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Pu tt’ng p eop /e fl rst . I . Colleagues from the paediatric dental team. Left to right, Dr Meg Keddie, senior dental officer Dr Daniel Gillway,

community dental officer; Sophie Marshall, consultant in paediatric dentistry; Mr Thayalan Kandiah, lead for

Delivering exce”ent/ acceSSible healthcare . dental and maxillofacial services and Amrisha Ondhia, specialty registrar in paediatric dentistry
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Surrey and Sussex
Healthcare NHS Trust
Annual report 2019/2020

Performance
report

At SASH we pride
ourselves on our
culture of continuous
improvement

In this report you can find
out more about our plans,
our performance and our
achievements from 2019/20.
We are also happy to have
this opportunity to reflect on
the positive difference our
people continue to make for
our patients.

Foreword

In January 2019 Surrey and
Sussex Healthcare NHS
Trust (SASH) was rated
outstanding overall by the
CQC. This rating was applied
to the quality of our care

and also our Trust’s use of
resources. At SASH we pride
ourselves on our culture of
continuous improvement —
embodied by our SASH+
methodology. Therefore

in 2019/20 our focus has
been on building on this
outstanding rating.

Teams across SASH have

‘ ‘ Annual Report design FINAL.indd 4

Michael Wilson, CBE
chief executive

Richard Shaw
Chair

been striving to go further
for our patients this year.
Many of our achievements
have been made possible

by our efforts to bolster our
workforce. We invested
significantly in a major
recruitment drive to ensure
more of our posts were

filled with permanent staff.

In recent years, our nursing
and midwifery vacancies had
been as high as 19%. Our
efforts this year meant that all
of our band 5 nursing posts
were filled by permanent
staff and our vacancy rate for
nursing and midwifery staff
reduced to just 0.5%. This
was down to a combination
of our recruitment drive,

our focus on making SASH
the best place to work —
ensuring that once people
join us they want to stay

with us — and our efforts to
ensure clear and innovative
career pathways within our
organisation.

Many teams have built on

last year’s achievements.
For example, our outpatients

07/08/2020 08:06:40



Mark Norman, BBC health correspondent filming Nicholas
Courtenay-Evans - Consultant Anaesthetist during a
virtual consultation
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Pictured top: Dementia care awards - East Surrey Hospital
was named best dementia-friendly hospital in England in
2019. Lucie Ward, occupational therapy assistant

Chris O’connor, consultant Admiral nurse

Below: SASH rated Outstanding in 2018.
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service has overhauled
many of its processes and
its environment in response
to feedback from patients.
We introduced a new system
for texting reminders to
patients which reduced the
percentage of patients not
attending appointments by
40% - one of the best in

the country. We were one
of the first trusts in England
to be using a new system
to offer video outpatient
appointments which patients
find easy and convenient.
We have also revamped the
environment in outpatients,
making the check in
process smoother. All of
this makes our clinics much
more efficient, helping us

to provide a more reliable,
patient-focussed service.

We have an ambition to be
rated ‘Outstanding’ in the
‘safe’ and ‘effective’ CQC
domains and so we have
worked hard to improve
patient safety outcomes. For
example we have looked in
granular detail at how we
can reduce falls with a real-
time, targeted approach to
analysing data and shared
learning. We have remained
below the national average
for falls per bed stay days at
a time of sustained increased
demand for our services and
inpatient care. You can find
much more detail about a
range of our patient safety
outcomes in our Quality
Account for this year.

We were delighted that in

“We have an ambition to
be rated ‘Outstanding’ in
the ‘safe’ and ‘effective’

CQC domains and so

we have worked hard to

Improve patient safety

outcomes.”

November 2019 East Surrey
Hospital was named best
dementia-friendly hospital
in England. Providing
outstanding care for people
living with dementia is
incredibly important and
the achievement was
testament to the hard work
of many people across the
organisation. It has been a
team effort to develop and
implement our ambitious
dementia strategy, which
focuses on four areas:
patient engagement, the
patient experience, training
and the environment.

We have worked incredibly
hard to invest in and improve
our estate over the last year.
In July, our new state-of-the-
art facilities for obstetrics,
gynaecology and dental
outpatient appointments

at East Surrey Hospital
opened for patients.

They offer patients more

07/08/2020 08:06:41 ‘ ‘



____IEEEN ® [T [ [

Above: Colleagues from South East Coast Ambulance and
SASH neonatal team inclucing Naomi Page;

] Maha Gorti, consultant obstetrician and gynaecologist;

Elizabeth Hamilton, antenatal services matron;
who supported Andreia Duarte and Paul Stewart, parents

space, better equipment and more modern facilities. The and helped deliver triplets who were the first patients to us
development means maternity and women'’s health have e neeonaE
doubled the number of clinic rooms previously available and

patients can access diagnostic tests in the same place as

their other appointments. Separate waiting areas for people

needing different clinics have also been created to improve

privacy and experience. Patients needing outpatient dentist

appointments can also access brand new clinic space, with

upgraded equipment. East Surrey Hospital is now able to offer

cutting-edge scans and surgeries that previously would have

required patients to travel to specialist centres in London.

We also made significant progress towards opening our brand
new neonatal unit. The £8.6m investment will create more
capacity to care for babies who need intensive support at the
start of their life. Equipment will be upgraded, each cot will
have more individual space within the unit and there will be
better facilities for families. Phase one of this development
opened in December 2019 and the skill and expertise of

our staff was brought into sharp focus immediately. The first
babies to require care in the new unit were triplets, delivered
successfully after their mother had been brought to hospital as
an emergency. Teams from across the Trust collaborated to
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[
ensure mother and her three

babies were safe and well

— an outstanding example
of our One Team approach.
This example brought
national media attention and
praise for our staff.

The new unit will be
enhanced through money
raised by SASH Charity’s
Olive’s Appeal, which also
launched this year. You can
read more about a hugely
successful year for the
Charity later in this report.

Investments in areas such
as the new neonatal unit are
made possible thanks to the
way we have continued our
journey to financial health

in 2019/20. Our £7.1m
adjusted surplus added to
the surpluses achieved in
past years. That gave us a
healthy cash balance and
allowed us to repay £11.1m
of loan and lease principal.
That is a very substantial
sum, and at the end of March
2020 the Trust’s outstanding
loans and leases amount to
£10.5m, less than half the
previous debt. Only £2.6m
of the £56.0m loan that was
taken out in 2007 is now
remaining. The financial
position allowed us to

invest £14.8m in the Trust’s
buildings (including a new
neonatal unit), equipment
and IT infrastructure in
2019/20. We paid 96% of
our invoices within 30 days
of receipt for the whole year
(only our second year of
doing that, and which we will

Below: New neonatal unit

endeavour to improve upon
in the year ahead). This is
our fourth year in succession
of delivering a financial
surplus, which is a credit

to how all the divisions and
departments have worked,
and to the Finance and
Contracting Teams who have
shepherded that journey.

At SASH we are incredibly
proud of our 4,800 staff,
who work tirelessly to

serve our community,
providing outstanding and
compassionate care. The
end of 2019/20 saw an
unprecedented challenge for
all of our staff as healthcare
organisations across the
world were faced with the
coronavirus (COVID-19)

pandemic.

We would like to pay
tribute to the efforts of the
entire team at SASH for
their professionalism and

dedication during this period.

Our thoughts are with
everyone affected by the
outbreak.

Richard Shaw, Chair

Y i

Michael Wilson, CBE, chief
executive
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East Surrey Hospital
|

+

5,000

ARAAN
East Surrey Hospital Staff

With services at:

® ®
Crawley Horsham  Caterham Dene Oxted
Hospital Hospital Hospital Health centre

Serving a population of

lll 535,000
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Last year we had
|

11

‘ ‘ Annual Report design FINAL.indd 11 @ 07/08/2020 08:06:45 ‘ ‘



Welcome sign at hospital entrances to showcase and
celebrate diversity at SASH

seriously injured patients
in partnership with the

Our vision
We will pursue perfection

= maijor trauma centres at St in the delivery of safe, high
George’s University Hospitals  quality healthcare that puts
About us NHS Foundation Trust, the people in our community

Surrey and Sussex
Healthcare NHS Trust
(SASH) provides acute

and complex services at
East Surrey Hospital in
Redhill alongside a range of
outpatient, diagnostic and
planned care at Caterham
Dene Hospital, The
Earlswood Centre and Oxted
Health Centre in Surrey and
at Crawley and Horsham
Hospitals in West Sussex.
Serving a growing population
of over 535,000 we care

for people living, working
and visiting east Surrey,
northeast West Sussex, and
South Croydon, including the
towns of Crawley; Horsham;
Reigate and Redhill.

East Surrey Hospital is

the designated hospital

for Gatwick Airport and
sections of the M25 and
M23 motorways. It has a
trauma unit, which cares for

Tooting, and Royal Sussex
County Hospital, Brighton.
East Surrey Hospital has
735 beds and ten operating
theatres, along with four
more theatres at Crawley
Hospital in a day surgery
unit.

We are a major local
employer, with a diverse
workforce of over 4,800 staff
providing healthcare services
to the communities we serve.
The Trust is an Associated
University Hospital of
Brighton and Sussex Medical
School and we are part of
educating cohorts of final
year medical students from
the school each year under
the supervision of one of our
consultants. Our involvement
supports the medical
workforce of the future and
the delivery of high-quality
patient care.

12

first.

Our values

Dignity and respect:

we value each person

as an individual and will
challenge disrespectful and
inappropriate behaviour.

One team: we work together
and have a can-do approach
to all that we do, recognising
that we all add value with
equal worth.

Compassion: we respond
with humanity and kindness
and search for things we can
do, however small; we do not
wait to be asked, because
we care.

Safety and quality: we take
responsibility for our actions
decisions and behaviours in
delivering safe, high quality

care.
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Our Clinical Commissioning
Groups

The services we provide
are commissioned by local
clinical commissioning
groups (CCGs) as well as
NHS England. In 2019/20,
we held contracts with 11
CCGs.

The Trust has a contract
with NHS England, who
commission specialised
services and secondary

care dental services. The
Trust also has a contract
with Sussex Musculoskeletal
(MSK) which is a partnership
hosted by a limited company
in the north of West Sussex,
and who commission a range
of outpatient and inpatient
services from the Trust.

The majority of our services
are commissioned by:

NHS East Surrey CCG:
Covering the districts of
Tandridge, Redhill, Reigate
and Horley with a population
of 185,000 people.

NHS Surrey Downs CCG:
Serving a population of
over 305,000 people living
in Mole Valley, Epsom and
Ewell, Banstead and East
Elmbridge.

NHS Crawley CCG: Covering
the Crawley district with a
population of over 120,000
people.

NHS Horsham and Mid
Sussex CCG: Covering the
northern part of Horsham
district and Mid Sussex
district with a population of
nearly 240,000 people.

‘ ‘ Annual Report design FINAL.indd 13

During the year, CCGs in the
Surrey Heartlands integrated
care system were seeking

to gain authorisation from
NHS England to merge

from 1 April 2020 to become
Surrey Heartlands CCG. You
can read more about the
development of integrated
care systems in the section
on our strategy later in this
document.

Clinically led

We are a clinically led
organisation, focused
on putting people first.
Our services are led and
managed through four
divisions:

Cancer and diagnostics:
Chief - Dr Tony Newman-
Sanders

Associate director - Alison
James

Divisional chief nurse - Paula
Tooms

Medicine

Chief - Dr Ben Mearns
Associate director - Cynthia
Quainoo

Divisional chief nurse -
Nicola Shopland

Surgery

Chief - Mr lan Maheswaran
Associate director - Natasha
Hare

Divisional chief nurse - Jamie

13

Moore

Women and children

Chief - Miss Karen Jermy
Assoclate director - Riyadh
Seebooa (Bill Kilvington until
December 2019)

Divisional chief nurse -
Michelle Cudjoe (Head of
midwifery)

Key strategic and cross
divisional themes are also
led by Clinical Chiefs:

Chief Informatics Officer -
Dr Tony Newman Sanders,
also chief of cancer and
diagnostics

Chief of Education - Dr Sarah
Rafferty

Chief of Innovation - Dr Des
Holden

Our CQC rating

In January 2019 the CQC
rated SASH outstanding
overall and commended

the organisation for the
quality of care and its use of
resources.

There were no updates to the
below ratings in 2019/20.

07/08/2020 08:06:45 ‘ ‘
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SASH+ transforming care

In March 2015, the NHS Trust Development Authority, now
part of NHS Improvement, invited expressions of interest from
NHS Trusts to be part of a five-year development partnership,
which aimed to fundamentally improve the quality,
performance and financial sustainability of the organisations
selected to take part as well as share learning with others.
Over the last four and a half years SASH, along with four
other Trusts have been working in partnership with the
Virginia Mason Institute (VMI) in Seattle, USA who have
developed a transformational management system - the
Virginia Mason Production System, which is based on

lean methodological improvement techniques adopted and
adapted from the Toyota car manufacturing factory in Japan.
Over the last 20 years the Virginia Mason Production System
has enabled them to become one of the safest and highest
rated hospital organisations in the USA.

Our aim at SASH is to pursue perfection, putting our patients
at the forefront of everything we do, improving safety and
quality by reducing variation and waste in every process.
SASH+ is defined as a management system with an inbuilt
quality improvement methodology enabling kaizen to happen
every day.

Above: Report out with Emma Elliott, Kaizen specialist; Luis (Bruno) Augustin, nursing assistant, Newdigate; Amado
Lumabang, registered nurse, Nutfield ward; Evalina Nubi -Host; Natasha Kazak, nursing assistant (SAU); Gabriella
Quiney- team Leader; Dana Rosu, registered nurse, Nutfield ward; Mica Cooper, trainee nurse associate, Copthorne;
Pauline Dolan, student nurse; Louisa Wallace- Kaizen specialist; Claire Butler, PD therapist/ SLT.

14
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Our SASH+ work

supports an accelerated
transformation in quality by
providing us with a structured
approach to continue our
improvement journey and
has helped to take us

from being a CQC rated
“Good” to an “Outstanding”
organisation.

Our Kaizen Promotion Office
(KPO) team lead SASH+;
providing the structure,
methods and rigor behind the
successful implementation

of our management system,
alongside training and
developing staff from across
the organisation to lead using
their new skills and methods.

Education and training
To share and embed a
sustainable culture of
continuous improvement
across the Trust, staff
from Board to ward are
undertaking a variety

of SASH+ training and
development programs.

Sharing our work

This year we have held

six quarterly open days

and hosted a number of
additional visits which have
provided a wide variety of
stakeholders from across the
country and internationally
with the opportunity to see
and experience, first-hand,
the SASH+ transformation
work that is taking place.
They have been hugely
impressed by the high levels
of staff engagement and
commitment to the work

and the positive benefits the
transformation programme
is bringing to patients across
the Trust.

Below: Baroness Dido Harding visit to SASH+

We are very proud of the
significant and sustainable
transformation changes we
have successfully made and
look forward to continuing
to improve the high quality
of care we provide to local
people. This is reflected in
the recent CQC report:

“The SASH+ quality
improvement programme
has empowered staff by
equipping them with the
lean tools, methods and a
structured process which
has very successfully built
a culture of continuous
improvement across the
whole Trust. Investment in
improvement and training
has been a priority and this
had resulted in a culture
where staff at all grades
and from all disciplines felt
involved and enthused by the
work streams and the idea
that they could make a real
difference to patient safety
and the patient experience”

(CQC inspection report 2019)

15

We are also proud of

the empowering impact
involvement in making
change has on individuals
and teams and feel that this
is reflected in how our staff
rank the organisation in the
national NHS Staff Survey.
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Jane Ritchie, Governor and Sally Brady, Governor
supporting staff at East Surrey Hospital

Our governors and members

Governors provide valuable
insight and feedback

from the members they
represent. They work with,
represent and are conduits
to the members of their
constituencies, helping the
Trust to understand the
needs and experience of
patients and local people;
in effect, by making sure
‘patients are always in

the room’ when services
are being discussed and
decisions made.

Our governors also make a
valuable contribution to how

‘ ‘ Annual Report design FINAL.indd 16

we deliver services and make
a difference to the future
health and wellbeing of local
people. We consider our
governors a trusted group of
critical friends who make an
important contribution to how
we deliver care and services
at SASH.

The governors are elected by
members of the constituency
of which they are a member
and which they represent.
The Council of Governors
include elected public,
patient and staff governors,
along with nominated
governors from our partner
organisations.

16

This year we held elections
for a number of governor
roles, the results of which
are due to be announced

at the time of writing this
report. For those governors
who have come to the end of
their terms with us, we would
like to thank you for your
contribution to SASH.

Our governors are volunteers
and unpaid, and Council of
Governors meetings are held
four times a year. Governors
are also members of sub-
group meetings, on specific
issues, for example patient
experience and community
engagement events as well
as being part of our annual
general meeting.

This year our governors
have played an active and
important role in a range
of Trust activities and
programmes, including:

L 4 The development and
review of patient
information

L 4 Gathering information
and feedback on
patient entertainment
to inform Trust plans

L 4 Patient experience
reviews and ward
visits

L 4 Improving

communication with
the community and
members through
developing and
expanding the
Governor’s newsletter.

The Trust has around
10,200 members, 6,000
from its patient and

public constituencies and
4,200 from its staff. The
membership constituencies
are:

07/08/2020 08:06:50 ‘ ‘



Reigate and Banstead

Tandridge

Crawley

Horsham

Mole Valley

Mid Sussex

Croydon (electoral

wards: Purley;

Coulsdon East;

Coulsdon West;

Kenley; Sanderstead)

L 4 Patients from outside
the catchment area

L 4 SASH staff

006000

Although originally created
as part of the process

to become a foundation
trust, the Trust Board

made the decision to

retain an elected council

of governors and recruit
patient and public members.
The Council of Governors
remains constituted and
active however it does not
have equivalent statutory
responsibilities to those of a
foundation trust. It acts as a
trusted critical friend to the
Trust and plays an important
role in the development

and embedding of patient
and public engagement
throughout the organisation.

SASH Charity raises funds
to help the Trust go above
and beyond what would
otherwise be possible, to
deliver great experiences
for SASH patients, and help
support staff welfare.

2019/20 was an important
year in the development of
the charity. This included

Olive’s {/t
appeal_

Q)

C?

3

kFor the East Surrey Hospital neonatal unitJ

development and launch of
a new three year strategy,
creation and launch of a
major new fundraising appeal
(Olive’s Appeal), and starting
to build strong foundations
for future development.

The year culminated in

a successful campaign
against national competition
to become the new charity
partner for London Gatwick
Airport.

The new strategy sets

out how SASH Charity

will increase visibility and
understanding of the charity’s
role amongst staff at the
Trust, as well as amongst the
wider community which we
serve, to enable the Charity
to have a greater impact for
its beneficiaries.

The Charity has refreshed
its website, and social media
presence, leading to a
significant increase in reach
across all channels.

The work to increase
visibility will be underpinned
by investment in systems
for ensuring donors and
supporters are thanked

17

Olive Murray

and engaged, as well as
ensuring the charity is
efficient in both how funds
are raised, and how they
are deployed to achieve
maximum impact. Broadly,
year one of the strategy is
focussed on putting in place
the essentials needed for an
effective charity, year two
(2020/21) is about making
these increasingly effective
through enhanced systems
and ways of working, and
year three is where the
Charity expects to start to
drive increased income.

A key part of the charity’s
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strategy is to have one, or at
most two external fundraising
appeals. These provide a
helpful focus for fundraising,
both from charitable trusts
and foundations, and for

our local community and
corporates.

In September 2019 the
Charity launched Olive’s
Appeal, the fundraising
campaign to support the
transformation of the East
Surrey Hospital Neonatal
Unit. This appeal is focussed
on enhancing the level of
equipment available in the
new unit, as well as helping
make the new facilities as
comfortable as possible for
families staying in it. The
appeal is seeing significant
support from our local
community, and providing
a focus for applications to
major charitable trusts. At
31 March 2020, the appeal
had already raised in excess
of £100,000. We anticipate
it will run until September
2021.

We saw significant support
from staff and our community
at the Run Reigate event in
September 2019, with a team
of 37 runners running for
SASH, raising in excess of
£12,000.

