
 

 
 

BOARD OF DIRECTORS – PUBLIC MEETING 

AGENDA 

Thursday 24 November 2022 10:00 – 13.00 
J1 Boardroom, Jevington Building, Brighton General Hospital / 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 10.10 Welcome and introduction, apologies and 
declarations of interest 

Verbal Chair 

     

2 10.15 Minutes of the previous meeting 29 September 
2022 

Enclosure Chair 

     

3 10.15 Matters arising and actions log  Enclosure Chair 

     

  STRATEGY   

     

4 10.20 Corporate Objectives & Board Assurance 
Framework 
To discuss 

Enclosure Interim CEO 

     

5 10.35 Life Stage Service Frameworks 
To approve 

Enclosure Interim CFO 

     

6 10.50 Estates Strategy  
To approve 

Enclosure Interim 
CEO/Debbie 

Morris 

     

  PERFORMANCE   

     

7 11.05 Integrated Performance Report Month 6 
To review/discuss 

Enclosure Executive 
Directors 

     

  QUALITY    

     

8 11.45 Safer Staffing – H1 2022/23 
To receive 

Enclosure CN 

     

9 12.05 Serious Incidents Report Q2 2022/23 Enclosure CMO 
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To receive  

     

10 12.20 Mortality Report Q2 2022/23 
To receive 

Enclosure CMO 

     
  GOVERNANCE   
     

11 12.30 Guardian of Safe Working Q2 2022/23 
To receive 

Verbal CMO 

     

12 12.40 Standing Financial Instructions and Board 
Standing Orders 
To approve 

Enclosure CFO/Trust 
Secretary  

 

     

13 12.50 Committee Chair reports:  
Audit Committee – 20.10.22 
Charitable Funds Committee – 08.11.22 
Resources Committee – 25.10.22 
Quality Improvement Committee – 17.11.22 
To note   

 
Enclosure 
Enclosure 
Enclosure 
Enclosure 

Committee 
Chairs 

     

14 13.00 Close of Board Meeting   

     

  Date of next meeting: 26 January 2023   

     

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 29 September 2022 

Present:  

Peter Horn  Trust Chair (Chair) 

Mike Jennings  Interim Chief Executive 

David Parfitt  Non-Executive Director (NED) 

Lesley Strong  Non-Executive Director (NED) 

Mark Swyny  Non-Executive Director (NED) 

Giles York  Non-Executive Director (NED) 

Donna Lamb  Chief Nurse 

Sara Lightowlers  Chief Medical Officer 

Ed Rothery  Interim Chief Financial Officer 

In Attendance 

Hazel Foss  Associate Director – Human Resources and Inclusion (Item 7 only) 

Mary Hammerton   Quality Development Manager (Item 6 only) 

Yvonne Martindale  Deputy Director – Infection Prevention and Control (Item 10 only) 

Matthew White  Deputy Director – Development and Partnerships (Item 4 only) 

Zoe Smith  Trust Secretary (minutes) 

Apologies 

Caroline Haynes  Chief People Officer 

Dipesh Patel  Associate Non-Executive Director 

Kate Pilcher  Chief Operating Officer 

Observers 

Alan Sutton  Lead Governor – via MS Teams 

 

BoD 22/120 Employee and Team of the Month Awards  

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

awards. The July 2022 Employee of the Month award went to Verity Salmon, Healthcare Assistant, 

End of Life Care Hub (ECHO). Verity was recognised for her response to a call from a distressed ECHO 

patient which had demonstrated all the Trust values and achieved a great result for the patient.  The 

Chair shared a ‘thank you’ message from Verity who was unable to attend the meeting.   

The July 2022 Team of the Month award went to the Healthy Child Programme Digital Team. The 

small team, which had led and supported innovation projects including a new duty line, website and 

intervention directory as well as training and supporting on SystmOne, was nominated for its huge 

contribution to the service and support to the wider team.  

The August 2022 Employee of the Month was Natassia Bylett, Associate Therapy Practitioner, 

Intermediate Care Units (West).  Natassia was nominated for her clinical knowledge, understanding 

of patient/service needs and brilliant organisational skills. Natassia was praised for her positive 

outlook whilst maintaining resilience in challenging circumstances.   

The August 2022 Team of the Month was the Crawley Urgent Treatment Centre (UTC).  Since the 

beginning of April, the multi-professional team had seen a significant increase in demand and 
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consistently managed close to 6,000 patient contacts with urgent and same-day care needs, a 

significant increase on pre-pandemic patient numbers.  Crawley ICU nurses having a regular 

supervision from a doctor was highlighted as a great example of effective team working and good 

communication as well as giving staff the opportunity to learn from each other.  Wilma Thomas and 

other team members were in attendance by MS Teams to receive their award.  

All winners were warmly congratulated on their awards and thanked for their achievements by the 

Board.  

BoD 22/121 Welcome and introductions, apologies and declarations of interest 

PH welcomed members and attendees.  He confirmed that the meeting was being livestreamed 

invited any questions from observers via the livestream.  Apologies had been received from Dipesh 

Patel, Caroline Haynes and Kate Pilcher.   

BoD 22/122 Minutes of previous meeting 28 July 2022 

The minutes of the previous meeting 28 July 2022 were agreed as a true and accurate record.  

BoD22/123 Action log  

The action log was reviewed and updated.  It was agreed that BoD 22/085a and BoD 22/087a should 

remain open until the relevant papers were received by the Board.  

Diarmaid Crean (DC), Chief Digital and Technology Officer, provided a verbal update on BoD22/085b.  

DC said that the new intranet would replicate the user experience of .gov.uk sites and would use the 

same open source platform currently used for service websites such as Time to Talk. The aspiration 

was for the intranet to be a single portal for staff to able to find their way quickly and easily around 

the organisation’s information and to facilitate communication and collaboration between 

colleagues through integration with MS Teams.  DC said that the new site would be linked to the 

current Pulse intranet from October and that migration would be complete by December 2023 when 

the current site license would expire.   

BoD22/124 Trust Strategy 2022/25  

Matthew White, Deputy Director – Development and Partnerships, joined the meeting.   

Mike Jennings (MJ), Interim Chief Executive, introduced the Trust Strategy 2022-25. He said that it 

was the right time for the Trust to set out its aims and ambitions for the next few years, noting the 

current national picture for health and care and the upcoming refresh of the NHS Long Term Plan 

including an emphasis on community services.  

MJ described the structure of the strategy, including the five strategic goals at its core, highlighting 

that both the Trust’s vision of ‘Excellent care at the heart of the community’ and its values were 

unchanged. Three Life Stage Service Frameworks – Starting Well, Living Well and Ageing Well – were 

outlined within the document and would be the bridge between the strategic goals and business 
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planning.  The detail of the Life Stage Service Frameworks would be considered by the Board in 

November 2022.  

PH stated that there had been significant engagement with Board and Council of Governors as part 

of the development of the new strategy, as well as engagement with partners and staff.  

Giles York (GY), asked about transition between the Life Stage Frameworks.  Sara Lightowlers (SL), 

Medical Director, highlighted the focus on transition within Starting Well Framework.  She said 

transition was often from SCFT services for children and young people to adult services provided by 

other organisations. This meant that there needed to be an emphasis on collaboration and working 

in partnership.  The personal commitment of staff to ensuring a smooth transition for patients was 

noted along with a Transition Group comprising patients, parents and partners (including the third 

sector), the overriding philosophy of which was to keep the person at the centre. It was agreed that 

the Quality Improvement Committee should discuss this further. 

Action: Quality Improvement Committee to have a further discussion of the transition from child 

to adult services.   

Lesley Strong (LS) praised the presentation of the strategy and asked about communication with 

staff.  MJ confirmed that the strategy would be launched through staff events and communications 

from October 2022.    

LS noted the level of uncertainty in the external environment including potential for national policy 

changes and stressed the need for the strategy to be responsive and agile.  

Mark Swyny (MS) reflected on the level of ambition in the Trust’s strategy and emphasised the need 

for strategic measures to show the same ambition.  

Alan Sutton, Lead Governor, submitted a question about the timeline, asking whether delivery 

should be extended until 2026.  The Board discussed this and agreed that the strategy would run 

until 2026 although delivery had already started through this year’s corporate objectives.  It was 

further agreed that review milestones would be built-in to reflect the need for an agile strategy and 

that metrics and targets would be considered along with the Life Stage Service Frameworks in 

November.  

The Board approved the SCFT Strategy 2022-26  subject to the agreement of ambitious and effective 

targets aimed at galvanising the changes needed to achieve step-change improvements in patient 

care.. The Board gave its thanks to Matthew White and all others involved in developing the 

strategy. Matthew White left the meeting.  

BoD22/125  Integrated Performance Report (IPR) Month 4  

Ed Rothery (ER), Interim Chief Financial Officer, introduced the Integrated Performance Report (IPR) 

for Month 4 (July). 

Quality Report  
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Donna Lamb (DL), Chief Nurse, presented the Quality Report highlighting the Friends and Family Test 

(FFT) metric which was showing adverse variation/favourable assurance.  This metric had dipped for 

the last seven months following a long period of delivering above target due to ‘good/very good’ 

feedback for vaccination centres. DL said that the Trust would continue to monitor FFT feedback 

particularly from Urgent Treatment Centres (UTCs) which received the majority of unfavourable 

feedback.   

DL highlighted three additional exception reports stating that although the Patient Safety Incidents 

Causing Harm (Moderate and Above) Statistical Process Control (SPC) chart suggested a sudden 

increase in these incidents, this related to seven incidents reported, three more than in the previous 

month.  These were mainly pressure ulcers and the complexity of reporting these had been 

discussed by the Quality Improvement Committee (QIC).  DL said that she had spent time with the 

tissue viability service, a small team where vacancies had significant impact on capacity. She noted 

that the team worked in partnership, receiving referrals from many organisations with only 30% of 

their referrals coming from SCFT community nursing teams. 

In relation to Hand Hygiene in in-patient/UTC settings, DL said that there had been above target 

performance. A Quality Improvement project to streamline practice would continue and report back 

to the QIC on completion.   

In relation to Complaints, DL said that all of the nine complaints closed in July had been responded 

to in time.  

Referring to the Spotlight report, DL highlighted generally good progress against the Trust’s quality 

priorities noting the need to review baselines during the first quarter of the year.  The Quality 

Improvement Committee (QIC) had ongoing oversight of this work and would focus on one priority 

each quarter. In September the QIC had looked at Falls. Lesley Strong (LS), QIC Chair, provided 

assurance that there had been no falls causing significant harm.   

There was discussion of the challenge of setting a target for nutrition and hydration complaints given 

the low numbers. The need to focus on impact and patient experience was acknowledged along with 

national priorities. LS suggested that the QIC could ‘deep-dive’ a nutrition and hydration complaint 

to develop its understanding, and it was agreed that the QIC would discuss this further along with an 

appropriate target.  

Action: QIC to consider the appropriate target for nutrition and hydration complaints and to 

undertake a complaint ‘deep dive’.  

PH commented on the value of complaints for learning and service improvement and said that 

where improvement milestones were process based, there also needed to be clear outcome 

measures.  

Operational Performance  

Lloyd Barker (LB), Deputy Chief Operating Officer, presented the Operational Performance Report on 

behalf of Kate Pilcher.  LB highlighted that average length of stay continued to be above target. 
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Although there had been a recent increase in the patient cohorts that needed longer for 

rehabilitation and recovery, patients who were medically ready for discharge still accounted for one 

third of occupied bed days.  This demonstrated the significant system issues around flow, with the 

number of patients discharged in July the lowest in seven years.  

Other aspects of performance highlighted by LB included:  

 Urgent Treatment Centre (UTC) and Minor Injury Unit (MIU) performance above target at 

95.5% but outside of expected range.  This had been driven by vacancies in Crawley and 

Horsham, rather than activity, and both areas had improved in August.  

 Diagnostics - 98.3% of patients were waiting less than 6 weeks. This was slightly short of the 

99% target.  Bognor had met targets for both ultrasound and DEXA scans, whilst staff 

sickness in Crowborough and Lewes had affected diagnostics performance in those areas. 

There had also been an increase in referrals for DEXA scans.    

 Referral To Treatment (RTT) 

o Musculoskeletal services - the waiting list was reducing and the service anticipated 

reaching its target by the end of the 2022/23 financial year despite ongoing high 

numbers of referrals.   

o Chronic Pain and Rheumatology - good progress was now being made in what was 

historically a challenged service.   

o Child Development Centres - Crawley’s performance was improving and on track 

meet trajectory by end November. Vacancies in Brighton’s medical workforce were 

impacting on performance and a plan was being developed to address this.  

LS asked about demand for Time to Talk services in the context of increasing mental health referrals 

nationwide.  LB said that the increase in mental health referrals post-COVID had generally been for 

crisis response pathways.  The Trust had promoted the Time to Talk service to increase referrals, 

including self-referrals. However national assumptions may have overestimated the level of demand 

for this type of service. LB said that while there was slight pressure around the 90-day treatment 

target, the Trust would have sufficient capacity if demand increased.   

Giles York (GY) asked why the Trust had discharged its lowest number of patients in seven years 

given the national drive to get people home from hospital. Mike Jennings (MJ), Interim Chief 

Executive, said that the Trust’s Responsive Services teams had been expanded to support higher 

than ever numbers of people in their own homes but the lack of social care provision meant that it 

took longer for them to be discharged from the Trust’s care.   

In relation to the Spotlight report on winter planning, GY asked about support for staff wellbeing.  LB 

said that the Trust had been undertaking a lot of preparatory work with teams as well as working to 

improve their environments. He said that teams were aware of and making use of the wellbeing 

support available.  Action learning sets would be set up during winter to provide opportunities for 

peer support.  There was discussion of the need for individualised wellbeing solutions and it was 

suggested that the Board discuss this at a future meeting following Executive Committee discussion 

of the final detail of the Trust’s winter plan in the context of Sussex-wide winter planning.     

LS thanked LB for the additional Spotlight report on waiting times. 
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Responding to questions submitted by Alan Sutton, Lead Governor: 

 LB said that there were capacity issues in acute mental health services but that SCFT teams 

were able to source urgent interventions where needed.  

 LB said that the Time to Talk service would confirm with its referring communities that they 

were confident in making referrals to the service.   

LB left the meeting.  

Workforce Report  

Ed Rothery (ER), Interim Chief Financial Officer, presented the Workforce Report on behalf of 

Caroline Haynes, Chief People Officer. ER highlighted significant changes in staff in post and vacancy 

rate metrics compared to previous months. He added that while closely related, the staff in post 

metric fluctuated, while the vacancy rate was more constant and reflected the ability of the Trust to 

staff services to planned levels.  ER commented that some but not all of the reduction in staff in post 

in July was attributable to reduced vaccination activity.  At 9.8% in July, the vacancy rate was above 

target for the first time since the start of the pandemic. This reinforced the need for the Trust to 

focus on staff attraction and attrition as the People Committee would be doing at it’s October 

meeting.    

Referring to the Spotlight report, ER noted that the Trust’s workforce diversity profile was positive, 

even excluding recent international recruitment, and that 80% of Trust staff live within 10 kilometres 

of where they work.  The implications of this and other workforce profile data for attraction and 

attrition needed to be worked through.   

In response to a NED question, ER confirmed that vacancies were not necessarily logged a  on the 

establishment of a new service;  trajectories for recruitment were agreed as part of the business 

case.    

Flexible working was highlighted.  MJ said that the Trust’s HR and Estates teams had a structured 

programme on agile working to promote this.  GY encouraged thinking broadly about flexible 

working, for example could wider NHS and partner estate be used by SCFT staff for hotdesking.    

GY added  that the Trust needed to become a recruiting organisation rather than an organisation 

with a recruiting department. MJ said that retention was also an important factor hence the focus 

on developing the learning academy. In addition, the Trust needed to need to understand the profile 

of leavers.   

David Parfitt (DP) asked how the reporting of sickness rates could be accelerated.  ER said that an 

up-to-date total view of sickness data was particularly important over winter and the timely 

reporting of staff sickness data was being looked at.  The current approach was manual and differed 

across the organisation. Daily manual updates required during the pandemic had a significant 

resource requirement and alternative methods were being investigated.  

SL noted staffing issues for the NHS nationally and it was confirmed that SCFT’s vacancy and sickness 

rates were average for the region.  

Page 8 of 300



 

7 
 

Finance Report  

ER referred to the Month 4 finance metrics provided as part of papers, highlighting the addition of a 

Cost Improvement Programme (CIP) metric.  ER said that the Trust was performing well in relation to 

income and expenditure, cash, capital and productivity and that strong performance in these areas 

was also evidenced by Month 5 data reviewed by the Resources Committee.  CIP and agency spend 

were both behind target at Month four but were showing an improving position for Month 5.  Better 

Payments Practice Code performance, which had been close to target in Month 4, had exceeded the 

target in Month 5.   

In relation to agency spend, ER reported that operational teams were working to reduce agency 

spend in the context of the increasing vacancy rate; this was through scrutiny, review and 

consistency of practice. ER confirmed that teams were able to get agency staff where needed as well 

as having access to staff from the Trust’s internal bank.  Although agency spend was still above 

target, ER said that it was an improving picture.   

In relation to the CIP, which had performed below the Quarter 1 delivery target, ER noted some 

improvement during Months 4 and 5 with additional schemes now in place.  The focus was now on 

increasing the proportion of savings which could be delivered recurrently. 

ER highlighted the three service expansions shown in the Finance Spotlight report and the impact 

these had on the Trust’s turnover and workforce as well as the difference these made to the 

population.     

MS, Resources Committee Chair, commented that the finance metrics were going in the right 

direction.   

The Board noted the Integrated Performance Report for Month 4 (July).   

BoD22/126 Patient Experience Report 2021/22 

Mary Hammerton, Quality Development Manager, joined the meeting.  DL introduced the report, 

confirming that it had been reviewed and recommended by the QIC.   

DL highlighted:  

 An increase in the number of complaints in 2021/22 compared to 2020/21.  DL said that 

there had been a notable reduction in complaints during the pandemic.  Compared to the 

number of complaints made annually pre-COVID, the 2021/22 number was a reduction.    

 The outcomes of complaints raised – 30% of complaints had not been upheld.  

 Over 20,000 Friends and Family Test responses – with the vast majority of respondents 

rating their experience as good or very good.  

LS said that the QIC had reviewed the Trust’s complaints process following the Ockenden Review and 

had been assured that the complaints handling procedure was sound. This was supported by the low 

number of complaints to the Parliamentary and Health Service Ombudsman and the outcome of the 

Ombudsman’s investigations.   
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DL referred members to TIAA Audit Update section in the Annual Report which provided a summary 

of progress against recommendations made by the Trust’s internal auditor following an in-year audit 

of the Trust’s patient experience work which had resulted in a finding of reasonable assurance.    

Asked about oversight and assurance of patient experience, particularly scrutiny of completion of 

Ombudsman recommendations, Mary Hammerton confirmed that the governance route was via the 

Patient Experience Group to the Trust-Wide Governance Group which provided assurance to the 

QIC.   

DP asked about the reasons complaints were not upheld. Mary Hammerton confirmed that there 

was learning from all complaints, whether they were upheld or not, and said that the Trust 

contacted all complainants to check they understood the outcome. There was a low re-opening rate 

and where complaints had been re-opened in 2021/22, all but 16 complainants had been satisfied 

with the outcome.   

PH noted that the number of people completing the FFT, while appearing to be a large number, 

represented a small proportion of the total number of patient contacts undertaken in the Trust. He 

asked what other options there were to assess patient feedback and whether the Trust’s overall 

approach needed to be reviewed. DL responded the Trust had many more repeat contacts than an 

acute trust and highlighted national FFT requirements including anonymity which meant that 

respondents couldn’t be contacted for further information.  Mary Hammerton said that the level of 

FFT responses was as expected for a community trust and that the Trust had expanded the range of 

methods used to gather FFT responses to include QR codes linking to online forms identifying 

feedback by service, phone and in person as well as a paper version.  The Trust had also undertaken 

work to make the FFT more accessible for children and people with a learning disability and used 

other methods which included the FFT question but also gathered richer data. 

While it was noted that there were several different ways through which the Trust received 

feedback it was agreed that QIC would look at this issue to ensure that the Trust maximised its 

capability for receiving and assessing patient feedback. 

Action: QIC to consider the effectiveness of the Trust’s overall approach to obtaining and assessing 

patient feedback and to report back to the Board. 

The Board noted the Patient Experience Report 2021/22.  Mary Hammerton left the meeting. 

BoD22/127 Annual Equality Report 2021/22 

Hazel Foss, Associate Director - Human Resources and Inclusion, joined the meeting and introduced 

the Annual Equality Report 2021/22 which focused on equality within employment and also 

contained a section on equality of opportunity in services.  Commenting that the report was a 

snapshot of performance at a point in time rather than a description of all the actions being taken by 

the Trust, Hazel Foss said that the report would be updated to include an integrated inclusion action 

plan once this had been agreed by the Tackling Equalities Steering Group.   
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There was some discussion of the governance route for the report which had been discussed by the 

both the Quality Improvement Committee and the People Committee prior to submission to the 

Board.  DL highlighted that the report, which contained the Trust’s Workforce Race Equality 

Standard (WRES) and Workforce Disability Equality Standard (WDES) data, was a statutory 

requirement which needed Board approval prior to publication.   

Members thanked Hazel for the report. GY said that the thorough committee scrutiny of the report 

was testament to the level of importance which the Trust gave to equalities.  He commented that 

the report was pragmatic and insightful on both employment and service delivery equality issues.  

MJ echoed this, commenting on the need to overlay the largely nationally prescribed analysis within 

the report with other types of analysis.  Hazel acknowledged this and referred to further work to be 

done, overseen by the Tackling Inequalities Steering Group and Board committees.  

MS highlighted that when considering these issues while the aging workforce was growing and the 

Trust had rightly focused on this, there also needed to be a focus on younger staff who may have 

different expectations.   

The Board approved the Annual Equality Report 2021/22. Hazel Foss left the meeting. 

BoD22/128 Serious Incident report Q1 2022/23 

SL introduced the Serious Incident Report for Q1 2022/23. There had been three Serious Incidents 

(SIs) during the quarter, one of which had been downgraded following review by the Integrated Care 

Board (ICB) Scrutiny Panel.  In one of the other cases, review by an external clinician had found that 

medical care had been appropriate but there had been learning around use of interpreters.  

SL highlighted that the current Serious Incident framework would be replaced by the newly 

published Patient Safety Incident Response Framework and that there would be a large piece of 

work within the Trust to transfer to this over the next 18 months.   

LS said that there were no comments from the QIC’s review of the Patient Safety and Serious 

Incident report.    

Asked if the reduction in SIs reported since 2018/19 was driven by changes to the reporting 

framework, SL responded that it was mainly driven by increased scrutiny by senior managers.    

DP noted that there was a short timeline for SIs to be declared to the ICB and asked whether SIs 

were still counted even when they were downgraded following internal scrutiny.  SL said that the 

Trust applied a framework in deciding whether or not to declare an SI and that the Trust could ask 

the ICB to de-escalate if declared SIs were subsequently regraded internally. Equally if the Trust 

regraded as incident as an SI following Root Cause Analysis, it could then be declared to the ICB.   

Under the new framework SL said that the focus for external review would be on themes identified  

and individual and collective organisational learning. This was already reflected in the Trust’s revised 

patient safety reporting to the Quality Improvement Committee.  

The Board noted the Serious Incident Report Q1 2022/23. 
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BoD22/129 Mortality Review Report Q1 2022/23 

SL introduced the Mortality Review Report Q1 2022/23 highlighting the small number of deaths 

(two) which had occurred in the Trust’s Intermediate Care Units during the period.  One of these 

deaths had been discussed with the coroner but had not gone to inquest.  Learning from deaths 

included the need to consider suitable pressure mattresses for very low weight patients.  One 

further point to note was that there had been one patient whose preferred place of death was at 

home but that there had been a delay in obtaining a package of care to facilitate their transfer.  

SL reported that a new process for all deaths to be examined by an acute trust Medical Examiner 

was now in place although this would not become a statutory requirement until April 2023.     

There was discussion of the statement in section 2.1 of the report that “The low number of deaths is 

attributed to the excess deaths that we have seen during COVID 19 pandemic in previous year”.  SL 

said that there had been a nationally alternating pattern of higher and lower than average excess 

deaths during the course of the pandemic and said that COVID was the likely cause of the low 

number of deaths in the reporting period although this was not proven.  Current excess morbidity 

nationally was believed to be due to the management of long-term conditions during COVID.   

The Board noted the Mortality Report Q1 2022/23. 

BoD22/130 Infection Prevention and Control Annual Report 2021/22  

Yvonne Martindale, Deputy Director – Infection Prevention and Control, joined the meeting by MS 

Teams.   

DL introduced the Infection Prevention and Control (IPC) Annual Report 2021/22 noting that Yvonne 

had not been employed by the Trust during the period covered by the report.  DL highlighted the 

context the Trust had been working in during the reporting period, with outbreaks of norovirus 

alongside year two of the pandemic.  She said that the Trust benefited from a skilled IPC team, 

experienced in managing outbreaks to minimise transmission. There had only been one declarable 

healthcare acquired infection during the period.   

DL said that highlights of the Trust’s IPC achievements during the year included improved 

documentation of FFP3 mask fit testing, IPC practices reviewed against the updated IPC Board 

Assurance Framework (BAF), and the strengthening of IPC through Area Heads of Nursing and local 

IPC champions.  

LS congratulated the IPC team on all their achievements during the year, particularly given staffing 

and other challenges, and recommended the annual report to the Board following QIC discussion.  

Asked how the Board was informed of any declarable Meticillin Resistant Staphylococcus Aureus 

(MRSA) cases, DL confirmed that these were reported quarterly to QIC and then on to the Board 

through the QIC Chair’s Report.   Any cases attributable to SCFT would also be reported through the 

IPR.   
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The Board noted the Infection Prevention and Control Annual Report 2021/22. Yvonne Martindale 

left the meeting.   

BoD22/131 Duty of Candour Annual Report 2021/22 

SL introduced the report on the Trust’s compliance with the statutory Duty of Candour during 

2021/22, noting that where the Trust could not make contact with the patient or the patient 

declined involvement the Trust’s duty was considered to be discharged. There had been 53 patient 

safety incidents reported during 2021/22 where the statutory duty of candour applied and the Trust 

had been fully compliant.   

SL confirmed that the report had been improved upon to provide additional assurance following 

Board comments the previous year.   

Board noted the Duty of Candour Annual Report 2021/22.  

BoD22/132 Medical Appraisal and Revalidation Annual Report 2021/22  

SL presented the Medical Appraisal and Revalidation Annual Report 2021-2 giving the Board 

assurance that the functions of the Responsible Officer had been undertaken in accordance with 

statutory requirements.  

At the end of the reporting period there were 56 doctors with a Prescribed Connection to the Trust 

as well as a number of doctors with a Prescribed Connection outside of the Trust. Of those doctors 

with a Prescribed Connection to the Trust, 100% had a trained appraiser. There was a completed 

appraisal rate of 95% (53 doctors) and a recorded approved exception rate of 5% (3 doctors). All of 

the eight revalidation recommendations were completed in time.   

Asked whether the report covered doctors working for Sussex Primary Care, the Trust’s wholly-

owned subsidiary, SL said that general practitioners had a Prescribed Connection to NHS England 

(NHSE).  

In summary, SL said that there had been good medical appraisal and revalidation performance in 

2021/22.  The Board approved the statement of compliance to be signed by the Chief Executive.   

BoD22/133 Committee Chairs’ Reports  

PH invited Committee Chairs to highlight relevant items from their reports for the Board’s attention.  

DP and LS had no issues to raise from the Audit and Quality Improvement Committees.  MS 

highlighted the Trust’s breakeven financial position both in month and year to date for Month 5 

noting that this was positive given the overall system position.   

BoD 22/134 Any Other Business 

There was no other business. The Chair closed the meeting at 12:23. 
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ACTION LOG – TRUST PUBLIC BOARD 24 November 2022 

 

 

ACTION 
REF. 

BOARD 
DATE 

ACTION WHO DUE DATE STATUS 

BoD 
22/085a 

28/07/22 Donna Lamb (DL) to review the risk rating and 
September target date for the thematic risk 
Quality and Patient Experience. 
 

DL September 
2022 

All thematic risks be reviewed for the 
November Board Assurance Framework 
following approval of the Trust’s new 
strategic goals.    

BoD 
22/087a 

28/07/22 Kate Pilcher (KP) to include in future Bed 
Optimisation Programme Spotlight Reports how 
the programme is delivering against its KPIs. 
 

KP From 
September 

2022 

To be included in the next Beds 
Optimisation Programme update.  

BoD 22/124 29/09/22 Quality Improvement Committee (QIC) to have a 
further discussion of the transition from child to 
adult services.   

DL/LS Complete Item added to schedule of business for 
QIC, Jan 23 

BoD 22/125 29/09/22 QIC to consider the appropriate target for 
nutrition and hydration complaints and to 
undertake a complaint ‘deep dive’. 

DL/LS Complete Paper in Jan 23 to include proposed target 
for nutrition and hydration complaints and a 
summary for discussion of a recent, 
relevant piece of patient feedback 
 

BoD 22/126 29/09/22 QIC to consider the effectiveness of the Trust’s 
overall approach to obtaining and assessing 
patient feedback and to report back to the 
Board. 
 

DL/LS Complete Briefing for discussion to be included in Q2 
patient experience report 
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BOARD OF DIRECTORS 

24 November 2022 
 

Agenda Item Number: 4 

 

Report Title: Corporate Objectives Report & BAF – Quarter 2 2022-23 

 

Purpose:
  

Approval  Assurance x Discussion  Briefing 
 

           

Summary:  
 
Corporate Objectives 2022/23 
In May 2022, the Board agreed a set of corporate objectives for 2022/23. The 
Corporate Objectives for 2022/23 are consistent with the strategic goals set out in the 
Trust’s strategy 2022-26 published in September 2022.  
 
This paper provides a report on delivery against each of the 2022/23 corporate 
objectives during Quarter 2.  
 
Board Assurance Framework November 2022 
The Board Assurance Framework (BAF) records and reports on the thematic risks to 
delivery of the Trust’s strategic goals, the controls in place, sources and levels of 
assurance and any gaps in controls or assurance.  
 
Thematic risks describe the factors – internal and external – which may impact on the 
Trust’s ability to deliver its strategic goals. New strategic goals have been agreed as 
part of refreshing the Trust’s strategy for 2022-26 and there is an ongoing process to 
review and update the thematic risks to ensure that the BAF fully addresses these. 
 
Board committees review the thematic risks within their remit on a quarterly basis. 
The BAF is reported quarterly at the first Board meeting in public following the end of 
the quarter.  
 
Board members should note:  

 The inclusion of reference to inequalities and inequities aspects of each risk 
(highlighted in yellow)  

 That the ‘Integrated Care System’ risk has been reviewed, with a new revised 
risk description and is now named ‘Transition to Integrated Care’.  

 The Quality Improvement Committee’s agreement on 17/11/22 that the target 
risk score for Quality and Patient Experience has not been met and cannot be 
met whilst the Trust is risk sharing across the Sussex system throughout the 
winter surge. 

 

Recommendation:  

The Board is asked to  

 Discuss the Corporate Objectives Report & BAF November 2022  
 

Previously reviewed by:   
Executive Directors, Executive Committee 
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Relevance to Trust’s Strategic Goals: 
All – A Great Place to Work, Reducing Service Inequities, Continually Improve, Digital 
Leader, Sustainability.   

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

Equality and Diversity: 
In setting the Corporate Objectives for 2022-23 and the Strategic Goals 2022-26 the 
Trust has been mindful of its responsibilities and ambition relating to equality, diversity 
and reducing inequities.   

Report author: 
Zoe Smith, Trust Secretary 

Report owner:  
Mike Jennings, Interim Chief Executive 
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2022-26 Strategic Goal: A great place to work  

 

  

2022/23 Corporate Objective 1  

We will publish our Learning and Education Strategy and launch our 

Learning Academy to help us both attract new recruits and to develop 

our existing people. (CPO) 

 

  

What we said we would do:  

Q1 

 

Q2 

We will scope the project, establish the project structure and create the 

project team. 

We will complete a root and branch review of our current people and learning 

infrastructure from how we recruit to how we train and every process 

between.  

Q3 Using this data and insight we will design a new infrastructure which has the 

capacity and capability to match our ambition. We will then review our Q3 and 

Q4 objectives. 

Q4  We will begin to put in place our new infrastructure specifically focusing on 

how we identify and recruit people with the right talent and values and plan 

their training development.   

 

What we did (Q2) 

We used quality improvement techniques to further define areas for focus and 

established three workstreams to take forward specific pieces of work over Q3/4:  

 

New Ways of Learning: Evaluating options for a new learning management system. 

This workstream has engaged with users of the current system (ESR) and has met 

with system partners and learning technologists.  It is now building a list of system 

requirements and engaging with suppliers of digital learning solutions.   

 

Opening Our Doors Wider: Looking at how the Trust attracts and supports new 

talent in their first year with the Trust.  This workstream has looked at the profile of 

starters/leavers, taken learning from current recruitment programmes, reviewed and 

benchmarked current induction processes and compared SCFT retention data with 

other Trusts to look for themes.     

 

Collaborating With Others: Looking at recruitment and ongoing support of specific 

clinical apprenticeships. This workstream has consulted with current apprentices and 

captured their recommendations. It has also worked with universities to support direct 

parallel recruitment with the aim of reducing hurdles for applications, and operational 

teams to understand current needs and barriers to taking on apprentices.   
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2022-23 Strategic Goal: Reducing Service Inequities  

 

  

2022/23 Corporate Objective 2 

We will take our learning from the neurodevelopmental pathway and 

publish our methodology for changing how services are accessed 

based on waiting time, demographic and socio-economic information 

as well as clinical need. (COO). 

 

  

What we said we would do:  

Q1 We will complete a detailed review of demographic data in the 

neurodevelopmental pathway enabling us to target data improvements so that 

we have everything we need to plan improvements in how and when patients 

access the pathway.  

Q2 Using this intelligence, we will design and test approaches to address 

inequities in access to the neurodevelopmental pathway that go beyond 

waiting time. 

Q3  We will understand what demographic and socioeconomic factors have a 

negative impact on how long patients wait and how this information can 

enhance clinical prioritisation.  

Q4 We will incorporate the learning from the above into the neurodevelopmental 

pathway to improve access equity.  We will share the learning to inform 

waiting list management across other services.  

 

What we did: 

 Analysis of the child neurodevelopmental pathway waiting list by demographic 

features did not identify any significant or systematic difference in waiting times 

between patients from diverse populations or deprived areas and those from white 

groups or affluent areas. 

 Based on the analysis there are no inequities in waiting times linked to patient 

ethnicity or deprivation. 

 Additional work in specific areas is being carried out to examine the relationship 

between referral patterns and the underlying population structure of areas served 

by Child Development Centres. 
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2022-26 Strategic Goal: Continuous Improvement 

 

2022/23 Corporate Objective 3 

We will demonstrate improvements in how we deliver care and the 

outcomes of care through the use of quality improvement (QI) 

methodology. We will share case studies to enable learning and 

the spread of innovation and best practice. (CN)   

 

 

What we said we would do:  

Q1 We will review and develop our Quality and Safety processes so that we can 

triangulate data to identify where we can target improvements in our services. 

Q2 We will launch our new quarterly QI Celebration to coincide with the ongoing 

expansion of the QI programme to recognise, showcase and share 

improvement in every corner of the Trust. 

Q3 Working with children, young people and their families we will publish a suite 

of age appropriate and engaging service, diagnostic and self-management 

information directly related to our services.  

Q4 Therapy Outcome measures will be used to design and provide the therapy 

that makes a difference to peoples’ lives.  We will demonstrate this across 

our bedded units for more than 40% of patients as a precursor to their 

introduction in every therapy and rehabilitation service.   

 
What we did (Q2): 

Building capacity: 

 Relaunched Quality Improvement Lead programme – two cohorts completed 
in Q2, 10 delegates with ongoing project mentoring for six months. QI 
bootcamp completed clinical quality SMT – 7 delegates – and continued 
schedule of QI Masterclasses and online crash course. 

 Ongoing mentoring of QI Lead projects including improving hand hygiene 
submission rates, improving end of life drug chart completion with GPs, 
improving flow within children's continence service. 

Improving outcomes: 

 Phlebotomy project – performance against KPIs increased from 81% to 99-
100% since Jan 22.  

 Community Beds Optimisation programme impact of ‘end PJ paralysis’ 
campaign – mean average compliance with standard (patient up, washed, 
dressed and sitting out) increased from 62% to 86% with reduced variation 
across Intermediate Care Units (ICUs). 

Celebrating and sharing success: 

 Phlebotomy case study and poster presentation shared on the staff intranet 
(Pulse), social media and the SCFT Improvers Network. 

 UCC management of NHS111 pathway referrals case study shows 80% now 
seen virtually. No time savings but reduction in footfall, improvement in 
sustainability metrics and improved efficiency and workload planning. 

 Celebration event cancelled because of internal and system pressures.   
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2022-26 Strategic Goal: Digital Leader 

 

  

2022/23 Corporate Objective 4 

We will deliver our new data platform to improve our ability to 

manage all data.  We will relaunch The Pulse (intranet) making 

access to tools, resources, support and information for our people 

easier and more intuitive than ever before. (CDTO) 

 

 

What we said we would do:  

Q1 Migrate to our new data platform demonstrating a detailed map of how, when 

and where these data developments (including Plexus) will be delivered to 

improve our service.   

Q2 Publish the first three user centred reviews of core digital processes, setting 

out the plan for their redevelopment.   

Q3 Target 10% of all staff to undertake our Digital Access training so that staff 

have the skills and support they need to adopt new technology and work 

digitally.   

Q4 We will have substantial assurance on cyber resilience and achieve NHS 

Digital DSP Cyber Essentials.  

 

What we did: 

 SCFT’s new Qlik data platform is now being used to ingest, manage and 
report on waiting times data as we roll out this new feature in our EPR across 
our services. It has also allowed us to move all reporting data off legacy 
servers and reduce our overall cyber risk 

 The new Pulse is now live: In addition, the Innovative digital platform now 
behind intranet which is being used for numerous Trust websites. The 
Integrated Care Board (ICB) Digital First Programme is looking to use platform 
for GP websites across Sussex. 

 We have now completed 3 User centred design (UCD) projects to improve: 
(a) discharge from the acute into community services. (b) the better use of our 
EPR for MDT in ICUs (c) to profile staff needs for the new intranet. Further 
UCD projects commencing for Virtual Wards and Estates Space utilisation.  

 Digital Access Training has been provided to 172 people so far (this is 
currently 3.4% and our target is 10% of all staff). And from this an e-learning 
course for MS Teams - a major need across the SCFT was also made 
available to support DAT.  

 The three-month Cyber Essential Plus accreditation process was started by 
the IT team in October.  
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2022-26 Strategic Goal: Sustainability  

 

2022/23 Corporate Objective 5 

Our financial plan will be delivered, and we will continue to improve 

our services. We will be on trajectory to meet our 10% further 

reduction in our carbon footprint against our 2010 baseline. 

 

 

 

What we said we would do:  

Q4  

(Was Q1) 

We will publish our Estates Strategy  

We will publish our Agile Working Plan and begin implementation. 

Q2 

(Was Q3) 

We will be able to report patient level costing in every service giving us 

a new way to understand and benchmark value in our services 

Q3  

(Was Q2) 

We will be able to demonstrate through data effective delivery of Urgent 

Community Response across all areas including delivering our new 

Responsive Service in High Weald Lewis Havens. 

Q4 Chailey Clinical Services will have completed the first phase of work on 

its journey to net zero.   

  

What we did (Q2): 

 Continued to deliver against our financial targets for the first half of the year and 
to forecast delivery of a breakeven position for the full year. 

 Created a new Estates Strategy, aligning fully with the new Trust Strategy, to be 
published in Q3. 

 Reporting of Urgent Community Response (UCR0 metrics is embedded. 
Reported activity increased from 25 episodes in April to 657 in September. 
80.5% seen within 2 hours against the target of 70%. Service in Lewes and 
Havens is on track to be operational from December 2022. 

 Costed the totality of our services through our Patient Level Information and 
Costing Systems (PLICs). In Q3 will accelerate plans for use across Trust 
services. 

 Remain on-track to deliver against our carbon reduction plans for Chailey by the 
end of the year. 
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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 – November 2022 
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Jan  
21 

May 
21 

Jul 
21 

Nov 
21 

Jan  
22 

May 
22 

Jul 
22 

Nov 
22 

   

1 Workforce PC      16 16 12 12 12 16 16 16 16  12 Apr-23 

2 Cyber Resilience  RC      12 9 9 9 8 12 12 12 12  8 Dec-22 

3 
Data Quality and Effective Use of 
Data  

RC      12     12 12 12 12  6 Mar-23 

4 Financial Sustainability RC      20 12 12 12 12 9 20 15 15  9 Mar-23 

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

6 
Transition to Integrated Care 
(was ‘Integrated Care System’) 

EC      8      8 8 8  4 Apr-23 

7 Quality & Patient Experience QIC      12 12 12 12 12 12 12 12 12  9 Jul-23 

 

 
STRATEGIC GOALS 2022/26 
1 – A GREAT PLACE TO WORK      3 – CONTINUOUS IMPROVEMENT  5 – SUSTAINABILITY  

2 – REDUCING SERVICE INEQUITIES     4 – DIGITAL LEADER 
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Thematic Risk Summary  

BAF Reference:  WORKFORCE  

Risk Description:  There is a risk that the Trust will not have the right number of staff with the right skills to deliver its objectives in the medium- to longer-
term arising from the causes listed below. In addition, there is a lack of contemporaneous data for workforce absence and utilisation 
which means the organisation may not respond quickly to address short-term gaps in workforce. 
 

Responsible 
Executive:  

Chief People Officer  Committee: People Committee  Last Updated: 21/10/22 

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 

 
Jan 
22 

May 
22 

Jul 
22 

Nov 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood 4 4 4 4 Increasing number of services with 12+ risks linked to high 
levels of vacancies.  
Learning and career infrastructure is not yet established. Staff 
turnover continues to impact, at times significantly. 

Likelihood 3 

01/04/2023 
Consequence 4 4 4 4 Consequence 4 

Risk Score 16 16 16 16 Risk Score 12 

Cause of Risk The risk is due to: 

 Increasing numbers of staff leaving the organisation. 

 Cost of living crisis and its impact of morale and 
retention and likelihood of industrial action.   

 Increase in workforce needs: additional capacity to 
clear backlogs, new services or services expanding at 
pace ready for winter.    

 Long-standing vacancies in difficult to recruit to areas 

 An ageing workforce  

 Unclear career progression routes 

 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 

 Increased demand for flexible working  

 Intermittent absence due to sickness and other types 
of absence including COVID 

Impact:   Increased reliance on agency staff. 

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

 Detrimental impact on the achievement of the Trust’s 
strategic goals.  

 Decrease in skills and experience in services placing 
additional burden on existing staff, leading to increased 
turnover of experienced staff 

 Further detriment to staff resilience and wellbeing. 

 Further widening of the gap between the experience and 
wellbeing of different staff groups. 
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Current 
methods of 
management 
(controls) :   

 2022/23 workforce plan including new services plans ( e.g. UCR in HWLH, Virtual Wards) 

 International recruitment of nursing staff through national programme 

 Direct entry internationally educated staff (nursing and AHPs) 

 End-to-end recruitment systems and processes overhaul  

 Learning Academy project focusing on training of new recruits to improve retention in the first year, clinical apprenticeships to reduce 
workforce gaps and a learning management system to reduce wasted time 

 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. 

 Retention plan based on data and insights analysis and nursing retention self-assessment 

 Promoting and marketing the organisation to improve visibility in the community and increase attraction 
 

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 
Workforce Committee and FPQ 

 Report to People Committee 
employee life cycle metrics  

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

 Feedback and involvement from staff 
at Staff Network Groups (BAME, 
Disability, Religion, LGBT+) and whole 
staff webinars as well as WELT 

 

 NHSE/I SE Region Workforce 
Report. 

 NHSE/I Model Hospital.  

 TIAA internal audit of recruitment 

Gaps in control/assurance: There needs to be continued development of the Trust’s strategic approach to workforce planning.   
 

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 learning infrastructure CPO 31/03/2023  Programme well established and in Q3 focusing on: 
- Training and induction of new starters 
- Clinical apprenticeships 
- Learning management system 

2 Recruitment to service expansions  COO Ongoing Recruitment to new services underway:  
Urgent Community Response in High Weald Lewes Havens  
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Virtual Wards 

3 International recruitment of nurses CN Ongoing Proposal for expanding the offer to all internationally 
educated staff to Executive Committee in November ‘22. 

4 Winter wellbeing and winter leadership offer CPO Ongoing New wellbeing brochure (to replace benefits brochure) 
being developed 
Regular internal comms about wellbeing support available 
to teams and staff 
Action Learning Sets to support managers and leaders this 
winter 

5 Recruitment overhaul CPO 31/03/2023 QI project to improve the end-to-end process  
Improvement to recruitment system in partnership with 
digital and the supplier 
Recruitment to additional staff in team and training of all 
team members 
Review of job description and person specifications to 
remove barriers for applicants 
Improved marketing and promotion of Trust as a local 
employer 
Improvement to managers’ responsiveness in partnership 
with the COO 
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Thematic Risk Summary  

BAF Reference:  CYBER RESILIENCE 

Risk Description:  
Should the Trust be unable to provide the information and data that 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: 13/10/2022 

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 

 
Jan 
22 

May 
22 

July 
22 

Nov 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 3 3 3 3 
The current likelihood remains at 3 following several existing threats 
IT systems globally - Log4shell or Log4j and the situation in Ukraine. 
It was reduced to 2 in August but following a recent cyber-attack on a 
healthcare solution - SCFT not impacted – the score was increased 
to 3.  The consequence remains at 4 as the reliance 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). In 
the process of obtaining cyber essentials plus accreditation – 
expected end 2022/early 2023. 

Likelihood 2 
 

31/12/2022 
 
 

Consequence 4 4 4 4 Consequence 4 

Risk Score 12 12 12 12 Risk Score 8 

Cause of Risk  Cyber-attack – local or global e.g., malware / 
ransomware / zero-day threats on software solutions or 
infrastructure.  

 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 and key clinical and corporate 
services.  

 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) :   
 
 
 
 
 
 

 Digital Strategy which identifies SCFT’s core responsibility of ensuring that all its systems and data are kept secure. 

 IT Infrastructure Action Plan in place and monitored via the Information, Digital and Technology Governance Group  

 Data Security and Protection Toolkit in place with Standards Met (2022-2023) which include compliance on cyber security and protection 

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

 Process in place to review and respond to NHS Digital CareCERT notifications and alerts from National cyber security operations centre 
(CSOC)  

 2022/23 capital plan, including external digital aspirant funding.  
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  Critical systems identified with clinical and corporate colleagues and reviewed through the Trust resilience 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:   Resilience & Infrastructure workplan  

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

 Cyber alerts from NCSOC – National 
cyber security operations centre 

 MDE alerts – defender, 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, Digital and Technology 
Governance Group Oversight. 

 Escalations to the Digital Data and 
Technology Committee and Executive 
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 operations centre – 
advice, guidance and support.  

 Seeking cyber essentials plus accreditation – 
expected end 2022/early 2023. 

 Data security and protection toolkit (DSPT) 
evidence 

 Independent penetration testing (frequency?) 

 In house auto penetration testing (Pentera)  

Gaps in control/assurance:  

 There are some outstanding single points of failure within the network which need to be resolved.  These are being actioned and work is scheduled to 
complete by end November 2022. 

 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. However other Cyber Essentials criteria are included within the DSPT, and therefore low 
risk.. 

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

CDTO 30/11/2022 Workplan has been developed and assured through Information, Digital and 
Technology Governance 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: Crawley 
complete, BGH are awaiting migration but awaiting downtime to be agreed.  
Low risk as can covert to new switch if issue occurs.  Work has commenced 
on the Cyber Essentials with work to update unsupported systems due to 
complete end of November 2022. 

Page 27 of 300



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 that are 
available to SCFT Digital.  
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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 corporate and service level clinical decision making is adversely affected; 

a) by the availability of timely, or accurate data.   
b) by inability to react quickly to increased and new data demands both locally and nationally (e.g. waiting lists, staff vaccination 

data) in support of patient and staff care due to legacy data management tools and processes. 
c) by limited data analytics skills and knowledge across the Trust of how data can be used and interpreted. 

Responsible 
Executive:  

Chief Digital, Technology Officer Committee: Resources Committee Last Updated: 13/10/2022 

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 

 
Jan 
22 

May 
22 

July
22 

Nov 

22 
Rationale for Risk Level: 

Target Risk Level  
(Risk Appetite) 

Target Date : 

Likelihood 4 4 4 4 The current likelihood is scored at 4 as it is known that systems 
and processes in place require improvement to meet increasing 
demands.  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 to optimize care benefits to patients.     

Likelihood 2  

31/03/2023 
Consequence 3 3 3 3 Consequence 3 

Risk Score 12 12 12 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 

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 all Strategic Goals: 

 

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, 
service improvement and equity of care (e.g. how conditions 
are coded and the timely identification of barriers to access or 
inequitable outcomes for patients)  
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 Data analytic skills and knowledge across the wider 

organisation are limited to enable effective use 

validation and interpretation of data at pace. 

 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 provide insight and be acted upon. 

4. System wide (ICS) working and data sharing including Shared 
Care Records, Population Health Management and addressing 
health inequalities, 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 Defense  

 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, what others? 
Dates/findings?) 

 Data quality and completeness assessed as 
part of national returns. 
 

Gaps in control/assurance:  

 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 
Plan 

DC 30/06/2022 Complete: Data Dashboard Improvement plan in 
development – Step one waiting lists project. 

Active Data Engineering Plan in place. 

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

DC 31/03/2023 Bladder and Bowel, CSALT and MSK currently 
being reviewed as part of the waiting list 
programme. 

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 

DC 31/03/2023 Workshop to be planned October 

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

ER 31/03/2023 Active Data Engineering Plan in place. 

QLIK Tools in place and in use. 

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

ER 31/03/2023 Research (user centered design) project to be 
planned to identify service level support for data 
maturity and data analysis. 

Performance Team, inputting into General 
Managers Development Programme and Budget 
Holder Training.   

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

ER/DC 31/03/2023 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 31/03/2023 Business case developed and awaiting Executive 
Committee Sign Off (followed by Resources 
Committee, Trust Board and National Group(s) 
approval) 
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Thematic Risk Summary  

BAF Reference:  FINANCIAL SUSTAINABILITY  

Risk Description:  There is a risk that that the revenue available for the trust in the medium term (over the next three years) will not be sufficient to cover 
the costs required to meet patient demand within SCFT services, and to support delivery of the other strategic goals of the Trust. This 
may result in increasing issues with access to services, including waiting times, increased health inequalities, and an inability to 
improve and update equipment and infrastructure for the benefit of patients and staff. 

Responsible 
Executive:  

Chief Financial Officer  Committee: Resources Committee  Last Updated: 20/10/22 

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  

25 15  

BAF Risk Scoring 

 
May 
22 

Jun 
22 

Aug 
22 

Sep 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 4 4 3 3 Following agreement by NHSE to provide additional revenue to 
partially offset significant additional inflationary costs both Sussex 
providers and SCFT have agreed breakeven plans for 2022/23.  
However, in order to move to a breakeven position, the Trust has 
had to increase the value of its efficiency programme by an 
additional £0.9m.  Although the Trust has also been successful in 
bidding for some additional investment income to cover some 
nationally set service improvements, there are insufficient funds to 
address all of the national and local priorities. This may result in 
some of the trust’s ambitions for addressing patient waiting times and 
improving and expanding services being unable to be met in year.  
However, based upon M6 and forecast financial performance for 
22/23 we do have mitigations to cover risks in the short term and this 
includes the impact of pay and non-pay inflationary pressures in the 
current financial year.  It is therefore deemed appropriate that the 
overall risk is maintained at 15 since June 2022.  We should 
consider a reduction of the risk score to 12 if the forecast for 
financial delivery remains positive into Q3. 

Likelihood 3 

31/03/23 

Consequence 5 5 5 5 Consequence 3 

Risk Score 20 15 15 15 Risk Score 9 

Cause of Risk  Built up demand from the pandemic outpacing the 
capacity budgeted. 

 Increased agency use due to service expansion, staff 
turnover and staff availability 

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

 Unable to meet system/commissioner requirements, 
potentially leading to delays or access issues in other 
providers 
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 Sufficient Income streams not available for all 
nationally and locally identified community service 
developments. 

 Greater inflation than contained within the NHS 
funding settlement 

 High cost improvement targets as a result of above 

 Unable to re-invest in services across the Trust. 

 Damage to the Trust’s reputation. 

 Impact on CQC rating. 

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 Strategic Deployment 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. 

 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 Financial Leadership Group (FLG) 
(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.(FLG) 

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

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

 ICS/NHSE provider assurance process. 

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

CFO May 22 – 
initial plan 
risks.  
Ongoing – in 
year risks 

 System in place to review and discuss system risk – 
22/23 plan across SUSSEX is a deficit plan 

2 Ongoing development of, and negotiations to secure 
system wide agreement to, new services/service 
developments 
 

CFO May 22 – 
initial plan 
risks.  
Ongoing – in 
year risks 

 Negotiations ongoing to secure required investment 
from community ring fenced funding as part of the ICS 
22/23 planning round. 

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 22/23 – 
for 2023/24 
contract. 

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

 SCFT team briefed and preparing revised framework 

 2022/23 contract values agreed, and key service 
developments included (Aug 2022) 

 New process and structure to be implemented during 
Q1 22/23 is still in progress and now likely to be Q3. 

5 Business planning including efficiency plans developed for 
22/23 

CFO Ongoing  Budget setting and planning meetings with corporate 
departments and area teams in place 

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

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

 Quality Impact assessments completed for schemes 
that may risk having adverse impacts on patient care 

 Additional recurrent plans in development 
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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: 15/11/2022 

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 

 
May 
22 

Jul 
22 

Sep 
22 

Nov 
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.   
Risk to be moved to 9 once 1m rule fully implemented. Site 
review programme currently being considered. 

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 

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. 

 Constrained ability to improve physical access and environment 
to meet the needs of diverse and vulnerable patient groups 

 Constrained ability to improve premises environment at pace. 
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strategic shift towards community services within the 
Long Term Plan 

 Risk of staff across the teams moving to better paid 
industries 

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

 Additional space required to accommodate staff. 

