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Summary

Welcome to Sussex Community NHS Foundation Trust’s (SCFT) annual Quality Account 
2021/22, which outlines the quality of our services and how we have achieved our quality 
improvement priorities for 2021/22. Despite challenging conditions for the NHS, including 
responding to the COVID-19 pandemic, SCFT has made good progress on all its priorities 
for improvement, as set out in part 2. Our aim is to continuously learn and improve and the 
Account includes our priorities for improvement that we will focus on during 2022/23. 

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, 
young people 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 and 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

1. 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) 

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 demonstrate 
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 2021/22, reporting on the 
progress we made; and we look forward to the priorities we have set ourselves to achieve in 
2022/23.  

Further information on Quality Accounts can be found on the NHS website www.nhs.uk
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Part 1

Welcome to Sussex Community NHS Foundation Trust’s (SCFTs) Quality Account for 
2021/22.

The Quality Account is a chance for us to update our local community, stakeholders and 
staff on the developments of the previous 12 months. It is an opportunity to reflect on the 
many successes enjoyed by our staff and teams across Sussex. It’s also a chance to 
identify areas that we want to focus on over the next 12 months.  

This has been another defining year for SCFT and the wider NHS. The ongoing COVID-19 
pandemic has put even greater pressure on health and social care services across the 
country, but our teams of dedicated staff and volunteers have once again risen to the  
challenge and delivered high quality care to the communities that we serve.

Despite the challenges, we have provided excellent care at the heart of the community, 
with our teams innovating and adapting how they work and provide care to ensure that we 
continue to be there for the people who need us the most. 

What we have achieved is phenomenal, and now, more than ever, it’s important that we take 
a moment to recognise that. Over the last year we have: 

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

• visited more than 10,700 new-born babies

• carried out over 650,000 home visits

• opened a new Intermediate Care Unit in Hove

• delivered nearly one million COVID-19 vaccinations through our large-scale vaccination
centres, school immunisation programme and teams visiting people in care homes and
their own homes

• cared for over 4,600 people admitted to our Intermediate Care Units

• introduced a new Post COVID-19 Assessment Service, which has seen nearly 900 peple
so far

• helped over 108,000 people at our Minor Injuries Units and Urgent Treatment Centres

• taken over operation of the Brighton and Hove Children and Young People’s Community

Nursing Service, which supports nearly 100 families

• held over 54,000 online video consultations, to make sure patients could safely access
our services during the pandemic

• retained the baby-friendly UNICEF Gold Award for our West Sussex health visiting
service

Statement on Quality from the Chief Executive
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As an organisation we are committed to learning, and everything we do is driven by our  
values: compassionate care, working together, achieving ambitions and delivering  
excellence. Every single day I see our amazing team of more than 5,500 staff and 500  
volunteers live and breathe these values, despite the constant challenges they face, and we 
couldn’t do what we do without them.

In line with national and locally identified areas where improvements to quality could be 
made, four new quality improvement priorities for 2022/23 have been through a rigorous 
approval/governance process and these are detailed in Part 2.1. These priorities align with 
our long-term Trust ambitions and strategies, which are based on patient safety, clinical 
effectiveness and patient experience, alongside discussions with staff and external  
stakeholders, including patient representatives.  

The pandemic will leave a lasting legacy, and while it can be hard to find the positives in 
what we have all faced over the last two years, COVID-19 has forced us to adapt and find 
new ways of working and providing care that will stay with us into the future. We’ve learnt a 
lot and we need to take the time to reflect and understand how these new insights can help 
us going forward.

I have never been so proud of our organisation, and the dedication shown by our staff and 
volunteers is something that never ceases to feel me with pride. As we move forward, I 
know that every single one of us is focused on ensuring that we continually improve and 
strive for excellence in everything we do. 

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 the information contained within this  
document is accurate.

Siobhan Melia
Chief Executive 
April 2022



Part 2

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

We are committed to continuous learning and quality improvement which we describe as 
‘Our Community Way’. ‘Our Community Way’ is the SCFT bespoke improvement journey.  It 
utilises the “DMAIC” framework (Define, Measure, Analyse, Improve, Control) and LEAN 
methodology and comprises of a series of tools and techniques to help staff deliver 
improvements in a consistent and standardised way.

The ‘our community way’ mission is to train, support, empower and mentor staff at SCFT to 
deliver outstanding improvements, every time. The training programme is varied and suits 
all levels of need, from introductory sessions to face to face and online masterclasses. 

The approach has patient feedback and ‘voice of the customer’ at the heart of service 
change and strongly advocates user experience as a key driver and metric for change. 

It also encourages any changes to be data informed with a strong emphasis on measurable 
change and outcomes embedded into the change process. The focus is on using data to 
inform where changes should be implemented as well as measuring for success.  

The programme was paused during the response to the COVID-19 pandemic and was 
relaunched in January 2022. Since its inception in 2018, more than 50% of the organisation 
have received some form of Quality Improvement training. 

In terms of impact, a suite of case studies is available showcasing improvements, covering 
many facets of the organisation.

Highlights include:

• 93% reduction in waiting list breaches in ten months in adult speech and language
therapy by robust demand and capacity modelling, job planning and improved
processes

Priorities for Improvement and Statements of 
Assurance from the Board

Part 2.1

Priorities for Improvement 2022/23
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• increasing the number of people being discharged from Intermediate Care Units
within 21 days from 40% to 67% in eight weeks by improving communication with night
staff, earlier ordering of discharge medication and the introduction of a discharge
coordinator

• improved safety and effectiveness of community nursing handovers by 12% in just two
weeks by introducing a communication tool which focused on a situation, background,
assessment and recommendation (SBAR) structure and priority one patients

We will document progress against the priorities detailed below in next year’s Quality 
Account 2022/23.
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How will we achieve this?

Safe Care

We will improve the nutrition and hydration of our patients in SCFT’s Intermediate Care 
Units (ICUs) using Quality Improvement methodology.

We have chosen this priority as it is essential we get this right for our patients. However, we 
know from complaints or incidents that we do not always achieve this.  

This will also support us to deliver the recommendations within the national Commissioning 
for Quality Innovation (CQUIN) CCG 13 – Malnutrition Screening in the Community.

Initially we will define what the problem is, and potential actions are listed below:

• conduct a baseline analysis of data

• review the themes from complaints and incidents and develop a target for reducing

complaints within Quarter 1

• evaluate education resources for staff

• develop materials with patients about nutrition

• improve the recording and use of the Malnutrition Universal Screening Tool (MUST)

through training

• improve the coding of nutrition and hydration within the complaint system

• review the baseline for training compliance and set a target within Quarter 1

How will we demonstrate success?

• 70% of all patients in our ICUs will have been screened for their risk of malnutrition
with evidence of actions in place to reduce any identified risk

• we will achieve our target for nutrition and hydration training compliance

• we will reduce the number of complaints as determined in Quarter 1, which relate to

nutrition and hydration

This will be monitored through the Nutrition and Hydration Group and the CQUIN Delivery 

Group.
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We will improve the assessment and management of patients at risk of falls across our 
Intermediate Care Units (ICUs) through the introduction of Falls Champions.

We have chosen this priority as we know that patient falls continue to be one of the top 
incidents reported nationally and can result in immediate harm leading to longer term 
problems. Within SCFT in 2021/22 the average inpatient falls rate was 3.8 per 1000 
occupied bed days (OBD) and we reported fourteen falls with significant harm.

We know that through assessment of risk factors for falls, proactive management and 
rehabilitation it is possible to reduce the risk of future falls and harm to patients whilst in 
our care.

Effective Care

We have been reviewing the learning from incidents and falls and will complete this work to 

ensure that we define the problem.