January 2020 saw the charity
successfully compete to
become the new charity
partner for London Gatwick
Airport. This is a huge
opportunity, made possible
thanks to a successful

18

January 2020 saw the
charity successfully
compete to become the
new charity partner for
London Gatwick Airport.

application, shortlisting, then
a campaign to encourage
airport staff to vote for SASH,
in competition with other
shortlisted charities. The
partnership officially started
in April 2020 to run for two
years. SASH Charity is
currently working closely with
airport colleagues to plan for
a revised partnership launch
once COVID-19 restrictions
have begun to ease.

Impact

During the last 12 months,
thanks to donations, SASH
Charity has been able to
support:

L 4 A refurbishment of
the Trust’s
multi-faith chapel,
providing flowers
to the hospital chapel
for a whole year,

07/08/2020 08:06:52 ‘ ‘
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and funding a service
of remembrance for
families who have lost
a loved one, and for
hospital staff who care
for people at the end
of life

Improvements to the
garden at the
Macmillan Cancer
Centre, and a thank
you lunch for the
volunteers who help
people affected

by cancer at the
centre

Helping make SASH
feel an inclusive
environment for
patients, staff and
visitors of all
sexualities and
backgrounds through

funding the adoption
of the NHS Rainbow
Badge programme

Development of new
skills in the
ophthalmology
department

Heat pads to enhance
the comfort of patients
having chemotherapy
here at East Surrey
Hospital, and tablet
computers to enhance
the efficiency and
flexibility of staff caring
for them

Artwork to help create
great spaces in the
new dental unit at
East Surrey Hospital,
and the newly opened
Aldrich-Blake unit

SASH Charity fundraisers at Run Reigate including ; Avinash Aravamudhan, lead consultant paediatrician; Chris O’connor,
consultant Admiral nurse; Andrew Bickerdike, fundraising manager; Kate Knight, nursing assistant; Keata Murray; Elena
O’Connor, volunteer and bank OT assistant; Francesca Head, practice development midwife; Lauren Chandler, Better Births
project lead midwife; Vesna Hogan, SurgiNet audit and support data analyst
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A team away day for
the Maple perinatal
mental health team,
who support new and
future mums across
Surrey and Sussex
An exhibition of
sketches related

to Parkinson’s
Disease by an NHS
consultant and
illustrator to share
insights into the
disease

New patient
entertainment
equipment on Chaldon
Ward at East Surrey
Hospital

A summer fun day
for children with

epilepsy —

through donations
and the brilliant
fundraising of
clinical nurse
specialist for
paediatric epilepsy
and neurodisability,
Kirsten McHale

L 4 Improvements on
the stroke unit,
a 3D replica
liver to support
education about
alcohol consumption,
arts and crafts for
children in hospital
and more.

More information is available
online at www.sashcharity.
org or the dedicated appeal
website:
www.olivesappeal.org.

Summer fun day with Jamie Clarke, children’s entertainer
Kirsten McHale, clinical nurse specialist for paediatric
epilepsy and neurodisability

20

‘ ‘ Annual Report design FINAL.indd 20 @ 07/08/2020 08:06:52 ‘ ‘



Above: Raising money for SASH Charity, Ashwini Gopu, during an
expedition to the summit of the Caucasus mountains; the highest
point of Europe at 18,510 ft, Mt Elbrus in Russia
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Our plans

Our strategy

Our strategy has been strengthened in recent years through some of the

work we have been doing to renew our supporting strategies. These include
workforce and organisational development, clinical, quality, digital and estates.
This has enabled us to refresh our priorities for the coming years reflecting the
needs outlined within the NHS Long Term Plan, the NHS People Plan and the
possibilities afforded to us through digital solutions. Our strategy on a page
outlines our vision, values, strategic objectives and current priorities.

22
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Pictured I-r, Richard Shaw, Chair; David Behan, Chair of Health Education England;
Dr Sarah Rafferty, chief of education; Philippa Spicer, regional director for Health Education
England; Michael Wilson CBE, chief executive

23
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Our strategic objectives are:

Safe

Deliver standardised, safe,
high quality care which
pursues perfection and is in
the top 25% of our peers

Effective

As a teaching hospital,
deliver effective and
sustainable clinical services
which focus on outcomes,
innovation and technology

Caring
Develop the care we
provide in partnership with
patients, staff, families,
carers and community
services; deliver it with

@® compassion

Responsive

Be the hospital of choice for
our community, delivering
services in response to the
needs of our population

Well-led

To be a high quality
employer that focuses on
staff health and wellbeing
and delivers patient
clinically led, efficient
services

Delivery of our current
priorities

Safe:

Reduce avoidable harm

The Trust has been a strong
performer in the safety
thermometer which measures
how successfully the Trust is
delivering harm free care.
Our SASH+ value stream on
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sepsis has focused on our
ability to increase incidence
reporting to support delivery
of speedier treatment. We
have increased awareness
of sepsis, developed
patient information leaflets,
improved referral pathways
and handover processes
within the hospital and
developed a dashboard
that monitors our continued
improvements.

Effective:

Improve discharge planning
The discharge planning
value stream has overseen
the improvement of a wide
range of discharge related
activity during the year
ranging from implementing
dedicated time for writing
up discharge letters and
prescriptions, redesigning
our discharge lounge and
pathways and embedding
our patient tracking system
to ensure optimum bed
management and flow.

Caring:

Create best environment for
patients

Our most significant
development this year has
been a brand new neonatal
unit to vastly improve

the patient experience

and environment for our
neonates and their families.
This development also
enabled improvements

to some of our outpatient
facilities within dentistry and
gynaecology.
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Responsive:

Timely access to services
During the year
responsiveness has

been challenging due to
unprecedented increases
in emergency activity.

We have worked with

our system partners to
understand this and to
develop ways of working
that will also support our
journey towards integration.
In spite of this the Trust
continues to be one of the
strongest performers for
Emergency Department
four hour waits, cancer
waiting times and referral to
treatment times.

Well led:

Improve staff health,
wellbeing and working lives
The health and well-being
of our staff has continued
to be the key area of

focus within our well led
objective. During the year
there have been various
Initiatives to support the
health and wellbeing of

our staff. These include

our Jump Start programme
which has provided staff
with a personal training and
dietary advice programme
lasting eight weeks and
staff access to an online
app which offers weekly
fitness videos, dietary and
wellbeing advice. We have
continued to host our onsite
fithess classes, the popular
health and well-being

open day and embraced
initiatives such as Dry
January. Staff were also
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provided with bonus leave
for Christmas shopping as
a thank you for all of their
hard work.

During 2019/20 the Trust
introduced a new talent
management process to
embrace and encourage
the upcoming talent within
the organisation. The
successful international
nurse recruitment
programme has also had

a huge impact on the level
of rota fill and therefore the
levels of stress experienced
by staff working on

wards where there have
previously been challenges
filling shifts or where
temporary staffing has been
in place.

The areas described above
give a flavour of the delivery
of the Trust’s strategy

and current priorities but
there is so much more that
permeates through the
organisation. All staff teams
review the Trust’s priorities
and translate these at team
level at the beginning of
the year. Each team and
ward area proudly present
their team level objectives
somewhere visible for all

to see and local production
boards oversee delivery of
the objectives. These will
be specific for the team for
example, timely access to
services for the pathology
team might be around
reporting turnaround times
of a sample but it might

be length of time for a

request to recruit to new
staff member being in post
for Human Resources.
During the year teams
were provided with a wide
range of data to support the
development and ongoing
review of the team priorities
to ensure a focus on
continuous improvement.

Developing integrated care
with our system partners
During the year SASH
formally joined the Surrey
Heartlands Integrated Care
System thus becoming part
of a wave two devolution
area which has been set up
to begin to fully integrate
health and social care.

Surrey Heartlands is made
up of four Integrated Care
Partnerships of which
SASH sits within Crawley,
East Surrey and Horsham
(CrESH). The financial
challenges with the CrESH
system are significant and
as such this first year has
focused on understanding
why the financial challenges
exist and collectively
agreeing the priorities for
developing a sustainable
health and care system for
the future.

Partnership working will
be critical to achieving our
strategic objectives. We
have made great strides
to work together with
partners for the benefit of
patients. For example, we
have been working hard to
improve care and support
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for our patients’ mental
health. In partnership with
commissioners and Surrey
and Borders Partnership
NHS Foundation Trust, a
commitment was made to
increase the capacity of
the mental health liaison
service to ensure the
liaison service meets the
standards of a ‘Core 24"
service. This has been
achieved by increasing
the establishment of the
service from 8.6 whole
time equivalents in March
2019 to 24 whole time
equivalents, and providing
training for hospital
departments. This will
improve the holistic support
available for patients in
hospital, make the liaison
team itself more robust,
and increase the support
available for acute hospital
staff. This forms one part of
our mental health strategy,
which has been developed
with input from our partners,
patients and community.
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Jane Dickson, chief of nursing and midwifery and patient
safety lead
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Our ability to deliver our
plans

The Department of Health
and Social Care Group
Accounting Manual requires
the Trust to disclose
whether the Directors of the
Trust have any awareness
of material uncertainties
that might affect the Trust’s
‘Going Concern’ status. We
confirm that the directors
do not and therefore as a
public service body with

no awareness of material
uncertainties that might
cast significant doubt
otherwise, the Trust’s
financial accounts have
been prepared on a

‘going concern’ basis. The
key issue about ‘Going
Concern’ is the public
sector funding of services
and there is absolutely

no suggestion that the
funding of NHS services
will change materially in the
foreseeable future. Indeed,
in the current COVID-19
emergency the government
have further committed to
providing the necessary
financial support to NHS
organisations, to the extent
that all NHS providers are
expected to break-even
against their funding in
2020/21. That position is
supported by a statement
on future cash flows
provided by NHS England /
Improvement.

There is, understandably,
some uncertainty around
how the COVID-19
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Chris O’connor, consultant Admiral nurse with Sue Bass,
carer of a patient with dementia

emergency will develop
after the initial lockdown
and NHS England/
Improvement is keeping its
options open in terms of
some of the detail of how
providers will be funded,
recognising that the costs
of re-starting services that
meet COVID-19 protected
requirements will provide
additional costs and options
need to be open for dealing
with any second surge of
cases. However, this is all
practicality to ensure NHS
providers are adequately
funded.

As the accounts and
finance section of this
annual report describe,

this specific Trust has the
strongest cash position it
has ever had after several
years of recurrent surplus,
and has now recovered to
the extent that in 2019/20 it
halved its borrowings, again
to the lowest level it has
ever had. Strategically the
Trust is a fixed point in its

health system, and during
the initial COVID-19 surge
was one of the busiest for
intensive care activity in
the region outside London.
This strategic position and
financial strength provides
further evidence of the
Trust’s going concern
status.

The Board of Directors
identify and record
strategic risk on the Board
Assurance Framework
(BAF). Clinical risks and
non-clinical risks are
reviewed by the Executive
Committee, the Executive
Committee for Quality and
Risk and the Board.

The BAF is a public
document available on the
Trust website and details
the strategic risks to the
Trust’s objectives. Each
BAF risk includes details of
the controls in place, gaps
in controls and mitigating
actions identified by the
Executive lead to reduce
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the severity or likelihood
of the risk impacting on
delivery of the Trust’s
strategic objectives.
Please read our Annual
Governance Statement,

below, for more information.

Patient experience
What our patients say

The Trust is committed to
ensuring that our patients
are looked after in a caring
environment; that they are
treated with compassion,
kindness, dignity and
respect. Patient feedback
is fundamental to improving
our care. There are
numerous ways we collect
feedback and all of them
help us to understand what
we do well and where we
can make improvements.
Significant work is in
progress to ensure that
the range of feedback
systems that are in use
are responsive enough

to drive real time quality
improvements.

The Trust has successfully
introduced the new
national Friends and
Family Test question,
which invites feedback on
the overall experience of
services, rather than just
whether they would be
recommended to friends
and family. From April 2020
the Trust will focus on
demonstrating that we are
responding to the feedback
collected and will share the
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results with staff, patients
and visitors.

We want our staff and
service users to see our
organisation as one that's
increasingly focused on
delivering consistently
excellent customer service
by;

L 4 Each patient
experience
committee
meeting hears a
patient story from
a different division.
The stories
form a powerful
and meaningful
way to focus on
what is important
to our patients.
Patient stories are
used across the
Trust at training and
staff meetings and
are also shared at
our Trust Public
Board meetings

L 4 Ensuring that
patients have access
to the most up to
date and accurate
information to make
informed decisions
about their care

L 2 Providing patient
information that
is clear and
consistent

L 2 Liaising with our
local Carer’s
Support
organisations
to ensure that
patients and their
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carers continue to
be supported in their
own homes

L 4 Providing
recreational activities
for our inpatients to
improve their
physical health and
well-being,
appropriate to
their individual needs
and abilities. For
example we are
working with a
local charity to
provide a weekly
opportunity for
patients, visitors
and staff to sing and
make music together

L 4 Ensuring that our
site is easy to
access and to
navigate, through
carefully considered
colour coded
signage and maps

L 4 Supporting patients
to have access to
their medical records

Our Patient Advice and
Liaison Service have just
over 400 contacts per
month, offering practical
solutions and a listening
ear in real time. Contacts
are made via walk-ins,
telephone, letters and
emails. PALS intervene so
that potential reasons to
complain can be managed
proactively. The PALS team
record all the contacts

on the DATIX system,
which then allows monthly
reports to be presented

28

at the Patient Experience
Committee, highlighting the
trends and issues.

Dementia

We were delighted that
East Surrey Hospital was
crowned best dementia
friendly hospital in England
this year.

An ambitious dementia
strategy was developed
which focuses on four

key areas; patient
engagement, the patient
experience, training and
the environment. This

has led to strengthened
governance and better
data which mean staff are
now better able to ensure
people with dementia have
the right support when they
need it and are cared for
in the most appropriate
environment.

Staff have improved
nutrition through practical
improvements such as
making snack boxes with
high-calorie finger food
more readily available,
reviewing meal times and
trialling alternative crockery
such as blue plates to help
people see their food more
easily.

The hospital uses the
Butterfly Scheme which
ensures that patients living
with dementia receive the
right support. Staff have
also introduced dementia
leads in various areas and
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enlisted the support of
dementia volunteers who
support activities on the
wards.

Parts of the hospital
environment have also
been transformed in line
with dementia friendly
design principles. As part of
this, the hospital now has a
dementia friendly garden,
Camomile Courtyard, which
provides a relaxing space
away from the hospital’s
buildings.

Every last Wednesday

of the month, we hold

a Dementia Café; an
opportunity to remove
isolation and bring people
together.

Making it better -
responding to complaints
In 2019/20, 590 complaints
were reported to the Trust
Board, compared with
602 in 2018/19. A total of
88% of formal complaints
were responded to within
the timescale agreed with
the complainant, this is an
improving metric.

Of the complaints received
in 2019/20, 40 resulted

in a dissatisfied response
from the complainant.
This compares favourably
with the 68 recorded for
the previous financial
year. Dissatisfaction with
complaints responses is
necessarily measured in
arrears because we need
to allow people time to

respond; full year data will
be published in our annual
complaints report later in
2020.

In 2019/20, the
Parliamentary and Health
Service Ombudsman
(PHSO) made contact
with the Trust to discuss
eight cases referred to
them by SASH patients
for investigation. Only one
of these complaints was
received and responded
to in the financial year
2019/20. At the time of
writing, none of these
cases have been upheld.
Four cases were not
investigated, the other four
are ongoing. Summary
information about cases
referred to the PHSO will
be published by the Trust
in its annual complaints
reports.

Looking ahead to
2020/21, our plans
include:

L 4 A renewed focus on
reducing our
response time for
complaints,
including the

introduction of a new

Key Performance
Indicator (KPI) in

relation to the timely

resolution of
complaints

L 4 The implementation
of the feedback
module of Datix
Cloud 1Q which
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will be an
opportunity to
review the coding
hierarchy within the
Trust to improve the
management
information from
complaints.

L 4 Introduce monthly
reviews of all
dissatisfied
complaints to
determine whether
it may have been
possible to achieve
a better outcome for
all parties involved

The Trust will be publishing
a detailed annual
complaints report, including
themes and trends, later in
2020.
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Performance
Activity - the numbers

This year we continued
to see record numbers of
patients rely on both our
emergency and planned
services.

The tables below show the
number of people who used
our services in 2019/20 and
our performance against
national standards.

Activity this year.

2017-18 2018-19 2019-20 Change %Change

Shinisigelicy 99,071 105,325 112,534

attendances

Outpatient 374,006 396,709 407,499 10,790 2.72%

appointments

Non-elective 36,276 38,376 30,646 1.270 3.31%

admissions

Births 4,516 4,492 4,460 .32 -0.71%
[O) .

Elective 48,583 52,332 53,307 975 1.86%

admissions

Performance against
national standards

ED 95% in 4 hours LAEDB
performance

ED 95% in 4 hours - Trust
performance

Patients waiting in ED
following DTA

Cancer TWR

Cancer 62 day referral to
treatment standard

RTT incomplete pathways -

% waiting less than 18 weeks

RTT patients over 52 weeks

on incomplete pathways
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Standard 2017-18

2018-19

2019-20
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ED 95% in 4
hours - LAEDB
performance

ED 95% in 4
hours - Trust
performance

Patients waiting
in ED for over 12
hours following
DTA

Ambulance
turnaround -
number over 60
mins

Cancer - TWR

@ Cancer - 62
day referral to
treatment standard

RTT incomplete
pathways - %
waiting less than
18 weeks

RTT patients
over 52 weeks
on incomplete
pathways

Percentage of
patients waiting 6
weeks or more for
diagnostic

No of operations
cancelled on the
day not treated
within 28 days

A&E: four-hour
standard

81.9%

90.9%

Q1

May-
19

97.4%

95.4%

93.1%

69.8%

90.7%

The emergency department

(ED) four-hour standard

(patients attending an A&E
department must be seen,

treated, and admitted or
discharged in under four
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89.9%

91.1%

79.2%

87.0% 87.3% 87.1%

hours) continued to be a
significant challenge across
the country this year.

In keeping with the rest of
the NHS, the continued

growth in activity placed a
challenge on our ability to
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87.0%

85.6% 84.3% 83.7% 80.5%

meet the national standard
of 95%. Despite this
challenge, throughout the
year, SASH benchmarked
as one of the top
performers nationally on
this standard.

07/08/2020 08:06:55



For emergency care, nine
out of every ten patients
were seen and admitted

or discharged within the
national standard of four
hours. This was achieved
despite seeing over 7,000
more patients come through
our doors for emergency
care (around a seven

per cent increase on the
previous year). To put this
into context, over 3,000
more people were admitted
or discharged within four
hours this year compared
with last. This is despite
emergency attendances
outstripping population
growth.

Performance against the
emergency care standard
remains a priority and it
relies on work not only
across SASH, but across
the whole of the health and
care system. We continue
to play an active role in
our local accident and
emergency delivery board,
working with health and
care partners to reduce
delays for patients wherever

Emergency department at East Surrey Hospital

possible. For example,

we ran two focussed
weeks during the winter
period to strengthen this
partnership working and
find ways to unblock issues
that can cause delays

for local people. Looking
ahead to next year, we

will need to continue this
work while ensuring the
system continues to support
the measures needed to
respond to COVID-19.

Cancer waiting times

We saw continued
growth in cancer referrals
this year with an 8%
increase in demand when
compared to 2018/19.
Despite the growth, we
saw an improvement in
our performance against
the national standard

for ensuring that 93% of
patients should be seen
by a specialist within two
weeks of their urgent

GP referral as the year
progressed, meeting this
standard in four of the last
five months of 2019/20.
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Our performance against
the standard which aims
to ensure 85% of patients
begin their first definitive
treatment for cancer

within 62 days following
an urgent GP referral saw
a number of challenges.
Increased demand placed
a challenge on diagnostic
capacity. Coupled with
this, changes to the way
breaches are reported

in 2019 contributed to a
decline in our performance
against this standard this
year, with some breaches
that were previously shared
between providers now
being recorded by the
diagnosing trust only. One
of our priorities is improving
our time to diagnostics

in order to improve this
performance.

