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Summary 

Welcome to Sussex Community NHS Foundation Trust’s (SCFT) annual Quality 
Account 2020/21, which outlines the quality of our services and the priorities for 
improvement that we will focus on during 2021/22 and reviews our progress against 
the quality improvement areas that we set ourselves during 2020/21.  Despite 
challenging conditions for the NHS locally and nationally, including responding to 
COVID-19, SCFT has made good progress on all its priorities for improvement, as 
set out in part 2.   

 
As the largest community health and care provider in Sussex, our mission is to 
provide excellent care at the heart of the community.  The Trust strives to achieve 
this mission through a set of five strategic goals:  

 

 Quality Improvement  

 Patient Experience 

 Thriving Staff 

 Value and Sustainability  

 Population Health 
 

We provide a wide range of medical, 
nursing, therapeutic and specialist 
care to children and adults.  We work 
to help people plan, manage and 
adapt to changes in their health, to 
prevent avoidable admission to 
hospital and to minimise hospital 
stay.  We care for most people in 
their own homes or as close to home 
as possible, such as in our 
Intermediate Care Units (ICUs), 
clinics and other centres.  The people 
we care for are at the centre of everything we do and we work closely with GPs, 
acute hospitals, local authority social care partners, mental health trusts, charities 
and voluntary organisations to ensure care is coordinated to meet individual needs.  

 
Every General Practice in England is a member of a Clinical Commissioning Group 
(CCG).  CCGs commission (plan and buy) the majority of health services, including 
emergency care, elective hospital care, maternity services, and community and 
mental health services for patients.  The CCGs that cover Sussex and Brighton & 
Hove commission care from SCFT. 

 
SCFT is proud to have staff who continuously strive to improve the care they deliver; 
is thankful to our patients for taking the time to tell us when we got it right, but also 
where we could do better.  We are also appreciative of our colleagues across the 
local health economy for working with us to provide a comprehensive and highly 
effective local health service.  
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Introduction 
 
 
Quality Accounts are reports about the 
quality of services offered by all NHS 
healthcare providers.  They are published 
annually, as required by the Health Act 2009, 
and in the terms set out in the National 
Health Service (Quality Accounts) 
Regulations 2010 as amended (‘the quality 
accounts regulations’).   
 
Quality Accounts are an important way for 
local NHS services to report on quality and 
show improvements in the services they 
deliver to local communities and 
stakeholders. 
 
The Quality Account enables Sussex 
Community NHS Foundation Trust to 
improve public accountability for the quality 
of care we provide.  The quality of services is 
measured by looking at patient safety, the 
effectiveness of treatments patients receive, 
and patient feedback about the care 
provided using a variety of data sources and 
narrative.  In this year’s account, we look 
back on the priorities we set ourselves in 
2020/21, reporting on the progress we made; 
and we look forward to the priorities we have 
set ourselves to achieve in 2021/22.   
 
 
Further information on quality accounts can 
be found on the NHS website 
https://www.nhs.uk/ 

 
 
 
 
 SI 2010/279; as amended by the NHS (Quality Accounts) 
Amendments Regulations 2011 (SI 2011/269 and the NHS (Quality 
Accounts) Amendments Regulations 2012 (SI 2012/3081)  

https://www.nhs.uk/
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Part 1   

Statement on Quality from the Chief Executive 

I am happy to introduce the Quality Account 2020/21 for Sussex Community NHS 
Foundation Trust (SCFT).  The Quality Account gives us an opportunity to reflect on 
our many quality achievements and successes over the last year.  It also enables us 
to identify areas where we want to focus attention through our agreed priorities for 
improvement in the coming year, 2020/21.   
 
The last year has seen many new challenges for us all, as the world adapted and 
responded to COVID-19.  The pandemic crisis highlighted many fine examples of 
colleagues and volunteers working together, not just across health and social care, 
but also education, the third sector, businesses and the community at large, stepping 
up every day to deliver incredible care during the public health emergency of a 
generation. 
 
In a year that has tested us all, it is important to pause and celebrate the 
achievements of all teams across SCFT.  In the period covered by this report we: 
 

 provided medical, nursing and therapeutic care to over 9,000 people every 
day; 

 served a community of 1,300,000 people; 

 opened a new Urgent Treatment Centre at Lewes Victoria Hospital; 

 rolled out new ways of working to support video consultations and the 
increased use of digital technology; 

 established 5 large-scale COVID-19 vaccination centres, playing a pivotal role 
in the Sussex COVID-19 Vaccination Programme; 

 set up ‘roving’ vaccination teams to deliver immunisations to thousands of 
care home staff and residents and people who could not leave their homes; 

 recruited an additional 1,500 colleagues to support us to deliver COVID 
vaccinations, including many furloughed staff from the airline and hospitality 
industry; and 

 received 2,159 compliments. 
 
As well as recruiting 1,500 people to support our COVID-19 vaccination efforts, we 
also welcomed more than 1,000 new colleagues to the Trust as part of our normal 
recruitment process.  We have always been incredibly proud of our 5,500+ strong 
workforce and 500+ dedicated volunteers – but never more so than this year. 
 
The high quality care our staff and volunteers deliver is driven by an organisational 
culture that embraces the Trust’s values – compassionate care, working together, 
achieving ambitions, and delivering excellence – all of which are embedded within 
the Trust’s Performance Development Review (PDR) system for staff.  These values 
have been essential over the last year and I have seen them displayed in 
abundance. 
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When the Care Quality Commission (CQC) (the independent regulator of health and 
social care in England) last inspected us at the end of 2017, we achieved  
an improved ‘Good’ rating with ‘Outstanding’ features.  Ratings across all CQC 
domains for the areas inspected were ‘Good’ and we were rated as ‘Outstanding’ for 
‘Caring’ in our community inpatient services and for ‘Responsive’ in our community 
end of life care.  Although the inspection planned for March 2020 was cancelled due 
to COVID-19, the Trust participated in the CQC’s Interim Emergency Support 
Framework during August 2020, which was based on the Trust’s Infection, 
Prevention and Control Board Assurance Framework.  The CQC reported that they 
took full assurance from this.  

 
In line with national and locally identified areas where improvements to quality could 
be made, the Trust’s Board of Directors and Council of Governors agreed four new 
priorities for improvement for 2021/22 and these are detailed in Part 2.1.  We 
developed our priorities for improvement in line with our long-term Trust ambitions 
and strategies, based on patient safety, patient experience and clinical effectiveness, 
together with discussions with staff and external stakeholders, including patient 
representatives.   
 
Our teams showed remarkable resilience, compassion and dedication to each other 
and the people we cared for across all our different services during an incredibly 
challenging 12 months.  I am incredibly proud of everyone in our organisation. 
 
We are a team of 6,000+ people united by a vision and determination to deliver 
excellent care to our communities across Sussex.  For SCFT, a lasting legacy of this 
pandemic will be the strength we have drawn from each other and the new bonds 
and partnerships that have been forged as a result.  

 
On the basis of the process the Trust has in place for the production of the Quality 
Account, I can confirm that to the best of my knowledge that the information 
contained within this document is accurate. 

 
 
 
 
 
 
 
 

 
 
Siobhan Melia 
Chief Executive 
June 2021 
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Part 2  

Priorities for Improvement and Statements of Assurance 
from the Board 

Part 2.1  

Priorities for Improvement 2021/22 

This section of the Quality Account outlines the annual key priorities for improvement.  

 Safe Care 
Improving processes for gaining assurance that improvement recommendations arising from 
Serious Incident investigations have been completed, together with ensuring any system and 
process changes are embedded into practice and monitored for effectiveness in reducing similar 
incident recurrence.  

Why have we chosen this? How will we achieve this? How will we measure this? 

Currently, there is no clearly 
defined process in place for 
collating assurance and 
evidence of the embedding of 
actions arising from Serious 
Incident investigations, or to 
monitor and measure the 
effectiveness of improvement 
actions.  
 

This is important to ensure that 
the purpose of investigations 
to improve patient safety and 
experience is as effective as 
possible. 

 We will create a process 
for the monitoring and 
progress of completing 
recommendations.  

 We will liaise with the 
Quality Development 
Team to ensure that 
targeted audits are used 
to measure the 
effectiveness of changes 
implemented.  

 We will work with the QI 
team to get support to 
ensure a robust process 
is put in place. 

 Collection of evidence of 
completed 
recommendations. 

 Clinical or local audits.  

 Production of a tracker to 
monitor and present at the 
Serious Incident and Root 
Cause Analysis Review 
Group (SIRCARG) for 
senior oversight.  

 

Specialist Lead:  
Patient Safety Manager 

Governance Group:  
Serious Incident and Root 
Cause Analysis Review Group 
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Effective Care 
Translating research evidence into improved care, specifically the development, implementation 
and evaluation of a frailty pathway to improve outcomes of care for older people with continued 
collaborative working with other providers.   
 
This priority for Improvement is a continuation of the five-year priority introduced in last year’s 
Quality Account. 

Why have we chosen this? How will we achieve this? How will we measure this? 

Frailty is associated typically 
with increasing age.  Re-
aligning healthcare services to 
the needs of an ageing 
population is a national 
priority.  SCFT provides care 
and services to an increasingly 
older population across all the 
geographical areas served.  
Areas such as Coastal West 
Sussex have a higher than 
national average population 
aged over 80 years.  A frailty 
pathway is a priority area for 
our ageing population to 
improve the detection, 
assessment, case 
management and outcomes of 
care; the right care, at the right 
place and at the right time.   
 
This priority links with SCFT’s 
Strategic Goal – Quality 
Improvement – included in the 
Trust’s Strategy 
 

 We will work as a multi-
disciplinary group of 
clinical and medical 
professionals, acute care 
providers and the CCGs 
to enhance continuity of 
care on frailty 
assessment and 
management across 
healthcare settings.  
 

 The development and 
implementation of the 
frailty pathway will be 
informed by national 
guidance on best practice 
and research evidence, 
which will be integrated 
into clinical practice.   

 

 We will work with primary 
care to support the 
identification and 
management of care for 
people living with frailty 
and across care settings.   

 

 Evaluation will be an 
ongoing process from 
development through to 
implementation. 

2021/2022 priorities:  

 By implementation of and 
subsequent evaluation of 
the frailty pathway using the 
clinical frailty scale and by 
conducting a staff survey. 

 

 Patients will be assured that 
research undertaken by the 
Trust focusing on frailty 
assessment and 
management will help 
improve healthcare for our 
aging population. 

Specialist Lead:  
Honorary Nurse Consultant and Health Education England 
(HEE)/National Institute for Health Research (NIHR) Senior 
Clinical Lecturer in Palliative Care 
 

Governance Group:  
Frailty Steering Group 
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Patient Centred Care 
Improving the experience of patients using virtual communications for their clinical care 
consultations 

Why have we chosen 
this? 

How will we achieve this? How will we measure this? 

SCFT advanced its digital 
solutions during the onset of 
COVID-19 and in doing so 
put in place a number of 
measures to respond in 
ways that keep staff and 
patients safe at a time of 
unprecedented pressure on 
the NHS.  Our clinical teams 
now use increased digital 
communication methods 
with patients, including 
offering virtual clinical 
consultations.  Some of 
these digital solutions are 
temporary and others are 
likely to remain in place 
permanently.  It is vital that 
we seek and act upon 
feedback about our patients 
experiences, to develop and 
where required, to improve 
the methods we use to 
communicate with our 
patients. 

The Patient Experience Team will 
work closely with the Digital 
Transformation Team to achieve 
the following: 
 
In Q1, we will develop and fully 
launch a survey for obtaining 
feedback, using the already 
published national and local 
research to inform the questions 
we ask our patients. 
 
In Q2 we will look at the response 
rate of the feedback and analyse 
the data collected so far by 
identifying the 
Strengths/Weaknesses, 
Opportunities and Threats 
(SWOT) associated with digital 
communication methods.  We will 
identify any immediate actions 
needed to improve patient 
experience.  We will adapt the 
feedback questions and methods, 
if required, to ensure we have a 
fair representation from people 
who access our services, and 
commence collection of feedback.  
 
In Q3, we will again analyse the 
results and make comparisons 
with national research.  
 
In Q4, we will use the feedback 
from the surveys to develop an 
action plan to improve patient 
experience of the digital 
communication methods. 
 

 We will increase the 
number of patients 
surveyed month on 
month to gain patient 
insight on their 
experiences of using 
digital communications 
for their clinical care. 

 There will be an increase 
in 
recommendation/satisfact
ion levels of patients 
accessing digital 
communication methods 
month on month. 

 An action plan will be 
drafted and completed 
using the feedback 
gained from the surveys 
to improve people’s 
experience of using 
digital solutions. 

 

Specialist Lead:  
Patient Experience Lead 
 

Governance Group:  
Patient Experience Group 
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Patient Centred Care 
Improving the experience of ICU inpatients, increasing motivation and well-being through 
opportunities to stay in touch with the world around them through media, entertainment and 
contact with loved ones. 

Why have we chosen this? How will we achieve this? How will we measure this? 

The COVID-19 pandemic has 
brought to the fore the need 
for both inpatients and their 
loved ones to stay in contact 
with the world around them 
and with their loved ones.  A 
limited number of iPads were 
introduced on the wards so 
that inpatients could have 
video calls with their loved 
ones, but these were also 
used to connect with the 
world around them by 
streaming television, sports 
and news programmes.  The 
majority of our ICUs do not 
supply TVs or radios for 
personal use for inpatients.  
 

We know that there is a link 
between wellbeing and 
improved health outcomes 
and believe that by 
increasing motivation and 
maintaining contact outside 
of the ICUs we will help 
increase wellbeing of 
inpatients. 

In Q1, we will take stock of 
the current provision of the 
ICUs televisions, radio, 
telephones and video calling 
facilities and their availability 
to inpatients.  We will test our 
assumptions by asking for 
feedback from our ICU 
patients using the ‘what 
matters to you’ question on 
this subject. 
 
In Q2, we will find potential 
solutions and funding sources 
to make improvements based 
on the feedback of our 
inpatients.  
 
In Q3, we will have a clear 
implementation plan to 
improve the experience of 
patients and research options 
and make funding 
applications. 
 
In Q4, we will start to put in 
place the implementation 
plan. 

