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Surrey and Sussex Healthcare NHS Trust - Annual report 2020/2021

Performance report
Performance Overview

Purpose

In this report you can find out more about our plans, our performance and our
achievements from 2020/21. This was a year like no other, so this report also gives
us an opportunity to reflect on our contribution during the COVID-18 pandemic.

Foreword

This year has been a year like no other. The NHS has faced arguably the most
challenging period in its history due to the COVID-19 pandemic. Here at Surrey and
Sussex Healthcare NHS Trust the virus impacted every area of our work, not to
mention the lives of all of our staff and those we serve.

We began 2020/21 in the early stages of the pandemic and in the first peak of the
Spring East Surrey Hospital was one of the most affected hospitals in our region.
Staff worked rapidly to reorganise our services to enable us to care for people
needing treatment for COVID-19 while we learnt more and more about the virus

every day.

We managed to more than triple our critical care capacity, converting medical wards
into spaces that could provide care for some of our most critically unwell patients. At
the same time, staff changed roles and many volunteered to work in unfamiliar areas
to make sure patients could get the care they needed.

Like the rest of the NHS, we postponed lots of planned operations and procedures
s0 while our clinical teams were caring for rising numbers of patients needing
suppart, scores of SASH staff set about the enormous task of recrganising
appointments and keeping patients informed. Many of our clinical staff, such as
those who usually work in operating theatres, were redeployed to support areas such
as critical care or our COVID medical wards, Simultaneously, our procurement
department led our efforts to ensure we maintained supplies of the new equipment
and kit that we needed — particularly personal protective equipment (PPE) — while
our estates department made the necessary adaptations to the infrastructure of our
buildings. It is important to place on record our gratitude for the speed and
professionalism with which our staff made these significant changes that would go
on to provide the basis for our response throughout the year. You can read more
about the detail of this response in the dedicated section in this report.

Of course throughout the year there were many people who continued to require
care for non-COVID Issues. Our teams worked tirelessly to continue to provide this
care wherever possible. For example, we embraced new ways of working with many
more consultations being undertaken virtually, over the phone or via online video
services. Our emergency department continued fo treat people throughout the
pandemic and we expanded our capacity to help us keep people with COVID
separate from those in hospital for other reasons.



In this most extraordinary of years we managed to deliver a small financial surplus
when fixed asset valuation impairments and donated asset technical adjustment are
removed, We wera again able to invest in our services, with around £22m of capital
funding spent on improvements to our facilities. For example, early in the year we
made the finishing touches to our state-of-the-art neonatal unit — an £8.6m
investment over recent years. We opened a new purpose-built MRI department at
East Surrey Hospital, boasting two state-of-the-art scanners as well as one of the
UK’s first ceiling mounted MRI injector systems. We also made numerous
improvements to halp us to respond to the pandemic, such as creating a new unit for
same day emergency care and creating more endoscopy capacity.

Our colleagues again ranked SASH among the best NHS trusts in the country in the
annual national survey of NHS employees. The Trust's siaff rated the organisation
fourth best acute trust in the country when asked if they would recommend it as a
place to work, while we also scored highest nationally for staff stating they look
forward to coming to work. This was particularly pleasing during such a difficult year.
It has never been more important to make the NHS the best place to work and that's
why staff welfare is a key priority for us in the months ahead.

We made good progress on our inclusion agenda for patients and staff, though
events of the past year have highlighted just how much more work there is to do in
this area across the country, We were proud to prioritise support for those who have
bean disproportionately impacted by the pandemic, such as people from black, Asian
and minority ethnic backgrounds, and there is much more we want to do. To
spearhead that work we appointed a Head of Inclusion, while the Board regularly
reviews our progress as part of our board assurance framework.

We also continued to work with health and care partners, collaborating and
integrating services to improve the health of the population and the experience
patients have when they need care. For example, despite the chalienges of the
pandemic, we managed to bring over 40 experts from our Trust and Surrey and
Barders Partnership NHS Foundation Trust (SABP) together every day for a whole
week to plan how services can improve now and in the future. This first joint
integrated care improvement and visioning event was a really positive and practical

step forward.

As we reached the end of 2020021, we were proud to play our part in the biggest
vaccination programme in NHS history, providing COVID-19 vaccinations for health
and care staff at East Surrey Hospital. A dedicated team worked with incredible pace

and drive to set up the systems we needed to have in place to vaccinate thousands
of people quickly and safely.

This has provided us with hope and optimism as we look ahead to 2021/22.
However, this year will always be remembered for those who did not survive COVID-
19. All of our thoughts are with our patients, our friends, our relatives and our
colleagues who lost their lives.

Richard Shaw, chair Michael Wilsen CBE, chief
executive



NHS

Surrey and Sussex Healthcare
NHS Trust

Surrey and Sussex Healthcare NHS Trust:

East Surrey Hospital

Crawley Hospital

Horsham Hospital

Caterham Dene Hospital
Serving a population of 535,000
5,000 staff

Last year we had:

350,647 outpatien! appointments
34 687 planned admissions

4 396 births

33,062 emergency admissions

81,822 ALE attendances



About us

Surrey and Sussex Healthcare NHS Trust (SASH) provides acute and complax
services at East Surrey Hospital in Redhill alongside a range of outpatient,
diagnostic and planned care at Caterham Dene Hospital and The Earlswood 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 seriously injured
patients in partnership with the major trauma centres at S5t George's University
Hospitals NHS Foundation Trust, Tooting, and Royal Sussex County Hospital,
Brighton. Eas! Surrey Hospital has 771 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 around 5,000 staff
providing healthcare services to the communities we serve. The Trust is an
Assoclated Universily 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 involvemeant supports the

medical workforce of the future and the delivery of high-quality patient care.
i vision

We will pursue perfection in the delivery of safe, high quality healthcare that puts the
people in our communily first,

O valuies

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.

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

Our Clinical Commissioning Groups

The services we provide are commissionad by local clinical commissioning groups
(CCGs) as well as NHS England & NHS Improvement and Sussex Musculoskeletal
Partnership Central (MSK).



The Trust holds a contract with local CCGs which covers the majority of clinical
services we provide. The Trust also holds a contract with NHS England & NHS
Improvement, who commission specialised services and secondary care dental
services. Sussex Musculoskeletal Partnership Central is hosted by a limited
company in the north of West Sussex, who commission a range of outpatient and
inpatient services from the Trust.

Under the CCG contract, the majority of our services are commissioned by:

NHS Surrey Heartlands CCG: Covering around one million people across the
following boroughs and districts: Elmbridge, Epsom and Ewell, Guildford, Mole
Valley, Reigate and Banstead, Runnymede, Spelthorne, Tandridge, Waverley and
Woking. This represents around three quarters of the Surrey population.

NHS West Sussex CCG: Serving a population of over 860,000 people living in the
districts of Crawley, Horsham and the surrounding areas including Burgess Hill, East
Grinstead, Haywards Heath plus the West Sussex coastal districts of Adur, Arun,
Chanctonbury, Chichester, Cissbury and Regis.

Clinically led

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

Cancer and diagnostics:
e Chief - Dr Tony Newman-Sanders

« Associate director - Alison James
e Divisional chief nurse - Paula Tooms

Medicine
s (Chief - Dr Ben Mearns
= Associate director - Cynthia Quainoo
s Divisional chief nurse — Hannah Tompsett (Nicola Shopland until May 2020)

Surgery
« Chief - Mr lan Maheswaran

= Associale director - Natasha Hare
« Divisional chief nurse - Jamie Moore

Women and children
¢« Chief - Miss Karen Jermy

« Associate director - Riyadh Seebooa
» Divisional chief nurse - Michelle Cudjoe (Director of midwifery)



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

s 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

e COC rating

in January 2018 the CQC rated SASH outstanding overall and commended (he
organisation for the guality of care and its use of resources.

There were no updates to the below ratings in 2020/21.

Rating for acule services/acube bruat
Sale Effecilve Carlmg ~ Responsive  Well-led Ouwerall

East Surmey Hospltal
Crawley Hospital

Overall trust

COVID=-1%: our response

»  Ower 2100 people recovered enough to be discharged having bean an
inpatient with COVID-18

+ Our sldest patient o recover after an inpatiant stay with COVID was over
100

» \Wea increased our critical care capacity by 300%

« Over 17,600 appointments look place online in 2020021, up from just 130 in
the previous year

« The chaplaincy and spiritual care team provided bereavement support to
over B00 families and hundreds of staff

« Over 260 staff were redeployed to critical care

« Over 89% of SASH staff completed an individual COVID risk assessment

« 9214 doses of COVID vaccine given at East Surrey Hospital, including 450

in one day




By the start of 2020/21 we were already significantly impacted by the COVID-18
pandemic. Staff across the Trust set about transforming our infrastructure to enable
us to provide the care we would need to in the months ahead.

This invelved significantly increasing our critical care capacity, converting medical
wards so that they were equipped to provide more intensive care. This was no small
undertaking, with teams collaborating to make changes at an unprecedented pace.