Based on the learning to date we will:

• baseline current completion of falls risk reduction measures and set a target to improve

this in Quarter 1

• identify one Falls Champion in each of our ICUs

• each Falls Champion will undertake enhanced training and train clinical, facilities and

administration staff for their ward

• introduce post falls debrief to improve learning

• complete local falls related audits to include local factors e.g. environment

• design quality improvement projects from local audits

• all ICUs to achieve 90% completion of falls assessments within 24 hours of admission

• the number of falls with significant harms will reduce by 10% compared to 2021/22

• the completion of falls reduction measures will have improved to meet the target set in

Quarter 1

• each ICU will have a Falls Champion

Progress on this priority will be monitored through the Falls Steering Group.

How will we achieve this?

How will we demonstrate success?
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We will enhance and improve the community rehabilitation we offer across our services, 
evidencing its impact in delivering improved outcomes for patients.

We recognise that community rehabilitation has a key role in improving patients’ recovery, 
function and independence. We have chosen this priority as COVID-19 has a long-term 
effect on increasing levels of frailty and patients at risk of falls and hospitalisation.

We will look at ways to improve how we support patients’ needs in a timely and effective 
way and maximise their outcomes.

Effective Care

We will scope our current rehabilitation provision and identify current gaps and areas for 
improvement. 

The scoping will result in an overarching rehabilitation strategy developed with patients, 
carers, staff and partners. 

Based on our current knowledge we will:

• review and develop the skill set of relevant staff groups and consider new roles to

support patients’ rehabilitation

• ensure staff are skilled in undertaking shared decision making and goal setting with

patients

• increase our use of validated outcome measures (Therapy Outcome Measure (TOMs)

and EQ-5D-5L to demonstrate the value of rehabilitation interventions

• in Quarter 1 we will complete an audit to review patient centred goal setting and to

set a target for review in Quarter 4

• patient centred goal setting will be in place for an agreed percentage of our patients as
determined by an audit in Quarter 1

• 40% of teams will be reporting validated outcome measures by Quarter 4

• a rehabilitation strategy with clear measurable outcomes will be in place

Progress on this priority will be monitored through the Trust Wide Governance Group.

How will we achieve this?

How will we demonstrate success?
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We will increase engagement for children, young people, parents and carers who access 
SCFT clinical services, enabling us to improve the delivery of children’s services and  
improve the health and wellbeing of individuals and their families.

We have selected this priority as it is important that we listen to the voices of families, and 
we want to improve how we listen specifically to children and young people.  

Our Children’s Services cover most of Sussex and over the last two years we have  
provided approximately 330,000 face to face contacts with children and families and a 
further 300,000 plus virtual contacts. Between April 2021 and February 2022 the Trust 
received nearly 19,000 Friends and Family Test (FFT) responses trust-wide, with 1,500 from 
users of children’s services – approximately 8.2%.

We routinely ask parents for feedback, but we do not consistently ask children and young 
people. The current FFT uses the same response cards for adults and children, making it 
difficult to differentiate which ones are from a child. Focussing on this priority will help 
address this gap and will improve access and therefore reduce inequality.

Patient-Centred Care

• we will complete a baseline analysis of how our services gain feedback to identify gaps

• we will engage with families to develop innovative and inclusive ways to increase

feedback and to ask what matters to them

• we will work with families to ensure all information is easy to read and appropriate for

children and young people

• in Quarter 1 we will set a target for improving the FFT

• 50% of our children’s services will gain feedback from children and young people.

• feedback from the FFT will have improved in line with the target set in Quarter 1

• all children’s services will have age-appropriate easy read information

• parents/carers/children and young people will be represented at all relevant service

user groups

Progress on this priority will be monitored through the Children and Specialist Area 
Governance Group and Patient Experience Group.

How will we achieve this?

How will we measure this?
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There was no clearly defined process to collate evidence of actions arising from Serious  
Incident (SI) investigations, or to monitor and measure the effectiveness of improvement 
actions.

 We did not achieve this in full, however:

• Area Governance Meetings monitor action plans and completion

• a process to monitor themes and learning has been developed and this will be rolled out

in 2022/23

• we will audit the monitoring of themes in 2022/23

In 2022/23 we will implement regular audits to provide assurance that learning and actions 

arising from SI investigations have been completed.

A review of our Priorities for Improvement 
for 2021/22

As a Trust we have continued to improve, however whilst responding to the COVID-19  
pandemic, this has affected our capacity to achieve all of our ambitions in 2021/22, but 
some progress has been made. 

The information below summarises progress against priorities for improvement set for 
2021/22 in the 2020/21 Quality Account.  

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 did we choose this?

How did we do?
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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.  

Effective Care

Sussex has 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, to ensure people receive the right care, at the right 
place and at the right time.  

We made good progress with this quality priority including developing the frailty pathway, 
but the launch was delayed because of the priority given to the COVID-19 pandemic. As well 
as developing the pathway we: 

   •  developed specific frailty training which was completed by 215 key clinical staff

   •  delivered ‘Why Frailty Matters’ week for May 2022, when the pathway was launched

   •  developed processes to evaluate the frailty pathway following its launch

   •  developed a Frailty Strategy (2022/25)

Improving the experience of patients using virtual communications for their clinical care 
consultations.

Patient-Centred Care

As a result of the COVID-19 pandemic we developed our ability to offer virtual consultations 
and it was important that we understood our patient’s experience of this new way of 
delivering care and treatment.  

Why did we choose this?

How did we do?

Why did we choose this?

How did we do?

We delivered this quality priority in full.

   •  54,000 video consultations completed
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Improving the experience of Intermediate Care Units (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.

Patient-Centred Care

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 the wellbeing of inpatients.

The COVID-19 pandemic resulted in reduced contact with visitors for our patients in our 
units. In 2020 we introduced additional ways that patients could link with their close 
contacts including some tablet computers.

However, we know that most of our ICUs do not supply TVs or radios for personal use for 
inpatients. 

We have made good progress although the ability to progress this priority was reduced due 

to the restriction of volunteers in our ICUs because of the COVID-19 pandemic.

   •  every ICU now has a minimum of one tablet computer

   •  48 digital radios were purchased through the charitable funds

   •  we have developed self-service activity packs and volunteer led activities

   •  we have identified two pilot sites to improve Wi-Fi connectivity, and this will progress in     
       2022/23

Why did we choose this?

How did we do?

   •  the feedback has been positive regarding the processes used and there has been no    

       significant adverse feedback

   •  we completed a survey and 73% said that the video call met their needs and of those  

       71% said that they were happy to continue with this method

   •  there are ongoing development projects to improve and standardise virtual  

       consultations. Progress is shared with the public via social media and the SCFT website
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Part 2.2

All Quality Accounts should include core information relevant to the quality of NHS 
services provided (or sub-contracted by the provider) in 2021/22. This ensures information 
is the same across all Quality Accounts, helping readers to be assured that SCFT is: 

   •  measuring our clinical processes and performance, by conducting local and Trust-wide  
       clinical audits and participating in National Clinical Audits

   •  providing information about the Commissioning for Quality Innovation (CQUIN) payment  

       framework

   •  leading, or taking part in research projects

   •  meeting essential standards (e.g. Care Quality Commission (CQC) Registration)

SCFT has reviewed all the data available on the quality of care in these relevant health  
services.  

During 2021/22, the numbers of services provided and/or subcontracted by Sussex  
Community NHS Foundation Trust remains unchanged from the previous year. The income 
generated by the relevant health services reviewed in 2021/22 represents 83.8% of the  
total income generated from the provision of relevant health services by SCFT for 2021/22.

Statements of Assurance from the Board

Clinical audit is a quality improvement process that aims to improve the quality of patient 
care by reviewing current practice to determine if care is provided in line with standards 
and then modifying it where necessary.  

In 2021/22 national audits were suspended and local audits were paused due to the 
response to the COVID-19 pandemic. As a result, SCFT did not participate in any national 
clinical audits.

