

then start to contribute to the service’s capacity to provide appointments. 

A number of initiatives are maximising the use of Time to Talk staff. There 

is proactive review to re-use sessions cancelled at short notice by patients, 

ensuring the time can still be used productively. 

Time to Talk is also aiming to increase use of an online cognitive 

behavioural therapy (CBT) service. This will release staff members’ 

capacity for assessments and treatments. 

Achieving the target is also dependent on receiving enough referrals. Not 

all referrals will continue to assessments, with some patients deciding not 

to continue through the process. The service is working to increase its 

profile online, to improve ease of access and increase referrals. 

Outcome It is projected the access target will be met from February 2022 onwards. 

This is dependent on successful delivery of the action plan and a number 

of other factors: sufficient referrals; the rate of patients not attending 

appointments (DNAs) reducing to previously observed levels; and a 

reduction in staff sickness. 

Timescale 

Operational Performance 
Additional Exception Report 
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FAVOURABLE ASSURANCE 

Performance The NHS Constitution includes the pledge that patients will wait at most 

four hours in an accident and emergency department from arrival to 

admission, transfer or discharge. NHS England has set the operational 

standard – the target – for this metric at 95%. 

SCFT’s minor injury units (MIU) and urgent treatment centres (UTC) 

consistently perform well above the target. The Trust’s average 

performance over the past year is 99.4%. This includes a period with two 

of the busiest months – June and July 2021 – in the past four years. Only 

July 2019 saw more attendances. 

Action Both of SCFT’s UTCs now provide telephone appointments for patients 

referred by the NHS 111 service. For some patients that consultation will 

be sufficient with no need to visit the centre. That provides a more 

convenient service for them and reduces in person demand at the UTC. 

Outcome For those that do come into the units, assessment is undertaken when 

they first arrive and a mix of clinical roles among the staff enable 

emergencies and urgent patients to be seen rapidly. 

Timescale 

Operational Performance 
Additional Exception Report 
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Operational Performance Exception Report 
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OVERSIGHT METRIC ADVERSE RAG (RED) 

Performance This indicator includes ultrasound, DEXA bone density scans and 

audiology. 

In November, Audiology and the East Sussex diagnostic services all met 

their waiting times target: at least 99% of their patients waiting for less than 

six weeks from referral to a test or scan. 

At Bognor, 96.7% of patients waiting for DEXA scans were under the six 

week target. It is ultrasound at Bognor that is driving the lower 

performance overall. Although the size of the waiting list for scans 

remained stable during the autumn, the proportion of patients waiting for 

more than six weeks continued to increase. 

Action Reducing waiting times at Bognor is dependent upon introducing an 

additional ultrasound machine. This is due to become operational in 

March, with the equipment and additional staffing being funded by NHS 

England’s Community Diagnostic Centres programme. Additional, 

outsourced scanning capacity is also being sought to help improve 

performance. 

Outcome Increase in ultrasound activity at Bognor will begin to raise overall Trust 

performance on this metric. 

Timescale Spring 2022 
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Operational Performance Exception Report 
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ADVERSE VARIATION, OVERSIGHT METRIC ADVERSE RAG (RED) 

Performance Referral to Treatment (RTT) measures the waiting times for consultant-led SCFT 

services and those that provide an interface with acute hospitals’ consultant-led 

pathways.  Pre-pandemic, the target was for 92% of patients waiting to have been on 

the list for less than 18 weeks. Owing to the pandemic, many outpatient services 

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

performance managed by NHS England on the waiting times target. However, trusts 

are expected to stop further growth in waiting lists and reduce the number of patients 

with very long waits. 

Trust-wide performance (80.9% at the end of November) is driven to a large extent 

by West Sussex MSK (musculoskeletal). Eight out of ten patients included in the 

RTT definition are within the MSK service, and 79% of them had been waiting less 

than 18 weeks. Performance for the smaller Chronic Pain and Rheumatology 

services was 77.8% and 90.2% respectively. 

Although still below the 92% target, performance for Dental services has improved 

from 50.6% in May to 79.5% in November, as forecast. Performance overall for 

SCFT’s Child Development Centres was 90.7%, with variation from centre to centre. 

Action An Elective Restoration & Recovery Project has been established to improve RTT 

performance in the MSK service. SCFT successfully bid for national, non recurrent 

funding to support this work. The money will enable existing staff to run additional 

clinics. Agency staff are also being sought. A detailed review of the waiting list is 

underway, and ongoing management of it will ensure the additional capacity is fully 

used. 

For Dental, additional general anaesthesia (GA) sessions have been taking place at 

an acute provider with more due to start at an independent sector hospital in 

January. The latter follows another successful funding bid to NHS England. To 

manage any risk to people on the GA waiting list, patients are prioritised using a 

Royal College of Surgeons assessment matrix, with the result determining how 

frequently they are clinically reviewed. 

Outcome 
Dental RTT performance has already started to improve. The ongoing, additional 

sessions will reduce its waiting list steadily until January 2023. 

Timescale The aim is to reduce the MSK list to pre-Covid levels during 2022. 
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Operational Performance Spotlight Report   

Operation Reset 

18 

• All providers across Sussex are facing unprecedented challenges in 

meeting current demands for healthcare.  

• Sickness absence has impacted heavily on workforce absences (although 

not to the level seen in January 21 for SCFT, and it is an improving 

position).  

• Staff absences, continuing capacity constraints arising from infection 

prevention and control (IPC) measures, and the need to maintain delivery 

of critical care to patients, including patients requiring elective and cancer 

treatment, means continued focus on creating capacity to meet demand.  

• Focus on maximising discharges, achieving reductions in number of 

patients who should no longer be in a bed (acute or community) and in 

reducing length of stay.  

• Week beginning 10th January Operation Reset – national target to reduce 

number of delayed patients by minimum of 30% (against 13th December 

baseline).  

• Regional target to reduce by 50% by end of January 2022.  
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Operational Performance Spotlight Report   

Operation Reset 

19 

• Sussex system undertook multiple multi-agency discharge events 

focusing on delayed discharges across all pathways.  

 

• All SCFT teams involved in discharge and flow were asked to review all 

delayed patients and identify actions that could be taken to support 

discharge.  

 

• Recognised this required difficult decisions and conversations. 

 

• 129 MRD patients in SCFT Responsive Services discharged and 95 

patients added (potentially some patients counted in both numbers). 

 

• 41 MRD patients in SCFT ICUs discharged and 37 added.  