 100% of ICUs will be 
surveyed to establish current 
provision and availability of 
TV, radios, video calling 
facilities and telephones. 

 At least 50% of inpatients 
from all SCFT will be 
surveyed to establish what 
would improve their 
experience in relation to the 
availability of TV, radios, 
video calling facilities and 
telephones. 

 Staff opinions will be sought 
from all SCFT ICUs to 
establish any challenges, 
concerns, or risks associated 
with increasing the 
availability of TV, radios, 
video calling facilities and 
telephones. 

 An improvement plan will be 
written and funding sources 
identified. 

 An improvement plan will be 
commenced. 

Specialist Lead:  
Patient Experience Lead 
 

Governance Group:  
Patient Experience Group 

 
 
 
 
 
 
 
 
 
 
 

 
We will document progress against these priorities in next year’s Quality 
Account 2021/22. 
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A Review of our Priorities for Improvement 
from 2020/21 
The table below summarises progress against priorities for improvement set for 2020/21 in 
the 2019/20 Quality Account.  Each priority is described and then reviewed on its 
implementation. 
 

Progress summary against 2020/21 priorities for improvement 

Safe Care 

Violence and Aggression towards NHS staff 
To further increase our knowledge and understanding of the incidents of physical and verbal 
abuse SCFT staff experience whilst working so we can keep our staff safe. 
 

Why did we choose this? How did we do? 

Physical and verbal abuse 
was the most common type 
of incident reported by 
SCFT staff in 2018/19.  This 
reflects the national picture 
in the NHS and is 
consistent with 
benchmarking against other 
community organisations, 
but staff need to know they 
are SCFT’s most valuable 
resource and we want them 
to be safe at work. 
 

This issue is included as a 
workforce priority in the 
Sustainability and 
Transformation Plan (STP) 
– with physical and verbal 
abuse often cited as the 
reason staff leave the 
Trust’s employ.  It also links 
with SCFT’s Strategic Goal 
- Thriving Staff included in 
the Trust’s Strategy. 

 

Achieved  

 

A task and finish group to examine such reported incidents was 
set up with a remit to increase understanding of their causes and 
effects.  The group identified the following actions: 
 

 Outlined support available for staff, e.g. Freedom to Speak 
Up, various staff networks, ConnectLine and the need to 
identify how to support those who are providing the 
support.  

 Violence and aggression strategy will be refreshed.  

 Posters have been designed to support strategy.  

 HR policies for support are very clear.  

 Current available resources for assertiveness training will 
be reviewed and appropriate development planned and 
commissioned to support staff to have the skills to respond 
to situations assertively. 

 Security manager to discuss how to raise awareness of 
conflict resolution in induction with Organisational 
Development Team. 

 Staff networks to offer individual support in situations 
where appropriate.  

 
Some of these actions have not progressed as much as they 
might have due to COVID-19 pressures; however, the annual 
staff survey results have already shown a slight improvement in 
2020 from 2019.  Work will continue to increase SCFT’s 
understanding of the issue. 
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Effective Care 

Translating research evidence into improved care  
Translating research evidence into improved care, specifically the development, implementation 
and evaluation of a frailty pathway to improve outcomes of care for older people with continued 
collaborative working with other providers. 
 
The Frailty Steering Group is a multi-disciplinary group that aims to develop, implement and 
evaluate a frailty pathway.  The pathway encompasses the frailty trajectory from pre-frail to 
severely frail and end of life across our adult services and in collaboration with our partners.  We 
want older people living with frailty to receive support that recognises and understands their 
needs; that seeks out and takes account of their individual wishes and preference; and that 
focuses as much on the things they can do as it does on the health challenges they may be 
living with.  To deliver the pathway, we are developing a Frailty Strategy (2021-2024) with 
agreed aims, objectives and milestones.   
 
The Frailty improvement priority will be delivered over 5 years (2019-2024).  The annual 
priorities align with the improvement priority milestones.  The Frailty Steering Group stood down 
during the peaks of the pandemic in the first and second waves.  Delivery of the milestones to 
complete the development and baseline evaluation activities is on-track.  However, analysis of 
findings to inform and complete the Frailty Strategy and promotion and implementation of staff 
training has been disrupted by the COVID-19 pandemic. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Why did we choose this? How did we do? 

Our intention is to maximise 
the strengths of individuals, 
families and communities, 
and help make the most of 
every contact an older 
person has with our 
services.   

1. Develop and incorporate training on frailty for clinical 
staff in adult services.  Our professional leads for nursing 
and AHPs revised SCFT Core Skills Frameworks to 
incorporate national guidance on frailty capabilities.  
Promotion of the frameworks was paused due to the COVID-
19 pandemic. 
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Our pathway intends to 
ensure that opportunities to 
intervene early are 
identified and acted upon 
and that need for care is 
addressed.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Achieved 
 

 

2. From April 2021, we will promote the revised frameworks 
alongside training requirements and resources, cascading via 
Steering Group members and SCFT communications.  All 
information on frailty capabilities, training needs, analysis and 
training requirements will be available on the Trust’s Frailty 
webpage.  

3. Delivery of frailty training and incorporation in staff 
training.  Training requirements for frailty have been 
incorporated in SCFT’s Training Needs Analysis for nurses 
and AHPs.  The frailty eLearning is on the NHS Electronic 
Staff Record (ESR) to support staff access and monitor 
completion.  Training will start in April 2021 and be completed 
3-yearly by clinical staff (bands 5-8) in adult services with 
reporting via ESR.  Bands 6-8 and clinical staff with limited/no 
training on frailty or needing a refresher will complete 
eLearning from the NHS Acute Frailty network called ‘Mrs B’s 
Frailty Journey’. https://learning.nhselect.nhs.uk/index.php.  
‘Bite-size’ facilitated learning delivered by clinical leads/ 
professional leads in respective care settings has been 
developed for clinical staff bands 2-4.  The Steering Group’s 
medical lead has developed a frailty training video to 
refresh/update doctors and advanced nurse practitioners in 
adult services on frailty identification, diagnosis & 
management and to ensure continuity in approach across 
services. 

4. Develop the Frailty Pathway ‘the patient journey’ within 
and across our adult services.  This work has progressed with 
senior staff-led Quality Improvement projects informing 
priorities for local protocols. 

5. Evaluation of the Frailty Strategy – evaluation of staff 
training and use of the Rockwood Clinical Frailty Scale (CFS) 
included two activities: over 240 staff completed a Frailty 
Training Needs Analysis survey at the end of 2020.  Data 
analysis is underway and results will inform the Frailty 
Strategy and training priorities.  Data collection from 
SystmOne on the completion of the CFS across adult services 
is being undertaken 6-monthly to monitor and review its use in 
clinical care.  

6. The Frailty Strategy is being developed with our partners, 
notably Sussex CCG, to incorporate initiatives on multi-
morbidity and person-centred care.  The Strategy aims to 
coordinate, sustain and evaluate strategic change.  The Trust-
Wide Governance Group approved implementation of the 
Frailty Strategy and Pathway in January 2021.   
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Effective Care 

National Institute for Health and Care Excellence (NICE) Guidance  
Revise how SCFT reported the outputs on NICE Guidance in order to accurately reflect the 
timescales for the Trust’s NICE processes in a real time manner.   
 

Why did we choose this? How did we do? 

The current SCFT timescale for 
implementing NICE guidance is 
3 years.  Where guidance is 
relevant to SCFT we will aim to 
implement within the shortest 
time practicable. 
 
This will lead to an increase in 
assurance that patients are 
receiving the most effective 
care as soon as possible, 
increasing their confidence that 
they are receiving excellent 
care in line with NICE guidance.    
 
This priority links with SCFT’s 
Strategic Goal – Quality 
Improvement included in the 
Trust’s Strategy. 
 

Achieved 

 

A new process is now in place for triaging newly published 
and updated NICE Guidance, identifying guidance that needs 
to be implemented in order of priority and eliminating 
guidance not applicable to SCFT. 
 
The Area Heads of Professional Standards and Governance 
and the Associate Director of Allied Health Professionals 
review the triaged list for its relevance (Fully Applicable, 
Partially Applicable, For Information or Not Applicable).  Each 
Fully Applicable and Partially Applicable NICE Guidance is 
then assigned a timescale for benchmarking based on a RAG 
rating to ensure applicable NICE Guidance is implemented in 
order of priority. 
 
The completion timescales depend upon their RAG rating as 
follows:  

 Red RAG rated NICE Guidance to be benchmarked 
within 2 months of dissemination and implemented 
within 1 year. 

 Amber RAG rated NICE Guidance to be benchmarked 
within 4 months of dissemination and implemented 
within 2 years. 

 Green RAG rated NICE Guidance to be benchmarked 
within 6 months of dissemination and implemented 
within 3 years. 
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Patient Centred Care 
Implementing a system to identify patients with a Learning Disability who access SCFT services 
Why did we choose this? How did we do? 

All teams should be able to 
make reasonable 
adjustments to their services 
so that patients with a 
learning disability can access 
the service in an easy way.  
After a comprehensive 
benchmarking process, it 
was noted that SCFT did not 
have a mechanism to 
capture, monitor and report 
how many patients with a 
Learning Disability accessed 
our services at any given 
time. 

Achieved 

 

The successful roll out of SystmOne (SCFT’s electronic patient 
administration system) across our Intermediate Care Units is 
complete.  This means we now have a robust mechanism to 
capture, monitor and report the data from all services. 
 
Each area now has a Learning Disability link champion, whose 
main aim is to make sure that the delivery of care and patient 
pathways are reasonably adjusted to meet the health needs of 
patients with Learning Disabilities.   
 
Easy read treatment options are now available to all staff via 
SCFT’s intranet, the Pulse.  
 
PALS leaflets are available in easy read format.  
 
The COVID-19 pandemic led us to postpone some of the 
milestones we were hoping to reach.  However, work will 
continue in 2021.   

 

Person Centred Care 
To record any protected characteristics of service users who make a complaint about one of 
SCFT’s services.   

Why did we choose this? How did we do? 

It is important the Trust can 
accurately evidence the 
demographics of the patient 
feedback we receive through 
the complaints and PALS 
process to ensure our 
procedures are equitable and 
accessible to all.  All patients, 
their families and carers must 
have confidence that Trust 
processes are applied 
equitably to all those for 
whom we seek to provide 
excellent patient care. 
 

Achieved 

 
 

Delays to the implementation of this new process occurred due 
to the impact of the pandemic, the pause on the national 
complaints process and the diversion of resources.   
 
However, Datix has been updated to include relevant options for 
recording protected characteristics and patient demographics.  
This has been achieved in liaison with SystmOne colleagues. 
 
The Patient Experience Team completed training on how to 
deliver monitoring questions in December 2020. 
 
Patients, families and carers are given the option to answer the 
question and information is routinely recorded on Datix when 
provided. 
 
To ensure statistically valid data analysis, future reports will be 
provided quarterly.  
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Part 2.2  

Statements of Assurance from the Board 
During 2020/21, the numbers of services provided and/or subcontracted by Sussex 
Community NHS Foundation Trust remains unchanged from the previous year. 
 
SCFT has reviewed all the data available on the quality of care in these relevant health 
services.   
 
The income generated by the relevant health services reviewed in 2020/21 represents 
84.6% of the total income generated from the provision of relevant health services by SCFT 
for 2020/21. 
 
 

Clinical Audit (National and Local) and National Enquiries 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 

Clinical audit measures the quality of care and services against agreed standards, and 
suggests or makes improvements where necessary.  In 2019/20 ten national clinical audits 
were identified for SCFT participation in 2020/2021.  
 
In January 2021 Amanda Pritchard, Chief Operating Officer at NHS England & NHS 
Improvement to NHS trusts and foundation trusts, wrote to NHS foundation Trusts stating:  
 
‘’Given their importance in overseeing non-Covid care, clinical audits will remain open.  This 
will be of particular importance where there are concerns from patients and clinicians about 
non-Covid care such as stroke, cardiac etc.  However, local clinical audit teams will be 
permitted to prioritise clinical care where necessary – audit data collections will temporarily 

not be mandatory.’’ 

 National Audit for Care at End of 
Life (NACEL) 

 Sentinel Stroke National Audit 
Programme (SSNAP) 

 National Audit of Inpatient Falls 
(NAIF) 

 National Diabetes Audit – Adults 

 Pulmonary Rehabilitation audit 
(NACAP) 

 Learning Disabilities Mortality 
Review Programme (LeDeR) 

 National Clinical Audit for 
Specialist Rehabilitation following 
major Injury (NCASRI) 

 Community Services Project 

 Learning Disability Improvement 
Standards 

 Survey of Rehabilitation Need for 
Post Covid-19 Patients 

During 2020/21 SCFT’s participation in national audits was disrupted by national suspensions 
of data collection, which impacted all 10 of the national clinical audits for which SCFT was 
eligible.  
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National Clinical Audits & National 
Enquiries 2019/20 

Participation  % cases 
submitted 

National Audit for Care at End of Life (NACEL) 
 
Suspended due to COVID-19 re-starting in 
January 2021 
 

Data not yet available. 
 

N/A 

Sentinel Stroke National Audit Programme 
(SSNAP) 
 

Data to be confirmed. N/A 

National Audit of Inpatient Falls (NAIF) 
 

Case note review - 1 N/A 

National Diabetes Audit – Adults 
Data collection suspended due to COVID-19 
 

N/A N/A 

Pulmonary Rehabilitation audit (NACAP) 
 
March NACAP suspended this audit due to 
COVID-19. 
 

N/a N/A 

Learning Disabilities Mortality Review 
Programme (LeDeR) 

Continuous review and 
submission. 

Over 1000 
deaths 

nationwide 

National Clinical Audit for Specialist 
Rehabilitation following major Injury (NCASRI) 

Continuous submission of 
overnight, rehabilitation patient 
data. 

N/A 

Community Services Project (Replacing NAIC) 
 

N/A N/A 

Learning Disability Improvement Standards Learning disability service user 
survey- Up to 100 
Staff survey- 50 

N/A 

Survey of Rehabilitation Need for Post Covid-
19 Patients 
 

Data to be confirmed N/A 

 
 
 

 

Confidential Enquiry 
During 2020/21 SCFT did not participate in any national confidential enquiries.  

