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Sussex Community NHS Foundation Trust - Welcome

WELCOME
FROM OUR CHIEF EXECUTIVE
We are proud to share our Sussex Community
NHS Foundation Trust (SCFT) strategy with
you. In this document, we will set out how we
will achieve our vision of ‘Excellent Care at the
Heart of the Community’. Our strategy has
been created from the comments and
suggestions of our staff, volunteers, patients
and partners and provides a view of what our
patients can expect from us over the next
three years.
In a complex and changing environment for
health and social care, SCFT has to adapt to
ensure that we are equipped to face the
challenges of the future. In order to improve
health and care outcomes for local Sussex
communities we must work in partnership with
primary care, social care, acute hospitals,
mental health, ambulance services, schools
and the charitable sector. We will also work in
collaboration with public health teams to focus
on prevention and to help people in Sussex to
stay healthy. Above all, we will listen to the
people that use our services and use their
feedback to improve what we do.
Over the next three years, we will embed a
culture of continuous improvement, which is
underpinned by ‘Our Community Way’, the
Trust-wide Quality Improvement programme.
We will support staff with training and tools to
take an improvement idea and make it a reality.
We want our staff to thrive. Through our
strategy we will develop a workforce that can
work across care pathways and can share skills
and expertise across the wider Sussex health
and care system. Attracting, developing and
retaining staff will be a key priority. Our aim is
to enable all our staff to use their knowledge
and skills to the full, to share their ideas and
concerns and to contribute to the
improvement of our services.

SCFT is leading the way in healthcare
sustainability, and our delivery plans are
national exemplars. Our work over the next
three years will ensure that we improve
efficiency and that we reduce waste. We will
continue with the great work that has already
been achieved through ‘Care Without Carbon’,
our programme to deliver more sustainable
healthcare for the future.
The ‘NHS Long Term Plan’ (January 2019)
places community health care firmly at the
centre of the future NHS. SCFT is well placed
to work more closely in partnership with
primary care teams to deliver joined up care for
local populations. The Long Term Plan also
places greater emphasis on expanding
responsive community services, enhancing
NHS support to care homes, developing new
models for prevention and on investment in
technology enabled care.
Our work over the next three years will,
therefore, deliver more joined up and coordinated care, with an increasing focus on
population health and local partnerships,
whilst always placing patients, children,
families and carers at the centre of what we
do.
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ABOUT
SUSSEX COMMUNITY
We are the leading provider of community
services in Sussex. We help people to plan for
and manage changes in their health to prevent
the need for hospital admission and to help get
people home sooner.
Our teams deliver a wide range of medical,
nursing and therapeutic care to more than
9,000 people every day.
We work in people's homes, clinics,
intermediate care units and care homes across
the county. Each year our clinicians see adult
or child patients more than 2.6 million times,
caring for people from their earliest moments
until their last.
In 2018 we visited 21,500 new born babies and
their families, giving them the best possible
start in life. Our community teams care for
more than 50,000 people a year, helping them
to stay well and live independently. Around
120,000 people needing urgent or emergency
care were looked after at our Minor Injury Units
and Urgent Treatment Centre.

HELPING
THE NHS WORK TOGETHER
Keeping people healthy and at home
Making sure services meet the needs of
patients
Joining up the NHS in 32 Communities of
Practice
Working to create a greener and more
sustainable health service
Forging stronger links with GPs and primary
care
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A YEAR IN
NUMBERS

Sussex Community NHS Foundation Trust - Our Health and Care System

OUR
HEALTH AND CARE SYSTEM
SCFT is one of 24 organisations in the Sussex
and East Surrey Sustainability and
Transformation Partnership (STP) – local
authorities, providers and clinical
commissioning groups working together to
plan health and social care services. The STP
footprint has a population of 1.7 million people
and the organisations providing health and
social care have notable variations in financial
performance. The overall position for the STP is
one of significant combined deficit, which
creates a challenging context for investing in
new models of care. Recruiting and retaining
staff is a challenge across the system, and
some of the coastal areas of Sussex are
particularly affected.

Pressures on our GP services are critical,
causing issues with access for patients and
increased demands on staff. General Practice
across the country is struggling to maintain
services, and this situation is mirrored in
Sussex and East Surrey. The population is
getting older, many more people live with
multiple chronic diseases, people are seeing
their doctor more often and with more
complex problems.

There is significant expected growth in the
population of Sussex. The greatest increases
are projected in the older age groups, notably
amongst people aged 85 years or over. In
Coastal West Sussex this increase will be 41%
by 2030 and in North West Sussex the increase
will be 42%.