 

• Positive impact on flow, but raw numbers remained fairly static.  
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Base line 13th 

December  

 Target 30% 

decrease by 

14/01/2022 

 Target 50% 

decrease by 

31/01/2022 

MRDs on 

05/01/2022 

No of patients 

requiring 

discharge to meet 

30% target (based 

on 5.1.22 

numbers) 

 110 77 55 185  108 

Responsive Services  

Base line 13th 

December  

 Target 30% 

decrease by 

14/01/2022 

 Target 50% 

decrease by 

31/01/2022 

MRDs on 

05/01/2022 

No of patients 

requiring 

discharge to meet 

30% target (based 

on 5.1.22 

numbers)  

 57  40 29  76 36 

ICUs  
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Workforce Report 
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Workforce Dashboard 
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FAVOURABLE VARIATION 

Performance The Trust recorded 5,595 staff in post in November, down by nine on the 

previous month. Trust workforce numbers increased steadily between 

June 2020 to March 2021. Since March they have remained broadly 

stable. 

The Mass Vaccination Programme (MVP) reduced further in November 

with 61 staff in post (down from 69 staff in post for October). This was 

before the December announcement of a national increase in the Covid 

booster programme. 

Action The Trust continues to focus on recruitment and retention measures, with 

the HR Business Partners and Recruitment team providing specific 

support for staff groups and services. 

Outcome Aim to maintain current staff numbers. Staff numbers are influenced by 

any changes to the MVP. Future staff numbers will also be influenced by 

the financial regime for the second half of the financial year and 

commissioning investment decisions. 

Timescale The target for staff in post of 5,400 has been achieved since November 

2020. 

Workforce Additional Exception Report 
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Workforce Additional Exception Report 
P
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Performance The Trust vacancy rate was 8.1% (up 0.4% points) in November.  

All-bar-one of the staff groups recorded increased vacancy rates in 

November. Overall, the majority of groups continue to perform well. They 

are generally within (or below) their expected ranges, with some also below 

their historic average.  

Allied Health Professionals (AHPs), at 11.0%, is the only group exceeding 

its upper limit, and the only group to show special cause concern. It is also 

above the Trust target, with vacancy rates at levels last seen in the first 

quarter of 2019. AHP vacancies include Psychological Therapy roles in 

Time to Talk. 

Nursing and Midwifery at 13.7%, and Medical and Dental at 11.4%, are also 

above the Trust target, but remain within their respective expected ranges. 

Action Although at Trust level vacancies remain better than the target, the impact 

of unfilled posts is felt differently between staff groups, areas, and services. 

The Trust’s People’s team continues to provide support with both 

recruitment and retention plans. Actions are monitored through the Trust’s 

Finance, Performance and Quality (FPQ) meetings and Workforce 

Committee.  

Outcome The Trust will continue to identify key groups and provide support to 

maintain the lowest possible levels of vacancy. A focus on pipeline and the 

use of apprenticeships and traineeships is a priority.  

Timescale Review of challenged services and staff groups will continue through the 

Executive FPQ workforce reporting and Workforce Committee. 
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ADVERSE VARIATION, FAVOURABLE ASSURANCE, OVERSIGHT METRIC 

ADVERSE RAG (AMBER) 

Performance Turnover has returned to pre-Covid levels. The Trust rate for November is 

14.1% (up 0.5%pts), above the target of 13.5%. The annual turnover figure 

fell during the first year of the pandemic, reaching a low point in the Spring. 

It then began to climb again, and the three largest clinical staff groups are 

now all recording rates near historic highs. 

Action Annualised turnover rates are monitored through the Trust’s existing FPQ 

and Workforce Committees. 

The Trust is continuing to focus on its wellbeing and support offer to staff 

amidst ongoing heightened pressures on staff brought on by the pandemic.   

The Trust will continue to identify and support services and professions 

where turnover remains high and where it is increasing. It will continue to 

strengthen its wellbeing offer to help staff feel supported in their roles. 

Review of challenged services and staff groups will continue through the 

Executive FPQ and Workforce Committee. A deep dive into turnover will be 

carried out in January to understand the drivers and put in place mitigating 

actions. 

Outcome Mitigation to support the reduction, or lessen any potential future 

deterioration, in the annual turnover rate.  

Timescale Ongoing 
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Workforce Exception Report 
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OVERSIGHT METRIC ADVERSE RAG (RED) 

Performance Sickness rates are reported a month in arrears. The sickness rates 

reported here therefore relate to October 2021.  

Sickness in October climbed to 5.5% (up 0.9%pts), above the Trust target 

of 4.0%. Rates have been rising since recording a low of 3.8% in April 

2021, and sickness is at its highest level since January 2021. Both in 

pandemic and non-pandemic times, the rate would be expected to rise 

further in the following months before reaching a winter peak. 

Action The Trust’s focus remains on strengthening its wellbeing support to staff, 

recognising that stress and anxiety continues to be one of the key drivers 

of our long-term sickness performance.  

Close monitoring of sickness levels will continue, including through daily 

tracking as part of Covid situation reports. This enables the leadership 

team to gauge and understand the impact of any changes, including 

seasonal factors, wider public health issues and Covid levels among the 

general public. Leaders have been reiterating the importance of Covid 

related infection prevention and control guidance, and will be encouraging 

the updating of existing individual and workplace Covid risk assessments. 

An in-depth review of occupational services is also underway to improve 

access and strengthen its role in the management of sickness absence in 

the Trust. The comprehensive nature of the review means some of the 

improvements will take time but quick wins will be identified and 

implemented as the project evolves.  

Outcome The normal seasonal pattern is for sickness levels to climb in winter 

months. The pandemic may impact on absence levels and there are 

concerns flu will have more of an impact than usually this winter. 

Review of sickness performance data will continue through the Executive 

FPQ workforce reporting and Workforce Committee. 

Timescale Ongoing 
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ADVERSE ASSURANCE 

Performance Personal Development Review (PDR) compliance in November was 

73.0% (up 1.2%pts). It is the highest rate of compliance recorded since 

March 2020 and the onset of the pandemic. The PDR process was 

formally suspended at the start of 2020/21 as staff managed the 

operational impact of Covid. The subsequent dip in this indicator was 

therefore expected.  

Performance amongst staff groups was mixed in November but, in 

general, saw the majority of groups improve. 

Action Monitoring and improving PDR compliance is a regular part of Area and 

Trust-level performance and leadership meetings. HR business partners 

are working with leaders to set improvement trajectories for their teams. 

The importance of PDRs is being emphasised, both for their contribution 

to delivering operational objectives and their role in supporting the health, 

wellbeing and development of colleagues during the pandemic. 

Outcome Under normal operational conditions, compliance rates would be 

expected to improve throughout Q4 as the Trust works towards the end 

of the year. Ongoing pressures felt across the organisation as a result of 

Covid may have an adverse and material impact on PDR activity and 

compliance rates.  