Referral to treatment
standard

Nationally in the NHS
leading clinicians have
been reviewing the access
targets currently in place,
including those for routine
care and operations. They
made proposals to update
these targets in line with
advances in how care and
treatment can be delivered,
and what patients say
matters most to them.
Earlier this year we agreed
to help test the proposed
new standards for planned
care, to help the national
NHS decide whether they
are better than the existing
standard. The main target
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for routine care is currently
that 92% of people waiting
for planned treatment
should be waiting less
than 18 weeks from the
time of their referral. The
national review proposed
that, instead, the use of
an average wait target

for people on the waiting
list might be easier to
understand, and help to
bring down waiting times.
We have been helping
test this over the last few
months and will feed our
results into the national
review.

During this testing we

have not changed any
planned appointments so
patients shouldn’t have
noticed anything different to
normal. Our performance
against the current national
standard is published in the
table above. Performance
against the standard was
challenging throughout

the year, primarily due

to increased demand.

This performance was
particularly challenged in
the final weeks of 2019/20
when the COVID-19
outbreak began. This saw
an increase in patients
waiting longer than we
would like and, like the
whole of the NHS, we were
instructed to postpone non-
urgent appointments and
procedures.

Over the course of the
testing, our performance
against the 92% standard

deteriorated as we saw
exceptional capacity issues
alongside many other NHS
trusts, and as a result of
COVID-19 at the end of the
year we had 16 patients
waiting over 52 weeks for
treatment compared to a
pre-COVID trajectory of
zero.

COVID-19

The end of 2019/20 was
significantly impacted

by the response to
coronavirus. In order to
ensure we had as many
beds available as possible
to care for patients

with severe respiratory
problems we reconfigured
parts of our hospital, more
than doubling our capacity
for critical care. In line

with every hospital in the
country we were asked

to suspend all but very
urgent elective operations
to help us to provide the
right response. While very
urgent operations continued
and as many appointments
as possible were conducted
over the telephone or

via video-link, we were
required to postpone a
significant number of
operations, procedures and
appointments.

This process has been
managed by our incident
command centre and
overseen by an executive
strategic group, which met
daily in March 2020 and
provided assurance to the
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Trust Board via the Trust
Executive Committee. You
can find more information
about the governance of
our response in the Annual
Governance Statement,
below.

Responding to COVID-19
will continue to be a priority
throughout 2020/21, with
the key issues including
ensuring we follow all of
the relevant guidelines to
ensure staff continue to

be as safe as possible,
ensuring the right capacity
is available to care for
people with COVID-19,
ensuring other services
are able to resume when

it is safe and appropriate
to do so and continuing

to assess the impact

that the postponement

of certain services has
had. We worked well with
the independent sector
during the early stages

of the outbreak to ensure
the best use of capacity
and resources and we will
continue to work with them
as our response continues.
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Our people

We have a workforce
of over 4,800 people
in a broad range of
clinically registered
professions and
support roles and value
everyone for the part
they play in delivering
high quality care to our
patients through our
One Team approach.

Who we are

Our One Team is made up of

the following professions:

Headcount

Add, prof, scientific and
technic

134

% of
Workforce

276

% female

80.60

%male

19.40

Additional clinical
services

823

16.98

77.28

22.72

Administrative and
clerical

908

18.73

83.92

16.08

Allied health
professionals

236

4.87

80.51

19.49

Estates and anciliary

385

7.94

46.75

53.25

Healthcare scientists

88

1.82

64.77

35.23

Medical and dental

682

14.07

49.27

50.73

Nursing, midwifery and
registered

1,591

32.82

87.55

12.45

students

0.02

100.00

0

Grand total 4.848
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Our people - colleagues from the deepclean team; Alvarro
DeFreitas; Maria Kiss and Jean Charles
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Staff survey

National NHS Staff Survey
We received a fantastic
response to the 2019
National NHS Staff
Survey — over 65% of staff
completed the survey and
our results were equally
impressive.

Of the eleven Key Themes
we scored in the highest
20% for all but one, and
we scored the highest
score nationally among
comparable acute trusts
for two of these — Staff
Engagement and Quality
of Appraisals. We also
scored highest nationally
among comparable trusts
for staff recommending
SASH as a place to work
and patient care being the
organisation’s top priority.

Whilst our staff ranked us
highly in the Key Themes
and many of the individual
questions, we scored in
the lowest 20% nationally
for staff facing abuse from
patients / service users, and
other visitors to the Trust.
This has been an issue
we have faced in previous
surveys and an area we
need to focus on for our
staff. We have undertaken
some steps to reduce
abuse staff face, (notable

working with our emergency

department and security
teams, and the introduction
of clinical holding training),
however there is still more
work for us to do.
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“Once again our national
staff survey scores

show how well engaged
staff are with the
organisation and that their
commitment, dedication
and support drives our
ongoing journey of
continuous improvement”

Michael Wilson CBE, chief executive

The data is used by the
Survey Coordination Centre
(Picker Institute) in the NHS
Benchmark Report, which
presents the data under

the four staff pledges and
three additional themes of
equality and diversity, errors
and incidents and patient
experience measures.

Staff Friends and Family
Test

We continue to score well
in the Staff Friends and
Family Test for both staff
recommending SASH as
a place to work and as a
place to receive treatment.
Our quarterly scores for
2019/20 have been in the
top 20% for each survey.
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®

We have also received
many positive comments
from staff through their
anecdotal feedback.
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Recognising achievement -
SASH Star Awards

The SASH Star Awards
have become a key date
in the SASH calendar and
every year they become
bigger and better. 2019
marked our largest award
ceremony with over 200
staff attending.

The awards are a real
celebration of our staff and
the amazing contribution
they make on a daily basis.
The quality and diversity of
the nominations is a real
testament to our staff.

Awards were presented for:

* SASH Values
Champion

L 2 One Team - Frontline
Team of the Year

L 2 One Team - Behind
the Scenes Team of

L 4 Improving Patient
Experience
Supporting Diversity
in the Workplace
Supporting SASH
Charity

Developing our staff

We have been progressing
work streams to support
the implementation of the
education and development
strategy and operational
plan. Five education
objectives provide

the framework for the
underpinning operational
delivery plan aligned with

SASH'’s strategic objectives.

Key work streams include:

L 4 activities to support
those preparing for
careers in healthcare

L 2 upskilling staff and
supporting our
internal education
faculty

the Year L 2 optimising
Frontline Employee apprenticeship
of the Year development

Behind the Scenes
Employee of the Year
Apprentice of the
Year

Volunteer of the Year
Innovation and
Service Improvement

* e o6 o o

programmes to
support career
development

L 4 embracing new
roles, for example,
nursing associate
and advanced clinical
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practitioner

L 4 leadership
development and
talent management

Our key areas of work /
successes aligned to our
strategic objectives include:
L 4 SASH careers fair
for local school
children and
their parents
Increased mandatory
training compliance
Exceeded the
Trust achievement
review (appraisal)
target of 90% and
quality of appraisal
is ranked as the

highest for acute
Trusts in the 2019
national staff survey
L 4 Over 95 apprentice
learners enrolled
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providing
development
opportunities to
existing staff

L 4 Introduced new
managers toolkit
and networking
lunch and coaching
workshops

L 2 Piloting formal
succession planning
process with senior
leaders

L 4 SASH supporting
learners in practice
conference —
November 2019

Two hundred local
children and parents
visited the hospital for
the SASH careers fair to
explore a diverse range
of healthcare careers.
The event included talks,

experiential opportunities
and simulation to get a taste
of specific careers, as well
as lots of useful information.
It was highly successful with
excellent feedback from
children and their parents,
highlighting the value and
importance of engaging
young people in the wide
choice of healthcare roles
and how to get into them.

The range and uptake of
apprenticeship programmes
has continued to increase
this year. Enrolments
include the expansion of
current programmes for
example trainee nursing
associates and team
leading as well new offers
such as health and social
care. Programmes are
available from level 2

Above: Priyanka Padhiar, therapies; Gracielle Alvarez, registered nurse; Glenda Anora, sister; Anisha
Jacobs, registered nurse; Anamaria Sztancs, therapies
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through to masters level
7, for advanced clinical
practitioners and senior
managers. We have been
able to increase utilisation
of the apprentice levy to
support professional and
career development and
create a pipeline of talent
for key roles.

The first cohort of trainee
nursing associates have
completed their foundation
degree with the University
of Brighton and will

be taking up their new
registered roles in April.
This role bridges the gap
between nursing assistant
and registered nurse roles
and will play a key role in
providing direct care. The
second cohort will qualify in
September 2020.
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Following investment from
Health Education England
(HEE) the Trust appointed
a part time project lead

for Advanced Clinical
Practice. The post holder
has played a significant
role in supporting the Trust
with implementing the new
HEE framework applicable
across all professions.
Project work has included
scoping work to get an
organisational picture

of advanced practice

roles and future pipeline,
advising managers,
supporting individuals on
education pathways and
the development of key
documentation to ensure
a consistent approach,
such as job descriptions
and detailed guidance and
governance principles.

The Trust continues to
strengthen support for new
managers and leaders. This
year saw the introduction of
a managers toolkit, a ‘one
stop shop’ of information
resources on SASHnet

to help new managers /
leaders orientate into their
new role and a managers
networking session. This
session brings together
new managers / leaders
and provides an opportunity
to meet a member of the
senior leadership team

as well as introductions to
key colleagues who can
support them in their new
role. This has been really
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well received and valued by
those attending.

Progressing work in the
previous year, the senior
leadership team piloted a
new career conversations
tool and talent review
process to support the
development of a more
formal approach to
succession planning and
talent management.

Through this work the Trust
has been able to:

1 Understand the
capability and
readiness for key
leadership roles
(within the pilot
groups)

2 Develop high level
plans to manage
future gaps

3 Provide and support
development for
individuals to
increase readiness

Outline plans are in place to
continue this work in the
coming year including a
‘hybrid approach’ to support
talent management at
divisional level.

A safe holding course was
piloted and rolled out to staff
in clinical roles. This was
introduced in response to
staff highlighting difficulties
in dealing with challenging
behaviours relating to
specific patient conditions.
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A training needs analysis
identifies key areas where
staff require this training,
training will continue in the
coming year to ensure there
is sufficient capacity to meet
demand. Training sessions
have been evaluated well.

We host a range of students
on placements as part of
their formal undergraduate
training with the majority

in nursing and midwifery.
Students who have good
placement experiences and
live locally often take up
roles at the hospital.

Good progress has been
made with implementing
the Nursing and Midwifery
Council (NMC) education
standards which includes
transitioning current
‘nursing mentors’ to the new
roles of practice supervisor
and assessor. The practice
learning manager has
played an integral role

in supporting midwifery
and nursing staff in this
transition providing update
training and coordinating
and recording the transition
to new roles. This is an
essential aspect of our
education audit quality
assurance process as an
education provider.

Through the workforce
development funding from
HEE we continue to fund
staff to complete external
short courses and academic
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programmes to support ensure that our contracts colleagues
continuing professional require contractors to SASH+ improvement
development to support comply with the relevant work

service delivery and
specialist development

tax and national insurance
requirements.

Divisionally-led
briefings and team

pathways. This remains a meetings

key strategy for upskilling In 2019/20, no members L 4 Freedom To

staff particularly in specialist of staff were on off-payroll Speak Up

areas such as ED, critical engagements for more Guardian

care and cardiac. than £245 per day and and ambassadors
more than six months, (0 in L 4 Guardian for safer

Our practice development 2018/19). working

team have significantly
increased their objective
structured clinical
examination (OSCE)
workstream to support the
preparation and introduction
of overseas nurses as part
of the Trust’s recruitment
strategy. This has been
hugely successful; the focus
has included training to
preparing overseas nursing
for their OSCE exams and
pastoral care to support
orientation at SASH.

The practice development
team continues to provide
and develop courses
covering clinical skills,
preceptorship, revalidation,
career development and
the national Care Certificate
programme.

Off-payroll engagements
Sometimes, it is necessary
for the Trust to make use
of the skills of external
contractors rather than
employed staff. At these
times, we ensure that the
arrangements comply

with our standing financial
instructions and offer good
value for money. We also

Staff engagement

Staff engagement is key to
SASH being able to deliver
high quality and safe care
to our patients. It is known
that engaged and motivated
staff improve patient
outcomes.

Our staff engagement score
in the 2019 national staff
survey was the highest
score nationally among
comparable acute trusts.
We have a well-established
network of different forums
and mediums to engage
with staff including:

2 TeamTalk briefings
hosted by the chief
executive
Chief executive’s
weekly message
Annual NHS Staff
Survey: The
response rate for
the Trust was 65%
in 2019, which was
the 4th highest
recorded nationally

L 4 Quarterly Staff
Friends and Family
Test

L 4 Regular meetings
with trade union
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Our established staff
engagement strategy
supports ongoing work
to ensure that all our
staff maintain a strong
connection with the
vision and values of the
organisation.

Partnership working with
our union / professional
organisations

The Trust maintains a
positive relationship

with recognised trade
unions and professional
organisations and

works collaboratively

with them on matters
regarding our people. Our
long established Joint
Partnership Agreement
incorporates the statutory
recognition and trade
union facilities agreements
and outlines the mutual
commitments the Trust and
our union colleagues make
to working together.

Our Joint Negotiating and
Consultative Committee
and Local Negotiating
Committee meet regularly
and provide a proactive
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is a legal requirement. All
organisations with over 250
or more employees publish

| I T T ® (N T
forum for unions and
professional organisations Year Mean Male Female Diff%
representing all of our staff hourly rate
groups to come together
to provide a healthy and 2019 |A9SNdaTOriois 0 |e1502 [-6%
collaborative two-way change
communication and resolve
any concerns staff may 2018 |Agendaforipisey  lp1494  |-8%
have. change
Gender pay gap 2017 |A9endaforioises  |e1460  |-7%
Gender pay gap reporting change

: 2019 Medical £36.11 £30.33 16%
data about their gender pay
gap on an annual basis.
As well as reporting via 2018 |Medical |£3452  |£27.76  |20%
the Government’s online
reporting portal, we also
publish this data on our 2017 |Medical |£32.33  |£26.15  |19%
website. @
The gender pay gap Year h Mfld'?nt Male Female Diff%
shows the difference in ourly raie
the average pay between Agenda for
all men and women in a 2019 change £12.74 £14.88 -14%
workforce. If a workforce
has a particularly high Agenda for
gender pay gap, this can 2018 change £11.83 £13.63 -15%
indicate there may be a
number of issues to deal Agenda for
with, and the individual 2017 | hange  |E1176 £13.27  |-13%

calculations may help to
identify what those issues
are.

The gender pay gap shows
the difference between

the average (mean and
median) earnings of

men and women. This is
expressed as a percentage
of men’s earnings. The
data above shows the
information recorded for
SASH since reporting was
introduced.

2019

Medical

£34.17

£26.82

22%

2018

Medical

£34.68

£26.47

24%

2017

Medical

£33.64

£25.77

23%
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*Please note Agenda for
Change is the national
pay system for all NHS
staff, with the exception of
doctors, dentists and most
senior managers.

Our gender split by pay-
band shows that the
significant majority of band
2 to 8a are female while the
split is more even at higher
bands:

We are developing actions
to reduce the pay gap (eg
supporting female medical
and dental staff applications
for excellence awards, etc).
We will also be looking
more widely at the pay

gap for other protected
characteristics.

Equality diversity and
human rights

We continue to develop
and deliver our SASH One
Team Inclusion Strategy,
which is overseen by the
Inclusion Steering Group
(ISG). The strategy sets
out our vision to ensure
that inclusion is central to
everything that we do.

The ISG meets monthly and
its purpose is to oversee the
on-going development of a
fully inclusive environment
and culture at SASH. This
will provide a framework for
inclusion for our staff, our
patients and service users,
and the wider community.

Our BAME Staff Network
has become well embedded
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Gender Breakdown by Band
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Band [Band | Band | Band | Band

Band

Band | Band | Band | Band | Band | Band EXEC Medi
7 8a 8b 8cC 8d 9 ca

HFemale % | 51 78 81 85 84

88

86 90 | 59 | 70 | 50 | 50 | 40 | 48

H Male % 49 22 19 15 16

12

14 10 | 41 | 30 | 50 | 50 | 60 | 52

in the Trust over the

past twelve months with

an active membership
supporting colleagues
across SASH. We continue
to use data from our
Workforce Race Equality
Standard and Workforce
Disability Equality Standard
submissions to drive
change and make SASH
the best place to work.

We have introduced the
NHS Rainbow Badge
scheme as just one way

to show that we are an
open, non-judgemental and
inclusive place for people
who identify as LGBT+, and
over 500 staff have signed
up to this so far.

We have a duty to ensure
we provide equal access
and opportunity to all of
our people, whether they
are our staff, patients or
the public and regardless
of whether they have a
protected characteristic. We
will continue to develop our
inclusion strategy based on
feedback from staff, service
users, and other groups
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as appropriate to support the
delivery of this. We continue
to meet our Public Sector
Equalities Duties.

We are a Disability Confident
Employer which recognises
our approach to how we
recruit, retain and develop
disabled people. We are
proud of this achievement and
have been invited to speak
at regional forums in regard
to the work we have done in
relation to this. We continue
to work with Surrey Choices
providing work experience
opportunities for people

with learning disabilities.

We ensure that where staff
develop disabilities during
their employment with us,
reasonable adjustments

are put in place to support
them. We are introducing

the SASHADbility passport
which will provide a formal
log of where adjustments
have been made and are
required in the workplace and
we have agreement to roll
out the Sunflower scheme
which will help patients and
staff with a hidden disability
to subtly identify and get the
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assistance they need. Whilst
we recognise there is further
work to do, in the 2019
national staff survey, 87%

of our staff who reported as
having a disability felt SASH
provided equal opportunity
for career progression or
promotion — this benchmarks
positively with the national
average of 79%.

Freedom to Speak Up

We have a well-established
Freedom to Speak up
Guardian. In a previous
staff friends and family test
82% of our staff confirmed
they were aware of the
Guardian role and knew
how to access this. The
role of the Guardian is to
encourage and support
staff to raise concerns and
ensure that the voice of
our people is heard clearly
at a senior level within the
organisation. The Guardian
has a clear remit from the
chief executive and the Trust
Board to act freely, with
complete autonomy from the
management team, as an
alternative route for issues
of concern to be raised at
the highest level.

The Guardian reports
directly to the chief
executive and provides
quarterly reports to the Trust
Board. The Guardian has

a network of ambassadors
from diverse roles and
backgrounds who work with
our clinical divisions and
corporate teams.

Guardian for Safer Working
In accordance with the
Junior Doctors Contract
2016, the Trust appointed a
Guardian for Safe Working
Hours. The Guardian’s role
is to oversee the welfare of
doctors in training in relation
to their working hours, work
intensity, ability to have
adequate rest breaks during
their working hours, and to
ensure that they are able

to attend their educational
activities unimpeded.

While the Guardian is
accessible at any time
when needed, the formal
channel of communicating
the difficulties that arise
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Is through the usage of
‘exception reporting’ which is
done electronically.

Once submitted, there is a
clear pathway by which the
issues raised are attended
to by the supervisors of the
trainees involved and well
laid out escalation options.
The Guardian reports directly
to the Trust Board but also
has access to the Chiefs and
executives when needed.

The Guardian is required to
provide a formal report to the
Trust on a quarterly basis
and they attend the public
Board meeting to do this.
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Surrey Choices and the Orpheus Centre

We continue to work in partnership with Surrey Choices and
more recently this year with the Orpheus Centre, to offer work
experience to students with disabilities.

Students join us to undertake work experience for up to three
days each week for a maximum period of six months. Students
present with a wide range of needs, including autism, learning
disabilities and physical disabilities which may typically pose a
barrier to gaining work experience and subsequently long term
paid employment.

Work experience allows students to develop work related skills
and practice their communication and social engagement skills in
a business setting. This essential exposure to a work environment
encourages students to broaden their horizons, enhance their self-
confidence and build aspirations for the future.

Teams across the Trust support this initiative to provide access
to a wide range of skills and job roles to allow students the
opportunity to develop in an area aligned to their interests and
abilities. This year, teams participating have included the Library,
Restaurant, Workforce Information and ICT teams.