SCFT develops an annual plan of Trust-wide (Local) clinical audits and these, together with 
the national audits are monitored through the Clinical Effectiveness Group (CEG). To 
promote learning, all audit findings and recommendations are discussed in service and area 
governance groups and via various Trust-wide operational forums. Future reporting will 
include quality improvements as a result of audit findings.

Confidential Enquiry

During 2021/22 SCFT participated in a national confidential enquiry for the transition from 
child to adult health services. The results are due to be published later in 2022.

Clinical Audit (National and Local) and National 
Enquiries
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Actions to Improve Quality of Healthcare 

The Trust received the following three national clinical audit reports in 2021/22. We are 
reviewing the results and will link the learning into our improvements for 2022/23. The 
details are below:

   •  Falls and Fragility Fractures Audit

   •  National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme  
      (NACAP)

   •  Sentinel Stroke National Audit Programme Published December 2021

National Audits Scheduled for 2022/23

From the Healthcare Quality Improvement Partnership (HQIP) directory of National Audits 
scheduled to occur in 2022/23, SCFT has identified 14 National Audits in which the Trust is 
eligible and may be appropriate to participate.  

   •  Child Health Clinical Outcome Review Programme

   •  Epilepsy 12 – National Audit of Seizures and Epilepsies for Children and Young People

   •  Falls and Fragility Fractures Audit Programme – National Audit Inpatient Falls

   •  Medical Surgical Clinical Outcome Review Programme – Community Acquired  
       Pneumonia Care 

   •  Medical Surgical Clinical Outcome Review Programme – Community Acquired  
       Pneumonia and End of Life Care

   •  National Audit of Intermediate Care (NAIC) 

   •  National Audit of Cardiac Rehabilitation 

   •  National Asthma and Chronic Obstructive Pulmonary Disease

   •  National Audit of Care at the End of Life (NACEL)

   •  National Diabetes Audit – Adults

   •  Prescribing Observatory for Mental Health (POMH-UK)

   •  Sentinel Stroke National Audit Programme (SSNAP)

   •  UK Parkinson’s Audit

   •  LeDer – Learning from lives and deaths of people with a learning disability and autistic  
      people

Trust-wide (Local) Audits SCFT Plan 2022/23

The local audit plan for 2022/23 includes those audits that were suspended from 2020/21 
and 2021/22.

   •  audit of compliant National Institute for Health and Care Excellence (NICE) guidance, 

       reviewed by specialist group

   •  equipment reviews audit 

   •  Medical Devices Servicing Audit Community and Inpatients
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   •  combined audits:
       1. Annual Health Record Keeping Audit. (Adults and Children)
          - Core Standards
          - Information Governance
       2. Pain Assessment Documentation Re-Audit  
       3. National Early Warning Score (NEWS) II Re-audit

   •  Care Plan for the Dying Person - Community and Intermediate Care Units

   •  annual audit: Central Alert System (CAS) 

   •  Antimicrobial Prescribing re-audit in the ICUs

   •  FP10 Prescription Stationery Audit 

   •  Deferrals Audit

   •  Holistic Assessment Documentation. Community and Inpatients, to Include: 
      1. ReSPECT 
      2. Quality of Patient Held Forms

CQUINs were introduced in 2009 to make a proportion of healthcare providers’ income 
conditional on demonstrating improvements in quality and innovation in specified areas of 
care.

SCFT’s income in 2021/22 was not conditional on achieving quality improvement and 
innovation goals through the CQUIN payment framework because CQUINs were suspended 
nationally due to COVID-19.

The sum attached to the CQUINs is variable each year based on a percentage of the 
contract value and is dependent on achieving quality improvement and goals. 

We welcome the opportunity to improve in the following areas in 2022/23 and will report on 
our achievement in the 2022/23 Quality Account:

   •  flu vaccinations for frontline health workers

   •  malnutrition screening and follow up management plan and action plan for inpatients

   •  assessment, diagnosis and treatment of lower leg wounds for community patients

   •  assessment and documentation of pressure ulcer risk and care plans for inpatients

   •  use of anxiety disorder specific measures in Improving Access to Psychological Therapy     
       (IAPT)

The amount the Trust will receive for 2022/23 will be 1.25% of the actual contract value, 
paid in full within the fixed element of the contract.  

Commissioning for Quality and Improvement (CQUIN)
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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 research-active NHS Trusts have better patient care outcomes. SCFT 
is regularly ranked in the top ten research-active Community Trusts and is currently 4th for 
the number of studies opened and 6th for the number of recruits. This clearly demonstrates 
SCFT’s continuing commitment and accomplishment regarding research.

The number of patients receiving relevant health services provided, or sub-contracted, by 
SCFT in 2021/22 that were recruited during that period to participate in research approved 
by a research ethics committee was 257. In addition, 63 carers and 243 clinical staff and 
health professionals were recruited to studies approved by the Health Research Authority, 
making a total of 563 participants to 38 studies.  

Every research project, whether led by an external or SCFT researcher, is designed to 
improve outcomes for our patients and two examples are listed below:

1. PALIN Study: Evaluating Palin Stammering Therapy for School Children 
(Palin STSC 8-14) versus Treatment as Usual: a feasibility study

The aim of this research is to examine the effectiveness of Palin STSC (8-14) for children 
who stammer aged 8-14 years when delivered in local services and to establish the relative 
cost-effectiveness in comparison with treatment as usual. A SCFT Speech and Language 
Therapist was randomised to the intervention arm and was trained in the PALIN therapy and 
successfully treated children who are SCFT patients.  

2. MiNDToolkit: Practical Management of Behavioural Impairment in Motor 
Neurone Disease

This study aims to test the feasibility of the new MiNDToolkit in caregivers. The MiNDToolkit 
provides structured clinical reasoning tools for healthcare professionals, and educational 
tools and techniques of management for caregivers of those people with MND who might 
have behaviour and/or thinking problems.

Research Activity in 2021/22
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Sussex Community NHS Foundation Trust is required to register with the CQC and its 
current registration status is Good with Outstanding features. Ratings across all CQC 
domains for the areas inspected were Good, except for 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 2021/22. SCFT has not participated in any special reviews or 
investigations by the CQC during 2021/22.

SCFT is required to register with the CQC. 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

The Trust was inspected by the CQC 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.

Care Quality Commission (CQC)

Safe Effective Caring Responsive Well-led Overall

Community Health Services for Adults

Community Health Services for CYP 

Community Inpatient Services

End of Life Care

Sexual Health Services

(last rated)

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

March 2015

March 2015

Sept 2017

March 2015

Oct 2017
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Our services:

Outstanding

Outstanding



During the past year, SCFT has had regular engagement meetings with CQC as part of 
routine and ongoing support. 

SCFT were due to be inspected by CQC in March 2020, but the inspection was postponed 
due to COVID-19.  

In August 2020, the CQC undertook a routine review of our Infection Prevention and Control 
Board Assurance Framework; they were assured, with no further actions recommended.

The CQC also conducted a routine Vaccination Monitoring Assessment for the Trusts 
COVID-19 Vaccination sites and were assured, with no further actions.

In August 2021, a planned specialist inspection occurred in our Children’s Sexual Assault 
Referral Centre (CSARC) in Brighton. The inspection focussed on the five key questions and 
no actions were identified. The investigation report identified child focussed care which was 
supported through effective leadership and continuous improvement.

The Trust undertakes proactive internal ‘Peer Quality Reviews’ to support continuous
improvement focussed on patient experience and the CQC five key questions. Any areas 
identified for improvements are followed up ensuring actions are completed.

The COVID-19 pandemic significantly affected the planned programme for the peer quality 
reviews.

SCFT submitted records during 2021/22 to the Secondary User Service (SUS) for inclusion 
in the Hospital Episode Statistics, which are included in the latest published data.

The percentage of records in the submission file that included the patient’s valid NHS 
number between 2019/22.