It also involved many staff changing their roles. Hundreds of members of our One
Team volunteered to work in different areas to provide the care our community
required. The impact of this should not be underestimated — many left areas they
had spent years developing and shaping, and quickly familiarised themselves with
new departments and responsibiliies. They made enormous sacrifices to ensure
patients could access the care they needed. In some cases this even involved
moving hospitals - the Crawley day surgery team, for example, moved to Easl
Surrey Hospital during the first peak.

While the number of people with COVID confinued fo rize, clinical teams designed
new pathways to care for them safely. Our infection control team were on hand
throughout to guide and advise colleagues across the organisation; this year's
Quality Account sets out in more detail how we approached this in line with national
guidance, This guidance and advice extended beyond our organisation — early on in
the pandemic our experts worked closely with care homes to aid training and
understanding among their staff.

Departments across the Trust were affected by the rise in patients. Staff on our
wards worked tirelessly to care for unprecedented numbers of patients, many of
whom were very unwell with the virus. Our critical care team, along with the
hundreds of colleagues supporting them, looked after numbers of patients never
seen before. This of course had a profound impact on colleagues across the
organisation who were required to provide increased support. People from our
estates and facilities teams, our diagnostic services, our administrative and
managerial colleagues, peaple in our bereavement and mortuary services, as well as
all of our clinical staff were put under immense pressure. Throughout this penod
many staff members became seriously unwell too — at times we had around 900
colleagues absent - and our teams showed remarkable courage to continue to
provide the care patients needed while they were so concerned for their colleagues,
their loved ones and themselves.

While this was ongoing, teams behind the scenes pulled out all the stops to
reorganise appointments and procedures to make sure capacity to care for people
with COVID was available. As described elsewhere in this report, like the rest of the
NHS many routine operations were postponed, yet we continued to provide the most
time-critical surgery throughout the year.

We put in place numerous mechanisms to support our new working arrangements,
such as a message service for family and friends to keep in touch with loved ones



who they were not able to visit as frequently. While visiting restrictions were
necessary, teams across the Trust were proud to continue facilitating visits when
people were at the end of their life, or for those patients who required additional
support. We may not have always got this right and we acknowledge that the impact
this had on some patients and their loved ones.

On a daily basis, the procurement department worked wonders to keep our teams
stocked with personal protective equipment and other supplies that were needed.
This continued throughout the year. For example, at one point we needed 1,000
gowns every day and similarly when the Govermment announced new guidance
recommending that all staff wear a surgical mask in hospital at all times from
Monday 15 June, nearly 20,000 masks were used per day In the first week alone.

Our teams played a significant role in supporting the NHS and the international
healthcare community to learn more about the virus. By May 2020, over 100 patients
al East Surrey Hospital had been recruited to the RECOVERY trial - the largest
global research study to find treatments for COVID. In total, SASH parlicipated in 10
Department of Health Urgent Public Health Research Studies, as well as four other
COVID studies, including one led by our Trust. We recruited 2,410 patiants into
these studies which was vital in helping with the national COVID response as well as
being able to offer the latest treatments to our patients.

In December 2020 we reached a significant landmark when we were able to offer
self-testing kits for all of our staff to use twice a week. This helped to identify
infections earlier — particularly those people who had the virus without displaying

symptoms.

By January 2021, over 1,000 people cared for as inpatients with COVID-18 at East
Surrey Hospital had already recovered enough to be discharged, but the second and
largest peak was just approaching. The start of the new calendar year saw a
significant increase in patients with COVID-18 across the country, and this coincided
with the highest numbers we saw at SASH too.

With the number of inpatients with COVID-19 at East Surrey Hospital rising to over
200, the amed forces provided support so that SASH staff could focus on clinical
care, At the same time, our One Team continued to support each other. Many staff
who usually work in support services volunieered to support wards with tasks such
as supporting patients to have video calls with their family and friends.

During this peak, the beginning of the COVID-vaccination programme offered
welcome hope and optimism. While dealing with the second peak of our response,
our teams designed and delivered a COVID-vaccination service to protect health and
care workers from the virus with over 8,200 doses given at East Surrey Hospital,

Throughout the year, the support received from the local community and our partner
organisations was extraordinary, The messages of support and encouragement

meant more to our teams than many pecple will realise, and the generosity of our
community was hugely appreciated — this is covered in more detail in the section on

I



SASH Charity later in this publication. [t continues to help with our efforts to support
the wellbeing of our staff which is of paramount importance given what they have
been through this year.

The thoughts of everyone at SASH are with our patients, our friends, our relatives
and our colleaguaes who lost their lives duning the year.

Seaing the first empty box that had contained vaccines for more than 1000 people
was an emolional moment that will stay with me for a long time.
Joanne Rhodes, chief pharmacist

This pandemic has brought us closer logether with everyone helping each other. All
the love, support and kindness from our communities was inspiring and will never ba
forgotten; they lef us feel more valued.

Mina Dris-Harrid, ward manager

| have never felt prouder to work for the NHS as | have this past year. What an
incradible organisation of people working together no job foo small, no person foo
insignificant.

Dr Claire Mearns, consultant anaesthetist and intensivist, lead for critical care

| really wanted fo help in some way and was so happy that | could do that by
volunteering. The pafient facetime calls are a lovely way (o be able to ease the
pressure for the staff on the wards. The feedback from family and patients is really
lovely and they are so grateful to be able to see each other. If if was one of my loved
anes | would be so pleased that this service is available.

Rebecca Gooding, Procuremeant

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,
perfarmance and financial sustainability of the organisations selected to take part as
well as share leaming with others.

Over the six 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 Toyeta car manufacturing factory in Japan, Over the last 20
years the Virginia Mason Production System has enabled them to become ane of the
safest and highest rated hospital organisations in the USA.
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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, 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
systern, alongside training and developing staff from across the organisation to lead
using their new skills and methods.

Education and training

Ta 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.

Kaizen and COVID

Over the last year the team have been deployed across the Trust using SASH+
principles to design, develop and to respond to issues which have been highlighted
by COVID-19,

The team designed and implementad a process for the receipt, allocation, fraining
and reporting of lateral flow tests for 5500 trust staff, students, on site contraclors,
matemity patients and their partners. They also developed a process for the effective
management of FFP3 face masks, powered air respirator packs and non-powered
respirators which included the stock management, allocation, training,
decontamination and maintenance of more than 250 items. The process ensured
that staff had 24/7 access to effective PPE which was decontaminated after use and

always kept in good working order.
In addition to these developments the team have also worked in the following areas:-

s Designing and delivering a responsive family liaison service for patients in
intensive care

» Developing an IV antibiotics reconstitution service which provided access to
anti biotics in a more timely way

« Developing and implementing a clinical support hub which enabled non
clinical staff to support clinical areas

« Implementing a safe process for the decontamination and re-use of single use

GOWNS
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Designing and developing a COVID vaccination service which ensured a high
quality responsive service was provided with no queues

Revising our patients' propery processes to support the delivery of property
to patients on wards when visiting by relatives was restricted

Designing the delivery and allocation of portable oxygen cylinders with clear
transparent processes for usage, delivery, cleaning and returmn

Reporting of COVID results to patients who had been discharged from the
hospital

Distributing gifts and donations to staff across the hospital

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.

We are also proud of the empowering impact invelvement 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.

Dur governors and members

Governors provide valuable insight and
feedback from the members they

Council of Governors

We ara made up of 2T members of tha

represent, They work with, representand  ,upic, patients and staff, as well as key

are conduils to the members of their partners from the voluntary and health and
constituencies, helping the Trust to social care sector,

understand the needs and experience of

patients and local people; in effect, by We act as a palient voics and reprasenting
making sure 'patients are always in the patiants, membars and the public

room’ when services are being discussed ~ SUPPOrt the hospilal in:

and decisions made.

Our governors also make a valuable « Recruitment processes
contribution to how we deliver services « Dintiart infarmnation
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 consfituency 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

= Public consullations
= Sarvice review and service redesign

pariner organisations.
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Qur governors are volunteers and unpald, and Council of Governors meetings are
held four times a year in normal circumstances, Govemors are also members of sub-
group and working meetings, on specific issues, for example patient experience, end
of life care, patient information and community engagement events as well as being
part of our annual general meeting.

This financial year has been significantly challenging. As the Trust has focussed on
the pandemic response there has been less focus on strategic work and less
resource to support the Council of Governors. The Council has met twice in the lasl
12 months, virtually, as well as maintaining activity in other Trust Governance
Forums such as the Patient Experience Committes. It has been challenging to
support engagement activity with social distancing and travel restrictions limiting
opportunities to meet. The Trust and the Council of Governors are expacting a full
and active year in 2021-22.

The Trust has around 10,000 members, 5,000 from its patient and public
constituencies and 5,000 from its staff. The membership constituencies are:

= Reigate and Banstead

« Tandridge

« Crawley

* Horsham

« Mole Valley

«  Mid Sussex

« Croydon (electoral wards: Purley; Coulsdon East, Coulsdon West; Kenley,

Sanderstead)
« Patients from outside the catchment area

= SASH staff

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 recruil 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.