Timescale Q4 2021/22 
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ADVERSE VARIATION, FAVOURABLE ASSURANCE 

Performance Training compliance rates increased in November to 90.1% 

(up 1%pt), with all staff groups either improving or remaining unchanged. 

Performance is above the Trust target of 85%. 

Action Individual training courses, along with specific teams, services and 

areas, are identified and supported. This ensures training is available 

and accessible to all.  

Outcome Continued monitoring as part of the wider focus on training to maintain 

performance, ensuring training is prioritised and accessible. 

Timescale Ongoing 
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Finance Report 
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31 

Finance Exception Report 

ADVERSE VARIATION 

Performance The Trust had delivered a surplus of £108k for the 8 months to the end of 

November 2021.  The in month surplus was £13k.  Adverse assurance is 

reported only because the monthly surpluses delivered over the past 

8 months have all been lower than the 2 year monthly average (£82k), 

however, performance is better than the planned break-even position and 

forecasts confirm that the Trust is on track to deliver at least a break-

even position by year end. 

Action The Trust continues to manage actual income and expenditure against 

budget, highlighting and managing variances. There remain some 

residual risks to delivery of the break-even position in the current 

financial year, however, these have been mitigated to a significant 

degree.  Operational budgets are reviewed monthly through the Trust’s 

Executive Finance, Performance and Quality meetings. 

Outcome We expect to deliver at a least a break-even financial performance for the 

2021/22 financial year. 

Timescale April 2022 
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32 

Finance Exception Report 

FAVOURABLE VARIATION, ADVERSE ASSURANCE 

Performance Favourable variation is reported for this measure as performance has 

been above the long-term average since April 2020.  However, adverse 

assurance is also reported as the target is sitting above the expected 

upper performance control as, until October 21, the Trust had not 

reached the 95% target. 

 

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. In 

November the Trust paid 95.6% of invoices within the timeframe. This is 

the second consecutive month of the year where the 95% target has 

been reached and reflects the additional focus on processes to improve 

areas of lower performance such as agency invoices. 

Action The Finance and Procurement teams will continue to work internally with 

services to maximise the use of purchase orders (POs), which facilitate 

faster payment for suppliers. They will also continue to engage with 

suppliers to ensure that they are maximising opportunities for early 

payment through use of POs, consolidating invoicing and improved 

supporting information. 

Outcome We aim to maintain the current levels of performance above 95%. 

Timescale April 2022 
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Finance Exception Report 

OVERSIGHT METRIC ADVERSE RAG (RED) 

Performance Agency pay costs in November were £610k for the month, in line with the 

average for the first seven months of the year.     

 

Similarly, the split of spend by staff group was in line with prior months, 

with registered nursing the highest area of spend (£231k), following by 

medical staff (£163K), AHPs (£119k) and Health Care Support staff (£97k).  

Proportionately, Medical agency costs are highest, accounting for 17% of 

total Medical pay costs, (4%) for registered nursing. 

 

67% of all Medical agency spend in November was in inpatient units, 

where covering rotas through substantive roles has been most challenging.  

21% of costs related to the Trust’s Urgent Treatment services.   

Action The Trust continues to work to maximise the recruitment and retention of 

substantive staff to meet the growing demand on services and to prioritise 

the staff Bank as the route for flexible working.  However, it is recognised 

that in the current climate and with the importance of meeting increased 

demand and addressing backlogs the use of agency staff is likely to be 

higher than in prior years. 

Outcome We are expecting to maintain higher than normal agency use for the 

remaining months of this financial year as part of the plan to meet 

operational demands. 

Timescale April 2022 
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Finance Spotlight Report   

34 

Early View of National Planning Priorities 22/23 

Priority Description Examples for SCFT Funding Route 

A. Invest in our 
workforce 

More people and new ways of working 
by strengthening a compassionate and 
inclusive culture to deliver outstanding 
care 

• Health and wellbeing of all staff  
• Improve non-COVID 19 sickness, 
• Expand recruitment of international nurses 
• Flexible working  

More central funding 
available to support 
international nurse 
recruitment 

B. Responding to 
COVID more 
effectively 

Deliver COVID 19 Vaccination 
programme 
Deliver services to support patients with 
long COVID 

• Government study to assess efficacy of anti-virals  
• Increase patients referred to Post COVID services and seen within 6 

weeks of referral 

£90 million to support 
this work in 22/23 

C. Elective Care 
backlog, reduce long 
waits, improve 
performance against 
waiting times 

Reduce elective backlogs and waiting 
lists 
Improve performance against cancer 
waiting time standards 

• 30% more elective activity than before the pandemic 
• Reduce out patient follow ups  
• Plans for further expansion through Community Diagnostic Centres 

23/24 and 24/25 

£2.3 billion in 2022/23 
to support elective 
recovery  

D. Improve the 
responsiveness of 
urgent and emergency 
care and build 
community care 
capacity 

Build community capacity – create 
equivalent of 5,000 additional beds; 
expansion of Virtual Ward Models 
Eliminate 12-hour waits in Emergency 
Departments 
Minimise ambulance handover delays 

• Expand urgent treatment centre (UTC) provision 
• By December 2023 systems should have 40/50 virtual beds per 

100,000 population 
• 2 hour response – need to increase number of referrals 
• Community services waiting lists 

Virtual Wards 
Up to £200 million will 
be available in 
2022/23  

E. Improve timely 
access to Primary Care 

Investments in Primary Care and 
primary care networks (PCNs) to:  
• Expand capacity 
• Increase number of appointments 

• Expanding PCN roles as a way of increasing capacity – towards 
target of 6,000 

• From April 22, phased introduction of new services- anticipatory 
care and personalised care 

Initial operational and financial planning guidance was published by NHS England on December 24th 2021.  The guidance 

highlights 10 key priority areas for NHS systems to plan for in 2022/23 and beyond.  The 10 priorities are summarised below 

with some further analysis on key areas of impact for SCFT.  Trust leaders are working alongside system partners on the design 

and implementation of plans across many of these priority areas, with further guidance awaited for others:  
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Early View of National Planning Priorities 22/23 

Priority Description Examples for SCFT Funding Route 

F. Improve mental 
health services and 
services for learning 
disability and/or 
autism 

Maintain investment in mental health 
to: 
• Transform and expand community 

mental health services 
• Improve access 

• Improve diagnostic pathways for diagnosis for autistic people 
delivered by multi-disciplinary teams 

Appropriate investment 
to deliver the mental 
health NHS Long Term 
Plan objectives by 23/24 