NHS Number and General Medical Practice Code 
Validity

For admitted patient care

For outpatient care

For accident and emergency care

2019/2020 2020/2021 2021/2022

100%

100%

97.8%

99.9%

100%

99.1%

100%

100%

99.3%

Apr 21 - Feb 22
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The percentage of records in the submission file that included the patient’s valid General 
Medical Practice Code between 2019/22.

For admitted patient care

For outpatient care

For accident and emergency care

2019/2020 2020/2021 2021/2022

99.2%

98.8%

96.7%

99.2%

98.8%

97.8%

Source: Latest published Data Quality Maturity Index OP & AP DQ Dashboard ECDS DQ Dashboard

The Data Security and Protection Toolkit Assessment submission is 30 June 2022. As of 18 
March 2022 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, Digital 
and Technology Governance Group.

Data Security and Protection Assessment Report

SCFT was not subject to the Payment by Results clinical coding audit during 2021/22 by 
NHS Improvement.

Payment by Results

Data Quality

99.2%

99%

98.2%

Apr 21 - Feb 22

Board Assurance Framework

The Trust is prioritising the quality of and effective use of data. In recognition of this, a new, 
thematic data risk is being monitored as part of the Board Assurance Framework.  

The risk recognises the importance of good quality data and effective information flows, as 
well as the need to link and respond to data. Whilst the Trust has good processes in place, 
there remain risks in some areas around collecting and managing data. As a result, the 
Trust’s data action plan covers systems, processes and people. As part of this, the 
technical tools used to process and analyse data are currently being updated. There will 
also be a focus on developing the analytics skills and knowledge of staff across the 
organisation.
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Investment in information systems to monitor and improve the quality of 
care

The Trust has completed its initial roll out of SystmOne, SCFT’s Electronic Patient Record 
(EPR), with the majority of all the relevant services now using this system. It provides a 
single, consistent place to record and report clinical and operational data. Its rollout 
continued during the COVID-19 pandemic, with our Intermediate Care Units among the 
services moving onto SystmOne. This work is ongoing, with new national data and 
recording requirements, new features like the Electronic Patient Medicines Administration 
(EPMA), plus new innovative ways of working; the Trust’s Digital team continues to work 
with services to optimise SystmOne through our digital transformation programme.

SCFT is now taking a national role in further developing the EPR model for potentially all 
NHS Community Trusts. It is the only community foundation trust in the country chosen 
to be an NHSX Digital Aspirant Plus (DA+) EPR Innovator. The aim is, through a new type of 
contract, to develop an enhanced strategic partnership between Trusts and the EPR 
market.

Review of current data quality

The Trust’s annual internal audit programme includes a number of data quality audits, 
agreed by the Executive and Audit Committees. The audits cover areas where the Trust 
requires assurance on data quality for internally or externally reported data.  

The Trust’s internal auditors, TIAA, have developed a Data Quality Framework (DQF). It 
provides the methodology for reviewing metrics through the annual audit plan, and will also 
be used by Trust staff to review a wider range of indicators and processes. TIAA also 
undertake two data quality audits each year on metrics that are reported to the Trust Board.  
In 2021/22 the audits were carried out on the average length of stay metric (with the 
highest, substantial, assurance provided) and the staff turnover metric (reasonable 
assurance). Two more metrics will be audited in 2022/23 to ensure the Board can continue 
to have confidence in the data reported to it.

Finance, Performance and Quality (FPQ) 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, when required, to improve data quality.

Assurance Processes to Monitor Data Quality and Validity 

A range of processes monitor data quality and check the validity of data. Technical and 
clinical assurance takes place during the design and deployment of SystmOne to new 
services. Any subsequent alterations go through a change control process to ensure their 
impact, and any risks are reviewed before the live system is changed.

Externally reported information is routed through the Performance Analysis Team, with 
extensive validation processes in place to gain assurance on the quality of the data, 
particularly for statutory and contractual returns.

Internally, there is a monthly process for the scrutiny, challenge and review of data by
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During 2021/22, 39 patients in SCFT Intermediate 

Care Units (ICU) died. 

SCFT’s Mortality Review Group reviews all deaths 
of inpatients in our Intermediate Care Units.  

In 2021/22 there were six unexpected deaths on our 
Intermediate Care Units. Three of the deaths underwent
Internal Root Cause Analysis (RCA) investigations. 
The rest were reviewed, and none found to be unavoidable. One death is still undergoing SI 
investigation.  

None of the patient deaths during 2021/22 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.

The lessons SCFT has learnt specifically from case record reviews and investigations 
conducted in relation to the deaths identified are:  

   •   a specific issue regarding the verification of death and certification over weekends was  
       discussed in relation to Intermediate Care Units. As a result, staff in ICUs have under 
       taken the Verification of Death learning module

Learning from Deaths

Period Number

Q1

Q2

Q3

Q4

9

11

15

4

services in advance of monthly executive-level 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 provides dashboards across a range of quality, 
performance, workforce 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 regularly updated data has enabled better detection of data quality issues 
in operational areas. Performance Business Partners work alongside the Digital team to 
support services, with iterative changes to processes in order to improve data quality where 
challenges are identified.

Board and FPQ reporting follow national best practice by using statistical process control 
(SPC) charts.  These distinguish significant changes in metrics from expected levels of 
month-to-month variation.  They provide one way of identifying notable changes in 
processes and recording practices.
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   •   a specific issue was highlighted in relation to Electro Cardiogram (ECG) interpretation  
       by ward nurses during out of hour emergencies.  We have identified a specific ECG  
       learning module for ICU nurses and this is being rolled out

All investigations and learning are discussed at the Trust’s Mortality Group.
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Part 2.3

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. 

Collection and publication of some of the required data was paused due to the COVID-19 
pandemic. Where data is available, this has been included.

The core indicators relevant to community services follow.

Reporting against Core Indicators

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 2021/22.

SCFT does not have any hospital inpatient units for children and young people aged 0-15.

The table below shows community hospital readmission numbers and % readmissions 
within 28 days of discharge, for each 6-month period from 2019/20 to 2021/22. These 
figures include our 17 bedded units on 11 different community sites.

Hospital Readmissions (Core Indicator 19)
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2019/20

No. of readmissions within 28 days of discharge

Total number of discharges

% of readmissions within 28 days of discharge

2020/21 2021/22

359

4,387

8.18%

349

4,897

7.13%

288

4,403

6.54%

Source: SCFT Inpatients MDS



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.  

SCFT considers that this demonstrates that the majority of patients who have completed 
an FFT would recommend the service they had received.  

Friends and Family Test – Patient
(Core Indicator 21.1)

Overall SCFT rating

2018-2019

2019-2020

December 2020-March 2021 only

Percentage of people likely to recommend

4.82

4.81

N/A*

96.4%

96.2%

96.8%

April 2021-March 2022 N/A*

Please note: Star rating is no longer reported

96.7%

Sussex Community NHS Foundation Trust Quality Account  |  29

Apr

20
18

/
20

19

4.87

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.

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

4.80 4.84 4.85 4.81 4.84 4.85 4.86 4.87 4.88 4.88 4.85

20
19

/
20

20
20

20
/

20
21

20
21

Star rating

% likely to recommend

Star rating

% likely to recommend

Star rating

% likely to recommend

% 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

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

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

No longer reported

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

96.2 98 97.8 97.7 98.7 95.4 96.3 97 97 95.5 95.5 95



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. 

Venous Thromboembolism (VTE) Assessments 
(Core Indicator 23)

Reporting period

2018-2019

2019-2020

2020-2021

The percentage of patients who were admitted to hospital and who were risk 
assessed for venous thromboembolism

96%

96%

87.4%

2021-2022 97.4%

Source: Scholar Trust Metrics 21.3.22

Clostridioides difficile, also known as C. difficile, is a bacterium that can infect the bowel 
and cause diarrhoea.  