The NHS Long Term Plan acknowledges the
need to invest in primary and community
health services in order to meet rising patient
need and complexity. The Plan states that
there will be a national guarantee of
investment to fund demand pressures,
workforce expansion and new services to meet
the goals set out in the Plan. These include
new teams to deliver responsive primary and
community services, enhanced access to
reablement, extra support for patients in care
homes and a range of goals designed to
support people to age well.

The overall population increase, and the rise in
older age groups, will impact the demand for
health and social care services, with frailty and
the number of people with one or more longterm health conditions rising.

The Plan sets out some new ways of working
to ensure a strong start in life for children and
young people. It also provides a focus on
joining up care for people with long term
conditions such as diabetes.

There is a need to join up mental and physical
health care, especially for those with dementia.
In our area, the prevalence of dementia is 25%
higher than nationally, and this will increase
further as the population ages.

Although there are some challenging
circumstances in which we operate, the next
three years are also full of opportunity for
SCFT. This strategy provides a clear ambition
for all our services to adapt and evolve,
working in partnership across our health and
social care system, whilst achieving the
ambitions set out for primary and community
services in the NHS Long Term Plan.
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OUR
VISION
EXCELLENT CARE AT THE
HEART OF THE COMMUNITY

OUR
VALUES
COMPASSIONATE CARE
Caring for people in ways we would want for
our loved ones.

WORKING TOGETHER
Forging strong links with our patients, the
public and our health and care partners, so we
can rise to the challenges we face together.

ACHIEVING AMBITIONS
For our users, for our staff, for our teams and
our organisation.

DELIVERING EXCELLENCE
Because our patients and partners deserve
nothing less.
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Sussex Community NHS Foundation Trust - Our three-year strategy

OUR
STRATEGIC GOALS
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOALS
A SUMMARY
POPULATION HEALTH

THRIVING STAFF

Improve health and care outcomes
for our communities

Provide rewarding working lives and careers

Work as system integrator to join up
care pathways and respond to health
needs
Deliver health and care partnership
models with effective multi-disciplinary
working
Lead the development of primary and
community care partnerships

Attract and retain staff
Be inclusive, diverse and fair
Support our staff with leadership and
development
Develop effective two way engagement with
our teams

QUALITY IMPROVEMENT

VALUE AND SUSTAINABILITY

Foster a continuous improvement culture

Improve efficiency and reduce waste

Use research and evidence to improve our
care
Demonstrate the quality of our services and
standardise our most effective pathways of
care
Sustain and embed ‘Our Community Way’ to
improve patient outcomes

Transform our workforce models
Develop and expand effective services
Invest in technology enabled care

PATIENT EXPERIENCE

Use patient feedback to improve what we do
Empower individuals to improve their health
and wellbeing
Work in collaboration with patients to focus
on prevention
Deliver excellent local care to our diverse
communities
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOAL
POPULATION HEALTH
IMPROVE HEALTH AND CARE OUTCOMES FOR OUR COMMUNITIES

SUCCESS WILL MEAN:
There are clearly defined and successful community pathways of care for all major long
term conditions prevalent in our local population
Public health indicators related to community services will improve
Primary care services will be more sustainable, working in partnership with SCFT
Services meet the needs of the diverse populations they serve as identified by public
health data and outcomes

WE WILL:
Work in partnership with other organisations so that we provide one joined up service
Design our services in collaboration with others
Use information and data about patients to make sure we provide care in the right place at
the right time
Ensure that our services focus on prevention and wellbeing
Meet the individual needs of each patient by making sure we have the right professional to
meet those needs
Work in partnership with primary care to develop Primary Care Networks, where information
is shared and care is coordinated
Design services to meet local population needs and improve health outcomes
Work in partnership to reduce health inequalities
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOAL
QUALITY IMPROVEMENT
FOSTER A CONTINUOUS IMPROVEMENT CULTURE

SUCCESS WILL MEAN:
Patients will report a noticeable improvement in the care that they receive from community
services over the next three years
Services will be able to demonstrate measurable improvements in the care they provide as
they implement new Quality Improvement initiatives
Staff report that they feel well supported and encouraged to undertake Quality
Improvement projects
Our research capability and capacity will continue to increase measured by an increase in
the number of staff undertaking research activity and an increase in the number of patient
participants in that research
Staff and services will have ready access to data and information that enables them to
improve the care they provide for patients