Completed Clinical Audits and NCEPOD Study Data 
Those national clinical audits that SCFT participated in, and for which data collection was 
completed during 2020/21, are listed below, alongside the number of cases submitted to each 
audit as a percentage of the number of registered cases required by the terms of that audit.  
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LeDeR worked with Public 
Health England (PHE) to 
review COVID-19 deaths of 
people identified as having 
learning disabilities.  The 
actions arising from the 
learning of this work were 
published in November 2020. 
  

SCFT are continuing to review the report and are taking 
appropriate actions where required against the issues identified: 
 
Issue 1 : Identifying deterioration in health 
Actions have been taken to improve the detection of deterioration 
in the health of people in community and home settings including 
people with a learning disability.  
 
Issue 2: Do not attempt cardiopulmonary resuscitation 
(DNACPR) and learning disability as a cause of death 
Throughout the pandemic, there has been clear guidance to 
ensure that clinicians are using DNACPR recommendations 
appropriately.  
 
Actions are in place to improve the detection of deterioration in the 
health of people in community and home settings including people 
with a learning disability.  
 
Issue 3: Diagnostic overshadowing 
This occurs when the symptoms of physical ill health are 
incorrectly attributed, to either a mental health /behavioural 
problem, or considered inherent to the person’s learning disability, 
or autism diagnosis.  Actions have been taken which include: 
 
The production of speciality guidance for all clinicians providing 
care for people with a learning disability (including an easy read 
version). 
 
A ‘Grab and Go’ hospital passport giving information that front line 
clinical staff will need if a person with a learning disability goes in 
to hospital because of COVID-19. 
 
In July 2020, a letter was sent to NHS system leaders setting out 
actions to tackle inequalities, including the prioritisation of annual 
health checks and vaccinations for people with a learning 
disability.  
 
Issue 4: Reasonable adjustments under the requirements of 
the Equality Act 2010  
Organisations have a duty to make reasonable adjustments if 
someone is at a disadvantage due to their disability.  This means 
by law healthcare providers must make reasonable adjustments to 
ensure that people with a learning disability have equal access to 
health services. 
 

Actions to Improve Quality of Healthcare  
The trust received four national clinical audit reports in 2020/21 and is reviewing these. 
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Epilepsy-12 National Audit SCFT are taking appropriate actions where required. 

Intermediate Care NHS 
Benchmarking project 
 
 
 

Data collection for the project was completed on time by 2nd 
November 2020 and SCFT received a bespoke report in January 
2021.  SCFT are reviewing the key finding of the benchmarking 
report are taking appropriate actions where required. 
 

Learning Disability 
Improvement Standards. 
 
Data collection for year 3 of 
the project began on the 23 
November 2020.   
 
The year 2 report was 
published in March 2021. 
 

SCFT are reviewing the report and findings and are taking 
appropriate actions against the 4 improvement standards. 
 
Standard 1: Respecting and protecting rights 
All Trusts must ensure that they meet their Equality Act duties to 
people with learning disabilities, autism or both, and that the wider 
human rights of these people are respected and protected, as 
required by the Human Rights Act. 
 
Standard 2: Inclusion and engagement 
Every Trust must ensure all people with learning disabilities, 
autism or both, and their families and carers, are empowered to 
be partners in the care they receive. 
 
Standard 3: Workforce 
All Trusts must have the skills and capacity to meet the needs of 
people with learning disabilities, autism or both by providing safe 
and sustainable staffing, with effective leadership at all levels. 
 
Standard 4: Specialist learning disabilities services 
Trusts that provide specialist learning disabilities services 
commissioned solely for the use of people with a learning 
disability, autism or both must fulfil the objectives of national policy 
and strategy. 
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SCFT develops an annual schedule of Trust-wide (Local) clinical audits, which is driven by 
national best practice guidance; monitoring effectiveness of changes introduced associated 
with quality improvements; lessons identified from investigations and audit, and assurance 
review outcomes.   
 
The schedule is agreed via the Trust’s governance committee structure.   
 
In 2020/21, the Trust’s response to the COVID-19 pandemic placed unprecedented 
pressure on the NHS and as a result some clinical audit activity was suspended and a 
revised plan was introduced.  
 
In July 2020, the Trust Wide Governace Group approved 20 Trust-wide and Trust-priority 
audits on the revised plan, however in February 2021, a further review of the plan was 
undertaken by the Trust Wide Governace Group, where further extensions and revisions 
were approved. 
 
Of the 20 Trust wide (Local) clinical audits planned for 2020/21, eight were suspended or 
abandoned and 12 completed.  Of the completed audits, SCFT intends to take the following 
actions to improve the quality of healthcare provided. 

 Emergency Medicine QIPs 
a. Pain in Children (care in 
Emergency Departments)  

 Falls and Fragility Fracture Audit 
Programme 
a. Fracture Liaison Service 
Database  
b. National Audit of Inpatient Falls  
c. National Hip Fracture Database  

 National Asthma and Chronic 
Obstructive Pulmonary Disease 
Audit Programme 

 d. Pulmonary Rehabilitation-
Organisational and Clinical Audit 

 National Audit of Care at the End of 
Life 

 National Audit of Dementia 

 National Cardiac Audit 
Programme 
e. National Heart Failure Audit  

 Sentinel Stroke National Audit 
Programme 

 Learning Disabilities Mortality 
Review Programme 

 Child Health Clinical Outcome 
Review Programme 

 National Adult Diabetes Audit 
a. National Diabetes Core Audit  

 National Audit of Seizures and 
Epilepsies in Children and Young 
People (Epilepsy 12) 

 National Cardiac Arrest Audit 

National Audits Scheduled for 2021/22 
HQIP have listed 49 national clinical audits and confidential enquires for 2021/22.  SCFT has 
identified twelve national audits scheduled to occur in 2021/22 in which the Trust is eligible 
and appropriate to participate.  These were confirmed by the Clinical Effectiveness Group 
(CEG) in May, with registration and participation ongoing, or anticipated to begin from July 
2021.  
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Audit Description Outcomes and Recommendations 

Patients’ 
Experience of Pain 
Management (re-
audit) children and 
young people 

The re-audit findings provided reasonable assurance of pain 
management within SCFT.  The following actions have been identified: 

 The Face, Legs, Activity, Cry, Consolability behavioral pain scale tool 
(FLACC) tool is to be used in measuring pain in children and young 
people throughout Chailey Clinical Services and documented on the 
pain assessment chart in SystmOne. 

 Training for Chailey Rehabilitation and Transition Service (CRTS) to 
update on findings of the audit and support use of FLACC when 
administering pain relief. 

 

Pain Assessment 
Documentation- 
Intermediate Care 
Units (ICUs) 

The audit found there was an improvement in the number of units using 
the pain assessment charts available; however, not all sections of the 
charts were completed accurately or completely.  This suggests that while 
the documentation has been shared with the teams to use, the process 
for completing them may not yet fully embedded in practice.  
 
Actions agreed at Local Governance Groups include: 

 ICU managers to remind teams in Safety Huddle of completing 
pain management and pain assessment.   

 Central area ICUs to trial adding stickers and signing medication 
charts when pain assessment has been reviewed, recording level 
of pain and review of effectiveness of pain relief. 

 Review process in six months to assess possibility of sharing to all 
ICUs. 

 

Completion of VTE 
Assessments 
within SCFT 
Intermediate Care 
Units 

The audit report identified greater than 95% compliance with paper 
recording of VTE assessments in 2020/21. 

Valproate – 
Assurance of 
systems in place 
to identify women 
and girls of 
childbearing 
potential 
prescribed 
valproate and 
records of annual 
reviews 

Audit findings provided limited assurance and the following actions have 
been identified. 

 Valproate section added to Medicines Use and Safety training for 

Children and Young Peoples’ services and maybe prescribing 

training. 

 To include update in Medicines Use and Safety newsletter. 

 Raise at Chailey Clinical Services medical team meeting. 

 To add section onto Medicines Management page on Pulse. 

 Work with SystmOne team to have template available for annual risk 

acknowledgment form. 

 Upload of risk acknowledgement forms to Electronic Medication 

Administration Record (EMAR) system at Chailey. 
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Audit of Safe 
seating in 
Intermediate Care 
Units (ICUs) 

Audit findings provided reasonable assurance that the seating within 
SCFT ICUs was safe. 
 
The audit concluded that the seating provided by the trust is appropriate 
and was not identified as a contributing factor in patient falls from chairs; 
however, patient feedback on the seating was that they did not find the 
chairs as comfortable as seating they have at home, even when they 
have been adjusted to their height requirements.  
 
This audit would recommend that the Fall Prevention Steering Group 
consider adding physical movement to the comfort rounding within ICUs.  
 

 ICUs to ensure quality checks of chairs completed every 6 months. 

 Fall Prevention Steering Group to consider adding physical 
movement to comfort rounding.  

 
Complaint 
Responses 

The audit provided reasonable assurance with some recommendations 
and actions, including: 

 Update/develop complaint investigation toolkit and consider using 
root cause analysis methodology.  

 Ensure contact is made with complainant before formal 
acknowledgement of complaint and that investigator is encouraged 
to make contact. 

 

Enhanced Care 
Assessment & 
Booking Process - 
Re-audit 

This re-audit finding provided reasonable assurance as improvements, 
with an increase to 100% completion in some areas.  In addition, the 
completion of documentation and following of processes had improved 
greatly since the previous year’s audit.  Teams are now meeting the 
required standards in several areas and in other areas; standards have 
improved, but require further work to reach full compliance.   

 Results were shared at ICU Taskforce.  

 Training to be provided across the ICUs to ensure teams are fully 
aware of the need to consider submission of Deprivation of Liberty 
safeguards (DoLS) application for every applicable patient 
requiring enhanced care and to be confident in doing so.  

 Re-audit in Q3 2021/22. 
 

X-Ray Audit 
across Urgent 
Treatment Centres 
(UTC) and Minor 
Injury Units 
(MIU’s) 

The audit provided reasonable assurance with the recommendation that a 
uniform fracture management policy be drafted by incorporating all the 
Standard Operating Procedures across the Trust. 
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Audit of Mental 
Health across 
SCFT services 
 
 

The audit was conducted to assess the degree of prevalence of SCFT 
patients presenting to our services with mental health difficulties, as well 
as physical ones. 
 

 As an organisation, SCFT plans to develop the culture of the 
organisation ensuring staff are appropriately equipped to work with 
mental health issues.  This should be accompanied by a broader 
change to ensure mental health awareness is embedded in our 
planning, finance and systems (utilising Task force & QI 
methodology). 

 Plan and factor in appropriate Registered Mental Health nurses 
support to ICU.  

 Plan and roll out reflective practice ensuring availability to Community 
teams. 

 To pro-actively support the delivery of Mental Health First Aid training. 

 Taskforce to work with SystmOne to introduce appropriate level of 
tools and assessment models for use. 

 Commission local research to determine the efficacy of interventions 
and activity upon the physical health of our patients. 

 

Annual audit of 
Central Alert 
System (CAS) 

The annual audit provided reasonable assurance of the CAS.   
Further development of the CAS Standard Operating procedures  
will occur.  
 

Audit of 
Safeguarding 
Advice line 

The purpose of this audit was to evaluate the use of the adult 
safeguarding advice line by staff seeking support in their care act duty of 
safeguarding adults. 
 
The audit findings resulted in a number of recommendations, some of 
which are listed below: 
 
All complex conversations giving support and advice following advice line 
contact will be documented and shared by email (using the Situation, 
Background, Assessment & Recommendation (SBAR) template).  These 
records of advice will be saved for future analysis of themes.  This will tie 
in with work to assess the effectiveness of face-to-face training once 
face-to-face training resumes, and ongoing on-line training. 
 
Provide a training resource on ‘Self Neglect and Adult Safeguarding.’  
 
Design a Self-Neglect Workbook, as there are no Electronic Staff Record 
(ESR) module options at Level 3 compliance.  
 
Update the Pulse with Self-neglect information, pan-Sussex Safeguarding 
Adults Board (SAB) information and general support for staff. 
 
Repeat advice line audit in 2021/2022 to monitor themes and to review 
the ongoing impact of face-to-face training delivery. 
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Deferrals Audit The audit provided reasonable assurance with some recommendation 
and actions, including: 
 

Review of standard operating procedure (SOP) for deferred visits and 
missed visits and create one SOP to avoid misinterpretation and ensure 
clear guidance and process. 
 

Ensure all staff are aware of Accessible Information and Protected 
Characteristics template on SystmOne. 
 

Re-audit in 6 months and include question to obtain total number of 
deferrals for each team during data collection period.   
 

Complete patient experience survey with patients who have experienced 
deferrals and missed visits. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The Clinical Effectiveness Group (CEG) oversees outcomes of local clinical audits.  To 
promote consistent practice across teams, all audit findings and recommendations are 
discussed in service and area governance groups and the learning shared via various Trust-
wide operational forums. 
 

Audits will be prioritised so that we are supporting evidence-based practice as we come out of 
COVID. 
 

Trust-wide (Local) Audits SCFT Plan to Undertake in 2021/22 
Trust-wide (Local) and Trust-Priority (Local) audits for 2021/22 were presented to the Trust-
Wide Governance Group in May 2021 for approval and includes audits that were suspended 
from 2020/21.   
 

 Audit of compliant NICE guidance, 
reviewed by specialist group 

 ReSPECT Quality of Patient Held 
Forms- Community 

 ReSPECT Quality of Patient Held 
Forms- ICU 

 Pain Assessment Documentation- 
Intermediate Care Units 

 Pain Assessment Documentation. 
Community Services 

 NEWS2 Community- Re- audit 

 NEWS2 - Re-audit 

 Equipment reviews audit 

 Care Plan for the Dying Person- 
Community 

 Voice of the child – Children 
Safeguarding  (Re-Audit)  

 Annual audit: Central Alert System 

 Audit - Inpatients 

 Annual Medical Devices Servicing 

 Care Plan for the Dying Person- 
Intermediate care Units 

 Hip Sprint 2- Physiotherapy Audit 

 Annual Health Record Keeping Audit. 
(Adults & Children) 
- Core Standards 
- Information Governance 

 3-Yearly Medical Devices Servicing 
Audit – Community 

 Holistic Assessment Documentation. 
Intermediate Care Units 

 Holistic Assessment Documentation. 
Community 

 Audit of staffs' understanding of their 
roles and responsibilities during an 
emergency situation 

 Audit of mealtimes standards within 
SCFT Intermediate Care Units 
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Research 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

CCP-UK: ISARIC/WHO Clinical 
Characterisation Protocol for Severe 
Emerging Infections in the UK (CCP-UK) 
The purpose of the CCP-UK is to study 
COVID-19 disease to better understand its 
spread and behaviour by analysing 
biological samples and data from patients 
with confirmed cases of the disease across 
the UK.  The SCFT team provided data 
supporting the opportunity to answer urgent 
questions about the virus in real time. 
 