Failfunl B R

One of the innovative developments the governors
have continued to lead over the last couple of years is
the quarterly govemnor newsletter which raises the
profile of the work of and contribution of our governors.

15



This is shared widely through the Trust with our members and available on our
website.

SASH Charity

5ASH Charity raises funds to help the Trust go above and beyond what would
otherwise be possible, to deliver great experiences for SASH patients and staff.

2020/21 brought extraordinary challenges for NHS staff and the whole community,
and alongside its normal work, the Charity helped to channel high levels of support
from the public for NHS staff working through the pandemic.

The Trust and the Charity are deeply grateful for this support, which has taken many
forms, and been valued enormously by staff.

To help channel this support, the Charity established a Staff Welfare focussed
appeal to help staff through (and beyond) the pandemic. Thanks to support from our
community, and from fundraising nationally for NHS Charities Together, SASH
Charity was able to respond to urgent requests from staff, for example sleep and
wellbeing packs for colleagues, and to create new or enhanced facilties (notably a
new staff wellbeing room at East Surrey Hospital). At a time when visiting restrictions
were required, the Charity was also able to fund new tablet computers for every ward
in the Trust to enable patients to have video calls with loved ones. These provided a
vital link for family members through the peak of the pandemic and will continue to
be used.

The Charity supported vital work to understand the psychological impact on staff of
their work through COVID-18, and individual and group counselling sessions with a
trained psychologist. Work has also commenced to design and create new and
enhanced rest areas for staff at East Surrey Hospital, as well as to enhance staff
rooms at all other sites from which we deliver services, These will be delivered in
2021.

Olive's Appeal

2020/21 was the first full year of the Charity's neonatal unit appeal, which achieved a
number of milestones despite the pandemic. Notably through funding the first three
of a target of five state-of-the-art incubators, as well as funding rainforest themed
wall coverings throughout the new unit, and creating a new room for parents and
siblings of babies in the neonatal unit.

Team and systems

The Charity continued to develop its systems in line with its strategy. Key
developments included the appointment of a second member of staff, to the new role
of Fundraising Officer, and the implementation of the Charity’s first Cuslomer
Relationship Management (CRM) system. These developments will help the Charity
to thank and engage with supporters more effectively; a vital building block for the
future development of the Charity.

16



Supporting patients and staff across SASH

Alongside work directly related to COVID-19, staff welfare, and Olive’ Appeal, the
Charity continued to respond fo requests for charitable funding from staff across
SASH. Thanks to donations, the Charity was able to fund a broad range of projects
across the organisation, The full list is available on the charity website

www sashcharity org and highlights included:

- An exhibition of illustrations on the symptoms and impact of Parkinson's
Disease by artist and A&E consultant Jonny Acheson.

- Improvements to a radiclogy waiting area for children al Crawley Hospital,

- The launch of a Raverse Mentoring programme, through which members of
staff, often from Black or Minority Ethinic backgrounds, are supported fo
mentor senior leaders.

- Funding the launch and materials relating to the Safe SASH campaign which
brings focus to the Trust's work to be a leader in patient safety.

- Specialist books to help children facing the loss of a parent.

The Charity continues to develop, thanks to the support of staff at SASH, and our
eommunity. The Charily and Trust would like to thank everybody who has supported
through this extraordinary year, including the Murray family, London Gatwick Airport
and The Vinci Foundation, NHS Charities Together, Peter Harrison Foundation, and
The Morrisons Foundation.

More information is available online at www sashcharity.org,
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Our strategy and plans

Our strategy has served us well in helping us to always focus on the patient and
ensuring that our values are ever present in everything that we do.

2020/21 has been a year where our focus on safety has been paramount for both
staff and patients: being effective in the development of new ways of working and

new treatments has allowed us to keep many of our services accessible; our drive to

be caring has seen us develop new support mechanisms for our patients and their

families: we have been responsive to a whole range of factors never before

witnessed within the Iifetime of the NHS; and, perhaps most of all, this last year has
required strong and supportive leadership to ensure that we have been able to flex

our approach to the many challenges we faced and look after our staff who worked

under the most trying of conditions.

Our strategy on a page outlines our vision, values, strategic objectives and current

priarities.
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Through integration and partnership we alm to become both a provider
and employer of choice
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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, defiver 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

neads of our population
Well-led

To be a high quality employer that focuses on staff health and wellbeing and delivers
patient centred, clinically led, efficient services
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Delivery ol our current priorities
Throughout this extraordinary year, we have delivered against our current priorities.
The bullet points below demonstrate just some of the ways we have done this.

Safe: Reduce avoidable harm

We deployed a consistent approach to infection prevention and control
throughout the year, embracing new equipment and PPE for staff, purchasing
new technology to increase the speed and effectiveness of cleaning and using
clinical expertise to inform how we worked and adapted to ensure highest
levels of safety for staff and patients.

We introduced new ways of working to reduce incidence of pressure damage.
We've placed significant focus on implementing the national patient safety
strategy, with teams across the organisation developing pledges and each
division devising safety goals which will guide our work throughout 2021/22.
You can read more about this in our Quality Account.

Effective: Improve discharge planning

During the year additional funds were set aside to smooth discharge
pathways. This had a major impact on the reduction in bureaucracy and the
speed al which patients are able to be either discharged home with support or
discharged to another setting with the right levels of support,

The discharge unit was redesigned and pathways changed to ease the
process for patients leaving hospital.

Caring: Creale best environment for patients

Like all hospitals, restrictions to patient visiting were necessary this year. We
responded to the challenges this brought by implementing a family liaison
team to support communications with relatives of patients in intensive care,
implemented bookable video calls for patients and their families and set up an
email for messages to be printed off and taken to patients from their families
and friends.

We implemented social distancing throughout all of our services including
changing the number of beds on wards, adapting waiting areas, introducing
screens and ensuring that PPE was available to all that needed it.

Our chaplaincy team supported ¢.B00 families and many of our teams in the
last year to cope with the challenges of the pandemic; the feedback suggests
this was unexpected but incredibly caring and well received.

Responsive: Timely access o services
« We implemented virtual and digital solutions to make sure we could be as

responsive as possible. This included telephone consultations, video
consultations, digital governance meetings and supporting some staff to work
from home where possible and appropriate.

We undertook significant work to ensure that sufficient oxygen was available
to treat our patients. This was necessary as the numbers of patients needing
oxygen increased, making access to sufficient levels of oxygen a real issue in
the inpatient setting.
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s We relocated our Same Day Emergency Care service to new facilities, in a
better location to increase access. This results in more patients being able to
access a swift and effective assessment that aims to treat and discharge as
much as possible, helping patients to avoid unnecessary stays in hospital.

» We purchased additional CT scanners to replace old equipment and also to
respond to the increasing demand for diagnostics.

Well led: Improve stafl health, wellbeing and working lives

= The health and wellbeing of our workforce has been one of the single biggest
priorities of the year, resulting in a suite of services and supparl mechanisms
being put in place which is described elsewhere within this annual report.

= Many staff were absent at various points due to COVID, At the same time a
number of staff needed to shield; colleagues have worked extremely hard
either in different ways or in new roles during this penod. People across the
organisation have confinued to support those for whom other adjustments or
reguirements were needed.

» Following the emerging evidence of the effects of COVID on different groups,
we have reviewed how we make inclusion central to everything we do, to
ensure we provide a fair and equal environmaent for all of our staff.

= \We have worked closely with our local partners and our system pariners to
work collectively on our approach to managing the pandamic and to ensure
our services could be sustained.

Waorking in partnership

We continued to work together with colleagues in the Surrey Heartlands Health and
Care Partnership and the Sussex Health and Care Partnership integrated care
systems, We are now part of two integrated care systems and the delivery of heaith
and care services to our local population relies on good partnership working, so we
are proud to play our part in the development of these systems. We are an integral
part of those arrangements and looking forward to the changes coming in April 2022
when the law will be changed to provide a stronger basis for integration of care
across the NHS.

With local primary care networks and other partners, we have worked collectively fo
improve care for local people and implement service that will improve the health of
the population. For example, we have worked together to create frailty hubs, with
professionals from across health and social care forming local teams to
systematically review the support needed for people who are frail or developing
frailty. This approach wraps care and support around the paftient, slowing the
progression of fraflty, reducing any gaps in service and helping get support to people
proactively, before they need urgent or emergency care. As the systems and
structures develop further we will endeavour to expand these kinds of approaches to
benefit patients.
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We have also collaborated with other local providers. For example we brought
together over 40 experts from our Trust and Surrey and Borders Partnership NHS
Foundation Trust (SABP) for a joint integrated care improvement and visioning
event. They collaborated every day over the course of a week to plan how services
can improve now and in the future with a series of actions being developed as a
result. We are also working with SABP on the consideration of building a mental
health unit on the East Surrey site as part of SABP's reprovision of its services,

In 2021/22 we will be looking to implement a new pathology partnership by joining
Berkshire and Surrey Pathology Services. During the year we considered and
approved plans that will see us join the network and we believe this will lead to a
more certain, stable and sustainable situation for pathology services at SASH and
the local care system. It will deliver speedier access to modern technology to deliver
state-of-the-art diagnostics; clinical benefit to patients by aligning the pathology
service to existing clinical networks and care pathways; and a larger critical mass to
ensure resources and expertise are maximised.