G. Continue to 
develop population 
health 

Use and analyse data to: 
• Redesign care pathways 
• Measure outcomes with a focus on 

improving access and health equity 
for underserved communities 

• Improve uptake of lifestyle programmes i.e. for diabetes 
• Increase uptake of vaccines in lower than average uptake areas – 

culturally targeted 

H. Digital technologies Exploit digital technologies to transform 
delivery of care and patient outcomes 
Achieve a core level of digitisation in 
every service across systems 

• Core level of digitisation in every service within a system is 
essential by March 2025 

• Robust cyber security capabilities across system to manage own 
cyber risk 

• All systems to have a Shared Care Record by March 2023 
• Plans to be in place for digitally upskilling NHS staff 

Costed 3 year digital 
investment plans should 
be finalised by June 22 

I. Make effective use 
of resources 

Move back to and beyond pre-
pandemic levels of productivity when 
context allows 

• NHS is expected to fully restore core services and make 
significant in-roads into the elective backlog and NHS Long Term 
Plan commitments  

• Funding settlement assumes the NHS takes out cost and delivers 
significant additional efficiencies 

Total capital resources of 
£23.8 billion over the 
next three years 

J. Establish Integrated 
Care Boards (ICBs) 
and collaborative 
system working 
 

Work with Local Authorities and other 
partners across integrated care system 
(ICS) to develop 5-year strategic plan for 
systems and places 

• ICB to publish a five-year system plan before April each year.  
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BOARD OF DIRECTORS – PUBLIC MEETING 
 

27 January 2022 
 

Agenda Item Number:  8 

 

Report Title: Committee Chair Reports 

 

Purpose: Approval  Assurance x Discussion  Briefing  

           

Summary:  
 
Committee Chair reports following Board Committee meetings held in January are 
attached for information: 
 

 Audit Committee – 12 January 

 Charitable Funds Committee – 18 January 
 
The following Committee Chair reports will be circulated to the Board and made 
publicly available on the Trust website prior to the Board meeting: 
 

 Quality Improvement Committee – 20 January  

 Resources Committee – 25 January 
 

Recommendation:  

To note. 
 

Previously reviewed by:  Committee Chair’s 
 

Relevance to Trust’s Strategic Goals: All 
 

Relevance to CQC Domains: All 
 

Equality and Diversity: N/A 

Report author: Committee Chair’s 
 

Report owner: Committee Chair’s 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: AUDIT COMMITTEE 

Name of Chair:  David J Parfitt 

Date of meeting: 12th January 2022 
 

Main items on 
agenda: 

 Internal Audit progress report and an update on the Internal Audit 
Recommendations Tracker. 

 Quarterly review of 12+ risks as at Q2 (latest available). 

 Progress report on the work of Counter Fraud. 

 Ratification of the updated Anti-Fraud, Bribery and Corruption Policy. 
 Report from the External Auditors (Grant Thornton) summarising their 

high level  plan for the year-end audit together with the outline year end 
2021-22 financial reporting timetable. 
 

Points for Board to 
note (if any): 

 We have changed the dates of Audit Committee meetings for later in the 
year so that they coincide with the availability of the latest 12+ risk report. 
 

 Later in the year the Board will consider the corporate approach to the 
activities of Sussex Primary Care (SPC) and at that time it should also 
consider the role of Audit Committee in relation to SPC. 
 

 The timing of Board meetings and the date for submission of the audited 
Annual Report and Accounts to NHS England/Improvements are not 
aligned. Consequently, as in previous years, the Board will need to 
delegate its authority to approve the Annual Report and Accounts to the 
Audit Committee, In due course, the necessary resolution will be 
submitted to the Board for its approval. 
 

Items for escalation 
to the Board (if any):  

There are, at this time, no specific issues to be escalated to the Board 
although, as set out above, there are certain matters which will be coming to 
the Board for action in due course. 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: Charitable Funds 

Name of Chair:  Rebecca Crook 

Date of meeting: 18th January 2022 

Main items on 
agenda: 

 Charitable Funds Balance 

 Midhurst  

 Chailey 

 Bids for approval – between £5k-£100k 

 Fundraising Update 

 Charitable Funds Strategy and delivery plan 

Points for Board to 
note (if any): 

 Funds for Midhurst as the Board are aware have been held for a 
significant amount of time and remain unspent. We have written 
confirmation from The Charity Commission that the funds can be treated 
as unrestricted funding. 

 We have agreed an action to look at the geographical region around 
Midhurst (i.e. a broader area) to see if there is an opportunity, depending 
on need of patients, to use the funds. 

 Funds for Chailey have been spent in fairly small amounts, however, 
there is currently a balance of £426,425.53. 

 We have agreed an action to speak with Lloyd Barker, Deputy Chief 
Operating Officer to investigate how we consider funding a project to 
enable funds to be spent. 

 There is a plan to produce a matrix of partners/League of Friends etc. 
whom we need to develop stronger relationships with. We will be seeking 
both executive and NED representation to support across these 
relationships which will be shared when completed. 

 Strategy and Delivery Plan discussed and approved and shared with 
Board papers as a summary. 

Items for escalation 
to the Board (if any):  

The Charitable Funds Strategy and delivery plan has been shared with the 
Board for its information as Trustees of the Charitable Funds. 
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Sussex Community NHS Charity Strategy 
 

Our purpose  

To support the work of Sussex Community NHS Foundation Trust and its people to 

deliver the Trust’s vision of excellent care at the heart of the community.  

 

The charity will operate in line with the Trust’s values of compassion, collaboration, 

ambition and excellence 

 

What we do 

Sussex Community NHS Charity is the official NHS charity for Sussex Community 

NHS Foundation Trust. We raise money to fund projects which support the Trust to 

deliver excellent care at the heart of the community. 

 We prioritise funding to support the Trust’s ambitions, improving the health 

and care outcomes of communities across Sussex, working with our partner 

organisations where appropriate. 

 We improve the physical environment for the benefit of our patients, staff and 

volunteers. 

 We encourage a continuous improvement culture, supporting Trust staff to 

develop projects and funding research which improve patient care. 

 We support wellbeing initiatives for staff at local and Trust-wide levels and 

fund the annual Staff Awards and other ways of recognising and thanking our 

staff. 

 We support staff and volunteers to develop their skills and help the Trust to 

shape rewarding careers. 

 
Our goals: 

1. Deliver an effective grant making programme 

Develop and effectively manage our resources to deliver a flexible and responsive 

grant making programme addressing short-term and long-term needs.  

 

2. Raise funds  

Work with Trust staff and communities to encourage and support fundraising. 

