
 

 
 

BOARD OF DIRECTORS – PUBLIC MEETING 

AGENDA 

Thursday 26 January 2023 10:00 – 11:45 
Arundel Suite, Arundel Building, Brighton General Hospital  

 

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 10.15 Welcome and introduction, apologies and 
declarations of interest 

Verbal Chair 

     

2 10.20 Minutes of the previous meeting 24 November 
2022 

Enclosure Chair 

     

3 10.20 Matters arising and actions log  Enclosure Chair 

     

  STRATEGY   

     

4 10.25 Corporate Objectives & Board Assurance 
Framework 
To discuss 

Enclosure Interim CEO 

     

5 10.40 People Strategy  
To approve 

Enclosure CPO 

     

  PERFORMANCE   

     

6 11.00 Integrated Performance Report Month 8 
To review/discuss 

Enclosure Executive 
Directors 

     

  QUALITY   

     

7  Freedom to Speak Up Guardian Six Monthly 
report  
To review/discuss 
 
DEFERRED TO MARCH 2023 

Enclosure Chief 
Nurse/FTSU 

Guardian 

     
  GOVERNANCE   
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8  Annual Sustainability Report 2021/2022 
To receive 
 
DEFERRED TO MARCH 2023 

Enclosure Interim 
CEO/Ass. 

Dir. 
Sustainability 

     

9  Emergency Planning and EPRR Annual Report 
2021/22 
To receive 
 
DEFERRED TO MARCH 2023  

Enclosure COO 
 

     

10 11.30 Committee Chair reports:  
Charitable Funds Committee – 17/01/23 
People Committee – 10/01/23 
To note   

 
Enclosure 
Enclosure 

 

Committee 
Chairs 

     

11 11.45 Close of Board Meeting   

     

  Date of next meeting: 30 March 2023   

     

 

As the Trust was in business continuity due to significant operational pressures at the date of issue 
of this agenda, a number of items (as shown) have been deferred until the March Board meeting. 

 

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 24 November 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) 

Dipesh Patel  Associate Non-Executive Director 

Caroline Haynes  Chief People Officer 

Donna Lamb  Chief Nurse 

Sara Lightowlers  Chief Medical Officer 

Kate Pilcher  Chief Operating Officer 

Ed Rothery  Interim Chief Financial Officer 

In Attendance 

Debbie Morris  Director of Estates & Facilities (item 6 only) 

Lorraine Gambling  Learning & OD Gateway Lead (item 7 – Workforce Report only)  

Zoe Smith  Trust Secretary (minutes) 

Observers 

Alan Sutton  Lead Governor – via MS Teams 

 

BoD 22/157 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 for September and October 2022.  

The September Employee of the Month award went to Emily Ford. Emily was nominated for her 

Multiple sclerosis (MS) Specialist Nurse development role. Her achievements in a development role 

during the pandemic were commended in the nomination which also said that she was 

conscientious and passionate about delivering high quality, holistic care to people with MS in the 

community.  

The September Team of the Month award went to the Reception team at Bognor Regis War 

Memorial Hospital who had displayed compassionate care in supporting and seeking further support 

for a person they observed living in their car in the hospital car park. The nomination praised the 

team’s non-judgemental approach.  

The October Employee of the Month was Emma Vaughan, Team Lead for the Carers Health Team.  

Having only taken on the Team Lead role in the Spring of 2022, Emma was nominated for her hard 

work in promoting the service, working with partner organisations and generally supporting the 

team to provide the best possible care to carers and the people they support. The nomination 

highlighted Emma’s role in building a cohesive geographically distributed team. 
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The October Team of the Month award went to Responsive Services, Brighton and Hove whose 

nomination highlighted the way the team – focused on both preventing admission to hospital and 

facilitating early discharge - had kept the patient at the centre and provided a high standard of 

quality holistic care despite immense pressure in the health and social care system.  The nomination 

also highlighted the team’s involvement in initiatives to increase the number of patients with high 

levels of acuity  who could be managed safely in the community, again with a focus on preventing 

hospital admissions. 

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

Board. 

 

BoD 22/158  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 following board discussions. No apologies 

had been received and there were no declarations of interest.   

BoD 22/159  Minutes of the previous meeting 29 September 2022 

The minutes of the previous meeting on 29 September 2022 were agreed as a true and accurate 

record of the meeting subject to the addition of Lloyd Barker, Deputy Chief Operating Officer, to the 

list of attendees.   

BoD 22/160  Action Log 

The action log was reviewed and updated. It was agreed that BoD 22/124, BoD 22/125 and BoD 

22/126 should remain open until the relevant papers had been received by the Quality Improvement 

Committee.  

BoD 22/161  Corporate Objectives and Board Assurance Framework  

Mike Jennings (MJ) introduced the item commenting that a review of the thematic risks in the Board 

Assurance Framework (BAF) against the Trust’s newly agreed strategic goals was ongoing.    

In relation to the report on corporate objectives, there was discussion of whether the milestones as 

described had been completed, for example the root and branch review of the Trust’s approach to 

learning, and members agreed that while reporting detail couldn’t be completely comprehensive, 

there should be a focus on outcomes. MJ said that future reporting would look to join up the Trust’s 

progress on key strategic projects (known as Priority 1 projects) with the achievement of corporate 

objectives and strategic goals.   

There was discussion of reducing service inequities. Sara Lightowlers (SL), Chief Medical Officer, 

reported that while review of the neurodevelopmental pathway had identified no inequities in 

waiting times linked to ethnicity or deprivation, further work was planned to look at referral 

patterns compared to the underlying population structure once sufficiently detailed 2021 census 

data was available.   
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In relation to the BAF, David Parfitt (DaP) asked about the plan to reduce the Cyber Resilience risk 

from 12 now to 8 by the end of December 2022.  Diarmaid Crean (DC), Chief Digital and Technology 

Officer, said that while cyber risks were always evolving, work by the Trust to achieve Cyber 

Essentials Plus accreditation was a significant mitigation which should enable the risk’s likelihood 

score to be reduced.   

The need for open channels of legitimate data sharing was raised by Giles York (GY) in the context of 

increased system working and DC committed to reflecting this in the Data Quality and Effective Use 

of Data risk, noting that changes in funding flows to support integration would help to progress this.  

Mark Swyny (MS) highlighted that the likelihood score for the Transition to Integrated Care risk had 

remained static for some time and asked whether it was increased by the additional demands on 

executives with the move to statutory system working.  MJ said while some additional demands 

were to be anticipated in the first year of the statutory Integrated Care system, this was mitigated by 

alignment between SCFT and system strategies as well as by the full engagement of all system 

partners.  PH suggested a review of the title of this risk to clarify that it related to governance and 

management rather than service delivery.    

Asked about the combined impact of system changes and operational pressures on executives, MJ 

said that this was reflected in the totality of BAF risks.    

The Board noted the Corporate Objectives and Board Assurance Framework – Q2 2022/23.  

BoD 22/162  Life Stage Service Frameworks  

MJ presented the Life Stage Service Frameworks document for approval, referring to previous Board 

discussions of the strategic goals.  MJ said that the Life Stage Service Frameworks, which would be 

reviewed annually, were a bridge between the Trust’s 2022-26 strategy and annual business plans. 

They provided staff and patients to understand the difference the Trust’s strategy would make for 

them. There was a question about whether there should be a “dying well” lifestage. It emerged from 

discussion that there was a high level of confidence that these aspects of care were being picked as 

part of the Trust’s overall strategy.  It was also pointed out that the Trust provided care for patients 

at the end of life across a range of age groups and services. 

Non-Executive Directors (NEDs) commented positively on the Life Stage Service Frameworks, 

requesting that the document be reviewed to replace any jargon with plain English and to ensure 

that all imagery used was reflective of the Trust’s staff and public.     

Action: Life Stage Service Frameworks to be reviewed for jargon and ensure imagery reflects the 

Trust’s staff and public.   

Lesley Strong (LS) asked about the resources  needed to deliver the service change required by the 

strategy. MJ acknowledged the need for the Trust to ensure that its capacity aligned to its ambition.  

Alan Sutton, Lead Governor, submitted a question about transition. Executives said that this was a 

theme reflected in the Life Stage Service Frameworks which applied within services as well as 
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between services. The Quality Improvement Committee’s upcoming discussion of the transition 

between children’s and adult services was highlighted.    

The Board gave its thanks to Matthew White, Deputy Director of Development and Partnerships, and 

others involved in the development of the Strategy and Life Stage Service Frameworks.   

The Board approved the Life Stage Service Frameworks subject to a review for jargon and imagery, 

commenting on the need to ensure ongoing alignment with ICS strategy and the Trust’s delivery 

capacity.    

BoD 22/163 Estates Strategy  

Debbie Morris, Director of Estates, joined the meeting.   

MJ introduced the proposed Estates Strategy, highlighting the role played by estate in supporting 

the delivery of the strategic goals.  

Debbie Morris referred to the importance of agile working since COVID and the link between 

Estates, Human Resources and Digital strategies.  Noting that NHS Property Services (NHSPS) was the 

landlord for much of the Trust’s estate, Debbie said that the Estates Strategy focused on 

understanding the Trust’s current utilisation of its estate and internal stakeholder needs as well as 

how estate could be developed to help the Trust be more efficient and effective.  

MS said that the Resources Committee had reviewed the Estates Strategy in October and supported 

the intent while being clear on the need for a delivery plan to be monitored through the Committee. 

MS noted that the intent needed to be delivered with finite resources which would affect how far 

and fast the Trust could go.     

Caroline Haynes (CH), Chief People Officer, commented positively on alignment between the Estates 

Strategy and the People Strategy currently being developed.     

DaP reflected on the high proportion of the Trust’s patient population who were seen in their own 

homes and asked how the ‘we will’ statements in the Strategy would be prioritised. Debbie Morris 

responded that priorities would be agreed as understanding of the current estate and its utilisation 

developed. Acknowledging that a level of cultural change would be required, Debbie Morris said that 

the intent was to consolidate where possible to make better use of the space available.   

There was discussion of external ownership of a large proportion of the Trusts’ estate, particularly in 

West Sussex. Highlighting that there were three Trust sites which were currently awaiting approval 

to transfer from NHSPS to SCFT, ER noted that freehold ownership of key sites was beneficial to the 

Trust for a number of reasons, including value for money. Debbie Morris commented on the need to 

build a more collaborative relationship with NHSPS as the Trust’s biggest landlord, as well as 

exploring the potential to transfer estate support services to the Trust separately from ownership. 

GY welcomed recognition within the Estates Strategy of the significant proportion of the Trust’s 

services delivered from community buildings and peoples’ homes. Debbie Morris said that in 

addition to the utilisation study, the Trust would use an external company to engage with staff about 
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the accommodation they needed to do their job well.  This would all feed into a prioritised delivery 

plan.    

DaP noted that there was a broader question about how to make community-based staff feel part of 

the organisation.  DC said that he was keen to work with Estates on how digital could support the 

delivery of the Estates Strategy.     

It was noted that the first bullet point in the Forward of the Estates Strategy needed amending as 

some SCFT staff did need to travel to a place of work. Members agreed that the timeline of the 

Estates Strategy should be amended in line with the SCFT corporate strategy to 2022-26.   

Action: Timeline of the Estates Strategy to be amended to 2022-26 and the first bullet point in the 

Forward to be amended to read “We don’t always need to travel to a place of work every day to 

get our job done.” 

The Board approved the Estates Strategy 2022-26.  

The Board gave its thanks to all those involved in the development of the Estates Strategy. Debbie 

Morris left the meeting.     

BoD 22/164 Integrated Performance Report  

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

for Month 6 (September).   

Quality Report  

Donna Lamb (DL), Chief Nurse, presented the Quality Report, highlighting the following additional 

exception reports:  

 Patient Safety Incidents Causing Harm (moderate or above) – DL said that there had been 

three incidents (all falls) recorded as causing moderate harm or above, one was being 

investigated as a serious incident.  DL said that the high number of no harm incidents 

reported reflected positively on the Trust’s reporting culture.  

 Hand Hygiene Observations Compliant (ICU/UTC/MIU) – DL reported that this metric had 

been discussed by the QIC which would receive an update in January.  DL gave assurance 

that units who did not submit an audit were followed up.  In response to a NED question, DL 

said that it was not normally the same teams who did not submit audits.   

 Complaints Responded to in Time – DL said that all of the five complaints closed in 

September were responded to in time.    

DL drew members attention to the Quality Spotlight Report on clinical risk escalation actions to 

support patient flow within the Integrated Care System (ICS).  Actions were focused on increasing 

bedded capacity including the implementation of surge, super-surge and boarding beds.  DL 

explained that surge/super-surge beds were normal beds in non-ward environments (i.e. day rooms, 

annexes) and that boarding beds, of which the Trust had now made 15 available, were to 

accommodate new patients arriving from an acute hospital before a bed had been vacated by 
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another patient being discharged later that day or for patients awaiting discharge that day.  This was 

in addition to the approval of a business case for additional beds in the Horizon Unit for patients 

who would otherwise need to stay in an acute hospital.  Risk mitigations included increased numbers 

of clinical and support staff and joint Health & Safety and Infection Prevention and Control reviews 

of all surge beds.  Processes had been put in place to monitor the quality impact of additional beds 

and the Quality Improvement Committee (QIC) would see the Quality Impact Assessment.    