Agnes Pietras, restaurant supervisor and Tatiana
Zvirbliene at Three Arches restaurant, East Surrey Hospital
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Black, Asian, minority ethnic
(BAME) staff network

The role of the Black, Asian,
minority ethnic (BAME)

staff network is to be an
independent voice for

staff from black, Asian and
minority ethnic backgrounds.
It is also to ensure the

NHS delivers on the NHS
England workforce race
equality standard and to
support SASH to meet its
statutory duty to promote
racial equality, eliminate
discrimination and promote
inclusion.

The BAME network is an
inclusive staff network, open
to all including non BAME
members who are interested
in promoting race equality
and inclusion. The SASH
BAME staff network was
launched in 2017-2018 and
now has over 60+ active
members.

The objectives of the BAME

network are to:

L 4 Improve the
representation
of BAME staff within
the Trust especially at
senior level

L 4 Ensure that all
minority groups have
a voice and feel
supported and valued

L 4 Assist and influence
policy and decision
making reflective
of equality, diversity
and inclusion

L 4 To provide
opportunities for
diverse individuals to
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“The BAME vision is to

be an independent and

effective voice for BAME

staff, patients, service

users and carers to

ensure SASH delivers ®
on its statutory duties

regarding race equality.”

Gillian Francis-Musanu, Director
of corporate affairs and company
secretary / Chair of the BAME staff
network steering group

(pictured above)

come together,
support each other
and share ideas

To continue to
improve outcomes
and the experience
for BAME patients
treated within our
organisation

As well as creating
better opportunities
for BAME staff
within the Trust, the
network gives
members of the

45

network access to a
forum for support,
support policy
development and
build relationships
with different
groups within the
organisation.

Achievements of the network

in 2019/20:

L 2 The network was
instrumental in
holding
the Trust’s first
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welcome evening
for nurses and
midwives who have
joined us from
overseas

L 2 A network event
brought colleagues
from all areas of the
organisation together
to understand how
the network could
help make SASH the
best place to work for
everyone

L 2 As a result of this
session, the
network set up and
ran a dedicated
programme of
communications
classes for people
whose first language
is not English. The
classes have grown
in popularity and the
network is now
exploring expanding
and formalising the
classes with the
support of local
colleges.

Health and wellbeing

We run many wellbeing
activities through our SASH
Active banner.

The wellbeing day that was
held in September 2019 was
our most successful to date.
We had over 50 exhibitors
and more than 850 staff
attended. It was a great
success.

As part of our commitment

to staff wellbeing we have
continued to develop our
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SASH Active programme,
which provides opportunities
for staff to engage in a wide
range of activities which
support both mental and
physical wellbeing.

We offer staff many
opportunities including:

L 4 Critical Stress Incident
Management (CISM)
support

L 4 Jump Start — 10

week health and well-

being programme

We Are Living —

online health and well-

being support

Weekly circuit training

Pilates classes

SASH NHS

Community Choir

Massage and other

complementary

therapies

Walking routes

Book club

Flu vaccination

programme

*

* OG0

Occupational health

Our objective is that staff

at SASH take a proactive
approach towards their
health, wellbeing and safety.

This year the department has
supported the recruitment

of staff; provided clinics and
consultations, (which are
delivered by a specialist
team of nurses and a visiting
doctor); contributed towards
staff safety by more than
doubling the number of
immunisations and blood
tests undertaken in year,
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(eg. for measles, MRSA and
TB); followed up all work-
related staff absences and
incidents to create a safe
and supportive environment
for our staff; developed

and expanded our training
programmes which has
improved reporting and
compliance of health and
safety incidents. We have
continued to meet relevant
national and regional targets
around health, safety and
well-being.

Our volunteers

The Trust continues to

have a thriving volunteer
programme that provides
valuable support to patients
and staff at East Surrey
Hospital. There are 230
active volunteers supporting
the organisation across
outpatient, inpatient and
support services, often
taking on routine essential
tasks that give staff more
time to focus on patient
care. For example, directing
patients when they arrive
for outpatient appointments,
running activities for patients
living with dementia, filing
notes and providing data
input support.

SASH has a high number
of loyal and long serving
volunteers, many of these
collecting long service
awards. In addition,

the hospital provides
volunteering opportunities
for healthcare and medical
students prior to their
university studies.
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Radio Redhill has 70
volunteers who visit hospital
wards talking to patients,
collecting their music
requests and playing them on
the daily request programme.
Radio Redhill can be heard
on ward headsets and on
personal radios on 1431AM
and online and remains as
popular as ever with patients.

The Macmillan Cancer
Support Centre is open to
anyone affected by cancer
and offers holistic care in
a relaxed, quiet space.
The centre is supported
purely by volunteers other
than the manager and
their deputy. Thanks to
the generous support of
the local community, the

The Trust’s many
professional groups
represented their chosen
discipline at local career
events as well as running the
SASH career event for local
schools in October 2019.

Friends of East Surrey
Hospital

The aim of The Friends of
East Surrey Hospital charity
is to supplement the service
provided by the hospital for

This included:

£9,000 for recliner
chairs for maternity
£30,000 for new
ultrasound equipment
£26,000 for heart

: d the comfort and welfare of monitors
centre continues to provide patients, staff and visitors, by £7,000 for a bladder
ther_apeutlg Interventions, the provision of equipment scanner
advice, gwdance and and amenities and by £5,000 for a birthing
counselling for those supporting the voluntary simulator

challenged by cancer.

Work experience students
The Trust recognises the
importance of offering work
experience opportunities to
young people to encourage
a career in healthcare. We
aim to provide insight into
a chosen career which may
assist young students in
the decision to pursue a
specific career. Placements
are highly sought after and
we offered 176 placements
during 2019/2020. It is a
great way to encourage
future generations and put
students on a career path to
becoming NHS staff of the
future.

work of the hospital.

The Friends of East Surrey
Hospital run a coffee shop

in the east entrance of East
Surrey Hospital. This is the
main source of income for
the charity and is run entirely
by volunteers.

The Friends of East Surrey
Hospital have donated nearly
£4.0m to the Hospital since
1990.

In 2019, the Friends of East

Surrey Hospital donated
approximately £319,000.
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£7,000 for a hoverjack

£8,000 for icare

tonometers

L 2 £26,000 for
refurbishment of the
discharge unit

L 4 £12,500 for paving

for the cardiac

courtyard garden.
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Oour
environment

Sustainability at SASH
(Care Without Carbon)

Our vision to pursue
perfection in the delivery of
safe, high quality healthcare
that puts the people in our
community first is intrinsically
linked to developing a truly
sustainable approach to
healthcare. With this as a
guiding principle, we are
working with three key aims

in mind:

L 4 long term financial
sustainability

L 4 minimising our impact

and even having

a positive impact

on the environment
L 4 supporting staff

wellbeing to enable

a healthy, happy,

productive workforce

As SASH we use our
Sustainable Development
Management (SDMP)

to deliver these aims,

it's called Care Without
Carbon. The plan sets out
the coordinated actions
across seven key areas or,
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elements. These elements
integrate sustainable thinking
and planning, into core

Trust operations so that
sustainability becomes part
of business as usual, and
key to the way the Trust
functions.

Delivering more sustainable
healthcare through our seven
elements

Our SDMP adopts the Care
Without Carbon (CWC)
framework for sustainable
healthcare, with work
streams covering seven
different elements highlighted
in Figure 1, below:

Figure 1: SASH’s seven
elements of sustainable
healthcare
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Pareeta Nayee, digital communications manager featured
in the Drink every drop campaign, encouraging staff to
drink water and reduce the use of single use plastic by
using waterbottles
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The Trust’s Director of
Information and Facilities

is our executive lead for
sustainability, and each of
the seven elements has a
senior lead within the Trust.
Responsibility for delivery of
each element sits with this
senior lead, and they are
tasked with ensuring that this
sustainability programme
aligns with strategic goals
and priorities within their
area at the Trust.

Environmental impact
Our carbon footprint

In delivering our services
we consume a significant
amount of energy and
water and produce a large
volume of waste. We also
transport Trust staff, patients
and goods, and purchase
a large range of equipment
and services. All of these
activities generate carbon
dioxide (CO2) emissions,
which are linked to climate
change, and can be
collectively summarised as
our carbon footprint.

Since our baseline year of
2014-15 we have reduced
our absolute carbon footprint
by 2,537 tonnes CO2e
(27%). We are making a
steady reduction in our
emissions, but we still have
a way to go in 2020-21
however, we are planning
some large scale energy
reduction projects (detailed
below) which should
significantly reduce our
emissions. Next year is our
final year in which to reach

Key highlights from 2019-20

Highlights from our sustainability programme this
year include:

2 Continuing to make good progress on the
procurement of our Energy Performance
Contract (EPC) as part of a wider initiative
with several other Trusts in the Surrey
and Sussex region. This project will
deliver new energy saving infrastructure
to our main hospital site including a proposal
to install a large solar photovoltaic array to
produce renewable energy on-site. The
project will help to reduce our reliance
on grid electricity, saving money and
reducing emissions over the 15 year
contract term.

Taking part in a regional approach to
reducing air pollution through CWC'’s
Breathe Easy September campaign,
which linked health and air pollution and
encouraged staff to engage in active travel
as well as aiming to reduce vehicles idling
on Trust sites.

Continuing into our second year of our
staff engagement programme Dare to
Care, strengthening the communications
set out in year one and growing our reach
by attending Trust wide events as well as
refreshing our communications materials.

Signing up to the NHS Plastics Pledge, this
aims to cut the amount of single use plastic
within catering across the NHS over the next
three years.

our 34% reduction target,

in line with national NHS
requirements. Our progress
towards our targets is
detailed in the graph (right).
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Figure 2: SASH carbon
emissions to 2020-21

Note: Figures relate to our
primary site, East Surrey
Hospital only. Due to the date
of publication of the annual
report, we have estimated
some of the data reported
here. Scope 3 emissions
for waste disposal and
procurement (supply chain)
are not currently included in
our carbon footprint due to
lack of reliable conversion
factors.

Progress against our seven
elements

Leadership: leading the way
for sustainable healthcare
policy and practice.

2020 target: publish an
annual sustainability report
tracking progress against the
SDMP Care Without Carbon
at SASH. In particular
showing how the key SDMP

targets are being met.

Our progress: This year we
have taken steps to plan for
the refresh of our SDMP in
2020-21, this will remain in
the current format but, the
targets will be extended to
incorporate those set out in
the NHS Long Term Plan

— 51% reduction in CO2

by 2025. This is alongside
targets relating to air pollution
and travel, including 90% of
the fleet to transition to low
emissions vehicles by 2028.

Buildings: providing the
workspace for low carbon
care delivery with wellbeing in
mind.

2020 target: 34% reduction
on CO2e from our buildings.

Our progress: The energy
we use to power, heat and
cool our buildings is the most
significant contributor to

our Trust’s carbon footprint.

We have reduced absolute

CO2e from building related

energy consumption by 28%

between 2014-15 and 2019-

20 (2,534) tonnes CO2e in

total). Key highlights and

projects for the year ahead
include:

L 4 as well as progressing
our EPC project, we
have also been
making use of our
new utilities
management
database to streamline
our operational
energy management
processes and
emissions reporting.
We also expect a
roll-out of new LED
lighting across the
Trust since securing
£500,000 in grant
funding from NHS
Improvement, helping
us to reduce costs
and emissions as well
as improving light
quality around
the hospital.

L 4 a key project for
2020-21 will be to
update our carbon
targets within our
refreshed SDMP to
2025 in line with the
NHS Long Term
Plan commitment of a
51% reduction.

The Trust moved onto a

renewable electricity contract

on the 1st April 2018 and

1. CO2e is the standard unit for measuring carbon footprints. It reflects the impact of all six greenhouse gases
that cause global warming including carbon dioxide and methane. This is important as some of the gases have a
greater warming effect than carbon dioxide.
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we have continued this
since. We are currently
investigating a better way to
reflect this in our reporting
of emissions associated
with electricity. As a result of
this procurement decision
emissions from our green
electricity consumption
when using contract-specific
emissions factors were 0
tonnes CO2e, whilst when
applying the grid factor they
were 3,190 tonnes of CO2e.

Journeys: maximising the
health benefits of our travel
and transport activity whilst
minimising environmental
impacts.

2020 target: 34% reduction
in all measurable travel
CO2e.

Our progress: The NHS

accounts for one in five
vehicles on the road, this
equates to 13 percent of the
NHS carbon footprint and
around 350,000 miles each
year which is a significant
environmental impact. This
year there was significant
pressure on our car parks
at East Surrey Hospital,
reinforcing the importance of
doing all we can to promote
alternatives means of travel.

During 2019/20 our specific

areas of activity were:

L 4 introduction of a new
parking management
system in 2019 to
improve patient and
visitor experience
whilst reducing the
environmental impact
of the Trust’s
operation as it
stops vehicles from

driving round to find a
parking space and instead
introduces phased access to
the car park.

L 4 controls have been
applied to staff permit
eligibility, with staff
living within one mile
and/or less than a
twenty minute walk
from their site no
longer eligible to
commute to site by
car, unless their roles
require them to drive
during the day i.e.
staff who provide
community care.

L 4 promoting active
travel through our

‘one less car journey
per week’ Dare.
Through this, staff
are asked to either
car share or, reduce
their solo car journey

The Dare to Care challenge was set up to encourage and ‘dare’ staff to make small changes towards a more
sustainable lifestyle, for example, car sharing; walking short distances; taking public transport and using less plastic.
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by cycling or walking
instead. The Trust
also joined forces
with Living Streets
the UK charity for
everyday walking to
take part in their
‘walking works’
programme designed
to embed the culture
of walking into
workplaces.

L 2 in 2020/21 we will
review and publish our
updated Trust Travel
Plan which will set
targets relating to
travel and fleet.

Circular economy: creating
and supporting an ethical
and resource efficient supply
chain.

2020 target: engage
suppliers in reducing impact
on the environment

Our progress: We continued
to make progress this year
towards our targets of zero
waste to landfill and 75%
recycling — as well as moving
towards taking a broader
approach to procurement
and circular economy. In
particular:

L 2 signing up to the NHS
plastics pledge — this
will aid the removal
of single use plastics
from catering outlets
across the NHS over
the course of the next
three years

L 4 increasing our
offensive waste
collection across the
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Trust, by further
segregating our
waste both saving
money and reducing
our environmental
impact.

L 2 continuing to send

our domestic waste to
the energy from
waste facility as
opposed to landfill.
This generates
electricity to power
homes and any
residual bottom ash
generated is sent to
be used as aggregate
on the roads.

Culture: informing,
empowering and motivating
people to take ownership of
sustainable healthcare

2020 target: 100% of Trust
staff to receive training on
sustainability on healthcare,
including carbon reduction
and climate change
adaptation, as appropriate to
their role.

Our progress: We launched
Dare to Care in 2018-19, over
the past year we have been
building on this by launching
our Envoy programme, this

is a programme whereby
staff volunteer to become

a sustainability champion

for their area and are sent
monthly information packs on
topics related to sustainability
for dissemination during team
meetings.

Dare to Care launched
in November 2018 with a
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selection of 11 dares (a

dare is a small pledge to do
something differently) focused
on reducing our impact on the
environment, and improving
wellbeing. A key aspect of our
engagement methodology

is to link healthy behaviours
with sustainable behaviours,
an approach tried and tested
by Sussex Community NHS
Foundation Trust over the
past four years. To date 847
dares have been taken by
139 staff. The top three Dares
taken by staff are; ‘Take a
walk’, ‘Switch it off’ and ‘Drink
every drop’.

Wellbeing: creating a better
working life for our people.

2020 target: reduce sickness
rate to 3.5%, reduce the
percentage of staff reporting
that they have suffered

work related stress and
increase the percentage of
staff participating in physical
activity during the working
day, including active travel to
work.

Our progress: Through the
Dare to Care engagement
programme we have
continued to promote our
dares including ‘take a walk’
and ‘drink every drop’ which
have a strong wellbeing
focus. These dares have
the benefit of improving
wellbeing, but also of
reducing our impact on the
environment.

We took the Dare to Care
roadshow to the Trust’'s
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wellbeing events this year to
maximise the engagement
with the programme.

In 2020-21 we will be
introducing a Dare to Care
stand at all Trust induction
events.

In January/February 2020
we relaunched our ‘Step
Up Challenge’, inviting staff
to walk a virtual route over
12 weeks which supports
10,000 steps per day. The
challenge ran across three
trusts in Surrey and Sussex
enabling us to benchmark
against other NHS
organisations. Results are
being processed at the time
of going to print.

Future: supporting a strong
local health economy to
serve our economy now and
in the future.

2020 target: annual
climate change adaptation
assessment undertaken
as routine component of
resilience and business
continuity procedures.

Our progress: We are
working in partnership with
other trusts in our region to
develop joint sustainability
projects. This is helping

to support our own Trust
sustainability goals and to
broaden our impact across
the region by working
together. Projects include:

L 4 Regional joint EPC
procurement,
working with the

Carbon and Energy
Fund to support carbon and
cost savings across the
local health system through
energy improvements.

L 4 Joint communications
relating to
sustainability such as
Breathe Easy
September and the
‘Step Up Challenge’.

For 2020-21 our priority will
be to further develop our
work around climate change
adaptation, in particular
through Trust specific climate
change risk assessment

to understand the impact
climate change will have on
our buildings and delivery

of our services. This is
alongside refreshing our
Sustainable Development
Management Plan or, Green
Plan and updating our
targets to take us to 2025/26.

Signed:

Y pi

Michael Wilson CBE, chief
executive
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Jonathan Part, clinical governance compliance manager
took up the Dare to Care, one less car journey challenge,
by cycling to work
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Accountability
report

Corporate governance
report

Directors’ report

Our Board of directors,
board and sub
committees

We remain committed to
ensuring that our governance
systems and arrangements
are cohesive and ensure that
our approach is co-ordinated
and combined. Our directors’
report follows:

Our Board of directors

Our Board of directors
consists of five voting
executive directors and six
non- executive directors
(including the chair) and
meets every month in public.
The minutes and papers
are made freely available
and this includes publishing
them on our website: www.
surreyandsussex.nhs.uk/
boardpapers

There is an additional non-
executive director and three
additional executive directors
who are non-voting. Voting
rights apply should the

Board be unable to reach

a consensus on a specific
issue.

Members of the Board and
additional Directors also
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®

meet for Board development
seminars on a regular basis.

Membership of the Board of

directors

4 A non-executive chair
with a second and
casting vote if
necessary
Five non-executive
directors
Associate non-
executive director
(non-voting)

4 The chief executive

and accountable

officer

Chief finance officer

and deputy chief

executive

Chief operating officer

Medical director

Chief nurse

Director of information

and facilities (non-

voting)

Director of corporate

affairs and company

secretary (non-voting)

L 4 Director of people
and organisational
development (non-
voting)

LR X X 4 *

*

Other senior employees
attend the Board as the
Board of Directors consider
appropriate. The Board of
Directors provides assurance
and leadership of the Trust
towards the achievement
of corporate objectives and
oversight of the framework
of sound internal controls,
risk management and
governance in place to
support their achievement.

The Board of Directors is

responsible for:

L 4 setting the Trust’s
strategic aims

4 setting the Trust’s
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Yasmin Khan, non-executive director
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values and standards
the safety and quality
of services
holding the
organisation to
account for the
delivery of the
strategy and through
seeking assurance
that systems of
internal control
are robust and reliable
L 4 ensuring that the
necessary financial,
human and physical
resources are in place
to enable the Trust to
meet its priorities and
objectives and
periodically reviewing

and assurance committee

L 2 Non-executive director
W&J Linney Ltd

L 4 Trustee of King
Edward VII Hospital in
London

Pauline Lambert, deputy

chair and senior independent

non-executive director

L 4 Part-time Clinical
Safeguarding and
Mental Capacity Act
Lead - Queen Victoria
Hospital NHS
Foundation Trust

Caroline Warner, chair of
safety and quality committee
2 Chair, Consumer

Ingfield Manor School,
Billingshurst,
West Sussex

2 Medical Lead and

Consultant
Paediatrician in
Neurodisability,
Young Epilepsy, St
Piers Lane, Lingfield
Trustee Martlets
Hospice, Hove
Consultant
Paediatrician in
Neurodisability

— Sussex Community
Foundation NHS Trust
— on the staff bank

Executive directors
The executive directors are

management Challenge Group at all full-time employees of
performance Affinity Water the Trust. Details of their

L 2 ensuring that the L 2 Lay Member and remuneration can be found ®
Trust complies with Interim Lay in the remuneration report

these rules of
procedure; standing
orders; standing
financial Instructions;
scheme of delegation
and statutory

Convenor for Frimley
Commissioning
Collaborative

David Sadler, chair of finance
and workforce committee

section of this report.