On our East Surrey site we continue to work in partnership with Guys and St
Thomas' NHS Foundation Trust (GSTT) who provide a respiratory centre, Royal
Surrey County Hospital NHS Foundation Trust (RSCH) who provide radiotherapy
and other cancer services and the MacMillan charity who provide cancer support
services,
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Our ability to deliver our plans
Performance appraisal

Our performance analysis overleaf, as well as our Annual Governance Statement,
provides a more detailed account of our performance over the course of the year and
the key issues and risks.

In summary, in emergency care we have maintained strong performance,
benchmarking among the best trusts in the country. Looking ahead, we regularly
monitor forecast changes in demand to enable us to plan to continue this strong

performance.

As described in more detail overleaf, the COVID-19 pandemic caused a number of
challenges to our ability to deliver against the national standards for cancer waiting
times, referral to treatment waiting times and diagnostic performance. We continued
to provide the most time-critical surgery during the pandemic and clinicians
prioritised care according to urgency. We have plans in place to do more work than
ever before in order to see patients as soon as we can in the months ahead, We
have already made good progress with this work.

Going Concern

The key determinant (as set out in the 2020/21 DHSC group Accounting Manual) for
the application of the Gaing Concern basis in the preparation of the Trust’s accounts
for 2020/21is whether services currently provided by SASH will continue to be
provided. The Board of Directors have agreed the following statement to suppor the
adoption of the going concern basis for the Trust's 2020/21 annual accounts:

After making enquiries, the directors have a reasonable expectation that the services
provided by the Trust will continue to be provided by the public sector for the
foreseeable future. For this reason, the directors have adopted the going concern
basis in preparing the accounts, following the definition of going concern in the public
sector adopted by HM Treasury's Financial Reporting Manual.

The Trust has therefore concluded that the going concern basis is appropriate for the
preparation of its 2021/21 annual accounts.
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Performance analysis

Purpose

This section provides more detail on our performance during the year and how we
measure that performance. You can find information on the demand on our services,
patient experience, how we develop our people and equality and diversity. Our
financial analysis is included in a dedicated section later in this report.

Activity - the numbers

Activity this year

Emergency Attendances | 105,325 112,534 91,522 20,612 -18.32%
Dutpatisnt

Appaintments 396,700 407,499 350,647 56,852 -13.95%
MNon-Elective

Admissions 38,376 39,646 33,062 -b,584 -16.61%
Births 4,452 4 460 4,396 - =1.43%
Elective Admissions 52,332 53,307 34,687 -18,620 -34.93%,

Performance against national standards

ED 85% in 4 hours - LAEDB Performance B5% 05% 92% 08, 0%

ED 85% in 4 hours - Trust Performance B5% B3% 0% B4 6%
Patients waiting in ED for ever 12 hours following DTA o 0 0 o
Cancer - TWR 035 845 82%  S8.70%
Cancer - 62 Day Referral to Treatment Standard B5% 2% T6%  77.20%
RTT Incomplete Pathways - % under 18 weeks 82% 1%

RTT Incompiete Pathways - No of Patients Over 52

Weeks 0 | 15 728
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ALE: four-hour standard

During the pandemic, our emergency department continued to be very busy,
Understandably new protocols had to be put in place fo safely care for people with
suspected coronavirus, and at the same time people continued to attend the
department for other conditions.

Despite the various stages of lockdown with many more people staying indoors, we
still saw over 80,000 people come through the doors of our emergency department,
The national standard to measure our performance is that 95% of patients should be
seen and either admitted or discharged within 4 hours. In keeping with the rest of the
NHS. the trust was challenged, particularly in the second half of the year, to meet the
national standard of 95%. With our performance at 94.6%, we benchmarked among
the best performers in the country. This meant that despite the challenges that
COVID-18 presented to emergency services nine out of every 10 patients were seen
and admitted or discharged within the national standard of four hours,

We worked hard to organise our services in a way that would support feams across
the hospital to keep patients with suspected COVID separate from those being
treated for other conditions. This involved a major reorganisation, increasing the
footprint of our emergency department and our same day emergency care
department. At the same time we created separate pathways in each specialty
across the hospital to help make sure we admitted patients to the safest place as
early as possible. All of this work contributed to our strong performance.

COVID-18 caused significant clinical and operational challenges which involved the
reconfiguration of our hospital inpatient wards and staff being redeployed to support
intensive care services. Fortunately, now we have been able to return most of our
wards to their original state with most of the staff returning to their original place of
work,

ICU capacity was tripled in the height of the pandemic such that we had to utilise one
of our wards making it unavailable for normal adult capacity. In addition, demand for
ICU beds was such we had to transfer a number of patients to other units during the
helght of the pandemic over winter, We would like to thank all of our colleagues in
other hospitals, in Surrey Heartlands |CS and in South East Coast Ambulance
Service NHS Foundation Trust (SECAMB) who supported us in ensuring that every
patient was able to access an ICU bed that needed one.

Performance against the emergency care standard remains a prionty and it relies on
work not only across SASH but across the whole of the health and care system. We

worked closely with colleagues across the system to ensure patients were managed
safely in light of COVID-19 and we will continue to do this into 2021/22.

Cancer waiting times
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In 11 out of the 12 months of the year we met the national standard of 83% of
patients being seen by a specialist within two weeks of their urgent GF referral.

However, we saw a number of challenges in our ability to deliver against the
standard which aims to ensure that 85% of patients begin their first definitive cancer
treatment within 62 days of their urgent GP referral. There was a significant rise in
the number of people awaiting diagnosis for possible cancer which continued
throughout the year and remains an ongoing challenge. Whilst many of those
patients will not have a cancer any that do will be treated with the utmost urgency.
As we start to treal these patients on their pathway the performance will drop before
it improves as more patients are treated. This situation is reflected across the

country.

Some of these challenges were related to the availability of staff, with many surgical
teams redeployed to different areas at various points of the pandemic and
unprecedented levels of staff sickness. During this time we continued to prioritise the
maost time critical treatments in line with national guidance, reviewing each patient's
case carefully. We worked incredibly hard to rapidly increase capacity as staffing
allowed in order to speed up treatment for people who had been waiting longer than
we would have liked. Looking ahead, this continues to be a priority. We will ensure
our meticulous approach to reviewing patients’ clinical needs continues, while
maximising our ability to see patients as quickly as we can by working collaboratively
with health and care partners.

Meferral to treptment stamdand

The main standard for routine care is currently that 82% of people waiting for
planned treatment should be waiting less than 18 weeks from the time of their
referral. 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 to COVID-19.
Whilst very urgent operations continued and as many appointments as possible were
conducted over the telephone or via virtual video links we were required to postpone
a significant number of operations, procedures and appointments.

This has meant that over the last 12 months the number of patients waiting for a
planned treatment has increased with over 800 patients waiting over 52 weeks by
the end of February 2021. This is in line with the experience across the country.

During the year we worked with local independent sector providers to ensure we
could provide treatment for patients needing urgent or cancer care. We have
contacted all patients who are waiting for planned treatment and are now warking to
ensure that each patient has a date for their treatment as quickly as possible.
Towards the end of the year we made good progress to reduce the number of
patients waiting longest for treatment, with plans in place to do more work than ever
before to see people as quickly as possible.
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Managing risk

Our Annual Governance Statement sets out in detail our approach to managing risk
at the Trust, This statement shows that the reduction of elective work in outpatients,
surgery, cancer and diagnostics due to COVID-18, and the subsequent rise in the
number of patients waiting for treatment, was the one red-rated risk recorded in our
Board Assurance Framework. The Board Assurance Framework, which is available
on our website, sets out our mitigating actions we took related to this risk. As the
narrative in our performance section above explains, these actions include clinically
reviewing patients to ensure a focus on clinically urgent cases and those waiting
longest, producing new standard operating procedures to ensure time-critical cases
could continue during the pandemic, working with private-sector providers to
increase our capacity for elective activity and working with system pariners to ensure
support across the region. This risk will continue to have an impact into 2021/22 and
our performance narrative sets out some of the actions we are taking to mitigate the
impact.

Looking ahead: future performance

In 2021/22 we will look to build on the significant work undertaken over recent
months to transform our outpatient services. Over 17,500 appeintments took place
online in 2020421, up from just 130 in the previous year. This is a truly
transformational shift and we are grateful for the huge work our teams put in to make
it possible (not least those teams who work behind the scenes at SASH). Of course
the catalyst for this change was the pandemic and as we recover our focus is on
making sure our enhanced technological capabilities continue to help those for
whom online appointments are beneficial, while ensuring people can still attend face
to face appointments when they need to.