Virus Watch Understanding community 
incidence, symptom profiles, and 
transmission of COVID-19 in relation to 
population movement and behaviour. 
Virus Watch study investigates the extent of 
the spread of coronavirus within 
communities and how social distancing 
affects the risk of infection.  It aims to find 
out how common COVID-19 is over time, 
what is the full range of symptoms, how 
easily it spreads within the household, how 
the virus affects different age groups, those 
with chronic illness, different ethnic groups 
and different occupations.  

Activity in 2021/22 
 
SCFT recognises that clinical research 
is central to the NHS.  Encouraging a 
research-positive culture in health and 
care organisations is important to give 
patients wider access to clinical 
research and improve patient care and 
treatment options. 
 
Evidence shows that clinically research-
active NHS Trusts have better patient 
care outcomes.  Participation in clinical 
research in SCFT gives patients access 
to the latest treatments in development 
and improves clinical effectiveness.  
SCFT are regularly ranked in the top ten 
research-active Community Trusts.  
This year we are currently 3rd. 
 
Every research project, whether led by 
an external or SCFT researcher, is 
designed to improve outcomes for our 
patients.  
 
To date this year the R&I department 
supported 29 research projects and 
recruited 1,524 participants.  Examples 
of the potential patient benefit outcomes 
are as follows:  
 
The number of patients receiving 
relevant health services provided, or 
sub-contracted, by SCFT in 2020/21 
that were recruited during that period to 
participate in research approved by a 
research ethics committee was 773.  In 
addition, zero carers and 751 clinical 
staff and health professionals were 
recruited to studies approved by the 
Health Research Authority, making a 
total of 1,524 participants to 29 studies.   
 
This year the SCFT delivery team 
supported 29 research projects.   
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Care Quality Commission (CQC) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Safe Effective Caring Responsive Well-led Overall 

(Last rated) 

Community health 
Services For Adults 

Good 
 

Good 
 

Good 
 

Good 
 

Good 
 

Good 
(Mar 2015) 

Community health 
Services For CYP  

Good 
 

Good 
 

Good 
 

Good 
 

Good 
 

Good 
(Mar 2015) 

Community Inpatient 
Services 

Good 
 

Good 
 

Outstanding 
 

Good 
 

Good 
 

Good 
(Sept 2017) 

End of life Care Good 
 

Good 
 

Good 
 

Outstanding 
 

Good 
 

Good 
(Mar 2015) 

Sexual Health 
services 

Good 
 

Good 
 

Good 
 

Good 
 

Good 
 

Good 
(Oct 2017) 

 

The Trust was inspected between 
September and October 2017 under the 
Chief Inspector of Hospitals regime.  
Three groups of services were inspected: 
community inpatient services, community 
dental services and sexual health 
services.  The inspection focused on five 
key questions: 

 

 Are services safe? 

 Are services effective? 

 Are services caring? 

 Are services responsive?  

 Are services well led? 
 

In January 2018, England’s Chief 
Inspector of Hospitals rated the Trust as 
“Good” for each domain and we achieved 
an overall rating of ‘Good’.  The CQC 
rated the ‘caring’ domain for our 
community inpatient services and the 
‘responsive’ domain for our community 
end of life care Outstanding. 

Sussex Community NHS Foundation 
Trust is required to register with the Care 
Quality Commission and its current 
registration status is GOOD with 
Outstanding features.  Ratings across all 
CQC domains for the areas inspected 
were Good, with the exception of the 
‘caring’ domain for our community 
inpatient services and the ‘responsive’ 
domain for our community end of life care, 
which were both rated Outstanding.   
 
 

SCFT has no conditions on its registration 
and the CQC has not taken any 
enforcement action against SCFT during 
2020/21. SCFT has not participated in any 
special reviews or investigations by the 
Care Quality Commission during 2020/21. 
 
 

SCFT is required to register with the Care 
Quality Commission.  The Trust has 13 
registered locations and is registered to 
carry out the following regulated activities: 
 

 Nursing care 

 Family planning services  

 Treatment of disease, disorder or 
injury 

 Surgical procedures 
 Diagnostic and screening procedures 
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NHS Number and General Medical Practice Code Validity 
 

 

 

The percentage of records in the submission file that included the patient’s valid NHS 
number between 2018/19, 2019/20 and 2020/21. 
 

 2018/19 2019/20  2020/21  

For admitted patient care 99.8% 100% 99.9% 

For outpatient care 100% 100% 100% 

For accident & emergency care 97.7% 97.8% 99.1% 
 

The percentage of records in the submission file that included the patient’s valid General 
Medical Practice Code between 2018/19, 2019/20 and 2020/21. 
 

 2018/19* 2019/20 2020/21  

For admitted patient care 99.3% 99.2% 99.2% 

For outpatient care 98.3% 98.8% 98.8% 

For accident & emergency care 98.3% 96.7% 97.8% 
 
Source: Latest published Data Quality Maturity Index 
OP & AP DQ Dashboard ECDS DQ Dashboard 
 
 

During the past year, SCFT has had 
regular engagement visits from CQC as 
part of the relationship management.  
 
The Trust undertakes proactive internal 
‘Peer Quality Reviews’ to self-assess its 
service user, visitor and staff safety; 
clinical effectiveness; and service user 
experience against the CQC outcomes. 
Any areas identified for improvements 
are followed up ensuring remedial 
actions are completed. 
 
The COVID-19 pandemic significantly 
affected the planned programme for the 
peer quality reviews. 
  

SCFT were due to be inspected by CQC 
in March 2020, but the inspection was 
postponed due to the COVID-19 
pandemic.   
 
The Trust has, however participated in 
the interim arrangements put in place by 
the CQC (Emergency Support 
Framework).  In August 2020, the CQC 
undertook a review of our Infection 
Prevention and Control Board 
Assurance Framework; they were 
assured, with no further actions 
recommended. 
 
The CQC also conducted a Vaccination 
Monitoring Assessment for the Trusts 
COVID-19 Vaccination Sites and were 
assured with no further actions. 

SCFT submitted records during 2020/21 to the Secondary User Service (SUS) for inclusion in 
the Hospital Episode Statistics, which are included in the latest published data. 

https://app.powerbi.com/view?r=eyJrIjoiMjg3YTc4NDItNjc2Zi00MjQwLTlkMDItNTE5OGUwMjI5OTc5IiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiYTliYWVkYWUtMTNlOC00N2NiLWJkNTQtZWVjMGEwZmJiMTUwIiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9
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Data Quality 
Investment in information systems to monitor and improve the quality of care 
The Trust has invested significant sums over the last 5 years on IT Infrastructure and 
Information Systems.  The most significant investment has been the roll out of SystmOne, 
the Trust’s electronic patient record.  The movement of the vast majority of the Trust’s 
clinical services onto a single, consistent system is transforming the way the Trust 
monitors and reports its activity in order to improve patient care.  
 
The system has been rolled out to almost all services across the Trust according to an 
agreed and prioritised plan.  Local services are instrumental in designing the system for 
their service-based needs.  This allows them to ensure that the system is set up around 
the key reporting requirements for their patients.  During the emergency response to 
COVID-19, SystmOne has supported the requirement for daily reporting 7 days a week. 
 
The Trust has recognised that ongoing support for the continued improvement of the 
reporting requirements and has approved a series of business cases to ensure ongoing 
support in the development of the system to support improvements in the way that data is 
captured and reported.  The 2020/21 capital investment in systems and hardware is 58% 
of the total capital programme. 

Payment by Results 
SCFT was not subject to the Payment by 
Results clinical coding audit during 2020/21 
by NHS Improvement. 

Data Security and 
Protection Assessment 
Report 
Due to the impact of COVID-19, the 
Data Security and Protection Toolkit 
Assessment submission has been 
extended to 30 June 2021.  As of 
31.3.21, the Trust is on track to 
achieve all mandatory evidence 
items.  The Trust has a robust 
programme of information 
governance improvements and 
awareness and a governance 
framework to monitor and assure via 
the Information Governance and 
Security Group. 
 

SCFT submits data to the national Community Services Data Set (CSDS) and Improving 
Access to Psychological Therapies (IAPT).  100% of records included valid NHS numbers and 
valid General Medical Practice Codes in both latest submissions. 
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Review of current data quality 
The Trust’s annual internal audit programme includes a number of data quality audits, 
agreed by the Trust’s Executive and Audit Committees.  The audits cover areas where the 
Trust requires assurance on data quality for internally or externally reported data.  For 
2020/21, this included an assurance review of performance data quality, which has formed 
the basis for the Trust’s developing Data Quality Framework (DQF).  Currently the 
framework includes the key metrics in the board-level Integrated Performance Report (IPR).  
The DQF provides a structured way to review data quality for each key IPR metric and 
other important metrics will be added as the framework develops. 
 
Finance, Performance and Quality meetings, at Operational and Executive level review 
Trust key metrics monthly.  Data is reported (including variances to plan and exceptions) 
and remedial actions agreed.  This includes actions to improve data quality as required. 

Assurance Processes to Monitor Data Quality and Validity  
 

There is a range of processes in place to monitor data quality and check the validity of 
data.  There are checks that are undertaken through the design and deployment of 
SystmOne.  Post going live, services receive monthly standard data quality measures to 
review the data going into the system and remedial action is taken to address any data 
quality gaps that become apparent once the system has gone live. 
 
Externally reported information is routed through the Performance Team, with extensive 
validation processes in place to gain assurance on the quality of the data, particularly for 
Statutory and Contractual Returns.  A Finance and Information Group monitors the 
quality of contractual data and reporting for our clinical services, with progress monitored 
via a Data Quality Improvement Plan (DQIP) reviewed on a quarterly basis.  This group 
has been suspended during the pandemic; however, data is still being provided and 
validation is still in place. 
 
Internally, there is a monthly process for the scrutiny, challenge and review of data by 
services in advance of monthly executive-level Finance, Performance and Quality (FPQ) 
meetings with each operational area.  Performance Business Partners support 
operational teams with preparation for the meetings including identification of data quality 
issues and any required actions.  This monthly process supports the improvement of 
data quality, as well as reporting. 
 
Trust performance information is delivered largely through Scholar, the Trust’s self-
service performance reporting system.  Scholar holds dashboards across a range of 
quality, performance, work-force and finance metrics.  These are generally available at 
Trust, Operational Area and Service levels, giving managers and clinicians access to 
their quality and performance data. 
 
Good access to data, regularly updated, has enabled better detection of data quality 
issues in operational areas.  Performance Business Partners support Services by, 
working alongside the Digital team to make iterative changes to their processes in order 
to improve data quality where challenges are identified. 
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Learning from Deaths 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Learning Actions 

 
 
 
 
 

Q1 

There were 31 deaths across SCFT’s ICUs in Q1.   
For the last year, the country has experienced the 
COVID-19 pandemic.  Managing cases of COVID-
19 and providing targeted end of life (EoL) care to 
these patients was highlighted.  It is evident from the 
review that SCFT staff provided excellent care 
during the pandemic using innovative and unique 
ways to communicate with families.  The numbers of 
deaths are within the expected range of normal for 
this time of the year.  From the review, there were 
no avoidable deaths.  All deaths were explainable 
and there was no evidence of suboptimal care, nor 
evidence that different care provision would have 
made a difference.   
 

The management of COVID-19 
cases during the pandemic 
continuously evolved and 
regular updates were sent to 
SCFT’s ICU clinicians.  The 
importance of testing of patients 
at appropriate times, with timely 
escalation management plans 
was documented in all cases.  
 

During 2020/21, 105 patients in SCFT Intermediate Care Units (ICU) died.  This comprised 
the following number of deaths, which occurred in each quarter (Q) of that reporting period:  
 

Q1 31  Q2 13 
     
Q3 19  Q4 42 

 
By the end of March 2021, all the unexpected deaths in SCFT ICUs were subjected to a 
case record review and an investigation.   
 
None of the patient deaths during 2020/21 were judged to be more likely than not to have 
been due to problems in the care provided to the patient.  This means SCFT is confident that 
the care we provided was not a factor in these deaths. 
 
These numbers have been gained using the Structured Judgement Review (SJR), Royal 
College of Physicians and Serious Incident investigations.  
 
A summary of what SCFT has learnt from case record reviews and investigations conducted 
in relation to the deaths identified in the table below.  All investigations and learning is 
discussed at the Trust’s Mortality Group. 
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Q2 

Discussion centred on managing of COVID-19 
patients at their terminal stage.  The latest 
guidelines were reviewed and shared with all 
doctors and ANPs.  The East Sussex Coroner 
praised the care given by the staff EoL regarding 
one of the patients who died unexpectedly.  
Unexpected deaths were discussed and treatment 
escalation plans and DNACPR (if not already 
completed in acute trusts) completion was the focus 
of learning.  

Patients’ resuscitation status 
was discussed with relevant 
acute trusts, specifically 
regarding having appropriate 
discussions with patients before 
discharge, with guidelines for 
managing EoL care in COVID-
19 cases discussed and 
disseminated.  The importance 
of staff health (both physical and 
mental) was also discussed and 
a bespoke plan was developed 
for all staff at SCFT.  
 

 
 
 
Q3 

The country came out of lockdown at the beginning 
of quarter 3, with a phased re-entry back into 
lockdown at the end of quarter 3.  We also became 
aware of the emergence of COVID-19 variants, 
especially in the south east of the country.  We now 
know that the variant identified during this period is 
more transmissible, which resulted in the associated 
increase in the mortality rate.  This explains the 
increased number of COVID attributed deaths in this 
quarter. 
 

There were no specific actions 
for this quarter.  
 