 Inability to recruit staff into roles supporting clinical care such 
as Maintenance, Facilities and Fleet may impact IPC and patient 
safety 

 Excess demand on capital programme and project 
management resource inhibiting the team’s ability to deliver 
both capital programme and strategic projects effectively  

Current methods 
of management 
(controls):   

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

 Improved estates maintenance infrastructure implemented 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. 

 COVID environmental risk assessments in place across all occupied premises but being reviewed to reduce spacing requirements. 

 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. 

 Reviewing central logging of issues and requests to improve customer service experience. 

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

 Site review to ascertain which sites need additional desks etc to move back to 1m distancing. 
 

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 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 

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

 Authorised engineers for electrical systems and 
Water provide assurance reports against 
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 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. 

Review. 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 capital 
plan prioritisation. 

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. 

Gaps in control/assurance:  
 Longer term capital programme required (including landlord plans) to identify pressures and requirements. 5 year plans being developed to include wider Trust 

departments (IPC etc). 

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

 Comprehensive accurate knowledge of asset utilisation and accommodation policy to standardise usage and expectations. 

 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  
 

CEO Q4 
2022/23  

Trust Board approved Business Cases submitted to 
DHSC; Positive feedback now received from DHSC, 
however the DHSC process has been slow, leading to 
slippage of timescale. Expecting approval imminently, 
although mobilisation plan to transfer already in train.  
SPFT PFI issues have been resolved and awaiting final 
approval by Ministers following recess and cabinet 
reshuffle. Not expected to complete until late in Q4 
22/23 due to various changes in government which has 
delayed ministerial sign off. 

2 Major capital projects to modernise the Trust estate CEO 2024/25  BGH business case being refreshed to deliver 
affordable viable scheme, with all opportunities 
explored to close capital gap.  Trust Resources 
Committee has approved decision to develop scheme 
through ProCure 23 – being developed in Jan 
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23.Worthing Civic Quarter project business case 
approved Q3 2021/22 – occupation by Q1 2024/25 
Various additional projects planned for completion 
2025/26 – 5 year plan will be produced this financial 
year. 

3 Revised premises risk assessments completed across 
property portfolio following changes to infection control 
requirements 

CEO/CNO Q4 
2022/23 

Following the government “Living with Covid” plan, 
premises risk assessments need to be reviewed. The 
result is expected to reduce the pressure on premises 
that was created by social distancing, especially in areas 
not visited by patients and the general public. 
Trust agreed to move down to 1m distancing. Utilisation 
study business case approved and sensors ordered. 
Survey scheduled to start end Nov for priority areas to 
understand current utilisation patterns. This will inform 
options for rationalisation & improvement. Space 
Committee now formed with first meeting 14th Dec 22. 

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

CEO Completed Secured property in Haywards Heath and Lewes for 
Urgent Community response and in Chichester and 
Worthing for IAPT.   
Continuing to scope service needs in conjunction with 
clinical teams and identify solutions to match 
requirements. 
Need to align to Trust wide utilisation assessment and 
development of longer term agile working patterns. 

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

HRD/CEO Q4 
2022/23 

Place of Work project initiated. Wellbeing and staff rest 
areas, ‘Worksmarter’ arrangements; incorporation of 
flexible working to support estates and ICT digital 
strategies through flexible working and room/clinic/hot 
desk booking system. A series of engagements with 
services will continue to quantify impact on future 
estate requirements.  Use opportunities of new hubs to 
implement suitable working environments as well as 
reconfigure estate to accommodate service growth 
(before consideration of new premises) 
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Agree Accommodation Policy for standardisation. 

6 Regularisation of accommodation agreements for leased 
estate 

 

CEO Q4 
2022/23 

Slipped due to need to clarify inaccurate charging from 
NHS PS prior to signing all agreements. 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 – however resultant progress is 
slower than desired. 
Agreed same process is to be implemented for SPFT. 

7 Development of new Green Plan and delivery against 
Strategy 

CEO Completed 
 
Q4 22/23 

New Care Without Carbon Strategy Approved Sep 22. 
 
Agreement of detailed targets and application to 
services across the trust through the CWC Delivery Plan, 
signed off by Board in July 2022. 
Progressing immediate actions (e.g. Chailey NZC). 
Developing 12 month action plan together with 
resourcing options prior to setting up new CWC 
Programme Board. 

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

CEO Q4 
2022/23 

Completion and approval of ICS Business Case for 
Climate Impact Assessment; consultancy selected for 
work. 
ICS/CWC team working through second technical draft. 
Final, more user friendly version to be developed by 
end Q4. 

9 Implementation of new National Standards of Healthcare 
Cleanliness 2021 

CEO Q1 
2023/24 

Paper agreed at both Exec and Resources Committee 
Oct 22. Proposal for Comms being implemented. 
Agreed Time & Motion study to be undertaken in new 
FY to identify over/under cleaning arrangements. 
Further paper to be issued following this exercise. 
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Thematic Risk Summary  

BAF 
Reference:  

TRANSITION TO INTEGRATED CARE (was Integrated Care System) 

Risk 
Description:  

There could be an impact on the Trust’s ability to deliver its strategic goals arising from the transition to integrated care and ongoing 
changes to the statutory and regulatory framework.  
 

Responsible 
Executive:  

Chief Executive  Committee: Executive Committee  Last Updated: 14/11/2022 

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 
transition to integrated care.   

   

BAF Risk Scoring 

 
Jan 
22 

May 
22 

Jul 
22 

Nov 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood  2 2 2 Integrated Care Boards Integrated Care Systems, this new 
risk replaces the previous System Fluidity thematic risk. The 
likelihood of the risk crystallising is currently Unlikely (2) 
however collaborative working across pathways and with 
other organisations is key to multiple strategic and 
operational objectives meaning the consequence of this risk 
is Major (4). 

Likelihood 2 

 
01/04/2023 

Consequence  4 4 4 Consequence 2 

Risk Score  8 8 8 Risk Score 4 

Cause of Risk  Changes to organisational status and 
accountabilities 

 Changes in roles and accountabilities.  

 New system governance structures 

 Limited leadership capacity at a time of significant 
operational pressure.  

 New duties for provider Trusts – Triple Aim, Duty 
to Collaborate 

 Potential for further changes affecting NHS 
providers 

Impact:   

 Mis-alignment of system changes with shifting population 
needs resulting in poor quality and inequitable 
outcomes/patient experiences. 

 Allocation of resources to system processes and governance 
impacting on delivery of Trust-specific objectives.  

 Delays in decision-making. 

 Damage to the Trust’s reputation.  
 

Current 
methods of 
management 
(controls):   

 SCFT 2022-26 Strategy developed in partnership with system leaders 

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

 Full engagement with the ICS strategy process, and alignment with Trust strategic work. 
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 Regular SCFT executive engagement and attendance at System Leadership Forum and Place Based/ICP planning meetings. SCFT 
substantive CEO chairs ICS level Primary and Community Collaborative Network and SCFT Chief Medical Officer co-chairs ICS Wide 
Clinical Leadership Group. 

 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 with the ICB and other Provider CEOs. Focus on primary care leaders 
and stakeholders, and ensure SCFT attendance at key primary care engagement events. 

 Leadership: regular Board and senior leadership team discussions about the ICS and other 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  
 

 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:  

 Untested and emerging provider collaborative governance. 

 ICS health and care strategy in formulation 

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

 ICB leadership structures are still embedded, therefore some ambiguity still exists regarding relationships and service developments. 

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

 Board assurance against new Trust duties needs to be developed.   
 

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 the 
development and subsequent 
implementation of ICS plans.  

CEO Ongoing Sussex ICS governance and assurance plans are still embedding.      
Fullformal governance and assurance arrangements through the statutory 
integrated care body are untested.  

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

CEO Ongoing Substantive SCFT Chief Executive Chairs the ICS Primary and Community 
Care Collaborative. There are proposals to change the provider collaborative 
structures within the ICS.  

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

CEO Ongoing Corporate Objectives and milestones developed and work in train.  

Page 41 of 300



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. 

7 Development of Board 
assurance to include Duty to 
Collaborate and reflect the 
Trust’s triple aim.    

Trust Secretary 31 March 
2023 

Board reporting is being reviewed to ensure that assurance is provided against 
the Trust’s new duties under the Health and Social Care Act 2022.  
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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 and 
exacerbation of health inequities. 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: 11/11/2022 

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 operational risks with a score of 15+.    

BAF Risk Scoring 

 
Jan
22 

May 
22 

Jul 
22 

Nov 
22 Rationale for Risk Level: 

Target Risk Level  
(Risk Appetite) 

Target Date: 

Likelihood 4 4 4 4 The current key impact on delivery is the capacity of our 
clinical workforce. Increasing demand through seasonal 
pressures, a requirement to address waiting lists, and the 
expansion of services will stretch staffing resources, further 
compounding this risk. There remains a Moderate (3) risk to 
the quality of patient care with patient safety managed 
through use of temporary staff and prioritisation. It is unlikely 
that this will improve over the next six months; this is reflected 
in the target date. 

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

Likelihood 3 

31/07/2023 

Consequence 3 3 3 3 Consequence 3 

Risk Score 12 12 12 12 Risk Score 9 

Cause of Risk:  Pressure of sessional/winter surge, system 
demands, the need to risk share across the system 
over the winter period and patient flow. 

 Pressure of increased bedded capacity and resultant 
impact on UCRS and community nursing may impact 
the Trust’s continued quality improvement.    

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

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

 poor outcomes due to patients deconditioning whilst 
waiting for care packages with the potential for greater 
adverse impact on patients from deprived areas or 
diverse communities  

 poor patient experience which may further exacerbate 
inequities in care 

 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 

 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. 
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management 
(controls):   

 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. 

 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) training and support available for all staff to promote and support local improvement projects and P1/P2 
projects. 

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

 Implementation of local business continuity plans 

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. 

 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. 

 Board receives Patient Experience 
Report annually. 

 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. 

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

 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,  
Healthwatch and governor 
representatives, who are involved in 
decisions and shaping future objectives 
for the group. 

 Other external visits/inspectorates include 
HealthWatch, 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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 Freedom to Speak Up and Patient Safety 
Specialist available for staff to raise 
concerns. 

 Daily review and escalation where required 
of staffing in Areas. 

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

 Monthly reporting against safer staffing 
templates in ICUs to TWGG and QIC. 

 Safer staffing establishment review 
completed and implemented  

 Winter Steering group implemented 

 ICB governance framework for system 
approach to managing winter pressures 

Gaps in control/assurance:  

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

 Individuals’ resilience in the face of increasing operational pressures may cause lapses in care  

 Improvements outcomes as a result of Quality Improvement (QI) to be evidenced. 

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

 Internal Winter Board yet to be implemented for strategic oversight of management and impact of winter pressures 
 

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

CN 01/02/2023 Metrics and reporting of escalations at Exec FPQ being revised 
currently 
Metrics to support Safer Staffing dashboards drafted and 
piloted at TWGG; some further development required. 
New patient safety report produced with pareto charts to show 
‘critical few’ in relation to incidents. 
Trust wide review of metrics discussed at QIC, not yet 
completed 

2 Develop metrics to identify increased risk of 
impact on the quality of care provided in the 
surge bed provision 

CN 01/12/2022 AD Q&S leading on this with support from Performance team 
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TRUST BOARD 
24th November 2022 

 

Agenda Item Number: 5 
 

 

Report Title: 
Life Stage Service Frameworks   

 

Purpose:
  

Approval X Assurance  Discussion  Briefing 
 

           

Summary: 
The Trust has been redeveloping its Strategy over recent months and following approval of the main 

Trust Strategy at Board in September 2022, this paper presents the Life stage Service Frameworks 

for approval (subject to any final amendments the Board wishes to make). 

In developing the Life Stage Service Frameworks the Trust has engaged a range of stakeholders 

including the Board, the Council of Governors, the Executive, staff groups, patient groups and system 

partners. The output from this work is included herein. 

Looking ahead, the Life Stage Service Frameworks will form a key part of Business Planning process. 

Whilst the mechanics of this remain in development, it will contain a form of service level self-

assessment to identify and share best practice, identify opportunities for practice development and 

quality improvement which can form part of business plans for both operational and corporate teams. 

Recommendation:  

The Trust Board are asked to: 
1. Approve the Life Stage Service Frameworks document 
2. Provide any required final amendments to be included ahead of publication. 

Previously reviewed by:   
Elements of this paper have been previously engaged with by:  

 The Board 

 The Executive 

 Various Working Groups  
 

Relevance to Trust’s Strategic Goals: 
 

The contents of this paper redefine the Trust’s Strategic Goals and delivery of them.  

Relevance to CQC Domains: 
 Safe 
 Caring 
 Responsive  
 Effective  
 Well-Led  
Equality and Diversity: 
This paper and purpose is not deemed to have an identifiable impact, positively or negatively, on 
the Trust’s responsibilities relating to equality and diversity. 

Report author: 
Matthew White 
Deputy Director, Development & Partnerships  

Report owner:  
Mike Jennings 
Interim Chief Executive Officer   
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Our life stage service frameworks will bridge the gap between strategy 
and delivery. They will guide us as we work at neighbourhood, place  
and system level to deliver our vision of excellent care at the heart  
of the community. 

The frameworks sit within our wider 
strategy framework and focus on: 

Starting Well - We believe every child  
and young person should have the best 
possible start in life and that this principle 
should be at the heart of all health services 
and wider public services. Getting these 
services right for every child is more than 
just our job, it is our duty.

Living Well - We believe that every 
member of the communities we serve 
should be able to live well. We want them 
to be healthy, to be independent and to 
have access to the services they need. 

Ageing Well - We want every person  
to have the chance to stay in their own 
home as they grow older. We will support 

our patients to make informed decisions 
about their own care and will prioritise 
their independence in the final stages  
of their lives. 

We work in a complex and constantly 
changing environment and it is vital  
that the services we provide continue  
to adapt. Our frameworks will help us to 
look forwards and to improve the services 
we provide even when the demands and 
challenges we face continue to grow. 

Our services and staff work already 
alongside our health and care partners  
to deliver excellent patient care. But we 
cannot stand still and we will continue to be 
a driving force in bringing staff and teams 
together from different organisations, with 
the patient at the centre of what we do.

Welcome

Kate Pilcher
Chief Operating Officer

Donna Lamb
Chief Nurse

Sara Lightowlers
Chief Medical Officer

December 2022
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4

Sussex Community NHS Foundation Trust

We are ambitious about what we can 
and will do better for our patients, our 
communities and our people in the 
years ahead.   

To bring this life, we have developed, in partnership with clinical teams 
and patients, three Life Stage Service Frameworks: Starting Well, Living 
Well and Ageing Well. The Life Stage Service Frameworks describe how we 
will develop the services that support our patients and their families at 
each stage of their life.

The Life Stage Service Frameworks are therefore interdependent with  
our Trust Strategy. The Life Stage Service Frameworks will help to deliver 
our strategic goals, and our goals and their associated actions will support 
the service changes described in the Life Stage Service Frameworks.  

Together, our Strategy and Life Stage Service Frameworks will shape  
our decisions about services, guide us as we work with our partners and 
enable us to tackle the challenges ahead. As we move forwards, we will 
use the NHS and our Trust’s annual operational planning processes to 
develop clear plans for implementation. We will also continue to work 
closely with our partners and our communities as we build support,  
secure investment and reshape our services so we can make our  
vision a reality.

What are the life stage 
service frameworks? 
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Starting Well

76

Sussex Community NHS Foundation Trust

Where are we now?
Our context
As one of the largest providers of health 
services for children and young people in 
Sussex, we understand the difference we 
can make to outcomes both now and in 
the future. We are only one part of the 
workforce that provides support services 
for Children and Young People. We will 
work with our partners in health, social 
care, education and the voluntary sector 
to meet important national and local 
priorities. For example, promoting healthy 
lifestyles to address increases in childhood 
obesity or meeting the needs of children 
being diagnosed or living with autism. 

We also know how important it will be to 
develop our health visiting and school nursing 
services to respond to the new national delivery  
model ‘Universal in Reach – Personalised 
in Response’, as well as continuing to develop 
the vital role our services play in safeguarding 
children and young people. 

Sussex has a large and growing 
population of children and young people, 
with over 380,000 children under 18 years 
old. In Sussex, we see higher than average 
school attainment, lower rates of dental 
decay and obesity and fewer children in 
low-income families.

However, there are significant pockets of 
deprivation and children living in poverty in 
urban centres along the coastal strip and 
children and young people in parts of the 
area report greater risk-taking behaviours. 
For example, smoking rates amongst 
teenagers are twice the national average, 
while under-18s hospital admissions for 
alcohol specific conditions are above the 
national rate. The rate of hospital admissions 
for children and young people due to mental 
health conditions and self-harm is higher 
than the national average and the number 
of admissions is increasing.  

Laying the foundations for a healthy life  
from pre-birth, infancy, early years, childhood 
to adolescent years, through services such  
as Health Visiting and School Nursing, 
Immunisation services and specialist  
Child Development Centres.

Our services
Our Trust provides a broad range of 
services for children and young people  
that address a variety of needs. We are 
privileged to meet and support every child 
and young person in our area through  
our health visiting, school nursing and 
immunisation programmes. We also provide 
specialist medical, nursing and therapy  
at home and in clinics for children with 
long-term or developmental conditions 
and support some of the most vulnerable 
through our Looked After Children services. 

We are proud that we are Unicef ‘Baby 
Friendly’ accredited for the excellent 
support we provide in infant feeding  
and parent-infant relationships. Our 
Family Nurse Partnership has received 
exceptional feedback over the last ten 

years. Families and young people tell 
us that Parentline and ChatHealth, our 
text support services, are a great source 
of advice. 

By listening to parents, children,  
young people and our staff, we are aware 
that like many services, we face some 
challenges. For example, the increasing 
numbers of children and young people 
needing support for neurodevelopmental 
conditions is leading to longer waiting 
lists. It can also often be difficult to 
transition young people into adult health 
and care services, and at times, we need 
to communicate more clearly what 
families, children and young people can 
expect from our services and help them 
to manage aspects of their needs. 
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To achieve this ambition,  
we are committed to:

• Empowering children, young people and 
their families to start and stay healthy 
We know working with schools and local 
authorities to increase access to public 
health information can improve physical 
and mental health and immunisation 
rates; communicating clearly using 
age-appropriate information and 
resources; and always working around 
co-designed care plans will help us 
play our part in empowering children, 
young people and their families.

• Focussing on transition 
Our services will ensure coordinated 
support throughout a child’s 
developmental milestones, and for 
young people with more complex needs 
until fully transitioned to adult services. 
Through clear pathways and joined up 
information sharing between paediatric 
and adult services, we will make 
transition as supportive as possible. 

• Driving evidence-based practice  
We will use evidence such as our own 
research and population data to ensure 
our services continually improve and 
innovate. We will create standards which 
will help us reduce unwarranted variation 
and a public health approach to improve 
health will be visible in all services 
supporting children and young people.  

As a new parent, it would make a difference if I 
had access to quick and practical support and 
advice to help me look after my new baby.

With access to services such as ParentLine and 
timely access to Health Visitors, you can get the 

advice you need.

Waiting for services can be stressful, it is important 
to understand what we are waiting for and why, and 
what support is available in the meantime.

Information about waiting times and your 
appointments will be communicated through  
the NHS App. We will provide links to other 
self-management resources to assist you  
while you wait.

The transition through childhood, like starting school, 
can be challenging for families and just like transition 
to adulthood needs to be supported effectively.

With a focus on transition across developmental 
stages such as starting school and into adulthood, 
our services will work together to ensure your child’s 
needs are discussed and planned for with you.

My child has a range of different needs so we 
receive care from different professionals. It is 
important that they work together. 

We are continuing to improve our systems to share 
information across our services. For those with 
more complex needs, we will offer a named lead 
professional who can offer continuity to your family. 

It is important that my child and I can express  
our preferences and that they are heard and 
accounted for in the care we receive.

Care planning is at the heart of how we work  
with children and their families. We will make 
shared decisions and agree goals respecting 
your preferences and we will review progress 
against them.

My child has more complex needs. But we want 
to be able to live as independently as possible as 
a family and minimise disruption to our lives.

Providing accessible and digital self-care 
information about conditions and ways to 
self-care will be part of how we support your 
family. We will work with you to plan and 
co-ordinate visits and appointments.

9
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Where are we heading

THE AMBITION
We will provide services that are easy 
to understand and access and always 
promote self-management. Our services 
and those of our partners will work 
together to support both the child 
and their families and carers so we do 
our part to give every child and young 
person the best possible start in life.

What matters to children and families

As we realise this ambition over the next three years, the experience and care 
received by children and young people will improve, here we describe how.

Key: 
What matters to children and families?

How will this Framework help?

Page 52 of 300



These service developments will help us deliver our ambition for Starting Well. 
Importantly, they also align to our Strategic Goals. Each development shows which 
Strategic Goals it supports. 

Care planning and age-appropriate information 

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

The actions we will take:
• Working with children and young people, 

with support from families and carers 

where necessary, produce condition 

and self-management information. 

• Continue to utilise co-production 

techniques when care planning as 

a means of involving children and 

families in decisions about their care.  

• Co-develop resources with partners where 

possible to avoid duplication of work, align 

messaging and build on existing resources.

Why is this important?
The increasing focus on empowering patients 

to self-manage aspects of their care goes 

hand in hand with effective care planning. 

To do this, we need to have information 

that is age-appropriate and engaging for all 

ages and levels of understanding. We will 

therefore develop a suite of age-appropriate 

resources in accessible formats which 

children can easily understand. This will 

empower them to look after their own health 

and wellbeing from an early age and will 

support the co-production of goals and/or 

care plans with children and their families. 

Aligned to Strategic Goals

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Children’s Speech and Language Therapy: Re-designing and standardising our pathways

The actions we will take:
• Engage with partners to understand 

the increase in demand and to 

work collectively for improvement 

within the current service, by 

re-designing our pathways to 

ensure clinical provision can 

better meet patient needs.

• Enhanced focus on recruitment of 

Speech and Language Therapists 

and therapy assistants within 

the teams to increase service 

capacity and reduce waiting times.

Why is this important?
Our Children’s Speech and Language Therapy 

services provide treatment, support and care 

for children who have difficulties with speech, 

language communication or with feeding and 

swallowing. They work with children, parents, 

teachers and carers within a variety of community 

settings. However, due to increased demand and 

complexity of need within children and historically 

different investment in services in different areas, 

the service is challenged to consistently deliver in 

an effective way. We will redesign and standardise 

pathways to reduce unwarranted variation and 

develop new roles to skill mix our workforce.

Healthy Child Programme: A single point of access for health visiting

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

The actions we will take:
• Review the infrastructure 

needed to operate this single 

point of contact across Brighton 

& Hove and West Sussex.

• Establish a clear operating 

procedure which can accommodate 

multi-location and remote working.

• Communicate these changes to 

local families and partners and 

through children’s centres.

Why is this important?
Health Visitors provide antenatal and 

postnatal support, building relationships 

with families to make sure that children 

reach their full potential. We have been 

developing single telephone points of 

contact for each of our Healthy Child 

Programme services in West Sussex 

and Brighton & Hove which has reduced 

incoming calls to teams by offering 

immediate advice, clinic booking and 

onward referral. We will go further, by 

bringing them closer together and creating 

one single point of contact across SCFT. 

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Child Development Centres: Developing the autism and neurodevelopment assessment pathway

The actions we will take:
• Work to agree 

implementation of the 

Target Operating Model 

with system partners 

for the pathway.

• Assess our internal 

processes to ensure 

our Child Development 

Centres are working to 

tackle health inequities, 

particularly in relation to 

access to assessments.

Why is this important?
There has never been greater public awareness 

of hidden disabilities like autism. Although 

we’ve come so far over the last decade, there is 

still much more to do to ensure health services 

meet expected standards, reduce health 

inequities and tackle ever-increasing demand. 

We will work with system partners and 

continue our research to develop a sustainable 

neurodevelopmental pathway across 

Sussex that will see children diagnosed 

and supported in a timely way. 

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Improving transition through better pathways to adult services

The actions we will take:
• Embedding a person-centred 

approach within transition.

• Develop clear agreed health pathways for 

transition of young people to adult services, 

incorporating flexibility to account for varying 

patient needs, requirements for information 

sharing and clarity on referral processes.

• Develop with our partners agreed 

integrated pathways across the system: 

health, social care and education 

in line with NICE guideline 213.

Why is this important?
Poor transition from childhood services 

to adulthood services increases the 

risk of health deterioration. This is 

especially true for those with long-term 

conditions and disabilities who are in 

regular interaction with services. We 

will work with adult services within 

SCFT and across other health and social 

care providers to ensure the transition 

is co-ordinated and is a positive step 

for the transitioning young person.

Healthy Child Programme: Strengthen emotional health and wellbeing support in our  
school nursing model

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

The actions we will take:
• Ensure staff have the appropriate training 

to feel confident providing the right level of 

emotional and wellbeing support to children 

and young people and to make sure that this 

integrates into the wider team’s pathway.

• Review our safeguarding protocols to ensure 

that we have clear and effective pathways 

in place that can meet capacity demands.

• Continue to develop our digital resources 

including Health for Kids! and Health for 

Teens, to signpost children and young 

people to accessible local support.

Why is this important?
School Nurses provide access 

to appropriate information and 

advice alongside early intervention, 

prevention and health promotion 

services to all children and young 

people. With the increasing number 

of children experiencing difficulties 

with their emotional health and 

wellbeing, we will review our school 

nursing model to ensure that we 

are working with our partners to 

be responsive to these needs. 

A great place 
to work

11
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Delivering our ambition
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Living Well
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Sussex Community NHS Foundation Trust

Where are we now?
Our context
We provide a diverse range of services 
which support people to live healthy and 
independent lives, whether they live with 
a long-term health condition, require 
support for a short period of ill health or 
need same day access for an injury or 
illness. Working together with our partners 
across health and the voluntary sector, we 
will develop our services across Sussex to 
help more people to live well and deliver 
against key local and national priorities.

Specifically, we are developing out  
of hospital urgent care to help more 
people access support without needing 
to attend hospital. Alongside this, we  
are redesigning how we see and use 
outpatient appointments for diagnosis 
and on-going care in key areas such as 
respiratory and diabetes services.  

There are around a million working  
age adults in Sussex with a particular 
concentration in Brighton and Hove. 

The population tends to be healthier  
than in other parts of England but there 
are still significant health needs. Almost a 
fifth of the adult population report having 
a limiting long-term illness or condition, 
more than 60% are overweight, 
approximately 20% are physically inactive 
and 12% smoke regularly.   

Many adults in the areas covered  
by our services live in deprived urban 
communities along the coastal strip.  
For example, deprived urban communities 
exist in parts of Brighton and Hove and 
Littlehampton and there are hidden 
pockets of deprivation in rural areas of 
Sussex. In fact, outside of London, 
Brighton has the second highest rates of 
homelessness of any local authority in the 
country. Deprivation is strongly linked with 
higher rates of mental and physical health 
problems, with people in more deprived 
areas at greater risk of developing physical 
health conditions earlier in life. 

Ensuring that people have the opportunity  
to live a healthy life through services such 
as Time To Talk psychological therapy, 
Musculoskeletal services, Long Term Condition 
services and Urgent Treatment Centres. 
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Our services
We provide a wide array of services 
supporting working-age adults. Much of this 
care focuses on supporting people with 
long-term conditions, such as diabetes and 
a range of respiratory and musculoskeletal 
conditions. However, we also offer same-day 
urgent care services through our Urgent 
Treatment Centres, Minor Injuries Units and 
talking therapies. We support some of our 
most vulnerable communities, providing 
specialist services such as dedicated work 
with homeless communities, special care 
dentistry and end of life services. 

We are proud of the great care we offer 
working age adults across Sussex. For 
example, 99% of patients waited less than 
four hours in our Minor Injuries Units and 
Urgent Treatment Centres last year. Time  
To Talk offers some of the best outcomes  
in England with around 80% of people 
supported reporting reliable improvement 
in wellbeing. We have also transformed 
outcomes for people living with diabetes in 
Brighton and Hove and parts of East Sussex 

through our multi-disciplinary service 
Diabetes Care For You, where we have 
reduced patients’ attendance at hospital 
and better managed their blood glucose 
and risks to their long-term health. 
Working with partners, we have also 
enabled real world studies of improvements 
in prescribing for people living with diabetes.

We will build on these successes as we 
address some of the challenges that local 
people have told us about. Such as, 
reducing waiting lists for treatment in key 
specialties or improving communication 
about waiting times and what you can do 
when there is a wait to access care. People 
tell us we should be more flexible with how, 
where and when we offer services and that 
they want us to increase our use of digital 
means to book appointments, share results 
and to see a healthcare professional. 

The following section outlines how we 
plan to improve our services for adults to 
support them to live well.

Page 54 of 300



To achieve this ambition,  
we are committed to:

• Prevention, collaboration and 
empowerment 
Whether people have a long-term condition 
or not, they spend most of their time 
outside of health services. Through 
education, empowerment and shared 
decisions, people using our services will 
become experts in their own health. They 
will know what they can do whilst they wait 
for appointments and treatments, as well 
as prevent future episodes of ill health.  

• Access that works for all 
Our services will find the balance between 
resilience and flexibility that ensures 
we are there to meet people’s needs 
in ways that work for them. Whether 
that is through intelligent waiting list 
management which helps us target our 
support at those in greatest need, self-
referral, online booking or patient initiated 
follow up, we will use ever greater digital 
flexibility to send and receive information 
with patients. Accessing our services 
will be one less thing to worry about.  

• Services that are consistently 
delivered, always personalised 
We will work with our partners to 
correct the unwarranted variations in 
how services work across Sussex. This 
won’t stop us tailoring our support to 
individuals, it will enhance it, as services 
will be able to focus on working with 
each other and patients to do the right 
thing, rather than spend time navigating 
the differences between them.

I am well most of the time and don’t use the NHS 
that often but when I need it, it’s difficult to know 
where to get the right kind of support.

We are working hard to ensure as many of our 
services as possible are shown and are 
accessible on the NHS website and where 
possible, they will be bookable through NHS 111.

I have a number of conditions and it’s important 
that all the staff involved in my care are up to date 
so I don’t have to explain everything to them myself.   

We are continuing to improve our systems to 
share information across our services so that 
you don’t have to explain everything, everytime. 
Through the NHS App, more aspects of your care 
and records will be available to you as well. 

I don’t understand why I get different services to 
other people who live just a few miles away?

Working with our partners, we are continually 
reviewing the services we provide and are 
looking to address the unwarranted differences 
between areas such as in diabetes, musculo-
skeletal services and stroke care.

I know myself and my condition and I should be 
involved in decisions about my care. I just need 
good information about my choices and someone 
to talk these through with.

Care planning is at the heart of how we work with 
you. We will offer accessible and digital self-care 
information about conditions and ways to 
self-care. We will make shared decisions and 
agree goals respecting your preferences.

Appointments Monday to Friday 9 to 5, can be 
difficult to attend especially with little notice 
when you have work to consider.

We are delivering more virtual and online 
appointments than ever before. Where safe to do 
this, we will offer digital consultations and also 
review clinic arrangements.

Waiting for appointments when you are unwell  
or in pain makes things feel worse. I would like  
to know how long I will have to wait and why, and 
what I can do in the meantime to try to help myself.

Information about waiting times and your 
appointments will be communicated through  
the NHS App. We will provide links to other self- 
management resources to help you while you wait.

15
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Where are we heading

THE AMBITION
We will provide patient-centred services 
that are easy to access. Services will be 
proactive in how they approach care, 
not just helping today, but by giving 
people the tools to live well every day.  

What matters to the people we support

As we realise this ambition over the next three years, the experience and 
care received by the people we support will improve, here we describe how.

Key: 
What matters to our patients?

How will this Framework help?
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These service developments will help us deliver our ambition for Living Well. 
Importantly, they also align to our Strategic Goals. Each development shows  
which Strategic Goals it supports. 

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Living Well Programme development

The actions we will take:
• Develop capacity to deliver both in-

person and online training as we know 

the different modes of delivery support 

differing parts of the population. 

• Develop interactive resources which support 

both in-person and online training giving 

patients continuous access to resources 

to support them to self-manage.

• Use our patient volunteers to build the 

principles and techniques from our Living 

Well programme into other SCFT services.

Why is this important?
The Living Well Programme is a free self-

management course developed for people living 

with long-term health conditions. It provides them 

with new skills to help manage their condition 

and their wellbeing whilst also offering a great 

opportunity to meet other people who share 

similar experiences, empowering them to stay 

well and self-manage. This can be delivered 

either through in-person or online but we 

don’t often have the capacity to offer both. 

Additionally, the service only operates in 

West Sussex and Brighton & Hove and there 

is a gap for the East Sussex population.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Diabetes services: Reducing variation 

The actions we 
will take:
• Engage with system 

partners and ensure we 

present a compelling case 

for extending our Diabetes 

Care For You service.

• Undertake diabetes 

inpatient audit to identify 

requirements to ensure 

safe inpatient care and 

support independence 

upon discharge.

Why is this important?
The provision of diabetes services varies across Sussex which 

therein leads to varying patient experience and outcomes. Our 

Diabetes Care For You service in Brighton and Hove and parts 

of East Sussex already brings together Consultants, Diabetes 

Specialist Nurses, Podiatrists, Dietitians and Psychologists, all of 

whom work collaboratively and holistically to provide specialist 

and excellent muti-disciplinary care and deliver great outcomes.

We will work with stakeholders and system partners 

to ensure a standardised model of community care to 

reduce variance and implement local improvements 

such as implementing a multi-disciplinary Foot Team and 

community inpatient diabetes Specialist Nursing roles.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Stroke and Community Neuro Rehabilitation Teams: reducing variation in service delivery

The actions we will take:
• Continue to support the Integrated 

Stoke Delivery Network to develop 

new guidelines and specifications.

• Design and plan our workforce to ensure 

that we have the capacity needed 

to deliver new models of community 

care for all neurological conditions.

• Develop clear operating procedures between 

hospital and community care so that 

we manage patients’ care, recovery and 

rehabilitation as continuous pathways.

Why is this important?
We have several Community Neuro Rehab teams 

(CNRT) across Sussex but each is commissioned, 

designed and operates differently. Through 

our work with the Integrated Stroke Delivery 

Network, we have been involved with the planning 

for integrated community stroke services and 

improving Early Support Discharge (ESD). We 

also recognise that there is a significant need to 

redesign community services for other neurological 

conditions such as motor neurone disease and 

Parkinson’s disease. These services will need to 

be reviewed and redesigned to be integrated, 

consistent and accessible to all of our population.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Respiratory services: Developing consistent, integrated services across acute and community providers

The actions we will take:
• Continue to work closely with our hospital colleagues 

as an MDT within Brighton and Hove, thereby 

continuously improving the existing service.

• Speak to patients about their experience with 

our services to design the best possible service 

for expansion outside of Brighton and Hove.

• Explore the use of remote and digital monitoring 

and self-management technology to further 

empower and evolve how we work with patients. 

• To work with our partners to build the case for extending 

our multi-disciplinary approach to respiratory care in 

order to secure the investment and staff we need.

Why is this important?
In Brighton and Hove, we provide 

a multi-disciplinary service which 

provides specialist assessment and 

support for people with respiratory 

disease, enabling patients to live at 

home, even when they are unwell, 

and preventing unnecessary 

hospital admissions. To ensure all 

our population has access to this 

kind of respiratory care, we must 

extend this multi-disciplinary 

approach when working with 

our hospital colleagues.

MSK: Delivering personalised care

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

The actions we will take:
• Put in place effective triage systems, following 

standardised best practice pathways of 

care and train all staff on shared decision 

making, producing personalised care plans, 

choice, and supported self-management.

• Implement new digital systems; for both our 

patients and our staff, in order to provide 

an efficient and responsive service.

• Work with our partners to develop 

these and other approaches to improve 

MSK services across Sussex.

Why is this important?
Our MSK service is one of our largest services. 

Working with patients to assess and manage 

musculoskeletal conditions across Sussex, 

we plan to enable people to take more 

control over their own health, offering 

personalised care with shared decision 

making and supported self-management. 

We will identify what is most important to 

each person and tailor our care to enable 

them to achieve their desired outcomes, 

rather than delivering a one-size-fits-all 

model. We will aim to reduce unnecessary 

interventions and help people live well.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Time to Talk: Improving access and maintaining high quality of care

The actions we will take:
• Increase access to our Time to Talk 

services for all groups by creating 

appointments which are accessible in 

line with patient needs and use digital 

innovations to improve accessibility.

• Use population health data and user 

research to improve equality of access 

for under-represented groups.

• Collaborate with partners to understand 

the services available across Sussex, 

the gaps in provision and examples of 

best practice which we can learn from.

Why is this important?
Time to Talk services offer a range of 

talking therapies to help support a patient’s 

mental health, offering self-help guidance, 

cognitive behavioural therapy, counselling 

and other psychotherapeutic options. 

With the challenges of life growing ever 

greater, our services are shown to make a 

difference by helping many patients make 

significant improvements to their mental 

health. However, we must do more to ensure 

the most under-represented people are 

able to access this support in a timely way.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Virtual Wards: Heart Failure and Respiratory

The actions we will take:
• Working with partners across Sussex  

and seeking the input of patients, carers and 

patients, we will build new services, continually 

learning and improving as we move forwards.

• Invest in clinical and administrative 

staff to provide dedicated capacity 

for Virtual Wards services.

• Invest in diagnostic, patient monitoring 

and communication technology to 

ensure the services we provide are 

safe and ensure clinicians have the 

right tools and information to hand.

Why is this important?
The Virtual Wards programme will 

utilise new patient monitoring and 

communication technology and new 

ways of working across health and 

care organisations to provide a safe 

alternative to hospital admission and 

to support people to be discharged 

from hospital earlier than may 

have been possible previously. 

Evidence strongly supports the 

value of delivering care in this 

way to improve patient and carer 

experience and clinical outcomes.

Sussex Community NHS Foundation Trust

Delivering our ambition
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Ageing Well

1918

Sussex Community NHS Foundation Trust

Where are we now?
Our context
Over 70% of the people we see in 
our services are aged over 60. Whilst 
more people are living longer, this 
is not always in good health as their 
needs can become more numerous 
and more complex later in life. 

We will lead the way as we work with  
our partners in health, social care and the 
voluntary sector to ensure that we can 
deliver new and improved services for older 
people, meeting national and local priorities. 
For example, being able to anticipate and 
proactively manage people’s needs as 
they become older will be vital to ensure 
that they live as independently as possible 
for as long as possible. This will reduce 
people’s care needs in the longer term and 
will in turn, help sustain local services. 

We also know that there is more we 
can do to work across acute and 

community care to support people at 
home and avoid people going to hospital 
unnecessarily and reduce delays in 
helping them come home, both of which 
impact their health in the long-term. 

There are almost 400,000 people 
aged over 65 living in Sussex and they 
represent around 23% of the total 
population – greater than in other parts 
of England. Although our older population 
tends to be more affluent and healthier 
than the national average, the large 
and growing numbers of older people 
locally, places increasing demand on our 
services. With more than 30% of older 
people living alone and increasing rates of 
dementia coupled with people living with 
multiple long-term health conditions, 
services need to be able to develop to 
continue to support them to age well. 

Supporting people to age healthily throughout 
their lives, with a focus on services aimed at 
managing functional decline and frailty, such 
as Community Nursing, Urgent Community 
Response, Intermediate Care Units and  
End of Life Care services.
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Our services
We support many older people to stay healthy 
for longer, managing long-term conditions 
and maintaining their independence. This 
ranges from our community nursing and 
falls prevention services through to our 
end-of-life services, ensuring people 
have the support that they need as they 
approach the final stages of their life. 

We are proud to deliver high quality care to 
older people. Our award-winning Hospital 
at Home team provides acute level care at 
home using innovative health monitoring and 
approaches together with a real partnership 
with the local acute hospital. Where we 
have been able to develop integrated multi-
disciplinary teams in local communities, 
we have been able to reduce how often 
people go to hospital and how long people 
spend there. Our Care Home Matrons are 
reducing the number of times care home 
residents go to hospital in an emergency.  
This is delivered through assessments, care 
plans and support that we provide to care 

home staff. ECHO, our End-Of-Life Care 
Hub, has consistently shown that when we 
are able to co-ordinate a person’s care and 
share information across services, they are 
more likely to die in their preferred place. 

However, our ambition goes further. As we 
develop our services, we will also tackle 
some of the challenges our staff and patients 
have told us about such as ensuring the 
accessibility of services for older people in 
an increasingly digital world, improving the 
responsiveness of our services so we can 
work with partners to avoid someone going to 
hospital when it is safe to do so. We must also 
reduce the need to duplicate assessments 
as people move through different services 
and become even more rooted in local 
neighbourhood and communities. 

The following section outlines how we 
plan to improve our services for older 
people to support them to age well.
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To achieve this ambition,  
we are committed to:

• Empowering older people to stay  
healthy in the community 
The care plans we will create with 
patients and their carers recognise 
the goals and outcomes they contain 
belong to them. With self-management 
and independence at their heart, care 
plans will always be holistic and ensure 
services connect around patients 
regardless of who provides them. Plans 
will always be communicated in ways 
patients understand and in a format 
that allows information to be shared. 
This will help local services respond 
to a patient’s changing needs.

• Working in neighbourhood-based 
integrated multi-disciplinary teams 
Working around natural populations and 
with our partners in Primary Care, other 
health and care services and the voluntary 
sector, we will drive integrated working for 
older people. Multi-disciplinary working 
will be the normal way of supporting 
patients, with active case management, 
comprehensive geriatric assessment 
and proactive targeting of those at 
risk of ill health. We will share clinical 
expertise across services and keep people 
independent and in their community.  

• Setting the standard for  
older people’s care 
Our services will deliver on the promise to 
avoid duplication of assessment, patients 
retelling their story through the better 
use of data and information, and trusted 
assessments between services. Our 
staff will be supported by internal advice 
and guidance from senior clinicians, a 
24/7 single point of access, expanded 
use of remote monitoring and will drive 
community-based research to set new 
standards in older people’s care.

As an older person with a range of needs, lots of 
different professionals visit me, I do not want to 
have to repeat information multiple times.

We will work with local GP services to develop 
neighbourhood teams to support those with 
greater needs in the community.  All people will 
have a named lead health professional who you 
can talk to about your needs and leads your care.

Communicating with my family about my care is 
important to me as they support me at all of my 
appointments and when making important 
decisions about my care.

We will always take your communication 
preferences into account. Your records and 
appointments will be available through the NHS 
App, through text messaging and paper letters 
reminders which can be sent to your family too.

I want to be able to choose where I die, I don’t want 
to be in pain and I don’t want to be alone.

Following your care plan, our teams will work 
together to ensure we are able to meet your 
specific needs in the last days of your life. We will 
treat you with dignity and respect as if you were our 
loved one.

Going to hospital can be really disorientating so I 
want to have as much of my care and support at 
home as I can. 

As a community service provider, our job is to 
provide as much care at home as possible. Our 
services such as community nursing and Urgent 
Community Response will work with you and your 
GP to support you at home wherever safe to do so.

I want care that is about me. I want to be 
included in decisions around my care and this 
includes respecting my physical, spiritual and 
religious beliefs.

Care planning is at the heart of how we work with 
you. We will offer accessible information about 
conditions and treatments so we can make 
decisions about your care with you and document 
these so that we always respect your wishes.

21
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Where are we heading

THE AMBITION
We will provide services that lead from 
the front, joining up physical, mental 
health and social needs through 
multi-disciplinary teams working 
as part of the community offering 
dignified and personalised care.  

What matters to older people and families 

As we realise this ambition over the next three years, the experience and 
care received by the people we support will improve, here we describe how.

Key: 
What matters to our patients?

How will this Framework help?
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Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

These service developments will help us deliver our ambition for Ageing Well. 
Importantly they also align to our Strategic Goals. Each development shows  
which Strategic Goals it supports. 

Creating a 24-hour Urgent Community Response service

The actions we will take:
• Work with our teams to plan and 

deliver the integration of existing UCR 

Services and Overnight Nursing teams 

(where we currently provide both).

• Consolidate referral and triage processes 

so that there is consistency for referrers 

such a GPs and Ambulance crews.

• Redevelop our demand and capacity 

plans so that we can ensure we have the 

right cover and capacity around the clock.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Falls and Fracture Prevention 

The actions we will take:
• Equip all clinicians with a range of 

co-designed educational resources, 

accessible both digitally and 

non-digitally, to enable proactive 

conversations with older patients 

to increase their physical activity.

• Work with our partners to provide 

an up-to-date and searchable 

directory of services to support 

signposting to community 

groups or services which can 

help them stay healthy.

Why is this important? 
Our ambition is to provide rehabilitation 

to adults at risk of falls to enable them 

to keep healthy and active, remain 

independent and reduce their risk 

of preventable falls. Rehabilitation 

strategies supporting adults to increase 

their physical activity, including regular 

strength and balance exercises, 

and simple changes to their home 

environment using assistive devices 

and equipment has been shown to 

improve general health and well-being 

and reduce the likelihood of a fall.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Neighbourhood teams to deliver anticipatory care

The actions we will take:
• Work collaboratively with local GP 

Practices to refine and plan our approach 

to multi-disciplinary working including 

key roles, operating procedures and 

a consistent model for case finding

• Support our staff with training 

and development in an active 

case management, including 

assigning accountabilities for 

aspects of a persons care

Why is this important? 
We operate community nursing 

teams across West Sussex, Brighton 

& Hove and parts of East Sussex. 

Over a number of years, we have 

developed and tested how we can more 

proactively support and empower older 

people through a multidisciplinary 

approach. We will build on this as 

we work closer with our partners in 

GP Practices and deliver against the 

upcoming plans for anticipatory care.  

Why is this important? 
We currently provide services which respond 

to people’s needs at home and support 

people to come home from hospital. We call 

this Urgent Community Repsonse (UCR). It 

operates from 8am to 8pm everyday. The 

boundary between day and night services 

creates challenges in managing referrals later 

in the day and in managing the specific needs 

of some patients who require some of their 

care outside of the hours of 8am-8pm. We 

therefore need to create 24-hour UCR services 

which provides consistent, accessible and 

joined-up care to patients at all times of day.  

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

OneCall and ECHO: Expanding single point of access and aligning with services across our footprint

The actions we will take:
• Implement a single telephone number 

as a point of contact to improve 

access for patients and referrers.

• Implementing a streamlined triage 

process for those accessing services 

through OneCall and ECHO.

• Work with our partners to expand our 

single point of access across our footprint 

to ensure patients and referrers receive 

a consistent response from us.

Why is this important? 
In West Sussex, we currently deliver  

two highly rated and effective 24 hour 

telephone services for our patients  

via OneCall, a single point of access  

for referrals and ECHO, a specialist care 

co-ordination hub for all End of Life Care 

patients on the ECHO register. Our plan 

is to improve and expand these services 

across our footprint, offering a highly 

effective infrastructure through which 

to manage and co-ordinate referrals  

to services.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Access to Geriatric Medicine for SCFT services 

The actions we will take:
• Build dedicated time into the job plans for 

advising nursing and therapy staff working 

with older people across all services.

• Advertise for additional Consultant 

Geriatricians to the Trust. 

• Set up regular multi-disciplinary team 

meetings and ward rounds using on-

line meetings to facilitate frontline 

teams to seek advice and guidance 

from Consultant Geriatricians.

Why is this important? 
When working with frail older patients, nurse and 

therapy led clinical teams across many of our 

services often require medical advice to support 

the care they provide. However, we do not have 

consistent access to Consultant Geriatricians. 

As a result, clinical teams do not always have 

access to the medical advice they need, 

leading to delays for patients and increased 

reliance on acute partners. We will address 

this by recruiting Consultant Geriatrician 

posts to support services providing care to 

older patients through involvement in ward 

rounds and multi-disciplinary team meetings.

Aligned to Strategic Goals

A great place 
to work

Continually 
Improve

Reducing service 
inequities

Digital 
leader

Sustainability

Virtual Wards: Frailty 

The actions we will take:
• Working with partners across Sussex and 

seeking the input of patients, carers and 

patients, we will build new services, continually 

learning and improving as we go.

• Invest in clinical and administrative staff to provide 

dedicated capacity for Virtual Wards services.

• Invest in diagnostic, patient monitoring and 

communication technology to ensure the services 

we provide are safe and ensure clinicians have 

the right tools and information to hand.

Why is this important? 
The Virtual Wards programme will 

utilise new patient monitoring and 

communication technology and new 

ways of working across health and 

care organisations to provide a safe 

alternative to hospital admission and 

to support people to be discharged 

from hospital earlier than may 

have been possible previously. 

Evidence strongly supports the 

value of delivering care in this 

way to improve patient and carer 

experience and clinical outcomes.

Digital 
leader

Sustainability

Sussex Community NHS Foundation Trust

Delivering our ambition

Life Stage Service Frameworks  2022 – 2026
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Get the best from your NHS 

If you need advice about our services, facilities or staff, or would like to make a 
comment, please contact Patient Advice and Liaison Service (PALS) at:  

01273 242292 
sc-tr.pals@nhs.net 

Patient Advice and Liaison Service (PALS) Sussex Community NHS Foundation Trust, 
Brighton General Hospital, Elm Grove, Brighton, BN2 3EW

If you need support in understanding this document, or if you need the information 
provided in an alternative format, please ask a member of staff or contact us.

www.sussexcommunity.nhs.uk
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BOARD OF DIRECTORS 
24 November 2022 

 

Agenda Item Number:  06 

 

Report Title: Estates Strategy 2022-25 
 

 

Purpose:
  

Approval x Assurance  Discussion  Briefing 
 

           

Summary: 
The Estates Strategy 2022-25 sets out a bold ambition for the Trust through the 
transformation of the estate and estates and facilities management in line with the 
Trust’s ambition and strategic goals 2022-26. 
 
Although some estates needs have changed following the rapid acceleration of 
digital deployment during the pandemic, the Estates Strategy reflects the ongoing 
importance of the Trust’s estate and estate and facilities management in 
supporting hands-on patient care and face-to-face communication between 
colleagues. 
 
Nevertheless, the strategy recognises that the Trust estate includes many facilities 
that are not always well utilised nor do they necessarily provide the right 
accommodation to support different work tasks or to enable staff to thrive at work, 
which includes the provision of suitable facilities to support welfare at work. 
 
The strategy, which has been developed with a greater level of stakeholder 
engagement than previous estates strategies, describes the ambition for estates 
transformation – shifting to activity based space planning and facilitation of agile 
working.  There is a commitment to work closely with the Trust’s Digital and People 
teams as well as working with frontline clinical and support service teams. 
 
The first phase of transformation will be a utilisation survey, from which estates 
rationalisation and reconfiguration opportunities are expected to emerge.  The 
ambition is to deliver an estate that is consistently well used and fit for purpose for 
our evolving business requirements.  The strategy sets out the direction but allows 
sufficient flexibility for the development of effective implementation plans as the 
utilisation survey data is obtained and business needs change.  
 

Recommendation :  
The Board is asked to formally approve the Estates Strategy 2022-25. 
 

Previously reviewed by:   
Executive Committee and Resources Committee. 
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Relevance to Trust’s Strategic Goals: 
All – A Great Place to Work, Reducing Service Inequities, Continually Improve, 
Digital Leader, Sustainability.   
 

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

Equality and Diversity: 
An Equalities and Human Rights Assessment has not been carried out on the 
Estates Strategy.  However, the purpose of the Strategy is to ensure that our built 
environment is appropriate to meet the needs of service users and staff in line with 
Trust values and objectives.  There is an underlying commitment to ensure the 
environment is appropriate and accessible to all groups regardless of protected 
characteristic, and specific implementation plans will be subject to Equalities and 
Human Rights Impact Assessment as appropriate. 
 
 

Report Author: 
Geoff Braterman - Associate Director, 
Strategic Health Planning and Property 
Report Owner:  
Debbie Morris - Director of Estates and 
Facilities 
 

Lead Executive:  
Mike Jennings, Interim CEO 
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Our new Estates Strategy takes on board some 
considerable learning from the last two years following the 
pandemic - it has shown us that:

 � We don’t need to travel to a place of work everyday to 
get our job done. 

 � With the help of technology, we can still engage with 
our colleagues and provide an effective service without 
always being face to face. 

 � There are other, effective ways that we can help our 
patients without completely reverting back to old ways 
of working. 

 
Therefore, with property being one of the highest costs of 
a business, we need to take these learnings with us on 
a journey of continuous improvement and drive modern 
ways of working as well as provide space and cost 
effectiveness for the Trust.

Realising the benefits will require changes to culture and 
working practices across the Trust - we will need to pull 
together to deliver such changes. By doing so we plan to 
reinvest a share of any savings in improving the patient 
care and staff working environments as well as protecting 
resources for frontline care.

Our strategy shows how we will help shape the future 
of the Trust, and we are prepared to change our current 
ways of thinking to deliver more sustainable healthcare 
and embed a culture of continuous improvement within 
the department, that works hand in hand with the clinical 
teams and the wider NHS.

This is not only reflected throughout this strategy but 
will be reflected in our accommodation policy as well as 
supporting our Green Plan to achieve Net Zero Carbon by 
2040. We will work alongside the wider NHS to shape the 
future of our estate. 

We are looking forward to pushing the boundaries to see 
what can be achieved for both the department and the 
wider Trust over the next 3 years.

Foreword

3

Debbie Morris
Director of Estates and 
Facilities
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Did you know?
 � Our Trust occupies nearly 80 buildings across 
West Sussex, Brighton and Hove and parts of East 
Sussex.

 � We occupy over 79,000m² of accommodation.
 � We spend nearly £24m a year on estates and 
facilities management costs – expenditure on our 
estate being the largest cost to the Trust after staff 
salaries.

 � We employ over 350 staff across our services, 
including cleaners, porters, catering staff, logistics, 
maintenance staff, engineers as well as estates and 
facilities managers.

 � Around 90% of patient contact takes place in 
patients’ homes, but we provide patient care across 
numerous clinics, health centres and other sites 
such as GP surgeries, schools and community 
centres.  

 � If you count where staff deliver care on a sessional 
basis, e.g. GP surgeries, we work from around 300 
premises. 

 � We have 11 intermediate care units (community 
hospitals) and around 375 beds.

 � We have over 11,500 medical devices deployed 
across our facilities and the EME team is 
responsible for ensuring that all devices are 
serviced and maintained to required standards.

 � Our staff travel around 4 million business miles per 
year.

 � The Trust produces around 700 tonnes of waste per 
year.