WE WILL:
Ensure services deliver evidence based care to each patient
Expand delivery of research and innovation
Embed Quality Improvement through 'Our Community Way' in every staff member's daily
work
Empower people to identify areas of improvement for their service and enable them to
make changes with support from 'Our Community Way'
Provide a consistent offer of services across our geography
Work positively with patients to improve each service
Provide staff with relevant information and data which helps them to focus on areas that
need to be improved
Support teams to use information and data to enable them to provide effective services
to our diverse communities
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOAL
PATIENT EXPERIENCE
USE PATIENT FEEDBACK TO IMPROVE WHAT WE DO

SUCCESS WILL MEAN:
Patients report that the care they have received meets their expectations of good care
Patients and families will have coordinated care
Patients are at the centre of their care and are achieving the goals they have set
themselves
Our staff use every opportunity to prevent ill-health through education, advice and support
We can demonstrate that feedback has helped us to improve our services
We can ensure that patients only have to tell their story once, by working together with
partners
We have more volunteers supporting staff and patients
Patients will report improved experience of care

WE WILL:
Increase feedback from people who use our services
Ask patients, carers and families what matters to them
Make every contact count by empowering patients and families to care for their own
needs and prevent future ill-health
Deliver services for children and young people that support a strong start in life
Enhance communication to patients to keep patients and carers informed at every stage
of care
Expand and develop the use of volunteers as an integral part of improving patients'
experience
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOAL
THRIVING STAFF
PROVIDE REWARDING WORKING LIVES AND CAREERS

SUCCESS WILL MEAN:
Staff experience improves as measured in the staff survey
SCFT is an attractive place to work as evidenced by the numbers applying to work for the
Trust
Staff want to come to work with SCFT and stay with the Trust as evidenced by a lower staff
turnover rate
Staff will want to stay within the Trust for their NHS careers
Staff are better able to share knowledge and experience to support each other

WE WILL:
Promote our organisation as a great place to work
Create interesting and stimulating job roles
Celebrate diversity
Offer clear career pathways and frameworks for all staff to progress
Support staff to stay well by ensuring staff feel their wellbeing in the workplace is
supported
Offer opportunities for development to help staff reach their potential
Create opportunities for people to connect with one another
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Sussex Community NHS Foundation Trust - Our three-year strategy

STRATEGIC GOAL
VALUE AND SUSTAINABILITY
IMPROVE EFFICIENCY AND REDUCE WASTE

SUCCESS WILL MEAN:
Our teams will contain a range of new roles, helping us to ensure that we deliver the right
care at the right time by the right professional
Clinical staff will spend more time delivering direct patient care
Our building environments will support delivery of effective patient care and will also
support staff wellbeing
We will continue to reduce our carbon footprint
We can evidence that our services are good value for money

WE WILL:
Create new roles to deliver new models of care
Use technology to release more time to care
Make more efficient use of our buildings
Utilise ‘Care Without Carbon’ to deliver sustainable healthcare
Take opportunities to expand the delivery of our services
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Sussex Community NHS Foundation Trust - Quality of Care

QUALITY
OF CARE
We are committed to providing high quality
patient care and keeping our patients and their
families and carers safe.
Each year we develop a Quality Improvement
Plan which sets out our ambitious ideas for
improving care. Many of our improvements in
patient care have evolved from ideas from staff
and patients.
The Care Quality Commission (CQC)
categorises quality into 5 domains: safe,
effective, caring, responsive and well led. We
divide our Quality Improvement initiatives into
those headings so that all staff are clear on our
priorities and can work together to achieve
great care for our patients.
Safety is our number one priority. As the
demand for health and social care services
increases, set against a falling number of
available workforce, we ensure patient safety is
maintained above all else. We have a well
embedded and effective risk management
process in the Trust which improves patient
safety.
We improve our effectiveness by supporting
our staff to develop their skills and expertise
through a range of training and development
options. We are very active in the field of
community health research and in the top 5 in
the country for the number of research studies
we take part in and the number of patients
involved in studies. We also audit our care to
check that we are being effective.