 
 
 
 
Q4 

The country experienced the second wave of the 
COVID-19 pandemic with the epicentre being our 
neighbouring counties.  Due to high transmissibility 
of the virus, many elderly people became unwell.  
Our ICUs coped well with the challenges 
experienced, with extraordinary teamwork evident.  

There were no specific actions 
for this quarter.  
 

 
 
 
 
 
 
 

Avoidable Deaths 
 
 

 

It is not possible to attribute the number of patient deaths or case record reviews and 
investigations before the reporting period, which are judged to be more likely than not to have 
been due to problems in the care provided to the patient as there were none.   

 

SCFT's Mortality Review Group reviews the deaths of inpatients in our Intermediate Care 
Units.  Those deaths that were unexpected each undergo a detailed review, known as ‘root 
cause analysis’.  In 2020/21, there were five unexpected deaths on our Intermediate Care 
Units, all of which were investigated and any learning shared.  None of these five unexpected 
deaths were avoidable.  
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Part 2.3 - Reporting against Core Indicators 

Since 2012/13 NHS Trusts have been required to report performance against a core set of 
indicators using data made available to the trust by NHS Digital.  These are set out below, 
together with SCFT performance. 
 
For each indicator the number, percentage, value, score or rate (as applicable) for at least 
the last two reporting periods should be presented in a table.  In addition, where the 
required data is made available by NHS Digital, the numbers, percentages, values, scores 
or rates of each of the NHS foundation trust’s indicators should be compared with:  

 the national average for the same and  

 NHS trusts and NHS foundation trusts with the highest and lowest for the same.  
 
The core indicators relevant to community services follow. 

 
Hospital Readmissions (Indicator 19) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 No. of readmissions 
within 28 days of 

discharge 

Total number of 
discharges 

% of readmissions 
within 28 days of 

discharge 

Annual Total 17/18 364 3812 9.55% 

Apr 18 – Sept 18 214 2111 10.1% 

Oct 18 – Mar 19 162 2229 7.3% 

Annual Total 18/19 376 4340 8.7% 

Apr 19 – Sept 19 189 2092 9.03% 

Oct 19 – Mar 20 170 2295 7.41% 

Annual Total 20/21 349 4897 7.13% 

Apr 20 – Sept 20 193 2396 8.06% 

Oct 21 – Mar 21 156 2501 6.24% 
        Source: SCFT Inpatients MDS 

The percentage of patients aged: (i) 0 to 15 and (ii) 16 or over 
readmitted to a hospital which forms part of SCFT within 28 
days of being discharged from a hospital which forms part of 
the trust during 2020/21. 
 
SCFT does not have any hospital inpatient units for children 
and young people 0-15. 
 
The table below shows community hospital readmission 
numbers and percentage of readmissions within 28 days of 
discharge, for each 6-month period from 2018/19 to 2020/21.  
These figures include our 17-bedded Intermediate Care Units 
on 11 different community sites.  

SCFT considers that this 
data is not a useful 
indicator in relation to 
demonstrating the quality 
of community services as 
the reasons for 
readmission vary widely.  
The percentage of 
readmissions in 2020/21 
YTD is lower than the 
previous year. 
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 Friends and Family Test – Patient (Core Indicator 21.1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

2
0
1
8
 -

2
0
1
9
 Star Rating 

 
48.7 4.80 4.84 4.85 4.81 4.84 4.85 4.86 4.87 4.88 4.88 4.85 

% Likely To 
Recommend 

95.3 95.2 96.2 96.7 97 96.8 96.5 98.1 97.1 97.7 97.6 96.9 

2
0
1
9
 -

2
0
2
0
 Star Rating 

 
4.87 4.79 4.72 4.77 4.77 4.86 4.82 4.84 4.84 4.82 4.82 * 

% Likely To 
Recommend 

95.6 95.8 94.2 95.4 95.6 97.3 96.4 97.2 96.8 96.6 97.1 * 

2
0
2
0
 -

 

2
0
2
1
 Star Rating 

 
No longer reported 

% Likely To 
Recommend 

Not collected due to COVID-19 pandemic. 97 97.5 96.7 95.8 

 
 
Source: Sussex Community On-Line Analysis and Reporting (Scholar). 

 
*Please note, collecting FFT was suspended at the beginning of the COVID-19 pandemic - hence there is no data available for March 
2020 to November 2020.

There is no statutory requirement to include this indicator in the quality account but 
SCFT have chosen to do so.  
 
The Friends and Family Test (FFT) is an important feedback tool that supports the 
fundamental principle that people who use NHS services should have the opportunity to 
provide feedback on their experience.  The feedback gathered through the FFT is used 
across the Trust to stimulate local improvement and empower staff to carry out changes 
that make a real difference to patients and their care.   
 
Receiving feedback is vital in improving our services and supporting patient choice and 
to support this we are exploring alternative means of participation in all of our patient 
experience work, to offer greater options for service users to provide feedback on their 
experience of care. 
 
SCFT continues to strive to improve patient experience.  We will continue to work to 
ensure our services, and the care delivered, meets the expectation of those who use our 
services. 
 
 

Overall SCFT Rating Percentage of people likely to 
recommend 

2018 - 2019 4.82 96.4% 

2019 - 2020 4.81 96.2% 

Dec 2020 – Mar 2021 only N/A* 96.8% 
 
Please note, Star Rating is no longer reported. 
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VTE Assessments (Core Indicator 23) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

The FFT asks people if they would 
recommend the services they have used 
and offers a range of responses.  From 
July 2020, a new question was 
introduced to replace the original FFT 
question about whether people would 
recommend the service they used to their 
friends and family.  Its roll-out was 
postponed to December 2020 due to 
COVID-19 pandemic. 
 
While the results are not statistically 
comparable against other organisations 
because of the various data collection 
methods, FFT provides a broad measure 
of patient experience that can be used 
alongside other data to inform service 
improvement and patient choice. 

In July 2019, NHS England published 
new FFT guidance as a result of a 
development project.  The development 
project resulted in a number of revisions 
to the way FFT works.   
 
The Trust has successfully implemented 
the new FFT national guidance and new 
methods of collection have been 
developed and promoted.  FFT is now 
collected digitally as well as by 
card/paper methods with SCFT services 
providing smart survey options for 
patients/carers/relatives. 

The percentage of patients who were admitted to one of our Intermediate Care Units and 
who were risk assessed for venous thromboembolism during the reporting period.  
 
Reporting Period The percentage of patients who 

were admitted to hospital and 
who were risk assessed for 
venous thromboembolism  

2018 - 2019  96% 

2019 - 2020  96% 

2020 - 2021  87.4% 
Source: Scholar Trust Metrics 7.4.2021 

 
 

 
VTE risk assessment reporting was suspended nationally during the first surge of the 
pandemic (from March 2020 to August 2020).  However, at SCFT we continued to 
complete VTE assessments, as COVID-19 is associated with thromboembolic events.   
 
In 2020/21, an electronic patient record was implemented in our Intermediate Care Units 
and it was identified that there was an issue within the data collection process related to 
this implementation, which has now been rectified.  An audit of paper records has 
identified greater than 95% compliance with paper recording of VTE assessments in 
2020/21.  Since the issue with electronic data collection has been rectified, the electronic 
recording of this data is also greater than 95%. 

SCFT considers that this data is as 
described for the following reasons - 
all our Intermediate Care Units 
submit data on the percentage of 
patients who were admitted to 
hospital and who were risk assessed 
for venous thromboembolism to our 
on-line analysis and reporting system 
(Scholar).   
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Clostridium difficile (Core Indicator 24) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

2019-
2020 

OBDs 
C.diff 
cases 

reported 

C.diff 
cases per 
100k OBD 

2020-2021 OBDs 
C.diff 
cases 

reported 

C.diff 
cases per 
100k OBD 

Apr 8789 0 0 Apr 7456 0 0 

May 8850 0 0 May 6050 0 0 

Jun 8567 0 0 Jun 6259 0 0 

Jul 9154 0 0 Jul 7557 0 0 

Aug 9131 0 0 Aug 7894 0 0 

Sep 8694 0 0 Sep 8071 0 0 

Oct 9069 0 0 Oct 8167 0 0 

Nov 8808 0 0 Nov 7302 0 0 

Dec 8847 0 0 Dec 7283 1 .01 

Jan 9448 1 .009 Jan 8429 0 0 

Feb 8950 0 0 Feb 7828 0 0 

Mar 8888 0 0 Mar 4987 0 0 

Totals 107195 1 .009 Totals 87283 1 .01 

 

Clostridium difficile, also known as C. difficile 
(or C. diff), is a bacterium that can infect the 
bowel and cause diarrhoea.  The bacteria 
often live harmlessly because the other 
bacteria normally found in the bowel keep it 
under control.  However, some antibiotics can 
interfere with the balance of bacteria in the 
bowel, which can cause the C.diff bacteria to 
multiply and produce toxins that make a 
person ill.  This occurs mainly in elderly and 
other vulnerable patient groups, especially 
those who have been exposed to antibiotic 
treatment, but it can spread easily to others. 
 

In order to continually improve, each C.diff 
case is investigated and the results reviewed 
to determine whether the case was linked 
with a lapse in the quality of care provided to 
patients. 

The table below shows the rate per 
100,000 occupied bed days (OBDs) of 
cases of C.diff infection reported within 
the Trust amongst patients aged 2 or 
over from 2019/20 to 2020/21.  
 

2020/21 
During 2020/2021, there was 1 case of 
C. diff attributed to SCFT during 
January 2021.  There was no lapse in 
the quality of care identified but an 
action for patients at high risk of 
developing C.diff to be discussed as 
part of both handover and the patient 
safety huddle with the nursing and 
medical teams on each shift. This 
message is being taken forward by the 
Area Manager and via the Infection 
Prevention and Control Committee. 
The Infection Prevention and Control 
Team continue to reinforce the 
important messages for preventing 
C.diff infection and work together with 
SCFT’s Antimicrobial Pharmacist on 
promoting good antimicrobial 
stewardship. 
antimicrobial reduction. 
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Patient Safety Incidents (Core Indicator 25) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SCFT considers that this data is as described for the following reasons - positive cases are 
reported to the Infection Prevention and Control Team.  In order to continually improve, each 
C. diff case is investigated to ensure that it is correctly attributed to SCFT.  The results are 
reviewed to determine whether the case was linked with a lapse in the quality of care provided 
to patients. 

In 2020/21 SCFT reported 7,933 incidents on Datix classified as 
occurring under the care of an SCFT service; of which, 5,341 were 
classified as affecting a patient/s.  Two of the 5,341 incidents 
resulted in severe harm or death (0.04%) and both of these 
incidents were declared as Serious Incidents (SIs).  This is a 
reduction from the previous year.  One of the SIs has been closed 
and the action plan completed. The other incident is still under 
investigation.    
 

This compares with 2019/20 when 8,257 incidents were reported 
on the Datix system (under SCFT care), of which 5,501 were 
classified as affecting a patient/s.  Of these, five resulted in severe 
harm or death (0.09%).  These were declared SIs and were 
investigated. 
 

Reporting Period Patient Safety 
Incidents 

Severe Harm OR 
Death Incidents 

2018 - 2019 5,312 2 

2019 - 2020 5,501 5 

2020 - 2021 5,341 2 
Source: Datix 5.5.21  

 
SCFT considers 
this data 
demonstrates a 
commitment to 
an open and 
transparent 
culture and a 
strong 
organisational 
ethos of patient 
safety, where 
staff are 
engaged in 
reporting and 
that reporting is 
acted upon and 
monitored.   

SCFT engages with patients and families if harm occurs whilst in our care.  SCFT ensures 
staff are sensitive to the situation if a patient has died and will be transparent and offer 
sincere condolences.  SCFT fulfils these responsibilities under the duty of candour and 
ensures the family are made aware that the death is a notifiable patient safety incident.  All 
patient deaths have a case note review, which is reviewed every quarter, and families are 
invited to raise any concerns regarding the patients care leading up to the death. 
 
Case record reviews can identify problems with the quality of care so that common themes 
and trends can be identified and used for learning.  This helps focus organisations’ quality 
improvement work and sharing of good practice.  An investigation starts either after a case 
record review, or straight after an incident, where problems in care that need significant 
analysis may exist.  Investigation is more in depth than case record review as it gathers 
information from many additional sources.  The investigation process provides a structure 
for considering how and why problems in care occurred so that actions that target the 
causes and prevent similar incidents from happening again can be developed.   
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SCFT Incidents uploaded to the NRLS system between 1.4.18 – 31.3.2020 

 
Source-Datix and NRLS May 2021 

 
 
SCFT Incidents uploaded to the NRLS system between 01.04.18 - 29.02.20 Harm 
breakdown 

 Harm Level 
Apr 

2019 
May 
2019 

Jun 
2019 

Jul 
2019 

Aug 
2019 

Sep 
2019 

Oct 
2019 

Nov 
2019 

Dec 
2019 

Jan 
2020 

Mar 
2020 Total 

None  307 267 245 316 213 260 233 187 319 241 387 3259 

Low  153 236 158 211 156 162 153 117 177 128 198 1991 

Moderate 3 10 3 9 10 5 2 7 3 5 6 67 

Death 0 0 0 0 1 0 1 0 0 0 0 2 

Severe 0 0 0 0 0 1 0 0 0 0 0 1 

Total 463 513 406 536 380 428 389 311 499 374 591 5320 
Source: Datix May 2021 

 

The following data provides details of patient safety incidents exported and uploaded to the 
National Reporting and Learning System (NRLS) between 1.4.18 - 31.3.2020, including a 
trend line to demonstrate the gradual incline over the last two financial years.  A table also 
shows the breakdown of harms in SCFT care uploaded to the NRLS.  The data provides 
assurance that as an organisation we are consistent in regularly reporting all patient safety 
incidents externally.  The data is based on the date each incident report was submitted to the 
NRLS and not the date the incident was said to have occurred.  It represents the current 
position at the time data was extracted from the NRLS and is subject to change should any 
reports be updated as further information becomes available. 
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Incident Reporting 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
 

Serious Incidents 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Incidents affecting patients, staff or the organisation that result in severe harm or fatality, 
a serious near miss or risk to SCFT reputation are considered within the context of the 
NHS Serious Incident Framework (2015).  Incidents that meet the Serious Incident 
criteria must be investigated to enable the organisation to learn what happened and why 
and how it happened to enable improvement initiatives aimed at preventing recurrence.   
 