 

3. Form and nurture partnerships 

Form and develop mutually beneficial relationships with partner organisations, such 

as local League of Friends, other NHS charities within Sussex, partner health and 

social care providers, the voluntary sector and our local communities. 

 

08
iii

 S
us

se
x 

C
om

m
un

ity
 N

H
S

C
ha

rit
y 

S
tr

at
eg

y 
an

d 
P

la
n

Page 117 of 132



 

Charity Delivery Plan 2022-2023 
 

Deliver an effective grant making programme 

Develop and effectively manage our resources to deliver a flexible and responsive 

grant making programme addressing short-term and long-term needs. 

We will do this by: 

 Developing new grant application and decision-making processes, which will 

address the changing needs of our services, staff, patients and volunteers. 

 Reviewing the way our funds are structured, to ensure existing money can be 

spent effectively and as quickly as is prudent, whilst improving parity of 

access to funding across the Trust’s services.  

 Delivering a large internal awareness campaign, empowering staff with the 

knowledge and tools they need to develop innovative projects, whilst 

educating and raising awareness among staff to make grant applications 

which meet the charity purpose. 

Raise funds  

Work with Trust staff and communities to encourage and support fundraising. 

We will do this by: 

 Implementing a varied programme of fundraising opportunities, appealing to a 

range of audiences including staff, volunteers, patients, carers and the wider 

community, as well as encouraging different methods of participation. 

 Delivering a communications plan to raise internal and external awareness of 

the charity, including publicising our impact and developing a compelling case 

for support.  

 Working closely with internal stakeholders to identify and develop projects 

suitable for forming the basis of bids by Sussex Community NHS Charity to 

external grant makers.  

Form and nurture partnerships 

Form and develop mutually beneficial relationships with partner organisations, such 

as local League of Friends, other NHS charities within Sussex, partner health and 

social care providers, the voluntary sector and our local communities. 

We will do this by: 

 Improving and growing relationships with local League of Friends 

organisations to increase communication regarding service needs and grant 

making opportunities.  

 Encouraging corporate supporters to engage in fundraising, gifts in kind and 

volunteering opportunities to help meet Trust needs.  

 Mapping out the NHS/social care charity and voluntary landscape in Sussex 

to identify opportunities for further partnerships.   
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BOARD OF DIRECTORS – PUBLIC MEETING 
27 January 2022 

 

Agenda Item Number:  9 

 

Report Title:  Raising Concerns FTSU Report (Q1 and Q2 2021-22) 

 

Purpose: Approval x Assurance x Discussion  Briefing  

           

Summary: This report summarises themes of concerns and learning raised by staff 
to the Freedom to Speak Up (FTSU) Guardian in quarters 1 and 2, 2021-22. It also 
reports activity undertaken by the new Guardian during this period to continue to 
develop the culture of Speak up/Listen up.  
 
The report provides assurance that following the recruitment of a new FTSU 
Guardian case numbers have increased in Q2. There are no significant risks 
identified and the majority of cases were supported and signposted back to local 
management actions. 
 
A TIAA internal audit has been completed, finding ‘reasonable assurance’, and the 
outcome from this will form part of the Board Self-Assessment planned for February.   
 
The role of the FTSU Ambassador will be reviewed in Q4 to ensure it reflects the 
SCFT and national FTSU Strategy, and that appropriate support is in place so the 
value and impact of the role can be maximised.  
 
The FTSU Strategy Implementation Plan has been completed and this will be 
reported in future reports. 

 

Recommendation: 
The Board is asked to: 

 Take assurance that the FTSU role is being delivered in line with national and 
local strategy and is a valuable part of the Trust’s overall patient safety and 
wellbeing agendas.  

 

Previously reviewed by: Donna Lamb, Chief Nurse and Quality Improvement 
Committee (Jan 22) 

 

Relevance to Trust’s Strategic Goals: Thriving Staff  

 

Relevance to CQC Domains: Safe and Well led 

 

Equality and Diversity:  
High relevance to the duty to eliminate discrimination. 

 

Report author:  
Mary Bell – FTSU Guardian 

Report owner: 
Donna Lamb – Chief Nurse 
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Raising Concerns FTSU Report (Q1 and Q2, 21-22) 

 
1. Introduction 

This report presents concerns raised by staff to the Freedom to Speak Up (FTSU) 
Guardian in quarters 1 and 2, 2021-22. Data extraction from the new dedicated FTSU 
Datix platform was able to take place for the first time in Q2.  
 
2. Summary 
 
Figure 1: Number of concerns raised month by month: April to September 2021 
 

Month New 

April 2 

May 4 

June  0 

Q1 Total 6 

  

July 6 

August 5 

September 8 

Q2 Total 19 

  Source: FTSU database as of November 2021 
 

 Most concerns continue to be managed through close working between the 
FTSU Guardian and local management, and are resolved. 

 Where cases have been raised alongside an HR process or external 
investigation the FTSU process has remained pastoral until completion and 
then reviewed for outstanding FTSU concerns. 

 
 

3. New Concerns raised to Freedom to Speak Up Guardian 

Figure 2: Quarterly comparison with previous years 

 
Source: Previously used spreadsheet and FTSU database as of 4th November 2021 
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 There were (19) concerns raised in Q2, 2021-22.  This decrease compared to 
previous years was most likely due to the interim speak up arrangements in 
place during FTSU recruitment. 

 The themes raised  for the 19 concerns (either individually or in conjunction with 
another theme) are:  

 perception of detriment or discrimination because of speaking up, 

 perception of unfair recruitment processes, 

 poor individual or team relationships, 

 feeling of being overwhelmed with workload combined with increased 
mentoring/supervisory responsibilities because of staffing issues,  

 bullying and harassment or low-level incivility, 

 lack of career progression pathways for individuals who do not have 
required clinical qualifications but have other related experience, 

 differing approaches to flexible working within teams/services, 

 disability issues affecting ability to return to work and how this is 
interpreted by managers, 

 differing interpretations of risk management between senior clinicians 
and managers. 

 

 The majority of Q2 FTSU cases (15) were resolved through supporting back to 
local management. The remaining 4 cases were step 2, (HR process). In these 
cases, the FTSU process is on hold, but the individual can access pastoral 
support. 

 Following recruitment to the FTSU Guardian role the number of cases is now 
increasing. 

 None of the 19 concerns raised in Q2 were related to COVID-19.  

 Future reports will also include FTSU Ambassador data. These cases do not 
necessarily transfer as formal raised concerns to the Guardian but demonstrate 
the willingness of staff to use the ambassador network for listening and 
signposting.  

Figure 3. Number of concerns by Staff Group and Area – Q2 
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Source: FTSU database as of 4th November 2021 
 

 Children’s and Specialist services are showing as the largest group reporting 
concerns. The balance is almost equally split with 4 from Children’s and 5 from 
Specialist services.  