In 2021/2022, we reported six cases of C. difficile and following investigation there was no 
identified lapse in the quality of patient care. The Infection Prevention and Control Team 
continue to reinforce the important messages for preventing C. difficile infection and work 
together with SCFT’s Antimicrobial Pharmacist on promoting good antimicrobial 
stewardship.

Clostridium difficile (Core Indicator 24)
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SCFT has adopted NHS Improvement’s Just Culture as part of the Trust’s continual 
development and improvements in patient safety 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 changes made to reduce the potential for errors to be repeated.

In 2021/22 SCFT reported 9,132 incidents on Datix classified as occurring under the care of 
an SCFT service; of which, 6,556 were classified as affecting a patient/s. Eight of the 6,556 
incidents resulted in severe harm or death (0.12%). Three deaths were noted following 
contracting COVID-19 during an outbreak on an ICU. These have been investigated within 
one Serious Incident (SI) for the outbreak. 

This compares with 2020/21 when 7,917 incidents were reported on the Datix system (under 
SCFT care), of which 5,334 were classified as affecting a patient/s. Of these, three resulted 
in severe harm or death (0.06%) and investigated as SIs.

Patient Safety Incidents (Core Indicator 25)

Reporting period

2018-2019

2019-2020

2020-2021

Patient safety incidents

5,312

5,501

5,334

2021-2022 6,556

Source: Datix 16.3.22 

Severe harm OR death incidents

2

5

3

8

Pressure Ulcers, Falls, Medication Errors and Deteriorating Patient incidents account for 
64% of the total patient safety incidents. These are consistent themes across healthcare 
and are subject to national and local improvement initiatives. The Trust has steering groups 
for each of these themes and for monitoring the effectiveness of improvement initiatives.

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.  

The actions related to the above are included within the learning from deaths and Serious 
Incident sections.
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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 SI 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 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 CCG has provided positive feedback that investigations and reports submitted by SCFT 
are of a high quality. 

During 2021/22, SCFT declared 20 SIs which is a decrease from last year’s 24. One of the 20 
SIs was agreed as a downgrade by the CCG.  

There has been a slight increase in clinical assessment related SIs; all three related to 
missed diagnoses. None of these were at the same location.  

Patient falls remains the top category of SIs and this is reflected nationally. None of the five 
falls meeting SI criteria occurred within the same Intermediate Care Unit (ICU). The Trust 
has a Falls Lead who is leading on falls prevention and working with teams across the Trust, 
together with the quality improvement priority regarding falls. 

There has been one infection outbreak SI related to COVID-19 within an ICU, compared to 
last year’s two. SIs classified as care/ongoing monitoring has also seen a slight increase 
with three of the four being related to care below the standard expected of the 
deteriorating patient. However, following investigations, one of these was officially 
downgraded. The other SI was related to a delay in diagnosis. 

The improvements implemented as a result of SI investigations are monitored for 
effectiveness through the governance system. This has resulted in a reduction in SIs for 
pressure ulcers, safeguarding and suicides/unexpected deaths. 

Serious Incidents (SI)
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Types of SI declared 
(Incidents by category and STEIS year reported)

Slips, Trips and Falls

Clinical Assessment (Inc diagnosis/tests)

Patient Care/Monitoring/Review

4

3

3

Pressure Damage 3

2021/20222020/2021

Safeguarding

Infection Control

Self-Harm/Suicide/Unexpected Death

Patient Accident (Not slip/trips and falls)

Clinical Treatment or Procedure

Documentation (Electronic and paper)

Access, Admission, Transfer, Discharge

Consent, Communication, Confidentiality

Total

3

2

3

1

1

1

0

0

24

5

4

4

1

1

1

0

1

1

0

1

1

20

SCFT intends to improve this indicator, and so the quality of its services through the 
implementation of the quality priorities for 2022/23:

   •  we will improve the nutrition and hydration of our patients in SCFT’s Intermediate Care  
       Units (ICUs) using Quality Improvement methodology

   •  we will improve the assessment and management of patients at risk of falls across our  
       Intermediate Care Units (ICUs) through the introduction of Falls Champions

   •  enhance and improve the community rehabilitation we offer across our services,  
       evidencing its impact in delivering improved outcomes for patients

   •  we will increase engagement for children, young people, parents and carers who access     
       SCFT clinical services, enabling us to improve the delivery of children’s services and 
       improve the health and wellbeing of individuals and their families

We will continue working to fully achieve the Safe Care priority from last years Quality 
Account; specifically over the next year we will implement regular audit to provide 
assurance that learning and actions arising from SI investigations have been completed.

The chart below indicates the types of SIs declared during 2021/22 compared with the 
previous financial year.
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Part 3

This section includes an overview of the quality of services provided by SCFT reflecting 
safety, patient experience and clinical effectiveness.

The requirement for the testing of two mandatory indicators by SCFT external auditors was 
removed from the national guidance due to COVID-19. Standard national definitions govern 
the data for all indicators selected in Part 3 – Other Information.

Other Information

This section includes an overview of the quality of services provided by SCFT reflecting 
safety, patient experience and clinical effectiveness.

The requirement for the testing of two mandatory indicators by SCFT external auditors was 
removed from the national guidance due to COVID-19. Standard national definitions govern 
the data for all indicators selected in Part 3 – Other Information.

Never events

Never Events are serious, principally preventable patient safety incidents that should not 
occur in healthcare. There were no Never Events reported for SCFT during 2021/22.

Healthcare Associated Incidents (HCAIs)

Meticillin Resistant Staphylococcus aureus bloodstream infections (MRSA BSI)
There was one case of MRSA BSI attributed to SCFT during 2021/22. Learning was identified 
around the completion of MRSA screening and this has been disseminated across the ICUs.

Gram Negative Blood Stream Infections (GNBSI) 
(Most commonly E. coli, Pseudomonas or Klebsiella). The aim nationally is to reduce GNBSI 
by 50% by 2023.  

There were two known cases of GNBSI in SCFT’s Intermediate Care Units (ICUs) 
during 2021/2022 compared to one in 2020/21. Both cases were linked to the urinary tract 
(non-catheter related) with no lapse in SCFT care noted.

Central Alert System

The Department of Health (DH) Central Alert System (CAS) is designed to rapidly 
disseminate important safety and device alerts to ensure prompt action. Trusts are 
required to acknowledge receipt of each alert and respond as relevant within specified 
timescales.   

Safe Care
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Summary of SCFT responses to CAS Alerts received annually since 2017/18. 

Total number of alerts received

Acknowledged within 2 working days

Found to be applicable to SCFT for action

125

123
(98%)

11
(9%)

Applicable alert responses within prescribed timescales

Source: Cas and Datix – 17.03.22

2017/
2018

2018/
2019

2019/
2020

2020/
2021

2021/2022

11 
(100%)

CAS Other

110

107
(97%)

25
(23%)

23 
(92%)

137

137
(100%)

23 
(18%)

23 
(100%)

135

135
(100%)

7
(5%)

5 
(71%)

54

54
(100%)

10 
(19%)

10 
(100%)

60

60
(100%)

18
(30%)

10 
(100%)

SCFT considers that this demonstrates robust patient safety is maintained as all alerts were 
acknowledged and completed within the prescribed timeframe.  

Falls

Rehabilitation following a fall or falls related injury remains one of the main reasons for 
admission to an Intermediate Care Unit (ICU) within Sussex Community NHS Foundation 
Trust (SCFT). In addition, falls remains one of the leading causes of harm in hospital 
settings. 

The total numbers of falls within the ICUs have increased over the last 12 months; however, 
the rate of falls per 1,000 occupied bed days (OBD) was on average 3.8 and has remained 
below the Trust threshold of 7.5 for the whole of the last 12 months. Within our ICUs we 
complete falls risk assessments to reduce any risk of falls whilst encouraging mobility as 
part of rehabilitation.