Identified Serious Incidents (SIs) are reported externally on the national Strategic 
Executive Information System (STEIS) and to our Clinical Commissioning Groups 
(CCGs) to ensure transparency and external scrutiny.  
 
The Patient Safety Leads investigate all SIs using recognised investigation methods.  
The investigation reports are presented at the Trust’s Serious Incident and Root Cause 
Analysis Review Group, chaired by the Medical Director, for internal scrutiny and 
assurance.  The approved reports are then submitted to the CCG for external scrutiny.  
The Trust remains compliant with this obligation and has consistently worked within the 
agreed timeframes.  The CCG has consistently provided positive feedback that the 
investigations and reports submitted by SCFT are of a high quality.  
 
During 2020/21, SCFT declared 24 SIs.  This is a marked decrease from previous years 
due to the change of service provision during the pandemic.  In addition, the Trust has 
continually improved the processes for triaging, reviewing and escalating incidents with 
regular engagement with the Area Heads of Nursing and Governance and oversight by 
the Chief Nurse and the Medical Director.  This ensures appropriate SI declaration and 
focus on supporting improvement rather than investigation.   
 

SCFT has adopted NHS Improvement’s Just Culture as part of the Trust’s continual 
development and improvements in patient safety and incident reporting and management.  
Incident reporting is encouraged and all incidents are reviewed and investigated in a culture of 
openness and learning, so that staff can be open about mistakes, allowing valuable lessons to 
be learnt and the same errors prevented from being repeated.   
 

https://improvement.nhs.uk/resources/serious-incident-framework/
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Types of Serious Incidents declared 
(Incidents by category and STEIS year reported) 

0 5 10 15

Slips trips and falls

Pressure damage

Care (Patient) Ongoing monitoring/Review

Treatment of procedure (clinical)

Clinical assessment (inc diagnosis)

Self harm/Suicide/Unexpected death

Infection control

Safeguarding

Documentation (Inc. Electronic & Paper…

Patient accident (Not slip, trip or fall)

Security

Medical Device/Equipment

Consent, communication, confidentiality 2021/21

2019/20

 
Source Datix 5/5/2021 

The NHS Serious Incident Framework (2015) is being replaced with a new framework called 
the Patient Safety Incident Response Framework (PSIRF).  However, this and other aspects 
for implementation under the National Patient Safety Strategy have had delays in being 
implemented nationally.   
 
The chart below indicates the types of Serious Incidents declared during 2020/21 compared 
with the previous financial year. 

Patient falls and Pressure Ulcers remain in the top categories of Serious Incidents and this is 
reflected nationally.  However, there has been a consistent reduction in falls resulting in 
severe harm.  
 
There have been two Infection outbreak SIs related to COVID-19 within Intermediate Care 
Units.  The SIs declared following Safeguarding section 42 enquiries were two deteriorating 
patients, one of which was also a Never Event due to the patient being administered medical 
air instead of oxygen (see page 46 for more details).  The other was a pressure ulcer.  All 
were investigated and where necessary, actions implemented supporting staff to learn from 
when things go wrong and reduce the risk of any recurrence.  
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Why did we choose this measure? 
 
The Trust continues to perform significantly better 
than the national average. However, the COVID-19 
pandemic has had a significant effect on waiting 
times, both nationally and locally, with the 
percentage of people waiting over 18 weeks 
increasing. 
 
The table on the next page below shows the 
numbers of patients waiting from referral to start 
their elective treatment (incomplete patient 
pathways) for our consultant-led services.   
 

Mandatory Indicator (Effectiveness) 
Incomplete pathways within 18 
weeks 

Part 3 - Other Information 

This section documents the quality of services SCFT provides by reviewing progress 
against indicators for quality improvement, and feedback from sources such as incident 
reporting, service user and staff feedback.   
 

The three key measures are from the quality domains: patient safety, patient experience 
and clinical effectiveness, some of which reflect the priorities for improvement. 
 

As set out in national guidance, usually the Trust’s external auditor, Grant Thornton, would 
have tested two mandatory indicators relevant to the Trust and one local indicator selected 
by Trust Governors.  This requirement was removed for this year due to COVID-19. 
 

Standard national definitions govern the data for all indicators selected in Part 3 – Other 
Information. 
 

Percentage of incomplete pathways within 18 weeks for patients on incomplete pathways at 
the end of the reporting period – mandatory indicator is tabled on the next page. 
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 SCFT RATES 

 
End Mar 

2019 
Apr 19 – 
Sep 19 

Oct 19 – 
Mar 20 

End Mar 
2020 

Apr 20 – 
Sep 20 

Oct 20 – 
Mar 21 

End Mar 
2021 

Total number of patients 
waiting to start their treatment 
(incomplete patient pathways). 

4700 30230 29844 3551 15051 22020 3899 

% of patients who were 
waiting less than 18 weeks 
from referral to treatment 
(against target 92%). 

97.4% 
 

97.8% 
 

96.5% 93.9% 90.7% 92.1% 90.7% 

 
National Average 
 

87.2% 85.9% 83.2% 79.7% 57.7% 66.1% 64.4% 

Number of patients who were 
waiting over 18 weeks from 
referral to treatment. 

122 675 1035 218 1403 1733 361 

Referral to Treatment (RTT) Waiting Times, England Unify2 data collection – RTT, National average up to Mar 2021 
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times 
 

SCFT continues to monitor all incomplete pathways carefully to ensure exact reporting. 
 

Mandatory Indicator (Person Centred and Responsive Care) 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

 
Percentage of patients with a total 
time in Minor Injury Units (MIU) and 
Urgent Treatment Centre (UTC) of 
four hours or less from arrival to 
admission, transfer or discharge – 
selected to report on an aspect of the 
Trust’s person centred care and 
responsiveness.  

 
As the Trust does not provide 
accident and emergency services, 
the Governors, in consultation with 
the auditors, elected to audit the 
same type of measure, but for our 
MIUs and UTCs. 

Why did we choose this measure? 
 
Delivering care in the right place, at the right 
time, is a key priority for SCFT and whilst not 
having Accident and Emergency (A&E) 
Departments, the Trust plays a valuable part 
in preventing unnecessary A&E attendance in 
our neighbouring acute trusts.  SCFT 
operates four Minor Injuries Units (MIUs) at 
Bognor, Horsham, Uckfield and Crowborough 
Hospitals and two Urgent Treatment Centres 
(UTC) at Crawley and Lewes Hospitals.  The 
hours of opening depend on what has been 
commissioned locally.  
 
The table below shows attendance numbers 
and percentage of patients seen within 4 
hours, up to M12/Mar-21 at our four Minor 
Injuries Units and two Urgent Treatment 
Centres on six different community sites. 

https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times
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SCFT RATES  

Minor Injuries Units and Urgent Treatment Centre Attendance 
 
 
 

 

End Mar 
2019 

Apr 19 – 
Sep 19 

Oct 19 – 
Mar 20 

End Mar 
2020 

Apr 20 – 
Sep 20 

Oct 20 – 
Mar 21 

End Mar 
2021 

Total attendances in Type 3 
Departments – Other 
A&E/Minor Injury Unit 

9782 63579 50933 6561 40815 39195 8103 

% Percentage of patients 
seen in 4 hours or less 
(against target 95%). 

97.6% 98.9% 98.9% 99.4% 99.9% 99.7% 99.8% 

National Average 98.9% 98.9% 98.7% 99.2% 99.5% 99.3% 99.0% 

Number of patients who were 
waiting 4 hours or more 

231 700 579 37 47 120 17 

A&E Attendances and Emergency Admissions, NHS England - National average up to March 21 
Statistics » A&E Attendances and Emergency Admissions 2020-21 (england.nhs.uk) 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Local Indicator (Safe and Sustainable Care) 
The Trust Governors selected to audit Falls – inpatient falls per 1,000 occupied bed days 
(OBDs); the number of falls patients have had at our Intermediate Care Units (ICUs). 
 
The Coronavirus pandemic and national lockdown in the early months of 2020 brought with 
it tremendous challenges to the services of Sussex Community NHS Foundation Trust 
(SCFT).  During this period, there was an increase in the rate of falls per 1000 occupied bed 
days (OBDS) between March and May 2020, with a peak of 7.6 in April 2020. 
 
This is consistent with a period of time during which the Intermediate Care Units (ICUs) 
were taking a complex cohort of patients to support rapid discharge from acute hospitals 
and at a time when redeployed staff formed a significant proportion of the inpatient 
workforce.   
 
There then followed a significant reduction in numbers of falls over the summer months 
which is likely to be related with fewer admissions into the ICUs over those months.  
 

 

The percentage of patients seen at our four Minor Injuries Units and two Urgent Treatment 
Centres within 4 hours during the first 6 months of 20/21 (99.9%) was 0.4% higher than the 
national average (99.5%). 
 
The percentage seen in the 6 months to Mar 2020 at 99.7% is also above the national 
average of 99.3%. 
 
The rate for March 2021 (99.8%) is again higher than the national average for England 
(99.0%) 
 
SCFT has shown improvement on all periods compared to the corresponding periods in the 
previous year. 
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Despite the challenges of the coronavirus pandemic, there has continued to be a reduction 
in the total number of inpatient falls compared with the previous two years.  The average 
rate of falls per 1000 OBD was 4.8, which is below the Trust’s target of 7.5. 
 

Metric Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 

Falls: 
Inpatient 
Falls per 
1000 
OBDs 

7.6 7.1 3.7 4.5 3.4 3.2 3.9 4.7 5.5 5.2 5 3.9 4.8 

Falls: 
Total 
Inpatient 
Falls 

57 43 23 34 27 26 32 34 40 44 39 33 432 

 
 2018/19 2019/20 2020/21 

Total Number of inpatient falls 528 
 

472 432↓ 

Total inpatient falls reported as >Moderate  18 15 12↓ 
 

Average Falls per 1000 bed days 4.8 
 

4.4 4.8↑ 

 

 
 

 
Falls Comparative Data 
2018/
2019 

OBDs Falls  Falls 
Per 1k 
OBD 

2019/
2020 

OBDs Falls  Falls 
Per 1k 
OBD 

2020/
2021 

OBDs Falls  Falls 
Per 1k 
OBD 

Totals 109728 528 4.8 Totals 107191 472 4.4 Totals 90869 432 4.8 
Source Datix & Bed Management April 2021 

 
 

 

 No harm Low harm Moderate Severe Death Total 

2018/19 293 171 59 4 1 528 

2019/20 544 133 15 0 0 692 

2020/21 485 93 11 1 0 590 

Total 1322 397 85 5 1 1810 
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Safe Care  

Think Falls Initiative  

 

One of the Trust’s corporate objectives is to ensure that all staff have the knowledge, skills 
and resources available to ensure that they are able to make every contact count in relation 
to falls and fracture prevention.  A training needs analysis of all staff in inpatient and 
community settings was undertaken in 2019/20, and a “Think Falls” initiative was 
developed.  During 2020/21, small task and finish groups were established to review and 
develop the resources required to meet the needs of the services and support learning and 
development.  An interim Trust-wide Falls Lead was appointed at the end of November 
2020 to take the lead on the project and the “Think Falls” campaign was launched on 1 April 
2021.  
 
As part of this work, a range of resources has been created, including: 

 Leaf symbol and branding agreed for “Think Falls” campaign. 

 Use leaf magnets to identify patients at risk of falls in ICUs. 

 Patient information leaflets designed for use on the ICUs. 

 Posters designed to raise awareness.  

 Training videos for staff to support home environment assessment. 

 Patient hazard identification in the home environment video made. 

 Patient strength and balance exercise videos. 

 “I can” boards to support patient goal setting and promotion of independence on the 
ICUs. 

 Reviewed and updated the Mandatory Falls Workbook. 

As part of the launch, the Falls Lead will be visiting inpatient services and leading bitesize 
virtual training sessions during Q1 2021.  The Falls Lead also plans to train “Think Falls 
Champions” to become local experts at service level as a means of supporting services to 
improve their management of patients at risk of falls and, through regular audit, monitor 
performance in line with standards.  
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Healthcare Associated Infections (HCAIs) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  
 
 

Never Events 

 
 
 
 
 
 
 
 

Meticillin Resistant 
Staphylococcus aureus 
bloodstream infections (MRSA BSI) 
 
There were no cases of MRSA BSI 
attributed to SCFT during 2020/21. 
 

Clostridium difficile infection (C.diff) 
C.diff is associated with the frequent or 
inappropriate use of antimicrobials and causes 
a spectrum of diseases ranging from mild 
diarrhoea to severe and life threatening 
conditions.  It may also be acquired from a 
heavily contaminated environment.  There was 
one case of C.diff attributed to SCFT during 
2020/2021. 

Gram Negative Blood Stream Infections (GNBSI) 
(Most commonly E.coli, Pseudomonas or Klebsiella) 
 

From April 2017, a new DH target to reduce gram-negative blood stream infections was 
introduced.  A 50% reduction of Gram Negative Bloodstream Infections (GNBSIs) is 
expected by 2023 (E.coli bloodstream infection is the largest most prevalent group of 
GNBSI).  SCFT have been limited in being able to track and monitor GNBSI during the 
COVID-19 Pandemic.  
 
There was one known case of GNBSI in Intermediate Care Units (ICUs) during 2020/2021.  
This is a reduction of four from last year.  However, surveillance work has been limited 
during this time. 
 
Our IP&C team led on the Root Cause Analysis (RCA) for one case of E.coli blood stream 
infection in an intermediate care unit.  This was urinary catheter related and occurred 
during August 2020.  Some learning was identified regarding informing the out of hours 
provider (IC24) when patients become unwell, blood culture sampling and completion of 
patient held catheter passports.  The learning was shared with the ward and Infection 
Prevention and Control Committee. 

Never Events are serious, principally preventable patient safety incidents that should not 
occur in healthcare. 
 