DaP asked about funding for this additional capacity.  ER acknowledged that temporary staff costs 

made short-term capacity expensive and confirmed that it was funded and factored into the Trust’s 

financial position.     

There was discussion of the availability of temporary staff and of the vacancy rate for health care 

support workers. ER said while it was already difficult to find the numbers of agency staff needed to 

fill vacancies in community services, this point had not yet been reached for intermediate care units. 

DL said that the staffing model had been reviewed for intermediate care units and noted that Trust 

staff often did a significant number of additional hours either through the Trust’s bank or as 

overtime which did have an impact on staff resilience.  KP reported that there was a twice call to 

review staffing and units would close to admissions if staffing was not safe.    

Giles York (GY), asked about the Trust’s approach to addressing staffing shortages across all 

professions and how the Trust monitored the overall working hours of individual members of staff.  

CH and DL said that the Trust was looking long-term at each of the professional groups.  In relation 

to working hours, CH confirmed that a working time regulations report was generated from the 

Health Roster system and no breaches had been reported. Where SCFT staff undertook agency work 

outside of the Trust, they had a duty to report this to the Trust.   

Operational Performance  

Kate Pilcher (KP), Chief Operating Officer, presented the Operational Performance report.  

KP highlighted the following exception reports:  

 Average length of stay had continued to rise with 36.3 days in September being the highest 

average length of stay since 2015.   

 Medically ready for discharge delays accounted for one third of occupied bed days for 

reasons previously discussed by the Board, namely limited capacity in social care and the 

Trust’s own Responsive Services teams.    

 All the Trust’s Minor Injuries Units (MIUs) and Urgent Treatment Centres (UTCs) had met the 

national target of seeing patients within four hours and all except Horsham had met the 

Trust’s target.  Recruitment to additional posts in Horsham and Crawley was underway.   

 Diagnostics performance of 98.5% overall in September had slightly missed the target of at 

least 99% of tests and scans within six weeks of the patient being referred. There had been a 

particular achievement for ultrasound in Bognor which had sustained performance above 

target for several months as well as reducing its waiting list to less than a quarter of its size a 

year ago.    
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 Overall Referral to Treatment (RTT) Incomplete Pathways <18 Weeks performance was 

74.3% in September.  The proportion of SCFT patients waiting over 18 weeks had risen 

slightly over the last two months but was still lower than it had been in June. Two patients 

had waited over 52 weeks for consultant-led RTT services and 22 for other community 

services.     

In relation to the additional exception reports, there was discussion of the QIC’s November deep 

dive of Initial Health Assessments (IHAs) for Looked After Children (LAC).   Lesley Strong (LS) reported 

on the Committee’s assurance that every effort was made to see children within the timeline and 

that any delays did not impact upon LAC health.   

DaP asked about the recent decline in RTT waiting times for child development centres, particularly 

in Brighton & Hove and Mid-Sussex. KP said that in Brighton & Hove it was due to a high number of 

vacancies while in Mid-Sussex it was more related to increasing activity.   

Asked about the one baby referred to in the report who had not been bought to the Healthy Child 

Programme new birth visit, KP assured the Board that if there were any safeguarding concerns these 

would have been raised and followed up via safeguarding.  KP confirmed that the Trust received 

automatic notification of all births where the mother had received maternity support from the acute 

provider whether the birth had taken place in hospital or at home.   

There was discussion of wellbeing support for patients who were medically ready for discharge 

(MRD) and the potential for psychological harm which was considered by the Clinical Harm Review 

Panel.  The Board noted the role played by Health Care Support Workers in supporting MRD 

patients.  This was distinct from the role of Discharge Support Assistants who would not be clinical 

but would provide focused on ward support for discharge with the aim of discharging more people 

more quickly.  DL also commented on the value of volunteers in supporting this patient group.   

Dipesh Patel (DiP) asked if 92% was the right target for RTT Incomplete Pathways <18 Weeks 

performance.  KP said while this was the long-standing nationally set target for consultant-led 

services, the current national focus was on reducing the number of people waiting over 52 weeks 

and the Trust would continue its project to review waiting lists across all services.   

KP highlighted the Operational Performance Spotlight report which set out SCFT’s contributions to 

the Sussex Winter Plan 2022/23.  Responding to NED questions, KP said that additional staff had 

been recruited for some programmes, although senior management support was from within 

existing capacity, and that formal programme reporting was being developed.  

There was discussion of the likely duration of current operational pressures and members heard that 

many of the Winter programmes would be longer term. There were multiple factors contributing to 

a longer-term recovery period for the health and social care system including the effects of the 

ongoing COVID pandemic.   

Workforce Report  
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CH presented the Workforce Report highlighting the additional exception report on the vacancy rate 

and the factors underlying the difference between the Trust’s reported vacancy rate of 10% and the 

‘true’ vacancy rate of posts actively being recruited to of around 5%.  

NEDs commented on the impact of unfilled vacancies on other staff and on the high cost of agency 

staff. CH acknowledged these points, stating that the aim of clarifying the position was not be to 

reduce the vacancy rate target and that there would always need to be a level of temporary staffing.   

MJ reported the number of Trust staff looking to develop their careers from unqualified to 

registered roles and work underway to support this.   

Lorraine Gambling, Learning & OD Gateway Lead, joined the meeting for the People Spotlight Report 

on Our People’s Gateway.  Lorraine said that the Gateway’s staff team had increased in number 

since launch in January, that digital ticketing had been introduced from September and was now 

handling 700 tickets a week and that, from December, staff would have a widget on the desktop to 

access the service via a portal. Additional areas for self-service were being considered so that the 

team could focus on the more complex queries and the muti-disciplinary team approach bringing 

together expertise from various areas including payroll and training was proving valuable.  In 

response to a question about user feedback, Lorraine confirmed that the Gateway had developed in 

line with the informal feedback received so far and more formal feedback would be sought via a 

survey.    

CH highlighted the positive impact the Gateway had had and said that all team members had been 

trained in TRAC, the Trust’s recruitment system, as well as two additional people having been 

assigned to the team to deal specifically with recruitment queries. 

Lorraine Gambling left the meeting.   

Finance Report  

ER presented the Finance Report reporting the Trust’s break-even position as at Month 6 and 

forecast for break even at year end.   

Exceptions within the report were highlighted as:  

 Better Payments Practice Code (BPPC) – The Trust was now meeting the 95% BPPC target on 

a year-to-date basis and was aiming to meet it each month by the end of the financial year.   

 Agency spend – Agency spend remained above target but was continuing to reduce, with 

September’s agency spend the lowest monthly spend since May 2021.    

 Cost Improvement Programme (CIP) delivery – Performance on CIP delivery had improved 

over the last three months and the focus for the rest of the year was on developing a higher 

number of recurrent schemes.   

The position in relation to capital spend, which had been £740k lower than planned in the first six 

months of the year, was believed to be recoverable with the delivery of the schemes referred to in 

the report.    
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BoD 22/165 Safer Staffing – H1 2022/23 

DL presented the six-monthly update on safer staffing in in-patient ward settings, including a 

progress report on the implementation of revised staffing templates following the establishment 

review undertaken in November 2021.   

The report triangulated safer staffing data for registered and unregistered nursing staff with quality 

metrics and there were no indications of unsafe care.  There was good shift fill through the use of 

bank and agency as well as SCFT staff and overtime. However care hours per patient day were less 

consistent due to healthcare support worker vacancies.  It was highlighted that national targets were 

for all bedded units and were not specific to community hospitals. In addition, bed occupancy was 

now consistently higher than the occupancy staffing templates had been based on.  The Trust was 

therefore also reviewing its staffing against other providers in Kent and East Sussex.   

LS confirmed that the QIC had reviewed and been assured by the Safer Staffing report – H1 2022/23.   

The Board noted the Safer Staffing – H1 2022/23 report. 

BoD 22/166  Serious Incidents Report Q2 2022/23  

SL introduced the Serious Incident Report for Q2 2022/23 previously reviewed by the QIC. There had 

been two Serious Incidents (SIs) during the quarter, both under the category of sub-optimal care of a 

deteriorating patient. One of these had been closed following review by the Integrated Care Board 

(ICB) Scrutiny Panel and the other was still under investigation.  

SL referred to work underway to transition from the current NHS Serious Incident Framework to the 

new Patient Safety Incident Response Framework and members agreed the need for a Board 

seminar to further discuss this.   

ACTION: Board seminar on the Patient Safety Incident Response Framework to be arranged.  

The Board noted the Serious Incident Report Q2 2022/23. 

BoD 22/167  Mortality Review Report Q2 2022/23 

SL introduced the Mortality Review Report Q2 2022/23 highlighting that of the four deaths which 

had occurred in the Trust’s Intermediate Care Units during the period, all had significant 

comorbidities and there were no avoidable deaths.  There was no evidence of sub optimal care, 

there had been appropriate management of care at the end of life and families and carers had been 

involved.   

It was noted that the deaths this quarter had been reported through the Medical Examiner system 

and that this appeared to work well.   SL said that the Trust would continue to scrutinise all deaths in 

its care as it wasn’t a large number and could generate valuable learning.    

The Board noted the Mortality Review Report Q2 2022/23. 

BoD 22/168  Guardian of Safe Working Q2 2022/23 
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SL presented a verbal update to the Board on arrangements to safeguard junior doctors working 

hours.  SL confirmed that no exceptions had been reported and said that while increased numbers of 

doctors in training at the Trust were anticipated, these trainees would be aligned with the acute 

hospital trust rather than SCFT.   

The Board noted the Q2 2022/23 Guardian of Safe Working update.   

BoD 22/169  Standing Financial Instructions and Board Standing Orders 

Ed Rothery introduced the item, asking for Board approval of updated: 

 Standing Financial Instructions and Detailed Scheme of Delegation  

 Standing Orders and Reservation and Delegation of Powers (for the Board of Directors) 

DaP confirmed that both documents had been reviewed by the Audit Committee and recommended 

them for Board approval.   

The Board approved the updated Standing Financial Instructions and Board Standing Orders and 

associated documents subject to the resolution of the query marked in track changes on page 283 of 

the Board pack.   

BoD 22/170 Committee Chair reports 

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

LS highlighted assurance received by the QIC following the Child Delta Serious Case Review. 

BoD 22/171 Any Other Business  

MJ reported that the Trust had recently been nominated for two Nursing in the Community awards 

by the Nursing Times and one of the nominations had gone on to win the award. The Trust had also 

won the Freedom to Speak Up Award at the HSJ Awards where the judges had commented that 

‘they would feel safe in an organisation that had this level of focus, professionalism and care.' 

The Board congratulated all the award winners.   

The Chair closed the meeting at 12:48. 
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ACTION LOG – TRUST PUBLIC BOARD 26 January 2023 

 

 

ACTION 
REF. 

BOARD 
DATE 

ACTION WHO DUE DATE STATUS 

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 Feb 23 
(QIC) 

Item added to schedule of business for 
QIC, Jan 23 (deferred to March 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 Feb 23 
(QIC) 

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 
(deferred to 9 Feb 23) 
 

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 Feb 23 
(QIC) 

 

Briefing for discussion to be included in Q2 
patient experience report (deferred to 9 
Feb 23) 

BoD 22/162 24/11/22 Life Stage Service Frameworks to be reviewed 
for jargon and ensure imagery reflects the 
Trust’s staff and public.   
 

ER Complete The Life Stage Service frameworks have 
been amended.   

BoD 22/163 24/11/22 Timeline of the Estates Strategy to be amended 
to 2022-26 and the first bullet point in the 
Forward to be amended to read “We don’t 
always need to travel to a place of work every 
day to get our job done.” 

MJ Complete The Estates Strategy has been amended. 

BoD 22/166 24/11/22 Board seminar on the Patient Safety Incident 
Response Framework to be arranged.  
 

ZS/DL Complete To be considered as part of the May 3rd 
Board seminar.  Briefing paper for the 
Board on PSIRF to be circulated prior to 
the seminar.  

 

Page 13 of 99



 
BOARD OF DIRECTORS 

26 January 2023  
 

Agenda Item Number: 4 

 

Report Title: Corporate Objectives Report & BAF – Quarter 3/January 2022-23 

 

Purpose:
  

Approval x Assurance  Discussion x Briefing 
 

           

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.  The corporate objectives for 
2023/24 will be agreed by the Board in March and reported on from July 2023.  
 
This paper provides a report on Quarter 3 activity against the milestones set for the 
2022/23 corporate objectives and a Red/Amber/Green rating on anticipated delivery 
of the objective by the end of Q4.   
 
All Corporate Objectives are currently rated ‘Green’ for delivery by the end of March 
2023.   
 
The Trust is reviewing its approach to Corporate Objectives and reporting for the 
2023/24 financial year and there will be further Board engagement during March.   
 
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.  
 
The BAF is reported quarterly at the first Board meeting in public following the end of 
the quarter and Board committees review the thematic risks within their remit on a 
quarterly basis. However due to business continuity arrangements in January and the 
rescheduling of Committee meetings, it has not been possible for Committees to 
review the risks prior to this presentation of the BAF.  Committee meetings in 
February will provide an opportunity for additional scrutiny of thematic risks.  
 