We are improving our approach to measuring
the effectiveness of care. Capturing our
patients' defined goals as well as the clinicians'
point of view. This moves the conversation
towards asking patients what they want to
achieve from the care we offer, rather than
what we think the patient needs to achieve.
SCFT has been judged as outstanding for
caring in some of our services. Taking a
compassionate and patient-centred approach
is part of the daily work of all our staff. We
actively seek patient feedback and learn from
the suggestions that patients make about their
care.
One of the priorities in the NHS Long Term Plan
is to move more care away from acute
hospitals, towards caring for patients close to
or at home. SCFT provides care in a responsive
way when patients become unwell at home
with the intention of keeping them safely at
home and avoiding admission to hospital.
When patients or families contact us we aim to
provide them with the support they need in a
timely manner.
Delivering good quality care is dependent on
good quality, effective and supportive
leadership. Well led teams thrive and deliver
compassionate care to patients and families.
SCFT has well respected leadership
development programmes available for staff to
access.
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OUR
COMMUNITY WAY
Our Community Way is our Quality
Improvement (QI) programme. It describes the
way staff, volunteers and patients make small,
yet effective improvements in their services to
ultimately improve care for patients in our
community. Our aim is:
“To support our services to exceed our
patients' expectations, through excellence
and commitment in the delivery of high
quality services”.
Our Community Way supports staff with
training and tools to take a Quality
Improvement idea and make it a reality. The
team offer a range of training opportunities for
staff, from ‘bite size’ for all staff who want to
get an idea of more efficient ways of doing
things in their jobs, through to becoming a QI
Lead or QI Buddy where staff can take
leadership roles in Quality Improvement and
become empowered to make major quality
improvement changes.
The Trust Board is committed to embedding
Our Community Way Quality Improvement
projects in every service in the Trust.
Our Community Way is open to all staff in every
department and, over time, will build the
capability within SCFT to improve patient care
from the front line. It moves ownership of the
vision to improve patient care directly to those
people doing the work.
In the first year alone, 1,300 staff had taken
part in Our Community Way training. Our
objective is to have at least 90% of the
organisation taking part in Our Community Way
over the next two years. This, in turn, will lead
to many projects, both small and large,
continuously improving the care that we give
to patients and their families.
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Sussex Community NHS Foundation Trust - Care Without Carbon

CARE
WITHOUT CARBON
Through our programme to deliver more
sustainable healthcare, we are ensuring that
the high quality of care we provide today is
available tomorrow.

Maintaining long term financial
sustainability

We have three key aims:

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

KEY PRINCIPLE

Minimising any negative impacts on health,
the environment and natural resources

EXAMPLE

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

Impact of the NHS on air pollution:
Reducing NHS staff car travel to reduce
both travel costs and improve air quality for
our population.

Self-care: educating and empowering our
staff and patients to better manage their
own health

Hydration Challenge, Sussex Community:
A challenge for staff at SCFT to drink more
water throughout the day, also encouraging
patients to drink water, and switching to a
reusable water bottle.

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

Breathe Better, Waste Less, Brighton:
Inhaler project. Through the project,
patients were educated on how to receive
the full benefits of their medicine, and at
the same time reducing the significant
financial cost of this pharmaceutical waste
to the NHS.

Efficient use of resources: preferential use
of treatments, products, technologies and
processes with lower environmental and
health impacts.

Inhaled drugs and global warming:
reducing use of propellant gases used in
metered dose inhalers. Alternatives, such
as dry powder inhalers, cut the carbon
footprint, and are equally effective.
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Sussex Community NHS Foundation Trust - Delivering the Trust Strategy

DELIVERING
THE TRUST STRATEGY

VOLUNTARY &
COMMUNITY
DEVELOPMENT

ESTATES

QUALITY IMPROVEMENT

TRUST STRATEGY
PATIENT & CARER
EXPERIENCE &
INVOLVEMENT

DIGITAL

PATIENT/CARER

CLINICAL
STRATEGIES

WORKFORCE

ENGAGEMENT

The strategy for the next three years is aligned
to the NHS Long Term Plan and the priorities
set by our Sustainability and Transformation
Partnership.
Our services will now translate the aspirations
set out in this strategy into service level clinical
strategies.

Each service will look at what is important for
their patients, families and carers over the next
three years and how we will work together to
deliver our vision of ‘Excellent Care at the Heart
of the Community’.
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BRINGING
OUR STRATEGY TO LIFE
So what does excellent care at the heart of the
community really look like for our patients?
Our ambition is that patients will have easy
access to the help and advice they need from
their GP and community services. We want to
enable patients, carers and families to stay well
in the first place. If they do become unwell,
they receive a fast response which avoids
them needing to seek hospital care.
We will co-ordinate care through a single point
of access working across community and
primary care services. Our patients will only
have to tell their story once and their health
information will be stored on one record which
will be accessible to them.
Patients who have long term illnesses will
receive support and education to understand
their condition, how to look after themselves
when their condition changes and support
during a crisis.
Patients, their families and carers will be able
to rely on us to provide all the care and support
that they need at all stages of life from birth to
death.
Here are some examples that demonstrate our
ambitions:
Children and Young People
End of Life Care
Diabetes Care For You