 The ‘Other’ category includes staff who have not shared their staff grouping.  

 Data on demographics for individual staff raising concerns is sensitive information 
to collect at the point when the concern is raised and could affect the initial speak 
up process negatively. However, there is a plan to ask for this information for 
bullying and harassment cases at the end of the FTSU process/point of closure 
from January 2022 (start of Q4).  
 

4. Training  

 Raising concerns training for all staff has increased to 60% in Quarter 2.  
 Responding to concerns for managers has increased from 34% to 50.21% at 

the end of Q2. 
 It is positive that the training for Listening Up and Responding to Concerns has 

improved. The priority for 2022 is to enable managers with how they listen up 
as this is vital to a positive ‘speak up’ culture which needs to include role 
modelling behaviour. 

 
5. FTSU Guardian Development: 
 
The FTSU Guardian has: 

 Been in post from 1st July 2021. A key focus has been on building 
relationships across the organisation. 

 Completed all NGO training and is part of the SE regional FTSU Guardian 
network. 

 Successfully completed the Institute of Leadership & Management (ILM) 
Coaching certification and qualified as a Professional Nurse Advocate (PNA) 
under the rollout of a national initiative since commencement in post. 

 Held regular meetings with the Non-Executive Director (NED) for FTSU, bi-
monthly meetings with the Chief Nurse and the Chief Operating Officer (COO) 
as well as quarterly meetings with the Chief Executive. 

 Case support from other FTSU Guardians, a senior psychologist at SCFT and 
the National Guardian’s Office (NGO).  
 

7. Assurance:  
 

 A TIAA audit was finalised in January with ‘reasonable assurance’. Progress 
against actions will be reported through the usual governance arrangements. 

 
8. Feedback 
 

 An anonymous survey is typically sent to all staff who raised concerns when 
their case is closed. No responses have been received in Q2, although verbal 
and written feedback has been forthcoming. 

 Following feedback from the ambassador network, a meeting has occurred with 
the COO and Chief Nurse.  As a result, a series of restorative supervision 
sessions for all ambassadors are planned with the Mental Health Lead.  
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 The ambassador network has also provided valuable feedback for the first time 
in Q2 demonstrating how well the network is used by staff across the Trust. 

 The FTSU strategy delivery plan will aim to maintain or increase SCFT’s 9th 
place on the national FTSU register for Speaking Up based on staff surveys. 

 The ambassador role is to be discussed with Chief Nurse/NED for FTSU in 
January 2022 before increasing numbers, diversity and reach. 
 

  

9. Next steps 

 The strategy implementation plan is being completed and an update on its 
implementation will be provided in the annual report. 

 New communications were launched around ‘Listen Up’ for managers during 
the FTSU month (October 2021). This work will continue throughout 2022 with 
the addition of ‘Follow up’ modules for senior leaders from the National 
Guardian’s Office (NGO) expected in early 2022. 

 Currently contributing to recent ‘Just Culture’ work at SCFT – ongoing. 
 

 The ambassador role is to be reviewed in early 2022.  
 

10. Recommendation 

 Board Members are asked to note the contents of this report  
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BOARD OF DIRECTORS – PUBLIC MEETING 
 

27 January 2022 
 

Agenda Item Number:  10 

 

Report Title: Changes to Board Committees 

 

Purpose: Approval x Assurance  Discussion  Briefing  

           

Summary: 
 
People Committee 
Further to the Board’s decision to create a People Committee of the Board to 
oversee the development and delivery of the Trust’s medium and long-term plans to 
meet its workforce needs, draft Terms of Reference and proposals for membership 
have been developed for the Board’s approval.   
 
It is proposed that the Committee will meet four times each year from April 2022, with 
an inaugural meeting in February 2022 at which it will consider its initial work 
programme.  
 
It is proposed that the membership of the People Committee will be:  

 Giles York, Non-Executive Director – Chair  

 Lesley Strong,  Non-Executive Director  

 Mark Swyny, Non-Executive Director  

 Caroline Haynes, Chief People Officer  

 Donna Lamb, Chief Nurse  

 Kate Pilcher, Chief Operating Officer  
 
Quality Improvement Committee  
Following careful consideration of the work programme for the Quality Improvement 
Committee the Committee Chair and Lead Executive would like to recommend to the 
Board that from now on the Committee has six meetings annually. It is therefore 
proposed that from January 2022, the Quality Improvement Committee will meet in 
January, March, May, July, September and November each year. The Chair retains 
the right to call extraordinary meetings of the Committee as and when deemed 
necessary.   
 
Subject to the Board’s approval of these proposals, the Trust’s meeting calendar will 
be updated and meeting invitations sent out.   
 
The Board is asked to ratify the revised Terms of Reference for the Quality 
Improvement Committee reflecting this change in meeting frequency.  
 
All Committees 
The revised Terms of Reference presented for Quality Improvement Committee also 
include two further changes, the principles of both having been previously agreed by 
the Board. The first to reflect that the Committee Chair will now present her reports to 
Part 1 meetings of the Board and the second to reflect changes in the wording of the 
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expectation of members around Committee attendance. To ensure consistency, both 
of these changes are also proposed for the Terms of Reference of the Audit and 
Resources Committees when they are next reviewed and updated.    
 

Recommendation:  

The Board is asked to:  
- Approve the initial Terms of Reference (including membership) of the People 

Committee.  
- Ratify the revised Terms of Reference for the Quality Improvement 

Committee. 
- Approve the proposed changes regarding Chairs’ Reports and committee 

attendance to Audit and Resources Committees to ensure consistency in their 
Terms of Reference. 

 

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: 
The introduction of the People Committee supports the Trust’s ambition to promote 
and celebrate a diverse workforce.  
 

Report author: 
Zoe Smith, Trust Secretary 

Report owner:  
Peter Horn, Chair 
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Draft Terms of Reference 
People Committee 

Overall Purpose The purpose of the People Committee is to ensure that the Trust has 
adequate staff with the necessary skills and competencies to meet the 
future needs of patients and service users.  It will do this by providing 
oversight of the development and delivery of the Trust’s medium and long 
term plans to meet these needs. The scope of the Committee includes 
support for the wellbeing and resilience of all staff, recruitment, retention, 
the development of people and education and training programmes.  
The Committee will: 

 Obtain assurance on the delivery of the Trusts’ people plans over the 
medium and longer term. 

 Provide constructive scrutiny on the in-year effective use of the Trust’s 
people to achieve the Trust’s relevant annual corporate objectives. 