 � From 2010/21 we reduced our carbon footprint by 
43%, although we still produce nearly 6000 tonnes 
of CO2 emissions a year.

4

About 
our estate 
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Our current estate 
The distribution of our estate is largely reflective of a legacy of 
decision making about the investment in our estate – almost the entire 
SCFT estate predates the establishment of the Trust in its current form 
and nearly half predates the creation of the NHS itself.
By far our largest asset, at over 24,000m², is Brighton General 
Hospital, which comprises of over 75% of our freehold estate.  
Although we occupy a similar footprint in West Sussex and East 
Sussex (including Brighton and Hove), a far greater proportion of our 
occupancy in the East is offices. This reflects the fact that Brighton 
General Hospital houses the Trust’s main corporate offices.
We own much of our estate in Brighton and Hove and East Sussex 
(around 80% of our total occupancy) yet do not own a single asset in 
West Sussex.

7
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Our inherited estate means that:

 � Not all of our estate is fully accessible or is set up 
to meet the needs of our diverse population well.

 � Many of our services have been shoehorned into 
an estate that is not fit for purpose.  For example, 
the former workhouse buildings at Brighton 
General are now used to house various outpatient 
departments and Trust corporate offices.  This 
estate does not effectively meet today’s standards 
for a patient care or staff working environment.

 � The layout of many of our buildings is inefficient 
and does not promote collaborative working, e.g. 
small rooms comprising of poorly used individual 
offices.

 � An ageing estate – around 45% of our building 
footprint predates the creation of the NHS in 1948.

 � Much of our estate, particularly in West Sussex, is 
leased.  We are generally beholden to landlords to 
maintain our estate to the standard we require.

 � There is a lack of equity in the allocation of space.  
Some services have grown considerably in recent 
years but the space they occupy has not, causing 
overcrowding.  Other services have more space 
than they need to provide effective care and 
support good working lives.

 � Even where space provision is generous, the 
quality of the environment can fall short of current 
standards.

 � We occupy many buildings dispersed across a 
large geographical area.  It is even more important 
that our estate promotes a sense of belonging.  
Yet, when you enter  an SCFT premises there is 
little in terms of signage, information boards and 
décor etc. to promote a feel for being an SCFT 
site.

We are ambitious for our organisation and we are 
ambitious for our estate.  This strategy sets out our 
vision and describes the steps we will take to deliver 
a high quality, well utilised estate that supports our 
mission to provide excellent care in the heart of the 
community. 

8
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Vision 
Our Trust vision is ‘Excellent Care at the heart of the community’.  Our 
ability to fulfil this vision is dependent on us having the right buildings 
from which to provide patient care and to support the staff to do so 
whatever our setting of care.

Our vision for our estate is:

Together we enable excellent care at the heart 
of our community; through the provision 
of a high quality, sustainable estate and 

continually seeking to improve service to our 
staff, patients & communities.

9
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To fulfil our vision we intend to review our model 
of service delivery to support the clinical needs of 
the Trust.

We will therefore work towards an estate that is:

 � High quality:  All buildings and facilities 
management services will be of a consistently 
high standard.  They will provide an excellent 
patient care environment and a great place 
to work.  One measure of success is that our 
buildings are readily identifiable as being SCFT 
spaces, that patients report a good experience of 
their care, and the buildings encourage people to 
join our workforce and stay.

 � Well used:  All our estate will be well utilised.  We 
will manage our space to support our processes 
and will drive out waste and inefficiency in the 
allocation and management of space.

 � Equitable:  We will have the space to support 
our needs by allocating space in a fairer way, 
considering patient and staff needs, to ensure that 
nobody is overcrowded or unduly constrained by 
lack of space.  We will plan our estate to ensure 
we have the right facilities in the right place to 
improve access to patient care and staff working 
lives. 

 � Flexible and adaptable:  The needs of our 
communities are changing continually, as is the 
way we respond to the Trust’s needs.  We need 
space that is flexible so that it can accommodate 
needs as they arise, i.e. readily adaptable to meet 
new requirements.

 � Sustainable and affordable:   By using our estate 
well we will be able to deliver improvements that 
we can afford.  In the planning and delivery of 
buildings services we will commit to continuing our 
journey towards Net Zero Carbon emissions.

10
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Our values
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Compassionate care 

Caring for people in ways we would want for our loved ones.  We will support 
compassionate care by providing the right facilities to support delivery of 
effective patient care, and the best experience of care for our patients.
 
We will listen to the feedback of patients and carers and use this to inform how 
we improve our clinical buildings as well as the facilities management services 
within them such as cleaning, catering and portering, that all have a big impact 
on how patients experience their care.

Working together
Forging strong links with our patients, the public and health and care partners, 
so that we can rise to the challenges we face together.  This means putting 
patient needs at the heart of everything we do and working in tandem with 
our staff across our clinical services and other support functions.  Our estates 
strategy supports this approach by acting on the feedback of patients, staff and 
other stakeholders when delivering estates and facilities management services.   
We will, for example, regularly survey Trust staff and engage with our colleagues 
to understand what they need to do their job well – to assist us in planning our 
estate to meet those needs. 

Our partnerships beyond the organisation are just as important.  We will work 
collaboratively with our partners in health and social care through the Integrated 
Care System (ICS) to develop joint plans including the ICS Green Plan.  We 
will work with local authorities, voluntary and community groups more widely 
in developing the plans for our estate as well as other local Trusts to build on 
collaborative working and driving efficiencies.

Page 73 of 300



12

Achieving Ambitions
For our users, our staff, our teams and our organisation.  Our plans must support 
these ambitions and our approach is to work closely with patients and staff to 
understand the needs of the Trust and plan for an estate that can support our 
aspiration to deliver the best of patient care and improve population health.

To achieve this we need to be responsive to changing needs and we need to 
be as flexible and adaptable as possible in how we use buildings to ensure our 
estate supports our core purpose rather than constrains it. 

Delivering excellence
Because our patients and partners deserve nothing less.  This means that we 
will strive to deliver healthcare and staff working environments that meet best 
practice standards.

This will mean continuing to manage the use of the estate and the quality of our 
services within it, in order that we can deliver excellence whilst living within our 
means. 

12
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Strategic Goals
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Strategic goals 
for the Trust  

and what they mean 
for our estate

14

Strategic goal - a great place to work 

Foster a sense of belonging for staff through the staff 
working environment 
 
Success will mean

 � Staff are engaged in the planning and delivery of change to the estate and to our 
services.

 � The workplace provides all staff with the tools to do the job regardless of their 
role.

 � Appropriate facilities to support all staff in their learning and development.
 � All staff have access to appropriate welfare facilities.
 � Workplaces are designed around the work that staff do, recognising that staff 
may need to use different types of space (desks, clinical rooms, rooms for both 
formal and informal meetings) during the course of the day.

 � Our workplaces are well ventilated and kept at a comfortable temperature.
 � We attract and retain high quality staff, knowing that the quality of our 
workplaces is one of the reasons why staff want to join and stay working for the 
Trust.
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We will:
 � Ensure all staff have somewhere to have meals and rest breaks away from their 
workstations.

 � Involve staff in the planning and development of estates projects and through our 
estates and facilities management services.

 � Review our helpdesk and communications about how to engage with Estates and 
Facilities Management to simplify how issues are raised with our teams and to 
ensure greater transparency in how we respond to requests.

 � Respond to all feedback in relation to the services we provide staff.
 � Be transparent about the constraints we face, working with staff to understand 
their needs and work collaboratively to develop workable and affordable solutions 
to enable the Trust to carry out its business.

 � Improve our working space through provision of touch down space and other 
flexible spaces.

 � Plan for the facilities to support widespread learning development, both virtual 
and face to face.

 � Work with the colleagues to enable the culture change required to improve 
productivity in the use of the estate, to enable a share of savings to be reinvested 
in improving the estate.

 � Work with our staff in all types of roles across the organisation, supported by our 
People Directorate and our Digital Directorate, to embed agile working processes 
and support our staff at work, be that at a Trust premises, other sites or remotely.

 � Support active travel, such as the provision of cycle storage and showers, etc. for 
all our main sites.

 � We will support the Trust’s recruitment drive by looking at how we can assist staff 
with their accommodation needs, particularly through the provision of short-term 
living arrangements to support international nurse and therapist recruitment.

15
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Strategic goal – reducing service inequalities 

Improving equity in how we improve health and care 
outcomes for our communities 
 
Success will mean

 � Clinical care will be provided from facilities that are fit for purpose and meet 
modern standards in terms of infection control, use of space and afford the 
highest levels of privacy and dignity.

 � Our estate will have the capacity to support excellent community healthcare 
services delivered in partnership with primary care and with other health and care 
provision.

 � We will be located in facilities easily accessible to our local population.We 
will have the right estate in the right places to meet patient needs and our 
environments will be designed in a way to meet all equalities needs in  
accordance with best practice.

 � We will be deploying our estate in a flexible way to support the Trust’s plans to 
reduce service inequalities. 
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We will:
 � Work in partnership with our colleagues in the Trust and with other organisations 
in planning our estate so that we can deliver joined up services.

 � Work with patients, staff and local communities in the planning of our healthcare 
estate.

 � Use information and data about our population and our current facilities to 
ensure we have the right buildings in the right place to help clinical staff to 
deliver the services our communities need.

 � Work closely with our clinical and operational colleagues to ensure that estates 
planning supports the Trust’s plans for reducing service inequalities.

Strategic goal – continuous improvement 

Drawing on our experience and working with patients and 
staff to improve the quality of the environment and our 
services 
 
Success will mean

 � We continue to deliver environments that meet sustainability standards, working 
towards our target of achieving net zero carbon emissions by 2040 and provide 
places that meet the needs of patients and staff alike.

 � All our environments meet the highest standards of privacy and dignity and 
infection control.

 � Our environments will be well lit, well ventilated and comfortable for all users.
 � Our services will be focused on the user experience and we can demonstrate 
measurable improvements in our service delivery.

 � We will improve our responsiveness and visibility to estates tasks, ensuring that 
requests for repairs and maintenance are responded to in a timely manner.

 � We use data to drive and share progress and innovations.
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We will:
 � Embed continuous improvement through applying the Trust’s Quality 
Improvement programme ‘Our Community Way’ in our daily work – with all 
members of our team empowered to design and deliver service improvements.

 � Ensure an excellent standard of customer service in all our services.
 � Proactively manage the performance of our helpdesk, looking at response times 
and outcome measures to identify issues early and to ensure that our buildings 
are well maintained.

 � Engage with clinical services, as well as other support services in the Trust, to 
identify needs and work collaboratively to meet these in an efficient and effective 
way.

 � Use the Patient Led Assessment of the Care Environment (PLACE) method 
to ensure continued high quality services, in particular the cleanliness of our 
facilities and the quality of our food.

 � Ensure our facilities are accessible to disabled people and are appropriate to 
meet the needs of all people, in a fair and appropriate way.

 � Ensure that signage is clear and that reception and other front of house staff are 
able to meet patients and visitors needs.

 � Pay attention to the detail, knowing that it is sometimes the little things that make 
a big difference. For example, plants and artwork can have a positive impact on 
how people experience our places.

 � Take pride in the delivery of our services.
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Strategic goal – digital leader 

Aligning the planning of digital and buildings infrastructure 
to support agile working and harness technology to manage 
our buildings and services 
 
Success will mean

 � All Trust facilities have high quality robust IT infrastructure required to allow our 
staff to work effectively.

 � Staff, wherever possible, are set up for agile working.
 � Technology enables more options in how our colleagues communicate with 
patients and with each other.

 � Our buildings provide the right environment for all interaction, be it digital or face 
to face.

 � Technology will enable us to assess the utilisation of the estate in real time.
 � Technology will support effective booking systems for meeting rooms, shared 
desks and eventually clinical spaces to ensure our buildings are well used.

 � Technology will support effective facilities management, through modern building 
management systems to help us maintain and manage our buildings in the best 
way.

 � Our systems will support performance management to enable us to manage 
response to helpdesk requests, keep our buildings clean and well maintained. 
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Strategic goal - sustainability

Improve efficiency, reduce waste, and lead the way towards 
becoming a Net Zero Carbon Trust

 
Success will mean

 � We continuously find new ways to improve value for money.
 � Our built environments will support delivery of effective patient care and will also 
support staff wellbeing.

 � Our facilities will be well used, with enough capacity to support growth and 
changes but without excess capacity. We will adopt working practices to become 
more efficient in how we use our estate.

 � We will continue our path towards Net Zero Carbon emissions and achieve our 
target by, if not before, the deadline date of 2040 (2045 for indirect emissions).

 � We will be able to demonstrate that our estate and our services will be value for 
money.

20

We will:
 � Develop our estate in a more flexible way to better enable agile working and 
digital clinical consultation – making permanent some of the changes that were 
implemented as part of the response to the pandemic.

 � Use technology to improve our understanding of our estate, e.g. smart metering 
and real time analysis of building use to ensure we use our estate well.

 � Use sensor-based technology to assess the utilisation of our office and some 
of our clinical estate to help us identify opportunities for rationlisation and 
improvements.

 � Work with our colleagues within the Digital Team to roll out fit for purpose space 
bookings and will pilot ‘smart’ offices.

 � Continually seek to innovate and improve.
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We will:
 � Use technology to assess the utilisation of our estate, identifying existing 
bottlenecks as well as opportunities to deploy our estate more productively 
overall.

 � Create new office environments built around work processes rather than the 
allocation of desks to people.

 � Use the ‘Care Without Carbon’ framework set out in our Green Plan to make our 
buildings more sustainable and to work towards our target of Net Zero Carbon 
emissions.

 � Lead on the development of the Integrated Care System Green Plan and 
support our health and care partners, to ensure that the NHS across Sussex 
continues along its journey towards Net Zero Carbon.

 � Improve our governance mechanisms to ensure transparency and accountability 
in decision making.

 � Use benchmarking to identify anomalies in estates costing and work towards 
greater consistency across our estate.

 � Continue to review how we manage our performance against delivery plans.

21
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Delivering
our strategy
Partnership working has always been central to the way SCFT 
operates. This will not change but shift up a level to enable 
greater levels of collaboration. There will be an increase in multi-
organisational service delivery models and multi-occupancy of 
buildings. 

Planning from a solely organisational perspective is neither 
appropriate or effective. SCFT is a full participant in the planning 
processes at system, place and Primary Care Network (PCN) 
level.  Seed funding, available through the Cabinet Office’s One 
Public Estate initiative, will also accelerate collaboration across 
the system.  

In future, as we plan for our estate, increasingly the focus will 
be on local delivery at a system level to support change across 
the region. Decisions based on public estate over organisational 
premises will ensure a holistic approach and support the ICS 
model. 

Our plans, therefore, will be taken forward through greater 
collaborative working. Given how the planning landscape may 
continue to change, the development of strategic projects 
increasingly involves multiple partners with an increasing 
requirement to take a system view.

We are working to deliver improvements in an environment that 
is rapidly changing.  We need to be responsive to changing 
population health needs, new healthcare technologies, changing 
standards and service delivery models.  Our aspiration to 
achieve a high quality, modern, fit for purpose community health 
estate across Sussex is a longer-term ambition that will be 
achieved over a period 10-15 years rather than over the lifetime 
of this particular strategy.  

This strategy does not, therefore, come with a detailed blueprint 
or implementation plan that could date almost as soon as it is 
written.  Rather it sets out how we can get the right framework 
for improving our estate and estates and facilities management 
and detailed implementation and project plans can follow.
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Sowing the seeds – aligning 
strategic estates planning 
within the business of the 
Trust as a whole
In our first year of this strategy we will put in place the building 
blocks to ensure that strategic estates planning becomes an 
integral part of the business planning of the Trust as a whole.  
We will do this by:

 � Prioritising space allocation requests; aligning the 
allocation of space to new service developments 
identified as a Trust priority through its own strategic 
deployment process.

 � Changing our processes for accessing our helpdesks 
as well as space allocation requests – making it easier 
for our colleagues to have a ‘way in’ to our team and to 
know how to engage appropriately.

 � Work far more collaboratively with other corporate 
support departments, in particular digital and HR, 
taking a joined-up approach to developing agile working 
practices within the Trust.

 � Continue to engage with our clinical and operational 
teams – understanding that patients and staff alike are 
our customers.

 � Improve how we measure and manage the performance 
and use of the estate – measuring asset utilisation 
as well as our performance in facilities management 
delivery.  We will use data to see how we are doing and 
to adapt our plans, if need be, using all feedback as an 
opportunity to learn and improve.

23
Page 85 of 300



Performance 
management:  
Driving excellence

24

We use a range of performance measures to assess how the performance of 
the estate varies over time as well as in relation to other NHS Trusts.  These 
inform us:

1. How well we are delivering quality and value for money in our 
buildings and our services.

2. Of current trending and where we will need make investment or 
address the performance of our operational services.

Data does not tell the whole story.  For example, a low unit cost of occupancy 
may be indicative of good value, or it may suggest that the Trust is not 
spending sufficiently to meet its aspirations for delivering excellence.  

Whilst performance data does not drive continuous improvement per se, 
knowing how we are doing is essential to delivering high quality estates and 
facilities management services and, by association, excellent care in the 
heart of the community. 

We will take a data driven approach to quality management in how we plan 
the deployment of our estate and assure the performance of our facilities 
management services.  We will do this by:

 � Developing a culture of continuous improvement and embed the Trust’s 
quality management system, Our Community Way, in our management 
processes.

 � Establishing a new accommodation policy to ensure that the allocation of 
new and existing estate aligns to the Trust’s core purpose and priorities.

 � Developing capability to assess utilisation of estate with greater accuracy 
in order to inform decision making about the deployment of the estate.

 � Improving the visibility of reporting on estates and facilities management 
to identify issues and demonstrate improved performance.

 � Engaging with our clinical and operational teams as well as other support 
functions to ensure that we are transparent in reporting how we are doing 
and that we work collaboratively across the organisation and with our 
stakeholders to drive improvement.
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Care Without 
Carbon

The Delivering a ‘Net Zero’ National Health Service report 2020 sets 
out the requirement for all NHS trusts to meet ambitious targets to 
tackle climate change, aiming to become Net Zero Carbon by 2040. 

One of the Trust’s strategic goals from the recent Three Year Strategy 
is value and sustainability. We deliver sustainability through our 
sustainable healthcare framework, Care Without Carbon, which is set 
out in our Green Plan (2021). 

The new CWC strategy sets out three clear aims for us a Trust:

1. Reducing environmental impact: delivering care that is Net 
Zero Carbon, minimising our impact on the environment and 
respecting natural resources.

2. Improving wellbeing: supporting the health and wellbeing of 
our patients, staff and communities.

3. Investing in the future: maintaining long term financial 
stability through sustainable decision making.
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The key targets for carbon reduction set within our new Green 
Plan are: 

 � 57% carbon reduction by 2025, in line with both the NHS 
Long Term Plan and the Climate Change Act (2008); and

 � Net Zero Carbon by 2040 at the latest (and 2045 for the 
NHS Carbon Footprint Plus) in line with the more recent 
Delivering a ‘Net Zero’ National Health Service report. 

The carbon footprint for SCFT is illustrated in the diagram below, 
which shows the sources of carbon emissions by proportion of 
the NHS Carbon Footprint Plus. We estimate that for SCFT, more 
than 75% of our carbon footprint falls outside the remit of those 
areas traditionally associated with Estates and Facilities (energy, 
water, waste and travel).

Our new sustainability strategy sets out our targets and actions 
to 2025 and beyond, with a focus on collaboration with clinical 
services within SCFT as well as aiming to strengthen the links 
outside of the Trust within the ICS and the broader healthcare 
system.  
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In all, our activities are led by best practice in estates 
and facilities management.  Owning our assets 
enables us to have more control over how we manage 
our estate, and it makes sense for us to own and 
control the buildings where we occupy the largest 
share and for other partners to own buildings where 
they are the majority occupier.  The ownership of 
estate by system providers will help in the planning 
of major capital investment which now takes place at 
system rather than provider level. For this reason we 
are now applying for the transfer of some of the NHS 
Property Services owned estate to our own portfolio 
where this makes most sense and will strengthen our 
collaboration with Estates and Facilities Management 
teams across the health and care system where we 
occupy estate owned by partner organisations.  

Overall, it is still our ambition to own as much of our 
clinical estate as possible to enable us to manage 
clinical space effectively, but generally to lease 
administration accommodation where there is a market 
supply and where leasing rather than owning gives us 
greater flexibility.  

Whilst saying this, we also acknowledge that the 
majority of our estate will continue to be leased and 
services provided by others. Where this is the case 
we will work in partnership with key landlords such 
as NHSPS and SPFT – finding joint solutions to 
use the space efficiently and planning together for 
improvement and replacement projects that enable 
us to budget effectively. We will also work to improve 
the space generally and the services provided to our 
customers.

Taking 
ownership of 
the Clinical 
Estate

28
Page 90 of 300



Transferring properties from NHS Property Services ownership to 
SCFT ownership
SCFT is working to transfer the freehold ownership of Bognor Regis War Memorial 
Hospital, Zachary Merton Hospital, and the Arundel and District Community Hospital 
– currently held by NHS Property Services Limited (NHSPS) – into SCFT.

These are key strategic sites from which SCFT’s community services are delivered 
to their respective geographical areas. This network of community hospitals is 
closely aligned with local primary care networks, and the University Hospitals 
Sussex NHS Foundation Trust.

Transferring the freehold of the properties back into the care of SCFT will benefit 
our communities in several ways: 

 � Enables SCFT to deliver a more responsive and holistic approach to 
maintenance and soft FM delivery across the sites.

 � Encourages long term strategic estate investment into the estate.
 � Produces revenue savings to the Trust, as SCFT overhead costs have 
been demonstrated to be lower than NHSPS management charges.

 
Bognor Regis War  
Memorial Hospital
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How our estates may look in five years time is 
unclear, and any proposals to make substantial 
changes in the configuration of services will require 
stakeholder engagement and, depending on the 
nature of the change, public consultation.  

However, from work being carried out we predict we 
will:

 � Achieve greater co-location of staff – the 
strengthening PCNs will mean more of our staff 
will work alongside colleagues in primary care, 
acute, mental health and social care.

 � Have fewer but better-quality facilities – the 
organisation of PCNs will help to achieve the 
balance of securing ‘critical mass’ for delivering 
more specialist accommodation, e.g. advanced 
diagnostics, whilst retaining local accessibility.  
Depending on local requirements we expect that 
service delivery will be focused on community 
hubs, be they single facilities or a network of 
local facilities.

 � Plan for flexible and adaptable clinical space 
– there is no crystal ball and we need to plan 
our clinical spaces to meet changing population 
health need.

Improving the 
patient care 
environment
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 � Continue to drive improvements in bedded 
services and, working with our system 
partners, plan our intermediate care unit 
estate to provide the capacity and range of 
services that enable safe rapid discharge from 
acute hospitals or admission avoidance, in 
addition to building capacity and resilience 
in the community.  As the clinical strategy 
develops, we will look to see how we can 
support other settings of care such as extra 
care housing as part of the health and care 
economy, in addition to continually expanding 
our capabilities to deliver ever more complex 
care in patients own homes.

 � Improve the patient care environment – to 
achieve greater capacity in the community, 
support best patient care outcomes and 
models of service delivery, that shift 
the emphasis from the treatment and 
management of disease to one of health 
promotion and disease prevention, centred 
on actively engaged patients taking greater 
control of their own health and healthcare.  
New and substantially refurbished facilities will 
be built to modern standards, designed to be 
flexible and adaptable.

 � Deliver more patient care digitally – expanding 
our telemedicine offer, but also recognising 
that this is not appropriate for all services and 
patients.
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Brighton General Hospital

At around 24,000m² Brighton General Hospital is the Trust’s largest site, but the 
campus of over 20 mostly Victorian workhouse buildings is no longer suited to 
meet today’s healthcare needs. The earliest buildings at Brighton General date 
from 1865 and the hospital has grown and changed from being a workhouse, to 
a general hospital with over 500 beds at its peak, and now a community health 
and administrative hub which includes our Trust headquarters. Brighton General 
represents our greatest challenge and opportunity for our estate in Brighton and 
Hove.

The project to develop a new integrated community health hub is aligned to a 
major housing based regeneration opportunity in east Brighton.  The rationalisation 
of health services into a new hub will enable the release of land for housing 
development, and it is the housing release land that will provide the main source of 
capital funding for this scheme. 

Work paused on the project during the pandemic, but SCFT has restated its 
commitment to the project.   It is working collaboratively with Brighton & Hove 
City Council, to develop the whole site (health and housing) design requirements 
as well as partners to agree scope and overall funding model to ensure a viable 
business case. 

 
How Brighton General Health Hub could look, in context of new housing and retained Arundel Building  

(IBI Architects)
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The next stage will be to prepare a revised outline business case that will meet 
financial requirements through a combination of:

 � Review of scope – confirming the requirements for partner organisations 
given that the brief was carried out on a scoping exercise in 2018.

 � Efficiencies in design in line with Net Zero ambitions.
 � Confirmation of the whole project funding model, identifying sources of 
capital for elements that cannot be funded through asset disposal alone.

Worthing Integrated Care Centre

The new Worthing Integrated Health Hub facility is being developed by Worthing 
Borough Council, as part of a wider One Public Estate regeneration of an area of 
central Worthing known as Worthing Civic Quarter.

Worthing and Adur District Councils have developed a masterplan for a new Civic 
Quarter that houses a range of public sector buildings within the town centre. 

 Worthing Integrated Care Centre (Architecture PLB)
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The Worthing Integrated Care Centre (WICC) is a £34m development that not only 
provides SCFT the opportunity to replace poor quality estate coming to the end of 
its useful life but provides a co-located hub for SCFT clinical services alongside 
Primary Care, and services provided by Sussex Partnership NHS Foundation Trust 
providing 5,500m² of new health accommodation overall.

Construction work began on site at the start of 2022 and the new facility is 
expected to be complete in the autumn of 2023.  The WICC project demonstrates 
what can be achieved when public sector partners work well together and will 
be seen as exemplar for future collaborative projects that bring together different 
NHS providers and other agencies to deliver the investment needed for new 
infrastructure.

Moulsecoomb Neighbourhood Hub

Brighton & Hove City Council are seeking to regenerate the area of Moulsecoomb 
in East Brighton through the creation of over 200 new homes, as well as 
consolidating and rationalising the estate from which a number of public services 
are delivered. A new hub will co-locate and integrate health, social care, library, 
community and other services in a single facility. 

Moulsecoomb Neighbourhood Hub and new housing development (Brighton and Hove City Council)
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Through the development of the Hub, Brighton & Hove City Council are seeking 
to create a more joined up focus on public health through the potential of a wider 
public service ethos in a community that experiences some of the highest levels of 
socio-economic deprivation and population health need in the city.

As of September 2022, the project is undergoing design development. The scope 
to date includes a library, community services and youth services. The health part 
of the new hub is to include:

 � Relocation of the Avenue Surgery into the Hub, this practice being managed by 
SCFT’s own primary care provider arm, Sussex Primary Care.

 � Relocation of Moulsecoomb Health Centre services, with a single ‘front of 
house’ reception area – bringing operational efficiencies and streamlining the 
patient journey through primary care and/or community health services.

 � Additional space to incorporate Primary Care Network services such as 
physiotherapy.

 � Additional space for telephone/ digital consultation – incorporating the Diabetes 
Care for You call centre but providing capacity and flexibility to extend care 
management to other areas of healthcare need in the future.

 � This project is especially exciting as it has the potential to strengthen the links 
between primary care and community health services, in this instance both 
provided by SCFT, but also local authority and voluntary sector services that all 
contribute to improved public health.
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Sussex Primary Care is the primary care provider 
arm of SCFT.  It is a community interest company 
wholly owned by the Trust with the purpose of 
providing primary care, taking on several GP 
practices.  This is an exciting opportunity as the 
Trust is able to become a primary care provider at 
scale and develop more interesting opportunities to 
integrate medical, nursing and therapy provision in 
both primary care and community health services.

Some primary care premises costs are reimbursed 
by commissioners (rent/notional rent, rates 
and some facilities management costs) but it is 
becoming increasingly difficult for practices to 
sign up to new investments.  This is because new 
developments typically require financing over long-
term periods, typically 25 years.  The fact that fewer 
GPs are embracing the traditional partnership 
model increases the commercial risk for GPs 
engaging in property deals where there may not be 
a successor to take on liabilities once the original 
GP partners retire or move on.

Sussex Primary Care can bring the covenant 
of SCFT in property transactions.  This can be 
seen by SPC acquiring the ownership of practice 
premises (such as at the Wadhurst Practice) and 
SCFT taking on the head lease for both primary 
care and community health elements at the new 
Moulsecoomb Hub.

Our Care Without Carbon Team is working with 
Sussex Primary Care and its constituent GP 
practices to identify opportunities for driving the 
primary care estate in Sussex towards Net Zero 
Carbon in line with our own ambitions at SCFT.

Developing
and integrating 
primary care 
provision
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During the early days of the pandemic many people in office-based jobs across 
a wide range of economic sectors were effectively redeployed to their own 
homes, almost overnight.  Whilst this was a necessary response to Covid-19, 
there were considerable benefits in that peak time pressure on public and 
road transport networks was reduced, time spent commuting was reduced and 
productivity was, in certain circumstances, improved.

As we implemented social distancing measures, the capacity of our offices 
reduced to less than half of pre-pandemic levels overnight.  This has 
necessitated acceleration in the adoption of agile working, including a 
substantial amount of working from home.  As social distancing measures are 
relaxed, we are not returning to the ‘old normal’.  Many processes e.g. live 
case allocation and prioritisation of work within teams can now take place in a 
way that does not necessitate whole teams coming into the office. This in turn 
will help us reduce our journeys, as we work towards our goal of achieving Net 
Zero Carbon emissions. 

The deployment of SystmOne, the electronic patient record system that the 
majority of our clinical services use, the widespread allocation of portable 
devices and the development of a case management approach enables a live 
management of community teams working without on-site presence.  However, 
we also recognise that digitally enabled communication is not a panacea and, 
even when technology exists to support a process, there is often no substitute 
for face to face interaction with colleagues.

Where staff need office space creative thinking is necessary to meet both 
the needs of the work and the workstyle preferences of staff.  The increase 
in telemedicine indicates the need to establish areas in offices with sufficient 
privacy and acoustic protection to support telephone and digital contact 
with patients.  We need to provide spaces to enable clinical teams to gather 
to discuss caseloads, together with project areas and a variety of formal 
and informal meeting areas to allow clinical and corporate support staff to 
collaborate. It is not enough to plan spaces to help staff work better, we need 
to think about how our spaces can allow our staff to thrive.  We are looking 
to create, across our sites, comfortable areas for staff to eat or have a break 
away from their work areas making use of charitable funds where appropriate. 
The new hub projects such as Worthing Integrated Care Centre and the 
redevelopment of Brighton General Hospital enable us to do things differently.   
We will create a variety of workspaces based around activity rather than 
replicate the mass rows of office desks of the past.

Changing the way we work – 
adapting our estate for agile 
working
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We will:
 � Survey our staff to understand what they need and want to operate in 
an effective environment, both as individuals and as a team.

 � Measure the use of desk spaces to rationalise the number of desks to 
those required based on real time analysis of peak demand.

 � Create new working environments to support activity-based space 
planning; including project work areas, secure areas suitable for 
telephone and digital consultation and informal ‘gather areas’ for 
clinical teams to discuss allocations.

 � Invest in creating improved staff welfare areas and delivering other 
environmental and ergonomic improvements such as sit/stand desks 
and plants.

 � Pilot projects and establish new style workplaces across the 
geographical area that we cover.

 � Understand the leadership and staff behaviours required to enable 
new style workplaces, providing safe and comfortable environments 
for all who use them.

 � Continue to engage with our colleagues as we change our 
workplaces, ensuring that the feedback allows us to continually learn 
and improve through implementation.

We will work in a holistic and inclusive way, working with frontline clinical 
services and corporate support functions to deliver solutions specific 
to need, but based around the common principles to deliver productive 
high-quality space.  Whilst led by estates, this will be a Trust wide 
programme to look at HR/workforce issues, operational service delivery 
issues and ensure that we foster cultures and behaviours to make new 
ways of working a success.  We will learn from best practice in the Trust 
and elsewhere to become more innovative in how we deliver patient care 
and support staff working lives.
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We need to think about agile working as more than working from home.  
We will, over time, create co-working style workplaces across several 
sites, which could enable, for example, a colleague living in Crawley but 
working in Chichester to make use of a Trust site close to where they 
live. 

In rethinking the workplace, SCFT is not only working with other NHS 
partners but the wider public sector, through property management 
collaborative groups such as the Greater Brighton One Public Estate 
Property Board and SPACES (Strategic Property Asset Collaboration in 
East Sussex) which enable the sharing of good practice, including:

 � The experience of other public authorities that plan a substantial 
reduction in desk allocation, which SCFT is not likely to apply to the 
same extent but will where it can; and 

 � Expanding the option for touch down kiosk style workspaces across 
public sector organisations, delivering the ‘collaborative workspace’ 
option across public offices across Sussex.

With approximately 90% of our clinical contacts carried out in the 
community, a substantial requirement for the Trust’s accommodation 
comprises of offices.  We will rethink the approach to workplace design 
and carry out an assessment of office needs which will not so much be 
based on presenteeism rather productivity. 

As social distancing is relaxed there will be opportunities both to 
rationalise our estate and create an improved working environment 
through the provision of different spaces to support activities, improving 
the quality of both the patient care and staff working environments.  The 
Trust is committed to extending agile working and reconfiguring our 
space to support high quality and well utilised spaces that support our 
core purpose.  
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Taking estates
into the future

Collaboration within the Sussex health and care system continues to 
strengthen and mature, with the new ICS’s having become statutory 
bodies on 1st July 2022.

Within the remit of the ICS, commissioners and providers are 
developing their local estates strategies for their constituent places 
aligning plans for primary, community, acute and mental health 
services across the ICS.  In this context major decisions about estates 
investment needs to consider the impact on the Trust and on the 
health and care system as a whole. 

‘System first’ thinking will inform all major decisions regarding the 
estate. It will also facilitate an approach to estates planning that 
encompasses not only health but other public bodies, increasing 
capacity where required while enabling the rationalisation of poor 
quality or underutilised buildings.   
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The strength of the ICS is that major capital planning is governed at 
system rather than provider level in order that a coherent approach 
is taken.  Individual projects will be identified, prioritised, funded and 
delivered increasingly on a system basis, and overall governance 
needs to reconcile the need for accountability at system level with 
the need to adapt to ensure that the system can respond to changing 
needs and priorities.  

As well as the increased emphasis on system planning, there is also a 
greater emphasis on alignment of estates planning within the business 
of the Trust.  For the first time, the estates implementation plan follows 
the Trust business planning process in order that decisions about the 
future use of buildings truly reflect organisational priorities.   

In addition, our Care Without Carbon framework underpins the 
ICS level Green Plan, ensuring the focus for Net Zero Carbon is 
maintained across the system. It brings Trusts together so we can 
work collaboratively to reduce our impact on the environment.

The priorities for our frontline services are increasingly shaped in 
partnership with commissioners, Primary Care Networks and partner 
providers in health and social care.  System first thinking sets the 
context for planning the delivery of services and the deployment of the 
estate – the ultimate goal being to ensure that all parts of the health 
and care economy work together to improve the health of our local 
population and to support our journey to Net Zero Carbon along the 
way. 

The strategic planning and management of our own estate will evolve 
in the light of this collaboration, as well as our commitment to use the 
opportunity of agile working to improve the quality of and utilisation of 
the estate.  
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At the start of this strategy many of the plans are emergent, but it is 
intended that this will be supported by more detailed implementation 
plans. In our first year our emphasis will be on understanding how our 
estate is being used, with the first step being a Trust wide utilisation 
study of the office and outpatient estate.  This, combined with staff 
interviews and surveys, will inform an accommodation policy to ensure 
that space needs assessment supports the business.  Thereafter the 
emphasis will shift to implementation as we put in place specific plans 
to rationalise the estate and make it more fit for purpose for patient 
care and staff working lives.

The strategy is the framework for aligning the strategic management 
of our estate with population health needs, increasing collaboration 
within the Integrated Care System and to act as an enabler to the 
Trust’s strategy. It provides the blueprint for planning and managing 
changes to the estate as well as estates and facilities management 
services.  We will develop, implement and, where necessary, change 
specific implementation plans that will underpin the strategy and will 
help us achieve our vision for the estate.  Over the longer term we will 
achieve an allocation of estate that is:

 � High quality
 � Well used
 � Equitable 
 � Flexible and adaptable
 � Sustainable and affordable

At the heart of it all remains our core purpose 
to enable the provision of excellent care at the 
heart of the community.
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BOARD OF DIRECTORS 
24th November 2022 

 

Agenda Item Number:  7 
 

 

Report Title:  SCFT Integrated Performance Report (IPR) – 
Month 06 (September 2022) Reported 24th November 2022 

 

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. 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 are identified where relevant. Commentary is also included for 
metrics where, over time, performance has been above and below target. Although 
not triggering exceptions, it is not possible to say whether the target will be met for 
these indicators. 
 
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 M06 (September 2022 data) specifically: 
 
Quality 

MT266 Patient safety incidents causing harm (moderate harm and above): 
Additional Exception 

MT527 Percentage of hand hygiene observations compliant (ICU/UTC/MIU): 
Additional Exception 

MT278 Complaints responded to in time: 
Additional Exception 
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Operational Performance 

MT470 Average length of stay (excluding Piper Ward): 
Adverse Variation 

MT471 Average length of stay (Piper Ward): 
Adverse Variation 

MT088 Patients in minor injuries units and urgent treatment centres for less 
than four hours: 
Adverse Variation and Favourable Assurance 

MT031 Diagnostic waits less than 6 weeks 
(Oversight Framework): 
Favourable Variation, Adverse Assurance and Adverse RAG (amber) 

MT102 RTT waiting time – incomplete pathways less than 18 weeks 
(Oversight Framework): 
Adverse Variation, Adverse Assurance and Adverse RAG (red) 

MT305 Brighton & Hove Healthy Child Programme – 
new birth visits by 14 days: 
Additional Exception 

MT509 Looked after children – initial review in 16 working days from consent 
(Brighton & Hove and West Sussex): 
Additional Exception 

MT518 Time to Talk access target (attended assessments): 
Additional Exception 

 
 
Workforce 

MT429 Total staff in post: 
Adverse Variation and Favourable Assurance 

MT139 Monthly turnover rate 
(Oversight Framework): Adverse Variation and Adverse RAG (amber) 

MT107 Sickness rate 
(Oversight Framework): Adverse RAG (red) 

MT520 Staff with either appraisal or PDR within 12 months: 
Favourable Variation and Adverse Assurance 

MT116 Vacancy rate: 
Additional Exception 

 
 
Finance 

MT514 BPPC (%) 
(Oversight Framework): Adverse RAG (amber) 

MT516 Agency spend 
(Oversight Framework): Adverse Variation and Adverse RAG (red) 

MT519 CIP delivery: 
Year to date RAG (red) 
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MT512 I&E surplus: 
Additional Exception 

MT513 Cash: 
Additional Exception 

MT515 Capital spend 
Additional Exception 

MT517 Productivity 
Additional Exception 

 

 

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, Interim Chief Financial Officer 
Phil Woolf, Head of Performance Analysis 
Performance Team 
Executive Directors for each section 

Report owner:  
Ed Rothery, 
Interim Chief Financial Officer 
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Integrated Performance 
Report

Month 06 September 2022
(reported 24th November 2022)

Ed Rothery
Interim Chief Financial Officer
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Keys

2
Report version 8
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4

Risks

There are no risks with a score of 15 or higher on the Trust’s risk register. 

This does not include Thematic Risks, which are reported via the Trust’s 

Board Assurance Framework. 
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Quality Report
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6

Quality Dashboard
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7

Quality Additional Exception Reports

Staff are encouraged to report all incidents so the Trust

can learn from them. Of the 223 patient safety incidents

recorded in September for which SCFT was responsible,

three were recorded as causing moderate harm or

above. All three were falls in our inpatient units. Two

caused moderate harm and one, in Caravelle Ward, is

being investigated as a Serious Incident

Of the remaining 220, 129 caused minor harm and the

rest caused no harm.

SA
FE

This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.

Hand hygiene is important for preventing the spread of

infections. Good practice is checked by an audit that

observes staff in the workplace. This indicator measures

whether that good practice was found during

observations in intermediate care units, urgent treatment

centres and minor injury units. A separate indicator

covers community teams.

Of the 25 units eligible to complete the monthly audit in

September, 17 were above the target of 90%, four were

80% or below and four units did not submit an audit.
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Quality Additional Exception Reports

All five of the complaints closed in September

were responded to in time

R
ES

P
O

N
SI

V
E

This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.
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Escalation actions:

Implementation of surge, super-surge and 
boarding beds

• Bed base increased from 333 to 351 
beds, across 6 ICUs

• 15 ‘boarding’ beds opened across 12 
ICUs

Admission criteria to ICUs

• Flexed down

• Business case for Horizon annexe 
approved (12 beds) focussing on non 
weight bearing (NWB) patients and 
patients requiring complex packages of 
care

Risk mitigation:

• Strengthened clinical leadership

• 7 day working matrons
• On call medical support
• Visibility and placement of senior 

corporate nursing team

• Quality metrics being developed to be 
reported specifically against surge beds

• SOP for management of surge beds and 
boarding

• Joint health and safety/infection 
prevention and control (IPC) reviews of all 
surge beds

• Staffing template for ICUs amended, 
additional staffing includes medical and 
therapy support

9

Quality Spotlight Report

Clinical risk escalation
In recognition of the challenges faced by the Trust and the system currently, we have 
implemented clinical risk escalation actions, in particular those which will support effective 
and safe patient flow, supported by risk management and monitoring of the potential impact 
on patient safety and experience.
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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 The average length of stay for patients discharged from inpatient wards (excluding Piper Ward)

continues to rise and was 36.3 days in September, the highest since at least 2015. The indicator

has been above the 24 day target and above its two and a half year mean since January.

The number of patients who were medically ready for discharge (MRD) has been driving the rise in

length of stay since the Spring of 2021. This has continued in 2022/23, and is now combined with a

greater number of patients who need longer hospital stays as part of their care and rehabilitation.

MRD patients accounted for one third of occupied bed days in September (34.5%). This, and all the

inpatient figures on this page, exclude Piper.

The main reasons for inpatient discharges being delayed in September were patients awaiting a

package of care in their own home (34.7% of MRD days), a place in a residential home (19.5%) or

further NHS or social care (15.9%) – mainly from the Community Rehabilitation Service or SCFT’s

Urgent Community Response (UCR) service.

The UCR service was also experiencing significant delays in being able to discharge its own

patients. At the end of September, almost half (48.9%) of its supported discharge and admission

avoidance patients were delayed.

Monthly discharges of inpatients in 2022/23 are at the lowest level for at least seven years. Bed

occupancy in September was 94.1%.

Action Trust senior leaders continue to work with partner organisations to maximise patient flow. Delayed

discharges are scrutinised regularly, with escalation to local authority leads and other partners for

support and input. Multi agency discharge events (MADE) are also held regularly to help flow and

manage backlogs. The approach is used for delays in both Trust intermediate care units (ICUs) and

for Responsive Services. Tackling RS’ delays helps flow through the ICUs.

The recruitment of Discharge Support Assistants is now underway. This dedicated ward based

capacity will release clinical time from ward staff and enable improvements to be made in timely

discharging of patients from the Trust’s Intermediate Care Units (ICUs). Improvements that are

expected include meeting trajectories set for each ICU to increase the numbers of patients leaving

the ward before 11am on the agreed day of discharge.

Actions being undertaken as part of the Beds Optimisation Programme to reduce length of stay

include: optimising mobility and independence for patients admitted by focusing on Ending PJ

Paralysis initiative; using Falls Champions to promote mobility, increasing Gym and Dining Room

usage; and supporting inpatients’ health and emotional wellbeing by offering a range of activities to

help improve recovery and rehabilitation which will deliver better patient outcomes and experience.

Outcome Actions are expected to drive a reduction in delayed discharges, but achieving the target will

require an increase in domiciliary care capacity, which will take longer to resolve.

Timescale Work is continuing during the Autumn to mitigate where possible anticipated winter pressures, 

although this is dependent on domiciliary care and care home capacity.

Medically ready for discharge patients

Intermediate Care Units and

Urgent Community Response service

12

Up to 7th November 2022
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ADVERSE VARIATION

Performance Average length of stay in Piper Ward has been above its longer term

average (based on the last two and a half years) for the past nine months

and was 29.1 days in September.

Piper Ward is reported separately from other intermediate care unit beds.

This is because the rehabilitation being undertaken by Piper’s patients, for

example after a stroke, is expected to require a longer stay in hospital than

on other wards. The measure can fluctuate because it looks at the patients

discharged every month from a single ward only.

In September, 27.4% of occupied bed days on Piper Ward were due to

delayed discharges. Waits for a new home care package were the biggest

single cause.

Action Trust staff and partner organisations use the same approaches as on

other wards to improve flow and resolve delayed discharges.

Actions being undertaken as part of the Beds Optimisation Programme to

reduce length of stay include: optimising mobility and independence for

patients admitted by focusing on Ending PJ Paralysis initiative; using Falls

Champions to promote mobility, increasing Gym and Dining Room usage;

and supporting inpatients’ health and emotional wellbeing by offering a

range of activities to help improve recovery and rehabilitation which will

deliver both better patient outcomes and experience.

Outcome Actions are expected to drive a reduction in delayed discharges, but

achieving the target will require an increase in domiciliary care capacity,

which will take longer to resolve.

Timescale Work is continuing during the Autumn to mitigate where possible 

anticipated winter pressures although, this is dependent on domiciliary 

care and care home capacity.

Operational Performance Exception Report
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Operational Performance Exception Report

ADVERSE VARIATION / FAVOURABLE ASSURANCE

Performance In September, 97.5% of patients were seen within four hours in our urgent

treatment and minor injuries units (UTCs and MIUs). Whilst still above the

national target of 95% performance has been outside the expected norm

for SCFT for the past 4 months.

During September over 99.5% of all patients at Crowborough, Lewes,

Uckfield and Bognor were seen within four hours. In Crawley, 95.6% of

patients were seen within four hours. In Horsham it was 94.7%, slightly

below the Trust target.

Action The Trust’s West Sussex Area team is continuing its hourly monitoring of

activity, breaches and staffing levels across urgent care. Demand and

capacity is being reviewed, linked with the SCFT Urgent Care Programme.

A new doctor has now started at Crawley and a second post is being

readvertised. At Horsham, nursing vacancies have been filled and

healthcare assistant (HCA) posts are being recruited to.

Outcome The recruitment at Crawley and Horsham will support sustainable

achievement of the four hour standard, alongside work to ensure the urgent

care workforce matches demand for the service.

Timescale Crawley and Horsham are aiming to move above the 95% target in

November, although winter pressures across the Sussex health system

may impact performance.
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Operational Performance Exception Report

FAVOURABLE VARIATION / ADVERSE ASSURANCE / OVERSIGHT METRIC 

ADVERSE RAG (AMBER)

Performance This indicator includes ultrasound, DEXA bone density scans and audiology.

The national, and Trust, target is for at least 99% of pending tests and scans

to be within six weeks of the patient being referred.

Routine diagnostic activity was suspended at the start of the pandemic so

this period is now treated separately on the chart. The red dashed ‘control

lines’ have been reset once activity returned closer to pre-Covid levels.

In September, the overall percentage of patients waiting less than six weeks

for a diagnostic scan was 98.5%, slightly short of target.

At the end of September 100% of DEXA scan patients had been waiting less

than six weeks.

98.1% of Ultrasound patients had been waiting less than six weeks. In

Bognor two patients were waiting over six weeks (98.5% performance) and

one in Lewes (99.6%). In Uckfield seven patients had waited more than six

weeks for a total of 11 requested scans, resulting in performance of 94.8%.

The maximum wait was eight weeks, for a patient at Uckfield.

96.8% of Audiology patients had been waiting less than six weeks. Of the

five patients still waiting, the longest wait was 10 weeks.

Action Vacancies and staff sickness in East Area’s Diagnostics service caused its

ultrasound and DEXA waiting list to grow during 2022. The team has also

been managing higher demand for X-ray, largely driven by increased

attendances at the Area’s minor injury and urgent treatment centres.

Permanent recruitment and agency staffing, along with clinical cover by the

service manager, were used to tackle the shortages.

The Area’s ultrasound and DEXA waiting list size have reduced each month

since their high point in July.

Outcome After a period of concerted effort, Bognor’s ultrasound performance had

been sustained above target since May. Since then the size of the Bognor

waiting list has been reduced by a further 40%. September’s ultrasound list

is less than a quarter of its size a year ago. That means two patients waiting

more than six weeks were enough to take it below the 99% target.

Ultrasound performance at Bognor returned to 100% in October.

Timescale
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ADVERSE VARIATION / ADVERSE ASSURANCE / OVERSIGHT METRIC 

ADVERSE RAG (RED)

Performance Referral to Treatment (RTT) measures waiting times for consultant-led

SCFT services and those that provide an interface with acute

hospitals’ consultant-led pathways. The pre-pandemic target – 92% of

patients waiting to have been on the list for less than 18 weeks – is still

reported here. It is not being actively managed by NHS England: the

national focus continues to be on reducing very long waits and

stopping further growth in overall lists.

Trust-wide RTT performance in September was 74.3%. It is driven to a

large extent by the West Sussex MSK service. Performance for each

RTT service is reviewed on the following pages. Waiting times are

also reported for a range of other services outside the RTT definition,

Action RTT services below the 92% target develop action plans and

trajectories for improving performance. Increasing the capacity

available to see patients and process improvements are common

themes. The Trust’s Chief Medical Officer chairs Clinical Harm Review

Panels to assess the impact on patients with the longest waits.

SCFT’s Waiting Times Programme is supporting teams to identify and

prioritise patients with the highest clinical need.

Outcome

Although performance on the 18 week RTT target remains

challenging, the Trust continues to work hard to ensure the number of

patients waiting more than 52 weeks is as low as possible. At the end

of September, only two patients had exceeded 52 weeks.

For the wider range of community services, the latest submission to

NHS England was data for October. The total number of patients

waiting rose by 0.4%, to 19,414. This follows three months of

successive falls, and the total remains 1.9% lower than in June. The

number waiting more than 52 weeks fell by one to 22. The patient with

the longest wait – 87 weeks – has now had an appointment.

Timescale
By the end of 2022/23, community providers in Sussex are aiming to

eliminate all waits of more than 52 weeks.
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MT102: RTT WAITING TIME INCOMPLETE PATHWAYS: <18 WEEKS
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MSK

Three quarters of the SCFT patients included in the RTT definition are within the MSK service,

and of those 71.6% had been waiting less than 18 weeks by the end of September. When the

month finished, 99 MSK patients were waiting more than 35 weeks, a 14.7% reduction since

August.

Performance on the 18 week target fell by 0.3% points to 71.6% in September, affecting the

overall Trust figure. At the end of the month there were two MSK patients waiting just over a

year: both had been referred in the second half of September 2021. Both were awaiting

treatment from another provider.

The work to increase capacity in the MSK service continues and the focus remains on

reducing the number of patients who have been waiting for the longest periods. The service

aims to increase RTT performance to 80% by the end of March 2023.

CHRONIC PAIN AND RHEUMATOLOGY

Performance for the Chronic Pain service was 82.3% in September. At the end of the month

32 patients were waiting over 18 weeks with the longest wait being 35 weeks. There is

potential for performance to fall further because of limited clinical psychologist capacity. The

service is currently recruiting to address this.

September performance for Rheumatology was 80%, the lowest in over two and a half years.

This has been caused by a gap between demand and capacity, including current and

forthcoming vacancies. Bank staff will be used to support the service alongside efforts to

recruit to permanent posts. Opportunities to get support from the independent sector are also

being explored. Part of the reduced capacity relates to consultants. SCFT is working on this

with University Hospitals Sussex, who provide that part of the service.
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OTHER RTT SERVICES

In September the Neuro Rehab service was slightly below target at 91.1%. Four 

patients were waiting over 18 weeks at the end of the month, with the longest 

wait 35 weeks. Both Chailey and DCFY were above target.

Operational Performance Exception Report
MT102: RTT WAITING TIME INCOMPLETE PATHWAYS: <18 WEEKS
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DENTAL

Both Brighton and West Sussex's Dental service

achieved 100% RTT performance in September.

CHILD DEVELOPMENT CENTRES

Performance overall for the Child Development Centres (CDCs) was 76% in September, a drop

of 4.5% points on August.

Crawley continued its recent improvement reaching 87.7% in September. At the end of the

month, 30 children had been waiting for more than 18 weeks, with the longest wait being

48 weeks. Locum doctor support remains in place and the projection is now that Crawley will

achieve the 92% RTT target by the end of December 2022.

Mid Sussex performance dropped by over 11% points in September to 81.9%. At the end of the

period, 29 patients were waiting over 18 weeks, with the longest wait for one child 26 weeks. As

with Crawley, locum support is in place in Haywards Heath. It is projected the CDC’s RTT

performance will return to target in February 2023.

Brighton’s RTT performance continues to fall, and was 61.8% at the end of September. The

number of children waiting more than 18 weeks continued to grow to 143. The longest wait was

42 weeks for two children. The median wait was 15 weeks. A new doctor is due to start at the

Centre in January 2023, with a projected return to target in March 2023.

Chichester met the RTT target, with performance of 96.1%.

Crawley, Brighton and Chichester all had an increase in accepted referrals over the past

12 months compared with the preceding year. Work is underway to attempt to create more clinic

slots for new patients.
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This page includes the information reported to NHS England each

month through the Community Health Services Sitrep (situation

report). The submission covers most community services for

adults and children. It includes some of the RTT services reported

on the previous two pages. Among the services not reported

through the Sitrep are Urgent Community Response, inpatient

units, Dental and diagnostics such as X-ray.

The Sitrep measures waits for a first clinical contact. However

waits for follow up appointments are also very important and

represent a major resource requirement for some services.

Operational Performance Exception Report
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WAITING TIMES FOR COMMUNITY SERVICES
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The total number of patients waiting increased by 73 (0.4%) in

October. That remains 386 (1.9%) lower than in June. The

number waiting more than 52 weeks reduced again.

The 18 week RTT target has been limited to consultant-led and

interface services. It therefore provides a guide, but not a

mandated target, across a wider range of community provisions.

The proportion of SCFT patients waiting more than 18 weeks

rose slightly in September and again in October, reaching 26.8%.