Board members should note:  

 That each of the thematic risks has been reviewed against the strategic goals 
set out in the Trust’s strategy for 2022-26.  

 That the Cyber Resilience thematic risk has reached its target risk score.  

 That a Priority 1 programme of work to reduce the level of the Data Quality and 
Effective Use of Data thematic risk is being scoped.  

 That the ‘Integrated Care System’ / ‘Transition to Integrated Care’ thematic risk 
has been renamed ‘Evolving Statutory and Regulatory Framework for 
Integrated Care’  
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 That the Financial Sustainability risk now focuses on risk to the medium-term 

(three year) financial sustainability of the Trust in order to deliver the 2022-26 
strategy.   

 That the ‘Quality and Patient Experience’ thematic risk has been renamed 
‘Continuous Improvement’ 

 

Recommendation:  

The Board is asked to  

 Discuss the Corporate Objectives Report & BAF – Quarter 3/January 2022-23 
 

Previously reviewed by:   
Executive Directors 
 
 

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 

 

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

project team. 
 

Q2 

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 (Q3) 

Within the project infrastructure established earlier in the year and based on our review 
of our current people and learning infrastructure we have: 

 Evaluated options for a new learning management system, specified requirements 
and developed a costed business case to establish a Digital Enhanced Learning 
team. The New Ways of Learning workstream is now exploring potential funding 
options and preparing for a procurement.  

 Engaged with new starters to gain feedback on their onboarding experience and 
reviewed best practice on how staff can be supported to join and stay with the 
organisation. Further data analysis within the Opening Our Doors Wider 
workstream has identified that staff who move into non-registered clinical posts that 
do not go through centralized induction and the care certificate due to previous 
experience are more likely to leave the organisation within 12 months compared to 
those that do. This workstream will now be focusing on the experiences of non-
registered clinical staff starting through induction routes and non-induction routes 
to understand the difference in attrition rates between the two groups as well as 
working alongside the Quality Improvement and Recruitment Teams to improve 
recruitment processes. 

 Developed a business case through the Collaborating with Others workstream 
to fund 48 apprenticeships for the period 2023-26.  
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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. 

(CMO). 

 

  

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 (Q3): 

 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. 

 We have started to refine methodology used for the child neurodevelopmental 

pathway waitlists to enable it to be applied to other services with waiting lists. 

 The requirements for undertaking further work on comparing referral patterns and 

the underlying population structure have been defined and work commenced. 
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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 (Q3): 

Strengthened engagement: 

 Working group on children's engagement and feedback continued throughout Q3 

and action plan is in progress to enhance feedback from Children and Young 

People. Group members have reintroduced the FFT (including easy read) forms 

where possible and response rates have increased (by 52% in first 6 months).  

 All SCFT children's FFT forms are being reviewed and discussions are 

happening with each cohort of children's services to decide which will be most 

suitable for their use to increase update further.  

 Engaged with Healthwatch to explore opportunities for utilising the already 

established, Healthwatch's young person's forums. 

Developed and shared information 

 Launched local area pages on ‘Health for Under 5s-For healthy, happy early 

years’ - a popular health and wellbeing website aimed at prospective and current 

parents and carers of children under five years old in Brighton & Hove and West 

Sussex.  
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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 (Q3): 

 188 staff (3.4%) have received Digital Access Training. The team have 
delivered all requests for training, however, they have experienced difficulty in 
recruiting additional trainers. This has curtailed promotion and further delivery 
of the training. New date to achieve target: Q2 2023/24. 
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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 (Q3): 

 We published our Estates Strategy in November, aligning fully with the new Trust 
Strategy. 

 We have completed the costing exercise for H1 and will now role out more fully to 
services to understand impact, opportunity and data quality. 

 Continued to embed reporting of Urgent Community Response (UCR) metrics. 
Reported activity increased from 25 episodes in April to 709 in October and 79.7% 
of patients were seen within 2 hours against the target of 70%. The new service in 
Lewes and Havens was operational from December 2022. 

 Approval of the case for investment in a new air source heat pump for Chailey 
Clinical Services was approved in Q3.  This will provide a significant reduction in 
carbon emissions for this site. 

 We continue to deliver against our key financial targets and are forecasting a 
breakeven financial position at year end. 
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INHERENT RISK = risk score prior to current controls (‘gross’ risk)                                            RESIDUAL RISK = risk score with current controls in place (‘net’ risk) 

BOARD ASSURANCE FRAMEWORK SUMMARY – January 2023 
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1 2 3 4 5 
May 
21 

Jul 
21 

Nov 21 
Jan  
22 

May 
22 

Jul 
22 

Nov 
22 

Jan 
23 

   

1 Workforce PC ✓  ✓ ✓ ✓ 16 12 12 12 16 16 16 16 16  12 Mar-24 

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

3 
Data Quality and Effective Use of 
Data  

RC ✓ ✓ ✓ ✓ ✓ 12    12 12 12 12 12  6 Mar-24 

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

5 Estates  RC ✓ ✓ ✓ ✓ ✓ 16 12 12 12 12 12 12 12 12  6 Mar-26 

6 
Evolving Statutory and Regulatory 
Framework (was ‘Transition to 
Integrated Care’) 

EC ✓ ✓ ✓ ✓ ✓ 8     8 8 8 

 
8  4 Mar-24 

7 
Continuous Improvement (was 
‘Quality and Patient Experience’) 

QIC  ✓ ✓   12 12 12 12 12 12 12 12 

 
12  8 Sept-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 be able to recruit or retain the right numbers 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: 09/01/23 

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

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current 
Risk 
Score: 

Change: 

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

BAF Risk Scoring 

 
May 
22 

Jul 
22 

Nov 
22 

Jan 
23 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood 4 4 4 4 The likelihood is currently scored 4 due to the number of 
services with 12+ risks linked to high levels of vacancies and 
demand/capacity (although this is a varying picture by staff 
group and service), the lack of a consistent learning and 
career infrastructure and of a consistent system to manage 
staff deployment.  The consequence is scored 4.   

Likelihood 3 

31/03/2024 

Consequence 4 4 4 4 Consequence 4 

Risk Score 16 16 16 16 Risk Score 12 

Cause of Risk The risk is due to: 

• Net loss of staff from the organisation. 

• Cost of living crisis, particularly in relation to lower 
banded roles 

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

• 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 and 
underdeveloped flexible working offer   

Impact:  • Ongoing 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 

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

• Staff Survey data and ongoing engagement with staff through staff networks, FTSU, all staff webinars etc used to improve the 
experience of staff 

• Career conversations/job options line  

• Using data to better understand changes in our workforce profile  
 

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 

• Partial use of 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 SE Region Workforce 
Report. 

• NHSE Model Hospital.  

• TIAA internal audit of recruitment – 
improvements being actioned 

• Pulse quarterly staff survey results  

• Staff survey results  

• Annual FTSU report  

• Annual Diversity, Equality and 
Inclusion report  

Gaps in control/assurance: 

• Workforce planning approach requires improvement 

• The Learning Academy project has identified the need to focus 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 

• Planned approach to address attraction and attrition issues 

• Overhaul of recruitment systems and processes  

• Health Roster is not used in all services or corporate functions 
 

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

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

1 Develop 2023/24 strategic workforce plan  CPO/CFO 31/03/2023  

2 Implementation of new learning infrastructure CPO 31/03/2024 Business cases for clinical apprenticeships and learning 
management system due March 2023.  ‘First hundred day’ 
programme being designed.   
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2 Deliver improvements to the recruitment 
process and function     

CPO 31/05/2023 QI project in train to improve the process from approval to 
recruit to starting work. Improvements being made to 
recruitment system in partnership with digital and the 
supplier. Additional staff in Recruitment team and training of 
all team members.  

3 Increase SCFT’s attractiveness as a local 
employer (attraction and attrition plan)  

CPO 30/06/2023 Plan being developed for review of job description and 
person specifications to remove barriers for applicants 
alongside improving the marketing and promotion of the 
Trust as a local employer.   
 

4 Review SCFT’s employer offer (attraction and 
attrition plan) 

CPO 30/06/2023 New wellbeing brochure (to replace benefits brochure) 
being developed. 
Regular internal comms about wellbeing support available 
to teams and staff. 
Leadership support. 

5 Expand Health Roster to cover all staff   CPO/CFO October 2023 Business case to be developed by March 2023.   

6 Continue international recruitment of nurses 
and AHPs 

CN Ongoing Business case to be considered by Resources Committee.   

 

 

 

  

Page 24 of 99



 

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: 03/01/2023 

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 

 
Nov 
22 

May 
22 

July 
22 

Jan 
22 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood 3 3 3 2 
The current likelihood has been reduced to a level 2 for the following 
reasons: 1) Cyber alerts are closely monitored by the IT team in 
conjunction with NHS Digital.  2) Work around the network has been 
completed to a place where we can feel confident the likelihood of a 
successful attack has been reasonably mitigated. 
The consequence remains at 4 as it is recognised that the unknown 
nature of a Cyber attack could render our systems inoperable, this 
would be the case even if we had every possible mitigation in place 
and therefore would look to accept this as a risk. 
 

Likelihood 2 
 

31/12/2022 
 
 

Consequence 4 4 4 4 Consequence 4 

Risk Score 12 12 12 8 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 –
early 2023. 

• Data security and protection toolkit (DSPT) 
evidence 

• Independent penetration testing is undertaken 
on an annual basis last completed February 
2022 

• In house auto penetration testing (Pentera)  

Gaps in control/assurance:  

• 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 Complete All actions to mitigate high/medium risk areas have been completed. 
Unsupported server work complete with the migration to supported servers 
and legacy servers decommissioned. Any outstanding work has been 
assessed as low risk and low effort remediation. Work has commenced on 
Cyber Essentials accreditation process and will continue into early 2023. 
This is also assessed as low risk as cyber resilience is assessed through the 
Data Security and Protection Toolkit. 
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2 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.   

 

  

Page 27 of 99



Thematic Risk Summary  

BAF Reference:  DATA QUALITY AND EFFECTIVE USE OF DATA  

Risk Description: There is a risk that the Trust’s Strategic goals and criteria for success is adversely affected; 

a) by inconsistencies in the availability of timely and, accurate/complete data. 
b) 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: 05/01/23 

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

Date: 
Risk 

Register 
Number: 

Risk Title: 
Inherent 

Risk 
Score: 

Current 
Risk 

Score: 
Change: 

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

   

BAF Risk Scoring 

 
May 
22 

July
22 

Nov 

22 

Jan 
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 
and ambitious demands and success criteria for strategic 
goals.  The current consequence is scored at 3 as the reliance 
on clinical and corporate data and its management, quality and 
use is vital to support effective delivery of the Trust’s strategic 
goals to optimize care benefits to patients.     

Likelihood 2  

31/03/2024 
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. 

• Continuous and changing demands for complex 
datasets require staff time and knowledge to analyse 
the requirements and develop solutions.  

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. 

In addition, effective collaboration across the system requires open 
channels of legitimate data sharing.   

Good data is a core capability in the Trust and therefore has an 
impact to all Strategic Goals; Great Place to Work; Reducing 
Service Inequities; Continuous Improvement; Digital Leader; 
Sustainability as decisions made on poor quality data could impact 
patient care, service improvement, workforce and equity of care. 
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People 

• 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. 

 

Current 
methods of 
management 
(controls):   

• Frontline Digitisation 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, with escalation routes from Area to Board.  The Trust has implemented NHS England & 
Improvement’s best practice for reporting. 

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

• Operational Performance and Governance structure in place.  

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 

• Data quality reporting and 
improvement processes in place for a 
range of key data sets, including 
Urgent Community Response service, 
Referral to Treatment waiting times 
and longer waits in urgent treatment 
centres and minor injury units, 

• Improved Data Engineering and 
Analytics Software Procured  

• Data Strategy Technical Working Group 
oversight with escalations to the Digital 
Data and Technology Group. 

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

• Executive Committee provides 
assurance to the Board. 

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

• External performance data quality audits 
within TIAA’s audit plan – for example 
inpatient average length of stay and staff 
turnover). 

• Data quality and completeness assessed as 
part of national returns. 
 

Gaps in control/assurance:  

• Project plan not currently in place. 