Falls: Inpatient Falls per 1000 OBDs

Falls: Total Inpatient Falls

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

2.9 3.8 3.3 3.5 4.1 3.8 3.0 4.1 4.1 5.1 4.0 4.1 3.8

33 47 39 39 51 45 36 44 47 56 45 46 536
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Complaints

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 seeks to make improvements based on the identified learning from complaints, 
incidents, claims and Patient Advice and Liaison Service (PALS) contacts. Complaints are 
discussed at Area Management Team Meetings and quarterly reports are produced for; 
Patient Experience Group, Trust-wide Clinical Governance Group and Quality Improvement 
Committee. Learning is shared across the Trust.

Examples of learning from formal complaints received during 2021/22 include:

   •  a footcare leaflet has been developed for patients who have been discharged from our  
      Podiatry services to provide advice on ongoing selfcare

   •  our Child Development Centre in Brighton and Hove is giving parents the option to have     
      a discussion with staff, without their child present, at the end of appointments to help  
      ensure all concerns are addressed during appointment times

   •  patients are given the option to wear a hidden disabilities wristband on admission to  
      our wards to help empower patients to share their needs and identify where they may  
      need some extra support. Staff have received training in supporting and  
      communicating with patients who have hidden disabilities. This training includes  
      planning of care with patients and their family members and taking the time to listen to  
      ensure every support is in place to help the patient’s recovery

The Trust received 174 formal complaints from April 2021 – Mar 2022. This shows an  
increase of 23.4% compared to 141 formal complaints received in 2020/21. 

The COVID-19 pandemic has had an huge impact on the numbers of complaints received by 
NHS trusts. SCFT acknowledges the impact of the COVID-19 pandemic on numbers of  
complaints received, this was particularly significant during the period 2020/21 when a  
national pause of the NHS complaints process was in effect.

Patient-Centred Care

Sussex Community NHS Foundation Trust Quality Account  |  36



Number of 
complaints

Apr

Source: Datix April 2022

2017/
2018

2018/
2019

2019/
2020

2020/
2021

Total number of formal complaints

Number of
complaints

Number of
complaints

Number of
complaints

2021/
2022

Number of
complaints

Apr Apr Apr Apr16 16 14 7 16

May May May May May13 19 21 5 9

Jun Jun Jun Jun Jun21 15 9 11 21

Jul Jul Jul Jul Jul22 11 22 9 22

Aug Aug Aug Aug Aug23 23 25 13 15

Sep Sep Sep Sep Sep19 18 20 10 16

Oct Oct Oct Oct Oct15 13 17 11 9

Nov Nov Nov Nov Nov17 23 18 21 8

Dec Dec Dec Dec Dec12 8 14 16 11

Jan Jan Jan Jan Jan14 19 19 10 10

Feb Feb Feb Feb Feb17 21 30 5 12

Mar Mar Mar Mar Mar22 25 14 13

Total 211 Total 211 Total 223 Total 141 Total

Central

West

Area Number of complaints Area Number of complaints

East

Children’s and Specialist

Centrally Funded

Clinical Quality

During 2021/22 the Parliamentary and Health Service Ombudsman (PHSO) closed 3 SCFT 
cases, 2 of which were referred to them in 2020. One case was not upheld, one case the 
PHSO declined to investigate and one case was closed with recommendations made.

The recommendations related to the care of patients with complex needs referred to ICUs 
from our acute hospital partners. In response to the recommendations, the Trust has 
developed a process of escalation of referrals to the Deputy Chief Medical Officer for review.  
Staff have also received training on the management of heart failure, the use of diuretics, 
the monitoring of fluid balance and the identification of hydration. The PHSO is satisfied 
that the Trust has fully addressed the necessary learning and no further action is required. 

Two further cases referred to the PHSO during 2021/22 are currently under review and we 
await the decision on whether an investigation will be required.

45

34

32

48

14

0
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Duty of Candour

The Duty of Candour is a requirement for healthcare professionals to be open and honest, 
under obligations imposed by registering bodies. 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. 

There were 50 patient safety incidents reported in 2021/22 (up to 18.3.2022) that met the 
requirements for the statutory duty of candour. Of these, 43 have been completed, with 7 in 
progress. 

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.

SCFT 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. 

The table below shows attendance numbers and percentage of patients seen within 4 
hours, up to M12/Mar-22 at our 4 Minor Injuries Units at Bognor, Horsham, Uckfield and 
Crowborough Hospitals and 2 Urgent Treatment Centres at Crawley and Lewes Hospitals.  
SCFT considers this demonstrates we are consistently above the national average on 
seeing patients in 4 hours or less.

A&E Attendances and Emergency Admissions, NHS England - National average up to Mar 22
Statistics » A&E Attendances and Emergency Admissions 2021-22 (england.nhs.uk)

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

SCFT: Number of patients who were waiting 4 hours or more

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

National average

Total
2019/20

Total
2020/21

Total
2021/22

114,512 80,010 118,033

1,279 167 829

98.9% 99.8% 99.3%

98.8% 99.5% 99.3%

SCFT
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Staff Survey

The NHS staff survey is conducted annually. From 2021, the themes were adjusted to 
reflect the seven elements of the People Promise. This sets out, in the words of NHS staff, 
the things that would most improve their working experience, and is made up of seven 
elements. Alongside this are the themes of Staff Engagement and Morale which have been 
retained.  

The response rate to the 2021 survey among SCFT staff was 73% (2020: 63%). This is the 
highest response rate ever achieved by the Trust. SCFT is proud of the large number of staff 
who gave their feedback, demonstrating our commitment to listening to and engaging with 
staff.
In 2021, the results showed that:

   •  82% of people said care is the Trust’s top priority
   •  77% would recommend the care the Trust provides to family or friends
   •  70% would recommend the Trust as a place to work

Areas where we performed particularly well, or have improved in 2020/21 include: 

   •  83% of people said that they would feel secure raising concerns about unsafe clinical  
       practice
   •  81% said that their manager valued their work
   •  80% said that when they last experienced physical abuse they reported it
   •  71% said that their line manager gave clear feedback on their work
   •  64% of people said their manager asked for their opinion before making decisions that  
      affected their work

Looking ahead, the Trust is committed to making career development, education and 
learning opportunities more widely available and accessible for all staff in response to the 
survey results while further enhancing staff support and wellbeing.

SCFT Staff Survey and benchmarking with other Community Trusts

The indicator scores are based on a score out of ten, (where ten is the best score 
attainable), with the benchmarked score being the average of the organisations in the 
group (other Community Trusts). Scores for the People Promise elements are only available 
for 2021/22 and are not directly comparable to previous themes. The questions and 
scoring for Staff Engagement and Morale have remained the same so this data is available 
from previous years.
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7.6

7.8

Benchmarking group

SCFT

7.2

7.2

Benchmarking group

SCFT

7.0

7.1

Benchmarking group

SCFT

6.4

6.4

Benchmarking group

SCFT

6.2

6.3

Benchmarking group

SCFT

5.8

5.8

Benchmarking group

6.6

6.8

Benchmarking group

SCFT
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2019/2020

Staff Engagement

Morale

2020/2021 2021/2022

SCFT      Benchmarking
                       Group

SCFT      Benchmarking
                       Group

SCFT      Benchmarking
                       Group

7.3

6.1

7.2

6.1

7.3

6.2

7.3

6.2

7.3

6.1

7.2

6.1

Below shows the detail of the scores and comparison with the benchmarked group for 
2021/2022.



National Quarterly Pulse Survey (NQPS)

At SCFT, we recognise that staff engagement and individual and organisational outcome 
measures, such as patient satisfaction and safety are closely linked. We acknowledge the 
importance of the staff voice in improving patient care and experience and act on feedback 
from staff to improve the quality of our services. 