It remains lower than June (27.2%).

Almost two thirds (61.8%) of the total Trust waiting list continues

to be in three service areas: MSK, Rheumatology, Chronic Pain

and Outpatient Physio (together 43.4% of the Trust total);

Children’s Speech and Language Therapy; and Podiatry.

Page 126 of 300



Operational Performance
Additional Exception Reports

C
H

IL
D

R
EN

In September, 90.1% of Brighton & Hove new

birth visits were completed within 14 days, just

above the 90% target. Of the 162 babies

eligible for a visit, 146 were visited within the

target timescale. Of the remaining 16 babies,

14 were subsequently seen. One baby was not

brought to their appointment and one deferred.

The service continues to book appointments

for babies as near to day ten as practicable, so

that if an appointment needs to be rearranged,

there is some capacity to complete it in the

14 day target time.

New birth visits are conducted on weekdays.

The target is 14 calendar days and so

performance is impacted by weekends and

bank holidays.

This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.

20

fluctuates. All children receive an IHA, and when a child misses an appointment they are

rebooked to the next available clinical slot. Consequently, the available sessions for new

children into care may mean that this already falls outside of the 16 working day

timescale.

Work is underway as a whole system approach to improve and sustain IHA

performance. This includes changing the process for the social worker to obtain

consent, a move to offering IHAs virtually, where clinically indicated, and approval that

reports can be shared without full sign off, to avoid delay. It is expected that the revised

processes will be finalised in quarter three, and commenced in quarter four onwards.

This should show sustained improvement against target for the health reports.

A report will be submitted to the Trust’s Quality Improvement Committee in November to

provide wider assurance regarding the work and quality of the assessments provided by

the SCFT team.

In September, 78.7% of initial health

assessments (IHAs) were completed

within the required 16 days. Five of the

nine IHAs were within time in Brighton

& Hove and 21 of 24 in West Sussex.

For most of the over target IHAs, the

child’s carer wasn’t able to bring them

to the first appointment offered, and so

it was rearranged.

Monthly demand for the IHA process

varies. This, combined with fixed

levels of medical staffing to conduct

reviews and short turnaround times for

their reports, means performance
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The Time to Talk access target – the number of people attending their

first appointment with the service – has been reset to its 2021/22 level.

This reflects the pausing of expansion plans for Improving Access to

Psychological Therapies (IAPT) services across Sussex.

For September, the revised target was 1,055 new patients. During the

month, 997 first assessments took place, 94.5% of the target number.

To move closer to the access target, the service continues working to

increase referral numbers. The focus is on direct communication with

potential patients: more than 80% refer themselves to Time to Talk.

Targeted advertising is being used on Twitter, Facebook, GP websites

and leaflets, and through outreach stalls in supermarkets. In advance of

building a new website, a new visual identity is being developed for the

service to improve awareness and ease of access.

The anticipated growth in mental health referrals following the pandemic

has only been observed in crisis pathways, which are not part of IAPT

services. Therefore it is anticipated that, despite the actions taken,

referral numbers will remain below target. This is the profile of other

providers nationally.

Outcomes for Time to Talk patients remain good. In September, more

than half of those completing their treatment had moved to recovery,

defined by the extent to which their symptoms of anxiety or depression

had reduced. This is one of the top performing services in the country. In

total, three quarters showed a clinically significant improvement in their

condition following their course of treatment.

This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.
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Sussex Winter Plan 2022/23 – Rapid Improvement Workstreams

22

Operational Performance Spotlight Report  

Programme Benefit SCFT actions/input

Out of Hospital 

Urgent Care 

 Improved utilisation of 

community pathways 

 Reduction in avoidable 

ambulance 

conveyances & 

emergency admissions

 Additional clinical cover overnight in One Call to support care homes

 Extra capacity for night and day sitters to support ambulance crews to 

leave patients at home (TBC) 

 Rapid upskilling of staff in advanced clinical assessment skills to free up 

emergency ambulance capacity to respond to higher acuity incidents 

(TBC)

 Single point of access across SCFT footprint for access to Urgent 

Community Response (completed) 

 Working with SECAmb to identify patients who would be more 

appropriate for UCR response instead of paramedic response 

 Scoping with SECAmb how UCR can link with community first responders 

to support patients post falls 

 All SCFT community teams now have access to Raizer chairs to respond to 

non-injured fallers through UCR 

Frailty  Improve utilisation of 

community pathways 

including End of Life 

Care & Urgent 

Community Response 

 Reduction in avoidable 

ambulance 

conveyances 

 Reduced A&E/SDEC 

attendance and 

emergency admissions 

 Enable direct access line for clinical staff to talk directly to GP or 

geriatrician to support urgent intervention planning – might be through 

additional resource in SCFT or potentially SPC (TBC)

 Single contingency template to share across SECAmb, community teams 

and primary care to ensure co ordinated response and avoid unnecessary 

conveyance and admissions (in place in some areas) 
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Operational Performance Spotlight Report  

Programme Benefit SCFT actions/input

High Risk 

Cohorts 

 Reduced A&E/GP 

attendances by high 

frequency users with 

psychosocial needs

 Part of steering group and work stream, potential for SCFT to contribute 

to coordination of MDT and contingency plans to avoid unnecessary 

admissions for high intensity users utilising integrated MDT approach 

Discharge  Reduced discharge 

delays 

 Improved system flow

 Improved acute bed 

occupancy

 SCFT Beds optimisation workstream focused on actions to improve 

discharge and reduce length of stay: 

 Discharge support assistants being recruited to all Intermediate 

Care Units 

 Golden discharge approach to discharging patients before 11am 

 Discharge dashboard being developed 

 Senior clinical oversight and challenge to MDTs 

 Use of volunteers on wards 

 Implementation of boarding beds

 Key dataset to be finalised for Sussex to ensure a small number of system 

indicators and improvement trajectory against this 

 SCFT to undertake a rapid internal process check against agreed 

indicators 

 Review of transfer of care hubs across Sussex for learning and required 

potential action 
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Operational Performance Spotlight Report  

Programme Benefit SCFT actions/input

Mental Health 

Crisis Resolution 

 Reduced Out of Area 

Placements 

 Increased A&E capacity 

through alternative 

mental health crises 

provision 

 Reduction in mental 

health delays

No direct actions for SCFT

Virtual Wards  Reduction in A&E and 

emergency admissions 

through Virtual Ward 

alternative 

 Reduction in frailty, 

respiratory and heart 

failure length of stay

 Mobilisation of 65 Virtual Ward beds December 2022:

 15 beds Chichester and Bognor 

 15 beds Crawley and Horsham 

 20 existing beds (Hospital@Home) and 15 new beds

Brighton and Hove 

 156 beds to be available by April 23 

 336 - December 23 

 425 - April 24 

 Risk to mobilisation mainly related to workforce
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Workforce Dashboard
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ADVERSE VARIATION / FAVOURABLE ASSURANCE

Performance The staff in post metric has been amended to reflect a step change:

sustained growth leading up to April 2021 and a period of relative stability

since then. On the chart this means the green average line and the red

‘control lines’ (the upper and lower limits of expected performance) are in two

sections. The first is calculated based on performance before April 2021, the

second section on the period from that point onwards.

The indicator is reporting adverse variation. The total number of staff in post

in September showed a slight increase, to 5,456, although remains below its

expected range. Performance has remained above the target of 5,400 since

November 2020 and favourable assurance is being reported.

Actions A profile of the staff joining and leaving the Trust has been completed. It was

discussed at October’s People Committee and four key themes were

identified:

• Flexibility – this applies to hours and locations but also roles, skills and

experience. This fits with our work on agile working and the Learning

Academy focus on opening our doors wider.

• Marketing & promotion – the Trust remains unknown as an employer in a

lot of communities and staff groups so promoting the Trust and its variety

in services and careers offered is vital.

• Psychological contract – the relationship between employees and

employers has evolved and this needs to be further understood in relation

to our staff. We can see however that support for wellbeing, career

choices and development has changed over time.

• Processes – the processes by which we recruit and induct staff must be

leaner so that we reduce the time they take and enhance the experience

of those involved. This is part of a wider plan that looks at the recruitment

process itself but also the first 100 days in the Trust for example.

A plan will now be created to take forward the actions needed to address the

issues identified.

Outcome Aim to maintain staff numbers in line with the workforce plan for 2022-23.

Timescale Ongoing. The target of 5,400 has been maintained since November 2020.
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ADVERSE VARIATION / OVERSIGHT METRIC ADVERSE RAG (AMBER)

Performance The monthly turnover rate in September was 1.52%.

Actions The analysis of those joining and leaving the Trust, discussed at October’s

People Committee, has been complemented by Area-level reports.

Meetings to discuss Area specific themes will now take place and be

reported through Finance Performance & Quality committees and

Workforce Committee.

The work described under Staff in Post is relevant here too as turnover is

impacted by both starters and leavers.

Outcome Monthly review as part of Workforce Committee and each Area’s monthly

performance meetings.

Timescale November Workforce Committee confirming timescales for additional

actions.
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OVERSIGHT METRIC ADVERSE RAG (RED)

Performance Daily data has been used to track sickness rates since the start of the

pandemic. A full set of sickness statistics is then collated through the

Trust’s workforce IT systems and is reported a month in arrears. The

figures reported here therefore relate to sickness in August 2022.

The Trust sickness rate for August was 4.7%.

After a mid-July peak, Covid-related staff absence reduced in August and

continued to do so in September before rising again towards the end of that

month.

Action The newly established Wellbeing Group, which reports to Workforce

Committee, will work to identify themes and actions required to further

improve our wellbeing offer.

In addition an exercise similar to the ones on starters and leavers will be

carried out in quarter four to fully explore the drivers, themes and possible

actions.

Outcome Review of sickness performance data will continue through the Executive

Finance, Performance & Quality (FPQ) workforce reporting and Workforce

Committee.

Timescale Ongoing
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FAVOURABLE VARIATION / ADVERSE ASSURANCE

Performance Performance and Development Review (PDR) compliance in August was

at 72.5%. 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. Compliance

levels increased from their lowest point in November 2020 and have then

remained relatively stable since Autumn 2021. This metric is reporting

adverse assurance as it is unlikely to reach target.

Action Team level compliance is being monitored and support given to teams

where there are significant issues with compliance.

Outcome Compliance rates are expected to improve over time.

Timescale Ongoing

30
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This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.

Our vacancy rate is made up of 4 elements:

• Bank usage – the use of temporary workers at that 

level is expected and although monitored it is not 

deemed high or unreasonable.

• Agency – the use of agency is monitored and controls 

are in place to reduce as it is recognised as not ideal 

from a quality or financial point of view. 

• Posts that have been historically in establishments but 

not recruited to and should therefore be reviewed and 

either altered to different roles or removed subject to a 

quality impact assessment (QIA) process

• Vacancies – those are the posts we are recruiting to 

actively and represents the true vacancy rate.

Current Vacancy 
Rate c. 10%

Posts that are 
permanently 

covered by Bank 
– 1%

Posts that have 
historically not 

been that filled or 
covered by flexible 

staffing – 2% 

Posts that we would 
expect to fill through 
improved retention / 

recruitment – 2%

Revised Vacancy 
opportunity – 5%

(would require detailed quality impact 
assessment if we were to dis-establish any 
posts)
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Our People’s Gateway 

Workforce Spotlight Report

32

In September 2021 the Digital team and QI supported the People Directorate 

with a vision for a single point of access for our service users, customers, 

staff, or anyone contacting the People Directorate. The final aim was to 

implement a digital ticket system using Fresh, the same provider as IT.

Firstly, we did a survey and listened to our customers about their experiences  

of contacting the directorate.  

“The information and support from HR is good. There is often an issue with 

actually getting to speak to someone”, “Sadly - it is incredibly difficult to get in 

touch”, “No one there to answer the phone call”, “Takes so long to get to the 

people that you require”

January 2022 saw the vision start to become reality .Our People’s Gateway  

commenced with one phone number and one email address  for the following 

services.

All Emails were forwarded to one Inbox and all phone numbers diverted to the 

number.

All teams provided rotas for staff to be on duty one day a week 

•Organisational 
Development 

•Human Resources 

•Education and 
Training •Recruitment

One Email

OnePhone 
Number  

This was a completely new way of working and new staff joined the 

team and become our first line of contact 

We prepared a list of FAQs from each service within the directorate for 

the first line of contact to be able resolve any issues, with more 

complex Issues referred to staff members with more specialist 

knowledge. 

We have now made this service completely digital by implementing a 

ticket system. This started  in September. Since September 6,985 

tickets have been created  

All tickets raised since the digital element 

came into place since September 2022

Key

Open: Tickets not yet assigned 

Resolved :Tickets resolved    

Pending: Awaiting further Information

Closed: All tickets closed 
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Our People’s Gateway 

Workforce Spotlight Report

Week 1                 Week 2                   Week 3                   Week 4

33

Weekly Telephone Calls into the service for October 2022 Proportion of tickets into the system for all services
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Our People’s Gateway 

Workforce Spotlight Report

Challenges

• High volume of queries

• Staffing – data showing the traffic into the new service 
Identified more staff were required

• Communication – in the early stages calls came before we 
were made aware of some changes that were happening

• Importance of clear information flow between Gateway and 
other directorate teams 

Benefits

• Staff deal with Initial contact.

• 2nd line Staff able to focus on other work

• The team are amazing. They really do care and  respect each 
other and it makes me proud to be their manager. 

• As staff become more confident more 1st contact queries are 
closed

Feedback Received 
‘XX submitted a request and received her ticket. Within four 

hours she’d received a response and the ticket was closed. She 
was really happy with this and talked about it at the daily 

leadership touchpoint! Please share this with the team and say 
celebrate!’

• ‘That’s great ..thank you for such a prompt response,

Next Steps 

• Evaluation continuous improvement based on feedback 
including:

 Skills Matrix  for all Gateway staff 
 Weekly Huddles with the team and each week Inviting a 

subject matter expert within the directorate  
 Review data from tickets for themes 
 Review process with Digital Team 
 Deploy desktop icon to contact Our People’s Gateway
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Finance Dashboard
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Finance Exception Report

OVERSIGHT METRIC ADVERSE RAG (AMBER)

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

Code target – to pay its creditors within 30 days of receipt of invoice. By

historical standards the Trust’s performance over the past 24 months has

been very good and performance has remained above 93% in every

month in that period.

For the year to date BPPC is 95% and therefore meeting target, although

performance in September was slightly below target at 94.6%. The Trust

continues to benchmark well against peer NHS organisations, where

average monthly performance is below 90%. It should be noted that the

metric above is based upon the volume of invoices received. Based upon

the value of invoices the Trust’s performance is significantly above 95%.

Action The Trust continues to work with those suppliers from whom we receive a

high volume of invoices of lower financial value and in particular to

encourage suppliers to supply only on receipt of a purchase order (PO).

Invoices with a PO number are much more likely to be paid within target.

We will also remind staff of the need to review and authorise invoices in a

timely way and ensure all suppliers do have a valid PO.

Outcome With performance at 95% and exceeding 95% in 4 of the last 7 months,

we continue to show improvement in our ability to hit the target regularly,

but the objective remains to meet the target every month which we will

aim to achieve by the end of the financial year.

Timescale March 2023
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Finance Exception Report

ADVERSE VARIATION, OVERSIGHT METRIC ADVERSE RAG (RED)

Performance Agency spend in September was £587k. This is lowest spend in a month

since May 2021. The most significant reduction in agency spend is for

Registered Nursing in the Trust’s inpatient units. Spend was £37k in the

month, which is only 25% of the average spend in 2021/22. In last

financial year Nursing spend on bedded units accounted for 21% of all

agency spend, in the current year it has reduced to 8%. The impact of

international nurse recruitment has undoubtedly played a significant part

in the reduction in spend. In addition, a review of process and controls

has also driven a reduction overall.

Action Agency spend reduction plans across operational Areas have focussed

on maintaining a consistent approach to agency use and tighter

authorisation rules and this has resulted in lower costs as highlighted

above. International nurse recruitment has paid a key role in this level of

reduction.

Continuing actions will focus on increasing staff bank use and the

improved use of rostering as well as working collaboratively with suppliers

to reduce the use of off framework and high cost agency.

Outcome Delivery of the plans for agency use and controls will focus on areas

where spend can be reduced, but this must continue to be reviewed

alongside a clear understanding of service demand and workforce

pressures. It should be noted that we are standing up an expanded

number of inpatient beds over the winter, alongside additional capacity

through Virtual Wards and Urgent Community Response teams and so

we are expecting agency costs to increase over the final four months of

the year.

Timescale We will continue to report agency spend on a monthly basis and plan to

maintain agency spend at lower levels than 2021/22 through this financial

year except where new service requirements dictate additional use.
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Finance Exception Report

MONTH RAG (AMBER) / YTD RAG (RED)

Performance At Month 6 the Trust is reporting cumulative delivery of

£5,822k of savings against a year to date plan of £6,536k.

Performance has improved over the past three months

and the £1,096k of savings reported in month was the

third consecutive month where performance exceeded

£1m. 61% of in month delivery was through recurrent

schemes compared to an average of 55% for the previous

5 months, with an aim to move to 70% by the end of the

year.

Action The current forecast for the full year is delivery of

£12,357k of savings and we are forecasting that we will

be delivering close to the £1.2m monthly efficiency

savings target by the end of the year.

Additional, recurrent savings opportunities are being

developed through services and we expect these to

continue to contribute to the delivery of plans that include

a higher level of recurrent schemes, ensuring that the

Trust does not rely upon non-recurrent cost reductions,

such as through staff vacancies to deliver the financial

position. The current projection of the efficiency

programme and the move to a higher proportion of

recurrent savings schemes is shown in the chart on the

left.

Outcome The implementation of the additional schemes is forecast

to increase monthly savings run rate to £1.2m, 70% of

which will be recurrent.

Timescale By March 2023.
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Finance Additional Exception Report

This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.
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N
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C
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The Trust continued to report a breakeven financial performance for

the six months to the end of September. Reduced agency spend and

improved delivery of the Trust’s efficiency programme have mitigated

inflationary pressures and in-year financial risks to date. The Trust

continues to forecast delivery of the breakeven plan at year end

although there are a number of financial risks that will require further

mitigation over winter.

Please note that two data points (December 2020 and February 2021: shown

as grey crosses) are considered to be performance spikes and are not used

in the calculation of control limits.

At the end of September 2022, the Trust held £37,358k of cash 

compared to £36,041k at the end of August and £32,677k at the end 

of March 2022, an increase of £4,681k from the start of the year. 

Cash balances are forecast to reduce in October and gradually over 

the remainder of the financial year as capital spend increases and 

creditor balances reduce and are forecast to be just over £27m by 

March 2023.
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This section includes metrics for which it is not possible to say whether the

target will be met. A assurance icon is shown in the dashboard.

For the first six months of the year capital spend was £2,505k,

£740k lower than planned. The underspend at Month 6 is

largely as a result of the timing changes in finalising leases for

clinical premises (these leases now have to be capitalised under

IFRS 16 and the whole life value is taken to the balance sheet),

and two specific schemes at Chailey where timelines have

slipped due to tendered costs being higher than planned.

The plans on these two schemes are being reworked to ensure

best value is obtained, but investment is still expected to be

made within the current financial year.

Please note that two data points (March 2021 and March 2022: shown

as grey crosses) are considered to be performance spikes and are not

used in the calculation of control limits.

This metric provides a link between revenue and capacity

by highlighting the average revenues earned per member of

staff in post per month. The value for September was

£5,499 earned per staff WTE (whole time equivalent). This

represents a fall from the April value which was close to

£6,000 per WTE, although still above the values seen in

prior months. We will continue to review performance

across future months. However, it should be noted that with

the move to a greater use of block contracts the link

between revenue and staff productivity is less defined than

previously and performance also needs to be seen in the

light of qualitative outcomes.
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NHS Finances and Autumn Statement

Finance Spotlight Report  
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On 17th November the Chancellor of the Exchequer gave his Autumn statement.  The NHS in general and SCFT in particular 
will need to work through the detail of the announcement and understand how it impacts on service delivery and the 
interface between Health and Social Care.  We will learn more on this detail over the coming days and weeks and this will be 
factored into our plans for 2023/24 and beyond as a Trust and as a system in Sussex.   

The Chancellor set out the government’s priorities as stability, growth and public services, while also protecting the most 
vulnerable, but also his vision for the NHS, including that a strong NHS is essential to delivering a strong economy.  
Acknowledging that efficiencies alone will not address the impact of inflationary pressures, he announced that the NHS 
budget will increase by £3.3bn in each of the next two years. This additional £6.6bn has been allocated to ensure the NHS 
improves performance back to pre-pandemic levels across urgent and emergency, elective and primary care.

The chancellor acknowledged that many of the challenges facing the NHS’ performance were inextricably linked to social care. 
With that in mind, the government has announced that £2.8bn in 2023/24 and £4.7bn in 2024/25 will be made available to 
help support adult social care and ensure that medically fit patients can be discharged from hospital. The additional amount 
provided to adult social care is made up of £1bn in new funding in 2023/24 (£1.7bn in 2024/25), removing legislation which 
restricts local government’s ability to increase council tax and delaying the social care charging reforms put forward by Sir
Andrew Dilnot to October 2025.

The government announced that the Department for Health and Social Care (DHSC) and NHS England will publish a long-term 
NHS workforce plan next year which will set out independently verified forecasts of the resources the NHS needs over a 5, 10 
and 15 year period. The plan will focus on the training, recruitment and retention of doctors, nurses and other health 
professionals as well as measures which will help to improve the overall productivity of the NHS workforce.

As highlighted above, we will need to work through the detail of the impact of these announcements with NHS England and 
system partners and report back through the Trust Board.  We will also need to be aware of the severe economic challenges 
that the country is facing.  The impact of inflation will exacerbate the cost of living crisis and the pressures facing the NHS, but 
also its staff. The need to continue to focus on the mental and physical wellbeing of staff in this climate becomes even more
important. Page 149 of 300



 

 

 

BOARD OF DIRECTORS – PUBLIC MEETING 
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Agenda Item Number:  8 

 

Report Title: Safer Staffing – intermediate care units 

 

Purpose: Approval  Assurance x Discussion  Briefing 
 

           

Summary: 
This report provides an overall summary from the last six months (Quarter 1 & 2 
2022/23) as per the national requirement of six-monthly reporting on safer staffing 
in In-patient ward settings. It does not include a new establishment review due to 
the extensive review last November 2021, but there is an update on the progress 
with the previous review and the implementation of revised staffing templates.  
Key points to note: 

 Triangulation of safer staffing data with quality metrics; summary of data 
shows no significant trends that would suggest a reduction in the quality of 
care provided. 

 CHPPD showing registered nurse levels meet template but HCSW levels 
are less consistent, requiring further action 

 Positive impact of revised shift pattern following safer staffing 
establishment review (Nov 21, implemented in full April 22) and 
international nurse recruitment 

 Need to review bed occupancy presumptions in staffing template 
Information provided gives no indication of unsafe care. Important changes to 
staffing templates and roles is well underway to achieve full implementation, and 
this will be monitored and reported on via the bed optimisation project.  
 

Recommendation:  
The Board is asked to take assurance from this report noting that further 
recommendations for priority work have been identified.  

Previously reviewed by:   
Trust Wide Governance Group – Nov 22 
Workforce Committee – Nov 22 
Quality Improvement Committee – Nov 22 
 

Relevance to Trust’s Strategic Goals: 
A Great Place to Work, Continually Improve, Digital Leader, Sustainability.   
 

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

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

Report author: 
Jane Corser 

Report owner:  
Donna Lamb 
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Safer staffing: Intermediate Care Units 

Six-month summary: April 2022 - September 2022 & Update on establishment review 
 
1. Introduction  
 
This report provides an overall summary from the last six months (i.e., Quarter 1 & 2 2022/23) 
as per the national requirement of six-monthly reporting on safer staffing in In-patient ward 
settings. It does not include a new establishment review due to the extensive review last 
November 2021, but there is an update on the progress with the previous review and the 
implementation of revised staffing templates. Recommendations agreed by the Workforce 
Committee in November are included for information and additional assurance. 
 
2.0 Workforce data and Quality Metrics safer staffing April 2022-Sept 2022 Adult 
Inpatient Units  
 
Since the last safer staffing report the key data sets reviewed in relation to safer staffing 
levels are now combined as one set of metrics which are reviewed monthly at TWGG. The 
table below shows data as of the end of September 2022.  

 

 
 

 
 
 

The consistent trend over time, reported via TWGG, relates to the ability for staff to carry out 
falls risk assessments in a timely way. This may relate to other factors at ward level around 
capacity of documentation via Systm 1. This is now being reviewed as part of the P1 Bed 
optimisation project in ‘right system’ subgroup. 
 
Comments on data: 
 
a) Medication incidents with harm remaining at 0 % and patient safety incidents highlight 
Caravelle, Don Baines and Zachery Merton as outliers. These are currently being investigated 
at a local level.  
 
b) Fill rates of shifts: Trust target: 85% or above.  From April 2022 to September 2022 the 
average fill rates of temporary staffing across all Areas was: 
 

 94.6% Day 
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 98.1% Night.  
 
Parameters are set to achieve at least 85% of fill rate on each shift which has been achieved. 
This is consistent with the same time frame in 2021/22 where fills rates continued to be greater 
than 90%. 
 
These figures include extra requirements above the establishment, for example due to 
enhanced care. Not filling all shifts requires all areas to put other mitigation in place to ensure 
safe staffing. 
 
c) Care Hours Per Patient Day (CHPPD)   
 
In a more in-depth report on CHPPD data to TWGG in Sept 2022 , it was noted that there is 
national variability in the CHPPD data across wards and Trusts.  
 
A specific piece of work has been commissioned to look at our system partners i.e ESHT and 
Kent community Trust, to see if our community beds are similar and arrive at a more informed 
view around CHPDD. This will be reported on in subsequent reports. This may then lead to an 
adjustment in our target. 
 
Our current target analysis shows that RN levels are mainly where they should be, which links 
directly with the changes to template actioned last year. However, other factors, such as 
occupancy levels, enhanced care, are now impacting on HCSW numbers  
 
Action agreed: Further review of the templates is recommended in the next 3 months 
alongside other standard data sets.  
 
Other data: 
 
a) Vacancy data: Trust target: < 9.5% 
 
Nationally registered nurse vacancies run between 10% – 20%. The graphs below showed 
that when this was last reported (March 2022 data point) the overall vacancies at band 5 is 
decreasing. The drop in April 2022 was largely due to the introduction of the new safer staffing 
templates (LD/LN and international recruitment initiative) however the HCSW vacancies are 
increasing.   
 
 
Vacancies ICUs Registrants  

 

 
 
Vacancies ICUs Health care support workers  
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The overall vacancy rates including all bands of staff in ICUs has decreased from an average 
of 18.58 % vacancy rate in September 2021 down to 14.23% as of September 2022. This 
shows a positive downward trajectory. However, as can be seen from the tables above, 
recruitment to HCSW numbers is a key issue for targeted work. This will also contribute to the 
variance in CHPPD data  
 
Action agreed:  
 

 Urgently review actions required to reverse this trajectory & consider different 
options to have focused recruitment support to ICUs. 

 Analysis of starters and leavers is complete and was presented as part of the 
last People Committee meeting. Focused work around attracting and retaining 
staff is taking place as part of the learning Academy project.  

 A QI project commenced in October. The project focusses on the part of the 
process from appointment of the successful applicant to their start date. 

 
b) Turnover rates on ICUs: The Trust target is <13.5%  
 
Turnover rates continue to be problematic however there has been a small reduction 1.7% 
turnover rates in the ICUs from 18.9% April 2022 to 17.2% Sept 2022.  
 
Recommendation: It is recommended that this is reviewed separately alongside recruitment 
issues. (as above) 
 
c) Risk register  
 
Staffing levels remain a known risk on the risk register for some areas. The establishment 
changes to RN ratio alongside the international recruitments for nurses are important 
mitigations on several risks. For ICUs typically their risks have changed from RN to HCA 
staffing and related to focusing on gaps in senior management.  
  
d) Occupancy levels 
 
The last review was at an average occupancy level of 90%. Data in the last quarter shows that 
this level is now at 95% - 100%. This will be factored into the next establishment template 
review. 

 
Summary of all data 
 
In Q1 & Q2 there are no significant trends that would suggest a reduction in the quality of care 
provided compared with previous quarter 1 & 2 data. Reporting on outcome data is reviewed 
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monthly via the KLOE report which provides a consistent view of quality indicators and to date 
this has been satisfactory. It is important that the work on quality metrics and determining daily 
staffing oversight is improved and this is discussed in the next section. 
 
3.0 Update on implementation of the establishment review   
 
This section provides the Board with information on the progress with implementation of the 
safer staffing recommendations in relation to ICU nurse staffing.  
 

 All HCSWs have now been upgraded from band 2 to band 3  

 Al HCSWs are currently completing the band 2 to 3 competencies relevant to role with 
a deadline of the 6th of Dec 22. 

 The risk identified regarding pay for band 3 posts as a change in unsocial allowance 
which may disadvantage them has been addressed with pay protection for a period of 
9 months as per policy 

 All areas have now moved to the new day/night shift pattern  

 Risk assessment from Uckfield at 14 beds completed feedback around concerns for 3 
staff at night at stand-alone unit. Currently at 16 beds and staff increased at night to 
2+2 so currently the risk is mitigated  

 Risk assessment for Arundel to be reviewed prior to reduction of beds (No date 
confirmed)  

 Operationalising the nursing associate role now being picked up part of P1 bed 
optimisation project: right beds 

 The trial of ‘Are we safe today’ metrics and trends: red flag and measuring safer staffing 
is now part of a workstream in the bed optimisation Right Beds work stream A trial in 
East locality is progressing identifying the current processes for daily staffing and 
patient safety escalation including the use of red flags.   

 A safer staffing survey has been undertaken to gain staff feedback on the recent safer 
staffing review. The themes, feedback and recommendations of the survey will be 
reported via the bed optimisation programme in November 2022. 
 

4.0 Other areas being reviewed via the P1 project that relate to safer staffing In ICUs 
include:  
 

 The introduction of the discharge support assistant role is now out to advert and 
recruitment across the ICUs. This is to support the admission and discharge process 
and will be evaluated in terms of impact. 

 Review of Systm1 on ICU to evaluate quality of records and timeliness of record 
keeping. (Right system subgroup) 

 Review of enhanced care usage and policy to determine what is needed, lead identified 
with a focus on the admission and risk assessment process in the first phase. 

 More effective use of health roster and management of rota.   

 Use of safe care (dependency of patients score) - is under review to ensure consistency 
of using the tool and its overall impact on staffing required.  

 Review of support roles to ICUs - due to commence in next phase of project. 
 

5.0. Conclusion: 
 
Information has been provided to the Board that gives satisfactory assurance regarding data 
that relates to safer staffing within ICUs and does not highlight any particular changes from 
previous reporting, or indication of unsafe care. Important changes to staffing templates and 
roles is well underway to achieve full implementation, and this will be monitored and reported 
on via the bed optimisation project. Further recommendations for priority work are provided 
and the Board is asked to note these. 
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BOARD OF DIRECTORS 
 

24 November 2022 
 

Agenda Item Number:  9 
 

 

Report Title:  Serious Incidents Report Q2 2022/23 
 

 

Purpose:
  

Approval  Assurance X Discussion  Briefing 
 

           

Summary: 
The report provides assurance that the Trust’s incident reporting and management 
processes are consistent and support the detection and proportionate investigation 
of adverse events.  
 
The report presents Serious Incidents for Q2 in the context of the financial year. 
There were two Serious Incidents declared in Q2 and these consisted of two under 
the category of sub-optimal care of the deteriorating patient. One of those incidents 
occurred in the patient’s home. The other was related to treatment provided to a 
patient at Crawley CAU, where there is a delay in referral for specialist treatment.  
 

Recommendation:  

The report is provided for assurance and there are no recommendations.  
 

Previously reviewed by:   
Trust Wide Governance Group,  Quality Improvement Committee  
 
 

Relevance to Trust’s Strategic Goals: 

All - A Great Place to Work, Reducing Service Inequities, Continually Improve, 
Digital Leader, Sustainability. 

 

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

Equality and Diversity: No impact identified.  
 

Report author: 
Deborah Johnson, Patient Safety 
Manager 

Report owner:  
Sara Lightowlers, Chief Medical Officer 
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Author Deborah Johnson, Patient Safety Manager 

Contact details Deborah.Johnson16@nhs.net 
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Secondary 
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Introduction 
The Trust is committed to the prevention of injury and ill health to all staff, patients and 
visitors resulting from avoidable incidents. The analysis of incidents enables us to learn 
from things that go wrong and protect people from harm in the future. The Trust uses 
Datix as its local incident management system for staff to report incidents affecting 
patients, staff, and visitors, members of the public or the organisation.  
 
The Patient Safety Team triages all patient safety incidents (PSIs) to identify and 
escalate any potential serious incidents (SIs) and risks to patients. A weekly forum 
reviews these incidents and triangulates patient safety issues raised through 
PALS/Complaints, Claims/Inquests and Safeguarding processes to identify emerging 
safety trends, themes, and potential Serious Incidents. The forum escalates potential 
SIs to the Chief Medical Officer and Chief Nurse who review and confirm if the incident 
meets SI criteria under the NHS Serious Incident Framework or requires an Internal 
RCA or other type of investigative process.  

Serious Incidents in health care are adverse events, where the consequences to 
patients, families and carers, staff or organisations are so significant or the potential 
for learning is so great, that a heightened level of response is justified.     
 
All SCFT Serious Incident investigations are undertaken by the Patient Safety Leads 
and resulting investigation reports are reviewed for internal scrutiny at the Trust’s 
Serious Incident and RCA Review Group chaired by the Medical Director. They are 
then submitted to the Integrated Care Board (ICB) for scrutiny and declared closed 
when the scrutiny panel are satisfied with the quality of the investigation and level of 
assurance that the relevant improvement actions are in place to reduce recurrence and 
share the learning.  
 
This report presents the details of SIs declared in Quarter 2 with an analysis of themes 
and trends.    
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Serious Incidents Quarter 2 2022/23: Trends and Themes 

The Trust has a high level of incidents reported and a very low volume of incidents 
that meet the SI criteria as defined in the current framework. The Trust declared two 
SIs in Quarter 2 and comparison with previous years is demonstrated in Figure One.  

Figure One: Number of SCFT serious incidents declared by financial quarter since 
Q1 2018/19. 

  2018/19 2019/20 2020/21 2021/22 2022/23 

Quarter 1 16 20 3 5 3 

Quarter 2 15 9 9 4 2 

Quarter 3 15 17 6 5  

Quarter 4 19 7 6 9  

Total 65 53 24 23 5 

 

The Trust’s processes are developing in line with the ethos and purpose of the NHS 
Patient Safety Strategy and replacement of the current NHS SI Framework with the 
Patient Safety Incident Response Framework (PSIRF), which has now been published. 
There is a period of transition of around 12 months during which time both frameworks 
will be in place whilst the Trust prepares to align fully with PSIRF. 

Patient Safety Leads (PSLs), who are independent of services, lead SI investigations 
and provide support for other patient safety issues and quality improvement initiatives. 
The Patient Safety Manager and Patient Safety Leads have completed the HealthCare 
Safety Investigation Branch (HSIB) International Level 3 Bronze Award in Safety 
Investigation to be accredited as professional investigators.  

Under PSIRF, we will determine our patient safety priorities and a range of 
proportionate responses to incidents will be developed. This will mean that whilst some 
incidents will undergo Patient Safety Incident Investigations (PSIIs), similar to current 
SI investigations using a systems based approach, others will have investigative 
responses that are carried out either by the PSLs or other trained investigators. An 
internal investigation training programme has been developed to support staff across 
the organisation to develop and apply the skills required to complete effective, 
professional patient safety incident and complaint investigations. The first cohort 
completed this training on 20th October 2022.   

Figure Two: provides the detail and status of SIs declared in Q2. 

 Datix ID SI Category and Detail Current status 

67500 Sub-optimal care of the deteriorating patient.   

Patient referred to Responsive Services from Royal 
Sussex County Hospital for assessment following fall 

Report closed by ICB 
Scrutiny Panel with 
commendation for 
the quality of the 
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and pneumonia. Initial assessment completed by a 
therapist and NEWS2 score found to be raised. 
Communication and sepsis pathway not initiated and 
delay in nurse review. Delay in escalation to acute 
hospital and patient passed away shortly after 
readmission.  

investigation and 
report.    

69277 Sub-optimal care of the deteriorating patient.  

Patient attended Crawley UTC with cellulitis of the 
thumb due to an insect bite. Treatment was provided 
but indications that there was a delay in referring to the 
Queen Victoria Hospital for specialist treatment.  

Investigation in 
progress.   

 

Conclusion and Recommendations 

This report provides assurance that the Trust has robust processes in place for the 
early identification, declaration and investigation of SIs. Future reports will include 
progress on improvement initiatives arising out of SI investigations.  

The Trust has a low level of incidents meeting SI criteria and the introduction of PSIRF, 
as a new approach to incident response, will provide the opportunity to identify the 
Trust’s patient safety priorities and encourage greater collaboration across the 
healthcare system. This will promote a system wide safety culture and continuous 
improvement in patient care.  
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Report Title:  Mortality Review Report Q2 2022/23  
 

 

Purpose: 
 

Approval  Assurance X Discussion  Briefing 
 

           

 

Summary: 
This is the summary of all structured judgment reviews of deaths in our 
intermediate care units. Any learning from how we cared for the patient pre and 
post death is shared across the Trust through Mortality Review Group meetings 
and Trust Wide Governance Group (TWGG). 
 

Recommendation:  

The Board is asked to note the content of the Mortality Review Report Q2 2022/23.  
 

Previously reviewed by:   
Quality Improvement Committee, Trust Wide Governance Group, Mortality Review 
Group.  
 
 

Relevance to Trust’s Strategic Goals: 

A Great Place to Work, Reducing Service Inequities, Continually Improve, Digital 
Leader, Sustainability.   
 

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

Equality and Diversity: 
There are not considered to be any equality or diversity implications arising from 
this report.   
 
 

Report author: Dr Vivek Patil  
Title: Deputy Chief Medical Officer   
 
 

Report owner: Dr Sara Lightowlers 
Title: Chief Medical Officer  
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Description This is the summary of all structured judgment reviews of deaths 
in our intermediate care units. Any learning from how we cared for 
the patient pre and post death is shared across the Trust through 
mortality review meetings and Trust Wide Governance Group 
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Notes This is the summary of mortality reviews done in our intermediate 
care units using structured judgment forms.  The aim is to identify 
if the Trust could have improved the quality of care leading up to 
the death, identify any trends that would indicate that poor care 
had led to the death and to identify if there are any intermediate 
care units where mortality is higher than expected and to take the 
necessary actions as need be. 
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1. Introduction  
Sussex Community NHS Foundation Trust (SCFT) has been using structured judgment 
forms to review the care in the period before a patient has died.  Reviewing deaths in this 
way may identify any trends that would indicate that a particular unit has higher deaths than 
average which would lead to a more in-depth review of the care provided within that unit. 
 

2. Results for Q2- 2022 and analysis.  

2.1 Overall deaths during reporting period. 
From 1st July 2012 to 30th Sep 2022 there were 4 recorded deaths in our intermediate 
care units. All deaths have been reviewed using the structured judgement review (SJR) 
forms. The breakdown of number of deaths in each unit are as follows.  

Quarter Hospital 
Crawley 
Hospital 

Arundel 
Hospital  

Lewes 
Victoria 

Uckfield 
Hospital Total 

Q2 - 2022   1 1 1 1 4 

Total   1 1 1 1 4 

 

2.2 Deaths that have been reviewed using SJR process.  

Age range was from 85 to 88 years with mean age range of 86.75 for all the deaths reviewed 
using structured judgment forms (SJR) forms.  

Length of stay varied from 5 weeks to 5 days.  

SJR forms were completed by ward doctors, advanced nurse practitioners and ward sisters.  

All patients were admitted before 20.00. The time of admission did not have any relation to 
outcome of death in any of the reviews.  

Main causes of death were End of Life Care secondary to frailty, pneumonia, and ischemic 
bowel disorder 

Increasing comorbidity is seen in the form of cardiovascular, respiratory, and metabolic 
(diabetes) pathology 

2.3 Involvement of Coroner  

The Coroner was consulted in 3 deaths. This demonstrates that clinicians are actively 
reporting to the Coroner and seeking advice in cases where diagnosis may not be clear. It is 
to be noted that deaths were reported through Medical Examiner system this quarter and the 
process for both acute and community trust worked well.  

 

2.4 Medical oversight of patients who have died.  

First clinical review of patients took place within hours to one working day in line with the 
standard operating procedure for our intermediate care units. 

It has been recorded that in all reviews there was evidence of clear management plans within 
one working day and there were no omissions in the initial management plans.  
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2.5 Transfer between wards and hospitals.  

One patient was transferred back to acute Trust for further medical management. However, 
there were no patient transfers to the acute trusts for terminally ill patients. 

2.6 Medical staff reviews.  

It has been documented that patients were seen on regular basis in accordance with the 
standard operating procedure and documentation was noted to be of a good medical 
standard. It is worth noting that some of our units are Nurse led units and if there is a sudden 
change in patients’ clinical condition, doctor input is sought accordingly. 

2.7  Care preceding death. 

There were no documented falls. None of the patients who died had any pressure sores.   

Fluid balance has been documented as adequate in all cases. Nutrition assessment was 
addressed appropriately for those nearing end of life.  

National Early Warning Score (NEWS) was recorded as appropriate in all cases and in 
majority of cases this was discontinued as patients approached the end of life.  

None of the patients had abrupt drop in haemoglobin (indicating blood loss), hypoglycemia 
(low blood sugar level) or raised international normalized ratio (INR) (indicating a likelihood of 
bleeding) or raised Troponin T (indicating a likelihood of heart attack) 

One patient had urinary catheter inserted  

There is no documentation of never events in patients who have died under our care in 
intermediate care units.  

Resuscitation status was documented in all cases. All patients had an escalation plan written 
up in case of an emergency.  All patients were seen before the death by a clinician.  

From review none of the patients needed syringe drivers for symptoms control.  

From the review it is felt that patients received optimal care in the patient’s preferred place 
except for one case. In this case there was in delay in obtaining a package of care to 
facilitate the transfer of patient to their preferred place of death.  

All patients’ relatives and carers were involved in discussion about preferred place of death 
using either face-to-face or e-consultation.  

In overall review, it is felt that there was no delay in making a diagnosis and there was good 
communication between teams.  There was no delay in delivering care and no recorded 
suboptimal care provision. It is felt from the review that a different care would have made no 
difference to the outcome of patients.  All deaths were explainable. From the review it is felt 
that there were no avoidable deaths. There was no evidence of poor communication, 
organisational failure or delivery of suboptimal care provided. 

2.8 Evidence of Good Standard of Care  

Highlights of good care were communication between teams, documentation, keeping 
families and carers involved using technology, treatment escalation plans and the care given 
by the staff themselves.  

The standard of documentation is noted to be excellent in one case and good in the rest.  
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3. Learnings  
It is to be noted that reporting deaths through the Medical Examiner system is working well in 
all the intermediate care units who used it. There were no specific learnings associated with 
this quarter. Mortality Review Group members discussed the delays that are experienced in 
the social care system and availability of rapid care packages when continuing health care 
applications are made. Currently members are aware of a lack of social care packages 
available in the market. 
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Agenda Item Number: 12 

 

Report Title: Standing Financial Instructions and Detailed Scheme of Delegation  
  Standing Orders and Reservation and Delegation of Powers  

 

Purpose: Approval X Assurance  Discussion  Briefing 
 

           

Summary: The Board is asked to approve the following documents: 

 Standing Financial Instructions and Detailed Scheme of Delegation. 

 Standing Orders and Reservation and Delegation of Powers (for the Board 
of Directors). 
 

These documents are reviewed every two years and support the effective and 
efficient business of the Board and Trust.  
 
The documents were reviewed at Audit Committee (20 October) and Executive 
Committee (10 October). Attached are the final documents for approval as well as 
an overview that summarises the material changes. Full track change versions of 
these documents are available from the library section of BoardEffect for the Board 
of Directors: SFIs + Detailed Scheme of Delegation and SOs + Reservation and 
Delegation of Powers. 
 
Following approval from the Board, final documents will be made available on the 
staff intranet (Pulse) and the public website. 
 

Recommendation: The Board is asked to approve the updated documents. 
 

Previously reviewed by:   

 Audit Committee – 20 October 

 Executive Committee – 10 October 

 Head of Financial Accounts 

 Interim Chief Financial Officer 

 Trust Secretary 
 Deputy Trust Secretary 

Relevance to Trust’s Strategic Goals: 
All - A Great Place to Work, Reducing Service Inequities, Continually Improve, 
Digital Leader, Sustainability. 
 

Relevance to CQC Domains: This paper relates to the CQC well-led domain. 

Equality and Diversity: An Equality and Human Rights Analysis (EHRA) is not 
applicable to these documents. There are no negative impacts on any specific 
groups or protected characteristics. 

Report author: Paul Somerville, Deputy 
Trust Secretary 

Report owner: Ed Rothery, Interim 
Chief Financial Officer and Zoe Smith, 
Trust Secretary 
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Scheme of Delegation Summary of 
Proposed Changes – October 2022  

 The updated Standing Financial Instructions (SFIs) and Detailed Scheme of 
Delegation are due for review by the Board – at least every two years.  

 The purpose of this paper is to highlight and draw to the Board’s attention significant 
changes (other than Committee names/job titles etc.) These have been reviewed by 
the Head of Financial Accounts, Interim Chief Financial Officer, Trust Secretary and 
Deputy Trust Secretary.  

 They were reviewed by the Audit Committee on Thursday 20 October and Executive 
Committee on Monday 10 October 2022. 

 Full versions with the track changes and comments are available from Board Effect.   

 An updated version is presented to the Trust Board on Thursday 24 November for 
approval. 

 Final documents will be uploaded under the Finance area of the Policies and 
Procedures section on the Pulse (intranet) and the public website.  
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Document Page Section Change Proposed 

SFIs 2 

8 INTERNAL AUDIT  
Amendments made to the Internal Audit section to more accurately 
reflect the scope of the service now. References updated to Head of 
Internal Audit and Public Sector Internal Audit Standards. 

SFI s 5.4  

 

13 TENDERING AND REVIEW  

The SFIs state there should be a competitive tendering exercise for 
banking services every 5 years. Agreed they should be reviewed at 
least every 5 years. Formal tendering process can be onerous and 
can changing bank accounts. In reality the Trust would only do this if 
there was a problem or if the benefit outweighed the cost.  
Amended the wording to ‘review’ not ‘competitive tender’. Also 
noting that the Trust use the Government Banking Service not 
commercial banks.  

SFIs 7  

14 TENDERING AND CONTRACTS  Reviewed and updated references in this section. 

SFIs 7.5.3 15  TENDERING AND CONTRACTS  The limits set out in the SFIs (£10 k for 3 written quotes and £30k for 
a full tender process) were low particularly as they refer to whole 
life costs. Increased the tender threshold to £50k to align with the 
delegated limits to budget holders.  

 
SFIs 7.7 

 

20 

  

QUOTATIONS – COMPETITIVE  

 

Refers to quotations in writing. Amended to clarify that a quote can 
also be received electronically.  

SFIs 7.10 
21 PRIVATE FINANCE  Amended wording to include that the Trust can market test 

for PFI if this was required by law.  

SFI s 10.1.1 
 

24  
  

PAY EXPENDITURE  

 

Changed ‘manpower’ to ‘workforce’ – dated term.  

 

SFI s 10.2.1 

 
24 

  
PAY EXPENDITURE  

SFIs say no appointments may be made without 
authorisation from the Chief Executive. This does not 

reflect what actually happens in that appointments are 
made through the TRAC system, after consulting with 

finance and with approval of relevant senior management. 
The CEO would rarely be personally involved in that 

process. Text changed to: “Unless the appropriate Director 
level approvals have been obtained.”  

SFI s 10.3.1  

24 

 

PAY EXPENDITURE 

Added reference to the role of the Local Pay Award Committee in 
determining pay awards. 
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SFI s 10.3.2 
 

25 

 
 

PROCESSING PAY   

Note in the SFIs that the payroll is outsourced, that the CFO 
has ultimate accountability. All the operational 

management of compliance and records are managed by 
SBS – soon to be the new payroll hub.  

SFI s 10.3.3 
 

25 

 

PROCESSING PAY  

Made more strongly that budget holders are responsible 

for notifying payroll of leavers and that failure to do so is a 
disciplinary matter.  

SFI s 11.2.2 
 

26 

 

NON PAY EXPENDITURE 

 

Made clearer that prompt payment of accounts is within 
30 days.  

SFI s 11.2.4 
 

27 
 

PREPAYMENTS  

We have tried to be clearer about what we mean by 

prepayments as this can mean a number of different 
things. Recognise that sometimes these are operationally 

necessary e.g. responding to an urgent clinical, safety or 
business continuity situation. In those situations, it is not 
realistic to write a business case first and get it formally 

approved. 
The paragraph refers to contracts or agreements where we 

are required to pay in advance and the guidance would be 
fine for that as these are extremely rare. 

SFI s 14.1.2 
 

30 
 
CAPITAL EXPENDITURE  

Clarified so that it is consistent with the Investment policy. 
A business case with full options appraisal is only needed 
above £50k – below this a summary case is sufficient.  

SFI s 14.1.6 
 

30 

 

CAPITAL EXPENDITURE  

Clarified that it is the Capital Review Group not the CEO 

personally who will give authority for a scheme to progress 
– with additional approvals needed for larger schemes.  

SFI s 14.2 
 

30  

 

PRIVATE FINANCE  

Duplication. The Trust would only test for PFI where this was 
required or where there was a clear benefit of doing so.  

SFI s 15 
 

33 

 

 

STORES 

Supply chain – amended wording to reflect more closely 

what actually happens - the Finance team reconcile the 
invoice to the delivery note - the CFO would not be 

personally involved in this process.  

SFI s 16 
 

33 

  
DISPOSALS 

Rewritten the section on disposals – these are usually 
trivial amounts and the CFO would not get involved at all. 

Set a de minimis of £10k above which a budget holder 
would need CFO approval to proceed. Added that a service 

should not sell at below market value except with CFO 
permission.   

SFI s 16.2 
 

34 
 

LOSSES 

Losses – Amended as losses are not notified to the CFO and 

CEO regardless of value. Set a de minimis and aligned this 
with the losses and special payments procedure. 
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SFI s 17 
 

35 

 

 

 
INFORMATION 

TECHNOLOGY 

Added a paragraph to clarify that the Trust’s core financial 
systems are outsourced and the Chief Digital and 

Technology Officer’s responsibilities relate to the devices, 
systems and data which are in the Trust’s control rather 
than the outsourced provider. 

  
Reference added to the Design Authority Group 

responsibility to review and approve new systems and 
changes to systems. 

 

SFI s 19 
 

37  

 

FUNDS HELD ON TRUST  Thresholds were low – previously £1k for the Nominated 
Director and £ 5k for the Charitable Funds Committee. The 

Board in September 2022 received the annual self-
assessment of the Charitable Funds Committee which 

agreed the increases in the thresholds. These have been 
updated. 
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1. INTRODUCTION 
 

1.1 General 

 
1.1.1 These Standing Financial Instructions (SFIs) are issued to ensure that the Trust’s 

financial affairs are managed in accordance with the law and Government policy in 
order to achieve probity, accuracy, economy, efficiency and effectiveness.  They 

are issued, for the regulation of the conduct of its members and officers in relation 
to all financial matters with which they are concerned. They shall have effect as if 
incorporated in the Standing Orders (SOs). 

 

1.1.2 These Standing Financial Instructions detail the financial responsibilities, policies 

and procedures adopted by the Trust. They are designed to ensure that the Trust's 
financial transactions are carried out in accordance with the law and with 

Government policy in order to achieve probity, accuracy, economy, efficiency and 
effectiveness. They should be used in conjunction with the Schedule of Decisions 

Reserved to the Board and the Scheme of Delegation adopted by the Trust. 
 

1.1.3 These Standing Financial Instructions identify the financial responsibilities which 

apply to everyone working for the Trust and its constituent organisations including 
Trading Units, except where those Trading units have adopted different SFIs 

specific to their circumstances. They do not provide detailed procedural advice and 
should be read in conjunction with the detailed departmental and financial 

procedure notes. All financial procedures must be approved by the Chief Financial 
Officer.  
 

1.1.4 Should any difficulties arise regarding the interpretation or application of any of the 
Standing Financial Instructions then the advice of the Chief Financial Officer must 

be sought before acting. The user of these Standing Financial Instructions should 
also be familiar with and comply with the provisions of the Trust’s Standing Orders. 

 

1.1.5 The failure to comply with Standing Financial Instructions and Standing Orders 

can in certain circumstances be regarded as a disciplinary matter that could result 
in dismissal. 

 

1.1.6 Overriding Standing Financial Instructions – If for any reason these Standing 

Financial Instructions are not complied with, full details of the non-compliance and 
any justification for non-compliance and the circumstances around the 
noncompliance shall be reported to the next formal meeting of the Audit Committee 

for referring action or ratification. All members of the Board and staff have a duty to 
disclose any non-compliance with these Standing Financial Instructions to the 

Chief Executive as soon as possible. 
 

1.2 Responsibilities and delegation 
 

1.2.1 The Trust Board 

The Board exercises financial supervision and control by: 
 

i) formulating the financial strategy 
 

ii) requiring the submission and approval of budgets within approved allocations/overall 
income 

 

iii) defining and approving essential features in respect of important procedures and 

financial systems (including the need to obtain value for money) and 
 

iv) defining and approving essential features in respect of important procedures and 
financial systems (including the need to obtain value for money); and 
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v) defining specific responsibilities placed on members of the Board and employees as 

indicated in the Scheme of Delegation document. 
 

1.2.2 The Board has resolved that certain powers and decisions may only be exercised 
by the Board in formal session. These are set out in the Reservation of Matters 

Reserved to the Board document. All other powers have been delegated to such 
other committees as the Trust has established. 

 

1.2.3 The Chief Executive and the Chief Financial Officer  

The Chief Executive and the Chief Financial Officer will, as far as possible, delegate 
their detailed responsibilities, but they remain accountable for financial control. 

 
Within the Standing Financial Instructions, it is acknowledged that the Chief 
Executive is ultimately accountable to the Board, and as Accounting Officer, to the 

Secretary of State, for ensuring that the Board meets its obligation to perform its 
functions within the available financial resources. The Chief Executive has overall 

executive responsibility for the Trust’s activities; is responsible to the Chair and the 
Board for ensuring that its financial obligations and targets are met and has overall 
responsibility for the Trust’s system of internal control. 