• Multiple systems leading to unlinked and unstructured data  

• Access to timely data e.g. real-time  

• Demographic data not included consistently in performance reporting and analysis 

• Lack of systematic management of data (input, manage, utilisation)  

• Lack of Trust-wide skills to interpret and effectively utilise data  
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• Lack of Trust-wide data quality improvement plan 

• Lack of system-wide (ICS) agreements on data collaboration 
 

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 Delivery of P1 Project to improve data quality and effective 
use of data  

CDTO 31/03/2024 Scoping Project Requirements to include: 

• Review of all current datasets, reporting and 

systems reports  

• Development of action plan with prioritisation 

and key deliverables 

• Stakeholder engagement to ensure system 
collaboration 
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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: 05/01/2023 

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

Date: Risk 
Register 
Number: 

Risk Title: Inherent 
Risk 
Score: 

Current 
Risk 
Score: 

Change: 

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

   

BAF Risk Scoring 

 
Aug 
22 

Sep 
22 

Oct 
22 

Jan 
23 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date : 

Likelihood 3 3 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, there remains a risk in the medium term that NHS budgets 
come under increasing pressure and that without significant 
productivity and efficiency improvements the Sussex system and 
SCFT as a provider will have insufficient funds to address all national 
and local priorities. This may result in some of the Trust’s ambitions 
to reduce waiting times for treatment and the expansion of some 
services not being met.  The likelihood of this remains at ‘3’, but we 
may need to review whether an increase to ‘4’ at a future point is 
required, depending on financial arrangements for 2023/24.  As the 
Trust has continued to develop mitigations to reduce the risk, a 
reduction in consequence to ‘4’ at present is appropriate.  The target 
score for both will be ‘3’.   
 

Likelihood 3 

31/03/23 

Consequence 5 5 5 4 Consequence 3 

Risk Score 15 15 15 12 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 

• Sufficient income streams not available for all 
nationally and locally identified community service 
developments. 

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 

• Unable to re-invest in services across the Trust. 

• Damage to the Trust’s reputation. 

Page 31 of 99



• Greater inflation than contained within the NHS 
funding settlement 

• High-cost improvement targets as a result of above 

• 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 Strategy and Business 
Plans 

• 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 by budget 
holders (Oracle). 

• Budget setting and monthly financial 
reports 

• Contract meetings with key suppliers. 

• 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). 

• External Audit review of end of year 
accounts and value for money. 

• Internal Audit review of key financial risks 
and controls and more detailed HFMA 
finance checklist review 

• ICS/NHSE provider assurance process. 

• Use of model hospital and other 
benchmarks to demonstrate value for 
money 

 

Gaps in control/assurance:  

• Uncertainty over future operational planning and financial arrangements for 2023/24  

• ICS assurance processes still maturing – e.g. more work required to ensure we are correctly prioritising system investments  

• External factors – e.g. workforce availability for key roles – leading to high agency costs, social care staffing pressures  

• Data to evidence the delivery of best value 

• Internal control of Trust financial targets – e.g., the Trust’s capital investment budget is fixed 

• We have not yet developed recurrent efficiency schemes of sufficient value 
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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 April 2023 
for 23/24 
plan impact.  
Ongoing – to 
cover year 
risks 

• System in place to review and discuss system risk – in 
2022/23 and 2023/24 

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

CFO April 2023 
for 2023/24 
plans 

• Successful in agreement of investment in 2022/23 in 
Virtual Wards, UCR and Stroke, need to agree 2023/24 
impact and service developments. 

3 Close monitoring of agency spend to identify any risks CFO Ongoing • Monthly reports to Executive and Resources 
Committees.  BAU agency levels have fallen 
significantly in the current year. 

4 Development work with ICS/CCG partners to ensure that 
contractual framework supports delivery and allows risks 
to be managed 
 
 

CFO Q4 22/23 – 
for 2023/24 
contract. 

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

• Draft national contract model and guidance published 
end December 2022 and impact currently being 
assessed 

5 Annual business plans including efficiency plans 
developed  
 
 

CFO  Complete • 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 

6 Development of Longer-Term Financial Model, and linking 
of “Value” to Financial Delivery and 2023/24 Annual 
Business Plan 

CFO April 2023 • Annual Planning process for 2023/24 commenced and 
link to demonstrating value will be key deliverable 

 

 

Page 33 of 99



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 
Sustainability and other strategic goals including Great Place to Work and Reducing Service Inequities.    

Responsible 
Executive:  

Chief Financial Officer Committee: Executive Committee  Last Updated: 09/01/23 

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 

 
Jul 
22 

Sep 
22 

Nov 
22 

Jan 
23 

Rationale for Risk Level: 
Target Risk Level  
(Risk Appetite) 

Target Date : 

Likelihood 4 4 4 4 The age and condition of a significant proportion of the 
Trust’s estate - both owned and leased – has a potentially 
negative impact on the Trust’s ability to achieve its 
sustainability objectives as well as being a sub-optimal 
environment for both staff and patients meaning likelihood 
of 4 and impact of 3.    

Likelihood 3 

31/03/2024 
Reducing to 6 by 

31/03/2026 

Consequence 3 3 3 3 Consequence 3 

Risk Score 12 12 12 12 Risk Score 9 

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 limit space available. 
and space constraints across services mean that 
optimal functioning cannot not be achieved in all 
teams.  

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

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,  

• Reduced ability to improve staff wellbeing and working lives 
which may impact recruitment and retention.   

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

• Inability to meet net zero carbon target 
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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  

• Close working with between Estates and Infection Prevention and Control and Health and Safety teams 

• Environmental risk assessments in place across all occupied premises and regularly reviewed 

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

• ‘Care Without Carbon’ carbon reduction and sustainability plan to mitigate climate change impacts. 

Assurance Framework – 3 Lines of Defence  

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

framework) 

2nd Line 
(how the organisation oversees the control 

framework)  

3rd Line 
(objective independent assurance and 

challenge)  

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

▪ Health and safety visits of premises  
▪ Estates and Facilities Senior Management 

Team meet regularly to oversee work 
programme and issues. 

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

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

• Annual Health & Safety report to the Board. 

• Monthly review of metrics and work plans 
at the Estates Monthly Performance 
Review. 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 NHSE. 

• Capital Review Group oversight of capital 
plan prioritisation. 

• 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 

compliance with HTMs. Most recent reports 

have not identified any significant issues.  

• Most recent Six Facet Survey of Trust owned 
properties shows a well-managed position. 

• Independent accreditation of carbon footprint 
on an annual basis. 

Gaps in control/assurance:  
• Longer term capital programme is being developed with the system, including Brighton General Hospital plan.  

• 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. 
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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 Transfer of NHSPS freehold assets to SCFT  
 

CEO Q4 
2022/23  

Expected to complete late Q4 22/23. 

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.  Worthing Civic Quarter under construction 
due for occupation by Q1 2024/25. Various additional 
projects planned for completion 2025/26 – 5 year plan 
will be produced 2022/23 financial year. 

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

CEO/CNO Q4 
2022/23 

In progress.  

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

HRD/CEO Q4 
2022/23 

Utilisation study business case approved 
Agree Accommodation Policy for standardisation. 
Continue series of engagement with services  

5 Regularisation of accommodation agreements for leased 
estate 

 

CEO Q4 
2022/23 

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. 

6 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 version to be developed by end Q4. 

7 Expansion of Six Facet Survey to cover leased properties 
as well Trust owned 
 

CEO Q4 
2022/23 
(major 
sites) 

NHS PS have conducted a number of surveys across our 
major occupied properties, although this is not 100% 
coverage of sites. We are awaiting the information from 
NHS PS from surveys that have been conducted. 
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Thematic Risk Summary  

BAF 
Reference:  

EVOLVING STATUTORY AND REGULATORY FRAMEWORK FOR INTEGRATED CARE 

Risk 
Description:  

There could be an impact on the Trust’s ability to deliver its strategic goals arising from ongoing changes to the statutory and regulatory 
framework for integrated care.  While integrated care is well embedded in many services, increased collaborative working across the 
system is key to multiple strategic objectives and the statutory and regulatory framework is still evolving.   
 

Responsible 
Executive:  

Chief Executive  Committee: Executive Committee  Last Updated: 09/01/23 

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 evolving 
statutory and regulatory framework.     

   

BAF Risk Scoring 

 
May 
22 

Jul 
22 

Nov 
22 

Jan 
23 

Rationale for Risk Level: 
Target Risk Level  

(Risk Appetite) 
Target Date: 

Likelihood 2 2 2 2 The likelihood of the risk crystallising is currently Unlikely (2) 
however collaborative working is key to multiple strategic 
objectives meaning the consequence of this risk is Major (4). 

Likelihood 2 
 

31/03/2024 
Consequence 4 4 4 4 Consequence 2 

Risk Score 8 8 8 8 Risk Score 4 

Cause of Risk • The Trust may need to bear increased clinical 
and/or financial risk to balance risk across the 
system 

• Limited leadership capacity  

• Localism vs standardisation and delivery at scale  

• Changes to organisational status and 
accountabilities 

• Changes in roles and accountabilities.  

• New system governance structures 

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

• Potential for further statutory/regulatory changes 
affecting NHS providers 

Impact:  • System priorities not aligning with SCFT patient population 
needs resulting in poor quality and/or inequitable outcomes 
/patient experiences. 

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

• Delays in decision-making. 

• Loss of public of confidence in SCFT’s ability to deliver 
excellent care at the heart of the community.    
 

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 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 
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  

• NHSE regional teams. 

Gaps in control/assurance:  

• Untested and emerging provider collaborative governance. 

• Newly published Sussex Health and Care Strategy   

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

• ICB leadership structures are still embedding, 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.      
Full formal governance and assurance arrangements through the statutory 
integrated care body are untested.  

2 Leading and influencing the ICS 
engagement between primary 
and community care leaders 

CEO Ongoing The SCFT Chief Executive will co-chair the Sussex Community Development 
Strategic Oversight Board with the ICB. 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 for 2023/24 to be agreed.   
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4 Involvement and influence of 
outputs from ICS Clinical 
Leadership Group. 

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

5 Membership of system Financial 
Leadership Group 
 

CFO Ongoing The SCFT CFO is a member of this group.   

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

CEO Ongoing ICS updates provided at Senior Leadership Team meetings, and regular 
engagement through wider leadership team meetings.  

7 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. 

8 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.  

 

 

  

Page 39 of 99



Thematic Risk Summary  

BAF Reference:  CONTINUOUS IMPROVEMENT (PREVIOUSLY ‘QUALITY AND PATIENT EXPERIENCE) 

Risk Description:  Should the Trust be unable to demonstrate delivery of continuous and sustained improvement through learning and sharing there will 
be a resulting adverse impact on quality outcomes and exacerbation of health inequities.  

Responsible 
Executive:  

Chief Nurse  Committee: Quality Improvement Committee  Last Updated: 05/01/2023 

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: 

  There are no operational risks linked to Continuous 
Improvement with a score of 15+. 

   

BAF Risk Scoring 

 
May 
22 

Jul 
22 

Nov 
22 

Jan 
23  Rationale for Risk Level: 

Target Risk Level  
(Risk Appetite) 

Target Date: 

Likelihood 4 4 4 3 The risk is currently rated 3 for likelihood and 4 for 
consequence as a result of the following factors:  

• Significant operational pressures, internally and across the 
system  

• Workforce  

• Quality Improvement (QI) resources and reach 

• Patient safety system changes - incident reporting, serious 
incident system, patient involvement  

 

Likelihood 2 

01/09/23 

Consequence 3 3 3 4 Consequence 4 

Risk Score 
(scores prior to 
January 2023 
were for the 
Quality and 
Patient 
Experience risk) 

12 12 12 
 

12 Risk Score 8 

Cause of Risk: • Pressure of sessional/winter surge, system demands  

• Demand for increased bedded capacity and resultant 
impact on urgent community response services 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:  • Sub-optimal patient outcomes 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 
management 
(controls):   

• Robust and experienced QI leadership in place with associated training programmes, resources and tools 

• QI team supporting local, P1 and P2 projects 

• Executive Winter Committee has strategic oversight of management and impact of winter pressures 

• Well established and flexible clinical governance in place with clear escalation arrangements including thematic analysis and 
triangulation of patient safety and patient experience information   
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• 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. 

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

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  Weekly review of complaints, incidents, and 
investigation with area HoN and CNO/CMO 
 
Reporting arrangements and suite of reports 
including KLOE Quality reports, chairs 
assurance reports from steering 
groups/committees, patient safety/experience 
reports. 
 
Quality improvement reporting to QI 
committee 
 
Ad hoc reporting as required including clinical 
harm reviews and ‘deep dives’. 
 
 
 
  

Governance arrangements in place to 
report through Trust Wide Governance 
Group/Executive Committee to Quality 
Improvement Committee (Board sub-
committee) 
 
Specialist steering groups/committees in 
place to lead and deliver best practice; 
patient experience, clinical effectiveness, 
safeguarding, IPC. 
 
 Escalation arrangements of quality, 
performance, workforce and finance 
through FPQ. 
 
  

CQC engagement meetings 
 
TIAA audits in previous 12 months giving 
reasonable assurance in patient experience 
and FTSU 
 
System approach to incident management 
 
Safeguarding Partnership Boards 
 
ICB Clinical Quality Review meetings 

Gaps in control/assurance:  

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

• Evidence of improvement outcomes as a result of Quality Improvement (QI) limited  

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 information and escalation flow from 
Area to Exec Finance, Performance and 
Quality Meetings 

CN/KP 01/05/2023 Initial review and recommendations completed 

2 Agree complaint ‘deep dive’ programme for 
QIC 

CN 01/05/2023  
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3 Develop self-assessment/audit process to 
define baseline for delivery of life stage 
frameworks 

CN 01/09/2023  

4 Work with intranet project to further develop 
and strengthen communication and marketing 
of QI projects to support sharing of best 
practice 

CN/DC 01/09/2023  
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BOARD OF DIRECTORS 
26 January 2023 

Agenda Item Number:  5 
 

 

Report Title: People Strategy 
 

 

Purpose:
  

Approval x Assurance  Discussion  Briefing 
 

           

Summary: Following a programme of consultation and a review of data and 
insights on workforce trends, Sussex Community NHS Foundation Trust has 
developed its People Strategy 2022-26 to provide a road map to help ensure it 
addresses the workforce challenges it faces and to drive improvement for all its 
people. 
 