Prior to 2020, NHS organisations were required to conduct a Staff Friends and Family Test 
in Quarters 1, 2 and 4 (with the Staff Survey conducted in Quarter 3). The staff FFT was 
suspended at the start of the COVID-19 pandemic and replaced in Quarter 2 of 2021/22 with 
the National Quarterly Pulse Survey. SCFT is planning to fully conduct the NQPS in 2022/23 
and will include the results in next year’s Quality Account.

Due to changes in the inclusion criteria and data collection processes, it is not possible to 
compare results with previous data. This comparison will be available in the future when the 
survey has been conducted over a longer period. The table below shows the scores for 
“recommendation as a place to work” and “recommendation as a place to receive 
treatment” in Q2 of 2021/22.

75%

Source: NHS England/NHS Improvement

Percentage who 
reccommends the Trust 
as a provider of care

64%
Percentage who 
reccommends the Trust 
as a place to work

Source: NHS England/NHS Improvement
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Improving Access to Psychological Therapies (IAPT)

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. SCFT considers this demonstrates we have improved 
and are consistently achieving the target set.

Measure

Referral To Treatment < 6 Weeks 
(NHS Digital Method)

Referral To Treatment < 18 Weeks 
(NHS Digital Method)

75%

Target/Limit 2017/
2018

2018/
2019

2019/
2020

2020/
2021

2021/
2022

95%

98%

96%

98.8%

92%

99.1%

94%

98.1%

99.9%

99.1%

99.9%

Source: TTT Monthly Performance Report

Effective Care
Mandatory Indicator (Effectiveness) Incomplete pathways within 18 weeks

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 below shows the numbers of patients waiting from referral to start their elective 
treatment (incomplete patient pathways) up to March 2022 for our consultant-led 
services.  

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

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

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

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

End March
2020

End March
2021

End March 
2022

3,551 3,899

Referral to Treatment (RTT) Waiting Times, England Unify2 data collection – RTT, National average up to Mar 2022
www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times

6,753

National average

93.90% 90.70% 77.60%

79.70% 64.40% 62.6% 
(end 

Feb 22)

SCFT

218 361 1,511
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Freedom to Speak Up (FTSU)

SCFT has been ranked ninth in the new National 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. The Index is under review in 2022 as the Speak Up questions have changed and 
therefore may not be comparable. The National Guardians office (NGO) is expected to 
advise on this in 2022. Staff speaking up about a concern at work is vital because it helps 
us to keep improving our service for patients, service users, carers and for our colleagues at 
work. 

The number of Speak Up cases raised in 2021/22 was 76. Themes covered included:

   •  individual and team relationships

   •  communication issues

   •  bullying and harassment and/or low-level incivility

   •  perception of unfair recruitment processes

   •  overwhelming caseloads and supervisory responsibilities

   •  perception of detriment as a result of speaking up

There were no Speak Up cases which would meet the legal criteria for a protected 
disclosure.

SCFT considers that this demonstrates evidence that a positive speaking up culture 
continues to develop across the Trust and demonstrates a positive leadership culture.

The FTSU guardian changed in mid-2021, but continued to provide support in the second 
wave of the COVID-19 pandemic. SCFT 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 a full-time post from three days a week previously. 

Some of the notable actions arising included:

   •  engagement 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 LGBT+ and     
       Religion and Belief networks

   •  training sessions for teams have been remotely via MS teams. E learning for ‘Speak Up’  
       for all staff continues to be promoted with a separate session on ‘Listening Up’ for all  
       managers

   •  in February 2022 the Self-Review Assessment for FTSU was shared with the board and  
       this is being followed in April by board training based on the NGO ‘Follow Up’ module,  
       aimed specifically at senior leaders and Trust Executive teams
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SCFT intends to take the following actions to continue to promote a speak up culture:

   •  to increase the numbers of FTSU Ambassadors

   •  evidence where speaking up has made a difference to support staff to speak up and to  
       share the learning with managers

   •  implement plans to reduce the experience of bullying and harassment

   •  to launch the FTSU Strategy in 2022

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.  

Accountable to the Board, the Guardian provides quarterly assurance to the Board that 
working hours are safe. The Trust has five 5.0 (full time equivalent) established Junior 
Doctor training posts and vacancy in 2021/22 was 0.7 (full time equivalent). 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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Annual Organisational Audit (AOA) on Medical Appraisal and Revalidation

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

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

As of 7 March 2022, there were 56 doctors with a prescribed connection to SCFT.

All doctors with a prescribed connection were allocated a trained appraiser and as of 31 
March 2022, 53 (95%) doctors had completed an appraisal, with three (5%) having an 
approved missed appraisal due to the COVID-19 pandemic or for another 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

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 and Hove 

   •  Healthwatch East Sussex

   •  Healthwatch West Sussex

   •  West Sussex County Council Health and Adult Social Care Scrutiny Committee (HASC)

   •  Brighton and Hove City Council’s Health and Wellbeing Overview and Scrutiny 

      Committee (HWOSC)

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

   •  NHS Sussex Commissioners

Responses received are included below.

Statements from External Stakeholders
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Response from Healthwatch West Sussex

On behalf of Healthwatch West Sussex 
from Katrina Broadhill, Locality Manager. 

As we have done over the last four years we do not plan to review and 
comment on Trusts’ quality accounts, as we believe the national format for 
these documents remains the same, and therefore our comments are likely to 
reflect what we have said in the past, e.g. the format of these documents, 
language and tone, are not fit for a public audience. They do not in their 
present format, we believe help people to understand the quality of a Trust. We 
appreciate this is a national issue, and therefore have decided to focus our 
resources in other ways.

Response by email
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Response from NHS Sussex Commissioners 

West Sussex CCG 
Wicker House 
High Street 
Worthing 
BN11 1DJ 
 
Tel: 07920 138433 
Email: allison.cannon@nhs.net 
 
Donna Lamb 
Chief Nurse 
Sussex Community NHS Foundation Trust

Dear Donna 
 
Sussex Community NHS Foundation Trust (SCFT) Quality Account 2021/22. 
 
Thank you for providing the CCGs the opportunity to comment on the quality 
account for 2021/22. We appreciate the ongoing collaborative working, open 
communication with the Trust’s senior clinicians throughout the COVID-19 
pandemic and subsequent recovery period, whilst recognising that during 
these difficult and challenging times this collaborative working has been 
maintained and strengthened with some positive outcomes. 
 
We congratulate the Trust for the ongoing positive work you are doing to 
further drive forward quality improvement and to lead innovatively despite 
challenging conditions.  Some highlights noted include: 
 
• 93% reduction in waiting list breaches in 10 months in adult speech and 
language therapy by robust demand and capacity modelling, job planning and 
improved processes.
 
• Increasing the number of people being discharged from Intermediate Care 
Units within 21 days from 40% to 67% in 8 weeks by improving communication 
with night staff, earlier ordering of discharge medication and the introduction 
of a discharge coordinator.
 
• Improved safety and effectiveness of community nursing handovers by 12% 
in just 2 weeks by introducing a communication tool which focused on a 
situation, background, assessment and recommendation (SBAR) structure and 
priority 1 patients.

The Trust has achieved many successes in 2021/22, most notably:

22nd May 2022
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Response from NHS Sussex Commissioners 

• 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. The CCG acknowledges that the Trust did not achieve this 
in full, however we welcome progress made in that Area Governance Meetings 
monitor action plans and completion, that there is now a process to monitor 
themes and learning has been developed and this will be rolled out in 2022/23 
and that there will be monitoring of themes in 2022/23 to provide assurance 
that learning and actions arising from SI investigations have been completed.

• Patient Centred Care: Improving the experience of patients using virtual 
communications for their clinical care consultations. The CCG acknowledges 
the delivery of this quality priority in full and that this has included 54,000 
video consultations being completed with positive feedback regarding the 
processes used and there has been no significant adverse feedback. We note 
that following completion of a survey 73% said that the video call met their 
needs and of those 71% said that they were happy to continue with this 
method. The CCG welcomes that there are ongoing development projects to 
improve and standardise virtual consultations.  
 