Over the last year we invested in creating new space to see people face-lo-face for
outpatient appointments which will help these efforts looking forward. At the same
lime we strengthened relationships with partners during the pandemic, for example
working closely to support care homes. This will stand us in good stead to respond o
the needs of our community in the months ahead.

We have plans in place to make sure patients waiting for planned surgery can be
seen as quickly as possible. With staff now back in their uzual places of work, we will
be maximising our capacity in the months ahead with additional surgical lists running
when possible. We have leamt a great deal during the pandemic about maintaining a
‘cold’ pathway for planned surgery, with patients systematically screened before they
arrive for their operation and then kept separate from the rest of the hospital.

Up and down the country the pandemic shone a light on some of the health
inequalities that still exist. We have revised our Access and Responsiveness
Committea which will monitor our work to restore urgent and elective pathways,
whilst providing enhanced oversight of our significant efforts to ensure equality of
access to our services. The Committea will play a key role in making sure the needs
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and experience of particular groups within our community are understood and truly
shape the development of our services.

We have described some of the risks and challenges to our performance that we
have experienced over the year. You can read more detail about our risk profile in
our annual governance statement included within this report.

Financial performance review

Please see the 'Our Finances' section of this report,

Patient experience
What our patients say

The extraordinary circumstances of the lasl year have provided a challenging
environment for patients, their families and staff. Like all hospitals, the pandemic
meant we needed to put some restrictions on the number of visitors to our hospital
sites. Throughout the year, we were proud to continue to facilitate visits for people in
exceptional circumstances — parlicularly those at the end of their life and those for
whom the presence of a visitor is crucial to their care. This might include a person
living with dementia, a patient with a leaming disabllity or someone with a mental
health issue,

At the same time, the restrictions that we put in place provided a catalyst for our staff
and patients to find new ways to communicate and deliver care.

The Trust looked for practical and creative ways to ensure that patients and their
families felt connected. The Trust established a Patient Liaison Team in the Intensive
Care Unit (ICU) to keep families in touch with the most seriously ill patients and give
regular updates on their progress. Tablets were donated to the Trust for use in ICU
and across the wards to keep patients in visual contact with their families. Direct dial
lines were installed in every ward to simplify the process of calling for updates. The
use of “cards of kindness” has proved popular, whereby the next of kin can send
messages to their loved one, written on a card which can be read out and kept.

Matron Natalie Burling and the team on the Integrated Reablement Unit (IRU) were
shortlisted for a prestigious Nursing Times award in the calegory of ‘care of clder
people’. During the height of the COVID-19 pandemic, the team did all they could to
enable people to visit loved-ones in the right circumstances. However, like the rest of
the NHS we had to restrict visiting to help us prevent the spread of infection.
Recognising the importance of keeping in touch with relatives and carers, the team
came up with a simple visual checklist to make sure loved-ones were called daily by
members of the clinical team. The checklist ensured it was immediately obvious to
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any member of the team when a relative or carer was last contacted, This helped us
to provide consistent and regular communications from a variety of team members,
Keeping loved ones informed in such difficult circumstances was vital, so many of
our other teams implemented the idea as well. When a photo of the idea was posted
on Twitter, dozens of other organisations responded to say they would be adopting it
too, This is a superb example of how a visual cue can help us improve services and
another great lllustration of our SASH+ work in action.

As the footfall within the Trust reduced, and in line with national advice regarding
social distancing, the Trust closed the Patient Advice and Liaison Service (PALS)
office to personal callers. The team continued to liaise with patients and their families
via e-mail and telephone.

The revisions to the Mational Friends and Family test (FFT) were implemented in
April 2020; patients are now asked the question ‘Overall, how was your experiance
of our service? The Trust has continued to solicit patient experience feedback
throughout the pandemic via our digital platforms but overall there have been fewer
responses which is reflective of the lower level of elective activity. Data submission
and publication for FFT was paused from April 2020 to January 2021 by NHS
England. Despite the lower number of responses, the proportion of users staling that
their experience of our services has been good or very good remains broadly static,

As the Trust returns to normal activity the priority for the coming year will be to
publish a Patient Experience Strategy for the Trust. In addition we will review the
Your Care Matters survey to ensure that the questions are relevant and inform the
quality improvement initiatives across the Trust. We will provide visible evidence in
public places to demonstrate what actions have taken place because of feedback.

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

Making it better - responding to complaints

In 2020/21, 417 complaints were reported to the Trust Board, compared with 580 in
2019/20. A total of 70.2% of formal complaints were responded to within the
timescale agreed with the complainant,

Of the complaints received in 2020/21, 15 resulted in a dissatisfied response from

the complainant. This compares favourably with the 40 recorded for the previous
financial year. Dissatisfaction with complaints responses is necessarily measured in
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arrears because we need to allow people time to respond, full year data will be
published in our annual complaints report later in 2021,

At the beginning of the 2020/21 financial year the Trust undertook to renew the focus
on reducing our response time for complaints. We introduced a new Key
Performance Indicator (KPI) to monitor the timely resolution of complaints. The Trust
aspiration is to respond to all complainants within 25 working days. Taking account
of more complex cases, we set the target at 95% of responses within 25 working
days of receipt.

However, the priority for frontline staff over the past year has been the delivery of
safe care to patients, Complex activity in difficult working conditions with reduced
staffing levels has reduced the administration time available for the timely completion
of complaint investigations. As a consaquence this metric has not been met in the
year, The Trust remains committed to this targel and we expect lo see an
incremental improvement through 2021/22.

Social distancing and lockdown has also impacted the number of meetings that the
Trust could organise with complainants to discuss and resolve concerns. While
unavoidable, the Trust places great value on the opportunity to hear the experience
of service users first hand. During the past year clinical teams have been
encouraged, where possible, to telephone complainants on receipt of the complaint
to understand the circumstances of the complaint. This has helped to establish a
positive and personal relationship with complainants.

A normal benchmark of the guality of our complaints process would be the number of
times that completed responses are referred to the Parliamentary and Health Service
Ombudsman (PHSO) for review, and the outcome of those reviews. On 26 March
2020 the PHSO took the difficull decision to stop accepting new cases relating to
NHS services, Ongoing cases were put on hold. This ensured that NHS resources
could focus on the pandemic response. The PHSO are now accepting referrals but
the Trust has paused reporting this metric in 2020/21,

The Trust will be publishing a detailed annual complaints report, including themes
and trends, later in 2021.
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Our people

COVID-19 has affected many of the Initiatives we usually run for our staff and our
local community. Many of these, including the SASH Star Awards, our volunteers
programme, work experience, gender pay gap reporting, and the staff friends and
family test, would usually be included in this section of our Annual Report.

We have however had a mare specific requirement to further support the wellbeing
and welfare of our staff during the past 12 months given the challenges many have
faced that they would never have expected.

The impact of COVID has been felt across all staff but within certain demographics
this has been heightened. Whilst an incredibly challenging time, this has fostered an
even closer working relationship between colleagues at the Trust and an even closer
positive relationship with Staff Side (our union representatives).

Who we are

\We have a workforce of over 4840 people in a broad range of clinically registered
professions and support roles and we value everyone for the part they play in
delivering high quality care to our patients through our One Team approach,

Our Team is made up of the following professions:

% of
PRadsou Workforce
Add Prof Scientific and Technic 148 299 77.70 22.30
Additional Clinical Services 800 18.18 75.89 24.11
Administrative and Clerical 933 1B.86 g328 | 1672
Allied Health Professionals 248 501 76.61 2339
Estates and Ancillary 408 B.25 4461 | 55238
Healthcare Scientists __BB 1.78 87.05 32.95
Medical and Dental 723 14.61 51.04 48.98
Nursing and Midwifery
Registered 1496 30.23 Be.70 | 11.30
Students 4 | ou8 7500 | 25.00
Grand Total 4948
Staff survey

Mational NHS Staff Survey
\We received a fantastic response to the 2020 National NHS Staff Survey — over 65%
of staff completed the survey and our results were equally impressive.

Of the ten Key Themes we scored among the highest 20% in eight, with improved
scores from the previous year in five. We scored highest nationally for staff locking

L



forward to attending work and we were the fourth highest ranked trust for staff
recommending the organisation as a place to work.

We have seen our score for Safe Environment (Violence) improve from 2018, Whilst
this score is still below the national average, it is pleasing to note that the
interventions the Trust has made over the past iweive months have been recognised
by our staff and they feel safer in their work place than in previous years.

The key area for SASH lo address is in regard to inclusion where our score has
dacreased from the previous year. We established and appointed to a new post of
Head of Inclusion in January 2021 and we will ensure that we implement
interventions that recognise the requirements of staff in developing a fully inclusive
culture at SASH.

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
expernence maasuras,

The table below sets out our scores in the ten key themes and the full results for the
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“| am very proud that our staff rate us among the best in the country. Our
teams have been through so much this year, so it has never been more
important to make the NHS the best place fo work."