The new People Strategy supports the Trust strategy and is set in the context of 
wider external and internal factors, together with feedback from Trust staff about 
what is important in ensuring a positive employee experience at SCFT. The 
strategy is underpinned by the NHS People Promise and the SCFT values. The 
strategy will support the Trust to attract, support, develop and retain its people in 
order to have fantastic staff delivering excellent care at the heart of the community. 
 
The strategy’s delivery plan is being developed. Progress will be reported to and 
monitored by our Trust Board through the People Committee.  
 
The People Strategy 2022-26 was reviewed by the People Committee on 10 
January 2023 along with a draft delivery plan. The People Committee 
recommended the People Strategy 2022-26 to the Board for approval.   
 

Recommendation: The Board is asked to approve the content of the People 
Strategy 2022-26.   

Previously reviewed by: Executive Committee, Workforce Committee, People 
Committee  
 

Relevance to Trust’s Strategic Goals 2022-26: A Great Place to Work 

Relevance to CQC Domains: Safe, Effective, Caring, Responsive and Well-Led 

Equality and Diversity:   
The Trust’s annual report on diversity, equality & inclusion has been used to 
identify the areas of improvement and this is recognized in both the strategy and 
plan. 
 

Report author:  
Sarah Thomas, Associate Director 
Learning & Organisational Development 
Caroline Haynes, Chief People Officer  

Report owner:  
Caroline Haynes, Chief People Officer 
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2 Sussex Community NHS Foundation Trust – People Strategy 2023-2026

Welcome from Caroline 
Haynes, Chief People Officer

Welcome to the Trust’s People Strategy.  
I am pleased to share with you how we will 
reach our goal of being a great place to work.

We have achieved so much in 
the last few years to improve 
the experience of our people 
but we know that challenges 
remain to attract and retain staff, 
to support wellbeing and drive 
greater inclusion. We recognise 
that there is more to do.

We are facing challenges with the 
current high cost of living, the impact 
of the pandemic, an older workforce, 
labour shortages and changes in 
the way we work and deliver some 
of our services. Although those 
challenges will evolve over time, 
there will remain a focus on attracting 
new people to the NHS, retaining 
those already with us, developing 
new roles to meet changing 
service needs, staff wellbeing 
and diversity and inclusion.

This strategy provides a roadmap 
that will help us ensure we address 
those challenges and drive 
improvement for all our people.

Caroline Haynes,  
Chief People Officer
January 2023

Our context
Our new People Strategy supports our Trust 
strategy and is set in the context of wider 
external and internal factors, together with 
feedback from our people about what is 
important to ensuring a positive employee 
experience at Sussex Community NHS 
Foundation Trust (SCFT). 

The strategy is underpinned by the 
NHS People Promise and our own core 
SCFT values. It is a vehicle enabling 
us to attract, support, develop and 
retain our people in order to have 
fantastic staff delivering excellent 
care at the heart of the community.

It is widely reported that workforce 
is a huge challenge for the NHS as 
a whole. Increases in staff numbers 
are not keeping pace with demand 
for workforce and services. Staffing 
shortages are the biggest limiting  
factor of the pace at which health  
and care services can recover  
from the impact of the COVID-19 
pandemic (King’s Fund 2022). We 
are committed to working together 
with our partners in our integrated 
care system (ICS) to find joint ways 
of addressing these challenges. The 
NHS offers 350 different careers and 
we will work together to promote 
these and support a wider range of 
people to know about opportunities 
and consider working for the NHS. 

The pandemic has led to a shift 
in expectations of how we work 
and connect with each other and 
what employees need and expect 
from an employer. It has necessarily 
accelerated technological changes 
and we will build on what we  
have learnt to maximise digital 

opportunities and modernise 
processes. The importance of 
attention to wellbeing, especially 
mental health, has been highlighted 
and offering resources and wellbeing 
support is vital to enable people 
to be able to be well at work and 
perform their roles effectively. 

We know that people may feel 
differently about what they need 
from work and that flexibility is very 
important. Work-life balance is the 
main reason given for people leaving. 
Flexibility is more than when and 
where people work; it is about offering 
different roles and new routes into 
careers and recognising that work 
with SCFT may complement other 
parts of someone’s life – as a carer, in 
another role, or volunteering in the 
community for example. A worldwide 
study (Gartner 2021) showed that 
since the beginning of the pandemic, 
67% of employees have increased 
expectations for working flexibly. 

As an organisation working  
across a large geography we take 
our environmental responsibility 
seriously and the People Strategy 
complements our organisational 
Green Plan by enabling staff to 
improve the travel choices we 
make, to use resources effectively 
and seek greener alternatives.

Sussex Community NHS Foundation Trust – People Strategy 2023-2026 3
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 A great place to work
In the years ahead, we will attract new 
recruits to our organisation and our 
people will speak positively about 
the opportunities for learning and 
development they have had, how their 
wellbeing is always prioritised and that 
they have a true sense of belonging.  

Our criteria for success:

  Fewer people will leave our Trust and through 
improvement in how we recruit and more agile ways  
of working, we will have a reduced vacancy rate.

  As we deliver new and innovative patient 
pathways, we will enable our people to work 
in ways that prioritise skills, values, tasks and 
competencies and complement traditional roles. 

  Our people will know where they are and where they 
are going on our career framework. Continuous 
opportunities to learn and develop will be enabled by 
our Learning Academy which will utilise the breadth 
of knowledge and opportunities across our system.

  Our people will have a greater sense of belonging, 
as we reduce the disparities in the experiences 
they have at work and continue to ensure they 
have the freedom and support to speak up.

  Through a more coordinated and proactive 
approach to occupational health and wellbeing, 
more people will feel supported to be well at work.

We have developed a deeper understanding of the make up 
of our workforce and this has informed the strategy.

For example, we know that in the 
last year (August 2021 to July 2022):

• 10% of our starters left 
within the first 12 months

• 45% of our leavers had been 
with the organisation less than 
two years; almost a quarter 
of nurses leaving have been 
with SCFT less than a year

• Two thirds of our staff in their 
20s are likely to leave in the 
first two years of employment

• 15% of our leavers are over 50

• Almost half of new starters are 
already working in the NHS

• Those who live closer to their 
workplace are less likely to leave

We want to support people in their 
early career with us, recognising that 
people may want to experience other 
organisations, explore other roles, 
or work in different geographical 
places so we will seek to understand 
more about individual aspirations 
and develop ways for people to 
return to SCFT, should they leave. 

We will ensure we are promoting 
opportunities to people beyond the 
NHS, especially to communities 
who may not have previously 
considered the NHS as an employer.

At SCFT we recognise our role in 
the community as a large, stable 
employer, especially important at 
a time of economic uncertainty. 
We are committed to being an 
anchor organisation, proactively 
recruiting from our community 
and taking action to add social and 
economic value to our community. 
We aspire to being known in the 
community as an employer of 
choice; a great place to work. 
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Some of our achievements
Since our last strategy was published:

• We have four thriving and 
continuously growing staff 
networks, recognising the value 
of diverse experience and the 
importance of supporting all staff to 
have a positive experience at work.

• Our leaders have been supported 
and developed, with 200 leaders 
attending our 2019 conference and 
633 people taking part in leadership 
development activities in 2021/22.

• The Kickstart scheme has supported 
19 people, with nine going on to 
substantive employment with us.

• 103 apprenticeships across nursing, 
allied health professionals, finance 
and nurseries, supporting career 
progression opportunities.

• A comprehensive menopause 
support package has been 
rolled out to help raise 
awareness and improve access 
to resources and support. 

• Our Connect team has offered 
36 debriefing sessions, 42 
reflective practice groups, 25 
mediation sessions and 143 one 
to ones, which individuals and 
teams have found invaluable.

• We have allocated £82,200 in 
wellbeing support to teams based 
on what they told us they needed.

• Quality Improvement sessions  
in 2021/22 were attended by 269 
people, helping them to make 
local service improvements.

• We have launched a Healthy Teams 
Resource, which is being used by 
teams across the organisation. 

• We have recruited 101 
internationally educated 
nurses (as of the end of 2022) 
and are using the learning 
to inform wider recruitment. 

• We offered an average of 6,883 
bank shifts per month to 
ensure our services are safe. 

• We held 90 careers conversations 
in 2021/22 with staff in a range 
of roles, enabling them to explore 
their career options at SCFT.

• Volunteers continue to enhance 
our workforce, with 192 volunteers 
supporting services and 1,168 
volunteers supporting our COVID 
mass vaccination programme.

It is important to remember that 
most of those achievements were 
delivered during the pandemic.

In 2021, 73% of staff completed 
the NHS Staff Survey – our highest 
ever response rate – with 71% doing 
so in 2022. There were positive 
results relating to compassionate 
culture and leadership, and our most 
improved scores related to support 
from managers. Staff also said the 
organisation takes positive action 
on health and wellbeing. However, 
we know the experience of staff can 
vary and we will work to reduce the 
variation in how some staff feel about 
their experience of working for SCFT.

Our new People Strategy
Our new strategy builds on the success  
of the previous strategy, developing further 
work already in progress, and supports our 
aspiration to be a great place to work and 
our ambitions to halve the number of leavers 
and to recruit 100 clinical apprentices.

In developing this strategy,  
we have engaged with staff in  
a variety of roles and professions 
across the organisation including 
our StaffSide colleagues. We will 
continue to engage as we work 
together to deliver the strategy, 
recognising, more than ever, that 
the strategy may need to evolve and 
adapt to any changing context. 

Through delivering this strategy, we 
will improve processes to ensure we 
are getting the basics right, we will 
communicate our offer clearly, we will 
be innovative in our ways of working 
and we will ensure we understand 
the impact of what we do.

W
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Agile
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Learning
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Welcoming Agile

Sussex Community NHS Foundation Trust – People Strategy 2023-2026 9

We will lead system-wide improvements 
in workforce deployment

We will develop proactive ways of keeping 
in touch with people about what matters to 

them, so that more staff choose to stay at SCFT

We will offer more developmental roles 
and increase opportunities for people to 
work across the organisation and system

We will develop clear and easy processes 
for people wishing to return

We will create 
new roles that focus 
on the skills, values, 

tasks and competencies 
to complement our 

existing roles

We will do more to promote SCFT 
as a local employer of choice

We will improve our end to end recruitment  
processes and remove barriers to joining us

We will improve the first 100 days 
in the Trust for all new starters

We will offer more apprenticeships and 
employment experience options

We will offer 
attractive jobs and 

our organisation will 
represent our whole 

community
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Belonging Learning

We will launch a new management and 
leadership development programme

We will ensure every leader has the knowledge, 
skills and expertise to create a healthy team

We will improve our strategic 
partnerships with educational institutions 

and other learning partners

Learning from our staff networks, we will 
reduce the discrepancy in staff experience 

so that all staff can report a positive 
experience of working for SCFT

We will continue to strengthen our just 
culture, learning from incidents and 
concerns and sharing our successes

We will continue to evolve our 
occupational health and wellbeing offer 

to respond to emerging needs and do 
more to ensure that all staff have their 

fundamental wellbeing needs met

We will increase our fluency in quality 
improvement and promote innovation  

and research

We will live our commitment to 
eradicating racism and all other forms  
of discrimination in our employment

We will offer clear 
career pathways 

to new and existing 
staff and actively 

encourage a 'learning 
for all' approach

People will be proud 
to work for us, living 
and experiencing our 

values every day
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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.

scftcommunication@nhs.net
01273 696011

www.sussexcommunity.nhs.uk

Delivering our strategy
The delivery of the strategy will be 
reported to and monitored by our Trust 
Board through the People Committee. 

The Workforce Committee will 
ensure the actions described in 
the delivery plan are delivered 
through its cycle of business, and 
those of its sub-committees.

Targets and measures will  
ensure we deliver against  
our plans and robustly 
assess the impact.
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BOARD OF DIRECTORS 
26 January 2023 

 

Agenda Item Number:  6 
 

 

Report Title:  SCFT Integrated Performance Report (IPR) – 
Month 08 (November 2022) Reported January 2023 

 

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 M08 (November 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 (red) 

MT102 RTT waiting time – incomplete pathways less than 18 weeks 
(Oversight Framework): 
Adverse Variation, Adverse Assurance and Adverse RAG (red) 

MT073 Average days from referral to discharge for community nursing 
patients: 
New metric 

MT074: percentage of GP patients that are on the SCFT community nursing 
caseload: 
New metric 

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 

MT116 Vacancy rate: 
Adverse Variation 

MT107 Sickness rate 
(Oversight Framework): Adverse Variation and Adverse RAG (red) 

MT520 Staff with either appraisal or PDR within 12 months: 
Favourable Variation and Adverse Assurance 

MT139 Monthly turnover rate 
(Oversight Framework): Additional Exception 
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Finance 

MT514 BPPC (%) 
(Oversight Framework): Adverse RAG (amber) 

MT516 Agency spend 
(Oversight Framework): Adverse RAG (red) 

MT519 CIP delivery: 
Year to date RAG (amber) 

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 08 November 2022
(reported 26th January 2023)

Ed Rothery
Interim Chief Financial Officer
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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. 