Michael Wilson CBE, chief

executive

L 4 Special Advisor for the
Care Quality

obligations at all times @ Owner/director — Commission (CQC)
David Sadler Advisory @ Honorary President
Board members: statement Ltd of the East Surrey

of director responsibilities
and declarations of interest
Non-executive directors
(NEDs): Non-executive
directors have a wide
variety of experience in the
voluntary, public and private
sectors. They are all part-
time. Their declarations of
interest for 2019/20 are:

Richard Shaw, chair
2 None to declare

Paul Biddle, chair of audit

2 Director Coach
Associates Ltd

Paula Swann (from
22.04.2019) chair of
charitable funds committee
L 2 None to declare

Yasmin Khan, (from

01.07.2019), deputy senior

independent non-executive

director

L 4 Consultant
Paediatrician in
Neurodisability,
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Branch of the NHS
Retirement Fellowship

L 4 CEO representative
on the Programme
Board for Health
Education England

L 4 Chair South East
Coast Regional Talent
Board

L 4 Member of the
Health Education
England
Tele-enhanced
Learning Programme

L 4 Member of the
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National Trust

Guiding Board

— Virginia Mason

Institute Programme
L 4 Member of West

Sussex County

Council Health

and Wellbeing Board

Paul Simpson, chief finance

officer and deputy chief

executive

L 2 Trustee of Gamble
Aware and Chair of
Audit Committee

Dr Ed Cetti, medical director

L 4 1 weekly private
patient outpatient
clinic at Spire Gatwick
Park Hospital

Jane Dickson, chief nurse
2 Director of Mull
Moments Ltd

Angela Stevenson, chief

operating officer

L 4 Shareholder in Kate
Grimes Ltd, Executive
Life Coaching

Gillian Francis-Musanu,
director of corporate affairs
(non-voting member)

L 4 Home Office
Authorised Person
(Marriage Registrar):
London Borough of
Hounslow and City of
Westminster

L 4 Member of Hillingdon
Hospital NHS
Foundation Trust

L 4 Judge on the panel of
the Health Service
Journal Partnership
Awards 2020
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4 Assessor Panel
Member for Aspire
Together — South East
Regional Talent Board

Mark Preston, director of
people and organisational
development (non-voting
member)

4 No declarations

lan Mackenzie, director of

information and facilities (non-

voting member)

L 4 Member of Frimley
Health NHS
Foundation Trust

L 4 Member of Royal
Surrey County NHS
Foundation Trust

L 4 Member of Surrey and
Borders NHS
Foundation Trust

Our clinical chiefs of service
are members of the executive
committee to ensure the right
clinical balance of decision
making.

Key committees

The Board of directors has
authorised a number of
committees to scrutinise
aspects of the work of the
Trust. Each committee is
chaired by a non-executive
director with a membership
that (apart from charitable
funds and the audit and
assurance committee which is
a non-executive membership)
always includes the chief
executive.

The terms of reference of

each committee sets out
the remit of responsibility
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delegated by the Board of
directors and sets out the
information requirements

of the committee, how it
should interact with the
information it receives and
use this to reach a conclusion
about assurance. Where
assurance cannot be robustly
established, the chair of the
committee reports this to the
Board of directors.

The Board of directors
receives a report from each
chair at every public board
meeting. On receiving a
report that identifies a lack

of assurance in relation to

an aspect of the business,
the Board of directors can
either hold the chief executive
to account (managerial
aspects) or seek independent
assurance by referring

the matter to its audit and
assurance committee.

Core Board sub-committee
structure

The key functions of the
Board sub-committees are:

Audit and assurance
committee: Meets a minimum
of four times a year to
conclude upon the adequacy
and effective operation of
the Trust’s overall internal
control system which
includes financial and clinical
assurance. It is the role of
the executive to implement

a sound system of internal
control agreed by the Board
of directors. The audit

and assurance committee
provides independent
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monitoring and scrutiny of
the processes implemented
in relation to governance,
risk and internal control and
reviews and considers the
work of internal and external
audit.

The committee shall also
review and challenge the
Trust’s information assurance
framework to ensure that
there are appropriate controls
in relation to data quality.

Nomination and remuneration
committee: To appoint

and, if necessary, dismiss
executive directors, establish
and monitor the level and
structure of the total reward
for executive directors,
ensuring transparency,
fairness, consistency and
succession planning.

The committee shall receive
reports from the chair of

the Board of directors on
the annual appraisal of

the chief executive; and
from the chief executive

on the annual appraisals

of executive directors, as
part of determining their
remuneration. The committee
meets at the request of the
chair of the Board and at
least twice per year.

Safety and quality committee:
Meets monthly and has
delegated authority to ensure
the on-going development
and delivery of the Trust’s
safety and quality strategy
and that this drives the Trust’s
overall strategy. The duties of
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the committee shall ensure
the implementation, delivery
and monitoring of the Trust’s
quality and clinical strategies.
The committee shall also be
responsible for managing the
safety of patients through
ensuring compliance and the
implementation of effective
internal controls.

Finance and workforce
committee: Meets monthly

to assist the Board of
Directors in exercising its
governance in delivering one
of the Trusts five strategic
objectives, namely Well Led.
The following areas are the
constituent parts of the Well
Led objective within the remit
of the committee: finance and
use of resources; workforce;
estates; IT; productivity and
procurement. The committee
will review the five processes
of Well Led, namely:
assurance; performance;
planning; strategy preparation
and implementation and
investment decisions.

Charitable funds committee:
Meets three times a year

to oversee the generation,
management, investment and
disbursement of charitable
funds (SASH Charity) within
the regulations required by
the Charities Commission.

The executive committee
and executive committee
for quality and risk: The
executive committee meets
weekly and the executive
committee for quality and
risk meets twice a month.
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These are supported by
series of subcommittees to
consider, on a rolling basis,
managerial delivery of the
Board of directors’ strategy,
quality of services provided
and the effectiveness of
risk management, the
delivery and management
of all performance and the
management of each clinical
division.

Five executive sub-
committees have been
formed to both guide
management decisions

and provide assurance for
safety; responsiveness;
clinical effectiveness; patient
experience and workforce.

Board assurance framework
The Board Assurance
Framework is a key element
of the Trust’s system of
internal control. It provides

a clear methodology for the
focused management of risks
in the delivery of the Trust’s
strategic objectives.

The executive team oversees
and reviews the assurance
framework, which is then
discussed and challenged

at the Trust Board prior to its
acceptance. The assurance
framework and the Significant
Risk Register are presented
quarterly to the public Board.

Significant risk register

The significant risk register
details all risks on the Trust
risk register system that are
recorded as significant and
link to the Board assurance
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framework (BAF). The
executive committee
oversees (through the head
of corporate governance)
the maintenance and
review of the BAF. It is then
discussed and challenged
at the Trust Board prior to its
acceptance. The BAF and
significant risk register are
presented at public Board
meetings.

Statement of Directors’
Responsibilities in respect of
the accounts

Each director confirms that
they have taken all the steps
that ought to be taken as

a director in order to make
them aware of any relevant
information that should be
shared with the Board and
its auditors.

The directors are required
under the National Health
Service Act 2006 to prepare
accounts for each financial
year. The Secretary of
State, with the approval

of HM Treasury, directs

that these accounts give

a true and fair view of the
state of affairs of the Trust
and of the income and
expenditure, other items of
comprehensive income and
cash flows for the year. In
preparing those accounts,
the directors are required to:

L 4 apply on a consistent
basis accounting
policies laid down by
the Secretary of
State with the
approval of the
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Treasury;

L 4 make judgements
and estimates which
are reasonable and
prudent;

L 4 state whether
applicable accounting
standards have
been followed,
subject to any
material departures
disclosed and
explained in the
accounts, and

L 4 prepare the financial
statements on a
going concern basis
and disclose any
material uncertainties
over going concern.

The directors are
responsible for keeping
proper accounting records
which disclose with
reasonable accuracy at any
time the financial position
of the Trust and to enable
them to ensure that the
accounts comply with
requirements outlined in the
above mentioned direction
of the Secretary of State.
They are also responsible
for safeguarding the assets
of the Trust and hence for
taking reasonable steps

for the prevention and
detection of fraud and other
irregularities.

The directors confirm to the
best of their knowledge and
belief they have complied
with the above requirements
in preparing the accounts.

The directors confirm
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that the annual report

and accounts, taken as

a whole, is fair, balanced
and understandable and
provides the information
necessary for patients,
regulators and stakeholders
to assess the NHS Trust’s
performance, business
model and strategy.

By order of the Board

Michael Wilson, CBE, Chief
executive

Y il

Paul Simpson, Chief finance
officer

Directors’ membership of
Board sub-committees
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Audit and
assurance
committee

Nomination
and

remuneration
committee

Safety and
quality
committee

Finance and
workforce
committee

Charitable funds
committee

In attendance
Chief finance
officer Director
of

corporate
affairs

Other members
of the executive
and non-
executive team
are invited to
attend as and
when required

Chief executive
director of
people and
organisational
development

Pauline Lambert

Yasmin Khan
(from 01.09.19)

Chief nurse
Medical director
Chief operating
officer

Chief finance
officer

Clinical chiefs

Chief finance
officer

Director of people
and
organisational
development
Director of
information
and facilities
Director of
corporate
affairs

Chief nurse
Chief operating
officer

Chair Chair Chair Chair Chair

Paul Biddle Richard Shaw | Caroline Warner | David Sadler Paula Swann
(from 01.09.19)
Caroline Warner
(until 31.08.19)

Members* Members* Members* Members* Members*

David Sadler All NEDs Richard Shaw Paul Biddle Caroline Warner

Caroline (until 01.01.19) David Sadler Yasmin Khan

Warner In attendance Paula Swann

Chief finance
officer

Deputy Chief
nurse Director

of corporate
affairs Director of
information and
facilities

*As Accountable Officer, the Chief
Executive has an open invitation to
attend each Board sub- committee
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Remuneration and staff
report including payroll
statement

This report includes
details regarding senior
managers’ remuneration in
accordance with Section
234b and Schedule 7a

of the Companies Act.
This includes all regular
attendees of Trust Board
meetings.

We have an established
Nomination and
Remuneration Committee
to advise and assist the
Board in meeting our
responsibilities to ensure
appropriate remuneration,
allowances and terms

of service for the chief
executive and directors.

Membership of the
Committee comprises of
the Trust chair and non-
executive directors. The
chief executive or the other
executive directors can

be invited to attend in an
advisory capacity (except
in relation to their own
terms and conditions).

The director of people and
organisational development
attends the committee as
adviser and is responsible
for taking minutes of the
meetings.

The chief executive and
directors’ remuneration is
determined on the basis of
reports to the remuneration
committee taking account of
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any independent evaluation
of the post, national
guidance on pay rates and
market rates.

Pay rates for other senior
managers are determined
in accordance with Agenda
for Change job evaluations
and central NHS review
body pay awards. Pay
rates for the chair and
non-executive directors of
the Trust are determined
by the Secretary of State
and outlined in NHS
England / Improvement
guidelines. We do not
operate any system of
performance related pay.
The performance of non-
executive directors is
appraised by the chair.

The performance of the
chief executive is appraised
by the chair.

The performance of Trust
executive directors is
appraised by the chief
executive.

The chief executive and all
directors are on permanent
contracts as at 31 March
2020 and subject to six
months’ notice period.
Termination arrangements
are applied in accordance
with statutory regulations
as modified by national
NHS conditions of service
agreements and the NHS
pension scheme. Tables
attached show details of
salaries, allowances and
any other remuneration and
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pension entitlements of senior
managers. No significant
awards have been made

in the past year to senior
managers.

The following sections are
subject to audit.
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Salaries and allowances 2019-20
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Name Title (@) (b) (c) (d) (e) U]
Salary Expense Performance |Long term All pension- TOTAL
and fees payments [pay and performance pay [related benefits |(ato e)
(bands of | (taxable) bonuses and bonuses (bands of £2,500) | (bands of
£5,000) total to (bands of (bands of £5,000) £5,000)
nearest £5,000
£100
Executive Directors
Cetti Edward Medical Director 150-155 0 0-5 245.0-247.5 400-405
Dickson Jane 140-145 0 167.5-170 305-310
Chief Nurse
Francis-Musanu, Gillian Director of Corporate | 100-105 0 52.5-55 155-160
Josephine Affairs
Holden, Desmond Medical Director 0 0 0 0 0
Philip
Mackenzie, lan Duncan Director of Information | 105-110 0 10.0-12.5 115-120
and Facilities
Preston, Mark Director of Organisation | 115-120 0 40.0-42.5 160-165
Development and
People
Simpson, Paul Fraser Chief Financial Officer |155-160 0 55.0-57.5 210-215
Stevenson, Angela Chief Operating Officer | 140-145 0 82.5-82.0 220-225
Wilson, Michael Anthony Chief Executive 210-215 0 0 210-215
Non-Executive Directors
Biddle, Paul Non-Executive 5-10 700 5-10
Director
Durban, Richard Don Non-Executive 0 0 0
Director
Khan, Yasmin Non-Executive 5-10 400 5-10
Director
Lambert, Pauline Non-Executive 5-10 700 5-10
Director
McCarthy, Alan Roy Chairman 0 0 0
Sadler, David Non-Executive 5-10 700 5-10
Director
Shaw, Richard Oliver Chairman 35-40 1,200 35-40
Swann, Paula Non-Executive 5-10 500 5-10
Director
Warner, Caroline Non-Executive 5-10 500 5-10
Director
Band of Highest Paid [£210-215
Director’s Total Re-
muneration (£'000)
Mid Point of the £213
Banded Total
Remuneration of
Highest Paid Director
(£'000)
Median Total £24,907
Remuneration
Ratio 8.53
64
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Salaries and allowances 2018-19

Name Title (@) (b) (c) (d) (e) U]
Salary Expense Performance |[Long term All pension- TOTAL
and fees payments |[pay and performance pay [related benefits |(ato e)
(bands of | (taxable) bonuses and bonuses (bands of £2,500) | (bands of
£5,000) total to (bands of (bands of £5,000) £5,000)
nearest £5,000
£100
Executive Directors
Cetti Edward Medical Director 20-25 0-5 25.0-27.5 50-55
Dickson Jane 115-120 100 247.5-250 365-370
Chief Nurse
Francis-Musanu, Gillian Director of Corporate | 95-100 52.5-55 150-155
Josephine Affairs
Holden, Desmond Medical Director 100-105 10-15 0 115-120
Philip
Mackenzie, lan Duncan Director of Information | 105-110 0 105-110
and Facilities
Preston, Mark Director of Organisation | 110-115 30-32.5 145-150
Development and
People
Simpson, Paul Fraser Chief Financial Officer |140-145 5-10 35-37.5 190-195
Stevenson, Angela Chief Operating Officer | 130-135 100 67.5-70 195-200
Wilson, Michael Anthony Chief Executive 195-200 100 0 195-200

Non-Executive Directors

Biddle, Paul Non-Executive 5-10 300 5-10
Director

Durban,Richard Don Non-Executive 5-10 300 5-10
Director

Khan, Yasmin Non-Executive 0 0
Director

Lambert, Pauline Non-Executive 5-10 300 5-10
Director

McCarthy, Alan Roy Chairman 15-20 300 15-20

Sadler, David Non-Executive 5-10 100 5-10
Director

Shaw, Richard Oliver Chairman 15-20 200 15-20

Swann, Paula Non-Executive 0 0
Director

Warner, Caroline Non-Executive 5-10 200 5-10
Director
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Pension benefits 2019-20

Name Title (@) (b) (c) (d) (e) ) (g) Cash | (h) (i)
Real In- Real Total Lump Cash Real Equivalent | Employer’s Total pension
creasein |increase [Accrued [sum at Equivalent |increase | Transfer contribution | entitlem ent
pension at |in pen- Pension [pension |Transfer |in Cash Value at 31 [to stakeholder | at 31
pension sion lump |at pension |age Value at 1 |Equiv- March pension March 2019
age (bands | sum at age at 31 |related to [April 2017 |alent 2019 (bands of
of pension [March accrued Transfer £5,000)
£2,500) age 2019 pension Value
£000 (bands of |(bands of |at 31 £000 £000
£2,500) £5,000) March £000
£000 £000 2019 £000
(bands of £000
£5000)
£000
Cetti, Ed- Medical Di- 10.0-12.5 [27.5-30.0 |[40-45 95-100 477 188 695 0 40-45
ward rector
Jane Dick- | Chief Nurse 7.5-10.0 22.5-25.0 [50-55 155-160 |934 182 1,159 0 50-55
son
Francis-Mu- | Director of Cor- | 2.5-5.0 2.5-5.0 40-45 120-125 | 879 64 978 0 40-45
sanu Gillian | porate Affairs
Josephine
Mackenzie, | Director of 0.0-2.5 2.5-5.0 45-50 135-140 1,042 42 1123 0 45-50
lan Duncan | Information and
@ Facilities
Preston, Director of 2.5-5.0 0.0-2.5 35-40 80-85 644 39 715 0 35-40
Mark Organisational
Development
and People
Simpson, Chief
Paul Fraser | Financial 2.5-5.0 10.0-12.5 |30-35 100-105 | 735 80 855 0 30-35
Officer
Stevenson,
Mrs Angela | Chief Operating | 2.5-5.0 5.0-7.5 55-60 135-140 |924 77 1,044 0 55-60
Officer
NHSLA publication - | 2.4%
disclosure of
senior managers
renumeration
(Greenbury) 2019
66
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Pension benefits 2018-19
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Name Title (@) (b) (c) (d) (e) ) (g) Cash (h) 0}
Real In- Real Total Lump Cash Real Equivalent | Employer’s Total pension
creasein |increase [Accrued [sum at Equivalent |increase | Transfer contribution | entitlem ent
pension at |in pen- Pension [pension |Transfer |in Cash Value at 31 | to stakeholder |at 31
pension sion lump |at pension |age Value at 1 |Equiv- March pension March 2019
age (bands | sum at age at 31 |related to [April 2017 |alent 2019 (bands of
of pension [March accrued Transfer £5,000)
£2,500) age 2019 pension Value
£000 (bands of |(bands of |at 31 £000 £000
£2,500) £5,000) March £000
£000 £000 2019 £000
(bands of £000
£5000)
£000
Cetti, Ed- Medical Di- 0.0-2.5 0 30-35 65-70 403 15 477 0 30-35
ward rector
Jane Dick- | Chief Nurse 10.0-12.5 32.5-35.0 |[40-45 130-135 (618 299 934 0 40-45
son
Francis-Mu- | Director of Cor- | 2.5-5.0 2.5-5.0 35-40 115-120 | 746 120 879 0 35-40
sanu Gillian | porate Affairs
Josephine
Mackenzie, | Director of
lan Duncan | Information and | 0 0 40-45 130-135 | 952 76 1,042 0 40-45
Facilities
Preston, Director of 0.0-2.5 2.5-5.0 30-35 75-80 540 87 644 0 30-35
Mark Organisational
Development
and People
Simpson, Chief 0.0-2.5 5.0-7.5 30-35 90-95 618 95 735 0 30-35
Mr. Paul Financial
Fraser Officer
Stevenson, | Chief Operating | 2.5-5.0 2.5-5.0 50-55 125-130 | 758 147 924 0 50-55
Mrs Angela | Officer
NHSLA publication - | 3.0%
disclosure of
senior managers
renumeration
(Greenbury) 2019
67
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Remuneration Notes *
Fair pay disclosure

Reporting bodies are required
to disclose the relationship
between the remuneration

of the highest paid director

in their organisation and the
median remuneration of the
organisation’s workforce.