 Provide constructive support and challenge on the development of 
ambitious plans to achieve the Trust’s workforce objectives and its 
overall vision. 
 

In relation to risk, the Committee will receive any risks related to people 
escalated by its executive members. At each meeting, the Committee will 
also consider any strategic risks related to people on the Board Assurance 
Framework.  
 
The People Committee will consider other matters referred by the Board of 
Directors. 
 

Duties The Duties of the Committee will cover the entire workforce lifecycle (pre-
employment, employment and post-employment) including:  

 Provide direction for the development and delivery of a holistic people 
plan (including the development of career pathways for new roles) and 
review key programmes and proposals in detail before making 
recommendations to the Board of Directors. 

 Monitor the progress and effectiveness of relevant plans as measured 
by key workforce performance indicators. Provide scrutiny of patterns 
of data that may represent a cause for concern.  

 Approve the Trust’s Workforce Plan. 

 Receive and scrutinise reports on safe staffing levels across the Trust. 

 Ensure the Trust is continually reviewing how it attracts, recruits, 
recognises and retains staff including developing new ways of working 
that are designed to encourage staff to maximise their effectiveness in 
delivering patient care and the Trust’s objectives. 

 Review and analyse the experience of staff and how the Trust involves 
and engages with them through the annual staff survey and quarterly 
Pulse survey, visits to services and other opportunities that might arise. 

 Provide assurance that staff feel that they are being treated in line with 
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Trust values. 

 Provide assurance to the Board that there are mechanisms in place to 
allow staff to raise concerns and that these are dealt with in line with 
local policy and national guidance. 

 Review the effectiveness of arrangements for staff health and 
wellbeing. 

 Provide assurance that the Trust is compliant with relevant legislation 
and regulations relating to people matters (including assurance that the 
Trust’s Human Resource policies are fit for purpose). 

 Receive and review the findings of relevant audit reports and assure 
itself that recommendations are appropriately responded to and 
implemented in a timely and effective way.  

Equality, Diversity and Inclusion 

 Provide leadership in celebrating and promoting Equality Diversity and 
Inclusion. 

 Review the Equality, Diversity and Inclusion strategy and make 
recommendations to the Board. 

 Seek assurance that the Trust is meeting its legal obligations in relation 
to equality and diversity and delivering improvement activity as required 
including oversight of the Trust’s Equality and Diversity annual report 
(including reporting of the Workforce Race Equality Standard (WRES) 
and Workforce Disability Equality Standard (WDES)). 

 Review the Gender Pay Gap Report and action plan.  

Risk  

 Review and provide assurance on those elements of the Board 
Assurance Framework identified as the responsibility of the Committee, 
seeking further action/assurance where necessary. 

 Consider any risks relating to people escalated by its executive 
members.  

 Consider reports from the Trust’s Caldicott Guardian and Data 
Protection Officer where people risks have been identified. 

General 

 Develop an annual work plan that sets out the areas of focus, and 
expected agenda items, for the Committee in the coming year. 

 Assess the Committee’s own performance and Terms of Reference on 
an annual basis to ensure it is operating effectively. 

Reporting The Committee Chair will present to the Board a summary of discussions 
and any issues agreed for escalation from each Committee meeting. 

Scope of 
Decision Making 

The Board of Directors may delegate authority to the Committee to make 
specific decisions on its behalf.  

The Committee is empowered to investigate any activity within its Terms of 
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Reference, and to seek any information it requires to do so.   

Accountability The Committee is accountable to the Board of Directors and will escalate 
any issues that require resolution by the Board of Directors in a timely 
manner.  
 
The Committee may also make recommendations to the Board of Directors 
on any significant opportunities, risks or proposals within the Committee’s 
remit. 

 
The following groups and committees will provide assurance to the People 
Committee through formal Chairs reports:  
a. Workforce Committee     
b. Equality Diversity and Inclusion Executive Led Group 
c. Health and Safety Committee. 
 

Members Code of 
Conduct 

The conduct of business will conform to guidance set out in the Board of 
Directors Standing Orders, unless alternative arrangements are defined in 
these Terms of Reference.  
 

Each member of the Committee will agree to: 

 Act in a manner supportive of joint assurance; in terms of behaviours 
during and before each meeting taking responsibility for reporting and 
action points. 

 Ensure the highest standards of quality and project governance are 
observed, promoted and enacted at all times. 

 Attend meetings regularly and in the event of unavoidable absence 
send apologies promptly.  

Chair A nominated Non-Executive Director 

Membership In addition to the Chair, the membership of the Resources Committee will 
consist of:  

 Two other Non-Executive Directors 

 Chief People Officer  

 Chief Nurse  

 Chief Operating Officer  
 
All other members of the Board and Executive Committee have an open 
invitation to attend the Committee at any time and present relevant papers 
to the Committee when required. 
 

 The Committee will have the discretion to invite other Trust managers or 
staff to attend Committee meetings when their specialist input or insight is 
required to achieve the Committee’s purpose. 

  
The Committee membership should be reviewed annually to ensure that it 
provides the best combination of skills and experience to achieve the 
Committee’s purpose in the next year. 
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Quorum The Committee will be deemed to be quorate if at least 2 Non-Executive 
Directors and 2 Executive Directors are present.  

 

Administration The Committee will be supported administratively by the Trust Secretary 
or their nominee, whose duties in this respect will include: 

 Agreement of the meeting agenda with the Committee Chair and 
collation of the papers in conjunction with the relevant Executive 
Directors. 

 Circulating all of the papers to the Committee Members and other 
Board Directors in one single file at least 5 days before each 
Committee Meeting so that other Directors can choose to attend the 
Committee Meeting or ask a question through the Committee Chair. 

 Taking the minutes and keeping a record of matters arising and issues 
to be carried forward. 

 Keeping a record of attendance at meetings. 

 Supporting the Committee Chair to draft the Committee’s annual report. 
 
Minutes of Committee meetings should be formally recorded and sent to 
the Committee Chair for checking within 7 working days of each meeting. 
The draft minutes will then be presented at the next Committee meeting 
for approval before circulation to the Board of Directors. 

Confidentiality The minutes/notes of the Committee meetings are not exempt from the 
Freedom of Information Act except where a valid exemption applies under 
the Act.    
 
Matters specifically agreed to be confidential by the Committee must be 
treated as entirely confidential. They must be minuted and reported to the 
Board of Directors separately. In addition, all Committee business must be 
kept confidential until reported to the Board of Directors or otherwise 
concluded, unless the Committee agrees otherwise. 

Frequency 
 

 

 

 

The Committee will meet 4 times per year. The Committee Chair may also 
request an extraordinary Committee meeting at other times if one is 
required for urgent Trust or Committee business. 
 