Michael Wilson CBE, chief executive

Developing our stafl
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We have continued to progress workstreams 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.

Whilst activity has continued between the peaks in clinical activity, COVID has had a
significant impact on the way in which education and development has bean
deliverad over the past year.

In arder to ensure continuity for business critical activities such as induction and
mandatory training updates, content was fransitioned quickly into video, virtual and
e-leaming formats. A significant amount of work was undertaken early in the year fo
support subject matter expects to record content in video format so this could be
delivered virtually and via SASHnet. Additionally work was undartaken to provide
bank workers with access to induction training prior to deployment via the Cortex
system. This collaborative approach enabled a rapid change to the face to face
training which pre-COVID was the main mechanism for bank workers to access their
induction training. Later in the year we introduced google forms to capiure feedback
from learners as a basis for importing their experience from the initial transition
phase to virtual delivery, Mandatory training compliance has remained broadly stable
at 85% despite the disruption to the planned training schedule as result of the
transition to a virtual format.

Whilst essential training continued throughout the year, some internal leadership and
professional development programmes were paused or delayed. In order to re-start
programmes following the first COVID surge, work was undertaken to transform
workshop-based sessions into blended formats. The challenge with this siyle of
learning is to maintain the high levels of interaction. An external company was
commissioned to provide upskiliing for internal trainers and facilitators which was
well received.

Three staff ware trained as facilitators to deliver ‘Mary Seacole Local and NHS
Leadership Academy endorsed courses. The first cohort of new leaders in clinical
roles such as ward managers commenced in February 2021 and a second cohort is
planned for September 2021. This programme bullds on the current leadership
development for staff in more junior roles.

The Trust's Organisational Development Facilitator gained accreditation to use the
Affina Team Journey (ATJ) tool — a 10 stage framework for team leaders to use to
develop their teams to work more effectively. A pilot took place with the ATJ coach
working directly with the Clinical Lead for Paediatrics. Plans are in progress to adapt
the way in which we use the ATJ tool to increase the scale and reach of the

toolkit. Rather than one to one coaching of team leaders, a series of workshops will
be deliverad to a cohort of team leaders to upskill them to use the ATJ toolkit with
their teams, with support from the ATJ coach where needed.

Nursing, midwifery and allied heaith professional staff were able to access new
Continuing Professional Development (CPD) funding. This is an allocation of £1000
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per staff member over a period of 3 years. At the beginning of the year a training
needs analysis was conducted to develop a forecast of the external and internal
demand for courses aligned to development and future workforce needs. This helped
to inform bids for additional education funding particularly for those staff groups not
included in the CPD allocation such as pharmacy, scientists and other non-clinical
staff. SASH was able to secure funding via the |CS for key education work-

streams. CPD for external courses has included post registration, specialist and
advanced training on academic modules and pathways as well as short

courses. Additionally the Women's and Children’s Health (WACH) Division have
accessed CPD funding lo facilitate local training on specialist topics for midwives and
other courses for a wider audience include, Human Factors, Tricky Conversations,
Sage and Thyme and Root Cause Analysis.

A key area of focus this year has been our work with pre-registration students. In
April 2020, the Nursing and Midwifery Council (NMC) emergency standards were
intreduced and students were invited to take up employment on paid placements to
increase capacity to meel the clinical demands during the first COVID surge. This
was implemented at a rapid pace and saw the first cohort of nursing students joining
SASH on paid placement on 10 April 2020. SASH worked closely with Health
Education England (HEE) and University partners lo provide paid placements and
support students to finish their training in this new model of working. The bravery and
enthusiasm of students was an inspiration. Regular support sessions were
facilitated with the Chief Nurse meeting students to discuss their experiences during
this time. As a result of this model of working students developed a sense of
belonging to SASH and many were recruited to substantive posts. Since that time
SASH has been working closely with HEE and University partners to help provide
additional placement capacity from September 2020 to enable students who missed
placements during training earlier in the year to make up the practice hours needed

to qualify.

SASH has implemented the new COVID risk assessments and provided access to
lateral flow testing and vaccinations for all students. There has been really positive
feedback from students about their experiences at SASH and the support they have
received from our Clinical Support Facilitator and their supervisors and colleagues in
practice. Supporting student placements for pre-registration training continues to be
a critical activity to develop the pipeline for future healthcare professionals.

Apprenticeships have continued to be a key area of activity. Whilst there has been a
need to facilitate breaks in learning for some staff and fo temporarily pause some
training during COVID pressures, uptake and progress has remained stable. This
year has seen eighty colleagues commence study towards eleven different
apprenticeships, comprising four non clinical and seven programmes which are
clinical in nature. New programmes commenced in this year:

» Foundation Doctors Team Leading level 3

« Team Leading level 3 ILM
» Operations & Department Manager level 5 ILM
« Mammography Associate level 4
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« Occupational Therapist level 6
= Properly Maintenance Operative level 2

Responding to the recommendation to support training in leadership skills for newly
qualified doctors, the Trust embarked upon a pilot scheme to offer foundation year
doctors the opportunity to study a management apprenticeship. Twenty two FY1
doctors took up this offer and are currently studying towards this apprenticeship.

We have confinued fo support innovation through education; developing new roles
such as Nursing Associate and Advanced Clinical Practitioner (ACP). The first
cohort of Nursing Associates qualified and were registered in April 2020, followed by
a second cohort in the autumn. A second cohort of trainee ACP's ware supported {o
commence the apprenticeship education pathway in September 2020, Areas such as
the emergency depariment, the acute medical unit, Paediatrics and Surgical
Assessment have identified the ACP as part of their workforce plans to support
future service delivery.

Twenty two apprentice colleagues successfully achieved their apprenticeship and
related qualifications in this year.

COVID restrictions restricted work experience students joining for 'in persan
placements’, and the SASH programme has been paused since February 2020,
Working in collaboration with organisations across the Integrated Care System (IC5),
three virtual work experience programmes were delivered during February 2021 half
term encompassing, Medicine, Nursing and AHF. Managed by Springpod whom
staged the virtual event and processed applications, 800 students from across
Surrey, Sussex and Kent attended the programmes. The virtual realm provided the
facility to give access to clinical procedures which may traditionally have been
difficult to access and the opportunity fo attend live webinars to gain insight from
practitioners. Feedback from students has been extremely positive and the Trust
was congratulated for making the sessions engaging and accessible. The Trust also
supported five virtual webinar / career events, show casing SASH as an employer of
choice. Participants shared experiences from Nursing, Physiotherapy, Qccupalional
Therapy, Medicine, Property maintenance and Apprenticeships and Education in
healthcara,

Orpheus centre — supported internships / work experience for young people
with disabilities

SASH have participated in keep in touch career sessions with students from the
Orpheus centre via MS teams, providing them with a chance to ask questions about
opportunities and work expenence at SASH.

Practice Development

The practice development (PD) team provide clinical training and contribute to the
programme of career and leadership development activities for nursing assistants
and registered nursing, midwifery and AHP staff. Non-essential training was paused
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twice during the year, {from March - June 2020 and again from December 2020 -
February 2021). During this time two members of the practice development team
were re-deployed to support in the intensive care unit. Practice development
colleagues provided essential refresher training to support staff that were retuming to
support the wards clinically during the COVID surges. Nearly 100 nurses accessed
this training, with the team continuing to offer 1:1 refresher training when needed.
Due to capacity and social distancing, many courses including preceptorship,
springboard, nurse in charge, objective structured clinical examination (O5CE)
preparation and IV update have all had to adapt and adopt a blended learning
approach. The depariment has built a catalogue of training videos which staff can
access directly. Due to the blended learning approach more nurses have benefitted
from development than in 2019 despite the pausing of training for 5 months.
Additionally, new training has been developed based on the emerging needs of our
staff and patients, this included simulation sessions for nursing staff and the offer of
a breakfast club where staff can access the PD team. The development and roll out
of the medical devices competency was also achieved,

Stall engagemoent

Staff engagement has been crucial during the pandemic and it has supported the
continued delivery of high quality, safe care to our patients in an uncertain
environment. It is known that patient outcomes are better when there is an engaged

and motivated staff,

Our staff engagement score in the 2020 national staff survey was one of the highest
nationally among comparable acute trusts. We have a well-established network of

different forums and mediums to engage with staff including:

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 2020

Regular meetings with trade union colleagues

+« SASH+ improvement work

» Divisionally-led briefings and team meetings

# Freedom To Speak Up Guardian and ambassadors
s Guardian for safer working

Our established staff engagement strategy proved an incredible support during
COWVID, ensuring staff were kept up to date via regular COVID briefings, on line
Team Talks, webinars supporting the vaccination and lateral flow programmes and
BAME network events, amongst others,

Partnership working with our union / professional organisations
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The Trust maintains a positive relationship with recognised trade unions and
professional organisations and works collaboratively with them on matiers regarding
our people. Our long established Joint Partnership Agreement incorporales 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 Committes
meet regularly and provide a proactive forum for unions and professional
organisations representing all of our staff groups to come together to provide a
healthy and collaborative two-way communication and resolve any concerns staff
may have.