 

1.2.4 It is a duty of the Chief Executive to ensure that Members of the Board and, 

employees and all new appointees are notified of, and put in a position to 
understand their responsibilities within these Instructions. 

 

1.2.5 The Chief Financial Officer  

The Chief Financial Officers responsible for: 
 

i) implementing the Trust’s financial policies and for coordinating any corrective action 
necessary to further these policies; 

 

ii) maintaining an effective system of internal financial control including ensuring that 

detailed financial procedures and systems incorporating the principles of separation 
of duties and internal checks are prepared, documented and maintained to 
supplement these instructions; 

 

(iii) ensuring that sufficient records are maintained to show and explain the Trust’s 

transactions, in order to disclose, with reasonable accuracy, the financial position of 
the Trust at any time; 

 
and, without prejudice to any other functions of the Trust, and employees of the 
Trust, the duties of the Chief Financial Officer include; 

 

(iv) the provision of financial advice to other members of the Board and employees; 

 

(v) the design, implementation and supervision of systems of internal financial control; 

 

(vi) the preparation and maintenance of such accounts, certificates, estimates, records 

and reports as the Trust may require for the purpose of carrying out its statutory 
duties. 

 

1.2.6 Board Members and Employees 

All members of the Board and employees, severally and collectively, are responsible 
for: 

 

(i) the security of the property of the Trust; 

 

(ii) avoiding loss; 
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iii) exercising economy and efficiency in the use of resources; 

 

iv) conforming with the requirements of Standing Orders, Standing Financial 

Instructions, Financial Procedures, Scheme of Delegation, constitution and terms of 
authorisation 

 

1.2.7 Contractors and their employees 

Any contractor or employee of a contractor who is empowered by the Trust to 
commit the Trust to expenditure or who is authorised to obtain income shall be 

covered by these instructions. It is the responsibility of the Chief Executive to 
ensure that such persons are made aware of this. 

 

1.2.8 For all members of the Board and any employees who carry out a financial 

function, the form in which financial records are kept and the manner in which 
members of the Board and employees discharge their duties must be acceptable 
in the professional opinion of the Chief Financial Officer. 

 

2. AUDIT 
 

2.1 Audit Committee 

2.1.1 In accordance with Standing Orders, the Board shall formally establish a 

Committee, with clearly defined terms of reference and following guidance from the 
NHS Audit Committee Handbook (2018 and any subsequent versions), which will 

provide an independent and objective view of internal control by: 
 

i) overseeing internal and external audit services; 
 

ii) reviewing financial and information systems and significant financial reporting 
judgments; 

 

iii) review the establishment and maintenance of an effective system of internal control, 

across the whole of the organisation’s activities (both clinical and non-clinical), that 
supports the achievement of the organisation’s objectives; 
 

iv) monitoring compliance with Standing Orders and Standing Financial Instructions; 
 

v) reviewing schedules of losses and compensations and making recommendations to 
the Board; 

 

vi) reviewing the arrangements in place to support the Assurance Framework process 

prepared on behalf of the Board and advising the Board accordingly. 
 

 

2.1.2 It is the responsibility of the Audit Committee to ensure an adequate Internal Audit 

service is provided and the Chief Financial Officer shall be involved in the selection 
process when/if an Internal Audit service provider is changed. 

 

2.1.3 The Audit Committee has delegated powers to approve the Trust’s annual report 
and accounts. 

 

2.2 Chief Financial Officer  

2.2.1 The Chief Financial Officers responsible for: 
 

i) ensuring there are arrangements to review, evaluate and report on the effectiveness 
of internal financial control including the establishment of an effective Internal Audit 

function; 
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ii) ensuring that the Internal Audit is adequate and meets the NHS mandatory audit 

standards; 
 

iii) deciding at what stage to involve the police in cases of misappropriation and other 

irregularities not involving fraud or corruption; 
 

iv) ensuring that an annual internal audit report is prepared for the consideration of the 
Audit Committee which should allow the Chair to give assurance to the Board. The 

report must cover: 
 

a) a clear opinion on the effectiveness of internal control in accordance with current 
assurance framework guidance issued by the Department of Health and Social Care 

including for example compliance with control criteria and standards; 
 

b) major internal financial control weaknesses discovered; 
 

c) progress on the implementation of internal audit recommendations; 

 

d) progress against plan over the previous year; 

 

e) strategic audit plan covering the coming three years; 

 

f) a detailed plan for the coming year. 

 

2.2.2 The Chief Financial Officer or designated auditors are entitled without necessarily 

giving prior notice to require and receive: 
 

i) access to all records, documents and correspondence relating to any financial or 
other relevant transactions, including documents of a confidential nature; 

 

ii) access at all reasonable times to any land, premises or members of the Board or 

employee of the Trust; 
 

iii) the production of any cash, stores or other property of the Trust under a member of 
the Board and/or an employee's control; and 

 

iv) explanations concerning any matter under investigation. 

 

2.3 Role of Internal Audit 

2.3.1 Internal Audit shall: (a) provide an independent and objective assessment for the 
Chief Executive, the Board of Directors and the Audit Committee on the degree to 

which risk management, control and governance arrangements support the 
achievement of the Trust's objectives; (b) operate independently of the decisions 

made by the Trust and its Officers; and of the activities which it audits. No member 
of the team of the Internal Audit will have executive responsibilities.  

 

2.3.2 Internal Audit shall also issue an independent Head of Internal Audit opinion, 
which supports the Trust’s responsibility to produce an Annual Governance 

Statement.  
 

2.3.3 Whenever any matter arises which involves, or is thought to involve, irregularities 
concerning cash, stores, or other property or any suspected irregularity in the 

exercise of any function of a pecuniary nature, the Chief Financial Officer and the 
Trust’s counter fraud service must be notified immediately. 
 

2.3.4 The Head of Internal Audit will normally attend Audit Committee meetings and 
has a right of access to all Audit Committee members, the Chair and Chief 

Executive of the Trust. 
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2.3.5 The Head of Internal Audit shall be accountable to the Chair of the Audit 

Committee. The reporting system for internal audit shall be agreed between the 
Chief Financial Officer, the Audit Committee and the Head of Internal Audit. The 

agreement shall be in writing and shall comply with the guidance on reporting 
contained in the Public Sector Internal Audit Standards (PSIAS). The reporting 

system shall be reviewed at least every three years. 
 

2.4 External Audit 
The External Auditor is appointed by the Council of Governors and paid for by the 

Trust. The Audit Committee must ensure a cost-efficient service. If there are any 
problems relating to the service provided by the External Auditor, then this should 
be raised with the External Auditor and reported to the Audit Committee and the 

Council of Governors if the issue cannot be resolved. 
 

2.5 Fraud and Corruption 
 

2.5.1 Fraud: any person who dishonestly makes a false representation to make a gain 
for themselves or another, or who dishonesty fails to disclose to person information 

which they are under a legal duty to disclose, or commits fraud by abuse of position 
including any offence as defined in the Fraud Act 2006. 
 

2.5.2 Bribery: Where the trust is engaged in commercial activity it could be considered 
guilty of a corporate bribery offence if an employee, agent, subsidiary or any other 

person acting on its behalf bribes another person, intending to obtain or retain 
business or an advantage in the conduct of business for the Trust and it cannot 

demonstrate that it has adequate procedures in place to prevent such. The Trust 
does not tolerate any bribery on its behalf, even if this might result in a loss of 

business for it. Criminal liability must be prevented at all times.  
 

2.5.3 In line with their responsibilities, the Trust Chief Executive and Chief Financial 

Officer shall monitor and ensure compliance with Directions issued by the 
Secretary of State for Health and Social Care on fraud and corruption, primarily 

using a local risk-based approach to fraud, in conjunction with its Counter Fraud 
Specialist (CFS). 

 

2.5.4 The Trust shall nominate a suitable person to carry out the duties of the Local 

Counter Fraud Specialist as specified by the Department of Health and Social Care 
Counter Fraud and Corruption Manual and guidance. 

 

2.5.5 The Counter Fraud Specialist shall report to the Chief Financial Officer and shall 
work with staff in the NHS Counter Fraud Authority (NHSCFA) in accordance with 

the Department of Health and Social Care Counter Fraud and Corruption Manual. 
 

2.5.6 The Counter Fraud Specialist will provide a written report, at least annually, on 
counter fraud work within the Trust. 

 

2.6 Security Management 

2.6.1 In line with their responsibilities, the Trust Chief Executive will monitor and ensure 
compliance with Directions issued by the Secretary of State for Health and Social 

Care on NHS security management. 
 

2.6.2 The Trust shall nominate a suitable person to carry out the duties of the Local 
Security Management Specialist (LSMS) as specified by the Secretary of State for 

Health and Social Care guidance on NHS security management. 
 

2.6.3 The Chief Executive has overall responsibility for controlling and coordinating 

security. However, key tasks are delegated to the Security Management Director 
(SMD) and the appointed Local Security Management Specialist (LSMS). 

Page 183 of 300



STANDING FINANCIAL INSTRUCTIONS AND SCHEME OF DELEGATION 
Page 10 of 51 

 

3. ALLOCATIONS, PLANNING, BUDGETS, BUDGETARY CONTROL, 

AND MONITORING 
 

3.1 Preparation and Approval of Plans and Budgets 

3.1.1 The Chief Executive will compile and submit to the Board an Annual Operating Plan 
which takes into account financial targets and forecast income, efficiencies and 
service developments. The Trust will give information as to its forward planning in 
respect of each financial year to NHS England.  This information will be prepared by 
the Directors who must have regard to the views of the Council of Governors 
 

3.1.2 Prior to the start of the financial year the Chief Financial Officer will, on behalf of 

the Chief Executive, prepare and submit budgets for approval by the Board. Such 
budgets will: 

 

i) be in accordance with the aims and objectives set out in the Annual Operating Plan; 

 

ii) accord with activity and workforce plans; 

 

iii) be produced following discussion with appropriate budget holders; 

 

iv) be prepared within the limits of available funds;  

 

v) identify potential risks. 

 

3.1.3 The Chief Financial Officer shall monitor financial performance against budget and 

plan, periodically review them, and report to the Board. 
 

3.1.4 All budget holders must provide information as required by the Chief Financial 
Officer to enable budgets to be compiled. 

 

3.1.5 All budget holders will participate in the development of their budgets and will sign 

up to them before the start of the financial year to which the budget relates. 
 

3.1.6 The Chief Financial Officer has a responsibility to ensure that adequate training is 

delivered on an on-going basis to budget holders to help them manage 
successfully. 

 

3.2 Budgetary Delegation 

3.2.1 The Chief Executive may delegate the management of budgets for defined 
services to the officers responsible for the management of those services. Control 

of budgets shall be exercised in accordance with these Standing Financial 
Instructions and supplementary guidance issued by the Chief Financial Officer. 

 

3.2.2 The Chief Executive and delegated budget holders must not exceed the 

budgetary total or virement limits set by the Board. 
 

3.2.3 Budgets shall be used only for the purpose for which they were provided and any 
budgeted funds not required for their designated purpose shall revert to the 

immediate control of the Chief Executive, unless covered by delegated powers of 
virement. 
 

3.2.4 Non-recurring budgets should not be used to finance recurring expenditure 
without the authority in writing of the Chief Executive, as advised by the Chief 

Financial Officer. 
 

3.3 Budgetary Control and Reporting 

3.3.1 The Chief Financial Officer will devise and maintain systems of budgetary control. 
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These will include: 
 

i) monthly financial reports to the Board and, in detail to the Resources Committee in a 
form approved by the Board containing: 

 

a) income and expenditure to date showing trends and forecast year-end position; 

 

b) movements in working capital; 

 

c) movements in cash and capital; 

 

d) capital project spend and projected outturn against plan; 

 

e) explanations of any material variances from plan; 

 

f) details of any corrective action where necessary and the Chief Executive's and/or 

Chief Financial Officer’s view of whether such actions are sufficient to correct the 
situation; 

 

ii) the issue of timely, accurate and comprehensible advice and financial reports to 

each budget holder, covering the areas for which they are responsible; 
 

iii) investigation and reporting of variances from financial, workload and manpower 

budgets; 
 

iv) monitoring of management action to correct variances; 
 

v) arrangements for the authorisation of budget transfers. 
 

3.3.2 Each Budget Holder is responsible for ensuring that: 
 

i) any likely overspending or reduction of income which cannot be met by virement in 
accordance with the Trust’s Virement Policy (where applicable) is not incurred 

without the prior consent of the Board; 
 

ii) the amount provided in the approved budget is not used in whole or in part for any 
purpose other than that specifically authorised subject to the rules of virement; 

 

iii) no permanent or temporary employees are appointed without the approval of the 

Chief Executive other than those provided for within the available resources and 
manpower establishment as approved by the Board. 

 

3.3.3 The Chief Executive is responsible for identifying and implementing cost savings 

and income generation initiatives in accordance with the requirements of the 
Annual Operating Plan and a balanced budget. 
 

3.4 Capital Expenditure 
The general rules applying to delegation and reporting shall also apply to capital 

expenditure. (The particular applications relating to capital are contained in Standing 
Financial Instruction 13). 

 

3.5 Monitoring Returns 

The Chief Executive is responsible for ensuring that the appropriate monitoring 
forms are submitted to the requisite monitoring organisation. 
 

4. ANNUAL ACCOUNTS AND REPORTS 
 

4.1 The Chief Financial Officer 
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The Chief Financial Officer, on behalf of the Trust, will: 

i) prepare financial returns in accordance with the accounting policies and guidance 

given by the Department of Health and Social Care and the Treasury, the Trust’s 
accounting policies, and generally accepted accounting practice; 

 

ii) prepare and submit annual financial reports to the Independent Regulator certified 

in accordance with current guidelines; 
 

iii) submit financial returns to the Independent Regulator for each financial year in 
accordance with the timetable prescribed by the Department of Health and Social 

Care; 
 

4.2 Annual Report 
The Trust’s annual report including the audited annual accounts must be presented to a 
public meeting and made available to the public.  A copy of the annual report and 
accounts and any report of the external auditor are laid before Parliament and following 
this, copies of these documents are sent to the Independent Regulator. The Trust’s 
annual report including the audited annual accounts must be presented to the Board of 
Directors for approval and received by the Council of Governors at a public meeting.  
 

5. BANK ACCOUNTS 
 

5.1 General 

5.1.1 The Chief Financial Officer is responsible for managing the Trust’s banking 

arrangements and for advising the Trust on the provision of banking services and 
operation of accounts. This advice will take into account guidance/ directions 
issued from time to time by the Department of Health and Social Care. 

 

5.1.2 The Board shall approve the banking arrangements. 

 

5.2 Bank Accounts 

The Chief Financial Officer is responsible for: 
 

i) bank accounts; 
 

ii) establishing separate bank accounts for the Trust’s non-exchequer funds; 
 

iii) ensuring payments made from bank accounts do not exceed the amount credited to 
the account  except where arrangements have been made; 

 

iv) reporting to the Board all arrangements made with the Trust’s bankers for accounts 

to be  overdrawn; 
 

v) monitoring compliance with Department of Health and Social Care guidance on the 

level of cleared funds. 
 

5.3 Banking Procedures 

5.3.1 The Chief Financial Officer will prepare detailed instructions on the operation of 

bank accounts which must include: 
 

i) the conditions under which each bank account is to be operated; 
 

ii) those authorised to sign cheques or other orders drawn on the Trust’s accounts. 
 

5.3.2 The Chief Financial Officer must advise the Trust’s bankers in writing of the 
conditions under which each account will be operated. 

 

5.4 Tendering and Review 
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5.4.1 The Chief Financial Officer will review the banking arrangements of the Trust at 

regular intervals to ensure they reflect best practice and represent best value for 
money by periodically seeking competitive tenders for the Trust’s commercial 
banking business. 

 

6. INCOME, FEES AND CHARGES AND SECURITY OF CASH, 
CHEQUES AND OTHER NEGOTIABLE INSTRUMENTS 
 

6.1 Income Systems 

6.1.1 The Chief Financial Officer is responsible for designing, maintaining and ensuring 
compliance with systems for the proper recording, invoicing, collection and coding 

of all monies due. 
 

6.1.2 The Chief Financial Officer is also responsible for the prompt banking of all monies 

received. 
 

6.2 Fees and Charges 
 

6.2.1 The Chief Financial Officer is responsible for approving and regularly reviewing the 
level of all fees and charges other than those determined by the Department of 

Health and Social Care or by Statute. Independent professional advice on matters 
of valuation shall be taken as necessary. Where sponsorship income (including 

items in kind such as subsidised goods or loans of equipment) is considered the 
guidance in the Department of Health and Social Care’s Commercial Sponsorship 

– Ethical standards in the NHS shall be followed. 
 

6.2.2 All employees must inform the Chief Financial Officer promptly of money due 

arising from transactions which they initiate/deal with, including all contracts, 
leases, tenancy agreements, private patient undertakings and other transactions. 

 

6.3 Debt Recovery 

6.3.1 The Chief Financial Officer is responsible for the appropriate recovery action on all 
outstanding debts. 

 

6.3.2 Income not received should be dealt with in accordance with losses procedures. 

 

6.3.3 Overpayments should be detected (or preferably prevented) and recovery initiated.  

 

6.4 Security of Cash, Cheques and other Negotiable Instruments 

6.4.1 The Chief Financial Officer is responsible for: 
 

i) approving the form of all receipt books, agreement forms, or other means of officially 
acknowledging or recording monies received or receivable; 

 

ii) ordering and securely controlling any such stationery; 

 

iii) the provision of adequate facilities and systems for employees whose duties include 

collecting and holding cash, including the provision of safes or lockable cash boxes, 
the procedures for keys, and for coin operated machines; 

 

iv) prescribing systems and procedures for handling cash and negotiable securities on 

behalf of the Trust. 
 

6.4.2 Official money shall not under any circumstances be used for the encashment of 

private cheques or IOUs.  
 

6.4.3 All cheques, cash etc., shall be banked intact. Disbursements shall not be made 
from cash received, except under arrangements approved by the Chief Financial 
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Officer. 
 

6.4.4 The holders of safe keys shall not accept unofficial funds for depositing in their 
safes unless such deposits are in special sealed envelopes or locked containers. It 

shall be made clear to the depositors that the Trust is not to be held liable for any 
loss, and written indemnities must be obtained from the organisation or individuals 

absolving the Trust from responsibility for any loss. 
 

7. TENDERING AND CONTRACTING PROCEDURE 
 

7.1 Duty to comply with Standing Orders and Standing Financial Instructions 

The procedure for making all contracts by or on behalf of the Trust shall comply with 
these Standing Orders and Standing Financial Instructions (except where 

Suspension of Standing Orders is applied). 
 

7.2 EU Directives Governing Public Procurement 

Directives by the Council of the European Union promulgated by the Department of 
Health and Social Care prescribing procedures for awarding all forms of contracts 

shall have effect as if incorporated in these Standing Orders and Standing Financial 
Instructions, unless or until regulations change 

 

7.3 Reverse eAuctions 

The Trust must have policies and procedures in place for the control of all tendering 
activity carried out through Reverse eAuctions should the Trust choose to use this 
mechanism. 

 

7.4 Department of Health and Social Care Guidance 

The Trust shall comply as far as is practicable with the requirements of the 
Department of Health and Social Care “Estate code” and any other relevant guidance 

in respect of capital investment and estate and property transactions. In the case of 
management consultancy contracts the Trust shall comply as far as is practicable 

with Department of Health and Social Care guidance "The Procurement and 
Management of Consultants within the NHS". 
 

7.5 Formal Competitive Tendering 

7.5.1 General Applicability 

The Trust shall ensure that competitive tenders are invited for: 
 

i) the supply of goods, materials and manufactured articles; 
 

ii) the rendering of services including all forms of management consultancy services 
(other than specialised services sought from or provided by the Department of Health 

and Social Care); 
 

iii) For the design, construction and maintenance of building and engineering works 
(including construction and maintenance of grounds and gardens); and for disposals. 

 

7.5.2 Health Care Services 

Where the Trust elects to invite tenders for the supply of healthcare services these 
Standing Orders and Standing Financial Instructions shall apply as far as they are 
applicable to the tendering procedure and need to be read in conjunction with 

Standing Financial Instructions 18 and 19. 
 

7.5.3 Exceptions and instances where formal tendering need not be applied: 
 

i) Formal tendering procedures need not be applied where: 
 

a) the estimated expenditure or income does not, or is not reasonably expected to, 
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exceed £50,000; 
 

b) where the supply is proposed under special arrangements negotiated by the 
Department of Health and Social Care,  in which event the said special arrangements 

must be complied with; 
 

c) regarding disposals as set out in Standing Financial Instruction 25. 
 

ii)         Formal tendering procedures may be waived in the following circumstances: 
 

a) in very exceptional circumstances where the Chief Executive decides that formal 
tendering procedures would not be practicable or the estimated expenditure or 

income would not warrant formal tendering procedures, and the circumstances are 
detailed in an appropriate Trust record; 
 

b) where the requirement is covered by an existing contract; 
 

c) where Government Procurement Service and NHS Supply Chain agreements are in 
place and have been approved by the Board. The Trust is expected to utilise 

regional or national frameworks where  they are available; 
 

d) where a consortium arrangement is in place and a lead organisation has been 
appointed to carry out tendering activity on behalf of the consortium members; 

 

e) where the timescale genuinely precludes competitive tendering but failure to plan 

the work properly would not be regarded as a justification for a single tender; 
 

f) where specialist expertise is required and is available from only one source; 

 

g) when the task is essential to complete the project, and arises as a consequence of a 

recently completed assignment and engaging different consultants for the new task 
would be inappropriate; 

 

h) there is a clear benefit to be gained from maintaining continuity with an earlier 

project. However in  such cases the benefits of such continuity must outweigh any 
potential financial advantage to be gained by competitive tendering; 

 
iii)         for the provision of legal advice and services providing that any legal firm or 

             partnership commissioned by the Trust is regulated by the Law Society for England 
            and Wales for the conduct of their business (or by the Bar Council for England and 
            Wales in relation to the obtaining of Counsel’s opinion) and are generally recognised 

             as having sufficient expertise in the area of work for which they are commissioned. 
 

The Chief Financial Officer will ensure that any fees paid are reasonable and within 
commonly accepted rates for the costing of such work; 
 

iv)        The waiving of competitive tendering procedures should not be used to avoid 
           competition or for administrative convenience or to award further work to a 

          consultant originally appointed through a competitive procedure; 
 

v)         Where it is decided that competitive tendering is not applicable and should be waived, 
            the fact of the waiver and the reasons should be documented and recorded in an 
            appropriate Trust record and reported to the Audit Committee at each meeting. 

 

7.5.4 Fair and Adequate Competition 

Where the exceptions set out in Standing Financial Instructions 17.1 and 17.5.3 
apply, the Trust shall ensure that invitations to tender are sent to a sufficient number 

of firms/individuals to provide fair and adequate competition as appropriate, and in 
no case less than two firms/individuals, having regard to their capacity to supply the 
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goods or materials or to undertake the services or works required. To ensure 
transparency, advertising should be considered for all procurements exceeding 

£10,000. 
 

7.5.5 List of Approved Firms 
The Trust shall ensure that the firms/individuals invited to tender (and where 

appropriate, quote) are among those on approved framework lists. Where a 
framework does not exist refer to 7.5.1 and 7.5.3. Where in the opinion of the Chief 

Financial Officer it is desirable to seek tenders from firms not on the approved lists, 
the reason shall be recorded in writing to the Chief Executive (see Standing 
Financial Instruction 7.6.8 List of Approved Firms). 

 

7.5.6 Building and Engineering Construction Works 

It is not anticipated that the reasons for waiving formal tendering processes will apply 
for building and engineering construction works and maintenance and so competitive 

tenders should be sought in every instance.  Where the process has been waived for 
such a project a specific report will be made to the Trust’s Audit Committee by the 
Chief Financial Officer detailing the reason for the waiver and providing assurance on 

compliance with EU and other procurement law. 
 

7.5.7 Items which subsequently breach thresholds after original approval 
Items estimated to be below the limits set in this Standing Financial Instruction for 

which formal tendering procedures are not used which subsequently prove to have a 
value above such limits shall be reported to the Chief Executive, and be recorded in 

an appropriate Trust record. 
 

7.6 Contracting/Tendering Procedure 

7.6.1 Invitation to tender 

i)        All invitations to tender shall state the date and time as being the latest time for the       
                 receipt of tenders. 

 

ii)        All invitations to tender shall state that no tender will be accepted unless submitted 
                    via a secure electronic tendering system 

 

iii) Every tender for goods, materials, services or disposals shall embody such of the 

NHS Standard Contract Conditions as are applicable. 
 

iv) Every tender for building or engineering works (except for maintenance work, when 
Estate Code guidance shall be followed) shall embody or be in the terms of the 

current edition of one of the Joint Contracts Tribunal Standard Forms of Building 
Contract or Department of the Environment (GC/Wks) Standard forms of contract 
amended to comply with CONCODE; or, when the content of the work is primarily 

engineering, the General Conditions of Contract recommended by the Institution of 
Mechanical and Electrical Engineers and the Association of Consulting Engineers 

(Form A), or (in the case of civil engineering work) the General Conditions of 
Contract recommended by the Institute of Civil Engineers, the Association of 
Consulting Engineers and the Federation of Civil Engineering Contractors. These 

documents shall be modified and/or amplified to accord with Department of Health 
and Social Care guidance and, in minor respects, to cover special features of 

individual projects. 
 

7.6.2 Receipt and safe custody of tenders 
The Chief Executive or their nominated representative will be responsible for the 

receipt, endorsement and safe custody of tenders received until the time appointed 
for their opening. 
 

7.6.3 Opening tenders and Register of tenders 
E-Tenders: Access to the E-Tender system is restricted to appropriate Trust 
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approved officers with password controlled access in accordance with Opening 
tenders and Register of tenders 7.6.3i. 

 
Tender documents are uploaded into the secure portal, and a time and date for 

submitting documents is set which enables tenders to be submitted electronically at 
the specified time. 

 
It is not possible to access tender details prior to the system set specified date and 
time of opening. This preserves the security of unopened tenders. 

 
A nominated officer from Procurement is selected to release documents on the 

specified return date or as soon as practical. Access is provided through secure 
password access. 
 

Once the tender submission closing date and time has elapsed access to the tender 
box is closed to suppliers. Suppliers cannot upload or alter documents after the 

closing time. 
 

An audit report detailing the names and details of all documents is electronically 
available upon request. 
 

In the event that both electronic and conventional tenders are returned at the 
designated time and of opening then the procedures set out above must be adhered 

to dependent on the return format. Tenders will be annotated on the opening record 
to identify the tender return method. 

 
Conventional tenders: as soon as practicable after the date and time stated as being 
the latest time for the receipt of tenders, they shall be opened by two senior 

officers/managers designated by the Chief Executive and not from the originating 
department. 

 
The rules relating to the opening of tenders will need to be read in conjunction with 

any delegated authority set out in the Trust’s Scheme of Delegation. 
 
The ‘originating’ Department will be taken to mean the Department sponsoring or 

commissioning the tender. 
 

The involvement of Finance Directorate staff in the preparation of a tender proposal 
will not preclude the Chief Financial Officer or any approved Senior Manager from 
the Finance Directorate from serving as senior managers to open tenders. 

 
All Executive Director “Members” of the Trust Board will be authorised to open 

tenders regardless of whether they are from the originating department provided that 
the other authorised person opening the tenders with them is not from the originating 

department. 
 
The Trust’s Trust Secretary will count as a Director for the purposes of opening 

tenders. 
 

Every tender received shall be marked with the date of opening and initiated by 
those present at the opening. 

 
An electronic activity log is maintained within the tendering system that provides 
information on: 

 

a) the name of all firms individuals invited; 

 

b) the names of firms individuals from which tenders have been received; 
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c) the date the tenders were opened; 

 

d) the persons present at the opening; 

 

e) the price shown on each tender; 

 

f) Incomplete tenders, i.e. those from which information necessary for the adjudication 

of the tender is missing, and amended tenders i.e., those amended by the tenderer 
upon their own initiative either orally or in writing after the due time for receipt, but 
prior to the opening of other tenders, will only be considered in exceptional 

circumstances 
 

7.6.4 Admissibility 
i) If for any reason the designated officers are of the opinion that the tenders 

received are not strictly competitive (for example, because their numbers are 
insufficient or any are amended, incomplete or qualified) no contract shall be 
awarded without the approval of the Chief Executive. 

 
ii) Where only one tender is sought and/or received, the Chief Executive and Chief 

Financial Officer shall, as far practicable, ensure that the price to be paid is fair and 
reasonable and will ensure value for money for the Trust. 

 

7.6.5 Late tenders 

The electronic tendering system does not permit the submission of late tenders 
 

7.6.6 Acceptance of formal tenders (See overlap with Standing Financial 

Instruction 7.7) 

i) Any discussions with a tenderer which are deemed necessary to clarify technical 

aspects of the tender before the award of a contract will not disqualify the tender. 
 

ii) Tenders shall be awarded to the supplier that best meets the pre agreed evaluation 
criteria and provides the most economically advantageous tender to the Trust. Such 

reasons shall be set out in either the contract file, or other appropriate record. 
 

It is accepted that the lowest price does not always represent the best value for 
money. Other factors affecting the success of a project include: 

 

a) experience and qualifications of team members; 

 

b) understanding of client’s needs; 

 

c) feasibility and credibility of proposed approach; 

 

d) ability to complete the project on time. 
 

iii) Where other factors are taken into account in selecting a tenderer, these must be 
clearly recorded and documented in the contract file, and the reason(s) for not 

accepting the lowest tender clearly stated. 
 

iv) No tender shall be accepted which will commit expenditure in excess of that which 
has been allocated by the Trust and which is not in accordance with these 

Instructions except with the authorisation of the Chief Executive. 
 

v) The use of these procedures must demonstrate that the award of the contract was: 
 

a) not in excess of the going market rate / price current at the time the contract was 
awarded; 
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b) that best value for money was achieved. 

 

vi) All tenders should be treated as confidential and should be retained for inspection. 

 

7.6.7 Tender reports to the Trust Board 

Reports to the Trust Board will be made on an exceptional circumstance basis only. 
 

7.6.8 List of approved firms (see Standing Financial Instruction 8.5.5) 
 

a) Firms included on the approved list of tenderers shall ensure that when engaging, 
training, promoting or dismissing employees or in any conditions of employment, 

shall not discriminate against any person because of colour, race, ethnic or national 
origins, religion or sex, and will comply with the provisions of the Equal Pay Act 

1970, the Sex Discrimination Act 1975, the Race Relations Act 1976, and the 
Disabled Persons (Employment) Act 1944 and any amending and/or related 
legislation. 

 

b) Firms shall conform at least with the requirements of the Health and Safety at Work 

Act and any amending and/or other related legislation concerned with the health, 
safety and welfare of workers and other persons, and to any relevant British 

Standard Code of Practice issued by the British Standard Institution. Firms must 
provide to the appropriate manager a copy of its safety policy and evidence of the 

safety of plant and equipment, when requested. 
 
Financial Standing and Technical Competence of Contractors: 

The Chief Financial Officer may make or institute any enquiries he/she deems 
appropriate concerning the financial standing and financial suitability of approved 

contractors. The Director with lead responsibility for clinical governance will similarly 
make such enquiries as is felt appropriate to be satisfied as to their technical / 

medical competence. 
 

7.6.9 Exceptions to using approved contractors 

If in the opinion of the Chief Executive and the Chief Financial Officer or the Director 
with lead responsibility for clinical governance it is impractical to use a potential 

contractor from the framework list of approved firms/individuals (for example where 
specialist services or skills are required and there are insufficient suitable potential 

contractors on the list), or where a list for whatever reason has not been prepared, 
the Chief Executive should ensure that appropriate checks are carried out as to the 

technical and financial  capability of those firms that are invited to tender or quote. 
 
An appropriate record in the contract file should be made of the reasons for inviting 

a tender or quote other than from an approved list. 
 

7.7 Quotations: Competitive and non-competitive 

7.7.1 General Position on quotations 

Quotations are required where formal tendering procedures are not adopted and 
where the intended expenditure or income exceeds, or is reasonably expected to 

exceed £10,000 but not exceed £49,999.
1

 

 

7.7.2 Competitive Quotations 

i) Quotations should be obtained from at least 3 firms/individuals based on 

specifications or terms of reference prepared by, or on behalf of, the Trust. 
 

ii) Quotations should be either electronic or in writing unless the Chief Executive or their 
nominated officer determines that it is impractical to do so in which case quotations 

 
1 Limits changed, with effect from 1-Apr-13, at a board meeting held on 21-Mar-13 
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may be obtained by telephone. Confirmation of telephone quotations should be 
obtained as soon as possible and the reasons why the telephone quotation was 

obtained should be set out in a permanent record. 
 

iii) All quotations should be treated as confidential and should be retained for inspection. 
 

iv) The Chief Executive or their nominated officer should evaluate the quotation and 
select the quote which gives the best value for money. If this is not the lowest 

quotation if payment is to be made by the Trust, or the highest if payment is to be 
received by the Trust, then the choice made and the reasons why should be 

recorded in a permanent record. 
 

7.7.3 Non-Competitive Quotations 

Non-competitive quotations in writing may be obtained in the following circumstances: 
 

i) The supply of proprietary or other goods of a special character and the rendering of 
services of a special character, for which it is not, in the opinion of the responsible 

officer, possible or desirable to obtain competitive quotations; 
 

ii) The supply of goods or manufactured articles of any kind which are required quickly 
and are not  obtainable under existing contracts; 

 

iii) Miscellaneous services, supplies and disposals; 

 

iv) Where the goods or services are for building and engineering maintenance the 

responsible works manager must certify that the first two conditions of this Standing 
Financial Instruction (i.e. (i) and (ii) apply). 
 

7.7.4 Quotations to be within Financial Limits 
No quotation shall be accepted which will commit expenditure in excess of that 

which has been allocated by  the Trust and which is not in accordance with Standing 
Financial Instructions except with the authorisation of either the Chief Executive or 

Chief Financial Officer. 
 

7.8 Authorisation of Tenders and Competitive Quotations 
Providing all the conditions and circumstances set out in these Standing Financial 

Instructions have been fully complied with, formal authorisation and awarding of a 
contract may be decided by relevant stakeholders to the values set out in the 
Trust’s Scheme of Delegation.    

 
Formal authorisation must be put in writing. In the case of authorisation by the Trust 

Board this shall be recorded in their minutes. 
 

 

7.9 Instances where formal competitive tendering or competitive quotation is 
not required 

Where competitive tendering or a competitive quotation is not required the Trust 
should adopt one of the following alternatives: 

 

i) where suitable products are available the Trust shall use either NHS Supply Chain, 

Government Procurement Service or NHS Commercial Solutions for procurement of 
all goods and services unless the Chief Executive or nominated officers deem it 

inappropriate. The decision to use alternative sources must be documented; 
 

ii) If the Trust does not use the approved collaborative bodies - where tenders or 

quotations are not required, because expenditure is below £10,0002, the Trust shall 
procure goods and services in accordance with procurement procedures approved 
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by the Chief Financial Officer. 
 

7.10 Private Finance for capital procurement (see overlap with Standing 
Financial Instruction 24) 

The Trust would market-test for PFI (Private Finance Initiative funding) where this 
is a legal requirement when considering a capital procurement. When the Board 

proposes, or is required, to use finance provided by the private sector the following 
should apply: 

 

i) The Chief Executive shall demonstrate that the use of private finance represents 

value for money and genuinely transfers risk to the private sector; 
 

ii) Where the sum exceeds delegated limits, a business case must be referred to the 

appropriate Department of Health and Social Care for approval or treated as per current 
guidelines; 

 

iii) The proposal must be specifically agreed by the Board of the Trust; 

 

iv) The selection of a contractor/finance company must be on the basis of 

competitive tendering or quotations. 
 

7.11 Compliance requirements for all contracts 
The Board may only enter into contracts on behalf of the Trust within the statutory 

powers delegated to it by the Secretary of State and shall comply with: 
 

i) The Trust’s Standing Orders and Standing Financial Instructions; 

 

ii) EU Directives, Public Contract Regulations 2015 and other statutory provisions; 

 

iii) Any relevant directions including the Estate code and guidance on the Procurement 

and Management of Consultants; 
 

iv) Such of the NHS Standard Contract Conditions as are applicable; 
 

v) Contracts with Foundation Trusts must be in a form compliant with appropriate NHS 
guidance; 

 

vi) Where appropriate contracts shall be in or embody the same terms and conditions 

of contract as was the basis on which tenders or quotations were invited; 
 

vii) In all contracts made by the Trust, the Board shall endeavour to obtain best value 
for money by use of all systems in place. The Chief Executive shall nominate an 

officer who shall oversee and manage each contract on behalf of the Trust. 
 

7.12 Personnel and Agency or Temporary Staff Contracts 

The Chief Executive shall nominate officers with delegated authority to enter into 
contracts of employment, regarding staff, agency staff or temporary staff service 

contracts. 
 

7.13 Healthcare Services Agreements (see overlap with Standing Financial 
Instruction 9 ) 

As a Foundation Trust and being a Public Benefit Corporation (PBC) Contracts with 
NHS providers for the supply of healthcare services Contracts are legal documents 

and are enforceable in law. 
 
The Chief Executive shall nominate officers to commission Contracts with providers 

of healthcare in line with a commissioning plan approved by the Board. 
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7.14 Disposals (See overlap with Standing Financial Instruction 17) 

Competitive Tendering or Quotation procedures shall not apply to the disposal of: 
 

i) any matter in respect of which a fair price can be obtained only by negotiation or 

sale by auction as determined (or pre-determined in a reserve) by the Chief Executive or 
their nominated officer; 

 

ii) obsolete or condemned articles and stores, which may be disposed of in accordance 

with the supplies policy of the Trust; 
 

iii) items to be disposed of with an estimated sale value of less than £5,000, this figure to 
be reviewed on a periodic basis; 

 

iv) items arising from works of construction, demolition or site clearance, which should 

be dealt with in accordance with the relevant contract; 
 

v) land or buildings concerning which Department of Health and Social Care guidance has 

been issued but subject to compliance with such guidance. 
 

7.15 In-house Services 

7.15.1 The Chief Executive shall be responsible for ensuring that best value for money 

can be demonstrated for all services provided on an in-house basis. The Trust may 
also determine from time to time that in- house services should be market tested by 

competitive tendering. 
 

7.15.2 In all cases where the Board determines that in-house services should be subject 
to competitive tendering the following groups shall be set up: 

 

i) Specification group, comprising the Chief Executive or nominated officer/s and 

specialist; 
 

ii) In-house tender group, comprising a nominee of the Chief Executive and technical 
support; 

 

iii) Evaluation team, comprising normally a specialist officer, a supplies officer and a 

Chief Financial Officer representative. For services having a likely annual 
expenditure exceeding £250,000, a Non-Executive Director should be a member of 
the evaluation team. 

 

7.15.3 All groups should work independently of each other and individual officers may be 

a member of more than one group but no member of the in-house tender group may 
participate in the evaluation of tenders. 

 

7.15.4 The evaluation team shall make recommendations to the Board in the form of a 

contract award recommendation report. 
 

7.15.5 The Chief Executive shall nominate an officer to oversee and manage the contract 

on behalf of the Trust. 
 

7.16 Applicability of Standing Financial Instructions on Tendering and 
Contracting to funds held in trust (see overlap with Standing Financial 

Instruction 29) 
 

These Instructions shall not only apply to expenditure from Exchequer funds but 
also to works, services and goods purchased from the Trust’s trust funds and private 

resources. 
 

8. NHS CONTRACTS FOR PROVISION OF SERVICES (SEE OVERLAP 
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WITH STANDING FINANCIAL INSTRUCTION 7.13) 
 

8.1 Contracts 
The Chief Executive, as the Accounting Officer, is responsible for ensuring the Trust 

enters into suitable contracts with service commissioners for the provision of NHS 
services. 
 

All contracts should aim to implement the agreed priorities contained within the 
Annual Operating Plan and wherever possible, be based upon integrated care 

pathways to reflect expected patient experience. In discharging this responsibility, 
the Chief Executive should take into account: 

 

i) the standards of service quality expected; 

 

ii) the relevant national service framework (if any); 

 

iii) the provision of reliable information on cost and volume of services; 

 

iv) the NHS National Performance Assessment Framework; 

 

v) that contracts build where appropriate on existing Joint Investment Plans; 
 

vi) that contracts are based on integrated care pathways. 
 

8.2 Involving Partners and jointly managing risk 
A good contract will result from a dialogue of clinicians, users, carers, public health 

professionals and managers. it will reflect knowledge of local needs and inequalities. 
This will require the chief executive to ensure that the trust works with all partner 

agencies involved in both the delivery and the commissioning of the service 
required. The contract will apportion responsibility for handling a particular risk to the 

party or parties in the best position to influence the event and financial 
arrangements should reflect this. In this way the trust can jointly manage risk with all 
interested parties. 

 

8.3 Department of Health and Social Care Policies and Guidelines 

The trust will need to ensure that contracts agreed with partner organisations reflect 
evolving NHS policies and guidance. 

 

8.4 Reports to Board on commissioner contracts 

The Chief Executive, as the Accounting Officer, will need to ensure that regular 
reports are provided to the board and appropriate sub-committees detailing actual 

and forecast income from the commissioner contract. This will include information on 
costing arrangements. 

 

9. PAY EXPENDITURE  
 

9.1 Funded Establishment 

9.1.1 The workforce plans incorporated within the annual budget will form the funded 

establishment. 
 

9.1.2 The funded establishment of any department may not be varied without the 

approval of the Chief Executive or nominated officers. 

 

9.2 Staff Appointments 

9.2.1 No officer or Member of the Trust Board or employee may engage, re-engage, or 

re-grade employees, either on a permanent or temporary nature, or hire agency 
staff, or agree to changes in any aspect of remuneration: 
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i) unless the appropriate Director level approvals have been obtained; 

 

ii) within the limit of their approved budget and funded establishment. 

 

9.2.2 The Board will approve procedures presented by the Chief Executive for the 

determination of commencing pay rates, condition of service, etc., for employees. 
 

9.3 Processing Payroll 

9.3.1 The Chief Financial Officer, through the outsourced payroll service, is responsible 

for: 
 

i) specifying timetables for submission of properly authorised time records and other 

notifications; 
 

ii) the final determination of pay and allowances, within the nationally agreed 
frameworks for pay and as approved by the Local Pay Award Committee; 

 

iii) making payment on agreed dates; 

 

iv) agreeing method of payment. 

 

9.3.2 The Chief Financial Officer through the outsourced payroll hub will issue 

instructions regarding: 
 

i) verification and documentation of data; 
 

ii) the timetable for receipt and preparation of payroll data and the payment of 
employees and allowances; 

 

iii) maintenance of subsidiary records for superannuation, income tax, social security 

and other  authorised deductions from pay; 
 

iv) security and confidentiality of payroll information; 

 

v) checks to be applied to completed payroll before and after payment; 

 

vi) authority to release payroll data under the provisions of the Data Protection Act; 

 

vii) methods of payment available to various categories of employee and officers; 

 

viii) procedures for payment by cheque, bank credit, or cash to employees and officers; 

 

ix) procedures for the recall of cheques and bank credits; 

 

x) pay advances and their recovery, including for any approved salary finance loan 

schemes; 
 

xi) maintenance of regular and independent reconciliation of pay control accounts; 
 

xii) separation of duties of preparing records and handling cash; 
 

xiii) a system to ensure the recovery from those leaving the employment of the Trust of 
sums of money and property due by them to the Trust. 

 

9.3.3 Appropriately nominated managers have delegated responsibility for: 

 

i) submitting time records, and other notifications in accordance with agreed 

timetables; 
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ii) completing time records and other notifications in accordance with the Chief 

Financial Officer’s instructions and in the form prescribed by the Chief Financial Officer; 
 

iii) submitting termination forms in the prescribed form immediately upon knowing the 
effective date of an employee's or officer’s resignation, termination or retirement. 

Failure to do so is a disciplinary matter. Where an employee fails to report for 
duty or to fulfill obligations in circumstances that suggest they have left without 

notice, the Chief Financial Officer must be informed immediately. 
 

9.3.4 Regardless of the arrangements for providing the payroll service, the Chief 
Financial Officer shall ensure that the chosen method is supported by appropriate 

(contracted) terms and conditions, adequate internal controls and audit review 
procedures and that suitable arrangements are made for the collection of payroll 
deductions and payment of these to appropriate bodies. 

 

9.4 Contracts of Employment 

The Board shall delegate responsibility to an officer for: 
 

i) ensuring that all employees are issued with a Contract of Employment in a form 
approved by the  Board and which complies with employment legislation; 

 

ii) dealing with variations to, or termination of, contracts of employment. 

 

10. NON-PAY EXPENDITURE 
 

10.1 Delegation of Authority 

10.1.1 The Board will approve the level of non-pay expenditure on an annual basis and 

the Chief Executive will determine the level of delegation to budget managers. 
 

10.1.2 The Chief Executive will set out: 

i) the list of managers who are authorised to place requisitions for the supply of goods 

and services; 
 

ii) the maximum level of each requisition and the system for authorisation above that 
level. 

 

10.1.3 The Chief Executive shall set out procedures on the seeking of professional 

advice regarding the supply of goods and services. 
 

10.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and 

Services (see overlap with Standing Financial Instruction No. 77). 
 

10.2.1 Requisitioning 
The requisitioner, in choosing the item to be supplied (or the service to be 

performed) shall always obtain the best value for money for the Trust. In so doing, 
the advice of the Trust’s adviser on supply shall be sought. Where this advice is not 

acceptable to the requisitioner, the Chief Financial Officer (and/or the Chief 
Executive) shall be consulted. 
 

10.2.2 System of Payment and Payment Verification 
The Chief Financial Officer shall be responsible for the prompt payment of accounts 

and claims. Payment of contract invoices shall be in accordance with in accordance 
with national guidance to pay valid invoices within 30 days of receipt. 

 

10.2.3 The Chief Financial Officer will: 

 

i) advise the Board regarding the setting of thresholds above which quotations 
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(competitive or otherwise) or formal tenders must be obtained; and, once approved, 
the thresholds should be incorporated in Standing Orders and Standing Financial 

Instructions and regularly reviewed; 
 

ii) prepare procedural instructions or guidance within the Scheme of Delegation on the 
obtaining of goods, works and services incorporating the thresholds; 

 

iii) be responsible for the prompt payment of all properly authorised accounts and 

claims, defined nationally as within 30 days of receipt of a valid invoice; 
 

iv) Be responsible for designing and maintaining a system of verification, recording and 
payment of all amounts payable. The system shall provide for a: 

 

a) list of Trust employees (including specimens of their signatures) authorised to 

certify invoices; 
 

b) certification that: 

 

- goods have been duly received, examined and are in accordance with 

specification and the prices are correct; 
 

- work done or services rendered have been satisfactorily carried out in accordance 
with the order, and, where applicable, the materials used are of the requisite 

standard and the charges are correct; 
 

- in the case of contracts based on the measurement of time, materials or expenses, 
the time charged is in accordance with the time sheets, the rates of labour are in 

accordance with the appropriate rates, the materials have been checked as regards 
quantity, quality, and price and the charges for the use of vehicles, plant and 
machinery have been examined; 

 

- where appropriate, the expenditure is in accordance with regulations and all 

necessary authorisations have been obtained; 
 

- the account is arithmetically correct; 
 

- the account is in order for payment. 
 

c) a timetable and system for submission to the Chief Financial Officer of accounts for 
payment; provision shall be made for the early submission of accounts subject to 

cash discounts or otherwise requiring early payment; 
 

d) instructions to employees regarding the handling and payment of accounts within 
the Finance Department. 
 

v) be responsible for ensuring that payment for goods and services is only made once 
the goods and services are received. The only exceptions are set out in Standing 

Financial Instruction 21.2.4 below. 
 

10.2.4 Prepayments 
Prepayments are only permitted where exceptional circumstances apply. In such 

instances: 
 

i) prepayments are only permitted where there is a clear service, safety or business 
continuity need or where there is a clear financial advantage to doing so. (Where the 

case is financial  cash flows should be discounted to NPV using the National Loans 
Fund (NLF) rate plus 2%); 
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ii) In cases where it is practical and appropriate to do so, the relevant  officer must 

provide, in the form of a written report, a case setting out all relevant circumstances 
of the purchase. The report must set out the effects on the Trust if the supplier is at  
some time during the course of the prepayment agreement unable to meet their 

commitments; 
 

iii) the Chief Financial Officer will need to be satisfied with the proposed arrangements 
before contractual arrangements proceed (taking into account the EU public 

procurement rules where the contract is above a stipulated financial threshold); 
 

iv) the budget holder is responsible for ensuring that all items due under a prepayment 
contract are received and they must immediately inform the appropriate Director or 

Chief Executive if problems are encountered. 
 

10.2.5 Official orders 

Official Orders must: 
 

i) be consecutively numbered; 
 

ii) be in a form approved by the Chief Financial Officer; 
 

iii) state the Trust’s terms and conditions of trade; 
 

iv) only be issued to, and used by, those duly authorised by the Chief Executive. 
 

10.2.6 Duties of Managers and Officers 
Managers and officers must ensure that they comply fully with the guidance and 

limits specified by the Chief Financial Officer and that: 
 

i) all contracts (except as otherwise provided for in the Scheme of Delegation), leases, 
tenancy agreements and other commitments which may result in a liability are 

notified to the Chief Financial Officer in advance of any commitment being made; 
 

ii) contracts above specified thresholds are advertised and awarded in accordance 

with EU rules on  public procurement; 
 

iii) where consultancy advice is being obtained, the procurement of such advice must 
be in accordance with guidance issued by the Department of Health and Social Care; 

 

iv) no order shall be issued for any item or items to any firm which has made an offer of 

gifts, reward or benefit to directors or employees, other than: 
 

a) isolated gifts of a trivial character or inexpensive seasonal gifts, such as calendars; 
and 

 

b) conventional hospitality, such as lunches in the course of working visits. 

 
(This provision needs to be read in conjunction with Standing Order No. 6 and 
the principles outlined in the national guidance contained in HSG 93(5) 

“Standards of Business Conduct for NHS Staff”) 
 

v) no requisition/order is placed for any item or items for which there is no budget 
provision unless authorised by the Chief Financial Officer on behalf of the Chief 

Executive; 
 

vi) all goods, services, or works are ordered on an official order except works and 
services executed in accordance with a contract and purchases from petty cash; 
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vii) verbal orders must only be issued very exceptionally - by an employee designated 

by the Chief Executive and only in cases of emergency or urgent necessity. These 
must be confirmed by an official order and clearly marked "Confirmation Order"; 
 

viii) orders are not split or otherwise placed in a manner devised so as to avoid the 
financial thresholds; 

 

ix) goods are not taken on trial or loan in circumstances that could commit the Trust to 

a future uncompetitive purchase; 
 

x) changes to the list of employees and officers authorised to certify invoices are 
notified to the Chief Financial Officer; 

 

xi) purchases from petty cash are restricted in value and by type of purchase in 

accordance with instructions issued by the Chief Financial Officer; 
 

xii) petty cash records are maintained in a form as determined by the Chief Financial 

Officer. 
 

10.2.7 The Chief Executive and Chief Financial Officer shall ensure that the arrangements 
for financial control and financial audit of building and engineering contracts and 

property transactions comply with the guidance contained within CONCODE and 
ESTATECODE. The technical audit of these contracts shall be the responsibility of 

the relevant Director. 
 

10.3 Joint Finance Arrangements with Local Authorities and Voluntary Bodies 
(see overlap with Standing Order 9.1) 

 
Payments to local authorities and voluntary organisations made under the powers of 
section 28A of the NHS Act shall comply with procedures laid down by the Chief 

Financial Officer which  shall be in accordance with these Acts. (See overlap with 
Standing Order No. 9.1) 

 

11. EXTERNAL BORROWING 
11.1.1 The Chief Financial Officer shall prepare procedural instructions on the operation of 

all Commercial Bank accounts, Investments accounts and the Office of the 
Paymaster General account for the approval by the Executive Committee.   

 

11.1.2 The Chief Financial Officer is responsible for managing the Trust’s banking 

arrangements and for advising the Trust on the provision of banking services and 
operation of accounts.  This advice will take into account guidance/directions 

issued by the Regulator. 
 

11.1.3 The Board will agree the list of employees (including specimens of their 

signatures) who are authorised to make short term borrowings on behalf of the 
Trust. This must contain the Chief Executive and the Chief Financial Officer. 

 

11.1.4 The Chief Financial Officer must prepare detailed procedural instructions 

concerning applications for loans and overdrafts. 
 

11.1.5 All short-term borrowings should be kept to the minimum period of time possible, 
consistent with the overall cash flow position, represent good value for money, and 

comply with the Trust’s Treasury Management Policy. 
 

11.1.6 Any short-term borrowing must be with the authority of two members of an 

authorised panel, one of which must be the Chief Executive or the Chief Financial 
Officer. The Board must be made aware of all short-term borrowings at the next 

Board meeting. 

Page 202 of 300



STANDING FINANCIAL INSTRUCTIONS AND SCHEME OF DELEGATION 
Page 29 of 51 

 

11.1.7 All long-term borrowing must be consistent with the plans outlined in the current 

Annual Operating Plan and be approved by the Trust Board. 
 

11.1.8 Assets protected under the Terms of Authorisation shall not be used or allocated 
for borrowing non-protected assets will be eligible as security for loans. 

 

11.1.9 The Board shall approve the Trust’s overdraft facility provider, if applicable.  

 

11.1.10 All short-term borrowings must be kept to the minimum period of time consistent 

with the overall cash flow position, represent good value for money, comply with 
the Trust’s Treasury Management Policy and all guidance issued by NHSE.  

 

11.1.11 The Trust’s overdraft facility may only be used with the pre-approval of the Chief 

Financial Officer and approval of the Board. 
 

11.1.12 Long-term borrowings will only be used to finance longer term Capital or 

Investment Programmes 
 

11.1.13 Long-term borrowings in respect of strategic Capital Projects shall be formally 
approved by the Board. 

 

11.2 INVESTMENTS 

11.2.1 Temporary cash surpluses must be held only in such public or private sector 
investments as notified by the Secretary of State and authorised by the Board. 

 

11.2.2 The Chief Financial Officers responsible for advising the Board on investments 

and shall report periodically to the Board concerning the performance of 
investments held. 