1433 8333
YTD RAG (AMBER)
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Quality Report
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Quality Dashboard

Page 59 of 99



7

Quality Additional Exception Reports

Staff are encouraged to report all incidents so the Trust

can learn from them. Of the 258 patient safety incidents

recorded in November for which SCFT was responsible,

four were recorded as causing moderate harm all of

which were pressure ulcer incidents.

Of the remaining 254, 137 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

November, 18 were above the target of 90%, two were

70% or below and five units did not submit an audit.
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Quality Additional Exception Reports

Of the 14 complaints closed in November one

response was overdue.

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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Risk assessment

9

Quality Spotlight Report

Monitoring quality – surge beds capacity and industrial action

The Board is aware that the Trust has increased its bed base from 333 to 351 to respond to the 
increased demand for inpatient beds to support safe and timely patient flow across the Sussex 
system. November’s Quality Report focused on the clinical risk escalation process and actions 
in place. This report highlights the key points of the Quality Impact Assessment of the 
increased capacity and also the actions taken to monitor and mitigate any potential patient 
safety issues during the industrial action called by the RCN on 18/19 January 2023. 

Pre-
mitigation

Post -
mitigation

Mitigation

Patient safety 9 6 • Increased staffing establishment 
across professional groups as 
recommended by corporate 
nursing/medical/AHP teams

• Quality and safety review of 
additional beds, including 
facilities

• Maximising rehabilitation space 
and promoting rehabilitation at 
home

Patient experience 6 3

Clinical 
effectiveness

6 3
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Clinical QIA panel comments:
• Learning from previous temporary 

increases in bedded capacity 
implemented

• Use of safer staffing formulas
• Noted balance of risk across 

Sussex system
• SOP in place 
• Review end March 2023
• Recommended approval

Executive QIA panel:
• Approved whilst noting residual 

risk across the Sussex system and 
impact of this on SCFT

Industrial action

• Senior clinical and operational 
oversight of derogations

• Close working with local RCN 
strike committee for planning 
and urgent derogations if 
required

• Exec oversight and presence 
during IA

• Internal sit rep and escalation 
processes incl impact on safety 
and experience

• Corporate nursing team working 
clinically where required

• CN presence at ICUs/urgent care

10

Quality Spotlight Report

Monitoring quality – surge beds capacity and industrial action (cont’d)
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Operational Performance Dashboard

EXCEPTION

Variation Month YTD Assurance Month YTD

Annual 

Target

MT470
AVERAGE LENGTH OF STAY (EXC. 

PIPER WARD)
NOVEMBER 2022 Monthly 36.6 34.1 24.0 24.0 24.0 ADVERSE VARIATION 

MT471
AVERAGE LENGTH OF STAY 

PIPER WARD
NOVEMBER 2022 Monthly 36.2 35.7 24.0 24.0 24.0 ADVERSE VARIATION 

MT160 OCCUPIED BED DAY RATE NOVEMBER 2022 Monthly 94.6% 94.0% No Target - - -  

MT304
WSX HCP - NEW BIRTH VISIT BY 

14 DAYS
NOVEMBER 2022 Monthly 90.2% 89.1% 85.0% 85.0% 85.0%

 

FAVOURABLE ASSURANCE

MT305
B&H HCP - NEW BIRTH VISIT BY 

14 DAYS
NOVEMBER 2022 Monthly 94.3% 92.1% 90.0% 90.0% 90.0%  

MT509
LAC - INITIAL REVIEW IN 16WD 

FROM CONSENT(B&H+WSX)
NOVEMBER 2022 Monthly 75.7% 64.9% 80.0% 80.0% 80.0%  

WELLBEING MT518
TIME TO TALK: ACCESS TARGET 

(ATTENDED ASSESSMENTS)
NOVEMBER 2022 Monthly 84.3% 88.3% 100.0% 100.0% 100.0%  

URGENT CARE MT088 PATIENTS IN MIU/UTC <4 HOURS NOVEMBER 2022 Monthly 96.5% 97.3% 95.0% 95.0% 95.0%
ADVERSE VARIATION 

FAVOURABLE ASSURANCE

MT031 DIAGNOSTIC WAITS <6 WEEKS NOVEMBER 2022 Monthly 98.6% 95.6% 99.0% 99.0% 99.0%
FAVOURABLE VARIATION 

ADVERSE ASSURANCE

OVERSIGHT METRIC ADVERSE RAG(AMBER)

MT102
RTT WAITING TIME INCOMPLETE 

PATHWAYS: <18 WEEKS
NOVEMBER 2022 Monthly 72.1% 75.9% 92.0% 92.0% 92.0%

ADVERSE VARIATION 

ADVERSE ASSURANCE

OVERSIGHT METRIC ADVERSE RAG(RED)

MT073
AVG DAYS FROM REF TO DISCH 

FOR COMM NURSING PATS
NOVEMBER 2022 Monthly 87.6 94.3 No Target - - -  

MT074
% GP PATIENTS ON COMMUNITY 

NURSING CASELOAD
NOVEMBER 2022 Monthly 0.9% 0.9% No Target - - -  

INTERMEDIATE 

CARE

COMMUNITY & 

OUTPATIENTS

CATEGORY METRIC

REPORTING 

MONTH

ACTUAL TARGET

CHILDREN

REPORTING 

PERIOD
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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) was 36.6 days in November. The indicator has been above the 24 day

target and above mean for the past 11 months.

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 just

under one third of occupied bed days in November (29.6%). This, and all the inpatient

figures on this page, exclude Piper.

The main reasons for inpatient discharges being delayed in November were patients

awaiting a package of care in their own home (32.2% of MRD days), a place in a

residential home (17.4%) or further NHS or social care (13.3%) – mainly from the

Community Rehabilitation Service or SCFT’s Urgent Community Response (UCR)

service.

The UCR service continues to experience delayed discharges: at the end of

November, 38% of its supported discharge and admission avoidance patients were

delayed. The percentage has reduced from the end of September (48.9%): a similar

number delayed but the total caseload increased.

Bed occupancy in November was 94.6% and monthly discharges continue to remain

low. November’s 297 discharges was the highest since March, but still 13.4% (46)

below the same month in 2021.

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 the Urgent Community

Response Service.

This month’s Operational Performance Spotlight Report focuses on the Beds

Optimisation Programme. Its objectives include improving the timely discharge of

inpatients and a range of activities to help improve recovery and rehabilitation,

supporting 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 has continued during the Autumn to mitigate, where possible, anticipated winter 

pressures. This is dependent on domiciliary care and care home capacity.

Delayed discharge patients

Intermediate Care Units and

Urgent Community Response service

13

Up to 30th November 2022
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ADVERSE VARIATION

Performance Average length of stay in Piper Ward has been above its longer term

average for the past eleven months and was 36.2 days in November.

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 need a longer stay in hospital than

on other wards. That was the case in November, although additional days

spent in hospital because of delayed discharges mean the average length

of stay on SCFT’s other wards was similar to Piper’s.

The measure for Piper can fluctuate because it looks at the patients

discharged every month from a single ward only.

In November, 34.1% of occupied bed days on Piper Ward were due to

delayed discharges. Waits for a new home care package were the biggest

single cause (57.7% of MRD days.)

Action Trust staff and partner organisations use the same approaches as on

other wards to improve flow and resolve delayed discharges.

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 has continued 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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ADVERSE VARIATION / FAVOURABLE ASSURANCE

Performance In November, 96.5% 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 two months and below the long term average for the

past seven months.

During November over 99.2% of all patients at Crowborough, Lewes,

Uckfield, Bognor and Horsham were seen within four hours. Horsham’s

performance (99.8%) was the highest since April.

With 5,523 attendances, Crawley UTC experienced its busiest November

for at least six years: 2.5% up on November 2021 (the next busiest). Of

those patients, 93.2% were seen within four hours, slightly below the Trust

target. The Centre also provided almost 500 telephone consultations during

the month.

The number of children brought to Crawley and Lewes UTCs began to

increase in the second half of November amid concern about Invasive

Group A Streptococcus (Strep A) infections. In particular, paediatric

attendances at Crawley during the second half of November were almost

30% higher than the first half of the month. This pattern increased further in

December, when the number of children attending Crawley and Lewes was

more than 40% higher than in November.

Action The Trust’s West Sussex Area team is continuing its hourly monitoring of

activity, breaches and staffing levels across urgent care. A plan is in place

for periods of high demand, including Crawley’s Clinical Assessment Unit

providing support to colleagues in the hospital’s UTC.

Outcome 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 As described previously in the Integrated Performance Report, winter

pressures across the Sussex health system could impact on achieving the

four hour target.

The relatively high demand seem at Crawley in November increased

further in December. The number of children brought to the UTC rose

significantly following national coverage about Group A Strep infections.
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FAVOURABLE VARIATION / ADVERSE ASSURANCE/ OVERSIGHT METRIC 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 November, 98.6% of patients were waiting less than six weeks for a

diagnostic scan, slightly below the Trust target of 99%.

At the end of November 96.6% of DEXA scan patients had been waiting less

than six weeks. In Bognor one patient had been waiting for six weeks. In

Lewes the longest DEXA wait was nine weeks. Of the 11 Lewes patients

waiting more than six weeks, 10 had their scans at the start of December.

99.2% of Ultrasound patients had been waiting less than six weeks. All

patients in Crowborough and Uckfield had been waiting less than six weeks.

Lewes and Bognor each had three patients who had waited more than six

weeks. The maximum wait was eight weeks.

All Audiology patients had been waiting less than six weeks at the end of

November.

Action Vacancies and staff sickness in East Area’s Diagnostics service caused its

ultrasound and DEXA waiting list to grow during the first half of 2022. The

size of both lists has reduced every month since the Summer. 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.

Attendances at East’s urgent care centres were 37.3% higher from April to

November 2022 compared to the same months in 2021. Total X-ray activity

on East for the same periods increased by 11%.

Permanent recruitment and agency staffing, along with clinical cover by the

service manager, were used to tackle the shortages.

Outcome After a period of concerted effort, Bognor’s ultrasound performance has

been above target for all but one month (September) from May to

November.

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 continues to fall, in November 72.1%

patients had been waiting less than 18 weeks. Performance 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 November, only

one patient had exceeded 52 weeks.

For the wider range of community services, the latest submission to NHS

England was data for November. The total number of patients waiting

reduced by 850 (4.4%) to 18,564. The number waiting more than

52 weeks fell again, to 18.

NHS England has launched a renewed focus on RTT patients waiting

more than 78 weeks. No SCFT RTT patients have waited that long, nor

had any in the wider community services submission for November.

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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MSK

Three quarters of the SCFT patients included in the RTT definition are within the MSK

service, and of those 69.9% had been waiting less than 18 weeks by the end of

November. When the month finished, 27 MSK patients were waiting more than

35 weeks, a 38.6% reduction since October. One of those patients had been for over a

year (61 weeks). They were subsequently discharged in December.

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 87.4% in November. At the end of the month

24 patients were waiting over 18 weeks with the longest wait being 43 weeks. There is

potential for performance to fall further because of limited clinical psychologist capacity. The

service is recruiting to address this.

November performance for Rheumatology was 57.3%, a drop of just over 10%pts since

October and the lowest in more than two and a half years. At the end of November,

97 patients were waiting over 18 weeks. The longest wait was 37 weeks.

The fall in Rheumatology performance has been caused by a gap between demand and

capacity, including current and forthcoming vacancies. Additional bank hours are being 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, which

provides that part of the service.

Rheumatology’s triage process, case mix and team structure have also all been reviewed.
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OTHER RTT SERVICES

In November the Neuro Rehab service, Chailey and DCFY were all 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 November.

CHILD DEVELOPMENT CENTRES

Performance overall for the Child Development Centres (CDCs) was 72.5% in November, a

fall of 4.3% points on October.

Crawley’s performance dropped by 6.9% points in November to 81.4%. At the end of the

month, 47 children had been waiting for more than 18 weeks, with the longest wait being

35 weeks. Performance recovered in December. It reached its highest level since

November 2021: 89.1%, within 3%pts of the target.

Mid Sussex’s performance also dropped by 6.9% points in November to 75%. At the end of

the period, 39 children were waiting over 18 weeks, with the longest wait being 30 weeks. It

is projected the CDC’s RTT performance will return to target in February 2023.

Both Crawley and Mid Sussex CDCs have support from locum doctors.

Brighton’s RTT performance continues to fall, and was 59.5% at the end of November, the

lowest performance in over two and a half years. The number of children waiting more than

18 weeks has reduced slightly since October to 122. The longest wait was 47 weeks for one

child. The median wait has also reduced to 13 weeks (from 15 at the end of October). Return

to target is projected in March.

Chichester met the RTT target, with performance of 94.7%.