The banded remuneration
of the highest paid director
within the Trust in the
financial year 2019/20

is £210,000-£215,000.

This approximates to 8.53
(2018/19 7.53 times) times
the median remuneration
of the workforce, which is
£24,907 (2018/19 £26,220).

The increase in this ratio
derives mainly from a £1,313
reduction in the median
salary in 2019/20 compared
to 2018/19 and partly from
the increase in the highest
paid director’s salary. The
median salary reduction is
because of the significant
increase in permanent
nursing staff recruited in
2019/20: new staff start at the
lower end of their Agenda for
Change pay spine banding,
and the large number of them
recruited has reduced the
median value in comparison
with last year’s data.

The range of staff
remuneration (including
higher cost area supplement)
in 2019/20 was £18,669 to
£214,575. In 2018/19 it was
£18,460 to £213,991.
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The increase in the
remuneration of the highest
paid Director (the CEQ),
which is decided by the
Trust’s remuneration
committee, reflects
benchmarking of pay rates
for other similar positions and
the delivery of performance
in the year (which included
the achievement of the
‘Outstanding CQC'’ rating in
January 2019).

The Number of Employees
based on the average
number of WTE (whole

time equivalent including
temporary staff) at the trust
rose from 4,376 in 2018/19 to
4,848 in 2019/20.

Total remuneration includes
salary, non-consolidated
performance-related pay,
benefits-in-kind as well as
severance payments. It does
not include employer pension
contributions or the cash
equivalent transfer value of
pensions.

Please note that the sections
below are not subject to
audit.

Please refer to the section
on Our People earlier in this
report for:

L 4 Detail on our staff
composition including
the gender pay gap
Diversity and equal
treatment

Health and safety
Partnership working
including with trade

*e
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unions

Our pay policy

Our policies for
ensuring fair
treatment of people
with a disability.
Data on sickness absence
rates is published by NHS
Digital. Please see https://
digital.nhs.uk/data-and-
information/publications/
statistical/nhs-sickness-
absence-rates

L 2 4

Consultancy expenditure
during 2019/20 totalled just
£26.0k and is itemised, See
Consultancy spend in
2019/20 (overleaf).

Facility time publication
requirements

The Trade Union

(Facility Time Publication
Requirements) Regulations
2017 came into force on 1
April 2017.

In line with the Regulations,
Surrey and Sussex
Healthcare Trust is required
to publish the following
information relating to trade
union officials and facility
time, which is agreed time
off from an individual’s job to
carry out a trade union role.
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Consultancy spend in 2019/20

Consultancy fees £000’s

Service
improvement

Provider

Civica UK LTD

Description

Reference cost
support

18

Health informatics

Amicus ITS LTD
Beacon
Dodsworth LTD

Health Informatic
service and
associated costs

26

Table 1: Relevant union

officials

What was the total number

of your employees who were

relevant union officials during
® the relevant period?

Number of Full-time
employees equivalent

who were employee number
relevant union

officials during

the relevant

period

27 4102
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Table 2: Percentage of time
spend on facility time

How many of your employees
who were relevant union
officials employed during

the relevant period spent a)
0-50%, b) 51-99%, c)100% of
their time on facility time?

Percentage of

time

Number of
employees

0% 0
1-50% 27
51-99% 0
100% 0
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Table 3. Percentage of pay
bill spend on facility time
Provide the figures requested
in the first column of the

table below to determine

the percentage of your total
pay bill spent on paying
employees who were relevant
union officials for facility time
during the relevant period.

Provide the
total cost of the
facility time.

£5,854.42

(year)

Provide the
total pay bill

(VCED)

£200,156,000

Provide the 0.003%
percentage of

the total pay bill

spent on facility

time, calculated

as:

(Total cost of

facility time + total

pay bill)x100
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Table 4: Paid trade union
activities

As a percentage of total

paid facility time hours, how
many hours were spent by
employees who were relevant
union officials during the
relevant period on paid trade
union activities?

Time spent on 28.77%
paid trade union

activities as a

percentage of

total paid facility

time hours

calculated as :

(total hours spent
on paid trade
union activities
by relevant union
officials during
the relevant
period + total paid
facility time hours
) x 100
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The following sections are
subject to audit.

Permanent Other 2019/20 total 2018/19 total
b 0[0]0) £000 A0[0]0) b 0[0]0)
Salaries and wages | 154,356 25,361 179,717 160,455
Social security costs | 16,570 2,110 18,680 16,059
Apprenticeship levy | 882 0 882 778
Employer’s 26,308 2,923 29,231 18,333
contributions to NHS
pension scheme
Termination benefits | 0 0 0 0
Temporary staff 0 14,757 14,757 19,269
Total gross staff 198,116 45,151 243,267 214,894
costs
@ Recoveries in (2,740) 0 (2,740) (2,831) @
respect of seconded
staff
Total staff costs 195,376 45,151 240,527 212,063
Of which
Operating 193,353 45,074 238,427 210,129
Expenditure
analysed as:
Employee expenses
- staff and executive
directors
Costs capitalised as | 163 77 240 350
part of assets
Research and 676 0 676 558
development
Education and 1,184 0 1,184 1,026
training
Total employee 195,376 45,151 240,527 212,063
benefits
71
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Pathology team, Crawley Hospital
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.
Average number of employees

(WTE basis)
Permanent Other 2019/20 total 2018/19 total
number number number number
Medical and dental 606 79 685 651
Administration and 833 107 940 879
estates
Healthcare 819 135 954 920
assistants and other
support staff
Nursing, midwifery 1,252 248 1,500 1,418
and health visiting
staff
Nursing, midwifery | 4 0 4 0
and health visiting
learners
Scientific, 413 40 453 424
therapeutic and
technical staff
@ Healthcare science |84 0 84 84 @
staff
Total average 4,011 609 4,620 4,376
numbers
Number of 3 1 4 5
employees (WTE)
engaged on capital
projects
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Reporting of other compensation schemes - exit packages 2019-20

Reporting of compensation schemes - exit packages

*Number of compulsory Number of other departures Total number of exit packages
redundancies agreed
Number Number Number

Exit package cost band (including any special

payment element)

£10,000 - £25,000 0 0 0

Total number of exit packages by type 0 0 0

Total cost (£) £0 £0 £0

2018/19

<£10,000 0 1 1

Total number of exit packages by type 0 1 1

Total cost (£) £0 £10,000 £10,000

Exit packages: other (non-

compulsory) departure payments

2019/20

Payments agreed

Total value of agreements

2018/19

Payments agreed

Total value of agreements

Non-contractual payments requiring
HMT ap-proval made to individuals
where the payment value was more
than 12 months’ of their annu-al
salary

£000 £000
Exit payments following Employment | 0 0 1 10
Tribunals or court orders
Total 0 0 1 10
Of which: 0 0 0 0

Signed:

Y pi

Michael Wilson, CBE,
Chief executive
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Annual governance
statement; including key risks
and issues

1. Scope of responsibility

As Accountable Officer,

| have responsibility for
maintaining a sound system
of internal control that
supports the achievement
of the NHS Trust’s policies,
aims and objectives, whilst
safeguarding the public
funds and departmental
assets for which [ am
personally responsible,

in accordance with the
responsibilities assigned to
me. | am also responsible for
ensuring that the NHS trust
is administered prudently
and economically and

that resources are applied
efficiently and effectively.

| also acknowledge my
responsibilities as set out in
the NHS Trust Accountable
Officer Memorandum.

| report to the Chair of the
Trust and ensure appropriate
systems exist to support the
work of the Trust and the
Board. | manage and lead
the Executive Team who
have clear accountabilities
and annual objectives which
are drawn from the Trust’s
strategy.

In preparing this statement
| have ensured that it meets
the requirements of the
model annual governance
statement.
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2. The purpose of the system
of internal control

The system of internal control
is designed to manage risk to
a reasonable level rather than
to eliminate all risk of failure
to achieve policies, aims and
objectives; it can therefore
only provide reasonable and
not absolute assurance of
effectiveness. The system of
internal control is based on
an ongoing process designed
to identify and prioritise the
risks to the achievement

of the policies, aims and
objectives of Surrey and
Sussex Healthcare NHS Trust
, to evaluate the likelihood

of those risks being realised
and the impact should they
be realised, and to manage
them efficiently, effectively
and economically. The system
of internal control has been in
place in Surrey and Sussex
Healthcare NHS Trust NHS
Trust for the year ended 31
March 2020 and up to the
date of approval of the annual
report and accounts.

3.1 Capacity to handle risk

Risk, or change in risk is
identified, evaluated and
controlled as described in
the Trust’'s Risk Management
Policy.

The risk evaluation and
treatment model is based

75

on a grading matrix of
likelihood and consequence.
This produces a risk score

to enable the risk to be
prioritised against other risks.
The score, in turn, is linked

to a matrix of the cost and
responsibility of risk treatment
so that either the risk is
addressed locally by the
division within its resources or
it feeds into the organisation
wide risk register. The

risks are also mapped to

the strategic themes and
objectives identified within

the Trust’s planning process
along with the various other
initiatives to confirm the score
given to a risk.

Risk management is
embedded in the activity of
the organisation through:

* The “Rules of
Procedure” approved
by the Board in
January 2011 (updated
November 2019)
clarifying roles of
Board members and
defining the role and
structure of Board sub-
committees;

4 A clear accountability
framework for
managing risk from
the Accountable Officer
downwards as set
out in the Risk
Management Policy;

4 The structure of
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permanent
committees, including
Board sub committees
(see Section 2);

The Board Assurance
Framework and the
Significant Risk
Register (significant
risks recorded on the
Trust risk register)
The Trust’s risk
management
process takes into
consideration the
need to manage all
types of risk as
relevant to key
stakeholders and
provides one to one
competent support
and regular training
events. The significant
risk register is taken
from the Trust’s risk
registers and is
reviewed by the
Executive Committee
and presented at the
Board meeting held in
public.

The Trust’s
Performance
Management
Framework;
Compliance with
Care Quality
Commission standards
and registration,
Information
Governance rules,
health and safety
requirements, and
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those of other
regulatory bodies;

L 4 The Trust’s internal
controls map, which
provides management
assurance of control
and good assurance
to the Audit and
Assurance Committee
(AAC);

L 4 The work of
Divisional and specialty
governance meetings,
led by divisional
triumvirate (Medical
Chief, Chief Nurse and
Associate Director);

L 4 The system of local
risk coordinators
and Divisional
Governance
managers;

The Board of Directors
receives details of significant
risks through regular Board
reports. The finance report
records all key financial
risks, the performance and
quality report records all

key operational risks and
performance against key
clinical quality indicators and
access standards.

The Board of Directors has
developed and agreed its
risk appetite which details

the principles of risk that the
Trust is prepared to accept,
seek and tolerate whilst in the
pursuit of its objectives.
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The Board actively
encourages well-

managed and defined risk
management, acknowledging
that service development,
innovation and improvements
in quality requires risk taking.
This position is based on the
expectation that there is a
demonstrated capability to
anticipate and manage the
associated risks. This stance
is defined by the Board'’s risk
appetite which is reviewed
annually and included in
reports presented to each
Board meeting held in public.

3.2 Specific strategic and
operational risks

The Board of Directors
identify and record strategic
risk on the Board Assurance
Framework (BAF). Clinical
risks and non-clinical risks are
reviewed by the Executive
Committee, the Executive
Committee for Quality and
Risk and the Board.

The BAF recorded identified
one red rated significant

risk to the Trust meeting its
strategic objectives at the end
of the financial year.

07/08/2020 08:07:13 ‘ ‘



Risk description

4.1 There is a risk that
continued growth in urgent
and emargency demand
will have an adverse impact
on delivery of elective care,
quality outcomes, staff
satisfaction, income and
expenditure

The BAF is a public
document available on the
Trust website and details
thirteen strategic risks to
the Trust’s objectives. Each
BAF risk includes details of
the controls in place, gaps
in controls and mitigating
actions identified by the
Executive lead to reduce
the severity or likelihood

of the risk impacting on
delivery of the Trust’s
strategic objectives. BAF
risks are discussed in
detail at the Public Board,
the Audit and Assurance
Committee and the
Executive Committee.

The Trust records non-
strategic risk on its risk
register. These risks are
operational and can be
particularly short-term

in nature. These are
discussed and monitored

in detail by the Executive
Committee and its sub-
committees and reported to
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Current rating

S4xL4=16

Public Board and the Audit
and Assurance Committee.

4. Quality governance

The Trust uses an internally
developed system to
monitor all aspects of
performance and quality.
This takes the form of a
regular report based on the
Department of Health’s and
NHS England/Improvement
performance indicators, and
the monthly finance report
as part of the Integrated
Performance Report.

The Trust has developed
a series of performance
management systems that
monitor individual elements
of performance and trigger
actions. For example
there is a set of reports
available to the Board

on a regular basis which
monitor performance in all
key business areas of the
organisation. Performance

77

®

Target risk score

S3xL.2=6

reports demonstrate that
action is taken, both at the
Executive Committee (and
its five sub committees)
and at operational meetings
to address variances from
objectives, standards and
targets. Where variance

is identified, action plans
are established to address
them and reviews of action
plans undertaken to ensure
that the desired results

are achieved. These are
monitored by division
specific performance
meetings.

There is a visible process,
and hierarchy, within the
organisation of performance
management at each level
of the Trust that is coherent
and amalgamated into
Board level performance
reports.

Each division has a
governance group which
reports to and can be
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Deborah Mayne, Freedom to Speak up Guardian

instructed by the five
Executive sub-committees
for quality and risk. Output
of the Executive Committee
for Quality and Risk is a
standing item on the Safety
and Quality Committee
(SQC) agenda as is a report
from the CCGs Clinical
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Quality Review Group
(CQRG). This allows the
Board through the SQC
Chair monthly report to
ask for further work or
seek further clarification on
issues raised or supporting
agenda items such as
patient stories or the

78
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Integrated Performance
and Quality Report (IPQR),
Delivering our Vision.

Divisional teams also

have a simple process

for escalating issues from
Divisional governance
through the relevant sub-
committees of the Executive
Committee for Quality and
Risk and up to the SQC and
public Trust Board. This

is supported by the Trust’s
incident reporting system
and when necessary the
whistleblowing policy and
the role of the Trust’s
Freedom to Speak Up
Guardian (FSUG).

| encourage all staff to

raise concerns through the
processes described above
and welcome any member
of staff to discuss significant
issues with me, one of my
Executive Colleagues or the
FSUG.

The Trust is fully compliant
with the registration
requirements of the Care
Quality Commission.

4.1 Organisational learning

Organisational learning is
communicated internally
through a structure of
committees (covering
clinical and non-clinical risk)
that penetrate throughout
the organisation down to
local management teams.

Learning is supported by
the consistent application
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of root cause analysis of
problems and incidents and
the avoidance of blaming
individuals for system
failures as described in
various Trust policies,
including the Organisation-
wide Policy for the
Management, Reporting
and Investigation of
Incidents (including Serious
Incidents - Sls). The Trust
has implemented systems
to ensure compliance

with the Duty of Candour
requirements.

The Trust has a range

of problem resolution
policies and procedures,
including whistle blowing,
respect, capability,
disciplinary and grievance,
which are designed to
identify and remedy
problems at an early
stage. This is supported
by a number of individual
support mechanisms to
encourage individuals

to raise concerns about
their own performance

in ways which will not
threaten their security or
livelihood, e.g. appraisal,
alcohol use/abuse policies,
professional counselling
and occupational health
services. As previously
noted the Trust has also
appointed a FSUG who
reports to the Trust Board
on a quarterly basis and
who can discuss any
matters with me and is
supported by a number
of Freedom to Speak Up
Ambassadors.
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The Trust has in place a
counter fraud contractor
whose services are
embedded within the Trust.
More details are provided
below.

4.2 Annual Quality Account

The Directors are required
under the Health Act 2009
and the National Health
Service (Quality Accounts)
Regulations 2010 (as
amended) to prepare
Quality Accounts for each
financial year. These detalil
the Trust’s performance
against a series of quality
indicators and the Trust’s
plans to continually improve
the quality of its services.

The Quality Account is
developed internally and
shared with our local health
partners before publication
and submission to NHS
England/Improvement. The
Executive Team provides
me with assurance and
regular updates on the
drafting of the account. |
took good assurance from
External Audits review of
the 2019-20 accounts. In
line with national guidance,
the 2019-20 Quality
Accounts audit will not

be carried out, due to the
restrictions of movement
associated with the
COVID-19 pandemic.

4.3 Data quality, elective
waiting time and Cancer 62
day access standards
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The Trust has a number

of appropriate systems to
ensure data quality, led

by its data quality team.
The Trust’s Divisional and
Corporate Governance
meetings review data
regularly and challenge any
areas which may be linked
to Data Quality. All Board
level data is reviewed and
signed off by an Executive
Director or their Deputy.
The Trust has carried out
significant programs of
work to ensure accuracy of
data, particularly in RTT and
cancer elective standards
and developing a live bed
state, which has significant

benefits for a range of data
streams. The last review
of the Internal Control
Systems relating to data
quality scored low system
risk.

Assurance of elective
waiting time data is
provided though the Trust’s
overarching Data Quality
framework which, in relation
to elective waiting times,
includes
L 4 Training of front end
system users in both
system usage and
elective waiting time
rules

L 2 Well established data

quality team in

National average

relation to RTT

L 4 Elective waiting times
included in the
Internal Audit
programme

National indicators provide

good assurance of data
quality and digital maturity*

*NHS Digital NHS England

Data quality maturity 95.8% 96.6%
Digital maturity capability 55.6% 60.0%
score

*NHS Digital/NHS England

5. Well Led

The Trust is currently rated
as ‘Outstanding’ overall

by the CCQ, this includes
‘Outstanding’ ratings for
‘Well Led’ and the ‘Use of
Resources’ domain.

The inspection was carried
out on 16th to 17th October
2018 and the report was
published in January 2019.
The Trust was also subject
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to an inspection of both
the ‘Well Led’ domain on
13th to 14th November
2018 as well as ‘Use of
Resources’ an assessment
carried out by NHS
Improvement. Both of these
inspections culminated in
the Trust being rated as
‘Outstanding’. (See the
CQC section of the annual
report).
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PwC conducted a Well-Led
Framework Governance
Review at SASH in July
and August of 2018. The
report confirms that SASH
is a Well-Led organisation.
The assessment and RAG
rating by PwC for each of
the Key Lines of Enquiry
(KLOE) mirrors that of the
Trust’s self-assessment of
the Well-Led Framework;
(seven green and one
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amber/green).

Both the CQC inspection
report and the PwC Well
led Framework report
focus on opportunities to
further develop our current
governance processes.
The Trust has developed
action plans to implement
these improvements

and continues to review
opportunities to improve the
governance of the Trust.

5.1 NHS provider licence

Surrey and Sussex
Healthcare NHS Trust

is able to confirm full
compliance with all relevant
aspects of the NHS provider
licence as they relate to
non-Foundation NHS
Trusts. The Board has
reviewed the conditions

of the licence including
condition 4 and is able to
confirm compliance with the
following:

L 4 there are effective
and robust
governance
structures in place;

L 2 there are clear
responsibilities
of directors and
subcommittees;

L 4 there are clear and
robust reporting lines
and accountabilities
between the board,
its subcommittees
and the executive
team;

L 2 the Trust submits

timely and accurate
information to
assess risks to
ensure compliance
with the conditions
of the licence; and
the Board has
consistent and
systematic oversight
of the Trust's
performance through
its accountability
framework.

The Board is responsible
for providing effective and
proactive leadership of the
Trust within a framework of
processes, procedures and
controls which enable risk to
be assessed and managed.