In 2020/21, SCFT reported one Never Event.  This was regarding a patient who was given 
piped medical air instead of oxygen.  The patient did not come to any serious harm due to 
this incident. This incident was related to a Safety Alert from 2016.  At the time, the alert was 
deemed as not being applicable to SCFT, but this was later found to be incorrect.  SCFT 
conducted a full review of Safety Alerts going back to July 2016 together with a review of the 
Safety Alerts policy and procedures.   
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Effective Care  

Freedom to Speak Up  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key activities during 2020/21 included: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The FTSU guardian continued to provide support during the first and second wave of COVID-
19. The organisation recognised the vital importance of this role when staff were under 
significant pressure from the pandemic and as a result increased the capacity of the role to full 
time from three days a week previously.  

 The Guardian delivered training 
sessions for teams remotely via MS 
teams during the year.  E learning for 
FTSU for all staff continues to be 
promoted with a separate session on 
listening up for all managers.  

 December brought a teaching session 
specifically for the trust board on their 
responsibilities to create the right 
environment for listening up.  This 
was part of their annual review of the 
board self-assessment on FTSU.  

 The Trust Quality and Safety Team 
have built a bespoke module within 
our Datix reporting system to record 
FTSU cases and store securely.  This 
will be launched in Q1 2021-2022. 

 The trust collaborated with another 
NHS trust in the South East to carry 
out a peer review audit of FTSU 
processes.  Identified learning will be 
shared with the public board in July 
2021.  

 There are now 16 FTSU ambassadors; 7 
ambassadors are from the BAME 
network.  This has led to closer working 
between the BAME staff network and 
FTSU guardian.  

 October National Speak Up month was 
different this year due to social 
distancing requirements.  The FTSU 
guardian recorded several short films of 
staff sharing their experiences of 
speaking up and launched these over 
the month of October.  The Guardian, 
Chief Nurse and Chief Executive also 
made a short film.  Drop in sessions 
were held (one in conjunction with the 
non-exec lead for FTSU, one with the 
BAME network to celebrate Black 
History Month and speaking up 
combined) for staff to be able to access 
support remotely.  

 The Guardian continues to engage with 
the four staff networks to ensure the 
voices of those potentially vulnerable 
groups can be heard.  Particular focus 
this year has been with the BAME and 
Disability networks. 

SCFT has been ranked ninth in the new Freedom to Speak Up Index 2021 – the first time the 
Trust has made the top ten.  Our score of 84.9% has improved from 83.9% the previous year 
and from 81.1% in 2016, when Freedom to Speak Up Guardians were introduced.  Staff 
speaking up about a concern at work is vital because it helps us to keep improving our service 
for patients, service users and carers and for our colleagues at work.   
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Summary 

 Evidence of a positive speaking up culture is developing in SCFT, where many 
managers now contact the service for advice in supporting their staff’s concerns.  This 
is a notable cultural shift and demonstrates a positive leadership culture. 

 The increase in FTSU ambassadors will continue to support the cascade of an open 
culture throughout the trust. 

 We can demonstrate where we have learnt from Speaking Up and have plans in place 
to share the learning more widely. 

 Plans to address staff on staff bullying and harassment have started with the launch of 
a task group to focus efforts in this area. 

 SCFT will ensure a clear vision and direction for Speaking Up by launching the FTSU 
strategy in 2021/22. 
 

Numbers of concerns raised with the Freedom to Speak Up Guardian by quarter 2 
2018/21. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        Source: Freedom to Speak Up Database April 2021   
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NICE (National Institute for Health and Care Excellence) 
Guidance  
 

 
 
 
 
 
 

Central Alert System 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SCFT has a systematic process in place for the dissemination, review, implementation and 
monitoring of applicable NICE guidance and use of the guidance to assess practice. Clinical 
Governance and Harm Free Groups and Area Management Teams are responsible for 
monitoring progress and implementation of NICE Guidance, overseen by the Clinical 
Effectiveness Group and the Trust-Wide Governance Group.    

All alerts received within 2020/21 were acknowledged within the prescribed timeframe.  Two 
alerts that were applicable to SCFT, requiring an external response, passed their deadlines 
due to administrative errors.  One alert also had a very short turnaround time (3 working days) 
which had an impact.  A meeting and review of processes took place to help mitigate the risk 
of reoccurrence.  Although these alerts did pass their external deadline dates, both were 
closed with sufficient assurance.  

The Department of Health (DH) Central Alert System (CAS) is designed to rapidly 
disseminate important safety and device alerts to nominated leads in NHS Trusts in a 
consistent and streamlined way for onward transmission to those who need to take action.  
Trusts are required to acknowledge receipt of each alert and respond as relevant within 
specified timescales.   
 
The way that national organisations issue safety alerts is changing; all organisations that 
issue national safety alerts will soon be required to use a single standardised National 
Patient Safety Alert (NatPSA) template.  By using this template, organisations will show their 
alerts meet the agreed criteria of common standards and thresholds developed by NaPSAC, 
a multi-organisational committee set up to improve the effectiveness of safety-critical 
information issued to providers of NHS care.    
 
Summary of SCFT responses to CAS Alerts received annually since 2016/17.  
 

 2016/17 2017/18 2018/19 2019/20 2020/21 

Total number of alerts 
received 

139 125 110 137 135 

Acknowledged within 2 working 
days 

132 
(95%) 

123  
(98%) 

107  
(97%) 

137  
(100%) 

135 
(100%) 

Found to be applicable to SCFT 
for action 

14  
(10%) 

11  
(9%) 

25  
(23%) 

23  
(18%) 

7 
(5%) 

Applicable alert responses 
within prescribed timescales 

14  
(100%) 

11  
(100%) 

23  
(92%) 

23  
(100%) 

5 
(71%) 

Source: SCFT Safety Alert System Datix/Safeguard system 2020/21 data 5.5.21.  



Quality Account 2020/21 Page 50 of 65 

 

 

Guardian of Safe Working  
 
 
 The safety of patients is of paramount concern; to mitigate the risks of significant staff 

fatigue, both to patients and staff themselves, employers are contractually required to 
appoint a Guardian of safe working hours for doctors in training.  The Guardian of safe 
working hours ensures that issues of compliance with safe working hours for doctors in 
training are addressed appropriately.   
 
Dr Emma Gupta, Consultant Paediatrician is SCFT’s Guardian of safe working hours and 
was appointed on 1st April 2018, Accountable to the Board, the Guardian provides quarterly 
assurance to the Board that working hours are safe.  The Trust has five (5.0 WTE) 
established junior doctor training posts and the total vacancy in 2020/21 was 0.5 WTE.  The 
Guardian of safe working hours’ consolidated annual report to the Board includes the 
reasons for the vacancy and the actions taken to reduce it.  
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Patient-Centred Care 

Complaints 
 
 
 
 
 
 
Total number of formal complaints 
2017-
2018 

Number of 
complaints 

2018-
2019 

Number of 
complaints 

2019-
2020 

Number of 
complaints 

2020-
2021 

Number of 
complaints 

Apr 16 Apr 16 Apr 14  7 

May 13 May 19 May 21  5 

Jun 21 Jun 15 Jun 9  11 

Jul 22 Jul 11 Jul 22  9 

Aug 23 Aug 23 Aug 25  13 

Sep 19 Sep 18 Sep 20  10 

Oct 15 Oct 13 Oct 17  11 

Nov 17 Nov 23 Nov 18  21 

Dec 12 Dec 8 Dec 14  16 

Jan 14 Jan 19 Jan 19  10 

Feb 17 Feb 21 Feb 30  5 

Mar 22 Mar 25 Mar 14  13 

 
Totals 

 
211 

 
Totals 

 
211 

 
Totals 

 
223 

 
Totals 

 
141 

Source Datix April 2021 

 

Formal Complaints by operational area in 2020 – 2021 
 

 

Area Number of 
complaints 

Area Number of 
complaints 

Central 37 Children’s & Specialist 36 

West 33 Centrally Funded  1 

East 33 Clinical Quality 1 
Source Datix April 2021 
 
 
 
 

 

 

 

 
 

Why did we choose this measure? 
SCFT welcomes the valuable information gathered through our complaints process as this is 
used to inform service improvements and ensure we provide the best possible care to the 
people using our services. 
 

The Trust received 141 formal complaints from April 2020 – Mar 2021.  This shows a 
reduction of 37% compared to 223 formal complaints received in 2019/2020.  
 

The COVID-19 pandemic has had a huge impact on the numbers of complaints received by 
NHS trusts.  A national pause on the complaints process was in effect during the early period 
of 2020, although SCFT continued to deal with high risk complaints relating to clinical care 
during this time. 
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Duty of Candour 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

The Duty of Candour is a requirement under obligations imposed by registering bodies for 
healthcare professionals to be open and honest.  It is also an organisational requirement 
under the NHS standard contract.  As a result of the Mid Staffordshire enquiry, the duty of 
candour was enshrined in legislation as a regulated activity monitored by the CQC.  The duty 
is imposed to ensure that NHS organisations are open and transparent with people who use 
services.  The regulated duty sets out specific requirements that providers must follow when 
things go wrong with care and treatment.  This includes informing people about the incident, 
providing an apology, providing reasonable support and providing truthful information about 
the incident investigation findings.  
 

To support staff to follow the statutory duty of candour process, incident reporters and 
senior managers are prompted through Datix when reporting an incident.  A Quick Guide is 
also available through the Trust’s intranet, ‘The Pulse’. 
 

The statutory duty of candour process is monitored through the Datix risk management 
system, enabling the patient safety team to audit that this is being followed.  A duty of 
candour tracker is scrutinised monthly at Serious Incident and Root Cause Analysis Review 
Group (SIRCARG). 
 

There were 46 patient safety incidents reported in 2020/2021 (up to 23.03.2021) that met 
the requirements for the statutory duty of candour.  Of these, 33 have been completed, with 
9 in progress and on track for completion. 
 

Three recent incidents have investigations underway, although timely completion of the 
duty of candour steps is not evidenced in Datix and one incident has an outstanding third 
stage of the regulated steps to be completed.  The Patient Safety Team is contacting 
managers to ensure that these are completed in line with the Trust’s legal obligation. 
 

In 2018 an information poster for staff and an advice 
leaflet for patients and relatives were developed.  
The leaflet was developed in conjunction with Kent 
Surrey and Sussex Allied Health Services Network 
as part of ongoing collaborative work with 
neighbouring organisations. 
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Staff Survey 
The NHS staff survey is conducted annually.  From 2018 onwards, the results from 
questions are grouped to give scores in ten indicators.   
 

The response rate to the 2020 survey among trust staff was 63% (2019: 66%).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SCFT Staff Survey and Benchmarking with other Community Trusts 
The indicator scores are based on a score out of 10, with the indicator score being the 
average of those. 
 
Scores for each indicator together with that of the survey-benchmarking group (other 
Community Trusts) are presented below. 
 

 2018/19 2019/20 2020/21 
 SCFT Benchm

arking 
Group 

SCFT Benchm
arking 
Group 

SCFT Benchm
arking 
Group 

Equality, diversity and inclusion 9.3 9.3 9.4 9.4 9.3 9.4 
Health and wellbeing 6.2 5.9 6.2 6.0 6.3 6.3 
Immediate managers 7.2 7.0 7.3 7.2 7.2 7.2 
Morale 6.3 6.2 6.4 6.3 6.5 6.5 
Quality of care 7.3 7.3 7.5 7.4 7.4 7.5 
Safe environment – bullying and 
harassment 

8.4 8.4 8.3 8.4 8.4 8.5 

Safe environment – violence 9.7 9.7 9.7 9.7 9.7 9.7 
Safety culture 7.0 7.0 7.1 7.0 7.1 7.1 
Staff engagement 7.2 7.1 7.3 7.2 7.3 7.3 
Team Working 7.0 6.9 7.1 7.0 6.9 6.9 

 

In 2020, the results showed that: 

 73% would recommend the Trust as an employer. 

 83% say that patient/service user care is the Trust’s top priority. 

 81% would recommend our services to friends and relatives. 
 
These positive results are a continuation of a trend of improvement in recent years.  The 
percentage of people that recommend the Trust as a place to work rose from 69% in 2018 to 
71% in 2019 and last year reached 73%. 

Areas where we want to do better in 2020-21 include: 

 Expand the support for Team working. 

 Continue to develop mechanisms to support staff to manage increasing stress levels. 

 Improve the mechanisms that support staff to make decisions for their areas. 

 Reduce experienced discrimination relating to disability and ethnicity. 
 

The improvements above will be delivered through established communication and 
engagement channels at the Trust, including the use of social media. 
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Improving Access to Psychological Therapies (IAPT) 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Annual Organisational Audit (AOA) on Medical Appraisal and 
Revalidation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Why did we choose this measure? 
IAPT services provide evidence based treatments for people with anxiety and depression. 
Prompt treatment can improve people’s outcomes, helping them to find or stay in work and 
contributing to good mental health. 
 
 
Waiting Time Targets 

Measure 
Target 
/ Limit 

2017/18 2018/19 2019/20 2020/21 

Referral To Treatment < 6 Weeks  
(NHS Digital Method) 

75% 98% 98.9% 99.1% 98.1% 

Referral To Treatment < 18 Weeks  
(NHS Digital Method) 

95% 96% 92% 94.0% 99.9% 

Source: TTT Monthly Performance Report 

Medical Revalidation strengthens the way that doctors are regulated, with the aim of 
improving the quality of care provided to patients, improving patient safety and increasing 
public trust and confidence in the medical system. 
 

Provider organisations have a statutory duty to support their Responsible Officers in 
discharging their duties under the Responsible Officer Regulations and it is expected that 
provider boards will oversee compliance by: 
 

 Monitoring the frequency and quality of medical appraisals in their organisations; 

 Checking there are effective systems in place for monitoring the conduct and 
performance of their doctors; 

 Confirming that feedback from patients is sought so that their views can inform the 
appraisal and revalidation process for their doctors; and 

 Ensuring that appropriate pre-employment background checks are carried out to 
ensure that medical practitioners have qualifications and experience appropriate to 
the work performed. 

 

On 19 March 2020, the Medical Director of NHS England and NHS Improvement wrote to 
Responsible Officers recommending the immediate cancellation of appraisals to 
recognise the impact of COVID-19 on doctors’ ability to prepare and participate in 
appraisal at that time.   
 

Appraisals re-started at SCFT from 1 October 2020. 
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As at 31 March 2021, there were 54 doctors with a prescribed connection to SCFT. 
 