 

11.2.3 The Chief Financial Officer will prepare detailed procedural instructions on the 

operation of investment accounts and on the records to be maintained. 
 

12. FINANCIAL FRAMEWORK 
[Not Applicable but section from model SFIs left in for completeness.] 
 

13. CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET 
REGISTERS AND SECURITY OF ASSETS 
 

13.1 Capital Investment 

13.1.1 The Chief Executive: 

i) shall ensure that there is an adequate appraisal and approval process in place for 

determining capital expenditure priorities and the effect of each proposal upon 
business plans; 

 

ii) is responsible for the management of all stages of capital schemes and for ensuring 

that schemes are delivered on time and to cost; 
 

iii) shall ensure that the capital investment is not undertaken without confirmation of 
purchaser(s) support and the availability of resources to finance all revenue 

consequences, including capital charges. 
 

13.1.2 For every capital expenditure proposal the Chief Executive shall ensure 
compliance with the Trust’s Investment Policy: 

 

i) that a case is produced for the appropriate group as set out in the Trust’s Investment 

Policy setting. The level of detail to be provided is determined by the amount of the 
investment. For larger schemes (above £50,000);  
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a) an option appraisal of potential benefits compared with known costs to determine 

the option with the highest ratio of benefits to costs; 
 

b) the involvement of appropriate Trust personnel and external agencies; 
 

c) appropriate project management and control arrangements. 
 

ii) the costs and revenue consequences detailed in the business case have been 
reviewed and approved by the appropriate group of Committee, appropriate to the 

level of spend. 
 

13.1.3 For capital schemes where the contracts stipulate stage payments, the Chief 
Executive will issue procedures for their management, incorporating the 

recommendations of “Estate code”. 
 

13.1.4 The Chief Financial Officer shall assess on an annual basis the requirement for 

the operation of the construction industry tax deduction scheme in accordance with 
Inland Revenue guidance. 

 

13.1.5 The Chief Financial Officer shall issue procedures for the regular reporting of 

expenditure and commitment against authorised expenditure. 
 

13.1.6 The approval of a capital programme shall not constitute approval for expenditure 
on any scheme. for any scheme:approval must be obtained by the appropriate 

group or Committee, relevant to the level of spend and as defined in the 
Investment Policy.  

 

i) specific authority to commit expenditure; 

 

ii) authority to proceed to tender (see overlap with Standing Financial Instruction 8.6); 

 

iii) approval to accept a successful tender (see overlap with Standing Financial 

Instruction 17.6). 
 
The Chief Executive will issue a scheme of delegation for capital investment 

management in accordance with "Estate code" guidance and the Trust’s Standing 
Orders. 

 

13.1.7 The Chief Financial Officer shall issue procedures governing the financial 

management, including variations to contract, of capital investment projects and 
valuation for accounting purposes. These procedures shall fully take into account 

the delegated limits for capital schemes included in Annex C of HSC (1999) 246. 
 

13.2 Private Finance (see overlap with Standing Financial Instruction 8.10) 

Where it is a requirement the Trust would test for Private Finance Initiative when 
considering capital procurement. When the Trust proposes to use finance which is 

to be provided other than through its Allocations, the following procedures shall 
apply: 

 

i) the Chief Financial Officer shall demonstrate that the use of private finance 

represents value for money and genuinely transfers significant risk to the private 
sector; 
 

ii) where the sum involved exceeds delegated limits, the business case must be referred 
to the Department of Health and Social Care or in line with any current guidelines; 

 

iii) the proposal must be specifically agreed by the Board. 
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13.3 Asset Registers 

13.3.1 The Chief Executive is responsible for the maintenance of registers of assets, 

taking account of the advice of the Chief Financial Officer concerning the form of 
any register and the method of updating, and arranging for a physical check of 
assets against the asset register to be conducted once a year. 

 

13.3.2 The Trust shall maintain an asset register recording Property Plant and 

Equipment. The minimum data set to be held within these registers shall be as 
specified in the Group Accounting Manual as issued by the Department of Health 

and Social Care. 
 

13.3.3 Additions to the fixed asset register must be clearly identified to an appropriate 
budget holder and be validated by reference to: 

 

i) properly authorised and approved agreements, architect's certificates, supplier's 
invoices and other documentary evidence in respect of purchases from third parties; 

 

ii) stores, requisitions and wages records for own materials and labour including 

appropriate overheads; 
 

iii) lease agreements in respect of assets held as a Right of Use asset and capitalised. 
 

13.3.4 Where fixed assets are sold, scrapped, lost or otherwise disposed of, their value 
must be removed from the accounting records and each disposal must be 

validated by reference to authorisation documents and invoices (where 
appropriate). 

 

13.3.5 The Chief Financial Officer shall approve procedures for reconciling balances on 

fixed assets accounts in ledgers against balances on fixed asset registers. 
 

13.3.6 The value of each asset shall be indexed or revalued to current values in 

accordance with methods specified in the Group Accounting Manual issued by the 
Department of Health and Social Care. 

 

13.3.7 The value of each asset shall be depreciated using methods and rates as 

specified in the Group Accounting Manual issued by the Department of Health and 
Social Care. 

 

13.3.8 The Chief Financial Officer of the Trust shall calculate and pay PDC dividend 

charges as specified in the Group Accounting Manual issued by the Department of 
Health and Social Care. 

 

13.4 Security of Assets 

13.4.1 The overall control of fixed assets is the responsibility of the Chief Executive. 

13.4.2 Asset control procedures (including fixed assets, cash, cheques and negotiable 

instruments, and also including donated assets) must be approved by the Chief 
Financial Officer. This procedure shall make provision for: 
 

i) recording managerial responsibility for each asset; 
 

ii) identification of additions and disposals; 
 

iii) identification of all repairs and maintenance expenses; 
 

iv) physical security of assets; 
 

v) periodic verification of the existence of, condition of, and title to, assets recorded; 

Page 205 of 300



STANDING FINANCIAL INSTRUCTIONS AND SCHEME OF DELEGATION 
Page 32 of 51 

 

vi) identification and reporting of all costs associated with the retention of an asset; 

 

vii) reporting, recording and safekeeping of cash, cheques, and negotiable instruments. 

 

13.4.3 All discrepancies revealed by verification of physical assets to fixed asset register 

shall be notified to the Chief Financial Officer. 
 

13.4.4 Whilst each employee and officer has a responsibility for the security of property 
of the Trust, it is the responsibility of Board members and senior employees in all 

disciplines to apply such appropriate routine security practices in relation to NHS 
property as may be determined by the Board. Any breach of agreed security 

practices must be reported in accordance with agreed procedures. 
 

13.4.5 Any damage to the Trust’s premises, vehicles and equipment, or any loss of 
equipment, stores or supplies must be reported by Board members and employees 
in accordance with the procedure for reporting losses. 

 

13.4.6 Where practical, assets should be marked as Trust property. 

 

14. STORES AND RECEIPT OF GOODS 
 

14.1 General position 
Stores, defined in terms of controlled stores and departmental stores (for immediate 

use) should be: 
 

i) kept to a minimum; 
 

ii) subjected to annual stock take; 
 

iii) valued in accordance with the Trust’s agreed accounting policies. 
 

14.2 Control of Stores, Stocktaking, condemnations and disposal 

14.2.1 Subject to the responsibility of the Chief Financial Officer for the systems of control, 

overall responsibility for the control of stores shall be delegated to an employee by 
the Chief Executive. The day-to-day responsibility may be delegated by them to 

departmental employees and stores managers/keepers, subject to such delegation 
being entered in a record available to the Chief Financial Officer. The control of any 

Pharmaceutical stocks shall be the responsibility of a designated Pharmaceutical 
Officer; the control of any fuel oil and coal of a designated estates manager.  
 

14.2.2 The responsibility for security arrangements and the custody of keys for any 
stores and locations shall be clearly defined in writing by the designated 

manager/Pharmaceutical Officer. Wherever practicable, stocks should be marked 
as health service property. 

 

14.2.3 The Chief Financial Officer shall set out procedures and systems to regulate the 

stores including records for receipt of goods, issues, and returns to stores, and 
losses. 
 

14.2.4 Stocktaking arrangements shall be agreed with the Chief Financial Officer and 
there shall be a physical check covering all items in store at least once a year. 

 

14.2.5 Where a complete system of stores control is not justified, alternative 

arrangements shall require the approval of the Chief Financial Officer. 
 

14.2.6 The designated Manager/Pharmaceutical Officer shall be responsible for a system 
approved by the Chief Financial Officer for a review of slow moving and obsolete 
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items and for condemnation, disposal, and replacement of all unserviceable 
articles. The designated Officer shall report to the Chief Financial Officer any 

evidence of significant overstocking and of any negligence or malpractice (see also 
overlap with SFI No. 15 Disposals and Condemnations, Losses and Special 

Payments. Procedures for the disposal of obsolete stock shall follow the 
procedures set out for disposal of all surplus and obsolete goods. 

 

14.3 Goods supplied by NHS Supply Chain 

 
For goods supplied via the NHS Supply Chain central warehouses, the Chief 
Executive shall identify those authorised to requisition and accept goods from the 

store. The authorised person shall check receipt against the delivery note before 
forwarding this to the finance team who shall satisfy themselves that the goods have 

been received before accepting the recharge. 
 

15. DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL 

PAYMENTS 
 

15.1 Disposals and Condemnations 

15.1.1 Procedures 
 

15.1.2 When it is decided to sell a Trust asset, the Head of Department or authorised 
deputy will determine the estimated market value of the item, taking account of 

professional advice where appropriate.  
 

Where that value exceeds £ 10,000 the budget holder must consult with and obtain 
written authority from the Chief Financial Officer before proceeding.  

 

A budget holder may not dispose of an item for less than the estimated market value 
except with the written authority of the Chief Financial Officer.  

 

15.2 Losses and Special Payments 

15.2.1 Procedures 
The Chief Financial Officer must prepare procedural instructions on the recording of 

and accounting for condemnations, losses, and special payments. 
 

15.2.2 Any employee or officer discovering or suspecting a loss of any kind must either 
immediately inform their head of department, who must immediately inform the 

Chief Executive and the Chief Financial Officer or inform an officer charged with 
responsibility for responding to concerns involving loss. This officer will then 
appropriately inform the Chief Financial Officer and/or Chief Executive. Where a 

criminal offence is suspected, the Chief Financial Officer must immediately inform 
the police if theft or arson is involved. In cases of fraud and corruption or of 

anomalies which may indicate fraud or corruption, the Chief Financial Officer must 
inform the relevant Counter Fraud Specialist in accordance with Secretary of State 

for Health and Social Care’s Directions. 
 
The Chief Financial Officer must notify the Counter Fraud Specialist of all 

suspected frauds. 
 

15.2.3 For losses apparently caused by theft, arson, neglect of duty or gross 
carelessness, except if trivial, the Chief Financial Officer Chief Financial Officer 

must immediately notify: 
 

i) the Board; 

 

ii) the External Auditor. 
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iii) the LCFS.  

 

15.2.4 The Resources Committee shall approve the writing-off of any losses which are 

above the thresholds set out in the detailed scheme of delegation. 
 

15.2.5 The Chief Financial Officer shall be authorised to take any necessary steps to 

safeguard the Trust’s interests in bankruptcies and company liquidations. 
 

15.2.6 For any loss, the Chief Financial Officer should consider whether any insurance 
claim can be made. 

 

15.2.7 The Chief Financial Officer shall maintain adequate records of Losses and Special 

Payments  write-off action is recorded. 
 

15.2.8 All losses and special payments must be reported to the Audit Committee. 
 

 

16. INFORMATION TECHNOLOGY 
 

16.1 Responsibilities and duties of the Chief Digital and Technology Officer 

16.1.1 The Trust’s core financial systems Oracle and the payroll Electronic Staff 

Records systems are outsourced and the Trust has limited control over these 
other than through contractual arrangements. The Chief Digital and Technology 

Officer is responsible for the accuracy and security of the computerised financial 
data and devices which are held at Trust level. For such systems, devices and date 
that are under the Trust’s control the Chief Digital and Technology Office shall: 

 

i) devise and implement any necessary procedures to ensure adequate (reasonable) 

protection of the Trust’s data, programs and computer hardware for which the 
Director is responsible from accidental or intentional disclosure to unauthorised 

persons, deletion or modification, theft or damage, having due regard for the UK 
Data Protection Act 2018 and the General Data Protection Regulations 2016; 

 

ii) ensure that adequate (reasonable) controls exist over data entry, processing, 

storage, transmission and output to ensure security, privacy, accuracy, 
completeness, and timeliness of the data, as well as the efficient and effective 
operation of the system; 

 

iii) ensure that adequate controls exist such that the computer operation is separated 

from development, maintenance and amendment; 
 

iv) ensure that an adequate management (audit) trail exists through the computerised 
system and that such computer audit reviews as the Director may consider 

necessary are being carried out. 
 

16.1.2 The Chief Digital and Technology Officer, supported by the Design Authority 
Group, shall need to ensure that new financial systems and amendments to 

current financial systems are developed in a controlled manner and thoroughly 
tested prior to implementation. Where this is undertaken by another organisation, 
assurances of adequacy must be obtained from them prior to implementation. 

 

16.1.3 The Trust shall publish and maintain a Freedom of Information (FOI) Publication 

Scheme, or adopt a model Publication Scheme approved by the Information 
Commissioner. A Publication Scheme is a complete guide to the information 

routinely published by a public authority. It describes the classes or types of 
information about our Trust that we make publicly available. 
 

16.2 Responsibilities and duties of other Directors and Officers in relation to 
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computer systems of a general application 
In the case of computer systems which are proposed General Applications (i.e. 

normally those applications which the majority of Trust’s in the Region wish to 
sponsor jointly) all responsible directors and employees will send to the Chief Digital 

and Technology Officer, supported by the Design Authority Group: 
 

i) details of the outline design of the system; 
 

ii) in the case of packages acquired either from a commercial organisation, from the 
NHS, or from another public sector organisation, the operational requirement. 

 

16.3 Contracts for Computer Services with other health bodies or outside 

agencies 
The Chief Digital and Technology Officer shall ensure that contracts for computer 
services for financial applications with another health organisation or any other 

agency shall clearly define the responsibility of all parties for the security, privacy, 
accuracy completeness, and timeliness of data during processing, transmission and 

storage. The contract should also ensure rights of access for audit purposes. 
 
Where another health organisation or any other agency provides a computer 

service for financial applications, the Chief Digital and Technology Officer shall 
periodically seek assurances that adequate controls are in operation. 

 

16.4 Risk Assessment 

The Chief Digital and Technology Officer shall ensure that risks to the Trust arising 
from the use of IT are effectively identified and considered and appropriate action 

taken to mitigate or control risk. This shall include the preparation and testing of 
appropriate disaster recovery plans. 
 

16.5 Requirements for Computer Systems which have an impact on corporate 
financial systems 

Where computer systems have an impact on corporate financial systems the Chief 
Financial Officer shall need to be satisfied that: 

 

i) systems acquisition, development and maintenance are in line with corporate 

policies such as a Digital Strategy, NHS Digital policies, National Cyber Security 
standards and Trust approval requirements (the Design Authority group) 

 

ii) data produced for use with financial systems is adequate, accurate, complete and 

timely, and that a management (audit) trail exists; 
 

iii) Chief Financial Officer staff have access to such data; 

 

iv) Such computer audit reviews as are considered necessary are being carried out. 

 

17. PATIENTS' PROPERTY 
 

17.1 Safe Custody 
The Trust has a responsibility to provide safe custody for money and other personal 

property (hereafter referred to as "property") handed in by patients, in the 
possession of unconscious or confused patients, or found in the possession of 

patients dying in hospital or dead on arrival. 
 

17.2 Informed Before or at Admission 
The Chief Executive is responsible for ensuring that patients or their guardians, as 

appropriate, are informed before or at admission by: 
 

i) notices and information booklets; (notices are subject to sensitivity guidance); 
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ii) hospital admission documentation and property records; 

 

iii) The oral advice of administrative and nursing staff responsible for admissions, that 

the Trust will not accept responsibility or liability for patients' property brought into 
Health Service premises, unless it is handed in for safe custody and a copy of an 

official patients' property record is obtained as a receipt. 
 

17.3 Written Instructions 
The Chief Financial Officer must provide detailed written instructions on the 

collection, custody, investment, recording, safekeeping, and disposal of patients' 
property (including instructions on the disposal of the property of deceased patients 

and of patients transferred to other premises) for all staff whose duty is to administer, 
in any way, the property of patients. Due care should be exercised in the 
management of a patient's money in order to maximise the benefits to the patient. 

 

17.4 Opening of Separate Accounts for Patients' Money 

Where Department of Health and Social Care instructions require the opening of 
separate accounts for patients' money, these shall be opened and operated under 

arrangements agreed by the Chief Financial Officer. 
 

17.5 When Probate or Letters of Administration are required 

In all cases where property of a deceased patient is of a total value in excess of 
£5,000 (or such other amount as may be prescribed by any amendment to the 

Administration of Estates, Small Payments, Act 1965), the production of Probate or 
Letters of Administration shall be required before any of the property is released. 

Where the total value of property is £5,000 or less, forms of indemnity shall be 
obtained. 

 

17.6 Staff Responsibilities and Duties 

Staff should be informed, on appointment, by the appropriate service or senior 
manager of their responsibilities and duties for the administration of the property of 
patients. 

 

17.7 Safekeeping for Specific Purposes 

Where patients' property or income is received for specific purposes and held for 
safekeeping the property or income shall be used only for that purpose, unless any 

variation is approved by the donor or patient in writing. 
 

18. FUNDS HELD ON TRUST 
 

18.1 Corporate Trustee 

18.1.1 Standing Orders outline the Board’s responsibilities as a corporate trustee for the 
management of funds it holds on trust, along with Standing Financial Instruction 

18.2 that defines the need for compliance with Charities Commission latest 
guidance and best practice. 
 

18.1.2 The discharge of the Board’s corporate trustee responsibilities are distinct from 
its responsibilities for exchequer funds and may not necessarily be discharged in 

the same manner, but there must still be adherence to the overriding general 
principles of financial regularity, prudence and propriety. Trustee responsibilities 

cover both charitable and non-charitable purposes. 
 

18.1.3 The Chief Financial Officer or Nominated Director shall ensure that each trust fund 
which the Trust is responsible for managing is managed appropriately with regard 

to its purpose and to its requirements. 
 

18.2 Accountability to Charity Commission and Secretary of State for Health 
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and Social Care  
 

18.2.1 The trustee responsibilities must be discharged separately and full recognition 
given to the Board’s dual accountabilities to the Charity Commission for charitable 

funds held on trust and to the Secretary of State for all funds held on trust. 
 

18.2.2 The Schedule of Matters Reserved to the Board and the Scheme of Delegation 
make clear where decisions regarding the exercise of discretion regarding the 

disposal and use of the funds are to be taken and by whom. All Trust Board 
members and Trust officers must take account of that guidance before taking 

action. 
 

18.3 Applicability of Standing Financial Instructions to funds held on Trust 

18.3.1 In so far as it is possible to do so, most of the sections of these Standing Financial 

Instructions will apply to the management of funds held on trust. (See overlap with 
Standing Financial Instruction 17.16). 
 

18.3.2 The over-riding principle is that the integrity of each Trust must be maintained and 
statutory and Trust obligations met. Materiality must be assessed separately from 

Exchequer activities and funds. 
 

19. ACCEPTANCE OF GIFTS BY STAFF AND LINK TO STANDARDS OF 
BUSINESS CONDUCT  

19.1.1 The Chief Financial Officer shall ensure that all staff are made aware of the Trust 

policy on acceptance of gifts and other benefits in kind by staff. This policy follows 
the guidance contained in the Department of Health and Social Care circular HSG 
(93) 5 ‘Standards of Business Conduct for NHS Staff’ and is also deemed to be an 

integral part of these Standing Orders and Standing Financial Instructions (see 
overlap with Standing Order 6). 

 

20. PAYMENTS TO INDEPENDENT CONTRACTORS 
Not applicable to NHS Trusts. 

 

21. RETENTION OF RECORDS 
21.1.1 The Chief Executive shall be responsible for maintaining archives for all records 

required to be retained in accordance with Department of Health and Social Care 
guidelines. 

 

21.1.2 The records held in archives shall be capable of retrieval by authorised persons. 

 

21.1.3 Records held in accordance with latest Department of Health and Social Care 

guidance shall only be destroyed at the express instigation of the Chief Executive. 
Detail shall be maintained of records so destroyed. 
 

22. RISK MANAGEMENT AND INSURANCE 
 

22.1 Programme of Risk Management 

The Chief Executive shall ensure that the Trust has a programme of risk 
management, in accordance with current Department of Health and Social Care 

assurance framework requirements, which must be approved and monitored by the 
Board. 

 
The programme of risk management shall include: 

 

i) a process for identifying and quantifying risks and potential liabilities; 

 

ii) engendering among all levels of staff a positive attitude towards the control of risk; 
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iii) management processes to ensure all significant risks and potential liabilities are 

addressed including effective systems of internal control, cost effective insurance 
cover, and decisions on the acceptable level of retained risk; 
 

iv) contingency plans to offset the impact of adverse events; 
 

v) audit arrangements including; internal audit, clinical audit, health and safety review; 
 

vi) a clear indication of which risks shall be insured; 
 

vii) arrangements to review the Risk Management programme. 
 

The existence, integration and evaluation of the above elements will assist in 
providing a basis to make an Annual Governance Statement within the Annual 

Report and Accounts as required by current Department of Health and Social Care 
guidance. 
 

The Board shall decide if the Trust will insure through the risk pooling schemes 
administered by NHS Resolution or self-insure for some or all of the risks covered by 

the risk pooling schemes. If the Board decides not to use the risk pooling schemes 
for any of the risk areas (clinical, property and employers/third party liability) covered 

by the scheme this decision shall be reviewed annually. 
 

22.2 Insurance arrangements with commercial insurers 

The Chief Financial Officer shall ensure that other insurance arrangements exist as 
appropriate. 
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23. APPENDIX 1 – RESERVATION AND RELEGATION OF POWERS 
 
DETAILED SCHEME OF DELEGATION 
 
Delegated matters in respect of decision which may have a far-reaching effect or give cause for public concern must be reported to the Chief Executive. The 
delegation shown below is the lowest level to which authority is delegated. Delegation to lower levels is only permitted with written approval of the Chief 
Executive who will, before authorising such delegation, consult with other Senior Officers as appropriate. All items concerning Finance must be carried out in 
accordance with Standing Financial Instructions and Standing Orders. 
 

DELEGATED MATTER AUTHORITY DELEGATED TO 

Financial Control 

Responsibility of keeping expenditure within budgets  

 
At individual budget level (Pay and Non Pay) 

 

At Service Director / directorate level 

 

At a Trust – wide level  

 
  

 

 

 
Budget Holders Directors 

 

Directors 

 

Chief Financial Officer 

 
 

  

Maintenance / Operation of Bank Accounts Chief Financial Officer 
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Non Pay Revenue Expenditure - The following limits apply to all non pay revenue 

expenditure, purchase orders, authorisation of new contracts, authorisation of business cases 

and also to approval of service developments which may have revenue implications as well 

as expenditure.  There will be occasions where The Board will expect to approve expenditure 
at a lower level than set out in the limits below, for example if there are key non-financial 

aspects to the investment decision. 

  

The stated annual amounts are the maximum permitted expenditure in any given year over a 

three year period.    

 
No expenditure should be committed without sufficient budget provision. 

 

Annual commitments up to £50,000 or total commitment up to £150,000  

 

Annual commitments between £50,000 to £250,000, with a maximum total commitment up to 
£750,000   

 

Annual commitments between £250,000 to £500,000, with a maximum total commitment up 

to £ 1.5 million   

 

Annual commitments between £500,000 to £3 million, with a maximum total commitment up 
to £ 9 million. 

 

Annual commitments above £3 million or total commitment above £ 9 million.     

 

Where expenditure is defined by a contract, approving expenditure over and above tender 

price up to 10% or £15k whichever is the higher 
 

Where expenditure is defined by a contract, approving expenditure above tender price which 

is more than 10% or £15k (whichever is higher) 

 

Non-Pay Expenditure for which no specific budget has been set up and which is not subject 
to funding under delegated powers of virement. (Subject to the limits specified above) 

 

 

 

 

 

 

 

 
 

 

 

 

      

 
      

 

Budget Holders 

 

Directors 
 

 

Executive Committee 

 

 

Resources Committee 
 

 

Reserved to the Board 

 

Budget holders 

 
 

Chief Financial Officer or Deputy 

 

 

     Chief Financial Officer or Deputy 
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Capital Schemes 

The Trust’s investment policy gives further detail on the criteria to be applied for approval of 

capital schemes and the delegated limits. The amounts quoted below apply both to approval 

of business cases and approval of capital contracts. The amounts also refer to the total value 
of the capital scheme.  

 

Up to £250,000   

 

£250,000 to £500,000  

 
£500,000 to £1 million 

 

Over £1 million  

 

 

 

 

 

 
 

 

Capital Review Group 

 

Executive Committee 

 
Resources Committee 

 

Trust Board  
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Quotation, Tendering & Contract Procedures 

Obtaining Best Value for Money for goods/services up to £10,000 

 

 
Obtaining 3 written quotations for goods/services from £10,000 to £50,000 

 

 

 

To waive the SFI requirement to obtain a minimum of 3 tenders for goods/services £50,000 or 

over 
 

To waive the SFI requirement to obtain a minimum of 3 tenders for goods/services £100,000 

or over 

 

 
Putting controls in place to ensure compliance with legislative requirements including OJEU  

 

Opening Tenders and Quotations 

 

Budget holder  

 

 
Budget holders  

 

 

 

Chief Financial Officer or Deputy  

 
 

Chief Executive or Nominated Officer 

 

 

Chief Executive or Chief Financial 
Officer  

 

Two people one of whom must be a 

Director  

 

Chief Executive or Nominated Officer/s 

Setting of Fees and Charges 

Private Patient, overseas Visitors, Income Generation and other patient related services 
 

Price of NHS Agreements Charges for all NHS Agreements, be they block, cost per case, 

cost and volume, spare capacity 

 

Chief Financial Officer or Deputy 
 

     Chief Financial Officer or Deputy 
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Engagement of Temporary Staff for Posts on the Agreed Establishment 

Where aggregate commitment is up to £49,999 

 

Where aggregate commitment is over £50,000 
 

 

 

Where aggregate commitment is over £100,000 

 

 
 

 

Booking of Bank, NHSP or Agency Staff, Medical Locums, Nursing 

Clerical 

 

Budget Holders  

 

Area Directors (for clinical services) or 
Executive Directors (for corporate 

services) or Deputies 

 

Chief Executive and Chief Financial 

Officer or Deputy 

 
 

 

Budget Holders 

Expenditure on Charitable and endowment funds 

Up to £2,000 

 
From £2,000 to £10,000 

 

Over £10,000 

 

Over £100,000 

 
 

 

 

 

 

Authorised fund holders  

 
Chief People Officer or Deputy 

 

Charitable Funds Committee 

 

Trust Board 
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Agreements/Licences 

Preparation and signature of all tenancy agreements/licenses for all staff subject to Trust 

Policy on accommodation for staff 

 
Extensions to existing leases 

 

 

Letting of premises to outside organisations 

 

 
     Approval of rent based on professional assessment 

 

Chief Financial Officer or Nominated 

Deputy 

 
Chief Financial Officer or Nominated 

Deputy 

 

Chief Financial Officer or Nominated 

Deputy & Chief Executive 

 
Chief Financial Officer or Deputy  

Condemning & Disposal 

 
Disposal of items with purchase price (as new) up to £ 5,000 

 

Disposal of items with purchase price above £5,000 

 

 

 
 

 

 

  

 

 
Budget Holders 

 

Chief Financial Officer or Deputy 
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Losses, Write-off & Compensation 

All categories of losses and special payments, cash due to theft, fraud, overpayment and 

overpayment  

Up to £1,000 
 

Up to £25,000 

 

Above £25,000 

 

 
 

 

 

 

 

Budget holders 
 

Chief Financial Officer 

 

Resources Committee 

 

Compensation Payments to staff  

 

  

Up to £5,000 

 
From £5,000 to £25,000 

 

Above £ 25,000 

 

 

 

 

Chief People Officer  

 
Chief Financial Officer 

 

Chief Financial Officer and Resources 

Committee  

Write off of irrecoverable debtors  

 
Up to £50,000 

 

From £50,000 to £250,000 

 

 

Over £250,000 

 

 
Chief Financial Officer 

 

Chief Financial Officer and Executive 

Committee 

 

Resources Committee  
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DELEGATED MATTER AUTHORITY DELEGATED TO 

Reporting of Incidents to the Police: 

Where a criminal offence is suspected 

 

 
Where a fraud is involved 

 

Duty Manager 

 

 
Chief Financial Officer or Nominated 

Deputy 

Petty Cash Disbursements (not applicable to central Cashiers Office) 

 

Expenditure up to £25 per item  

Expenditure above £25  
Reimbursement of patients’ monies up to £100 

Reimbursement of patients’ monies up to £1,000 

 

 

Petty Cash Holder  

Budget Holder or Service Manager  
Service Managers 

Service Managers and Directors 

Receiving Hospitality 

Applies to both individual and collective hospitality items 

 

Declaration required in Trust’s Hospitality 

Register in accordance with the gifts and 

hospitality policy  

Implementation of Internal and External Audit Recommendations Chief Financial Officer  

Maintenance & Update of Trust Financial Procedures Chief Financial Officer  

Investment of Funds (including Charitable & Endowment Funds) Chief Financial Officer or Deputy  
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Personnel & Pay 

Authority to fill funded post on the establishment with permanent staff  

Authority to appoint staff to post not on the formal establishment 

 
 

Additional Increments 

The granting of additional increments to staff within budget upgrading & regrading.  

All requests for upgrading/regrading shall be dealt with in accordance with Trust Procedure 

 

Increases in staff establishments or costs  
Additional staff to the agreed establishment without specifically allocated finance 

 

Pay 

Authority to complete standing data forms effecting pay, new starters, variations and leavers 

Authority to complete and authorise positive reporting forms 
Authority to authorise overtime 

Authority to authorise travel & subsistence expenses 

 

Leave 

Approval of annual leave 

Annual leave – approval of carry forward (up to maximum of 5 days or in the case of 
Ancillary & Maintenance staff as defined in their initial conditions of service 

Annual leave – approval of carry over in excess of 5 days but less than 10 days 

Annual leave – approval to carry forward 10 days or more 

Special leave arrangements 

 

Sick Leave 
Extension of sick leave on half pay up to three months 

 

Return to work part-time on full pay to assist recovery 

     Extension of sick leave on full pay (Chief  Executive) 

 
 

Study Leave 

study leave outside the UK 

medical staff study leave (UK) 

all other study leave (UK) 

 

 

Budget Holders 

Chief Executive or Chief Financial 

Officer and Chief People Officer  

 

 
Budget holders in compliance with the 

relevant HR policies  

 

 

     Budget Holders 

 
 

     Budget Holders 

     Budget Holders 

 Budget Holders  

Budget Holders 
 

 

Line Managers  

     Line Managers 

 

Head of Service  
Directors Line Managers and HR 

Managers 

 

 

Chief Executive and Chief People 
Officer   

Executive Directors with advice from HR 

Chair 

 

 

Chief Medical Officer or applicable 
Executive Director or deputy 
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Removal Expenses, excess rent and house purchases 

Authorisation of payment of removal expenses incurred by officers taking up new 

appointments (providing consideration was promised at interview) 

 
Up to £ 5,000 

Above £5,000 

 

 

Grievance Procedure 

All grievances cases must be dealt with strictly in accordance with the Grievance Procedure 
and the advice of a Human Resources Officer must be sought when the grievance reaches 

the level of General Manager. 

 

Authorised Car & Mobile Phone Users Requests for new posts to be authorised as car users 

 
 

Requests for new posts to be authorised as mobile telephone users 

 

Renewal of Fixed Term Contract 

 

Redundancy – Dismissing Officers 
Ill Health Retirement 

 

 

 

Decision to pursue retirement on the grounds of ill-health 

Dismissal 

 

 

 

 
     Budget Holders 

Chief People Officer  

 

 

 

Executive Directors 
 Executive Directors 

 

 

     Executive Directors or Nominated     

     Deputy 
 

Line Managers 

 

Line Managers 

 

     Designated Executive Director acting on   
     behalf of the Trust Board (as defined in 

     the Redundancy Policy) 

 

 

Dismissing Officers 

Dismissing Officers 

Authorisation of New Drugs Treatments Chief Executive, C h i e f  Medical 

Officer and Medicines Safety and 

Governance Group 

Authorisation of Sponsorship deals Chief Executive, C h i e f  Medical 

Officer and Executive Directors 

Authorisation of Research Projects Chief Executive, C h i e f  Medical Officer 

Officer Authorisation of Clinical Trials Chief Executive, Chief Medical Officer 
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Insurance Policies and Risk Management Chief Executive, Chief Financial Officer 

and Chief Medical Of f icer  

Patients & Relatives Complaints 
Overall responsibility for ensuring that all complaints are dealt with effectively 

 

 

Responsibility for ensuring complaints relating to a directorate are investigated thoroughly 

Medico – Legal Complaints Co-ordination of their management 

 
Chief Executive or Nominated Deputy 

Directors and Chief Medical Of f icer  

 

Chief Executive and Chief Medical 

Of f icer  

Relationships with Press Associate Director of Communications 

and Engagement 

Infectious Diseases & Notifiable Outbreaks Infection, Prevention and Control team 

Extended Role Activities 

Approval of Nurses to undertake duties/procedures which can properly be described as 

beyond the normal scope of Nursing Practice 

 

Chief Executive, Chief Nurse 
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Patient Services 

Variation of clinic sessions within existing numbers 

Outpatients 

Other 
All proposed changes in bed allocation and use 

Temporary Change 

 

 

Permanent change 

 
Contract monitoring & reporting 

 

Chief Executive and Directors 

Service Directors and Heads of Service 

 
Service Directors and Heads of Service 

     Service Directors and Heads of Service  

 

 

     Chief Executive 

 
 Chief Financial Officer or Deputy 

Facilities for staff not employed by the Trust to gain practical experience 
Professional recognition, Honorary Contracts & Insurance of Medical Staff Work experience 

student 

Chief People Of f icer  

Review of Fire Precautions Chief Financial Officer or Associate 
Director Estates 

 
Review of all statutory compliance legislation and Health and Safety requirements 

including control of Substances Hazardous to Health Regulations 

Chief Medical Officer and Executive 

Directors. 

Review of Medicines Inspectorate Regulations Medical Director 

 Review of compliance with environmental regulations, for example those relating to 

clean air and waste disposal 

Chief Financial Officer, Chief Nurse 

(Chair of Health and Safety Committee) 

Review of Trust’s compliance with the Data Protection Act Chief Digital and Technology Officer  

Monitor proposals for contractual arrangements between the Trust and outside bodies Executive Directors. 

Review of the Trust’s compliance with the Access to Records Act Chief People Officer  

Review of the Trust’s compliance code of Practice for handling confidential information 

in the contracting environment and the compliance with “safe haven” per EL92/60 

Chief People Officer and Chief Medical 

Officer  
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The keeping of a Declaration of Interests Register Trust Secretary 

Attestation of Sealings in accordance with Standing Orders Chair/Chief Executive 

The keeping of a register of Sealings Trust Secretary 

The keeping of the Hospitality Register Trust Secretary 

Retention of Records Chief Executive. 

Clinical Audit Chief Medical Officer, Chief Nurse, 

Service Directors & Quality 
Improvement Committee. 
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Standing Orders Summary of Proposed 
Changes – October 2022  

 The updated Standing Orders (SOs) and Reservation and Delegation of Powers are 
due for review by the Board – at least every two years.  

 The purpose of this paper is to highlight and draw to the Board’s attention significant 
changes (other than Committee names/job titles etc.) These have been reviewed by 
the Trust Secretary, Deputy Trust Secretary and Interim Chief Financial Officer. 

 They were reviewed by the Audit Committee on Thursday 20 October and Executive 
Committee on Monday 10 October 2022. 

 Full versions with the track changes and comments are available from Board Effect.   

 An updated version is presented to the Trust Board on Thursday 24 November for 
approval. 

 Final documents will be uploaded under the Governance area of the Policies and 
Procedures section on the Pulse (intranet) and the public website. 
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Document Page Section Change Proposed 

SOs 4.8d 

26 OTHER COMMITTEES  
Text updated and now with inclusion of the Quality Improvement, People 
and Resources Committees. 

SOs 6.4  

 

29 SPECIFIC GUIDANCE  Inclusion of Health and Care Act 2022 and Data Protection Act 2018.  

S0s 7.4e  

36 ACCEPTANCE OF GIFTS  
Updated text pulled from Standards of Business Conduct Policy approved in 
July 2022.  

SOs 8.2 37 SEALING OF DOCUMENTS Following new text added: 

The seal should only be used to execute deeds (e.g. conveyances of land) or 
where otherwise required by law. Where it is unclear whether the use of the 
seal is necessary, appropriate legal advice should be sought by the Trust 
Secretary or their nominee. 

Where it is necessary that a document be sealed, the seal will be affixed in the 
presence of one or more Executive Directors, and will be attested by them. At 
least one signatory should not be from the department from which the 
document arises. 

The requirements regarding the use of the seal should be applied in addition 
to any requirements regarding the authorisation of contracts based on their 
value (see the Scheme of Reservation and Delegation).   

 

 
SOs 14 

 

40 - 44 

 
TENDERING AND CONTRACT 
PROCEDURE  

This section has been deleted/removed duplication as the 
Tendering and Contract Procedure is included in Section 8 of the 
Standing Financial Instructions (SFIs). 

SOs 10 
 

38 
 
IN-HOUSE SERVICES 

Raise the threshold figure to £1m – to be agreed by Audit Committee. Model 
Standing Orders reviewed which include In-House services. Review of some 
Trust’s SOs where they have similarity raised the threshold figure to £1m. 

 

RDP 1 
1 SCHEME OF RESERVATION AND 

DELEGATION (DECISIONS 
RESERVED TO THE BOARD) 

Regulations and Control: 

Approval for arrangements for dealing with complaints is detailed in the 
Complaints Policy approved by the Trust Wide Governance Group (TWGG). 
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RDP 1 
1 SCHEME OF RESERVATION AND 

DELEGATION (DECISIONS 
RESERVED TO THE BOARD) 

Regulations and Control: 

Remove ‘Approve arrangements relating to the discharge of the Trust’s 
responsibilities as a bailer for patients’ property as included in ‘Patient 
Monies and Property in Adult Bed Based Services’ guideline. 

RDP 1 
2 SCHEME OF RESERVATION AND 

DELEGATION (DECISIONS 
RESERVED TO THE BOARD) 

Strategy, Plans and Budgets:  
 
Remove ‘Approve proposals for action in litigation against or on behalf of the 
Trust’ as decision is made by the Chief Nurse. 

 

 

RDP 2 
3 DECISIONS/DUTIES DELEGATED 

BY THE BOARD TO 
COMMITTEES 

Added that the Audit Committee will: 

• Receive an annual report on the use of the Trust’s seal. 

RDP 8 
20 to 23 DELEGATIONS IN RESPECT OF 

SUSSEX PRIMARY CARE (SPC) New section added. 
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i. INTRODUCTION 

1. The Trust’s Standing Orders have been compiled in accordance with the 
requirements and provisions of the NHS and Community Care Act 1990, Health and 
Social Care (Community Health and Standard) Act 2003, the National Health Service 
Act 2006 (the 2006 Act), the Health and Social Care Act 2008 (the 2008 Act), the 
Health Act 2009 (the 2009 Act), and the Health and Social Care Act 2012 (the 2012 
Act). 
 

2. Failure to comply with Standing Orders and Standing Financial Instructions is a 
disciplinary matter which could result in dismissal. 

 
ii. STANDING ORDERS 

1. Standing Orders set out the composition and responsibilities of the Board of Directors 
and the code of conduct to which its members must comply.  They also set out how 
Board business should be conducted. 

 
2. A number of decisions in relation to the operation and management of the Trust are 

reserved for the Board of Directors (the Board), and the Scheme of Delegation (as 
referred to in Standing Orders) sets out what these are.  It is important that all staff 
are aware of and comply with Standing Orders, Standing Financial Instructions and 
the Scheme of Delegation at all times. 
 

3. The Trust shall deal with its regulator, NHS England (NHSE), in an open and co-
operative manner and shall promptly notify NHSE of anything relating to the Trust of 
which NHSE would reasonably expect prompt notice, including, without prejudice to 
the foregoing generality, any anticipated failure or anticipated prospect of failure on 
the part of the Trust to meet its obligations under its Licence, or any financial, 
performance, governance and/or quality thresholds which NHSE may specify from 
time to time. 
 

4. The Chair, Chief Executive, or any other authorised person giving information to the 
public on behalf of the Trust, shall ensure that they follow the principles set out by 
the Committee on Standards in Public Life and that they adhere to the principles set 
out within the Independent Commission’s Good Governance Standard for Public 
Service. They must also ensure that they adhere to the current version of the NHS 
Foundation Trust Code of Governance as revised and issued by NHSE from time to 
time. 
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SECTION A – INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS 
AND STANDING FINANCIAL INSTRUCTIONS 
 

1.1 Save as otherwise permitted by law, at any meeting, the Chair of the NHS 
Foundation Trust (NHSFT) shall be the final authority on the interpretation of 
Standing Orders (on which they should be advised by the Chief Executive and/or 
Trust Secretary). 

 
1.2 Any expression to which a meaning is given in the National Health Service Act 

2006 shall have the same meaning in these Standing Orders and Standing 
Financial Instructions and in addition: 

 
a. "Accounting Officer" means the NHS Officer responsible and accountable 

for funds entrusted to the Trust.  The officer shall be responsible for ensuring 
the proper stewardship of public funds and assets.  For this Trust the 
Accounting Officer shall be the Chief Executive. 

 
b. "Trust" means Sussex Community NHS Foundation Trust. 

 
c. "Board of Directors” or “Board” means the Chair, Executive and Non- 

Executive Directors of the Trust collectively as a body. 
 

d. "Budget" means a resource, expressed in financial terms, proposed by the 
Board for the purpose of carrying out, for a specific period, any or all of the 
functions of the Trust. 

 
e. “Budget holder” means the director or employee with delegated authority 

to manage finances (Income and Expenditure) for a specific area of the 
organisation. 

 
f. "Chair of the Board", “Chair of the Council” or “Chair of the Trust” is 

the person appointed by the Council of Governors to lead the Board of 
Directors and to ensure that it successfully discharges its overall 
responsibility for the Trust as a whole. The expression “the Chair of the 
Trust” shall be deemed to include the Deputy Chair of the Trust if the Chair 
is absent from the meeting or is otherwise unavailable. 

   
g. "Chief Executive" means the chief officer and the accounting officer of the 

Trust. 
 

h. “Council of Governors” means the Council of Governors of the Trust as 
described by the Trust’s Constitution.  

 
i. "Commissioning" means the process for determining the need for and for 

obtaining the supply of healthcare and related services by the Trust within 
available resources. 
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j. "Committee" means a committee or sub-committee created and appointed 
by the Board of Directors or Council of Governors. 

 
k. "Committee members" means persons formally appointed by the Board or 

Council to sit on or to chair specific committees. 
 

l. "Trust Secretary" means a person who may be appointed to act 
independently of the Board to provide advice on corporate governance 
issues. 

 
m.  “Constitution” means the Trust’s Constitution as approved by the Board of 

Directors and Council of Governors.  
 

n. "Contracting and procuring" means the systems for obtaining the supply 
of goods, materials, manufactured items, services, building and engineering 
services, works of construction and maintenance and for disposal of surplus 
and obsolete assets. 

 
o. "Deputy Chair" means the non-officer member appointed by the Council 

of Governors to take on the Chair’s duties if the Chair is absent for any 
reason. 

 
p. "Chief Financial Officer" means the Chief Financial Officer of the Trust.  

 
q. "Executive Director" means a Member of the Board of Directors who 

holds an executive office of the Trust.  
 
r. “Funds held on trust” shall mean those funds which the Trust holds on 

date of incorporation, receives on distribution by statutory instrument or 
chooses subsequently to accept under powers derived under S.90 of the 
NHS Act 1977, as amended. Such funds may or may not be charitable.  

 
s. “NHS England (NHSE)” means the body responsible for overseeing 

foundation trusts and NHS trusts, as well as independent providers that 
provide NHS-funded care in England, (and any successor body or bodies 
from time to time). 

 
t. "Nominated officer" means an officer charged with the responsibility for 

discharging specific tasks within Standing Orders and Standing Financial 
Instructions. 

 
u. "Non-Executive Director" means a Member of the Board of Directors who 

does not hold an executive office of the Trust and is appointed by the 
Council of Governors. 

 

v. "Officer" means employee of the Trust or any other person holding a paid 
appointment or office with the Trust. 

 
w. "SFIs" means Standing Financial Instructions. 
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x. "SOs" means Standing Orders for the Board of Directors.  
 

Wherever possible, references to gender incorporate both male and female.  
Any references to one gender alone are made for ease of reference only and 
should be read to apply to either male or female persons. 

 

SECTION B – STANDING ORDERS 
 
1. INTRODUCTION 
 

1.1 Statutory Framework 
 

a. Sussex Community NHS Foundation Trust (the Trust) is a statutory body 
which became a public benefit corporation on 1 April 2016 following its 
authorisation as a NHS Foundation Trust by NHS Improvement pursuant to 
the National Health Service Act 2006 (the 2006 Act).  
 

b. The principal place of business of the Trust is Brighton General Hospital, 
Elm Grove, Brighton BN2 3EW. 

 
c. The Trust is governed by the 2006 and 2012 Acts, its Constitution and its 

Licence. The Board of Directors is required to adopt Standing Orders for the 
regulation of its proceedings and business. 

 
d. As a body corporate, the Trust has specific powers to contract in its own 

name and to act as a corporate trustee. In the latter role, it is accountable to 
the Charity Commission for those funds deemed to be charitable. The Trust 
also has a common law duty as a bailee for patients' property held by the 
Trust on behalf of patients.  

 
e. These Standing Orders bring together all the relevant information for the 

Board of Directors included in the Constitution and supporting annexes and 
can be amended from time to time under Section 26 and Annex 7 Section 6 
of the Constitution. 

 
f. The Trust will also be bound by such other statutes and legal provisions 

which govern the conduct of its affairs. 
 

1.2 NHS Regulatory Framework 
 

a. In addition to the statutory requirements, NHSE, the Care Quality 
Commission and other healthcare regulatory bodies as may exist may issue 
further requirements to which the Trust must adhere.  
 

b. The Constitution provides for the Trust to draw up a Schedule of Decisions 
Reserved to the Board and a Scheme of Delegation to enable responsibility 
to be clearly delegated to Committees of the Board and individual Directors. 
The Constitution also provides for the establishment of an Audit Committee 
and Nominations and Remuneration Committee(s) and sets out 
arrangements for dealing with possible conflicts of interests of Board 
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Directors. The Codes of Conduct makes various requirements concerning 
possible conflicts of interest of Board members. 

 
c. The Code of Practice on Openness in the NHS sets out the requirements for 

public access to information on the NHS. This is also subject to the Freedom 
of Information Act 2000. 

 
1.3 Delegation of Powers 

 
 The Board has powers to delegate and make arrangements for delegation. The 

Standing Orders set out the detail of these arrangements. Under the Standing 
Order relating to the Arrangements for the Exercise of Functions (SO 5) the 
Board is given powers to "make arrangements for the exercise, on behalf of the 
Board, of any of their functions by a committee, sub-committee or joint 
committee appointed by virtue of Standing Order 4, or by an officer of the Trust, 
in each case subject to such restrictions and conditions as the Board thinks fit 
or as the Secretary of State may direct". The Reservation and Delegation of 
Powers are included in Appendix 1 within this document.  

 
2. THE BOARD OF DIRECTORS: COMPOSITION OF MEMBERSHIP, TENURE 

AND ROLE OF MEMBERS 
 

All business shall be conducted in the name of the Trust. The business of the 
Trust is to be managed by the Board of Directors who, subject to the 
Constitution, shall exercise all the powers of the Trust. A third party dealing in 
good faith with the Trust shall not be affected by any defect in the process by 
which Directors are appointed or any vacancy on the Board of Directors. 

 
All funds received in trust shall be held in the name of the Trust as corporate 
trustee. 

 
The powers of the Trust established under statute shall be exercised by the 
Board meeting in public session except as otherwise provided for in Standing 
Order 4. 

 
The Trust will be subject to the general duty to consult and involve patients and 
the public, and to seek assurance that the appropriate consultation process has 
been adhered to in line with national guidance. 

 
2.1 Composition of the Membership of the Board 

 
The Board shall consist of Executive Directors, Non-Executive Directors and a 
Chair. The Chair and Non-Executive Directors of the Trust are appointed by the 
Council of Governors at a General Meeting. The Council of Governors is also 
required to give its approval to the Chair and Non-Executive’s appointment of 
the Chief Executive.  
 
a. The role of the Chair is to:- 
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o Provide leadership to the Board and promote the highest standards of 
integrity, probity and corporate governance throughout the organisation and 
particularly at the level of the Board; 

o Lead the Board in establishing effective decision-making processes and 
acting as the guardian of due process; 

o Ensure that constructive relationships based on candour, trust and mutual 
respect exist between Executive and Non-Executive Directors, elected and 
appointed members of the Council of Governors and between the Board of 
Directors and Council of Governors; 

o Provide general leadership of the Board of Directors and the Council of 
Governors, ensuring that the Board and Council work together effectively;  

o Enable all Board members to make a full contribution to the Board's affairs 
and ensure that the Board acts collectively; 

o Set a Board agenda that is focused on strategy and risk, performance, quality 
and accountability; 

o Ensure the Board has adequate support and is provided efficiently with all 
the necessary data on which to base informed decisions; 

o Lead Non-Executive Board members, through a formally constituted 
Nominations and Remuneration Committee, on the appointment, appraisal 
and remuneration of the Chief Executive and (with the latter) other Executive 
Board members; 

o Appoint effective and suitable Non-Executive Board members to Committees 
of the Board; and, 

o Advise the Governors on the performance of Non-Executive Board members.  
o Conduct annual appraisals of the Non-Executive Directors. 
o Ensure that the Council of Governors receives training and development to 

enable them to effectively carry out their role.   
o Set an agenda for the Council of Governors that is focused on strategy, 

quality, Trust and Board performance, set out in such a way that it facilitates 
the Councils’ contribution to strategy and to holding the Non-Executive 
Directors (including the Chair) to account for the performance of the Board. 

 
b. The role of a Non-Executive is to: 
 
o Support the Chair, Chief Executive and Executive Directors in promoting the 

Trust’s values; 
o Constructively challenge the proposed decisions of the Board and ensure 

that appropriate challenge is made in all circumstances; 
o Contribute to the development of strategy; 
o Support a positive culture throughout the Trust and adopt behaviours in the 

boardroom and elsewhere that exemplify the corporate culture; 
o Scrutinise the performance of the Executive management in meeting agreed 

goals and objectives; 
o Appoint and determine appropriate levels of remuneration for the Chief 

Executive (whose appointment is subject to the approval of the Council of 
Governors) and Executive Directors; 

o Develop an ongoing dialogue with the Council of Governors on the progress 
made in delivering the Trust’s strategic objectives, the high level financial and 
operational performance of the Trust.  
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c. A Chief Executive (who is the accounting officer), who is appointed (and 
removed) by the Chair and Non-Executive Directors, and whose appointment 
is subject to the approval of a majority of the members of the Council of 
Governors present and voting at a meeting. 

 
d. Executive Directors who are appointed (and removed) by a Committee 

consisting of the Chief Executive, Chair, and the other Non-Executive 
Directors. The Trust’s Executive Directors must include a Finance Director, 
a registered medical practitioner or registered dentist (within the meaning of 
the Dentists Act 1984) and a Registered Nurse or Midwife. 

 
e. All Board members shall subscribe to the Code of Conduct and 

Accountability for NHS Boards 2004.  
 
f. The Board of Directors shall elect one of the Non-Executive Directors to be 

Deputy Chair of the Board. If the Chair is unable to discharge his/her office 
as Chair of the Trust, the Deputy Chair of the Board shall be acting Chair of 
the Trust. The Board, in consultation with the Governors, may appoint one of 
the Non-Executive Directors to act as the Senior Independent Director 
(SID). The SID may be the same person as the Deputy Chair but need not 
be.  

 
g. The Trust shall have a Trust Secretary who may be an employee. The 

Secretary may not be a Council Member, or the Chief Executive, or the Chief 
Financial Officer. The Secretary shall be accountable to the Chief Executive 
and their functions shall be as listed in the Constitution. 

 
2.2 Tenure of Office 

 
a. The tenure of office for Directors shall be:- 
 

Chair – as determined by the Council of Governors. 
 

Non-Executive Directors – as determined by the Council of Governors. 
 

Chief Executive and Chief Financial Officer – for the period of their 
employment in those posts. 

 
Other Executive Directors – for the period of their employment in those 
posts. 

 
b. Any re-appointment of a Non-Executive Director by the Council of Governors 

shall be subject to a satisfactory appraisal carried out in accordance with 
procedures approved by the Board. 

 
c. The Chair or a Non-Executive Director may resign his/her office at any time 

during the period for which they were appointed by giving notice in writing to 
the Council of Governors. 

 
d. Where a Non-Executive Director is appointed to be the Chair of the Trust, 
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his/her tenure of office as a Non-Executive Director shall terminate when 
his/her appointment as Chair takes effect and time served as a Non-
Executive Director shall not count towards time served as Chair. 