Crawley, Brighton and Chichester each had an increase in accepted referrals over the past

12 months compared with the preceding year – collectively a 16.5% rise. Work is underway

to attempt to create more clinic slots for new patients. All new CDC referrals are triaged,

enabling children to be given earlier appointments when necessary.
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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 decreased by 850 (4.4%) in

November. The number waiting more than 52 weeks also

reduced.

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 has

risen slightly in each of the past three months. In November it

reached 27.2%, returning to June’s level. The actual number

waiting over 18 weeks fell in November, but a smaller total

waiting list meant the percentage increased.

Almost two thirds (65%) of the total Trust waiting list continues to

be in three service areas: MSK (which, as well as MSK, also

includes Rheumatology, Chronic Pain and Outpatient Physio:

together 46.2% of the Trust total); Children’s Speech and

Language Therapy; and Podiatry.
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Operational Performance
Additional Exception Reports

Two new metrics have been added to the Integrated Performance Report

this month to reflect the work of the Trust’s Community Nursing teams.

This new metric measures the average number of days

patients spent on a community nursing team caseload.

Some referrals to community nursing are because the team

is involved in coordinating care from a number of agencies

or health professionals. Patients often stay on these

caseloads for longer periods. They have been excluded from

the calculation of this indicator.

During 2020 and early 2021 there were changes to the way

community nursing and other referrals were recorded.

Therefore, to give a consistent picture over time, both charts

on this page start at April 2021.

As with the average length of stay for inpatients, the indicator

looks at the patients discharged during each month and

averages the time that cohort spent with the community

nursing service.

This indicator shows the proportion of people who are on the

SCFT Community Nursing caseload. Community nursing

teams are aligned to groups of GP practices, known as

primary care networks (PCNs). The population they serve

has been calculated as the number of patients registered

with those practices.

The reduction seen in this metric from March to May 2022

reflects a periodic review of open referrals in a number of

West Sussex PCNs. Sometimes patients will no longer be

receiving care from the community nursing team, and a

review by a senior member of staff will confirm they can be

discharged from the service.

Both of these new metrics will contribute to analysis of

differences across SCFT’s community nursing teams and

benchmarking with other community trusts.
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In November, 94.3% of Brighton & Hove new

birth visits were completed within 14 days. Of

the 175 babies eligible for a visit, 165 were

visited within the target timescale. Of the

remaining ten babies, seven were

subsequently seen.

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.

22

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 fluctuates. All children receive an IHA, and the health team works hard to

accommodate the rebooking of missed/cancelled appointments. In some instances the

demand for the available clinical sessions means this target can be hard to meet. This is

of particular challenge when the service receives a number of referrals in the same

week.

Work is underway as a whole system approach, with the Integrated Care Board and

local authority, 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 four and

commenced thereafter. This should show sustained improvement against target for the

health reports.

In November, 75.7% of initial health

assessments (IHAs) were completed

within the required 16 days. Six out of

seven of the IHAs due in Brighton &

Hove were within time and 22 out of

30 were on time in West Sussex.

For most of the over target IHAs,

these were outside of SCFT control:

the child’s carer wasn’t able to bring

them to the first appointment offered,

and so it was rearranged. Two of the

IHAs exceeding the target were timed

to be in the child’s best interests.
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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 November, the target was 1,347 new patients. During the month,

1,135 first assessments took place, 84.3% 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 November, 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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Community Beds Optimisation is a long-term quality improvement programme (2-3 years)

• Programme aim is to make the best use of our beds so that patients achieve their best outcomes

• Programme vision for ‘best use’ is SCFT having the Right Patient, in the Right Bed, at the Right Time, receiving the 

Right Intervention, enabled by having the Right Digital System in place

• Programme delivery is being phased, using a QI approach and 5 workstreams aligned to our vision

• Programme phases each last 6 months and will increasingly deliver more transformational change

• Phase 1 (Jun-Nov 22) has focused on delivering 21 change priorities identified as high impact for:

• establishing an enabling platform for subsequent phases to increasingly deliver more transformational change

• supporting our 2022 winter preparedness in anticipation of increased system-wide demand

Operational Performance Spotlight Report  

Community Beds Optimisation Programme

Right Patient Phase 1 achievements at Jan 23

• Clinical Admission Criteria reviewed and revised

• Triage template developed on our SystmOne (S1)

IT system to support these criteria

• Flexed criteria agreed for times of system escalation

• Criteria to Reside (CtR) introduced

How these support our ICUs and Phase 2 delivery

• Enables our nurse assessors to triage more 

consistently and identify the right patients

• Enables earlier identification of patients who no longer 

need to be in a community bed

• Gives us better acuity and rehab complexity information 

for those patients meeting CtR

Right Bed Phase 1 achievements at Jan 23

• Safer Staffing Review recommendations implemented

• Future clinical model that needs to be in place agreed

• 7-Day working for Matrons implemented

• HealthRoster SOP and Effective Rostering Policy 

revised, ‘Good Rostering’ guidance developed and 

HealthRoster Dashboard introduced

• SafeCare SOP updated and training being rolled out in 

use of ‘SafeCare’ functionality

• Enhanced Care risk assessment tool implemented

• Training needs analysis completed for ICU nursing staff

How these support our ICUs and Phase 2 delivery

• Enables move to future state where our nursing skill mix 

better matches our patient cohort and where increased 

availability and access to clinical expertise and 

improved development of our clinical workforce  

• Gives us increased visible 7-day clinical leadership 

within ICUs for staffing, patient flow & safety (Matrons)

• Better HealthRoster and SafeCare usage enables more 

consistent alignment of our nursing resources to patient 

demand and compliance with TIAA audit

• Enables more consistent approach to assessing 

patients’ enhanced care requirements 

• Prioritising training such as catheter care enables better 

patient outcomes, experience and staff development 24Page 77 of 99



Operational Performance Spotlight Report  

Community Beds Optimisation Programme
Right Time Phase 1 achievements at Jan 23

• More Discharge Support Assistants (DSAs) recruited

• Introduction of a Golden Discharge initiative and a 

Patient Flow Dashboard

• Discharge-related supporting information reviewed and 

updated 

How these support our ICUs and Phase 2 delivery

• Enables release of clinical time by providing dedicated 

DSA to coordinate the timely discharge of patients

• Gives us increased access to information to monitor 

and reduce unnecessary delays in patient journey

• Enables our staff to take a more consistent approach to 

discharge planning

Right Intervention Phase 1 achievements at Jan 23

• Rehab and Recovery Standards & Strategy produced

• ‘Welcome to our ICU’ leaflets designed and published 

• ‘End PJ Paralysis’ campaign launched

• Enhanced Comfort Rounding template introduced

• Multidisciplinary Team (MDT) meeting standards 

agreed

How these support our ICUs and Phase 2 delivery

• Enables a shared vision for best practice and 

standardisation of our recovery and rehabilitation offer

• Helps us better manage patient expectations and 

support individualised care conversations

• Embedding ‘End PJ Paralysis’ into our daily ICU routine 

enables us to reduce risk and impact of hospital 

associated deconditioning to our patients

• Gives us a more complete picture of all interventions 

provided to patients across our ICUs over 24hr period

• Having MDT meeting standards in place will help us 

deliver more individualised and goal-orientated care. It 

will improve communication between our MDT and 

patients and their families and ensure that ‘what 

matters to me’ is at the centre of these conversations.

Right System Phase 1 achievements at Jan 23

• All ICU hardware reviewed and, where required, 

upgraded or replaced

• A comprehensive review of all ICU related templates on 

S1 is underway

• 2 interactive ‘Smartboards’ trialled and an S1-

accessible ‘Smartboard’ view introduced

How these support our ICUs and Phase 2 delivery

• Enables an improved staff and patient experience by 

releasing ‘lost time’ due to slow IT performance

• Rationalising and streamlining of all ICU-related 

templates on S1 enables improved MDT working and 

enhanced patient experience
25Page 78 of 99
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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: it is below its expected range.

The total number of staff in post in November was 5,461. This is similar to the

preceding two months and up from August’s low of 5,417. Performance has

remained above the target of 5,400 since November 2020 and favourable

assurance is being reported.

Actions To review the metric to ensure it provides the right level of assurance to the

Board as staff numbers are impacted by staff working part time for instance.

Outcome Aim to maintain staff numbers in line with the workforce plan for 2022-23 but

review the measure used to monitor staffing levels across the organisation.

Timescale Ongoing. The target of 5,400 has been maintained since November 2020.
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Workforce Exception Report
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ADVERSE VARIATION

Performance The Trust vacancy was 9.7% in November. It has been slightly over its

9.5% target since July.

Actions The vacancy rate is made up of four elements, each addressed by different

controls:

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 not recruited to. These have historically been in establishments but

not recruited to as permanent posts. Some will have been covered by

flexible staffing. They should therefore be reviewed and either altered to

different roles or removed subject to a quality impact assessment (QIA)

process.

Vacancies. Posts we are actively recruiting to. This represents the true

vacancy rate.

Outcome To introduce new roles and/or training posts (such as apprenticeships) to fill

posts not historically recruited to and reduce the overall vacancy numbers.

Timescale This is a long-term programme which will start in Q3 of 2023/24 (in line with

education institutions).
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ADVERSE VARIATION / 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 October 2022.

The Trust sickness rate for October was 6.3%, its highest level for at least

four years. The month saw an increase in Covid cases and in other

illnesses, the latter fitting the seasonal pattern of sickness. The rise from

September to October was driven by short term sickness. Long term

absence did not rise month on month.

Action A sickness deep dive will take place in Q4 and actions identified will be

added to the People Strategy delivery plan to ensure they are implemented

and their impact assessed.

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 November

increased to 76.7%, its highest level since the start of the pandemic. The

PDR process was formally suspended at the start of 2020/21 as staff

managed the operational impact of Covid. The subsequent dip in this

indicator was therefore expected.

This metric is reporting adverse assurance because it has been unlikely

to reach target.

Action A report on PDR compliance will be provided to the Workforce

Committee and actions identified will be added to the People Strategy

delivery plan to ensure they are implemented and their impact assessed.

Outcome Compliance rates are expected to improve over time.

Timescale Ongoing

31
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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.

The monthly turnover rate fell below its long term average in October and

remained there in November, when it was 1.06%. The metric is reported

here because it is not certain to achieve the 1.43% target

This metric will be affected by the action plan developed following the

analysis of Trust starters and leavers. The plan includes Trustwide

actions and identification of Area-specific themes.
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History, Information and interventions 

Connect interventions are provided by a range of experienced 
managers/clinicians. It does not offer specialist clinical/therapeutic 
interventions but will identify ongoing need and signpost 
appropriately. It works in collaboration with the PNA service and 
the FTSU Guardian.

Connect formally began in April 2020 – to provide a range of 
psychological & emotional and problem solving support to staff as 
COVID 19 began to impact. Initial offering was a contact line 
enabling staff to access 1-1 support via phone or face to face 
connections.

Psychological therapists from teams which were re-deployed were 
engaged to provide more formal intervention, and offered 
supervision to call takers.

The offerings expanded to Team support and de-briefing, 
training/action learning for leaders of teams with increasing stress. 

Mental Health First Aid was adapted and available online 
throughout

Reflective practice became available from November 2020.

Informal Mediation was available from 2021.

It includes:

• 1-1 confidential & informal staff support and signposting.

• Team de-briefings following traumatic & stressful events

• Mental Health Training

• Reflective practice / internal & via external SLA

• Trauma informed care training

• Informal mediation

• Spiritual care & chaplaincy

• Provision of supervision  to FTSU ambassadors.

• Interfacing with PNA

• Supported signposting to Staff in Mind

Our Connect line
Workforce Spotlight Report

Mental Health First Aid

Mental Health First Aid Training is an evidence based, internationally recognised 

course designed to equip delegates with skills and confidence to recognise and 

respond to poor mental health presentations. The Presenter adapts conversation & 

reflection to focus upon the local working environments.

33 Courses delivered within the Trust: 27 Adult Course & 6 Young Persons courses –

To date there have been 352 staff who have been trained.

“Very thought provoking, better understanding of how to support people.”

“Such a worthwhile course - clear in its focus that the aim is to provide support for 

people needing or seeking help with their mental health, but not to provide treatment. 

A great mix of group work, reading/ activities and lecture, delivered sensitively but 

with good humour. Thank you”

“The course layout was brilliant. Everyone was engaged and enthusiastic about 

learning. I would recommend the two day course as there is some very dark areas that 

take a bit longer to process. Really glad I did this course to help support people at 

work and at home.”

Team De-Briefing

De-Briefing is offered as an intervention to support staff to process events which 
have proven to be very difficult i.e. Moral injury, patient suicide, staff death, 
increased stress or traumatic events. 14 team debriefing events since April 2022 with 
108 staff participating.

1-1 Support

• 1-1 support is available via contacting the connect phone line or email address.

• Staff are assured of confidentiality (with appropriate safeguards)

• Since April 2022 this has been utilised by 85 staff.

• Staff may be supported to engage with professional intervention following 
consultation.

• Staff may be satisfied with initial consultation and seek no further help.

• Service has been delivered to Clinical & Non Clinical staff.