It is expected that members will make every effort to attend Committee 
meetings. If a member is unable to attend a meeting due to circumstances 
beyond their control they should notify the Chair and secretary as far in 
advance as possible ahead of the meeting. 

Lifespan of 
Group 

Standing Group 

Terms 
Approved by 

Board of Directors  

Date Approved  

Review Date Annually from date of approval 

Authors Zoe Smith, Trust Secretary; Caroline Haynes, Chief People Officer; Giles 
York, People Committee Chair 
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Draft Terms of Reference 
Quality Improvement Committee 

Overall purpose The purpose of the Quality Improvement Committee is to provide strategic 
oversight and assurance of all aspects of quality (patient safety, effectiveness 
of care and patient experience) and innovation to enable delivery of the Trust 
vision of “excellent care at the heart of the community”. 
 
The Committee will: 

 Obtain assurance on the delivery of outcomes related to quality of care, 
quality improvement, patient experience and population health.  

 Provide constructive scrutiny on effective delivery of our strategic plans 
to achieve the quality improvement, patient experience and population 
health requirements to meet the Trust corporate objectives. 

 Provide constructive support and challenge on the development of 
ambitious strategic plans to improve our clinical and quality capabilities to 
achieve the trust vision. 

 

In relation to risk, the Committee will receive any escalated risks related to 
quality from by the Trust-Wide Governance Group.  At each meeting, the 
Committee will also review any risks within its remit on the Board Assurance 
Framework.   

General 
Objectives / 
Scope 

 Consider matters referred to the Quality Improvement Committee by the 
Board of Directors.  Develop aspects of Quality on behalf of the Board, 
focusing in particular on the areas of: 
- Quality improvement 
- Population health 
- Patient experience. 

 Review key strategies / proposals in detail before making 
recommendations to the Board of Directors. 

 Develop an annual work plan that sets out the areas of focus, and 
expected agenda items for the committee in the coming year. 

 Assess the committees own performance and terms of reference on an 
annual basis to ensure it is operating at maximum effectively. 

 
Workforce is both a resource and an integral part of quality.  In the conduct of 
its business the Quality Improvement Committee will consider various matters 
associated with workforce however overall responsibility for workforce 
(operational assurance, Workforce Strategy, NHS People Plan, Thriving Staff 
strategic goal) will rest with the Board. 
 

Reporting The Committee Chair will present to the Board a summary of discussions and 
any issues agreed for escalation from each Committee Meeting. 
 

Scope of 
Decision Making 

The Board of Directors may delegate authority to the Committee to make 
specific decisions on its behalf.  
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The Committee is empowered to investigate any quality activity within its 
Terms of Reference, and to seek any information it requires to do so.  

Accountability 
 

The Committee is accountable to the Board of Directors and will escalate any 
issues that require resolution by the Board of Directors  in a timely manner. 
 
The Committee may also make recommendations to the Board of Directors 
regarding significant opportunities, risks or proposals within the Committee’s 
remit. 
 
The following groups and committees will provide assurance to the Quality 
Improvement Committee on matters within its remit through formal Chairs’ 
Reports:  

 Trust Wide Governance Group  

 Workforce Committee (only items pertaining to the remit of the QIC 
will be reported) 

 Safeguarding Committee  

 Infection Prevention and Control Committee.  
 

Members code of 
conduct 

The conduct of business will conform to guidance set out in the Board of 
Directors Standing Orders, unless alternative arrangements are defined in 
these Terms of Reference.  
 
Each member of the Committee will agree to: 

 Act in a manner supportive of joint assurance; in terms of behaviors 
during and before each meeting taking responsibility for reporting and 
action points. 

 Active engagement and participation throughout the course of the 
Committee meeting without distraction from mobile devices. 

 Ensure the highest standards of quality and project governance are 
observed, promoted and enacted at all times. 

 Attend meetings regularly and in the event of unavoidable absence send 
an appropriately briefed deputy or nominated individual. 
 

Chair A nominated Non-Executive Director 

Deputy Chair A nominated Non-Executive Director 

Membership In addition to the Chair and Deputy Chair, the membership will also consist of: 
 

 Chief Nurse 

 Chief Medical Officer  

 Chief Operating Officer  

 A third nominated Non-Executive Director  
 
All other members of the Board or Executive Committee have an open 
invitation to attend the committee at any time and present relevant papers to 
the committee when required.  
 
The Committee will have the discretion to invite other Trust managers or staff 
to attend Committee meetings when their specialist input or insight is required 
to achieve the Committee’s purpose. 
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 The Committee membership should be reviewed annually to ensure that it 
provides the best combination of skills and experience to achieve the 
Committee’s purpose in the next year. 

  

Quorum The Committee will be deemed to be quorate if at least two Non-Executive 
Directors and two Executive Directors are present.  

Administration The Committee will be supported administratively by the Trust Secretary or 
their nominee, whose duties in this respect will include: 

 Agreement of the meeting agenda with the Committee Chair and collation 
of the papers in conjunction with the relevant Executive Directors. 

 Circulating all of the papers to the Committee Members and other Board 
Directors in one single file at least 5 days before each Committee 
Meeting so that other Board Directors can choose to attend the 
Committee Meeting or ask a question through the Committee Chair. 

 Taking the minutes and keeping a record of matters arising and issues to 
be carried forward. 

 Keeping a record of attendance at meetings. 

 Supporting the Committee Chair to draft the Committee’s annual report. 
 

Minutes of Committee meetings should be formally recorded and sent to the 
Committee Chair for checking within 7 working days of each meeting. The 
draft minutes will then be presented at the next Committee Meeting for 
approval before circulation to the Board of Directors. 
  

Confidentiality Matters specifically agreed to be confidential by the Committee must be 
treated as entirely confidential. They must be minuted and reported to the 
Board of Directors separately. In addition, all Committee business must be 
kept confidential until reported to the Board of Directors or otherwise 
concluded, unless the Committee agrees otherwise. 

Frequency The Committee will meet 6 times per year. The Committee Chair may also 
request an extraordinary Committee Meeting at other times if one is required 
for urgent Trust or Committee business. 

 
It is expected that members will make every effort to attend Committee 
meetings.  If a member is unable to attend a meeting due to circumstances 
beyond their control they should notify the Chair and secretary as far in 
advance as possible ahead of the meeting. 

Lifespan of 
Group 

Standing group 

ToR  Approved 
by 

Board of Directors 

Date Approved 27 January 2022 

Review Date Annually from date of approval 

Author Zoe Smith (Trust Secretary), Donna Lamb (Chief Nurse),  Lesley Strong 
(Committee Chair)  
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