During COVID, the Trust worked very closely with Staff Side colleagues on a number
of issues, including PPE, Risk Assessments, vaccinations, and staff well-being.
Weekly meetings were arranged between the Director of OD & People and the Staff
Side Chair so issues could be raised and resolved in a timely manner,

Equality diversity and human rights

In 2018 the Trust Board approved a three year One Team Inclusion Strategy which
outlines our commitment to quality of opportunity and service delivery for the patients
and communities we serve, Underpinned by the equality duty we are keen to ensure
that inclusion is at the heart of everything we do. Our population covers a wide
demographic, many of whom are seldom heard groups and underserved groups. It 1s
important that we listen to and understand the needs of our community o ensure the
services we offer to patients and visitors and our staff are appropriate and provided
on an equal basis.

Our response to the responsibilities of the Equality Act 2010 and the Public Sector
Equality Duty (PSED) is focused in the following ways.

« Removing or minimising disadvantages suffered by people due to their protected
characteristics

« Taking steps to meet the needs of people from protected groups where these are
different from the needs of other pecple

« Encouraging people from protected groups to participate in public life or in othar
activities where their participation is disproportionately low

Our One Team Inclusion Strategy Includes the following mission statements.
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SAEH inglusion miss|on sEalemans

The Trust has embedded a number of service developments to meet the needs of
our patients and communities with protected characteristics some of which include:

The Mothers and Babies: Reducing Risk through Audits and Confidential Enguiries
(MBRRACE) across the UK "Saving Mothers” lives annual report identified racial
inequalities with Black pregnant women being five times more likely to die as a result
of pregnancy than white women, Pregnant women with mixed ethnicity were found to
be threa times as likely as white women and Asian women twice as likely to die.
Local data (albeit small numbers) demonstrated a similar disproportionate
invelvement of BAME pregnant women in adverse outcomes.

With the added impact of COVID-189 on the BAME population, the Matemnity Service
took the decision to ensure that its' COVID-18 recovery strategy included a focus on
reducing the health inequalities expenenced by these women. A proposal was
successfully made to the ICS to review community midwifery accommodation in
Surrey in order to create a Community Hub and thereby enable the sarvice to
provide targeted care for BAME women, A review of the local demographics
identified that the BAME pregnant population was dispersed across Surrey making a
community hub a key enabler to the implementation of continuity of carer.

F0p



Following engagement with BAME pregnant women and key stakeholders, two
continuity of carer teams have been launched for BAME women recognising the
benefits of this relational model of care. In the longer term this work will be replicated
for BAME women in the Sussex area, prioritising BAME women who are non-English
speaking or have other recognised co-morbidities such as Diabetes and cbesity.
This work has been shared with NHS England as a best practice model.

Dental decay is one of the most preventable diseases affecting children worldwide
and the main reason a child is given a general anaesthetic in the United

Kingdom. Difficulties in accessing appropriate dental care are particularly prevalent
in marginalised communities within our population. Lack of stable accommodation,
lack of awareness of available services, language barriers, fear of stigma and
marginalisation due to background or ethnicity and distrust of institutions can all
contribute to preventing fimely access to dental care. These are the compounding
factors that are faced by those from Gypsy Roma Travelling familles, those who are
living in sheltered accommodation or homeless and those who are refugees fleeing
war and persecution,

Our Dental and Maxillofacial services have soughl to address these inequalities by
working together with our community partners, as well as engaging directly with
these communities. Over a number of years, we have worked to establish care
pathways, but more importantly we have built a relationship of trust. The trust has
resulted from these marginalised communities coming to understand that the health
care professionals involved are willing to address their concerns directly. We
sought to overcome these barriers by firstly engaging with these communities and
looking at the barriers faced by them.

The Trust works with community health workers 1o identify those in need of dental
health advice and treatment and have a specified community liaison worker to
access care which has enabled us to provide preventative dental care and advice as
part of general health advice for the whole Gypsy, Roma Traveller (GRT) community
by tailoring specific rapid access clinics and treatment pathways, including treatment
under General Anaesthesia for travelling families who are transient.

We also understood that the GRT communities experience of health care is often
negative and that they access care far later than the mainstream population. This
naturally leads to poor outcomes and hence a negative view of health care,
especially care involving general anaesthesia. We have worked at length to
encourage early referral and access and shown that healthcare can be a safe mode
of care delivery.

Families fieeing war torn countries who now reside in our communities face high
levels of stress and anxiety, Over time we have been able to win each child’s trust
and have been able to carry out appropriate care.

Families fleeing domestic abuse are often re-housed temporarily in different parts of

the country under ansnymity. Under these circumstances accessing routine dental
care for children can be challenging and fraught with risks. We have worked with
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health visitors in order that we have a specific care pathway for these children and
their families.

The Trust has an active Inclusion Steering group which is multi-disciplinary and
includes membership from across our clinical and non-clinical areas.

In January 2020 we appointed our first Head of Inclusion who works across the Trust
to support the implemantation of our inclusion action plan which focusses on the
needs of patients, communities and our staff and to look for ways in which our
sarvices are made even more accessible for a wider range of under-served
communities and people with protected charactaristics.

At a senior level in 2020021 our Executive, Non-Execulive and Corporate Direclors
have inclusion objectives included in their annual achievement reviews which is
evidence of the Trust leadership embedding inclusion to all aspects of our
responsibilities.

The Trust also plays an active part in the work across Surrey Heartlands ICS. Some
of the main areas of partnership working includes the reduction in health inequalities
work streams in relation to population heaith, a rapid needs assessment, response
waorking groups both in terms of BAME population health, engagement and the
focus on BAME warkforce. In June 2020 our Director of Corporate Affairs was asked
to lead on the WRES and BAME issues across Surrey Heartlands ICS.

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.

Cur BAME Staff Network has become well embedded 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.

The BAME network have been particularly supportive to staff as emerging evidence
showed the impact that COVID was having on different demographics within society.
A number of sessions were held with BAME staff to answer their questions about
COVID and to highlight how the Trust were responding to the pandemic.

The Trust undertiook risk assessments for all staff and used the outcomes of these to

provide additional support where required, (eqg facilitating remote working, moving
staff from clinical duties, elc).
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Further sessions and webinars have been held with a focus on risk assessments,
lateral flow testing and vaccinations. We used the results of the risk assessments to
prioritise staff for COVID vaccinations.

We introduced our SASHAbility passport in October 2021. This provides a formal log
for staff to record where adjustments have been made and are required in the
workplace. We have also implemented the Sunflower scheme which helps patients
and staff with a hidden disability to subtly identify and get the assistance they need.
Both schemes have been well receivad,

We have used LGBT+ history month in February 2021 to launch our new LGBT+
staff network, and expressions of interest in this have been really positive. This is a
new network for SASH and we are keen to ensure this has a high impact and
supports staff accordingly.

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 regardiess 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 as
appropriate to support the delivery of this. We continue to meat 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 ensure that where staff develop disabilities during their
employment with us, reasonable adjustments are put in place to support them,

Freedom to Speak Up

We have a well-established Freedom to Speak up Guardian. 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 concemn 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
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any time when needed, the formal channel of communicating the difficulties that
arise is through ‘exception reporting’ which is done electronically.

Once submitied, 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.

Black, Asian, minority ethnic (BAME) stafl network

The role of the Black, Asian, minority ethnic (BAME) staff network is to provide
support and 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 networlk, open to all, including non BAME
members who are interested in promoting race equality and inclusion. The SASH
BAME staff network was launched in 2017/18 and now has over 200+ aclive
members.