• Issues arising include Anxiety and or stress arising in the work place (majority) 
personal/domestic bereavement trauma, Anxiety related stress, 
bullying/challenging situations at work, distress following suicide/trauma at 
work. Staff with formal MH diagnosis 33Page 86 of 99



Reflective Practice Sessions

Reflective practice sessions offer a safe and reflective thinking space for 
teams to explore dilemmas, challenging situations and complex caseloads

• Teams can access up to 6 sessions over a timescale to suit each 
team

• Since April 2022 150 sessions have been delivered to 267 staff

• Issues arising included managing stress/stressful situations in self 
and others, working with staff shortages and heavy workloads, 
working with complex and/or emotionally demanding caseloads, 
moral injury, implementing boundaries, dealing with distress, reality 
representation gap, cost of living, incivility, microaggressions, 
discrimination, unrealistic/unmanageable/shifting expectations, 
“plugging gaps”, lack of recognition of challenges, end of life care 
and having difficult conversations.

“I believe that reflective practice sessions offer a safety valve to be able to 
let off steam and re-centre”

“The sessions supported me to see a bit further than usual in my decisions 
and emotional responses to the circumstances I find myself in at work.”

“You find out that other staff often feel the same way you as you do, so 
you do not feel you are on your own.”

Trauma Informed Care

Since February 2022

• 46 staff have completed Trauma Awareness training (100% 
participants fed back that this training was useful to their role; 100% 
fed back that they would recommend this training to others)

• 105 staff have completed Trauma Skills Part 1 training (100% 
participants fed back that this training was useful to their role; 
98.3% said they would recommend it to other staff)

• 24 staff have completed Trauma Skills Part 2 training (100% 
participants feedback training relevant to their work; 94% said that 
they would recommend this training; 100% said they intended to 
make changes to their practice as a result of the training)

• 6 services have enlisted support in creating more trauma informed 
letters and documents

Mediation
Mediation is a voluntary and informal process that colleagues can agree to 
use to improve relationships at work and resolve differences. It's a helpful 
way to work through issues before any formal human resource processes 
need to be considered.

Early intervention in colleague disputes offers the best outcomes from 
mediation. 

• Mediation offer began June 2021. Since then, 15 completed 
mediations, 8 began but didn’t proceed (for various reasons), 10 
enquiries didn’t go further (reasons unknown) and 2 underway now.

• Of the 15 completed mediations, all were felt to be successful, 
although in 2 cases parties to the mediation requested on-going 
pastoral support.

• Referrals from HR team 21, line manager direct contact 8, Connect 
Line 2, other 4.

Chaplaincy

At SCFT Chaplaincy is a volunteer service and based on the ICUs. There is no 
community chaplaincy or on-call provision.

Each of the 12 ICUs (including Chailey) has a volunteer ‘chaplain team lead’. 
Larger ICUs have additional volunteer chaplains selected according to 
demographic logic. The Macmillan Team also has a chaplain team lead. 

The chaplain team leads are: 

7 male, 6 female. 6 C of E Christian, 2 Humanist,1 RC Christian, 1 Buddhist, 
2 Salvation Army Christian, 1 Independent Church Christian. All under 70.
6 recently retired, 7 working age. Professional backgrounds are 5 ministers 
of religion, 2 nurses, 2 engineers, 1 GP, 1 social worker, 1 teacher and art 
therapist, 1 person-centered counsellor. Most have completed Mental 
Health First Aid training.

Their duties include pastoral and spiritual care to patients and staff, 
signposting where requested to specific religion and belief leaders, advising 
on third sector resources in their area, maintaining religion and belief 
resource materials and the chapel/prayer and meditation space (where 
provided). They are not on call but will respond to staff requests outside of 
their regular weekly sessions.

Collectively they offer 3250 hours of pastoral and spiritual care each year.34

Workforce Spotlight Report
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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 94.8% and therefore has slipped slightly

below target. Performance in November was 94.7%. The difference

between actual performance and meeting the 95% target in November

was just 11 invoices of 3,273 invoices paid in the month. It should be

noted that the metric reported is based upon the volume of invoices

received. Based upon the value of invoices the Trust’s performance is

significantly above 95% in November and for the year to date.

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 remaining so close to 95% and exceeding 95% in

several recent months, we continue to show improvement in our ability to

hit the target regularly, but the objective continues to remain to meet the

target every month.

Timescale March 2023
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Finance Exception Report

OVERSIGHT METRIC ADVERSE RAG (RED)

Performance Agency spend in November was £556k, slightly higher than the £536k

spend in October, but low compared to the spend over the past

18 months. The increase in spend during November was linked to the

additional capacity provided in the Trust’s inpatient beds, where an

additional 18 escalation beds were opened

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. We are expecting agency costs to rise over the final four

months of the year as we maintain an expanded number of inpatient beds

at the same time as increasing capacity through our Virtual Wards and

Urgent Community Response teams.

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

YTD RAG (AMBER)

Performance At Month 8 the Trust is reporting cumulative delivery of

£8,333k of savings against a year to date plan of £9,060k.

Performance continues to improve following under-

performance in the first quarter of the current financial

year. Savings of £1,433k were delivered in the month,

although £249k of this value is for efficiencies that have

been reported at M8, but relate to prior periods. 70% of

savings in the month were identified as recurrent savings

– which is the Trust’s target for Q4, and the proportion of

recurrent year to date savings increased to 59% of total

efficiencies delivered.

Action The current forecast for the full year is delivery of

£13,056k of savings and we are forecasting that we will

be consistently delivering £1.2m of monthly efficiency

savings in the final quarter of the year.

Additional, recurrent savings opportunities have been

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.

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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The Trust continues to report a breakeven financial position for the

eight months to the end of November. Reduced agency spend and

improved delivery of the Trust’s efficiency programme have continued

to mitigate inflationary pressures and in-year financial risks to date.

The Trust continues to forecast delivery of the breakeven plan at year

end, however, we will need to continue to manage additional financial

risks linked to the provision of additional capacity 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 November 2022, the Trust held £33,512k of cash 

compared to £32,927k at the end of October and £32,677k at the end 

of March 2022, an increase of £835k from the start of the year. 

Cash balances are forecast to reduce over the remainder of the 

financial year as capital investment spend accelerates and with a 

reduction in creditors, but is likely to remain close to the £30m by the 

end of March.
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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 £3,285k,

£1,391k lower than planned. Timelines for two schemes relating

to our Chailey Services have slipped as a result of needing to

approve some changes in cost (£584k). £821k relates to 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). The capital budget for IFRS16 leases is separate to the

Trust and System capital limit. A review of the Trust’s utilisation

of its Estate is underway and this is likely to mean some

previous assumptions on leasing new premises will change.

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 November was £5,176

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

some 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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Finance Spotlight Report  

2023/24 Financial Planning

On 23rd December NHSE published a range of key information on NHS Operational Plans for 2023/24.  Some further information 
has subsequently been made available to NHS bodies, particularly on financial and business rules. The impact of this guidance and 
these business rules will be reflected in the Sussex ICS operational plans and the SCFT Provider plans that will be agreed through 
the SCFT Board in March.  A summary of the key changes and impacts from the published guidance is set out below.  

Priorities for 2023/24

NHSE have identified three key tasks: 

i. To recover core services and productivity.  This includes an imperative to improve ambulance response and A&E waiting 
times; reduce elective long waits and cancer backlogs, and improve performance against the core diagnostic standard, and 
to make it easier for people to access primary care services, particularly general practice.   In addition and specific to 
community services, to increase the self-referrals to many community services.  As these changes are made we will need to 
continue to narrow health inequalities in access, outcomes and experience.

ii. As we recover, to make progress in delivering the key ambitions in the NHS Long Term Plan.  These include core 
commitments to improve mental health services and services for people with a learning disability and autistic people; to 
improve the management of long-term conditions and putting the NHS workforce on a sustainable footing. 

iii. To continue transforming the NHS for the future, including having the right digital foundations and focussing on continuous 
improvement.

Financial Planning for 2023/24

Integrated care systems will continue to be the key unit for financial planning purposes.  SCFT is working as part of the Sussex
system to fully understand the impact of changes in finance and business rules on the system and on us as a Provider.  The key 
areas of impact are:

• Inflationary uplift of 5.5% for non-pay costs and 2.1% for pay costs (2.9% composite uplift), offset by an efficiency 
expectation of 1.1%, meaning an actual uplift in income of 1.8%.
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Finance Spotlight Report  

2023/24 Financial Planning

• Covid-19 funding has been reduced in 2023/24 by approximately 80%, equivalent to an overall 1.1% reduction in funding at 
a system level, although a proportion of this funding has been re-invested into Elective Recovery schemes.  In addition a 
further 0.7% reduction in funding results from an adjustment to the Sussex system to take account the fact that it has 
received above its fair-share compared to national funding formulae.

• This means that the underlying level of efficiency is closer to 2.2%, before other cost pressures are factored in. Funding has 
been increased for Elective recovery, (but will flow based upon delivery of additional activity) and for additional virtual and 
physical capacity.

• As part of the aim to increase productivity as we exit from the Covid pandemic all NHS bodies are required to limit agency 
pay costs to no more than 3.7% of total pay costs.  

• Contracting arrangements will change from being almost entirely based upon a block payment, to a mixed approach with 
Elective activity funded at a variable level and Non-Elective through a fixed payment.  The impact on SCFT’s contract will be 
determined through detailed discussion with our commissioners.

• Capital allocations for 2023/24 are already known, having been issued alongside the 2022/23 values before the current 
financial year.  SCFT’s capital allocation for 2023/24 is in line with 2022/23 and plans are in development to ensure 
investments are prioritised in line with spending limits.

Overall position for 2023/24

• Although guidance has been published, including some of the financial detail to support 2023/24 operational plans, much of 
the detail and impact on the Trust is still to be worked through with system colleagues and this work is ongoing through the 
Sussex system.  However, our final plans will need to take account of all of the Trust’s Strategy and supporting strategies, 
corporate objectives, key change projects and operational planning priorities.  The development of the final plans will 
include review by our Resources and People Committees in particular in advance of Board approval in March.
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BOARD OF DIRECTORS 
 

23 January 2023 
 

Agenda Item Number:  10 

 

Report Title: Committee Chair Reports 

 

Purpose: Approval  Assurance x Discussion  Briefing 
 

           

Summary:  
 
Committee Chair reports following Board Committee meetings are attached: 
 

 Charitable Funds Committee – 17.01.23 

 People Committee – 10.01.23 
 
 

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: Charitable Funds 

Name of Chair:  Peter Horn 

Date of meeting: 17 January 2023 

Main items on 
agenda: 

 The Chairity’s annual accounts and annual report 

 Proposed changes to the Charity’s registered fund structure 

 Governance update on the impact of the Charities Act 2022 

 Review of the policy for the treatment of investment gains  
 

Points for Board to 
note (if any): 

 The committee considered a curtailed agenda to ease the burden of 
governance during a period of very high operational pressure. 

 The draft annual accounts and report had already been reviewed by the 
Committee at its November meeting. However, at that stage, they had yet 
to be reviewed by the external auditors as part of their independent 
examination. Having now completed their scrutiny the auditors had not 
raised any issues and the Committee were content to pass the annual 
accounts and report to the Board acting as Corporate Trustee. 

 The Committee agreed a set of proposals to identify the relevant Trust 
area director as the fund manager for a range of local restricted or 
designated funds. Other changes were made to bring certain details up to 
date and to close two funds with zero balances. The proposed changes 
will require the approval of the Corporate Trustee. 

 The Committee considered a briefing on the impact of recent legislative 
changes on the operation of the Charity. 

 In 2019 the Committee had agreed to allocate investment income and 
other investment returns to its general fund rather than distribute them to 
all funds on a pro rata basis. The Committee was asked to consider this 
issue once more and to re-confirm its previous decision which it did. 
 

Items for escalation 
to the Board (if any):  

 The Board as Corporate Trustee will be asked to consider the annual 
accounts and report and the proposed changes to the fund structure. 
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COMMITTEE CHAIR’S REPORT TO BOARD 

Committee name: People Committee 

Name of Chair:  Peter Horn 

Date of meeting: 10 January 2023 

Main items on 
agenda: 

 Draft People Strategy 

 Workforce deliverables 

 Developing the Trust’s leadership ethos in the light of the Kirkup review 
into East Kent maternity services 
 

Points for Board to 
note (if any): 

 The committee considered a curtailed agenda to ease the burden of 
governance during a period of very high operational pressure. 

 The draft people strategy was well received and subject to minor 
amendment fully supported by the committee. 

 The committee provided the requested steer on measures to assess 
progress against both strategic and operational targets. Once further work 
has been undertaken the committee will need to consider further. 

 On the Kirkup review there was emphasis on the importance of 
articulating and implementing a clear leadership approach and ethos at all 
levels of the organisation. It was agreed that further work should be done 
on the articulation of the Trust’s leadership ethos and how it can be 
instilled in different aspects of the Trust’s activities. This should include 
the important role that clinical leaders play. The People committee should 
undertake initial consideration of this work before reference to the Board. 
 

Items for escalation 
to the Board (if any):  

 Consideration of the People strategy is on the agenda 
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