 
2.3 Disqualification as a Director 

 
A person may not become or continue as a Director of the Trust if:- 
 
a. He/she is not deemed a “fit and proper person” in accordance with NHS 

Improvement’s provider licence and/or the requirements of the Care Quality 
Commission;  
 

b. He/she is a member of the Council of Governors; 
 

c. He/she has been adjudged bankrupt or his/her estate has been sequestrated 
and in either case he/she has not been discharged; 

 
d. He/she has made a composition or arrangement with, or granted a Trust 

deed for, his/her creditors and has not been discharged in respect of it; 
 
e. He/she has within the preceding five years been convicted in the British Isles 

of any offence, and a sentence of imprisonment (whether suspended or not) 
for a period of three months or more (without the option of a fine) was 
imposed; 

 
f. He/she is the subject of a disqualification order made under the Company 

Directors Disqualification Act 1986; 
 
g. In the case of a Non-Executive Director, he/she is no longer a member of 

one of the public constituencies; 
 
h. He/she is a person whose tenure of office as a Chair or as a member or 

Director of a health service body has been terminated on the grounds that 
his/her appointment is not in the interests of the health service, for non-
attendance at meetings, or for non-disclosure of a pecuniary interest; 

 
i. He/she has had his/her name removed, by a direction under section 46 of 

the 1977 Act, from any list prepared under Part II of that Act, and has not 
subsequently had his/her name included on such a list; 

 
j. He/she has within the preceding two years been dismissed, otherwise than 

by reason of redundancy, from any paid employment with a health service 
body;  

 
k. In the case of a Non-Executive Director, he/she has refused to fulfil any 

training or appraisal requirement established by the Board; or 
 
l. He/she has failed to sign and deliver to the Trust Secretary a statement in 

the form required by the Board confirming acceptance of the Code of 
Conduct for NHS Managers. 
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2.4 Executive Directors 
 
a. Executive Directors are usually employees of the Trust. However a person 

holding a post in a university or a person seconded to work for the Trust may 
also be appointed as an Executive Director. 
 

b. Executive Directors, including the Chief Executive, may be removed from the 
Board in line with due process if, in the view of the appointing body, it is not 
in the interests of the Trust for them to continue as a Director. If any Executive 
Director is suspended from his/her post with the Trust he/she will also be 
suspended from being a Director for the period of his/her suspension. 

 
c. Two people who job-share may be appointed as Executive Directors of the 

Trust but shall count as one Director for the purpose of SO 1. Both may attend 
meetings of the Trust but they have one vote between them and count as 
one person for the purpose of a quorum, whether either or both attend. In the 
event of disagreement between the two Directors no vote may be cast. 

 
2.5 Corporate Role of the Board and Responsibilities 

 
a. The Board is held accountable by NHSE on behalf of the Secretary of State 

for the following key functions:- 
 
o To formulate strategy; 
o To ensure accountability by holding the organisation to account for the 

delivery of the strategy and through seeking assurance that systems of 
control are robust and reliable; 

o Shaping a positive culture for the Board and the organisation; 
o To, individually and collectively, act with a view to promoting the success of 

the Trust so as to maximise the benefits for the members of the corporation 
as a whole and for the public; 

o To maintain and improve quality of care; 
o To ensure compliance with all applicable laws, regulation and statutory 

guidance.  
o To work in partnership with patients, carers, local health organisations, local 

government authorities and others to provide safe, effective, accessible, and 
well-governed services for patients.  

 
b. All business shall be conducted in the name of the Trust. 
 
c. All funds received in trust shall be held in the name of the Trust as corporate 

trustee. 
 
d. The powers of the Trust established under statute shall be exercised by the 

Board meeting in public session except as otherwise provided for in Standing 
Order No. 3. 

 
e. The Board shall define and regularly review the functions it exercises on 
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behalf of the Secretary of State. 
 

2.6 Reservation and Delegation of Powers 
 
The Board has resolved that certain powers and decisions may only be 
exercised by the Board in formal session. These powers and decisions are set 
out in Appendix 1 as ‘Reservation and Delegation of Powers’ and shall have 
effect as if incorporated into the Standing Orders. Those powers which it has 
delegated to officers and other bodies are also contained within the ‘Reservation 
and Delegation of Powers’.  
 

2.7 Lead Roles for Board Members 
 
The Chair will ensure that the designation of Lead Roles or appointments of 
Board members as required by the Department of Health and Social Care or as 
set out in any statutory or other guidance will be made in accordance with that 
guidance or statutory requirement (e.g. appointing a Lead Board Member with 
responsibilities for Infection Control, Medical Revalidation, Information Risk, the 
Caldicott Guardian function, etc.). 
 

2.8 Senior Independent Director 
 

The Senior Independent Director shall perform the role set out in “The NHS 
Foundation Trust Code of Governance” (2010, revised 2013, 2014) issued by 
NHS Improvement, superseded by the “Code of Governance for NHS Provider 
Trusts” (2022) to be issued by NHS England. The Senior Independent Director 
shall be available to members and Governors who have concerns that they do 
not feel they can raise with the Chair or any Executive Director of the Trust. 
Recourse to the Senior Independent Director shall not replace the right to 
instigate the dispute resolution procedure as set out in the Constitution. 

 
3. MEETINGS OF THE BOARD OF DIRECTORS   

 
3.1. Calling meetings 

  
a. Ordinary meetings of the Board shall be held at regular intervals at such 

times and places as the Chair may determine. 
 

b. The Chair of the Trust may call a meeting of the Board at any time. 
 
c. One third or more members of the Board may requisition a meeting in writing.  

If the Chair refuses, or fails, to call a meeting within seven days of a 
requisition being presented, the members signing the requisition may 
forthwith call a meeting. 

 
3.2. Notice of Meetings and the Business to be transacted 

 
a. Before each meeting of the Board a written notice specifying the business 

proposed to be transacted shall be delivered to every member, or sent by 
post to the usual place of residence of each member, or sent by email, so as 
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to be available to members at least 3 clear days before the meeting.  Want 
of service of such a notice on any member shall not affect the validity of a 
meeting. 
 

b. In the case of a meeting called by members in default of the Chair calling the 
meeting, the notice shall be signed by those members. 

 
c. No business shall be transacted at the meeting other than that specified on 

the agenda, or emergency motions allowed under Standing Order 3.6. 
 
d. A member desiring a matter to be included on an agenda shall make his/her 

request to the Chair at least 15 clear days before the meeting.  The request 
should state whether the item of business is proposed to be transacted in the 
presence of the public and should include appropriate supporting 
information.  Requests made less than 15 days before a meeting may be 
included on the agenda at the discretion of the Chair. 

 
e. Before each meeting of the Board a public notice of the time and place of the 

meeting, and the public part of the agenda, shall be displayed at the Trust’s 
principal offices and/or on the Trust’s website at least 3 clear days before the 
meeting, (required by the Public Bodies (Admission to Meetings) Act 1960 
Section 1 (4) (a)). 

 
3.3. Agenda and Supporting Papers 

 
 The Agenda will be sent to members a minimum of 5 days (including Saturdays 

and Sundays) before the meeting and supporting papers, whenever possible, 
shall accompany the agenda, but will certainly be dispatched (electronically or 
in hard copy) no later than 3 clear (working) days before the meeting, except  in 
an emergency.  
 

3.4. Admissibility of papers 
 

Board papers must:- 
 

a. be written using the appropriate template and contain clear 
recommendations for consideration by the Board; and 
 

b. be submitted to the Trust Secretary (or his/her nominee) for dispatch a 
minimum of 5 clear days before the date of the Board meeting, to facilitate 
the timely distribution of papers. 

 
The Trust Secretary has the delegated authority of the Board to remove an item 
from the agenda if it is not received in time or to a suitable standard or is not on 
the agenda for the meeting and does not have Chair’s approval for late inclusion 
on the agenda (SO 3.2 c and d). 
 

3.5. Petitions 
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For the purposes of these Standing Orders, a petition is defined as "a document 
embodying a formal written request for some form of action or the consideration 
of some matter by the Board". Where a petition has been received by the Trust 
the Chair shall include the petition as an item for the agenda of the next meeting. 
 

3.6. Notice of Motion 
 
a. Subject to the provision of Standing Orders 3.8 ‘Motions: Procedure at and 

during a meeting’ and 3.9 ‘Motions to rescind a resolution’, a member of the 
Board wishing to move a motion shall send a written notice to the Chief 
Executive who will ensure that it is brought to the immediate attention of the 
Chair. 
 

b. The notice shall be delivered at least 15 clear days before the meeting.  The 
Chief Executive shall include in the agenda for the meeting all notices so 
received that are in order and permissible under governing regulations.  This 
Standing Order shall not prevent any motion being withdrawn or moved 
without notice on any business mentioned on the agenda for the meeting. 

 
3.7. Emergency Motions 

 
Subject to the agreement of the Chair, and subject also to the provision of 
Standing Order 3.8 ‘Motions: Procedure at and during a meeting’, a member of 
the Board may give written notice of an emergency motion after the issue of the 
notice of meeting and agenda, up to one hour before the time fixed for the 
meeting. The notice shall state the grounds of urgency.  If in order, it shall be 
declared to the Board at the commencement of the business of the meeting as 
an additional item included in the agenda.  The Chair's decision to include the 
item shall be final. 
 

3.8. Motions: Procedure at and during a meeting 
 

a. Who may propose? 
 
 A motion may be proposed by the Chair of the meeting or any member present.  

It must also be seconded by another member. 
 

b. Contents of motions 
 
 The Chair may exclude from the debate at his/her discretion any such motion of 

which notice was not given on the notice summoning the meeting other than a 
motion relating to: 

 
o the receipt of a report; 
o consideration of any item of business before the Board; 
o the accuracy of minutes; 
o that the Board proceed to next business; 
o that the Board adjourn; 
o that the question be now put. 
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c. Amendments to motions 
 

i. A motion for amendment shall not be discussed unless it has been 
proposed and seconded. 

 
ii. Amendments to motions shall be moved relevant to the motion, and 

shall not have the effect of negating the motion before the Board. 
 

iii. If there are a number of amendments, they shall be considered one at 
a time. When a motion has been amended, the amended motion shall 
become the substantive motion before the meeting, upon which any 
further amendment may be moved. 

 
d. Rights of reply to motions 

 
i.Amendments 

 
The mover of an amendment may reply to the debate on their 
amendment immediately prior to the mover of the original motion, who 
shall have the right of reply at the close of debate on the amendment, 
but may not otherwise speak on it. 

 
ii.Substantive/original motion 

 
The member who proposed the substantive motion shall have a right of 
reply at the close of any debate on the motion. 

  
e. Withdrawing a motion 

 
 A motion, or an amendment to a motion, may be withdrawn. 

 
f. Motions once under debate 

 
i. When a motion is under debate, no motion may be moved other than:- 

o an amendment to the motion; 
o the adjournment of the discussion, or the meeting; 
o that the meeting proceed to the next business; 
o that the question should be now put; 
o the appointment of an 'ad hoc' committee to deal with a specific item 

of business; 
o that a member/director be not further heard; 
o a motion under Section l (2) or Section l (8) of the Public Bodies 

(Admissions to Meetings) Act l960 resolving to exclude the public, 
including the press (see Standing Order 3.20).  

 
ii. In those cases where the motion is either that the meeting proceeds 

to the ‘next business’ or ‘that the question be now put’ in the interests 
of objectivity these should only be put forward by a member of the 
Board who has not taken part in the debate and who is eligible to vote.  
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iii. If a motion to proceed to the next business or that the question be now 
put, is carried, the Chair should give the mover of the substantive 
motion under debate a right of reply, if not already exercised.  The 
matter should then be put to the vote. 

 
3.9. Motion to Rescind a Resolution 

 
a. Notice of motion to rescind any resolution (or the general substance of any 

resolution) which has been passed within the preceding six calendar months 
shall bear the signature of the member who gives it and also the signature of 
three other members, and before considering any such motion of which notice 
shall have been given, the Board may refer the matter to any appropriate 
Committee or the Chief Executive for recommendation. 
 

b. When any such motion has been dealt with by the Board it shall not be 
competent for any director/member other than the Chair to propose a motion 
to the same effect within six months. This Standing Order shall not apply to 
motions moved in pursuance of a report or recommendations of a Committee 
or the Chief Executive. 

 
3.10. Chair of meeting 

 
a. At any meeting of the Board the Chair, if present, shall preside.  If the Chair is 

absent from the meeting, the Deputy Chair, if present, shall preside. 
 

b. If the Chair and Deputy Chair are absent, such member (who is not also an 
Officer Member of the Trust) as the members present shall choose shall 
preside. 

 
3.11. Chair's ruling 

 
The decision of the Chair of the meeting on questions of order, relevancy and 
regularity (including procedure on handling motions) and their interpretation of 
the Standing Orders and Standing Financial Instructions, at the meeting, shall 
be final. 
 

3.12. Quorum 
 

a. No business shall be transacted at a meeting unless at least one-half of the 
whole number of the Chair and members (including at least one member who 
is also an Officer Member of the Trust and one member who is not) is present. 
 

b. An Officer in attendance for an Executive Director (Officer Member) but without 
formal acting up status may not count towards the quorum. 

 
c. If the Chair or member has been disqualified from participating in the discussion 

on any matter and/or from voting on any resolution by reason of a declaration 
of a conflict of interest (see SO No.7) that person shall no longer count towards 
the quorum.  If a quorum is then not available for the discussion and/or the 
passing of a resolution on any matter, that matter may not be discussed further 
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or voted upon at that meeting.  Such a position shall be recorded in the minutes 
of the meeting.  The meeting must then proceed to the next business. 

 
3.13. Voting 

 
a. Save as provided in Standing Orders 3.l4 – Suspension of Standing Orders 

and 3.l5 – Variation and Amendment of Standing Orders, every question put 
to a vote at a meeting shall be determined by a majority of the votes of 
members present and voting on the question.  In the case of an equal vote, 
the person presiding (i.e. the Chair of the meeting, shall have a second, and 
casting vote. 
 

b. At the discretion of the Chair, all questions put to the vote shall be determined 
by oral expression or by a show of hands, unless the Chair directs otherwise, 
or it is proposed, seconded and carried that a vote be taken by paper ballot. 

 
c. If at least one third of the members present so request, the voting on any 

question may be recorded so as to show how each member present voted or 
did not vote (except when conducted by paper ballot). 

 
d. If a member so requests, their vote shall be recorded by name. 
 
e. In no circumstances may an absent member vote by proxy. Absence is defined 

as being absent at the time of the vote.  
 
f. A manager who has been formally appointed to act up for an Officer Member 

during a period of incapacity or temporarily to fill an Executive Director 
vacancy shall be entitled to exercise the voting rights of the Officer Member. 

 
g. A manager attending the Board meeting to represent an Officer Member 

during a period of incapacity or temporary absence without formal acting up 
status may not exercise the voting rights of the Officer Member. An Officer’s 
status when attending a meeting shall be recorded in the minutes. 

 
h. For the voting rules relating to joint members see Standing Order 2.4. 
 

3.14. Suspension of Standing Orders 
 

a. Except where this would contravene any statutory provision or any direction 
made by the Secretary of State or the rules relating to the Quorum (SO 3.12), 
any one or more of the Standing Orders may be suspended at any meeting, 
provided that at least two-thirds of the whole number of the members of the 
Board are present (including at least one member who is an Officer Member 
of the Trust and one member who is not) and that at least two-thirds of those 
members present signify their agreement to such suspension.  The reason for 
the suspension shall be recorded in the Board's minutes. 
 

b. A separate record of matters discussed during the suspension of Standing 
Orders shall be made and shall be available to the Chair and members of the 
Board. 
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c. No formal business may be transacted while Standing Orders are 

 suspended. 
 
d. The Audit Committee shall review every decision to suspend Standing Orders. 
 

3.15. Variation and amendment of Standing Orders 
 

These Standing Orders shall not be varied except in the following 
circumstances: 

 
o upon a notice of motion under Standing Order 3.6; 
o upon a recommendation of the Chair or Chief Executive included on 

the agenda for the meeting; 
o that two thirds of the Board members are present at the meeting where 

the variation or amendment is being discussed, and that at least half of 
the Board’s Non-Officer members vote in favour of the amendment; 

o providing that any variation or amendment does not contravene a 
statutory provision or direction made by the Secretary of State. 

 
3.16. Record of Attendance 

 
The names of the Chair and Directors/members/officers present at the meeting 
shall be recorded in the minutes of the meeting. 
 

3.17. Minutes 
 

a. The minutes of the proceedings of a meeting shall be drawn up and 
submitted for agreement at the next ensuing meeting. 
 

b. No discussion shall take place upon the minutes except upon their accuracy 
or where the Chair considers discussion appropriate. 

 
3.18. Interest of Directors in Contracts and Other Matters on account of 

pecuniary interests 
 

a. Any Director who has a material interest in a matter as defined below shall 
declare such interest to the Board of Directors and: 

 
i. shall not be present except with the permission of the Board of Directors 

in any discussion of the matter, and 
 

ii. shall not vote on the issue (and if by inadvertence they do remain and 
vote, their vote shall not be counted). 

 
b. Any Director who fails to disclose any interest required to be disclosed under 

the preceding paragraph must permanently vacate their office if required to do 
so by a majority of the remaining Directors. 

 
c. A material interest is: 
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i. any directorship of a company; 

 
ii. any interest (excluding a holding of shares in a company whose shares 

are listed on any public exchange where the holding is less than 2% of 
the total shares in issue) held by a Director in any firm or company or 
business which, in connection with the matter, is trading with the Trust, 
or is likely to be considered as a potential trading partner with the Trust; 

 
iii. any interest in an organisation providing health and social care services 

to the National Health Service; 
 

iv. a position of authority in a charity or voluntary organisation in the field 
of health and social care; any affiliation to a special interest group 
campaigning on health or social care issues 

 
3.19. Failure to Declare an Interest 

 
If a Director of the Board fails to declare an interest, or is found to have used 
their position or knowledge for private advantage, disciplinary action will be taken 
by the Board, which could lead to removal. 
 

3.20. Admission of public and the press 
    
a. Admission and exclusion on grounds of confidentiality of business to 

be transacted 
 

Members of the Council of Governors, the public and representatives of the 
press may attend all meetings of the Trust, but shall be required to withdraw 
upon the Board agreeing the following resolution: 

 
o 'that representatives of the Council of Governors, the press and other 

members of the public be excluded from the remainder of this meeting, 
having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public 
interest', Section 1 (2), Public Bodies (Admission to Meetings) Act l960 

 
o Guidance should be sought from the Trust Secretary and/or the Trust’s 

Freedom of Information Lead to ensure correct procedure is followed 
on matters to be included in the exclusion. 

 
b. General disturbances 
 

The Chair (or Deputy Chair if one has been appointed) or the person 
presiding over the meeting shall give such directions as he/she thinks fit with 
regard to the arrangements for meetings and accommodation of the public 
and representatives of the press such as to ensure that the Trust’s business 
shall be conducted without interruption and disruption and, without prejudice 
to the power to exclude on grounds of the confidential nature of the business 
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to be transacted, the public will be required to withdraw upon the Board 
agreeing the following resolution: 

 
o That in the interests of public order, the meeting adjourn for (the period 

to be specified) to enable the Board to complete its business without 
the presence of the public'. Section 1(8) Public Bodies (Admissions to 
Meetings) Act l960. 

 
c. Business proposed to be transacted when the press and public have 

been excluded from a meeting 
 

Matters to be dealt with by the Board following the exclusion of 
representatives of the press, and other members of the public, as provided 
in (a) and (b) above, shall be confidential to the members of the Board. 
 
Members and Officers or any employee or Governor of the Trust in 
attendance shall not reveal or disclose the contents of papers or minutes 
marked 'Commercial in Confidence' outside of the Trust without the express 
permission of the Board.  This prohibition shall apply equally to the content 
of any discussion during the Board meeting which may take place on such 
reports or papers. 

 
d. Use of Mechanical or Electrical Equipment for Recording or 

Transmission of Meetings 
 

Nothing in these Standing Orders shall be construed as permitting the 
introduction by the public, or press representatives, of recording, 
transmitting, video or similar apparatus, into meetings of the Board or 
Committee thereof.  Such permission shall be granted only upon resolution 
of the Board. 

 
3.21. Observers at Board meetings 

 
The Board will decide what arrangements and terms and conditions it feels are 
appropriate to offer in extending an invitation to observers to attend and address 
any of the Board's meetings and may change, alter or vary these terms and 
conditions as it deems fit. 

 
4. APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES 

 
4.1. Appointment of Committees 

 
i. The National Health Service Act 2006 states that the Board will establish a 

Nominations and Remuneration Committee and Audit Committee.  
Membership of these Committees will consist of a minimum of three Non-
Executive Directors. The Nominations and Remuneration Committee and 
Audit Committee are formal Committees of the Board and will have a Non-
Executive Director as Chair. Executive Directors and other staff may be 
invited to attend these committees. 
 

Page 252 of 300



 

Sussex Community NHS Foundation Trust - Standing Orders for the Board of Directors 

(October 2022)  23 

ii. The Board may appoint further committees (including a committee of the 
whole Board) to exercise functions on its behalf. Such committees may 
consist wholly or partly of Directors or wholly of persons who are not 
Directors. Where functions are being carried out by committees or sub-
committees, their members, including those who are not Directors, are acting 
on behalf of and with delegated authority from the Board, and this should be 
reflected in the Committee’s Terms of Reference. 

 
iii. A Committee appointed under SO 4.1 may appoint sub-committees 

consisting wholly or partly of members of the Committee. 
 
iv. Each such committee or sub-committee shall have such terms of reference 

or powers as approved by the Board. Such terms of reference shall have 
effect as if incorporated into Standing Orders. 

 
v. Committees may not delegate their powers to a sub-committee unless 

expressly authorised by the Board. 
 
vi. The appointment of Directors to committees and sub-committees of the 

Board comes to an end on the termination of their terms of office as 
Directors. 

 
vii. Standing Order 3.18 relating to pecuniary interests, applies to members of 

committees and sub-committees of the Trust whether or not they are 
Directors of the Trust itself. 

 
viii. Executive Directors may not be appointed to any committee or sub-

committee set up to carry out the functions of "managers" under the Mental 
Health Act 1983. Most important of these is the hearing of appeals by 
detained patients under section 23 (3) (c) Schedule 9 of the 1990 Act. 

 
4.2. Confidential Proceedings 

 
A Director or Officer or Governor of the Trust shall not disclose a matter 
considered by the Board or a Committee in confidence without permission until 
the Board or Committee has considered the matter in public or has resolved to 
make the matter public. 
 

4.3. Applicability of Standing Orders and Standing Financial Instructions to 
Committees 
 
The Standing Orders and Standing Financial Instructions of the Trust, as far as 
they are applicable, shall as appropriate apply to meetings and any committees 
established by the Trust.  In which case the term “Chair” is to be read as a 
reference to the Chair of other committees as the context permits, and the term 
“member” is to be read as a reference to a member of other committees also as 
the context permits. (There is no requirement to hold meetings of committees 
established by the Board in public.) 
 

4.4. Terms of Reference 
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Each committee shall have such terms of reference and powers and be subject 
to such conditions (as to reporting back to the Board) as the Board shall decide 
and shall be in accordance with any legislation and regulation or direction issued 
by the Secretary of State. Such terms of reference shall have effect as if 
incorporated into the Standing Orders. 
 

4.5. Delegation of powers by Committees to Sub-Committees 
 
 Where committees are authorised to establish sub-committees they may not 

delegate executive powers to the sub-committee unless expressly authorised by 
the Board. 
 

4.6. Approval of Appointments to Committees 
 
 The Board shall approve the appointments to each of the committees which it 

has formally constituted. Where the Board determines, and regulations permit, 
that persons, who are neither members nor officers, shall be appointed to a 
committee, the terms of such appointment shall be within the powers of the 
Board as defined by the Secretary of State. The Board shall define the powers 
of such appointees and shall agree allowances, including reimbursement for 
loss of earnings, and/or expenses in accordance where appropriate with national 
guidance.  
 

4.7. Appointments for Statutory functions 
 
 Where the Board is required to appoint persons to a committee and/or to 

undertake statutory functions as required by the Secretary of State, and where 
such appointments are to operate independently of the Board, such appointment 
shall be made in accordance with the regulations and directions made by the 
Secretary of State. 

 
4.8. Committees established by the Board 

 
 The statutory committees established by the Board are:  

 
a. Audit Committee 

 
 In line with the requirements of the NHS Audit Committee Handbook, NHS 

Codes of Conduct and Accountability, the Higgs report, and NHSE’s Code of 
Governance, an Audit Committee will be established and constituted to provide 
the Board with an independent and objective review on its financial systems, 
financial information, clinical audit programme, systems and processes for 
clinical and quality governance, and compliance with laws, governance practice, 
and regulations governing the NHS.  The Terms of Reference will be approved 
by the Board and reviewed on a periodic basis. 

   
b. Board of Directors’ Nominations and Remuneration Committee 
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  In line with the requirements of the NHS Codes of Conduct and Accountability, 
the Higgs report, and NHSE’s Code of Governance, a Nominations and 
Remuneration Committee will be established and constituted.  

 
  The committee will be comprised exclusively of Non-Executive Directors, a 

minimum of three, who are independent of management. 
 
 The principal purpose of the Committee will be to, on behalf of the Board, set 

appropriate remuneration and terms of service for the Chief Executive and other 
Executive Directors including: 

 
i. all aspects of salary (including any performance-related 
 elements/bonuses); 

ii. provisions for other benefits, including pensions and cars; 
iii. arrangements for termination of employment and other contractual 

terms. 
 

c. Charitable Funds Committee 
  
 In line with its role as a corporate trustee for any funds held in trust, either as 

charitable or non charitable funds, the Board will establish a Charitable Funds 
Committee to administer those funds in accordance with any statutory or other 
legal requirements or best practice required by the Charity Commission.  

 
 The provisions of this Standing Order must be read in conjunction with Standing 

Financial Instructions 17.  
 

d. Other Committees 
 
 The Board has established the: 
 People Committee to provide strategic oversight and assurance of the 

development and delivery of the Trust’s medium and long-term workforce plans. 
 Quality Improvement Committee to provide strategic oversight and assurance 

of all aspects of quality (patient safety, effectiveness of care and patient 
experience) and innovation.  

 Resources Committee to provide strategic oversight and assurance on the 
effective development and use of the Trust’s financial, commercial, digital and 
estate resources. 
 

 The Board may also establish such other committees as required to discharge 
the Trust's responsibilities. 

 
 
5. ARRANGEMENTS FOR THE EXERCISE OF TRUST FUNCTIONS BY 

DELEGATION 
 

5.1. Delegation of Functions to Committees, Officers or other bodies 
 

a. Subject to such directions as may be given by the Secretary of State, the 
Board may make arrangements for the exercise, on behalf of the Board, of 
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any of its functions by a committee, sub-committee appointed by virtue of 
Standing Order 4, or by an officer of the Trust, or by another body as defined 
in Standing Order 5.2 below, in each case subject to such restrictions and 
conditions as the Trust thinks fit. 
 

b. Where a function is delegated by these Regulations to another Trust, then 
that Trust or health service body exercises the function in its own right; the 
receiving Trust has responsibility to ensure that the proper delegation of the 
function is in place.  In other situations, i.e. delegation to committees, sub-
committees or officers, the Trust delegating the function retains full 
responsibility. 

 
5.2. Emergency Powers and Urgent Decisions 

 
 The powers which the Board has reserved to itself within these Standing Orders 

(see Standing Order 2.6) may in emergency or for an urgent decision be 
exercised jointly by the Chief Executive and the Chair after having consulted at 
least two non-officer members. The exercise of such powers by the Chief 
Executive and Chair shall be reported to the next formal meeting of the Board 
in public session for formal ratification. 

 
5.3. Delegation to Committees 

 
a. The Board shall agree from time to time to the delegation of executive powers 

to be exercised by other committees, or sub-committees, or joint-
committees, which it has formally constituted in accordance with directions 
issued by the Secretary of State. The constitution and terms of reference of 
these committees, or sub-committees, or joint committees, and their specific 
executive powers shall be approved by the Board in respect of its sub-
committees. 
 

5.4. Delegation to Officers 
 

a. Those functions of the Trust which have not been retained as reserved by 
the Board or delegated to other committee or sub-committee or joint-
committee shall be exercised on behalf of the Trust by the Chief Executive. 
The Chief Executive shall determine which functions he/she will perform 
personally and shall nominate officers to undertake the remaining functions 
for which he/she will still retain accountability to the Trust.  
 

b. The Chief Executive shall prepare a Scheme of Delegation identifying his/her 
proposals which shall be considered and approved by the Board. The Chief 
Executive may periodically propose amendment to the Scheme of 
Delegation which shall be considered and approved by the Board.  

 
c. Nothing in the Scheme of Delegation shall impair the discharge of the direct 

accountability to the Board of the Chief Financial Officer to provide 
information and advise the Board in accordance with statutory or Department 
of Health and Social Care requirements. Outside these statutory 
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requirements, the Chief Financial Officer shall be accountable to the Chief 
Executive for operational matters. 

 
5.5. Reservation and Delegation of Powers 

 
The arrangements made by the Board as set out in the "Reservation and 
Delegation of Powers” shall have effect as incorporated in these Standing 
Orders.  

 
5.6. Duty to report non-compliance with Standing Orders and Standing 

Financial Instructions 
 

If for any reason these Standing Orders are not complied with, full details of the 
non-compliance and any justification for non-compliance and the circumstances 
around the non-compliance, shall be reported to the next formal meeting of the 
Board for action or ratification. All members of the Board and staff have a duty 
to disclose any non-compliance with these Standing Orders to the Chief 
Executive as soon as possible.  

 
5.7. Overriding Standing Orders 

 
Should there be a need to over-ride these Standing Orders, the permission of 
the Chief Executive will be sought, who will in turn consult with the Chair 
wherever possible. Full details and any justification for this non-compliance 
together with the circumstances around the non-compliance, shall be reported 
by the relevant Executive Director to the next formal meeting of the Board of 
Directors. All staff have a duty to disclose any potential or impending non-
compliance to their Executive Director, who has a duty to report to the Chief 
Executive as soon as possible. 

 
6. OVERLAP WITH OTHER TRUST POLICY STATEMENTS/ PROCEDURES, 

REGULATIONS AND THE STANDING FINANCIAL INSTRUCTIONS 
 

6.1. Policy statements: general principles 
 
 The Board or one of its Committees will from time to time approve Policy 

statements/ procedures which will apply to all or specific groups of staff 
employed by the Trust. The decisions to approve such policies and procedures 
will be recorded in an appropriate Board or Committee minute and will be 
deemed where appropriate to be an integral part of the Trust's Standing Orders 
and Standing Financial Instructions. 

 
6.2. Specific Policy statements 

 
 Notwithstanding the application of SO 6.1 above, these Standing Orders and 

Standing Financial Instructions must be read in conjunction with the following 
Policy statements: 

 
a. the Trust’s Standards of Business Conduct Policy (including gifts, 

hospitality and sponsorship); 
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b. the Staff Disciplinary Policy and Appeals Procedures adopted by the Trust, 
both of which shall have effect as if incorporated in these Standing Orders. 

c. Anti-fraud, Bribery and Corruption Policy 
 

6.3. Standing Financial Instructions 
 

Standing Financial Instructions adopted by the Board in accordance with all 
financial regulations, directions and guidance issued by NHSE and any other 
relevant body shall have effect as if incorporated in these Standing Orders. 

 
6.4. Specific guidance 

 
Notwithstanding the application of SO 6.1 above, these Standing Orders and 
the Standing Financial Instructions must be read in conjunction with any 
directions and guidance issued by NHSE and any other relevant body and in 
accordance with the following: 
 
o Health and Care Act 2022  
o Data Protection Act 2018 
o DH Caldicott Guardian Manual 2010 
o Human Rights Act 1998; 
o Freedom of Information Act 2000; 
o Equality Act 2010; 
o Information Governance Toolkit  
o Bribery Act 2010 
o Fit and proper persons regulations 
o Fraud Act 2006 

 
6.5. Provider Licence/ Health Legislation 

 
In the event of and to the extent of any conflict or inconsistency between these 
SOs and the Provider Licence, the Provider Licence shall prevail. 
 
In the event of and to the extent of any conflict or inconsistency between these 
SOs and the provisions of the National Health Service Act 2006 and/or Health 
and Social Care Act 2012 and/or the Health and Care Act 2022, the provisions 
of the National Health Service Act 2006 and/or Health and Social Care Act 
2012 and/or the Health and Care Act 2022 shall prevail. 

 
7. DUTIES AND OBLIGATIONS OF BOARD MEMBERS/DIRECTORS AND 

SENIOR MANAGERS UNDER THESE STANDING ORDERS 
 

7.1. Declaration of Interests  
 

a. Requirements for Declaring Interests and applicability to Board 
Members 

  
 The NHS Code of Accountability requires Board Members to declare interests 

which are relevant and material to the NHS Board of which they are a member. 
All existing Board members should declare such interests. Any Board members 
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appointed subsequently should do so on appointment in line with the Trust’s 
Standards of Business Conduct Policy. 

 
b. Interests which are relevant and material 

   
 Interests which should be regarded as "relevant and material" are: 

 
i. Directorships, including Non-Executive Directorships held in private 

companies or PLCs (with the exception of those of dormant 
companies); 

ii. Ownership or part-ownership of private companies, businesses or 
consultancies likely or possibly seeking to do business with the NHS; 

iii. Majority or controlling shareholdings in organisations likely or 
possibly seeking to do business with the NHS; 

iv. A position of authority in a charity or voluntary organisation in the field 
of health and social care; 

v. Any connection with a voluntary or other organisation contracting for 
NHS services; 

vi. Research funding/grants that may be received by an individual or 
their department; 

vii. Interests in pooled funds that are under separate management. 

 
Any member of the Board who comes to know that the Trust has entered into or 
proposes to enter into a contract in which he/she or any person connected with 
him/her (as defined in Standing Order 7.3 below and elsewhere) has any 
pecuniary interest, direct or indirect, the Board member shall declare his/her 
interest by giving notice in writing of such fact to the Trust as soon as practicable. 

 
c. Advice on Interests  

 
 If Board members have any doubt about the relevance of an interest, this should 

be discussed with the Chair of the Trust or with the Trust Secretary. 
 
 International Accounting Standard No 24 (issued by the International Accounting 

Standards Board) specifies that influence rather than the immediacy of the 
relationship is more important in assessing the relevance of an interest. The 
interests of partners in professional partnerships including general practitioners 
should also be considered. 

 
d. Recording of Interests in Board minutes 

 
 At the time Board members' interests are declared, they should be recorded in 

the Board minutes.  
 
 Any changes in interests should be declared at the next Board meeting following 

the change occurring and recorded in the minutes of that meeting. 
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e. Publication of declared interests in Annual Report 
 
 Board members' directorships of companies likely or possibly seeking to do 

business with the NHS should be published in the Trust's annual report. The 
information should be kept up to date for inclusion in succeeding annual reports. 

 
f. Conflicts of interest which arise during the course of a meeting 

 
 During the course of a Board meeting, if a conflict of interest is established, the 

Board member concerned should withdraw from the meeting and play no part 
in the relevant discussion or decision. (See overlap with SO 7.3)  

 
7.2. Register of Interests 

 
a. The Chief Executive (or his/her nominee) will ensure that a Register of Interests 

is established to record formally declarations of interests of Board or Committee 
members. In particular the Register will include details of all directorships and 
other relevant and material interests (as defined in SO 7.1.2) which have been 
declared by both executive and non-executive Board members.  

 
b. These details will be kept up to date by means of an annual review of the 

Register in which any changes to interests declared during the preceding twelve 
months will be incorporated. 

 
c. The Register will be available to the public and the Chief Executive (or his/her 

nominee) will take reasonable steps to bring the existence of the Register to the 
attention of local residents and to publicise arrangements for viewing it. 

 
7.3. Exclusion of Chair and Members in proceedings on account of pecuniary 

interest 
 

a. Definition of terms used in interpreting ‘Pecuniary’ interest 
 

For the sake of clarity, the following definition of terms is to be used in 
interpreting this Standing Order: 

 
i. "spouse" shall include any person who lives with another person in the 

same household (and any pecuniary interest of one spouse shall, if known 
to the other spouse, be deemed to be an interest of that other spouse); 
 

ii. "contract" shall include any proposed contract or other course of dealing. 
 
iii. “Pecuniary interest”  

 
  Subject to the exceptions set out in this Standing Order, a person shall 

be treated as having an indirect pecuniary interest in a contract if:-  
 

o he/she, or a nominee of his/her, is a member of a company or other 
body (not being a public body), with which the contract is made, or 
to be made or which has a direct pecuniary interest in the same, or 
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o he/she is a partner, associate or employee of any person with whom 
the contract is made or to be made or who has a direct pecuniary 
interest in the same. 

 
iv. Exception to Pecuniary interests 

 
A person shall not be regarded as having a pecuniary interest in any contract 
if:- 
 

o neither he/she or any person connected with him/her has any 
beneficial interest in the securities of a company of which he/she or 
such person appears as a member, or 

 
o any interest that he/she or any person connected with him/her may 

have in the contract is so remote or insignificant that it cannot 
reasonably be regarded as likely to influence him/her in relation to 
considering or voting on that contract, or 

 
o those securities of any company in which he/she (or any person 

connected with him/her) has a beneficial interest do not exceed 
£10,000 in nominal value or one per cent of the total issued share 
capital of the company or of the relevant class of such capital, 
whichever is the less. Provided however, that where this applies, 
the person shall nevertheless be obliged to disclose/declare their 
interest in accordance with Standing Order 7.1. 

 
b. Exclusion in proceedings of the Board  

 
i. Subject to the following provisions of this Standing Order, if the Chair or a 

member of the Board has any pecuniary interest, direct or indirect, in any 
contract, proposed contract or other matter and is present at a meeting of 
the Board at which the contract or other matter is the subject of 
consideration, they shall at the meeting and as soon as practicable after 
its commencement disclose the fact and shall not take part in the 
consideration or discussion of the contract or other matter or vote on any 
question with respect to it. 
 

ii. The Secretary of State may, subject to such conditions as he/she may think 
fit to impose, remove any disability imposed by this Standing Order in any 
case in which it appears to him/her in the interests of the National Health 
Service that the disability should be removed. (See SO 7.3.c on the 
‘Waiver’ which has been approved by the Secretary of State for Health).  

 
iii. The Board may exclude the Chair or a member of the Board from a meeting 

of the Board while any contract, proposed contract or other matter in which 
he/she has a pecuniary interest is under consideration.   

 
iv. Any remuneration, compensation or allowance payable to the Chair or a 

Member by virtue of paragraph 11 of Schedule 5A to the National Health 
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Service Act 1977 (pay and allowances) shall not be treated as a pecuniary 
interest for the purpose of this Standing Order. 

 
v. This Standing Order applies to a committee or sub-committee and to a joint 

committee or sub-committee as it applies to the Trust and applies to a 
member of any such committee or sub-committee (whether or not he/she 
is also a member of the Trust) as it applies to a member of the Trust. 

 
c. Waiver of Standing Orders made by the Secretary of State for Health 
 

i. Power of the Secretary of State to make waivers 
 

 Under regulation 11(2) of the NHS (Membership and Procedure 
Regulations SI 1999/2024 (“the Regulations”), there is a power for the 
Secretary of State to issue waivers if it appears to the Secretary of State 
in the interests of the health service that the disability in regulation 11 
(which prevents a Chair or a member from taking part in the 
consideration or discussion of, or voting on any question with respect 
to, a matter in which he/she has a pecuniary interest) is removed.  A 
waiver has been agreed in line with sub-sections (2) to (4) below.  

 
ii. Definition of ‘Chair’ for the purpose of interpreting this waiver 
 

For the purposes of paragraph 7.3.iii. (below), the “relevant Chair” is: 
 

o at a meeting of the Board, the Chair of that Trust; 
 

o at a meeting of a Committee:- 
- in a case where the member in question is the Chair of that 

Committee, the Chair of the Trust; 
- in the case of any other member, the Chair of that Committee. 

 
iii. Application of waiver 
 

A waiver will apply in relation to the disability to participate in the 
proceedings of the Trust on account of a pecuniary interest.  
 
It will apply to:- 

  
 A member of the Sussex Community NHS Foundation Trust (“the 
Trust”), who is a healthcare professional, within the meaning of 
regulation 5(5) of the Regulations, and who is providing or 
performing, or assisting in the provision or performance, of – 

 
o services under the National Health Service Act 1977; or 
o services in connection with a pilot scheme under the National Health 

Service Act 1997; 
 
 for the benefit of persons for whom the Trust is responsible. 
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 Where the ‘pecuniary interest’ of the member in the matter which is the 
subject of consideration at a meeting at which he/she is present:- 

 
o arises by reason only of the member’s role as such a professional 

providing or performing, or assisting in the provision or performance 
of, those services to those persons;  

 
o has been declared by the relevant Chair as an interest which cannot 

reasonably be regarded as an interest more substantial than that of 
the majority of other persons who:– 

 
are members of the same profession as the member in question,  

 
are providing or performing, or assisting in the provision or performance 
of, such of those services as he/she provides or performs, or assists in 
the provision or performance of, for the benefit of persons for whom the 
Trust is responsible. 

 
iv. Conditions which apply to the waiver and the removal of having a pecuniary 

interest 
   

 The removal is subject to the following conditions: 
 

o the member must disclose his/her interest as soon as practicable 
after the commencement of the meeting and this must be recorded 
in the minutes; 

 
o the relevant Chair must consult the Chief Executive before making 

a declaration in relation to the member in question pursuant to 
paragraph 7.3.iii above, except where that member is the Chief 
Executive; 

 
o in the case of a meeting of the Board; the member may take part in 

the consideration or discussion of the matter which must be 
subjected to a vote and the outcome recorded; but may not vote on 
any question with respect to it. 

 
o in the case of a meeting of the Committee; the member may take 

part in the consideration or discussion of the matter which must be 
subjected to a vote and the outcome recorded; may vote on any 
question with respect to it; but the resolution which is subject to the 
vote must comprise a recommendation to, and be referred for 
approval by, the Board. 

 
7.4. Standards of Business Conduct 

 
a. Trust Policy and National Guidance 

 
i. Directors and Officers should comply with the NHS Foundation Trust Code 

of Governance 2010 (revised 2013 and 2014) and/or subsequent iterations 

Page 263 of 300



 

Sussex Community NHS Foundation Trust - Standing Orders for the Board of Directors 

(October 2022)  34 

of the same document including the Code of Governance for NHS Provider 
Trusts (expected to be issued in 2022), the Code of Conduct for NHS 
Managers and any guidance and directions issued by NHSE . This section 
of these Standing Orders should be read in conjunction with these 
documents. 
 

ii. All Trust staff and members of must comply with the Trust’s Standards of 
Business Conduct Policy. 

 
b. Interest of Officers in Contracts 

 
i. Any officer or employee of the Trust who comes to know that the Trust has 

entered into or proposes to enter into a contract in which he/she or any 
person connected with him/her (as defined in SO 7.3) has any pecuniary 
interest, direct or indirect, the Officer shall declare their interest by giving 
notice in writing of such fact to the Chief Executive or Trust Secretary as 
soon as practicable. 
 

ii. An Officer should also declare to the Chief Executive any other 
employment or business or other relationship of his/her, or of a cohabiting 
spouse, that conflicts, or might reasonably be predicted could conflict with 
the interests of the Trust. 

 
iii. The Trust will require interests, employment or relationships so declared 

to be entered in a register of interests of staff. 
 

c. Canvassing of and Recommendations by Members in Relation to 
Appointments 

 
i. Canvassing of members of the Trust or of any Committee of the Trust 

directly or indirectly for any appointment under the Trust shall disqualify the 
candidate for such appointment.  The contents of this paragraph of the 
Standing Order shall be included in application forms or otherwise brought 
to the attention of candidates. 
 

ii. Members of the Trust shall not solicit for any person any appointment 
under the Trust or recommend any person for such appointment; but this 
paragraph of this Standing Order shall not preclude a member from giving 
written testimonial of a candidate’s ability, experience or character for 
submission to the Trust. 

 
d. Relatives of Board Members or Officers 

 
i. Candidates for any staff appointment under the Trust shall, when making 

an application, disclose in writing to the Trust whether they are related to 
any Board member or the holder of any office under the Trust.  Failure to 
disclose such a relationship shall disqualify a candidate and, if appointed, 
render him/her liable to instant dismissal. 
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ii. The Chair and every Board member and officer of the Trust shall disclose 
to the Board any relationship between themself and a candidate of whose 
candidature that Board member or officer is aware.  It shall be the duty of 
the Chief Executive to report to the Board any such disclosure made. 

 
iii. On appointment, Board members (and prior to acceptance of an 

appointment in the case of Executive Directors) should disclose to the 
Trust whether they are related to any other Board member or holder of any 
office under the Trust. 

 
iv. Where the relationship to a Board member of the Trust is disclosed, the 

Standing Order headed ‘Disability of Chair and members in proceedings 
on account of pecuniary interest’ (SO 7) shall apply. 

 
e.  Acceptance of Gifts (see Standards of Business Conduct Policy) 

 
Staff (including Non-Executive Directors and bank and agency staff) should 
not accept gifts in any form, whether from patients, patients' relatives or from 
potential suppliers, other than as provided below. 

 
i. Gifts from suppliers or contractors Sussex Community NHS Foundation 

Trust does business (or is likely to do business) with, or customers, should 
be declined, whatever the value. Subject to this, low cost branded 
promotional aids (such as calendars, diaries or other small gifts) may be 
accepted where they are valued at under £6 in total. Team or directorate 
gifts of low value, such as confectionary (up to approximately £20) intended 
to be shared by the team may also be accepted. Gifts accepted from 
suppliers in accordance with this provision must be declared to the Trust 
Secretary. A clear reason should be recorded as to why it was considered 
permissible to accept the gift, alongside the actual or estimated value and 
include line manager approval. 

 
ii. Modest gifts from other sources (e.g. patients, families, service users, 

foreign dignitaries) may be accepted up to a value of £50 and do need not 
be declared. Multiple gifts from the same source over a 12 month period 
should be declared where the cumulative value exceeds £50. 
 

iii. Under no circumstances should staff solicit gifts of any kind. 
 
iv. Money should never be accepted as a personal gift and should be refused. 

If, however, an individual offers to make a gift of money to the Trust, he/she 
should be referred to the Trust Secretary. 

 
v. Any charitable donations of sums of money, cheques or gift vouchers given 

to a member of staff must be passed to the Trust’s charity. A receipt should 
be issued and letter of thanks sent. 

 
vi. Where the donor specifies how the money is to be spent, his/her wishes 

should be followed where reasonable and practical. 
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8. CUSTODY OF SEAL, SEALING OF DOCUMENTS AND SIGNATURE OF 
DOCUMENTS 

 
8.1 Custody of Seal 

 
 The common seal of the Trust shall be kept by the Chief Executive or a 

nominated Manager by him/her in a secure place. 
 

8.2 Sealing of Documents 
 

The seal should only be used to execute deeds (e.g. conveyances of land) or 
where otherwise required by law. Where it is unclear whether the use of the seal 
is necessary, appropriate legal advice should be sought by the Trust Secretary 
or their nominee. 
  
Where it is necessary that a document be sealed, the seal will be affixed in the 
presence of one or more Executive Directors, and will be attested by them. At 
least one signatory should not be from the department from which the document 
arises. 
 
The requirements regarding the use of the seal should be applied in addition to 
any requirements regarding the authorisation of contracts based on their value 
(see the Scheme of Reservation and Delegation).   

 
8.3 Register of Sealing 

 
 The Trust Secretary shall keep a register in which he/she, or another employee 

of the Authority authorised by him/her, shall enter a record of the sealing of 
every document. 

 
8.4 Signature of documents 

 
a. Where any document will be a necessary step in legal proceedings on behalf 

of the Trust, it shall, unless any enactment otherwise requires or authorises, 
be signed by the Chief Executive and/or any Executive Director(s). 
 

b. In land transactions, the signing of certain supporting documents will be 
delegated to Managers and set out clearly in the Scheme of Delegation but 
will not include the main or principal documents effecting the transfer (e.g. 
sale/purchase agreement, lease, contracts for construction works and main 
warranty agreements or any document which is required to be executed as a 
deed). 

 
c. The Chief Executive or nominated officers shall be authorised by the Board, 

to sign on behalf of the Trust any agreement or other document (not required 
to be executed as a deed) the subject matter of which has been approved by 
the Board or committee or sub-committee to which the Board has delegated 
appropriate authority.  
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d. For clinical negligence claims the authorised signatory for the claim is the 
Chief Nurse, acting on behalf of the Trust’s solicitors.  

 
9. DISPOSALS 
 

Competitive tendering or quotation procedures shall not apply to the disposal 
of: 
a. any matter in respect of which a fair price can be obtained only by negotiation 

or sale by auction as determined (or pre-determined in a reserve) by the 
Chief Executive or his nominated officer; 

b. obsolete or condemned articles and stores, which may be disposed of in 
accordance with the supplies policy of the Trust; 

c. items to be disposed of with an estimated sale value of less than £5,000; 
d. items arising from works of construction, demolition or site clearance, which 

should be dealt with in accordance with the relevant contract; 
e. land or buildings concerning which Department of Health and Social Care or 

other statutory body guidance has been issued but subject to compliance 
with such guidance. 

 
10. IN-HOUSE SERVICES 
 

10.1 In all cases where the Board of Directors determines that in-house services 
should be subject to competitive tendering the following groups shall be set 
up: 

a. Specification group, comprising the Chief Executive or nominated officer/s 
and specialist. 

b. In-house tender group, comprising a nominee of the Chief Executive and 
technical support. 

c. Evaluation team, comprising normally a specialist officer, a supplies officer 
and the Chief Financial Officer or his nominated representative. For services 
having a likely annual expenditure exceeding £1,000,000, a non-officer 
member should be a member of the evaluation team.  

 
10.2 All groups should work independently of each other. No officer is able to sit on 

both the in-house tender group and the evaluation group. 
 

10.3 The evaluation team shall make recommendations to the Executive 
Committee and / or the Board of Directors, in accordance with the Trust’s 
detailed scheme of delegation. 

 
11. SIGNATURE OF DOCUMENTS 
 

11.1 Where the signature of any document will be a necessary step in legal 
proceedings involving the Trust, it shall be signed by the Chief Executive, 
unless any enactment otherwise requires or authorises, or the Board of 
Directors shall have given the necessary authority to some other person for 
the purpose of such proceedings. 
 

11.2 The Chief Executive or nominated officers shall be authorised, by resolution 
of the Board of Directors, to sign on behalf of the Trust any agreement or other 
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document not requested to be executed as a deed, the subject matter of which 
has been approved by the Board of Directors or any committee or sub-
committee with delegated authority. 

 
12. MISCELLANEOUS 
 

12.1 Standing Orders to be given to Board Members and Officers – It is the 
duty of the Chief Executive to ensure that existing Board Members and officers 
and all new appointees are notified of and understand their responsibilities 
within Standing Orders and Standing Financial Instructions. The current 
versions of Standing Orders, Standing Financial Instructions and the Scheme 
of Delegation will be available to staff at all times via the Trust’s intranet. 
 

12.2 Documents having the standing of Standing Orders – Standing Financial 
Instructions and Reservation and Delegation of Powers shall have effect as if 
incorporated into Standing Orders. 

 
12.3 Review of Standing Orders – Standing Orders shall be reviewed as required 

by the Audit Committee and Board of Directors. The requirement for review 
extends to all documents having the effect as if incorporated in Standing 
Orders. 

 
12.4 Dispute Resolution – Where there is a dispute between the Board of 

Directors and the Council of Governors, the procedure set out in the 
Constitution as at the date of the dispute should be referred to and followed. 

 
12.5 Corporate Documents – Specific to the setting up of the Trust shall be held 

in a secure place by the Chief Executive. 
 

12.6 Indemnity Insurance – Members of the Board of Directors who act honestly 
and in good faith will not have to meet out of their personal resources any 
personal civil liability which is incurred in the execution or purported execution 
of their Board functions, unless where they have acted recklessly. Any costs 
arising in this way will be met by the Trust and the Trust shall have the power 
to purchase suitable insurance to cover such costs. 

 
13. RELATIONSHIP BETWEEN THE BOARD OF DIRECTORS AND THE 

COUNCIL OF GOVERNORS 
 

13.1 The Council of Governors will hold the Non-Executive Directors individually 
and collectively to account for the performance of the Board. The Council of 
Governors will work closely with the Board of Directors in order to comply with 
the requirements of the National Health Service Act 2006, the Health and 
Social Care Act 2012, the Health and Care Act 2022and the Provider Licence 
in all respects and in particular in relation to matters set out in the Constitution 
including those referred to in SOs 13.2 and 13.3 below. 
 

13.2 The members of the Board of Directors, having regard to the views of the 
Council of Governors, are to prepare the information as to the Trust’s forward 
planning in respect of each financial year to be given to NHSE. 
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13.3 The members of the Board of Directors are to present to the Council of 

Governors at a general meeting, the Annual Accounts, any report of the 
auditor on them, the Annual Report and the Quality Account. 

 
13.4 The annual reports are to give: 

o information on any steps taken by the Trust to secure that (taken as a 
whole) the actual membership of its Public Constituency is representative 
of those eligible for such membership; and 

o any other information NHSE requires as specified in the Annual Reporting 
Manual published by NHSE each year. 

 
13.5 The Council of Governors may request that a matter which relates to the 

annual accounts or forward planning for the Trust is included on the agenda 
for a meeting of the Board of Directors. 
 

13.6 If the Council of Governors so desires such a matter as described within SO 
13.5 to be included on an agenda, they shall make their request in writing to 
the Chair at least 10 clear days before the meeting of the Board and provide 
the information stipulated at SO 3.4. The Chair shall decide whether the matter 
is appropriate to be included on the agenda. Requests made less than 10 days 
before a meeting may be included on the agenda at the discretion of the Chair. 
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APPENDIX 1 – RESERVATION AND DELEGATION OF POWERS 
1. SCHEME OF RESERVATION AND DELEGATION (DECISIONS RESERVED TO THE BOARD) 

REF THE BOARD DECISIONS RESERVED TO THE BOARD 

N/A THE BOARD General Enabling Provisions 
The Trust Board may determine any matter, for which it has delegated or statutory authority, it 

wishes in full session within its statutory powers. 

N/A THE BOARD Regulations and Control 
Approve Standing Orders (SOs), a schedule of matters reserved to the Board and Standing 

Financial Instructions for the regulation of its proceedings and business. 

Suspend Standing Orders. 

Vary or amend the Standing Orders. 

Ratify any urgent decisions taken by the Chair and Chief Executive in public session in 
accordance with SO. 

Approve a scheme of delegation of powers from the Board to committees. 

Require and receive the declaration of Board members’ interests that may conflict with those of 

Trust and determining the extent to which that member may remain involved with the matter 

under consideration. 

Require and receive the declaration of officers’ interests that may conflict with those of the Trust. 
Adopt the organisation structures, processes and procedures to facilitate the discharge of business 

by the Trust and to agree modifications thereto. 

Receive reports from committees including those that the Trust is required by the Secretary of State 

or other regulation to establish and to take appropriate action on. 

Confirm the recommendations of the Trust’s committees where the committees do not have 

executive powers. 
Approve arrangements relating to the discharge of the Board’s responsibilities as a corporate 

trustee for funds held on trust. 