The Board governs the
Trust business, including
the delivery of the strategies
it sets by seeking assurance
that the managerial systems
that are in place to deliver
the desired outcomes and
enable effective and timely
reporting of significant
issues that threaten its
objectives.

| have aligned and
delegated accountability
(see Section 1 above) and
decision making authorities
to the line management
structures in place that
deliver the day to day
business. This alignment
provides all staff and the
Board of Directors with a
simple and well understood
way of:

1. ward/operational
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reporting to the
Board any relevant
issues

2. the Board
disseminating its
strategy and
objectives to the
wards and
operational services

Through this structure
those with the authority can
exercise it and there are
clear escalation processes
if they are unable to do so.
The escalation processes
lead to individual directors
and the Trust’'s Executive
Committee which | chair
as the Accountable Officer.
It further allows staff to
see where they fit in the
overall strategy and how
their personal objectives
support the Trust to deliver
its objectives.

The governance framework
and the escalation
framework for the Trust are
described in the diagram on
the following page.
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Committee structure

Board | Council of
Governors
Audit and assurance
committee
| | ]
Nomination_and Finance and Safety and quality Charitable funds
renumeration workforce committee committee

committee

Executive Committee and Executive Committee for Quality and Risk

@ Divisional performance reviews € Nursing and midwifery
@ Clinical informatics board @ Information governance
€ Outpatient board € Health and safety

Patient Well led
Experience
4 Model hospital @

2 _Patient _ @ Education
information group

Access and
responsiveness

Patient Effectiveness

Safety

@ Clinical
boards

@ Clinical
Guidelines group
9 Mortality group

@ Serious incident
review group

@ Medical devices

€ IPCAS*

@ Pressuer ulcer

@ Medical records

governance
@ Inclusion group

@ Patient and public
engagement
QApprentice group

@ End of life

@ Blood transfusion
4 Drugs and
therapeutics

@ Medicines safety
@ Safeguarding board

Divisional Governance

Core Services Specialty Governance

Wards and Departments

*IPCAS Infection Prevention Control
and Antibiotic Stewardship
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The Audit and Assurance
Committee have scrutinised
the Board Assurance
Framework and added
value to the description of
strategic risks, provided
strong challenge to the
management and recording
of financial risk and
influenced how the Board
looks at sustainability

and transformation plans
and action relating to

the ongoing impact of

the challenged financial
environment that the NHS
faces.

The Audit and Assurance
Committee receive regular
audit reports conducted by
Internal Audit. The majority
of which provide good or
substantial assurance.
During the year an audit
of the Trust’s Payroll and
Contract Management
highlighted an increase in
overpayments since 2017-
18 with the most common
reason identified as due to
late leaver forms. This issue
lay with leaver forms not
being managed in a timely
manner, which meant that
the Workforce Information
Team was unable to
process these forms prior
to the appropriate pay run,
leading to overpayments.
This has been reviewed
and actions developed
which Internal Audit have
confirmed have been
implemented.

5.2 The management of the
COVID-19 pandemic and
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the Trust’s response

The Trust has responded
effectively and appropriately
to the onset of the
COVID-19 pandemic.

The Trust enacted its
business continuity plans,
followed national guidance
and focussed on providing
urgent safe health care.
Re-shaping the services

it provided and managed
the emergency demand,
whilst tackling significant
workforce reductions and
initial issues of national
PPE availability.

The Trust reviewed its
governance forums to
ensure only business
critical meetings were held,
meetings where shortened
and held virtually where
appropriate. The Trust
Board met virtually in March
as planned and the Safety
and Quality Committee
focussed specifically

on the management of
COVID-19. The Executive
Team meetings focussed
on business critical
matters and the Executive
Committee for Quality and
Risk focussed on safety
matters, mortality and the
management of risk.

The Trust Board also
enacted Emergency Powers
reserved to the Board as
contained in the Standing
Financial Instructions (SFls
and Standing Orders (SOs).
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This response included:
The Board resolved

L 2

that meetings wo
be held virtually
with the agenda
restricted to critic
business only;
monthly sub-

uld

al

committees would

also restrict the
agenda to critical

business only and be
limited to a maximum
of one hour duration.

The emergency
powers in the
SFls and SOs us

ed

were amended to

provide for
emergency decis

ions

to be taken by Chair
and Chief Executive
only where it was

not practical to

consult with the full
Board. Any use of

these powers
were reported to
next Trust Board
meeting for
ratification.
Commencement
Gold command
meetings that |
chaired attended

the

of

by Chief Operating
Officer / Accountable

Officer for
Emergency
Preparedness,
Resilience and
Response, Chief
Nurse and Medic

al

Director that were

responsible for
setting the

strategy in response

to COVID-19 at
SASH.
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L 4 Strategic team
meetings with
divisional Chiefs
five times a week
planning the strategy
set out by gold
command (including
weekends).

L 4 Tactical team: Single
point of contacts for
key areas such as
Procurement/PPE,
Infection Control,
Workforce, Estates
and Facilities,
Pharmacy,
Communications and
Welfare, all meeting
every day to review
operational actions
and updates.

L 4 Establishment of a

clinics and re-define the
model for outpatient care.

| am not aware of any
issues caused by a failing in
the Trust’s internal control
systems that represent a
significant control issue,
relating to the management
of COVID-19 pandemic.

5.3 Review of economy,
efficiency and effectiveness
of the use of resources

The Trust has delivered

a £7.1 million surplus in
2019-20, and has reported
a £4.2m underlying surplus.
This is the fourth concurrent
year that the Trust has
delivered a surplus. The

procedures are in place and
are updated annually.

The Audit and Assurance
Committee reviews the
management opinion on
internal controls systems
for resource management
(and did so during 2019-
20, stating assurance)

and audits from internal
audit and external audit. All
internal audit reports have
provided full assurance in
relation to finance areas
during the year. The 2019-
20 external audit report will
be received after this AGS
is written, but in the 2018-
19 audit, auditors gave the
Trust an unqualified value
for money conclusion on 29

Clinical Hub to Trust has a reference cost May 2019. That stated that
manage the index of 82 and Model auditors were satisfied that
redeployment of Hospital data describes it the Trust had put in place
staff to support the as the 2nd lowest acute proper arrangements to
response. trust cost per weighted ensure economy, efficiency
L 4 Procurement activity unit (£2,791 per and effectiveness in its use

sourcing all PPE
and necessary
additional resources.

L 2 Remote working
from home for some
staff in line with
appropriate national
guidance

Meetings were held with
each division during

March to discuss planned
approaches to Elective
Care. Noting that face to
face outpatient’s clinics
would no longer be viable,
the default position was to
convert to telephone clinics
and as equipment arrived,
to move to video and virtual

WAU) nationally. The
Trust’s liquidity continues to
improve and working capital
now provides a positive
liquidity ratio for the Trust.

The Trust has an embedded
budgeting and cost
improvement process,

an embedded financial
reporting process and
performance management
structure. The latter consists
of monthly meetings

with Divisions, monthly
reporting to Executive
Committee, Finance and
Workforce Committee and
Board. Standing Financial
Instructions and financial
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of resources.

In January 2019 the Trust
was rated “Outstanding” for
its Use of Resources as part
of the NHSI/CQC inspection
report and assessment.

5.4 Efficiency and
effectiveness

The Trust has embedded a
number of key processes
and change programmes

to deliver continuous
improvement, greater
efficiency and effectiveness.
These include the examples
below:
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* SASH+: SASH,
along with four
other Trusts have
been working
in partnership with
the Virginia Mason
Institute (VMI)
in Seattle, USA who
has developed a
transformational
management
system - the
Virginia Mason
Production System
which is based

on lean

methodological

Improvement SASH+ team, Front: Zée Pizzie, Kaizen specialist; Sue Jenkins, director of kaizen; Helen Stevens, deputy director of Kaizen

technlques Allana Hansell, Kaizen specialist. Back: LaShelle Marlow, Kaizen facilitator; Barbara Raine, Kaizen specialist; Sandip
Comben, Kaizen specialist; Bridget Pettitt, Kaizen specialist, Jacqueline Young, KPO administrator, Louisa Wallace, Kaizen

adopted and specialist, Emma Elliott, KPO training coordinator, Philycia Clarke, Kaizen specialist

adapted from the

Toyota car taking responsibility through Model

manufacturing
factory in Japan.
Over the last 17
years the production
system has enabled
them to become one
of the safest and
highest rated
hospital
organisations in the
USA.

By focussing on
the elimination of
waste our SASH+
improvement
methodology has
helped us to
become more
efficient and reduce
costs but more
importantly it has
engendered a
culture of continuous
improvement
where staff are
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to improve their
service on a daily
basis. Another
output of this is likely
to be the strong
performance in the
staff survey and
SASH+ is an
enabler to
delivering our
waste reduction
programme and
has successfully
identified
opportunities for
additional income,
reduction in costs
and improved
efficiency.

Model Hospital
Group: initiated
during 2017-18
and chaired by
the CEO.

The forum works

85

Hospital data with
relevant specialities
and departments to
understand and
address, where
appropriate, areas
of unwarranted
variation.

The outputs of

this provide

clinical and
operational direction
as well as action
around finance
(such as cost
improvement
programmes).

The Trust is
engaging actively
in the GIRFT
programmes
(Getting It Right
First Time — national
improvement
programmes based
around consistency
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in clinical specialties) and of monthly 5.5 Workforce
has successfully delivered committees that
against a series of action supports the The Trust has a Board
plans put in place as a Executive approved workforce
result of these reviews. Committee for strategy, (approved in
The GIRFT programme Quality and Risk July 2018), which details
for 2018-19 expand into (Effectiveness, our plans to ensure that
medical specialties. The Patient Safety, the right staff, with the
Model Hospital Group Patient Experience, rights skills are in the right
reports directly to the Access and place at the right time.
Executive Team and an Responsiveness The strategy is based
overview of activities and and Workforce) on six key themes which
successes are reported to provides the ensures short, medium
the Finance and Workforce governance around and long-term planning
Committee. each of these areas is undertaken to deliver
and incorporates safe, sustainable and
L 4 Elective productivity efficiency and effective staffing levels and
programme: the effectiveness within provide the highest quality
Chief Operating their coverage. of care to our patients.
Officer manages a Progress against the plan
formal elective
productivity

® programme based
around Theatres,
outpatients, and
endoscopy that is
reported to the
Finance and
Workforce
Committee.

L 4 Quality and
productivity
benchmark report:
Each quarter the
Trust provides a
benchmark report to
the Board that
combines
productivity,
effectiveness and
quality data and
compares the Trust
to its peer group.

2 Committee structure:

Mark Preston, director of organisational

the internal structure development and people
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is reported to the Board
monthly through the Board
Assurance Framework and
through regular reports
from the executive team to
the Finance and Workforce
Committee (which is a
Board sub-committee).

Our workforce plans

are evidenced based,
benchmarked against

the Model Hospital,

directly linked to other
Trust strategies and are
supported by relevant
education and training
activities as required,
including the development
of new roles. We have
implemented an effective
recruitment and retention
plan and have initiated
plans to reduce agency
spend, whilst growing our
own bank. We use our
SASH+ methodology to
support lean working and
transformation and we have
business continuity plans in
place to support unplanned
workforce challenges.

The Trust is involved in
national and local initiatives
to support and develop

our workforce and we take
assurance from regular
feedback from staff and
other internal and external
stakeholders. We aspire

to be the local employer of
choice and the best place to
work. We have undertaken
significant consultation with
our staff during the past
financial year and we are
developing action plans

to address key issues that
have been raised. As part
of our CQC inspection, as
well as the overall Trust
being rated as Outstanding,
we also received an
Outstanding rating for our
Use of Resources.

As an employer with staff
entitled to membership of
the NHS Pension Scheme,
control measures are in
place to ensure all employer
obligations contained within
the Scheme regulations are
complied with. This includes
ensuring that deductions
from salary, employer’s
contributions and payments
into the Scheme are

in accordance with the
Scheme rules, and that
member Pension Scheme
records are accurately
updated in accordance with
the timescales detailed in
the Regulations.

Control measures are in
place to ensure that all the
organisation’s obligations
under equality, diversity and
human rights legislation

are complied with. (See the
equality, diversity, human
rights section of the annual
report)

5.6 Conflicts of Interest

The Trust has published
on its website an up-to-
date register of interests,
including gifts and
hospitality, for decision-
making staff (as defined
by the Trust with reference
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to the guidance) within the
past twelve months, as
required by the ‘Managing
Conflicts of Interest in the
NHS’ guidance.

5.7 Sustainability

The Trust has undertaken
risk assessments and has
a Sustainable Development
Management Plan in place
which takes account of

UK Climate Projections
2018 (UKCP18). The Trust
ensures that its obligations
under the Climate Change
Act and the Adaptation
Reporting requirements are
complied with. The Trust is
working in partnership with
Sussex Community NHS
Foundation Trust to deliver
Care Without Carbon,

our vision for sustainable
healthcare which sets

out actions to drive
improvements and mitigate
the risks associated with
climate change and is

in line with our Estates
Strategy.

5.8 Information governance

The Data Security and
Protection (DSP) Toolkit is
an online tool that enables
the Trust to measure

their performance against
the data security and
information governance
requirements mandated by
the Department of Health
and Social Care, notably the
10 data security standards
set by the National Data
Guardian.
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To provide assurance
that the Trust is practising
good data security and
that personal information
is handled correctly the
Trust is required to carry
out self-assessments of
their compliance against the
assertions and evidence
contained within the DSP
Toolkit.

While some elements are
mandatory, the DSP Toolkit
also provides a mechanism
for organisations to
continually monitor their
own performance and

So be able to evidence
improvement over time
against recommended
elements.

The overall rating for
the new Data Security
Protection toolkit has
changed and the
organisations’ status
will either be published
as standards MET or
Standards not MET.

Surrey and Sussex
Healthcare NHST Trust
submitted the toolkit on

31 March 2020 and all
mandatory standards have
been MET.

Our aim is to improve

our compliance year on
year and a key element in
achieving this is ensuring
that all staff receive annual
training and regular updates
relating to Information
Governance and data
security.

All data security risks are
added to the Trust risk
register and reported in
line with the Trust Risk
Management Policy. The
Trust has not identified
any data security Serious
Incidents during the
financial year.

There are processes in
place for incident reporting
and investigation of serious
incidents. During 2019-20
all reported data security
incidents were of minor
significance.

6. Review of effectiveness

As Accountable Officer,

| have responsibility for
reviewing the effectiveness
of the system of internal
control. My review of

the effectiveness of the
system of internal control
is informed by the work of
the internal auditors, clinical
audit and the executive
managers and clinical
leads within the NHS Trust
who have responsibility

for the development

and maintenance of the
internal control framework.
| have drawn on the
information provided in the
annual report and other
performance information
available to me. My

review is also informed by
comments made by the
external auditors in their
management letter and
other reports. | have been
advised on the implications
of the result of my review
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of the effectiveness of the
system of internal control
by the board, the Audit
Committee, the Safety and
Quality Committee and
Finance and Workforce
Committee and a plan

to address weaknesses
and ensure continuous
improvement of the system
is in place.
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My review is informed in a
number of ways.

*

As described

above | take
significant external
assurance from both
the result of CQC
inspection of Trust
and external Well
Led review during
2018-19, as the

last formal external
reviews of the Trust
and its governance.
Executive Directors
within the
organisation who
have responsibility
for the development
and maintenance
of the system of
internal control
provide me with
assurance.

The Board
Assurance
Framework itself
provides me with
evidence that the
effectiveness of
controls that
manage the risks to
the organisation
achieving its
principal objectives
have been reviewed.
The Head of Internal
Audit provides me
with an opinion on
the overall
arrangements for
gaining assurance
through the
Assurance
Framework and on
the controls reviewed
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as part of the
internal audit work.
Internal Audit
reports have been
targeted at a broad
range of areas to
identify issues and
the Head of Internal

Audit Opinion states:

‘The organisation
has an adequate
and effective
framework for risk
management,
governance and
internal control.
However, our
work has identified
further
enhancements

to the framework
of risk management,
governance and
internal control to
ensure that it
remains adequate
and effective.’
External auditors
provide me with
assurances through
their opinion on
the financial
statements

and their value
for money
conclusion.

Other external
organisations,
including the NHS
Improvement, the
Care Quality
Commission,
MHRA, other
agencies of the
Department of
Health, our
commissioners
and private

89

consultancy
companies
commissioned by the
Trust, have
provided me with
reports about
controls, compliance
with standards,
financial
management and
performance in
delivering targets.
The Trust’s Audit
and Assurance
Committee (AAC)

is constituted to
provide the Board

of Directors with an
independent and
objective review

of its systems of
internal control,
financial information
and compliance
with laws, guidance
and regulations
governing the NHS.
As such throughout
the financial year
the AAC has gained
assurance and
driven
improvements in
controls from reviews
of the Trust’s internal
control systems.
The AAC has gained
strong assurance
from External Audit
relating to the
completion of the
final audited
accounts and

value for money

and have received
independent
assurance from
internal audit on
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a series of controls
both corporate and
clinical. The
Committee
continues to receive
and consider
internal and
independent
assurances and has
adopted the ‘three
lines of defence’
model to provide
context and depth of
assurance.

6.1 Significant control
iIssues

The second half of the
year has been particularly
challenging in terms

of delivery of access
standards and there are
elements of performance
against national
constitutional standards
that were not achieved

in year. The main drivers
of this challenge have
been the levels of activity
associated with winter and
the COVID-19 pandemic
which affected the hospital
at the end of the financial
year. The most notable
being the emergency
department four hour
standard, 62 Day Cancer
standard and referral to
treatment (RTT) standards.
Our performance is detailed
in the Performance section
of the annual report.
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The Trust is actively
working internally and with
its partners to ensure safety
of services and regularly
reviews all RTT and

Cancer standard breaches
to identify any incidence

of harm. There has been
significant focus on the
delivery of ED performance
with developments of
infrastructure and pathways
which have seen the Trust’s
ED performance rank
amongst the highest in the
country.

Noting that the COVID-19
Pandemic has had a
significant impact on

how the Trust runs its
services and also has had
significant impact on the
Trust’s delivery of access
standards. The Trust has
prioritised the delivery of
safe emergency care and
urgent elective procedures
such as treatment of
cancer.

| record these as significant
control issues, but it should
be noted that the Trust’s
performance against these
standards are interlinked
with surrounding community
services and the cross
boundary pathways and
resources in place. The
Trust continues to work
internally and with its
partners to develop internal
controls and system wide
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pathways to improve delivery
of high quality care to our
community.

7. Conclusion

My review confirms that Surrey
and Sussex Healthcare NHS
Trust has a sound system of
internal controls that supports
the achievement of its policies,
aims and objectives and that
those control. Noting the
significant control areas that |
have outlined above relating
to the delivery of constitutional
standards.

Signed

Y

Michael Wilson CBE
Chief Executive
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____IEEEN ® I (T |

Statement of the
chief executive’s
responsibilities as the
accountable officer of
the trust.

Michael Wilson, CBE,

chief executive

The Chief Executive of NHS Improvement, in exercise of powers conferred on the NHS Trust
Development Authority, has designated that the Chief Executive should be the Accountable
Officer of the trust. The relevant responsibilities of Accountable Officers are set out in the NHS
Trust Accountable Officer Memorandum. These include ensuring that:

L 4 there are effective management systems in place to safeguard public funds and assets
and assist in the implementation of corporate governance

value for money is achieved from the resources available to the trust

the expenditure and income of the trust has been applied to the purposes intended by
® Parliament and conform to the authorities which govern them ®

effective and sound financial management systems are in place and

annual statutory accounts are prepared in a format directed by the Secretary of State

to give a true and fair view of the state of affairs as at the end of the financial year and
the income and expenditure, other items of comprehensive income and cash flows for
the year.

As far as | am aware, there is no relevant audit information of which the Trust’s auditors are
unaware, and | have taken all the steps that | ought to have taken to make myself aware of
any relevant audit information and to establish that the entity’s auditors are aware of that
information.

To the best of my knowledge and belief, | have properly discharged the responsibilities set out
in my letter of appointment as an Accountable Officer.

Signed

Y i

Michael Wilson CBE
Chief Executive
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Conclusion

Keep in touch

Surrey and Sussex
Healthcare NHS Trust
Trust Headquarters
Canada Avenue
Redhill

Surrey

RH1 5RH

01737 768511

www.surreyandsussex.nhs.

uk

Twitter: @SASHnNhs
Surrey and Sussex
Healthcare NHS Trust
provides emergency and

non-emergency services at:

East Surrey Hospital
Redhill

Surrey

RH1 5RH

01737 768511

Surrey and Sussex
Healthcare NHS Trust
provides non-emergency
services at Crawley
Hospital which is managed
by NHS Property Services.