• Patient Centred Care: Improving the experience of ICU inpatients, i
ncreasing motivation and well-being through opportunities to stay in touch 
with the world around them through media, entertainment and contact with 
loved ones. The CCG notes that the Trust have made good progress although 
the ability to progress this priority was reduced due to the restriction of 
volunteers in our units because of the COVID-19 pandemic. We welcome that 
every unit now has a minimum of one tablet computer, the addition of 48 new 
digital radios for patients and the self-service activity packs and volunteer led 
activities. We note that the Trust has identified two pilot sites to improve Wi-Fi 
connectivity, and that this will progress in 2022/23.
 
• 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. We note that the Trust made good 
progress with this quality priority including developing the frailty pathway, and 
that the launch was delayed because of the priority given to the Covid-19 
pandemic. As well as developing the pathway we appreciate that you 
developed specific frailty training, which was completed by 215 key clinical 
staff, planned the ‘Why Frailty Matters’ week for May 2022, and that following 
this event the pathway will then be launched along with the newly developed 
Frailty Strategy (2022/25).
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The CCGs acknowledge the continued importance of priorities identified by the 
Trust going forward and Commissioners would like to review the Trust progress 
against key priorities for 2022/23: 
 
• Safe Care: Improving the nutrition and hydration of patients in SCFT’s 
Intermediate Care Units (ICUs) using Quality Improvement methodology.
 
• Effective Care: Improving the assessment and management of patients at 
risk of falls across Intermediate Care Units (ICUs) through the introduction of 
Falls Champions. We will enhance and improve the community rehabilitation 
we offer across our services, evidencing its impact in delivering improved 
outcomes for patients.
 
• Effective Care: Enhancing and improving the community rehabilitation 
offered across services, evidencing its impact in delivering improved outcomes 
for patients.
 
• Patient Centred Care: Increasing engagement for children, young people, 
parents and carers who access SCFT clinical services, enabling the ability to 
improve the delivery of children’s services and improve the health and 
wellbeing of individuals and their families.

My colleagues and I look forward to the continued collaborative working with 
the team at Sussex Community Foundation NHS Foundation Trust and wider 
system partners.  
 
Yours sincerely 
 
 
 
Allison Cannon 
Chief Nursing Officer

Response from NHS Sussex Commissioners 

Response by email
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Response from East Sussex County Council’s Health 
Overview and Scrutiny Committee (HOSC)

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.

The Committee agrees with Sussex Community NHS Foundation Trust’s (SCFT) 
assessment that the 2021/22 year has been dominated by COVID-19 and we 
understand the Priorities for Improvement for 2021/22 were not fully realised 
due to the need to respond to the pandemic. The HOSC recognises much of the 
Trust’s efforts over the past year will have been focussed on maintaining high 
standards of care whilst adhering to COVID-19 social distancing 
measures; delivering the substantial vaccination programme of over one 
million vaccinations; and dealing with the impact of the pandemic on staff 
sickness absence. The Committee, therefore, welcomes the success SCFT has 
achieved in 2021/22, despite the considerable pressures placed on it by 
COVID-19. The Committee hopes that the impact of COVID-19 declines during 
the next year and that the Trust is able to complete its new quality 
improvement priorities for 2022/23 in full.

The HOSC is keen for the Trust to continue to provide a sustainable urgent care 
service from the two Minor Injury Units (MIUs) in Uckfield and Crowborough 
and the Urgent Treatment Centre (UTC) in Lewes. Whilst the HOSC did not 
speak directly with SCFT, the Committee raised some questions with the East 
Sussex Clinical Commissioning Group (CCG) in December around whether the 
reasons given for the temporary closure of Crowborough MIU were legitimate, 
and whether more could be done to reopen the MIU in time for February 2022. 
The subsequent re-opening of the MIU in February 2022 has allayed the 
Committee’s concerns and it is not pursuing the matter further for now, 
however, it is important in the future that the CCG and SCFT ensure that 
temporary closures are avoided wherever possible and that if they are 
absolutely necessary, 
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The HOSC also hopes that the CCG and SCFT explore the feasibility of using 
spare capacity in the Crowborough Hospital as an alternative location for 
the MIU, so that it is not adversely affected by COVID-19 infection prevention 
measures in future.

Please contact Harvey Winder, Policy and Scrutiny Officer on 01273 481796 
should you have any queries.

 

Councillor Colin Belsey
Chairman
Health Overview and Scrutiny Committee 

Response from East Sussex County Council’s Health 
Overview and Scrutiny Committee (HOSC)
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Response from West Sussex Health and Adult Social 
Care Scrutiny Committee (HASC)

Cllr Garry Wall
Chairman
Health and Adult Social Care Scrutiny Committee

e-mail address: garry.wall@westsussex.gov.uk

website: www.westsussex.gov.uk

County Hall, West Street, Chichester
West Sussex PO19 1RQ

Dear Janet,

2021-22 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 2021-22.  

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 2021-22, the committee will not be making any 
comments this year.

Yours sincerely

 

Cllr Garry Wall
Chairman, Health and Adult Social Care Scrutiny Committee

11 March 2022

Response by email
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Annex 2

The below will be signed at the Board in June 2022.

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 account.

In preparing the Quality Account, directors are required to take steps to satisfy themselves 
that: 

   •  the content of the quality account meets the requirements set out in the NHS 
      Foundation Trust annual reporting manual 2021/22 and supporting guidance

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

            1. board minutes and papers for the period April 2021 to March 2022

            2. papers relating to quality reported to the board over the period April 2020 to March  
                2021

            3. feedback from Commissioners dated 22 May 2021

            4. feedback from Governors, dated December 2021

            5. the trust’s complaints report published under regulation 18 of the Local Authority  
                Social Services and NHS Complaints Regulations 2009, dated March 2022

   •  the Quality Account presents a balanced picture of the NHS Foundation Trust’s  
      performance over the period covered

   •  the performance information reported in the Quality Account is reliable and accurate

   •  there are proper internal controls over the collection and reporting of the measures of  
       performance included in the Quality Account, 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 Account is  
      robust and reliable, conforms to specified data quality standards and prescribed  
      definitions, is subject to appropriate scrutiny and review

   •  the Quality Account 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 Account

Statement of Directors’ Responsibilities for the 
Quality Accounts 
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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 Account report. 

By order of the board.

Peter Horn 
Chair
June 2022  

Siobhan Melia 
Chief Executive 
June 2022
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Conclusion

This Quality Account 2021/22 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 organisation for our patients, their carers and for our 
staff. Achievement of the priorities for improvement for 2022/23 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 England Quality Account requirements 2021/22 
available electronically at 
www.england.nhs.uk/financial-accounting-and-reporting/quality-accounts-require-
ments-2021-22
 

Statement of Directors’ Responsibilities for the 
Quality Accounts 
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Appendix 1

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.

Glossary of terms

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.

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.

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.
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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. 

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

Improving Access to Psychological (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.

LEAN - lean methodology in the NHS is the application of “lean” ideas for continuous quality 
improvement that at the same time, reduces costs. 

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.  
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Electronic Prescribing and Medicines Administration (EPMA) - is a digital solution for 
prescribing, administration, ordering of medicines and discharges.



National Institute for Health and 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.

Quarter 1 – April to June, Quarter 2 – July to September, Quarter 3 – October to 
December, Quarter 4 – January to March - each financial year, from 1 April to 30 March is 
split into four quarters. Each quarter is three months long. Targets, results, etc, are 
reported for the relevant quarter to which the information refers.

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.
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National Institute for Health Research (NIHR) - a government body that coordinates and 
funds 





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

www.sussexcommunity.nhs.uk

Get the best from your NHS

If you need advice about our services, facilities or staff, or 
would like to make a comment, please contact PALS at: 

01273 242292
sc-tr.pals@nhs.net

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