Establish terms of reference and reporting arrangements of all committees and sub-committees 

that are established by the Board. 

. 
Authorise use of the seal. 

Ratify or otherwise of failure to comply with Standing Orders brought to the Chief Executive’s 

attention in accordance with SOs. 

Discipline members of the Board or employees who are in breach of statutory requirements or 

SOs. 
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REF THE BOARD DECISIONS RESERVED TO THE BOARD 

N/A THE BOARD Appointments / Dismissal 

Appoint and dismiss committees (and individual members) that are directly accountable to the 

Board. 

Dismiss Executive Directors. 

Confirm appointment of members of any committee of the Trust as representatives on outside 

bodies. 
Dismiss the Trust Secretary (if the appointment of a Trust Secretary is required under Standing 

Orders). 

N/A  THE BOARD Strategy, Plans and Budgets 

Define the strategic aims and objectives of the Trust. 

Approve proposals for ensuring quality and developing clinical governance in services provided by 

the Trust, having regard to any guidance issued by the Secretary of State. 

Approve the Trust’s policies and procedures for the management of risk. 
Approve Outline and Final Business Cases for Capital Investment. 

Approve Trust’s budget. 

Approve annually Trust’s proposed organisational development proposals. 

Ratify proposals for acquisition, disposal or change of use of land and/or buildings. 

Approve PFI proposals. 
Approve banking arrangements  

Approve proposals on individual contracts (other than NHS contracts) of a capital or revenue 

nature in line with the Detailed Scheme of Delegation  

Approve individual compensation payments (Remuneration Committee for redundancy 

compensation). 
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REF THE BOARD DECISIONS RESERVED TO THE BOARD 

N/A THE BOARD Audit 

Approval of external auditors’ arrangements for the separate independent examination of funds 

held on trust.  

Receipt of the annual management letter received from the external auditor and agreement of 

proposed action, taking account of the advice, where appropriate, of the Audit Committee. 

Receive an annual report from the Internal Auditor (Head of Internal Audit Opinion) and agree 
action on recommendations where appropriate of the Audit Committee 

N/A  THE BOARD Annual Reports and Accounts 

Receipt and approval of the Annual Report and Accounts for funds held on trust. 

N/A  THE BOARD Monitoring 

Receive of such reports as the Board sees fit from committees in respect of their exercise of powers 

delegated. 

Continuous appraisal of the affairs of the Trust by means of the provision to the Board as the 
Board may require from directors, committees, and officers of the Trust as set out in management 

policy statements. All monitoring returns required by the Department of Health and the Charity 

Commission shall be reported, at least in summary, to the Board. 

Receive reports from the Chief Financial Officer on financial performance against budget and 

Local Delivery Plan and also on actual and forecast income from SLA. 

 
2. DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 

REF COMMITTEE DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES 

SFI AUDIT COMMITTEE The Committee will: 

• Examine and report on the integrity of the financial statement of the Trust. 

• Examine and report on the effectiveness of internal controls. 

• Examine and report on the internal and external audit functions. 

• Approve the Trust’s annual report and accounts and Quality Accounts. 

• Receive an annual report on the use of the Trust’s seal. 

• Provide assurance on the effectiveness of the Trust’s governance structures, assurance 
processes and risk management across the whole of the Trust’s activities, including 
Information Governance. 
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SFI BOARD NOMINATIONS 

AND REMUNERATION 

COMMITTEE 

The Committee will, acting with the Board’s delegated authority: 

• Set appropriate remuneration and terms of service for the Chief Executive, other 
Executive Directors and other senior employees including; all aspects of salary (including 

any performance related elements/bonuses); 

• Make provisions for other benefits, including pensions and cars; 

• Make arrangements for termination of employment and other contractual terms. 

SFI RESOURCES 

COMMITTEE 

Approve proposals in individual cases for the write off of losses or making of special payments 

above the limits of delegation to the Chief Executive and Chief Financial Officer (for losses and 

special payments) previously approved by the Board. 

 

SFI RESOURCES 
COMMITTEE 

Approve annual commitments between £500,000 to £3 million, with a maximum total commitment 
up to £9 million. 

 

 
3. DECISIONS RESERVED TOTHE COUNCIL OF GOVERNORS 

REF COUNCIL OF 

GOVERNORS 

DECISIONS RESERVED TO THE COUNCIL OF GOVERNORS 

NHS ACT 

2006 

COUNCIL OF 

GOVERNORS 

Chair, Non-Executive Directors (NEDs) and Chief Executive 

Appoint and, if appropriate, remove the chair. 

Appoint and, if appropriate, remove the other NEDs. 
In line with NHSE guidance, decide the remuneration and allowances and other terms and 

conditions of office of the Chair and the other NEDs. 

Approve (or not) any new appointment of a Chief Executive. 

 

CONSTIT

UTION 

COUNCIL OF 

GOVERNORS 

Deputy Chair 

Appoint one of the NEDs (other than the Chair) as the Deputy Chair of the Board. 

NHS ACT 

2006  

COUNCIL OF 

GOVERNORS 

Audit and Annual Report and Accounts 

Approve the appointment (and where necessary dismissal) of External Auditors.   

 

NHS ACT 

2012 

COUNCIL OF 

GOVERNORS 

 Significant Transactions and non-NHS income 

Approve significant transactions. 

Approve an application by the Trust to enter into a merger, acquisition, separation or dissolution. 
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Decide whether the Trust’s non-NHS work would significantly interfere with its principal purpose, 

which is to provide goods and services for the health service in England, or performing its other 

functions. 
 

NHS ACT 

2012 + 

CONSTIT

UTION 

COUNCIL OF 

GOVERNORS 

Trust’s Constitution 

Jointly with the Board of Directors approve amendments to the Trust’s constitution. 

CONSTIT

UTION 

COUNCIL OF 

GOVERNORS 

Lead Governor 

Appoint a public Governor to undertake the role of Lead Governor. 

 
4. SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTING OFFICER MEMORANDUM 

REF DELEGATED TO DUTIES DELEGATED 

7 CHIEF EXECUTIVE Accountable through NHS Accounting Officer to Parliament for stewardship of Trust resources.  

9 CHIEF EXECUTIVE & 

CHIEF FINANCIAL 

OFFICER 

Ensure the accounts of the Trust are prepared under principles and in a format directed by the 

Secretary of State. 

Accounts must disclose a true and fair view of the Trust’s income and expenditure and its state of 

affairs. Sign the accounts on behalf of the Board. 

10 CHIEF EXECUTIVE Sign a statement in the annual report and accounts outlining responsibilities as the Accounting 

Officer.  

Sign a statement in the annual report and accounts outlining responsibilities in respect of Internal 
Control. 

Sign the Quality Account.  
12  CHIEF EXECUTIVE Ensure effective management systems that safeguard public funds and assist the Trust Chair to 

implement requirements of corporate governance including ensuring managers: 

• have a clear view of their objectives and the means to assess achievements in relation to 
those objectives. 

• be assigned well defined responsibilities for making best use of resources. 

• have the information, training and access to the expert advice they need to exercise their 

responsibilities effectively. 
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12 CHAIR Implement requirements of corporate governance. 

13 CHIEF EXECUTIVE Achieve value for money from the resources available to the Trust and avoid waste and 

extravagance in the organisations’ activities. 

Follow through the implementation of any recommendations affecting good practice as set out on 

reports from such bodies as the National Audit Office (NAO). 

15 CHIEF FINANCIAL 

OFFICER  

Operational responsibility for effective and sound financial management and information. 

15 CHIEF EXECUTIVE Primary duty to see that Chief Financial Officer discharges this function. 

16 CHIEF EXECUTIVE Ensuring that expenditure by the Trust complies with Parliamentary requirements. 

18 CHIEF EXECUTIVE & 

CHIEF FINANCIAL 

OFFICER 

Chief Executive, supported by Chief Financial Officer, to ensure appropriate advice is given to the 

Board on all matters of probity, regularity, prudent and economical administration, efficiency and 

effectiveness. 

19 CHIEF EXECUTIVE If Chief Executive considers the Board or Chair is doing something that might infringe probity or 

regularity, he/she should set this out in writing to the Chair and the Board. If the matter is 

unresolved, he/she should ask the Audit Committee to inquire and if necessary the Independent 

Regulator and Department of Health. 

21 CHIEF EXECUTIVE If the Board is contemplating a course of action that raises an issue not of formal propriety or 
regularity but affects the Chief Executive’s responsibility for value for money, the Chief Executive 

should draw the relevant factors to the attention of the Board. If the outcome is that the Chief 

Executive is overruled it is normally sufficient to ensure that the Chief Executive’s advice and the 

overruling of it are clearly apparent from the papers. Exceptionally, the Chief Executive should 

inform the Independent Regulator and the Department of Health. In such cases, and in those 

described in paragraph 19, the Chief Executive should as a member of the Board vote against 
the course of action rather than merely abstain from voting. 
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5. SCHEME OF DELEGATION DERIVED FROM THE CODE OF CONDUCT AND CODE OF ACCOUNTABILITY IN THE NHS 
REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

N/A AUDIT COMMITTEE Approve procedure for declaration of gifts, hospitality and sponsorship. 

N/A BOARD Ensure proper and widely publicised procedures for voicing complaints, concerns about 

misadministration, breaches of Code of Conduct, and other ethical concerns. 

N/A ALL BOARD MEMBERS Subscribe to Code of Conduct. 

N/A BOARD Board members share corporate responsibility for all decisions of the Board. 

N/A CHAIR & NON 

EXECUTIVE DIRECTORS 

Chair and Non-Executive Directors of the Board are responsible for monitoring the executive 

management of the organisation and are responsible to the Secretary of State for the discharge 

of those responsibilities. 

N/A BOARD The Board has six key functions for which it is held accountable by the Department of Health on 

behalf of the Secretary of State: 

• To ensure effective financial stewardship through value for money, financial control and 
financial planning and strategy. 

• To ensure that high standards of corporate governance and personal behaviour are 

maintained in the conduct of the business of the whole organisation. 

• To appoint appraise and remunerate senior executives. 

• To ratify the strategic direction of the organisation within the overall policies and priorities 
of the Government and the NHS, define its annual and longer-term objectives and agree 

plans to achieve them. 

• To oversee the delivery of planned results by monitoring performance against objectives 
and ensuring corrective action is taken when necessary. 

• To ensure effective dialogue between the organisation and the local community on its 

plans and performance and that these are responsive to the community’s needs. 
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N/A BOARD It is the Board’s duty to: 

• Act within statutory financial and other constraints. 

• Be clear what decisions and information are appropriate to the Board and draw up 

Standing Orders, a schedule of decisions reserved to the Board and Standing Financial 
Instructions to reflect these. 

• Ensure that management arrangements are in place to enable responsibility to be clearly 

delegated to senior executives for the main programmes of action and for performance 

against programmes to establish performance and quality measures that maintain the 
effective use of resources and provide value for money. 

• Specify its requirements in organising and presenting financial and other information 

succinctly and efficiently to ensure the Board can fully undertake its responsibilities. 

• Establish Audit and Nominations and Remuneration Committees on the basis of formally 

agreed terms of reference that set out the membership of the sub-committee, the limit to 

their powers, and the arrangements for reporting back to the main Board. 

N/A CHAIR It is the Chair’s role to: 

• Provide leadership to the Board. 

• Enable all Board members to make a full contribution to the Board’s affairs and ensure 

that the Board acts as a team. 

• Ensure that key and appropriate issues are discussed by the Board in a timely manner. 

• Ensure the Board has adequate support and is provided efficiently with all the necessary 
data on which to base informed decisions. 

• Lead Non-Executive Directors through a formally appointed Nominations and 

Remuneration Committee of the main Board on the appointment, appraisal and 
remuneration of the Chief Executive and (with the latter) other Executive Directors. 

• Appoint Non-Executive Directors to a Trust Board Sub-Committee / to Trust Board 

Committees. 

• Advise the Council of Governors on the performance of Non-Executive Directors. 

N/A CHIEF EXECUTIVE The Chief Executive is accountable to the Chair and Non-Executive Directors of the Board for 

ensuring that its decisions are implemented, that the organisation works effectively, in accordance 

with Government policy and public service values and for the maintenance of proper financial 

stewardship. 

The Chief Executive should be allowed full scope, within clearly defined delegated powers, for 
action in fulfilling the decisions of the Board. 

The other duties of the Chief Executive as Accounting Officer. 
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N/A NON EXECUTIVE 

DIRECTORS 

Non-Executive Directors are appointed to bring independent judgment to bear on issues of 

strategy, performance, key appointments and accountability through the Council of Governors to 

the local community. 

N/A NON EXECUTIVE 
DIRECTORS & 

EXECUTIVE DIRECTORS 

 

Declaration of conflict of interests. 

N/A BOARD NHS Boards must comply with legislation and guidance issued by the Department of Health on 

behalf of the Secretary of State, NHS England and NHS Improvement, respect agreements 

entered into by themselves or in on their behalf and establish terms and conditions of service 

that are fair to the staff and represent good value for taxpayers money. 

 
6. SCHEME OF DELEGATION FROM STANDING ORDERS 

REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

N/A CHAIR Final authority in interpretation of Standing Orders (SOs). 

N/A COUNCIL OF 
GOVERNORS 

Appointment of Deputy Chair 

N/A CHAIR Call meetings. 

N/A CHAIR Chair all Board meetings and associated responsibilities. 

N/A CHAIR Give final ruling in questions of order, relevancy and regularity of meetings. 

N/A BOARD Suspension of Standing Orders. 

N/A BOARD The Trust Board will review every decision it makes with regards suspension of Standing Orders 

within 30 days of suspension. N/A BOARD Variation or amendment of Standing Orders. 

N/A CHAIR Having a second or casting vote. 

N/A BOARD Formal delegation of powers to sub committees or joint committees and approval of their 

constitution and terms of reference. (Constitution and terms of reference of sub committees may 

be approved by the Chief Executive). 

N/A CHAIR & CHIEF 

EXECUTIVE 

The powers which the Board has retained to itself within these Standing Orders may in 

emergency be exercised by the Chair and Chief Executive after having consulted at least two 
Non-Executive Directors. 

N/A CHIEF EXECUTIVE The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals that 
shall be considered and approved by the Board, subject to any amendment agreed during the 

discussion. 
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 N/A ALL Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as possible. 

 N/A THE BOARD Declare relevant and material interests. 

 N/A CHIEF EXECUTIVE Delegate authority to Trust Secretary to maintain Register(s) of interests. 

 N/A ALL STAFF Comply with national guidance contained in HSG 1993/5 “Standards of Business Conduct for 

NHS Staff”. 

 N/A CHIEF EXECUTIVE Delegate authority to Trust Secretary to keep seal in safe place and maintain a register of 
sealing. 

 N/A CHIEF 

EXECUTIVE/EXECUTIVE 

DIRECTOR 

Approve and sign all documents which will be necessary in legal proceedings. 

 
7. SCHEME OF DELEGATION FROM STANDING FINANCIAL INSTRUCTIONS 

SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

10.2.5/11.2.1 

/14.1 

CHIEF FINANCIAL 

OFFICER 

Approval of all financial procedures.  

1.1.3 CHIEF FINANCIAL 

OFFICER 

Advice on interpretation or application of Standing Financial Instructions. 

1.1.6 ALL MEMBERS OF THE 

BOARD AND 

EMPLOYEES 

Have a duty to disclose any non-compliance with these Standing Financial Instructions to the 

Chief Financial Officer as soon as possible. 

1.2.3 CHIEF EXECUTIVE Responsible as the Accounting Officer. 

1.2.3 CHIEF EXECUTIVE 
& CHIEF FINANCIAL 

OFFICER 

Accountable for financial control but will, as far as possible, delegate their detailed 
responsibilities. 

1.2.4 CHIEF EXECUTIVE To ensure all Board members, officers and employees, present and future, are notified of and 

understand Standing Financial Instructions. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

1.2.5 CHIEF FINANCIAL 
OFFICER 

Responsible for: 

• Implementing the Trusts financial policies and coordinating corrective action. 

• Maintaining an effective system of financial control including ensuring detailed financial 
procedures and systems are prepared and documented. 

• Ensuring that sufficient records are maintained to explain Trust’s transactions and 

financial position. 

• Providing financial advice to members of Board and staff. 

• Maintaining such accounts, certificates etc. as are required for the Trust to carry out its 
statutory duties. 

1.2.6 ALL MEMBERS OF THE 
BOARD AND 

EMPLOYEES 

Responsible for security of the Trust’s property, avoiding loss, exercising economy and efficiency 
in using resources and conforming to Standing Orders, Financial Instructions and financial 

procedures. 

1.2.7 CHIEF EXECUTIVE Ensure that any contractor or employee of a contractor who is empowered by the Trust to commit 

the Trust to expenditure or who is authorised to obtain income are made aware of these 
instructions and their requirements to comply. 

2.1.1 AUDIT COMMITTEE Provide independent and objective view on internal control and probity. 

2.1.1 CHAIR OF THE AUDIT 

COMMITTEE 

Raise the matter at the Board meeting where the Audit Committee considers there is evidence of 

ultra vires transactions or improper acts. 

2.1.2 AUDIT COMMITTEE Ensure an adequate internal audit service, for which the Committee is accountable, is provided 

(and involve the Chief Financial Officer in the selection process when/if an internal audit service 

provider is charged). 

2.2.1 CHIEF FINANCIAL 

OFFICER 

Decide at what stage to involve police in cases of misappropriation and other irregularities not 

involving fraud or corruption. 

2.3.6 HEAD OF INTERNAL 

AUDIT 

Review, appraise and report in accordance with NHS Internal Audit best practice. 

2.4 AUDIT COMMITTEE Ensure cost-effective External Audit. 

2.6.1 CHIEF EXECUTIVE 

& CHIEF FINANCIAL 

OFFICER 

Monitor and ensure compliance with Secretary of State Direction on fraud and corruption 

including the appointment of the Local Counter Fraud Specialist. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

2.6.2 CHIEF EXECUTIVE Monitor and ensure compliance with Directions issued by the Secretary of State for Health on 

NHS security management including appointment of the Local Security Management Specialist. 

3.1.1 CHIEF EXECUTIVE Compile and submit to the Board an Annual Operating Plan which takes into account financial 

targets and forecast limits of available resources. The Annual Operating Plan will contain: 

• A statement of the significant assumptions on which the plan is based. 

• Details of major changes in workload, delivery of services or resources required to 
achieve the plan. 

3.1.2 CHIEF FINANCIAL 

OFFICER 

Submit budgets to the Board for approval. 

 

3.1.3 CHIEF FINANCIAL 
OFFICER 

Monitor performance against budget; submit to the Board financial estimates and forecasts. 

3.1.6 CHIEF FINANCIAL 

OFFICER 

Ensure adequate training is delivered on an ongoing basis to budget holders. 

3.3 CHIEF EXECUTIVE Delegate budget to budget holders. 

3.2.2 CHIEF EXECUTIVE 

& BUDGET HOLDERS 

Must not exceed the budgetary total or virement limits set by the Board. 

3.3.1 CHIEF FINANCIAL 

OFFICER 

Devise and maintain systems of budgetary control. 

3.3.2 BUDGET HOLDERS Ensure that: 

• No overspend or reduction of income that cannot be met from virement is incurred 
without prior consent of Board. 

• Approved budgets are not used for any other than specified purpose subject to rules of 

virement 

• No permanent employees are appointed without the approval of the CE other than those 

provided for within available resource s and manpower establishment. 

3.1.1 CHIEF EXECUTIVE Identify and implement cost savings and income generation activities in line with the Annual 

Operating Plan. 

3.1.1 CHIEF EXECUTIVE Submit monitoring returns. 

4.1 CHIEF FINANCIAL 

OFFICER 

Preparation of annual accounts and reports. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

5.1.1 CHIEF FINANCIAL 

OFFICER 

Managing banking arrangements, including provision of banking services, operation of accounts, 

preparation of instructions and list of cheque signatories (Board approves arrangements). 

6.1 CHIEF FINANCIAL 

OFFICER 

Income systems, including system design, prompt banking, review and approval of fees and 

charges, debt recovery arrangements, design and control of receipts, provision of adequate 

facilities and systems for employees whose duties include collecting or holding cash. 

6.2.2 ALL EMPLOYEES Duty to inform the Chief Financial Officer of money due from transactions which they initiate/deal 

with. 

7 CHIEF EXECUTIVE Tendering and contract procedure. 

7.5.3 CHIEF EXECUTIVE Waive formal tendering procedures. 

7.5.3 CHIEF EXECUTIVE Report waivers of tendering procedures to the Audit Committee. 

7.5.5 CHIEF FINANCIAL 

OFFICER 

Where a supplier is chosen that is not on the approved list the reason shall be recorded in 

writing to the Chief Executive. 

7.6.2 CHIEF EXECUTIVE Responsible for the receipt, endorsement and safe custody of tenders received. 

7.6.3 CHIEF EXECUTIVE Shall maintain a register to show each set of competitive tender invitations dispatched. 

7.6.4 CHIEF EXECUTIVE & 
CHIEF FINANCIAL 

OFFICER 

Where one tender is received will assess for value for money and fair price. 

7.6.6 CHIEF EXECUTIVE No tender shall be accepted which will commit expenditure in excess of that which has been 

allocated by the Trust and which is not in accordance with these instructions except with the 

authorisation of the Chief Executive. 

7.6.8 CHIEF EXECUTIVE Will appoint a manager to maintain a list of approved firms. 

7.6.9 CHIEF EXECUTIVE Shall ensure that appropriate checks are carried out as to the technical and financial capability 

of those firms that are invited to tender or quote. 

7.7.2 CHIEF EXECUTIVE The Chief Executive or his/her nominated officer should evaluate the quotation and select the 

quote which gives the best value for money. 

7.7.4 CHIEF EXECUTIVE 
& CHIEF FINANCIAL 

OFFICER 

No quotations shall be accepted which will commit expenditure in excess of that which has been 
allocated by the Trust and which is not in accordance with these instructions except with the 

authorisation of the Chief Executive. 

7.10 CHIEF EXECUTIVE The Chief Executive shall demonstrate that the use of private finance represents value for 

money and genuinely transfers risk to the private sector. 

7.10 BOARD All Private Finance Initiative (PFI) proposals must be agreed by the Board. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

7.11 CHIEF EXECUTIVE The Chief Executive shall nominate an officer who shall oversee and manage each contract on 

behalf of the Trust. 

7.12 CHIEF EXECUTIVE The Chief Executive shall nominate officers with delegated authority to enter into contracts of 

employment, regarding staff, agency or temporary staff service contracts. 

7.15 CHIEF EXECUTIVE The Chief Executive shall be responsible for ensuring that best value for money can be 
demonstrated for all services provided on an in-house basis. 

7.15.5 CHIEF EXECUTIVE The Chief Executive shall nominate an officer to oversee and manage the contract on behalf of 
the Trust. 

8.1 CHIEF EXECUTIVE Must ensure the Trust enters into suitable contracts with service commissioners for the provision 

of NHS services. 

8.4 CHIEF EXECUTIVE As the Accounting Officer, ensure that regular reports are provided to the Board detailing actual 

and forecast income from the contract.  

N/A BOARD Establish a Nominations and Remuneration Committee (which will be a Sub Committee of the 

Board). 

N/A BOARD NOMINATIONS 
AND REMUNERATION 

COMMITTEE 

The Committee will, acting with the Board’s delegated authority: 

• Set appropriate remuneration and terms of service for the Chief Executive, other 

Executive Directors and other senior employees including; all aspects of salary 
(including any performance related elements/bonuses); 

• Make provisions for other benefits, including pensions and cars; 

• Make arrangements for termination of employment and other contractual terms. 
 

 

   

N/A CHIEF EXECUTIVE Approval of variation to funded establishment of any department. 

N/A CHIEF EXECUTIVE Staff, including agency staff, appointments and re-grading. 

Commented [SP(CNFT2R1]: Wait on response from Jamie 
re SFIs 

Commented [SZ(CNFT1]: Caroline?  
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

10.3.1 CHIEF FINANCIAL 

OFFICER 

Payroll: 

• Specifying timetables for submission of properly authorised time records and other 
notifications. 

• Final determination of pay and allowances. 

• Making payments on agreed dates. 

• Agreeing method of payment. 

• Issuing instructions (as listed in SFI 20.4.2). 

10.3.1 SERVICE MANAGERS Submit time records in line with timetable. 
Complete time records and other notification in required form. 

Submitting termination forms in prescribed form and on time. 

10.3 CHIEF FINANCIAL 
OFFICER 

Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms 
and conditions, adequate internal controls and audit review procedures and that suitable 

arrangements are made for the collection of payroll deductions and payment of these to 

appropriate bodies. 

10.3 CHIEF PEOPLE OFFICER 

People Officer 

Ensure that all employees are issued with a Contract of Employment in a form approved by the 

Board and which complies with employment legislation; and 

Deal with variations to, or termination of, contracts of employment. 

11.1 CHIEF EXECUTIVE Determine, and set out, level of delegation of non-pay expenditure to budget managers, 

including a list of managers authorised to place requisitions, the maximum level of each requisition 

and the system for authorisation above that level. 

11.1.3 CHIEF EXECUTIVE Set out procedures on the seeking of professional advice regarding the supply of goods and 
services. 

11.2.1 REQUISITIONER* In choosing the item to be supplied (or the service to be performed) shall always obtain the best 

value for money for the Trust. In so doing, the advice of the Trust’s adviser on supply shall be 

sought. 

11.2.2 CHIEF FINANCIAL 

OFFICER 

Shall be responsible for the prompt payment of accounts and claims. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

11.2.3 CHIEF FINANCIAL 

OFFICER 

Advise the Board regarding the setting of thresholds above which quotations (competitive or 

otherwise) or formal tenders must be obtained; and, once approved, the thresholds should be 
incorporated in standing orders and regularly reviewed. 

Prepare procedural instructions [where not already provided in the Scheme of Delegation or 

procedure notes for budget holders] on the obtaining of goods, works and services incorporating the 

thresholds. 

Be responsible for the prompt payment of all properly authorised accounts and claims. 

Be responsible for designing and maintaining a system of verification, recording and payment of 
all amounts payable. 

A timetable and system for submission to the Chief Financial Officer of accounts for payment; 

provision shall be made for the early submission of accounts subject to cash discounts or 

otherwise requiring early payment. 

Instructions to employees regarding the handling and payment of accounts within the Finance 

Department. 
Be responsible for ensuring that payment for goods and services in only made once the goods 

and services are received. 

11.2.4 APPROPRIATE 

EXECUTIVE DIRECTOR 

Make a written case to support the need for a prepayment. 

11.2.4 CHIEF FINANCIAL 

OFFICER 

Approve proposed prepayment arrangements. 

11.2.4 BUDGET HOLDER Ensure that all items due under a prepayment contract are received (and immediately inform 
Chief Financial Officer if problems are encountered). 

11.2.5 CHIEF EXECUTIVE Authorise who may use and be issued with official orders. 

11.2.6 MANAGERS AND 

OFFICERS 

Ensure that they comply fully with the guidance and limits specified by the Chief Financial Officer. 

11.2.7 CHIEF EXECUTIVE & 

CHIEF FINANCIAL 

OFFICER 

Ensure that the arrangements for financial control and financial audit of building and engineering 

contracts and property transactions comply with the guidance contained within CONCODE and 

ESTATECODE. The technical audit of these contracts shall be the responsibility of the relevant 
Director. 

11.3 CHIEF FINANCIAL 

OFFICER 

Lay down procedures for payments to local authorities and voluntary organisations made under 

the powers of section 28A of the NHS Act. 

Commented [SZ(CNFT3]: Check tallies with any changes to 
prepayments in SFIs 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

12.1 CHIEF FINANCIAL 

OFFICER 

The Chief Financial Officer will advise the Board on the Trust’s ability to pay dividend on PBC 

and report, periodically, concerning the PDC debt and all loans and overdrafts. 

12.1.3 BOARD Approve a list of employees authorised to make short-term borrowings on behalf of the Trust. 

(This must include the Chief Executive and Chief Financial Officer). 

12.1.4 CHIEF FINANCIAL 
OFFICER 

Prepare detailed procedural instructions concerning applications for loans and overdrafts. 

12.1.6 CHIEF EXECUTIVE OR 

CHIEF FINANCIAL 

OFFICER 

Be on an authorising panel comprising one other member for short-term borrowing approval. 

12.2.2 CHIEF FINANCIAL 
OFFICER 

Will advise the Board on investments and report, periodically, on performance of same. 

12.2.3 CHIEF FINANCIAL 

OFFICER 

Prepare detailed procedural instructions on the operation of investments held. 

13 CHIEF FINANCIAL 
OFFICER 

Ensure that Board members are aware of the Financial Framework and ensure compliance. 

14.1.1 CHIEF EXECUTIVE Capital investment programme: 

• Ensure that there is adequate appraisal and approval process for determining capital 
expenditure priorities and the effect that each has on plans. 

• Responsible for the management of capital schemes and for ensuring that they are 
delivered on time and within cost. 

• Ensure that capital investment is not undertaken without availability of resources to 

finance all revenue consequences. 

 
14.1.2 CHIEF FINANCIAL 

OFFICER 

Certify professionally the costs and revenue consequences detailed in the business case for 

capital investment. 

14.1.3 CHIEF EXECUTIVE Issue procedures for management of contracts involving stage payments. 

14.1.4 CHIEF FINANCIAL 

OFFICER 

Assess the requirements for the operation of the construction industry taxation deduction 

scheme. 

14.1.5 CHIEF FINANCIAL 

OFFICER 

Issue procedures for the regular reporting of expenditure and commitment against authorised 

capital expenditure. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

14.1.6 CHIEF EXECUTIVE Issue manager responsible for any capital scheme with authority to commit expenditure, 

authority to proceed to tender and approval to accept a successful tender. 
Issue a scheme of delegation for capital investment management. 

14.1.7 CHIEF FINANCIAL 

OFFICER 

Issue procedures governing financial management, including variation to contract, of capital 

investment projects and valuation for accounting purposes. 

14.2 CHIEF FINANCIAL 

OFFICER 

Demonstrate that the use of private finance represents value for money and genuinely transfers 

significant risk to the private sector. 

14.2 BOARD Proposal to use Private Finance Initiative (PFI) must be specifically agreed by the Board. 

14.3.1 CHIEF EXECUTIVE Maintenance of asset registers (on advice from Chief Financial Officer). 

14.3.5 CHIEF FINANCIAL 

OFFICER 

Approve procedures for reconciling balances on fixed assets accounts in ledgers against 

balances on fixed asset registers. 

14.3.8 CHIEF FINANCIAL 

OFFICER 

Calculate and pay capital charges in accordance with Department of Health requirements. 

14.4.1 CHIEF EXECUTIVE Overall responsibility for fixed assets. 

14.4.2 CHIEF FINANCIAL 
OFFICER 

Approval of fixed asset control procedures. 
 

14.4.4 BOARD, EXECUTIVE 

DIRECTORS AND ALL 

SENIOR STAFF 

Responsibility for security of Trust assets including notifying discrepancies to Chief Financial 

Officer and reporting losses in accordance with Trust procedure. 

15.2.1 CHIEF EXECUTIVE Delegate overall responsibility for control of stores (subject to the Chief Financial Officer’ 
responsibility for systems of control). Further delegation for day-to-day responsibility subject to 

such delegation being recorded. 

15.2.1 CHIEF FINANCIAL 

OFFICER 

Responsible for systems of control over stores and receipt of goods. 

15.2.1 DESIGNATED 

PHARMACEUTICAL 

OFFICER 

Responsible for controls of pharmaceutical stocks. 

15.2.1 DESIGNATED ESTATES 

OFFICER 

Responsible for control of stocks of fuel, oil and coal. 
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SFI REF DELEGATED TO AUTHORITIES / DUTIES DELEGATED 

15.2.2 HEADS OF SERVICE Security arrangements and custody of keys. 

15.2.3 CHIEF FINANCIAL 

OFFICER 

Set out procedures and systems to regulate the stores. 

15.2.4 CHIEF FINANCIAL 
OFFICER 

Agree stocktaking arrangements. 

15.2.5 CHIEF FINANCIAL 

OFFICER 

Approve alternative arrangements where a complete system of stores control is not justified. 

15.2.6 CHIEF FINANCIAL 

OFFICER 

Approve system for review of slow moving and obsolete items and for condemnation, disposal 

and replacement of all unserviceable items. 

15.2.6 HEADS OF SERVICE Operate system for slow moving and obsolete stock, and report to the Chief Financial Officer 
evidence of significant   overstocking. 

15.3 CHIEF EXECUTIVE Identify persons authorised to requisition and accept goods from NHS Supplies stores. 

16.1.1 CHIEF FINANCIAL 

OFFICER 

Prepare detailed procedures for disposal of assets including condemnations and ensure that 

these are notified to managers. 

16.2.2 CHIEF FINANCIAL 

OFFICER 

Prepare procedures for recording and accounting for losses, special payments and informing 

police in cases of suspected arson or theft. 

16.2.2 ALL STAFF Discovery or suspicion of loss of any kind must be reported immediately to either head of 

department or nominated officer. The head of department / nominated officer should then inform 

the Chief Executive and Chief Financial Officer. 

16.2.2 CHIEF FINANCIAL 

OFFICER 

Where a criminal offence is suspected, the Chief Financial Officer must inform the police if theft 

or arson is involved. In cases of fraud and corruption Chief Financial Officer must inform the 
relevant LCFS and NHS Counter Fraud Authority (NHSCFA) in line with Secretary of State 

directions. 

16.2.2 CHIEF 

FINANCIALOFFICER 

Notify NHSCFA and External Audit of all frauds. 

16.2.3 CHIEF FINANCIAL 

OFFICER 

Notify the Board and External Auditor of losses caused by theft, arson, neglect of duty or gross 

carelessness (unless trivial). 

16.2.4 BOARD Approve write off of losses (within limits delegated by Department of Health). 
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16.2.6 CHIEF FINANCIAL 

OFFICER 

Consider whether any insurance claim can be made. 

16.2.7 CHIEF FINANCIAL 

OFFICER 

Maintain losses and special payments register. 

17.1.1 CHIEF FINANCIAL 

OFFICER 

Responsible for accuracy and security of computerised financial data. 

17.1.2 CHIEF FINANCIAL 

OFFICER 

Satisfy himself / herself that new financial systems and amendments to current financial 

systems are developed in a controlled manner and thoroughly tested prior to implementation. Where 

this is undertaken by another organisation assurances of adequacy must be obtained from them 

prior to implementation. 

17.1.3 SENIOR INFORMATION 

RISK OFFICER 

Shall publish and maintain a Freedom of Information Scheme. 

17.2 RELEVANT OFFICERS Send proposals for general computer systems to Chief Digital and Technology Officer 

17.3 CHIEF FINANCIAL 

OFFICER 

Ensure that contracts with other bodies for the provision of computer services for financial 

applications clearly define responsibility of all parties for security, privacy, accuracy, 

completeness and timeliness of data during processing, transmission and storage, and allow for 

audit review. 

Seek periodic assurances from the provider that adequate controls are in operation. 

17.4 CHIEF DIGITAL AND 
TECHNOLOGY OFFICER 

Ensure that risks to the Trust from use of IT are identified and considered and that disaster 
recovery plans are in place. 

17.5 CHIEF FINANCIAL 
OFFICER 

Where computer systems have an impact on corporate financial systems satisfy himself / herself 
that: 

• System acquisition, development and maintenance are in line with corporate policies. 

• Data assembled for processing by financial systems is adequate, accurate, complete 
and timely, and that a management rail exists. 

• The Chief Financial Officer and staff have access to such data. 

• Such computer audit reviews are being carried out as are considered necessary. 

18.2 CHIEF EXECUTIVE Responsible for ensuring patients and guardians are informed about patients’ money and 

property procedures on admission. 
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18.3 CHIEF FINANCIAL 

OFFICER 

Provide detailed written instructions on the collection, custody, investment, recording, 

safekeeping and disposal of patients’ property (including instructions on the disposal of the 
property of deceased patients and of patients transferred to other premises) for all staff whose 

duty is to administer, in any way, the property of. 

18.6 SERVICE MANGERS Inform staff of their responsibilities and duties for the administration of the property of patients. 

19.1.3 CHIEF FINANCIAL 

OFFICER 

Shall ensure that each trust fund which the Trust is responsible for managing is managed 

appropriately. 

20.1.1 CHIEF FINANCIAL 

OFFICER 

Ensure all staff are made aware of the Trust policy on the acceptance of gifts and other benefits 

in kind by staff. 

22 CHIEF EXECUTIVE Retention of document procedures in accordance with HSC 1999/053. (HSC 1999/053 has been 

replaced by the NHS code of practice: Parts 1 and 2 (April 2006) 

23.1 CHIEF EXECUTIVE Risk management programme. 

23.1 BOARD Approve and monitor risk management programme. 

23.1 BOARD Decide whether the Trust will use the risk pooling schemes administered by the NHS Litigation 

Authority or self- insure for some or all of the risks (where discretion is allowed). Decisions to 

self-insure should be reviewed annually. 

23.1 CHIEF FINANCIAL 

OFFICER 

Where the Board decides to use the risk pooling schemes administered by the NHS Litigation 

Authority, the Chief Financial Officer shall ensure that the arrangements entered into are 

appropriate and complementary to the risk management programme. The Chief Financial 

Officer shall ensure that documented procedures cover these arrangements. 
 

Where the Board decides not to use the risk pooling schemes administered by the NHS 

Litigation Authority for   any one or other of the risks covered by the schemes, the Chief Financial 

Officer shall ensure that the Board is informed of the nature and extent of the risks that are self-

insured as a result of this decision. The Chief Financial Officer will draw up formal documented 

procedures for the management of any claims arising from third parties and payments in respect 
of losses that will not be reimbursed. 

23.2 CHIEF FINANCIAL 

OFFICER 

Ensure documented procedures cover management of claims and payments below the 

deductible. 
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Standing Financial Instructions. 

 
8. DELEGATIONS IN RESPECT OF SUSSEX PRIMARY CARE (SPC) 

SPC SO 
REF 

RESERVED/DELEGATED 
TO 

DECISION 

2.1 SCFT BOARD Alteration of other constitutional documents, of the Company such as the Standing Orders and 

Scheme of Delegation and Reservation. 

2.2 SCFT BOARD The modification of any of the rights attached to any shares in the Company or the grant or 

agreement to grant any option over any shares or uncalled capital.   

2.3 SCFT BOARD The formation, acquisition, merging or disposal of any Company subsidiary. 

2.4 SCFT BOARD The Company ceasing to be a private company or change (by whatever means) to the nature of 

its business. 

2.5 SCFT BOARD Sell or otherwise dispose of the whole or any part of the Company’s undertaking, property, 

assets, or any interest in them or contract to do so whether or not for valuable consideration. 

2.6 SCFT BOARD Do, permit or allow to be done any act or thing whereby the Company may be wound-up, or enter 

into any compromise or arrangement under the Insolvency Act 1986. 

2.7 SCFT BOARD Appointment and removal of any directors (Article 19.2). 

2.8 SCFT BOARD Adopting the Business Plan and agreeing/approving any in-year material amendments to the 

Business Plan. 

2.9 SCFT BOARD Undertake any activities outside of Geographical Area (defined as the area of Sussex, including 

Brighton and Hove, or other such area as defined by the Shareholder from time to time). 

2.10 SCFT BOARD Consolidate, amalgamate or merge the Company with any company, association, partnership or 

legal entity.   
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SPC SO 

REF 

RESERVED/DELEGATED 

TO 

DECISION 

2.11 SCFT BOARD Make any political contribution. 

3.1 SCFT RESOURCES 

COMMITTEE 

The making of any one capital commitment in excess of £20k or aggregate capital commitment, 

over the preceding year, by the Company in excess of £50k unless otherwise contained within an 

approved Annual Business Plan. 

3.2 SCFT RESOURCES 

COMMITTEE 

Enter into any other contract, transaction or third party arrangement of a value exceeding 

£20,000 unless otherwise contained within an approved Annual Business Plan. 

3.3 SCFT RESOURCES 
COMMITTEE 

Borrow in excess of £10,000 without the express agreement of the Shareholder or create any 
mortgage, debenture, pledge, lien or other encumbrances over the undertaking or assets of the 

Company (save for charges arising by operation of law in the ordinary course of business or 

under retention of title covenants with suppliers to the Company), or factor, assign, discount or 

otherwise dispose of any book debts or other debts of the Company. 

3.4 SCFT RESOURCES 

COMMITTEE 

Approving any in-year material amendments to the Business Plan up to the limit of the Resources 

Committee’s delegation from the Trust Board. 

3.5 SCFT RESOURCES 

COMMITTEE 

Commit to carrying on a new business or changing any business materially, disposing of any 

substantial part of its assets and/or business, purchasing the assets, business or share capital of 

any company, winding up any company, listing any share capital on any stock exchange or 
refinancing any of the Company's borrowings up to the limit of the Resources Committee’s 

delegation from the Trust Board. 

3.6 SCFT RESOURCES 

COMMITTEE 

Acquire any interest in the share capital or instruments convertible into share capital of any other 

company or body corporate up to the limit of the Resources Committee’s delegation from the 

Trust Board. 

3.7 SCFT RESOURCES 
COMMITTEE 

Acquire or dispose of any freehold or leasehold property or grant or surrender a lease in respect 
of such property. 

4.1 SCFT AUDIT COMMITTEE Appointment or removal of auditors and the fixing of their remuneration or changing the 

accounting policies of the Company in any material respect unless, such change is required by 

law or by virtue of a new statement of standard accounting practice. 
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SPC SO 

REF 

RESERVED/DELEGATED 

TO 

DECISION 

4.2 SCFT AUDIT COMMITTEE Make any alteration to the Company’s accounting reference date. 

4.3 SCFT AUDIT COMMITTEE Open or close bank accounts or change the bankers of the Company. 

5.1 SCFT SHAREHOLDER 

REPRESENTATIVE(S) 

Give any guarantee, make any payment or incur any obligation or act as surety otherwise than in 

connection with the Company’s ordinary business for the time being. 

5.2 SCFT SHAREHOLDER 
REPRESENTATIVE(S) 

Lend or agree to lend, grant any credit or make any advance to any person otherwise than in the 
ordinary course of the business of the Company. 

5.3 SCFT SHAREHOLDER 

REPRESENTATIVE(S) 

Effect or permit to be effected any variations or amendments to, or waivers or compromises or 

releases under or in connection with, or enter into, any agreement inconsistent with any contract 
which is material to the Company's business. 

5.4 SCFT SHAREHOLDER 

REPRESENTATIVE(S) 

Enter into any transaction outside of the ordinary course of business of the Company. 

5.5 SCFT SHAREHOLDER 

REPRESENTATIVE(S) 

Save as required within the normal course of business in relation to financing trade, make an 

application to or submit any business plan or other information to, any financial institution or other 

third party with a view to obtaining capital or any financial facility. 

5.6 SCFT SHAREHOLDER 

REPRESENTATIVE(S) 

Commence or settle any litigation or other legal proceedings (other than actions to recover debts 

in the ordinary course of business). 

 
Matters reserved to the SPC Board are not shown here but are included in the SPC Standing Orders. 
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BOARD OF DIRECTORS 
 

24 November 2022 
 

Agenda Item Number:  13 

 

Report Title: Committee Chair Reports 

 

Purpose: Approval  Assurance x Discussion  Briefing 
 

           

Summary:  
 
Committee Chair reports following Board Committee meetings are attached: 
 

 Audit Committee – 20.10.22 

 Charitable Funds Committee – 08.11.22 

 Quality Improvement Committee – 17.11.22 to be issued separately prior to 
the Board meeting 

 Resources Committee – 25.10.22, 22.11.22 to be issued separately prior to 
the Board meeting 

 

Recommendation:  

The Board is asked to note the reports of the Committee Chairs.  
 

Previously reviewed by:  Committee Chairs 
 
 

Relevance to Trust’s Strategic Goals: All - A Great Place to Work, Reducing 
Service Inequities, Continually Improve, Digital Leader, Sustainability. 
 
Relevance to CQC Domains: All 
 

Equality and Diversity: N/A 

Report author: Committee Chairs 
 

Report owner: Committee Chairs 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: AUDIT COMMITTEE 

Name of Chair:  David J Parfitt 

Date of meeting: 20th October 2022 
 

Main items on 
agenda: 

 Review 12+ risks as at Q2 2022/23.  

 Internal Audit progress report and review the Internal Audit. 
Recommendations Tracker. 

 Counter Fraud progress report on Q2 2022/23.  

 Update the Standard Financial Instructions (SFI) and Detailed Scheme of 
Delegation as well as the Standing Orders and Reservation and 
Delegation of Powers. 

 Review of the work of the external and internal auditors as well as the 
local counter fraud specialist. 
 

   
Points for Board to 
note (if any): 

 The Committee reviewed risks rated 12 and above; noting that, at the 
time the report was prepared, there were only two risks overdue for 
review both of which have been reviewed by the quarterly IPC 
Committee. There were two risks scoring over 15 (service demand in the 
North podiatry team and financial sustainability) and there were no new 
risks or issues identified. In addition, the Committee reviewed the risk 
report of Sussex Primary Care (SPC). 
 

 The internal auditors have issued three reports in the period, one of 
which had a “limited assurance” conclusion (Workforce Recruitment 
Processes) whilst one had a “substantial assurance” opinion (Data 
Security & Protection Toolkit Part 2) and the other “reasonable 
assurance” (clinical audit). Their recommendations are being 
implemented and progress will be monitored through the 
Recommendation Tracker. 

 

 The internal audit work plan for 2022/23 has been amended, in line with 
the national requirements from NHS England, to include an audit of the 
financial checklist issued by the Healthcare Financial Management 
Association, which had reflected the withdrawal of the financial 
arrangements relating to the pandemic and the reintroduction of standard 
financial processes.   
 

 The Recommendation Tracker reported that ten recommendations have 
been implemented and consequently recommended, supported by 
internal audit, for closure which the Committee agreed. There were 19 
Priority One and Two actions not yet due which will be monitored at 
subsequent meetings. 
 

 Counter Fraud presented their Q2 2022/23 progress report. There were 
no significant issues. 
 

 The Committee reviewed the updates to the Standing Financial 
Instructions and Detailed Scheme of Delegation as well as Standing 
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Orders and the Reservation and Delegation of Powers. It was noted that 
the updated documents had been reviewed by both the Executive 
Committee and certain members of the executive team. The proposed 
amendments were relatively minor, particularly relating to changes in job 
titles, certain changes in the Trust’s processes and signing authorities.  
The Committee approved the amendments and recommended the 
amended documents to the Board for approval. 
 

 The Committee reviewed the performance of the external auditors (Grant 
Thornton) as well as the internal auditors and local counter fraud 
specialists (TIAA), taking into account the views of the executive. The 
Committee agreed to a further one-year extension for both parties. 

 

Items for escalation 
to the Board (if any):  

The Standing Financial Instructions and the Detailed Scheme of Delegation 
as well as Standing Orders and the Reservation and Delegation of Powers 
are recommended to the Board for approval. In addition, the Board should 
note that the Committee has agreed to a one-year extension to the contracts 
of both the internal auditors (including the local counter fraud specialists) and 
the external auditors. 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: CHARITABLE FUNDS COMMITTEE 

Name of Chair:  Peter Horn 

Date of meeting: 8 November 2022 
 

Main items on 
agenda: 

 Bids for charitable funds including options for the Lawrie legacy 

 Update on revisions to the grant making process policy and guidance 

 Partnership working with Leagues of Friends 

 Sussex Community NHS Charity annual accounts and annual report 
 

   
Points for Board to 
note (if any): 

 There was a full discussion of a firm proposal to use the Lawrie legacy to 
support a 2-year pilot project to employ community liaison workers to 
support patients as the move through the health and care system. Further 
work is required on procurement routes and costings. The proposal will 
need to be signed off by the Trustee given total costs in excess of 
£500,000. 

 Some members of the Committee wondered why so many desks were 
being purchased through charitable funds when it could be considered 
incumbent on the employer to provide what is a core equipment 
requirement. 

 The Committee noted the work being undertaken to improve the grant 
making process for applicants and decision makers. 

 The committee commended work undertaken by Lucy Clohesy setting out 
clear information about Leagues of Friends within the Trust’s service 
boundaries, their main aims and funding capability together with proposals 
to engage with them and explore options for closer working. 

 The annual accounts and annual report were presented to the committee 
and endorsed noting that external auditors had yet to complete their 
examination of the documents which was due to take place in week 
commencing 21 November. 

Items for escalation 
to the Board (if any):  

 For the Board to note progress on the Lawrie legacy. 

 To note that Trustee consideration of the annual accounts and report will 
be delayed until December or January given the timing of the external 
auditor’s examination and the next Board meeting. 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: Resources Committee  
 

Name of Chair: Mark Swyny 

Date of meeting: 25 October 2022 

Main items on 

agenda: 

• Month 6 Financial Results 

• Strategic Objectives & KPIs 

• Portfolio and Efficiency update 

• Estates strategy 

• Sustainability Annual report 

• Digital performance dashboard 

• Thematic Risks 

 

Points for Board to 

note (if any): 

• Month 6 continues to show a breakeven position for month and year to date, 

in line with current plan. Agency spend showing lowest monthly spend since 

May 2021 following additional recent focus and international recruitment. 

• Capital spend is slightly behind plan due to slippage in estates schemes 

and capital receipts from Worthing sale. 

• Cost Efficiency programme on track for in year delivery target (£11.1m) but 

remains behind stretch target (£14.4m).  

• Proposal to re-open Iris Ward to deliver additional 12 beds for 5 months to 

support system winter planning at ICS funded cost of £1.1m.  FBC to come 

in November but principle supported. 

• KPIs for Sustainability and Digital strategic objectives considered. Desire 

to focus on output metric to show impact of strategy.  

• Portfolio update received. Noted exec review of P1 & P2 project scope and 

prioritisation to release capacity. UCR / Virtual Wards / Beds optimisation 

all remain critical focus for winter and national expectations. 

• New Estates strategy received. Noted alignment to Trust strategy and 

broad intent which will require cultural change to optimise estates usage. 

Data collection and detailed implementation plans to follow. 

• Sustainability Annual report reviewed. Positive progress noted and report  

recommended to Board 

• Further iteration of digital dashboard presented. Recognised greater 

automation of data to enable insights. Proposed less focus on operational 

metrics and greater insight on impacts and usage of digital changes.  

• Risk scores remain unchanged from last month for Financial Sustainability 

(15), Estates (12), Cyber resilience (12) and Data Quality (12). Agreed to 

consider thematic risks on bi-monthly or quarterly basis to align with other 

committees. 

 

Items for escalation 

to the Board (if 

any):  

• Recommendation of Sustainability Annual Report 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: Quality Improvement Committee 

Name of Chair:  Lesley Strong 

Date of meeting: 17th November 2022 

Main items on 
agenda: 

 Looked After Children (LAC) initial health assessments update.   

 Trust Wide Governance Group (TWGG) Chair’s Report and Key Lines of 
Enquiry (KLoE) Quality Report 

 Clinical Advisory Group (CAG) report 

 Infection Prevention and Control (IPC) Chairs Report 

 Safer Staffing 

 Quality Impact Assessment report 

 Freedom to Speak Up Q1 & 2 

 Patient Safety and SI report 

 Mortality review Q2 

 Safeguarding Annual Report  

 Safeguarding Practice review Child Delta 

 End of Life Care update 

 Review of Thematic Risk 

 East Kent Maternity and Neonatal Services review 
 

Points for Board to 
note (if any): 

 LAC – the committee were assured that there are plans to meet the target 
of 16 working days but noted the following key points: 

o Demand for the service is growing annually but there is no 
additional funding for paediatric medical workforce. 

o All children who consent receive an IHA even if it is outside the 
expected timeframe 

o Delay is often the right thing to meet the child’s needs. 

 Quality KLOE metrics and feedback from TWGG highlighted the following 
issues: 

o CHPPD is still below target but bed occupancy is higher at 95% + 
o The only KPI for community nursing is deferred visits which is still 

high.  Often cited as a contributory factor in incidents.  Agreed that 
further work needs to be done to have a broader range of metrics 
for this service 

 CAG report highlighted: 
o the new guidance for managers on recruiting to psychological 

therapy practitioners  
o clinical risk escalation framework during winter pressures 

 IPC Chairs report – noted that PLACE inspections have restarted 

 Safer Staffing 6 monthly report: 
o Quality Indicators linked to workforce data give assurance that 

despite staffing levels being a risk there is no evidence of unsafe 
care 

o Concern that vacancy levels for HCSW is increasing 
o Further work is being taken forward via the bed optimisation 

project 

 QIA update gave assurance of a robust review of changes.  It was noted 
that a workforce numbers review summarising the combined effect of 
workforce changes submitted to the panel will be presented to the ET 

 FTSU Q1 & 2 key points: 
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o Case numbers increased in Q1 (20) but reduced Q2 (16) 
o New FTSU policy based on national policy to be agreed soon 
o Themes around leadership to be taken back to the ET for action 
o Recruitment of FTSU ambassadors.  
o Shortlisted for HSJ national award 

 Patient Safety and SI report: Consistent themes from patient incidents.  
QIC to review action on Pressure Ulcers at future meeting.  15 significant 
harm events 2 of which were investigated as SIs. 

 Q2 Mortality review – 4 deaths reviewed all of which were expected.  The 
new reporting via the Medical Examiner process is working well. 

 Safeguarding Annual Report gave assurance of compliance with statutory 
duty of the organisation and QIC recommend the Board accepts the 
report.   

 Serious Case Review of Child Delta has recently been published.  The 
QIC were assured that the actions recommended from the Internal 
Management Review have already taken place. The SCR 
recommendations will be taken forward in a multi-agency forum 

 End of Life Care Update gave assurance of high quality care. QIC 
congratulated the team on winning a Nursing Times Award.  The EOLC 
forum is particularly well attended which will drive up standards. 

 Review of Thematic risk – changes were agreed but QIC noted that the 
target risk cannot be met whilst the Trust is risk sharing across the 
system during the winter surge 

 East Kent Maternity and Neonatal Services Review ‘Reading the Signals’.  
QIC discussed the outcomes of the review and its relevance for SCFT.  It 
was agreed that this discussion needs to be broadened into the board 
seminar discussion on culture and the well led review. 

Items for escalation 
to the Board (if any):  

 QIC recommends the approval of the Safeguarding annual report 

 The Board to note the publication of the Child Delta SCR and the actions 
taken by SCFT 

 QIC recommends the agreement of the revised BAF risk and agreement 
that the target risk cannot be met during the winter surge. 
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