All doctors with a prescribed connection were allocated a trained appraiser and as of 31 
March 2021, 54 (100%) doctors had completed an appraisal or received an approved missed 
appraisal due to the COVID-19 pandemic or for some other valid reason. 
 
Revalidation recommendations to the General Medical Council (GMC) were all carried out in 
a timely manner within year. 
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Annex 1 -  Statements from External Stakeholders 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Where 50% or more of the relevant 
health services that the NHS 
foundation trust directly provides or 
sub-contracts during the reporting 
period are provided under contracts, 
agreements or arrangements with 
NHS England, the trust must provide 
a draft copy of its quality account to 
NHS England for comment prior to 
publication and should include any 
comments made in its published 
report.  This does not apply to SCFT. 
 
Where the above does not apply, 
SCFT must provide a copy of the draft 
quality account to the Clinical 
Commissioning Group, which has 
responsibility for the largest number of 
people to whom the trust has provided 
relevant health services during the 
reporting period for comment prior to 
publication and should include any 
comments made in its published 
report.  
 
NHS Foundation Trusts must also 
send draft copies of their quality 
account to their local Healthwatch 
organisation and overview and 
scrutiny committee (OSC) for 
comment prior to publication, and 
should include any comments made in 
their final published report.  

The commissioners have a legal 
obligation to review and comment, 
while local Healthwatch organisations 
and OSCs will be offered the 
opportunity to comment on a voluntary 
basis. 
 
Organisations invited to review and 
comment on SCFT’s Quality Account 
were: 
 

 Healthwatch Brighton & Hove  
 

 West Sussex County Council 
HASC 
 

 Brighton & Hove City Council’s 
Health and Wellbeing Overview 
and Scrutiny Committee (HWOSC) 

 

 East Sussex County Council’s 
Health Overview and Scrutiny 
Committee (HOSC) 

 

 Sussex NHS Commissioners 
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Response from NHS Sussex Commissioners  
(In April 2020 three CCG’s - East Sussex, West Sussex and Brighton & Hove became one 
organisation). 



Quality Account 2020/21 Page 58 of 65 

 

 

 

 

 

 
 

 

 
 



Quality Account 2020/21 Page 59 of 65 

 

 

 
 
 
 
 
 
Mr Bryan Turner 
Chairman 
Health and Adult Social Care Select Committee 

 
e-mail address: bryan.turner@westsussex.gov.uk 
 

website: www.westsussex.gov.uk 

 
County Hall 
West Street 
Chichester 

West Sussex 

PO19 1RQ 

 
 
 

20 April 2021 
 
 
Donna Lamb 
Chief Nurse 
Sussex Community NHS Foundation Trust 
Trust Headquarters 
J3 Jevington Building 
Brighton General Hospital 
Elm Grove 
Brighton  
BN2 3EW 
 
SENT VIA E-MAIL to janet.parfitt@nhs.net 
 
 
 
Dear Donna, 
 
2020-21 Quality Account 
 
Thank you for offering the Health & Adult Social Care Scrutiny Committee (HASC) the opportunity to 
comment on Sussex Community NHS Foundation Trust’s (SCFT) Quality Account for 2020-21.   
 
HASC agreed in 2016 that formal responses from the committee to Quality Accounts (QA), from that 
year onwards, would only be forwarded to NHS providers where HASC had undertaken formal 
scrutiny within the previous financial year. Therefore, as the committee did not scrutinise any 
services directly provided by SCFT in 2020-21, the committee will not be making any comments this 
year. 
 
Yours sincerely 

 

 
 
Mr Bryan Turner 
Chairman, Health and Adult Social Care Select Committee 

 

Response from West Sussex County Council Health & Adult 

Social Care Select Committee 
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East Sussex  
Health Overview and  
Scrutiny Committee  

County Hall  
Lewes, East Sussex  
BN7 1UE  
Tel: 01273 481796  

 
 
 
 
Dear Janet Parfitt  
 
Thank you for providing the East Sussex Health Overview and Scrutiny Committee (HOSC) 
with the opportunity to comment on your Trust’s draft Quality Report 2021/22.  
 
On this occasion the Committee has not provided a statement as we do not have any 
specific evidence to submit to you. However, we look forward to an ongoing involvement in 
the development of future Trust Quality Reports.  
 
Please contact Harvey Winder, Democratic Services Officer on 01273 481796 should you 
have any queries. 
 
 
 
 
 
 
 
Councillor Colin Belsey  
Chair  
Health Overview and Scrutiny Committee 
 
 

Response from East Sussex Health Overview and Scrutiny 

Committee 
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Annex 2 -  Statement of Directors’ Responsibilities 
for the Quality Account 

The Directors are required under the Health Act 2009 and the National Health Service 
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.  
 
NHS Improvement has issued guidance to NHS foundation trust boards on the form and 
content of annual quality reports (which incorporate the above legal requirements) and on 
the arrangements that NHS foundation trust boards should put in place to support the data 
quality for the preparation of the quality report.  
 
In preparing the quality report, directors are required to take steps to satisfy themselves 
that:  
 

 the content of the quality report meets the requirements set out in the NHS 
foundation trust annual reporting manual 2020/21 and supporting guidance; 

 the content of the quality report is not inconsistent with internal and external sources 
of information including: 

 
o board minutes and papers for the period April 2020 to March 2021;  
o papers relating to quality reported to the board over the period April 2020 

to March 2021;  
o feedback from Commissioners dated 12 May 2021;  
o feedback from Governors, dated December 2020; 
o the trust’s complaints report published under regulation 18 of the Local 

Authority Social Services and NHS Complaints Regulations 2009, dated 
March 2021;  

 

 the quality report presents a balanced picture of the NHS foundation trust’s 
performance over the period covered; 

 the performance information reported in the quality report is reliable and accurate; 

 there are proper internal controls over the collection and reporting of the measures of 
performance included in the quality report, and these controls are subject to review to 
confirm that they are working effectively in practice; 

 the data underpinning the measures of performance reported in the quality report is 
robust and reliable, conforms to specified data quality standards and prescribed 
definitions, is subject to appropriate scrutiny and review; and 

 the quality report has been prepared in accordance with NHS Improvement’s annual 
reporting manual and supporting guidance (which incorporates the Quality Accounts 
regulations) as well as the standards to support data quality for the preparation of the 
quality report. 
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The Directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the quality report.  
 
By order of the board. 
 
Peter Horn, Chairman 

 

Siobhan Melia, Chief Executive 

 

 
 
 
 
 
 

 

June 2021 June 2021 

 

 

Conclusion  

 
This Quality Account 2020/21 reports on SCFT’s progress and performance against a wide 
range of priorities for improvement and indicators over the last year.  These achievements 
have been made as a result of the commitment from our staff to deliver excellent care.  
Continuous improvement is a collective responsibility and we will continue to nurture and 
develop this culture as the Trust progresses in its quality improvement journey. 
 
Our ambition is to be an outstanding organistion for our patients, their carers and for our 
staff and for this to be recognised by the Care Quality Commission (CQC).  Achievement of 
the priorities for improvement for 2021/22 will contribute toward this aim.  We will continue 
to monitor progress against these and look forward to reporting on our progress in next 
year’s Quality Account. 
 
This Quality Account has been prepared in accordance with the Department of Health’s 
Quality Account Toolkit, first published in December 2010 and available electronically at 
www.dh.gov.uk/publications, and NHS Improvement’s Detailed requirements for Quality 
Accounts for Foundation Trusts 2016/17, available electronically at 
https://improvement.nhs.uk/resources/nhs-foundation-Trust-quality-reports-201617-
requirements/ 
 

http://www.dh.gov.uk/publications
https://improvement.nhs.uk/resources/nhs-foundation-trust-quality-reports-201617-requirements/
https://improvement.nhs.uk/resources/nhs-foundation-trust-quality-reports-201617-requirements/
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Feedback 

We would very much like to know what you think about our Quality Account 2020/21.  Please 
use this form to let us know what you think and what you would like us to include in next years.  
 
Who are you? 
 

Patient, family 
member or carer 
 

 Member Of 
Staff 

 
 

Other  
(Please Specify) 

 
 

 
What did you like about this report? 
 
 
 
 
 
 

What could we improve? 

 

 
 

What would you like us to include in next year’s report? 
 
 
 
 
 
 
 
 
 
 

Are there any other comments you would like to make? 
 
 
 
 
 
 
Thank you for taking the time to read this report and give us your comments. Please post this 
form to: 

 
Siobhan Melia 
Chief Executive 
Sussex Community NHS 
Foundation Trust  
J Block, Brighton General Hospital 
Elm Grove, Brighton 
East Sussex 
BN2 3EW 
 

You can also contact us via social media 
using: 

 
twitter.com/nhs_sct  
 
 
facebook.com/sussexcommunitynhs 
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Appendix 1 - Glossary of Terms 

Term Description 

Assurance  Providing information or evidence to show that something is working as it should, 
for instance the required level of care, or meeting legal requirements.  

Care Quality 
Commission - CQC  

The independent health and social care regulator for England.  

Chronic Obstructive 
Pulmonary Disease - 
COPD 

A lung disease characterised by chronic obstruction of lung airflow that interferes 
with normal breathing.  The more familiar terms 'chronic bronchitis' and 
'emphysema' are no longer used, but are now included within the COPD 
diagnosis. 

Clinical Audit  A process used to improve the quality of care by reviewing the care given against 
explicit criteria.  Analysis of the results is then used to highlight any gaps.  An 
action plan is then put in place to address those gaps and then a re-audit takes 
place to review whether those actions have worked to plug the gaps identified.  A 
clinical audit can also highlight good practice, which can then be shared. 
 
National clinical audits are largely funded by the Department of Health and 
commissioned by the Healthcare Quality Improvement Partnership (HQIP), which 
manages the National Clinical Audit and Patients Outcome Programme 
(NCAPOP).  Most other national audits are funded from subscriptions paid by 
NHS provider organisations. Priorities for the NCAPOP are set by the Department 
of Health with advice from the National Clinical Audit Advisory Group (NCAAG). 

Clinical Coding  Instead of writing out long medical terms that describe a patient's complaint, 
problem, diagnosis, treatment or reason for seeking medical attention.  Each has 
its own unique clinical code to make it easier to store electronically and measure. 

Clinical Commissioning 
Groups - CCGs  

Groups of GPs who are responsible for designing local health services in 
England.  

Clinical Effectiveness  Is the clinical intervention used doing what it is supposed to?  Does it work? 
Clinical Governance  A systematic approach to maintaining and improving the quality of patient care 

within the NHS. 

Clostridium Difficile  
- C. difficile  

A contagious bacterial infection, which can sometimes reproduce rapidly – 
especially in older people who are being treated with antibiotics and causes 
potentially serious diarrhoea. 

Commissioning  The process of buying health and care services to meet the needs of the 
population.  It also includes checking how they are provided to make sure they are 
value for money. 

Commissioning for 
Quality and Innovation - 
CQUIN  

A payment framework, which commissioners use to reward excellence, by linking 
a proportion of the Trust’s income to its achieving set local quality improvement 
goals.  

Community Information 
Dataset - CIDS  

Makes locally and nationally comparable data available on community services.  
This helps commissioners to make decisions on provided.  

Data Warehouse  In computing, a data warehouse is a database used for collecting and storing data 
so it can be used for reporting and analysis.  

Department of Health - 
DH  

A UK government department responsible for government policy for health and 
social care matters and for the National Health Service (NHS) in England.  

EMAR The Electronic Medication Administration Record used at Chailey. 

EOY End of year data is the data collected from March to April, with EOY data being 
available usually at the end of April. 

Healthwatch  The independent consumer champion for health and social care in England.  It 
ensures the overall views and experiences of people who use health and social 
care services are heard and taken seriously at a local and national level.  



 

 

 
Term Description 

ICU Intermediate Care Units are the name of SCFT’s bedded units. 
 

Improving Access to 
Psychological 
Therapies - IAPT 

A national programme including Time to Talk. 

Intranet  A computer network that uses Internet technology to share information between 
employees within an organisation.  SCFT’s Intranet system is called the Pulse.  

Methicillin-Resistant 
Staphylococcus Aureus 
- MRSA  

Staphylococcus aureus (Staph) is a type of bacteria that is commonly found on 
the skin and in the noses of healthy people.  Some Staph bacteria are easily 
treatable, while others are not.  Staph bacteria that are resistant to the antibiotic 
methicillin are known as Methicillin-resistant Staphylococcus aureus or MRSA. 

Metrics  Measures, usually statistical, used to assess any sort of performance such as 
financial, quality of care, waiting times, etc.  

NHS England - NHSE NHS England leads the National Health Service (NHS) in England. They set the 
priorities and direction of the NHS and encourage and inform the national debate 
to improve health and care. 

NHS Improvement - 
NHSI 
 

Responsible for overseeing foundation trusts and NHS trusts, as well as 
independent providers that provide NHS-funded care.  They offer the support 
these providers need to give patients consistently safe, high quality, 
compassionate care within local health systems that are financially sustainable.   

National Institute For 
Health Research - NIHR  

A government body that coordinates and funds research for the NHS in England.  

National Institute for 
Health & Care 
Excellence - NICE  

An independent organisation responsible for providing national guidance on 
promoting good health, and on preventing and treating ill health.  

National Patient Safety 
Agency - NPSA  

Leads and contributes to improved and safe patient care by informing, supporting 
and influencing organisations and people working in the health sector.  

National Reporting and 
Learning System - 
NRLS  

An NHS national reporting system, which collects data and reports on patient 
safety incidents.  This information is used to develop tools and guidance to help 
improve patient safety.  

Patient Advice & 
Liaison Service - PALS  

A service providing a contact point for patients, their relatives, carers and friends 
where they can ask questions about their local healthcare services.  

The Pulse The Trust’s intranet for staff. 

Research Research is the discovery of new knowledge and is a core part of the NHS, 
enabling the NHS to improve the current and future health of the people it serves.  
‘Clinical research’ means research that has received a favourable opinion from a 
research ethics committee within the NRES.  Information about clinical research 
involving patients is kept routinely as part of a patient’s records. 

Tbc To be confirmed. 
YTD 
 

Year to date is the term used to describe data from the beginning of the year to 
the current time – not necessarily year-end. 

 
 
 
 
 