Crawley Hospital
Crawley

West Sussex

RH11 7DH

01293 600300

We also provide a
number of services at four

community sites:

Caterham Dene Hospital
Church Road

Caterham

Surrey

CR3 5RA

01883 837500

Horsham Hospital
Hurst Road
Horsham

West Sussex
RH12 2DR

01403 227000

Oxted Health Centre
10 Gresham Road
Oxted

RH8 0BQ

01883 734000

The Earlswood Centre
Royal Earlswood Park
1 Anderson Court
Redhill

Surrey

RH1 6TP

01737 768511

Need help or advice?

The Patient Advice and
Liaison Service (PALS)
focuses on improving
services for NHS patients. It
aims to: advise and support
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patients, their families and
carers, provide information
on NHS services, listen to
concerns, suggestions or
queries from our patients
and the people we care for
and help sort out problems
quickly on their behalf.

Contact PALS: 01737
768511 x1958 (for all sites)
sash.pals@nhs.net PALS,
East Surrey Hospital,
Redhill, Surrey, RH1 5RH

You can ask a member of
staff to contact PALS on
your behalf This information
is available in other
languages and formats
including audio tape, large
print and braille. For further
information please contact
PALS (Patient Advisory
Liaison Service) on 01737
231958 or email: sash.
pals@nhs.net
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Our finances
|

The year in context

The Trust ended
2019/20 with a surplus
of £7.1m (after technical
adjustments).

In summary, the Trust:

v Achieved £6.1m of
@ waste reduction
savings (meeting its
planned waste
reduction target);

v/ Received £4.3m
of 2019/20
non-recurrent
Provider
Sustainability
Funding (PSF)
from NHS
England/
Improvement.
Excluding this non-
recurrent funding the
Trust had a £4.2m
underlying surplus
position;

v/ After excluding all
non-recurrent
income and
expenditure funding
the Trust achieved a
£4.2m underlying
surplus position;
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Improved its working
capital position;

Stayed within its
External Financing
Limit (EFL);

Stayed within its
Capital Resource
Limit (CRL), with a
capital spend

of £14.7m;
Delivered its Better
Payment Practice
Code (BPPC)
target of 95%

of bills paid within
30 days (the second
year that the Trust
has achieved that)
— exceeding that
overall by achieving
96% (by price and
volume);

In January 2019
(in the previous
financial year) the
Trust was rated
“Outstanding” for
Use of Resources
by NHS
Improvement

and the CQC, in
addition to being
rated “Outstanding”
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®

in respect of Quality.

The Trust was not able to
fully achieve the £14.0m

surplus financial control

total assigned to it by NHS

England/Improvement,

and consequently agreed
a revised forecast outturn
during the 2019/20 financial

year of £7.0m surplus.

The very end of the
financial year (March

2020) was impacted by

the COVID-19 emergency.

The actions necessary

to manage the outbreak

saw reduced numbers

of patients coming to

hospital for non-COVID-19
treatment and the hospital
discharging all non-urgent

patients to other care

environments. This was
to maximise capacity but
also to allow the Trust to
completely reconfigure its

wards.

The reduction in patients

prior to the increase in

COVID-19 demand (which
happened after 31 March)
could have reduced Trust
income significantly: prior
to the emergency, the Trust
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received over £1.0m each
day for its 2019/20 ‘normal’
activity. Therefore CCGs
made payments in March
based on internal forecasts
and NHS England/
Improvement contributed
additional funding to ensure
that the Trust was funded to
its forecast position and had
sufficient resource.

The Department of Health
and Social Care Group
Accounting Manual requires
the Trust to disclose
whether the Directors of the
Trust have any awareness
of material uncertainties
that might affect the

Trust’s ‘Going Concern’
status. We confirm that

the directors do not and
therefore as a public service
body with no awareness

of material uncertainties
that might cast significant
doubt otherwise, the
Trust’s financial accounts
have been prepared on a
‘going concern’ basis. The
key issue about ‘Going
Concern’ is the public
sector funding of services
and there is absolutely

no suggestion that the
funding of NHS services
will change materially in the
foreseeable future. Indeed,
in the current COVID-19
emergency the government
have further committed to
providing the necessary
financial support to NHS
organisations, to the extent
that all NHS providers are
expected to break-even
against their funding in

2020/21. That position is
supported by a statement
on future cash flows
provided by NHS England /
Improvement.

There is, understandably,
some uncertainty around
how the COVID 19
emergency will develop
after the initial lockdown
and NHS England/
Improvement is keeping its
options open in terms of
some of the detail of how
providers will be funded,
recognising that the costs
of re-starting services that
meet COVID protected
requirements will provide
additional costs and options
need to be open for dealing
with any 2nd surge of
cases. However, this is all
practicality to ensure NHS
providers are adequately
funded.

As the accounts and
finance section of this
annual report describe,

this specific Trust has the
strongest cash position it
has ever had after several
years of recurrent surplus,
and has now recovered to
the extent that in 2019/20 it
halved its borrowings, again
to the lowest level it has
ever had. Strategically the
Trust is a fixed point in its
health system, and during
the initial COVID surge
was one of the busiest for
intensive care activity in
the region outside London.
This strategic position

and financial strength
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provides further evidence
of the Trust’s going concern
status.
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Low cost trust

The Trust continues to be one of the lowest cost acute trusts in England. The Trust’s 2018/19
(most recent numbers) cost per weighted activity unit (WAU) is the 2nd lowest for any acute
trust nationally (£2,791 per WAU). Our 2018/19 national cost collection index (where 100 is the
index level) was 82 — the lowest in England for an acute trust.

Income and expenditure performance is described in the chart below, which provides a view
back to the creation of the Trust in 1998-99. With the suspension of the 2020/21 planning
process, and the introduction of a ‘block’ payment mechanism to fund hospitals simply in the
COVID-19 emergency, the current planned position for the year is breakeven.

Trust financial performance from its creation in 1998/99
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National cost collection
index and cost per
weighted activity unit

The 2018/19 NHS national
cost collection index
(previously called reference
costs) are translated into an
index to allow comparison
between trusts, where the
national average is an index
of 100.

The Trust’s index score

has changed as described
in the table below, with the
2018/19 figure at 82. This
describes cost management

Cost per weighted activity unit

Charts show ranking
position for all trusts with

data reported in the Model

reflect quatile - darker green

(left) is the best quartile
and red (right) is the worst

over a long period as well Hospital - colour bandings quartile.
as the granular reporting of
work done, and suggests
that we have managed
the investment in services Reference ®
without increasing our unit castinational | Cost per
costs. cost weighted
collection | activity unit
index
The Model Hospital workon [
trust operational productivity 2006/07 116
and efficiency hasused  s#san7inge | a5 |00
the national cost collection 2007/08 | 95 ----------------------------------
index to create a cost 2008/09 86 _________________________________
per weighted activity unit 2009/10 94
(WAU) measure. Thisis a o, pn o |[7ommosprssssess
value describing the cost 2010/11 97 _________________________________
to deliver the treatments 2011/12 89
carried out for patients, as  ~pmangan | ey T
adjusted and weighted for 2012/13 92 _________________________________
complexity of treatment. 2013/14 92
This is then compared with  ~ana4ae | a@a | |
costs per WAU across the 2014/15 88 ---------------------------------
country. The Trust has a 2015/16 | 36 ___________ £3,010
cost per weighted activity
initof£2.791, the 2nd 2010171 83 1£2,930
lowest unit cost in England 2017/18 83 £2,903
for an acute trust (Homerton  2018/19 82 £2 791
University Hospital NHS :
Foundation Trust is the
lowest).
96
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Trust productivity

In addition to the data
above about the Trust’s cost
per weighted activity unit,
NHS England/Improvement
has established a broad
range of workstreams with
benchmarking and other
data set out on a web-
based portal called the
Model Hospital.

Within the Trust the CEO
chairs a “Model Hospital
Group” which methodically
reviews data from the portal
with clinical specialties and
administrative departments
in the Trust. The outputs
help to shape the waste
reduction plan, as well as
other productivity plans and
clinical improvement plans.

Chart: Model Hospital

SASH
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Quality, Efficiency, Deficit
(QED) chart

This chart combines
multiple metrics to try to
give an overall picture of
each trust’s performance
against others.

The position of each trust is
plotted by:

4 surplus or deficit as
a % of operating
expenditure (y axis)

4 cost per WAU,
which represents
overall relative
productive efficiency
(x axis)

L 2 The colour of each
bubble reflects the
CQC segment for
that trust
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As can be seen in the chart,
the Trust ranks very well
against others, and the
chart also provides a flavour
of how other trusts are
performing.

In terms of the detail within
the Model Hospital, the
Trust benchmarks well in
the majority of categories
(the portal is very extensive
and this list is not
exhaustive, but includes
data on staff, non-pay,
nursing, pathology services,
medicines management,
back office, estates and
facilities, procurement

and detail Getting It Right
First Time programme
information for most clinical
specialties).

The Model Hospital data
shows that the Trust has
one of the lowest overall
productivity gains to
achieve when benchmarked
against other English trusts.

This reduces the
opportunity for further cost
improvements, however
the Trust continues to look
at what it can do to reduce
its costs while maintaining
and improving its services.
In 2019/20 the core waste
reduction plan (WRP)
delivered was £6.0m.

Waste reduction and

cost improvements are
modelled to come from

all areas of the Trust but
major on agency reduction,
procurement, usage of
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consumables, drugs, and
additional duty costs.
Efficiencies contributing to
the productivity gain flow
from outpatient demand
and capacity work, reducing
length of stay for non-
elective patients and theatre
efficiency.

Agency costs reduced

Nursing agency delivered
a significant saving in
2019/20, and will again in
2020/21.

Up until 2019/20 the
continued expansion of
East Surrey Hospital (at
least one new ward each
year) and the shortfall of
nurses within the wider
workforce to meet the
people establishment
required meant that the
Trust relied extensively

on agency nurses. The
cost of agency nurses is
significantly greater than
the cost of Trust staff, and
clearly it is better to have a
permanent establishment of
your own staff.

During 2019/20 the Trust
invested significantly in
overseas recruitment

of permanent staff. The
cost of their recruitment,
on-boarding and double
running while being trained
totalled £6.5m. Ongoing
recruitment costs are
expected to be significantly
lower than that incurred

in 2019/20. The Trust
increased the rates paid
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to workers on the Trust’s
nurse bank (people willing
to work additional hours

or temporarily on Trust
rates of pay) and recast its
commercial arrangements
for agency suppliers.

The combination of these
measures has resulted in a
very low nurse vacancy rate
and a significant reduction
in nurse agency costs,
which can be seen in the
chart below, describing a
reduction from £1.0m a
month in January 2019 to
£0.3m a month in March
2020.
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Chart: Nursing agency
costs from 2019, by
month to March 2020

Further information on
the Trust’s approach to
improving its productivity
and efficiency is set out
elsewhere in this Annual
Report, including the
section describing our
SASH+ programme.

The original loan and the
statutory breakeven duty

Surrey and Sussex
Healthcare NHS Trust
secured its £56.0m working
capital loan at the end of
2006/07 to cover debts
from its poor financial
performance up to that time.

The current position on
the loan is described
below, with [£2.6m] left
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outstanding. The Trust is
now making the scheduled
payments required by its
25 year loan agreement
against that balance.
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Loan repayment schedule
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The loan repayment plan
had been acting as a proxy
for meeting the statutory
breakeven duty, which the
Trust has been in breach
of since 2007/08. The
statutory breakeven duty
is set out in Schedule 5

of the NHS Act 2006 and
case law states that a
surplus of an equal size
to any past deficits needs
to be accumulated in a
period of (maximum) five
years after the deficit was
recorded. However as this
does not take account of
any loan arrangement and
the repayment the Trust has
achieved, the Trust is still
technically in breach.

External Auditors of NHS
trusts have responsibilities
under section 30 of

the Local Audit and
Accountability Act 2014

to report on unlawful

matters by issuing a
referral to the Secretary of
State. Previously this was
described under Section 19
of the Audit Commission Act
1998. The Trust’s External
Auditor did so in a Section
19 letter at the start of the
2011-12 financial year and
issued another letter, at

the request of the Audit
Commission, with the
2013-14 financial accounts.
As the Trust’s breach is

a technical one, there is

no impact on the Trust,
beyond explaining the
above and the auditors will
not be issuing another letter
advising anything further on
this matter.

Other cash borrowing
The Trust’s cash position
improved significantly with

its move into financial
surplus in 2016/17. As
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at 31 March 2020, apart
from outstanding interest
charges, the Trust has fully
repaid all revenue support
loans and working capital
facility loans.

The Trust has borrowed

to partly fund its capital
programme (for building
works, medical equipment
and IT infrastructure) over
recent financial years.

In total it has borrowed
£13.5m since 2010/11 in
three separate loans. As at
31 March 2020 (excluding
finance leases) £4.9m
was outstanding on these
capital loans. A capital
loan repayment (excluding
interest) of £1.3m is being
made each financial year.

The Trust has a number
of finance leases, whose
capitalised value amounts
to £3.1m as at 31 March
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2020.

Looking forward —
sustainability: financial
strategy overview

In 2018/19 the Trust
delivered on its previous
short-term financial strategy
objectives, which were:
“stabilising the Trust’s
clinical services in the face
of increasing emergency
demand to provide sufficient
capacity to deliver clinical
and financial plans”, and;
“recover the normalised
financial position”

For 2019/20 onwards we
reviewed our strategy and
updated it, and also to
recognise the requirements
of the NHS Long Term Plan.

The refreshed financial
strategy was as follows:

L 2 Build on the
recurrent surplus
achieved in 2018/19
and sustain recurrent
balance;

L 4 Use non recurrent
sustainability funding
to replenish the
balance sheet and
maintain a positive
cash balance;

L 4 Cover the costs
of activity demand
while striving for
greater productivity
and efficiency;

L 4 Agree financial
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mechanisms with
CCGs that support
pathway and model
of care changes,
and do whatever
the Trust can
(without jeopardising
the items above) to
support local

CCG financial
positions.

L 4 Become part of
a financially
sustainable
integrated care
partnership with
other local
providers that
delivers continuous
operational
efficiency, improves
health outcomes and
works in fuller and
more effective
partnership with
other local
stakeholders;

COVID-19 interrupts
financial planning

We referred previously

to the accounts being
prepared on a going
concern basis, which is
unaffected by the COVID-19
emergency, although it has
impacted on the funding
arrangements for 2020/21.

In addition to the impact at
the very end of the financial
year, the COVID-19
emergency has resulted

in the suspension of all
2020/21 NHS planning and
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the financial transactions

of contracting. The Trust
will be funded according to
a ‘block’ contract (a single
monthly payment based

on the cost of running the
hospital) and top-up funding
if there are additional costs,
at least until October 2020
and likely all year.

In addition, the whole shape
of the Trust’s services are
being changed significantly
to deal with COVID-19.
The actions the Trust is
taking, like other acutes, is
about discharging all but
the very sickest patients to
other care environments,
re-purposing pathways to
stream patients according
to where they sit with
COVID-19 symptoms and
test results and creating

3 or 4 times (or more)

as much intensive care
capacity as we had before.

It is anticipated that this
approach will remain in
place for the rest of the
year, with adaptation

to ‘regular’ non elective
demand as we climb and
descend the bell curve of
COVID-19 cases. There
may also be a 2nd peak as
we reach the start of winter,
and until the development
of a vaccine changes the
demand curve.

This will mean that at least
some aspects of the health
system’s plans prior to
COVID-19 will likely need to
be reviewed as we emerge
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from the emergency.

The Trust will review its
resourcing and budgets in
the Summer, but the financial
plan for 2020/21 assumes a
breakeven position.

Analysis of financial data

The table below provides a
summary of our income and
expenditure performance since
2010/11, using the EBITDA*
presentation.

Detail of overall income and
expenditure performance
since 2010/11

Income & Expenditure: 2009/10 | 2010411 | 2011712 | 2002003 | 201314 | 2004715 | 2015016 | 20067 | 2017/18 | 2018A19 | 2019720
[O) EBITDA presentation tEm) | Ewm | Em) | Em | Em) Em) | (Em) | Em) | Em) | Em) | (Em) [O)
Income fiom pabient 1741 1798 1893| 1970] 2106] 2048 2409 5mn|  2839] Me[ 3422
Other operaling income 28 164 20.3 290 20.8 19.0 240 284 31.6 M3 29.9
et operating income 1949 1962 2096 260 2314 a38] 2649 2863  3154] 3389 3724
Operaling expenses | preg| perzy (207.0)] isog]  (2204) @as)|  (258.2) e84y  (286.9) (oo  (348.5)
EBITDA {op sexplesfdeicit) [ 1640 9.0/ 26 110 11.0 93 6.7} 17.9| 28.6] 268l 23.6|
Met inferest and other iems s  @n (04 oy (03 {0.3) (0.5) (1. (0.8) s (0.3
Depreciabon/amortisation s @n (5.4) {7.3) (7.2) (7.8) (8.7) 9.2 (9.4) @we) (103
PDC didends payable 2m (3.111! (3.0) 3.1 (3.2) {3.6) (3.9) .1 [4.7) B3 (5.5)
Impaaments/donated assels {0.2) (0.4)
MiSperfrmance smplmfideticst) | 76/ 10/ (61)] 03] 03] 4] 65 37 136 112 71|
Technical adustments | [ U@ 0.0] 0.1] 0.0] 0.0 24 @2 0.0] 0.0] 0.4]
NET SURPLUSADENICIT) | s @Bl (6.1)] 0.4) 0.3 R4 TRT 4 34| 1360 112 7.5|
Untiealying soplrfdefe) L my ezl (133 @ R 72 @z 7.9] 13| 4.2|
Beven duly- Camadative delicit | (39.4) 84y 445 |  43.9) (5.9 paml  pse  puml  (17.2)
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Capital

In 2019/20 the Trust spent
£14.6m (excluding donated
asset additions) on capital
investment (buildings, IT
and equipment) and stayed
within our Capital Resource
Limit (CRL). A wide-range
of different projects were
delivered in-year, over 50,
with the principle focus
being investment in estate
to improve how the Trust
works and improve care for
patients.

The funding to pay for
the programme included
a number of additional
elements:

a) The “core” £9.5m
capital resource
limit generated from
depreciation less
capital loan
repayments).

b) £4.3m NHS England/
Improvement capital,
to fund:

1) £1.7m to partly pay
for Smallfield Ward,
to increase Trust
capacity for
emergency activity;

i) £0.8m for 2 new CT
machines,

i) £0.5m for new
improved discharge
lounge.

iv) £0.5m LED lighting
to reduce both
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energy costs
and carbon
emissions.

V) £0.8m cyber
security, Electronic
Patients Records,
and Electronic
Medicines
Management.

c) £0.8m of capital
resource limit
funded from
cash reserves
generated from the
Trust surplus;

The Trust structures its
programme to ensure

that maintenance and
refurbishment is completed,
that we invest in improving
patient areas and support
the Trust strategy to
ensure patients are

treated in a safe, high-
quality environment, that is
welcoming and convenient
for them and their families.
The programme is
successfully transforming
the estate and has reduced
the cost of maintenance as
we modernise the hospital.

Neo-natal unit
refurbishment and
redesign

The Trust’s biggest project
is the refurbishment and
redesign of the neonatal
unit, where we don’t

have enough space for
our cots. That spreads
over two years (and 3
financial years), with stage
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2 completing during April
2020.

Stage 1 (work on the
Dental and Obstetrics/
Gynaecology outpatients
areas that needed to be
reprovided) completed
during the year, and are
providing an excellent
patient environment. We
opened part of the neonatal
unit early, during February,
partly to allow us to deal
with a difficult birth of
triplets and to manage their
mother’s complications

(all went really well). The
completion of Stage 2 is
delayed by COVID-19, but
the work to be done is not
complex.

COVID-19 capital costs

As well as disruption

to revenue income and
changes to our running
costs, we have also made a
number of additional capital
purchases to buy additional
equipment to deal with
COVID-19 demand.
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