PARTNERSHIP WORKING
CHILDREN AND YOUNG PEOPLE
Children and young people are being
discharged into the community with complex
care needs requiring parents and carers to
perform skills previously in the domain of
nursing.
Delivering high quality training, competency
assessment and on-going support are crucial
to maintaining these young people safely in
the community setting.
Planning for every day routine care is essential
alongside detailed escalation plans for
deterioration in health. This is skilled, specialist
work requiring in-depth knowledge of a range
of child health conditions. An example of
delivering excellent and complex care in
partnership with others is illustrated through
the case of Bertie.
Bertie, aged seven years has a rare metabolic
disorder, causing progressive muscle wasting.
Bertie is referred to the Children & Young
People (CYP) Community Nursing Team aged
three months. At this point he has a heart
condition and requires end of life care.
Bertie needs support with feeding and suction
to manage his secretions. Alongside this he
needs increasing levels of airway support.
He has severely limited mobility. A range of
health care professionals need to work with
Bertie and his family but the CYP Community
Nurse is the key worker co-ordinating and
liaising with all involved.
Bertie’s respiratory condition continues to fail
over the next couple of years and he
commences long-term ventilation via
tracheostomy. Today, Bertie remains at home
with his family with the support of the CYP
Community Nurse and extensive liaison and
co-ordination with health care, education and
social care teams involved in his care.

Sussex Community NHS Foundation Trust - End of Life Care

COORDINATED CARE
END OF LIFE CARE
Supportive and responsive community
services help people to stay at home, even
when their care needs are complex and require
extensive coordination. This is illustrated
through Simon, who is 83 years old and has
chronic lung condition.
Simon lives with his wife at home and he
wishes to remain at home if at all possible.
Simon has been visited by a nurse from his
local Primary Care Network (PCN) who
identifies that his condition is deteriorating.
Simon’s nurse has a discussion with him
regarding his current condition, advance care
wishes, advance decision to refuse treatment
and his own treatment escalation plan. Simon
is then referred to the End of Life Care Hub
(ECHO).
ECHO open a sharing agreement for all
relevant clinicians to see his patient record.
Simon and his wife are contacted regularly to
see if he needs any support.
Five months later the ECHO mobile nursing
team visits Simon. The nurses discover Simon’s
condition has deteriorated further. An End of
Life carers booklet is shared and discussed
with Simon’s wife.
ECHO then coordinate a range of visits in an
appropriate time scale and refer Simon to
specialist services. ECHO coordinate
anticipatory medications for Simon and
request equipment be ordered for pressure
relief. ECHO mobilise the overnight nursing
staff to provide symptom control for Simon.
The day nurses visit and commence a syringe
driver and ECHO arrange for the overnight
nursing service to visit Simon to follow up his
care.
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ECHO receive a call from Simon’s wife to say
she thinks her husband is dying and his
breathing has changed. She is aware that this
may happen as she has been fully informed
about what to look out for and has referred to
the End of Life booklet which was given to her
some months ago. ECHO ask if she would like a
visit from a clinician and she says no but
wanted the ECHO clinician to remain with her
on the telephone which they did. Simon dies
peacefully in his preferred place of death with
his wife as per his wishes in the advance
decision making plan.

TECHNOLOGY ENABLED CARE
DIABETES CARE FOR YOU
Our ambition is to have a fully integrated
specialist Diabetes Care For You service where
the clinician is able to access the primary care
(GP) and hospital records in real time to enable
a seamless service to be delivered.
We intend to be able to offer the person with
diabetes access to a range of digital and faceto-face options for their treatment and care.
They will be able to access digitally their
pathology results and we will be able to
respond through secure electronic systems.
Our patients already upload their glucose
monitoring devices, we envisage there will be a
similar facility for their insulin delivery devices
and lifestyle trackers. This will help us to help
the person with diabetes to minimise the
impact of their condition.
We see more people with diabetes being able
to be part of diabetes research and look
forward to being able to offer the newest
treatments to our population.
We want more people with diabetes being
offered technology such as continuous
glucose monitoring, insulin pump therapy and
closed loop devices to enable them to manage
their condition. We envisage these being
available close to people’s homes with the use
of technology enabling exceptional standards
of care outside of a hospital setting. It is our
mission to provide high quality diabetes care at
the best value to the NHS.

Our Trust Board will be monitoring progress
with our Trust Strategy. Board meetings are
held regularly in public if you would like to see
how we are doing.
If you would like to know more about our plans
please contact:
Patient Advice and Liaison Service
Sussex Community NHS Foundation Trust
Elm Grove,Brighton BN2 3EW
01273 242292
sc-tr.pals@nhs.net
sussexcommunity.nhs.uk/pals

@NHS_SCT
@SUSSEXCOMMUNITYNHS
@SUSSEXCOMMUNITYNHS
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