Metwork objectives
Metwork objectives are informed by feedback and requests from network members

and agreed every January by the BAME network steering group. The current
network objectives are:

Policy | Workforce Race Equality Standard and the NHS race agenda

« Support and review Trust policies as required

= Woaork with the inclusion steering group to understand the impact of WRES data
and support action where appropnate

s Be clear about the NHS race agenda and people plan and support or hold the
organisation to account in taking this forward

Wellbeing and education

= Continue to support staff wellbeing

Share leaming and educational support and information

Promote achievements and celebrate successes of our network members

Provide information about COVID and angoing other health matters

Set up the next cohort of conversational English classes for colleagues who do

not speak English as a first language

« Continue to listen to and be a voice for BAME colleagues. Remain accessible
and flexible and continue to reach and give a voice out to seldom heard groups

Events
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Resume network social events when it is safe to do so

Continue to promote celebrate and share information about religious festivals and
cultural events

Collaborate with the network members to give a name to the network

Organise virual events and webinars with guest speakers

Participate in induction of new staff, prormote and refresh the membership
campaign

Working together

Work closely with the head of inclusion to ensure joined up messaging

Continue to review and ensure the steering group is representative of all staff -
all pay groups and specialties as well as senior members of the team to drive the
work forward at a senior level

Ensure the network has adequate representation/ambassador in Crawley /
Horsham

Achievements of the network in 2020/21:

The network was instrumental in the provision of support and information about
COVID-19 to all black, Asian and minority ethnic collieagues, sharing information
from other organisations, diverse communities, religious leaders and networks
The network organised socially distanced peer to peer drop in sessions for
information and advice about COVID-19 and the vaccine. As well as face to face
and virtual sessions during the day, we also hosted evening drop in sessions
The network set up and ran a dedicated proegramme of communications classes
for people whose first language is not English. The first cohert of students
graduated and have progressed on to the next level of education with a local
college. The classes have grown in popularity and the network has now
formalised a teaching programme to deliver the classes

Sky News featured the BAME peer to peer drop in sessions and the accessible
visual information created to support colleagues who do not speak English as a
first language

The network has collaborated with The Three Arches restaurant at Easl Surmey
hospital to acknowledge and celebrale special festivals and provide meals from
different cultures, starting with a special chicken Thokku and chilled sago
pudding to celebrate Sinhala and Tamil New Year

The network has produced ‘Diverse Talks', a series of virtual talks, thal all staff
are welcome to join. The talks are an opportunity for our black, Asian, and
minority ethnic colleagues to showcase the work they do

The network worked closely with the communications team to provide accessible
printed communications to be given to colleagues who do no regularly access
email. As part of this, the network has supported the chief executive and chief
nurse at events to listen to and support Estates and Facilities colleagues who do
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not regularly access digital communication. As an example of the outcome of
these sessions, three |-pads have been introduced to the Estates and Facilities
team to enable people to read trust news and check email more easily.

s On4 June 2020 BAME colleagues invited the organisation to participate to Take
the knee in defiance of racism — over 400 members of staff and senior leaders

fram diverse backgrounds participated
s The network secured £50k of funding from NHS Charities Together to invest in:

o Reverse mentoring training for colleagues. This is an innovative way 1o
enable individuals in a position of power to gain insights inlo expenencaes
through the lens of different groups. The programme will train and support
frontline BAME staff to mentor their leaders.

o New and targeted models of engagement with BAME pregnant women
and marginalised women. Nationally, black pregnant women are more
likely to die as a result of pregnancy than white women. Pregnant women
with mixed ethnicity are three times as likely as white women and Asian
women twice as likely to die. With the added impact of COVID-12 on the
BAME population, our matemity service's COVID recovery strategy
includes a focus on reducing health inequalities and this investment will
support engagement,

o Development of enhanced information resources for marginalised
communities. During COVID-19 we produced innovative infographics and
information for non-English speakers. Our next stage is to take forward
similar methods for our local community.

& We also received money to help us to develop a platform that staff who do
not access computers at work can use to meet other colleagues and
access trust news. BAME staff told us that making connections with
people from similar backgrounds is crucial to their wellbeing. We will
develop a new online portal for staff to build networks. Alongside this we
will expand our BAME network events to help these connections to
flourish either through funding inspiring speakers, hiring venues (should
social distancing allow) or purchasing facilitated online events to bring
people together, Using less formal tools and methods leads (o better
communication with and connection between staff.

s The network set up language ambassadors, a team of multilingual colleagues at

SASH who are avallable to support other colleagues who may not speak English
as a first language. Our language ambassadors also attend meelings where
colleagues feel they may need further information in a commeon language

* The network has set up a group of people who are available to support
colleagues with life admin, writing C\'s, filling in applications for jobs or housing

= The chair of the network produces a monthly newsletter to provide a voice and a
platform to promaote the network and the work of members and inspirational
black, Asian and minority ethnic colleagues around the trust
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‘The BAME staff network vision s 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-Muzanu, director of corporate affairs and company secretary and
chair of the BAME staff network steering group stepped down as chair in December
2020. Gillian remains a member of the steering group and is the WRES and BAME
Executive Sponsor for Surrey Heartlands ICS. Donna Webster, deputy head of
communications and patient information manager, previously communications lead
for the network became chair in January 2021.

Health and wellbeing

The wellbeing and welfare of our staff during the pandemic has been a key focus
over the last 12 months. We have implemented a number of interventions to support
them during this time.

These include;

s Critical Stress Incident Management (CISM) support
« Clinical psychological support

« Access to national provided mental health apps

s Access to the Surrey Heartlands resilience hub
PCR tesling

Lateral flow testing

= COVID vaccinations

+ Donations from our community

Staff have told us they require more and better spaces to rest and lake breaks. In
response 1o this, we have set up our Inspiring Spaces programme which will use the
financial donations we have received from our community to do this,

Occupational health

The Occupational Health team have played a key role in our response to COVID.
Our objective has always been to ensure that staff at SASH take a proactive
approach towards their health, wellbeing and safety. However given COVID,
Occupational Health have been central to supporting staff's wellbeing.

This year they have provided support for the management of COVID absence; run
our staff PCR testing centre; been instrumental in the development of our staff
vaccination programme; worked as a triage service for many queries about COVID
and supported the Bring Back Staff campaign amongst other contributions.

Alang with this they have continued to provide business as usual support including

for new recruits to the Trust as well as management referrals, delivery of the flu
campaign, contact tracing following outbreaks, followed up all work-related staff
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absences and incidents to create a safe and supportive environment for our staff,
continued to meet relevant national and regional targets around health, safety and

well-baing.
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 the comfort and welfare of patients, staff and visitors, by
the provision of equipment and amenities and by supporting the voluntary work of
the hospital,

The Friends of East Surrey Hospital have donated nearly £4.0m o the Hospilal since
1990,

Like many organisations, The Friends of East Surrey Hospital were impacted by
COVID-19. Despite this, they still donated £2 570.00 for additional outdoor seating

and granted £520,00 to the Sunshine Nursery.

Our environment

Sustalnability at SASH (Care Without Carbon)

Qur 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:

» long term financial sustainability
= minimising our impact and even having a positive impact on the environment
« supporting staff wellbeing to enable a healthy, happy, productive workiorce

At SASH we use our Sustainable Development Management Plan (SDMP) to deliver
these aims, it's called Care Without Carbon. The plan sets out the coordinated
actions across seven key areas or, 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 differant elements highlighted in the

figure below:
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SAS5H's seven elements of sustainable healthcare

The Trust's Chief finance officer and director of estates 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 al the Trust.

Key highlights from 2020-21

Highlights from our sustainability programme this year include:

« Planting 150 trees to improve wellbeing and break spaces for staff, patients
and visitors. When fully grown these trees will absorb over 3 tonnes of CO;
per year.

« Installing six new electric charging points for staff use, bringing the total at
East Surrey Hospital to ten. Four of our charging points are available for
patient and visitor use.

« Continuing into our third year of our staff engagement pregramme Dare to
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Care, strengthening the communications set out in year one and growing our
reach by attending Trust wide events as well as refreshing our
communications matenals

COVID-19 and sustainability

COVID-12 had an undeniably profound impact on the NHS in 2020/21. From a
sustainability perspective the pandemic significantly increased the purchasa, use
and disposal of healthcare items including a marked increase in PPE and infectious
waste, Over the past year spotlight has been firmly placed on staff wellbeing and this
was reflected in CWC's staff engagement programme, Dare to Care. During 2020/21
more staff drove to work and travel by public tfransport reduced, there was also
limited visitors to our main site.

Environmental impact
Qur carbon footprint

In delivering our services we consume a significant amount of energy and water and
praduce a large volume of waste. We also transport Trust staff, patients and goods,
and purchase a large range of eguipment and services. All of these activities
generate carbon dioxide (CO,) 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 foolprint
by 2,983 tonnes COe" (31%). We are making a steady reduction in our

emissions, year on year and we are planning for energy conservation measures over
the coming years to increase our emissions. Our progress towards our targets is
detailed in the graph below.
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SASH carbon emissions to 2020-21

4 oDge Is the standard unit for measuring carban footprints. Il reflects the impact of all six greenhouse gases
that cause ghobal warming including carbon dioxide and methane. This i impartant as some of the. gases have
a greater warming effect than carbon dioxide.

MNote: Figures relale to our primary site, East Surrey Hospital only. Due to the dale of
publication of the annual report, we have estimaled some of the dala reported here.
Secope 3 emissions for waste disposal and procurement (supply chain) are nof
eurrently included in our carbon foolprint 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 is the final year of our strategy in its current iteration; in 2021/22
we will publish our new strategy or, Green Plan which will define our approach to
sustainability until 2025 and will set out our longer term direction. In our next strategy
we will be aiming for a 51% carbon reduction by 2025 and net zero carbon by 2040
in line with the NHS Long Term Plan and A Net Zero National Health Service,

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

2020 fargetl: 34% reduction on COge from our bulldings.

Our progress: The energy we use to power, heat and cool our buildings is the most
significant contributor to our Trust's carbon footprint. Absolute COye emissions from
building related energy consumption have fallen considerably between 2014/15 and
2020/21 but there is still a substantial amount of work required in order to meat our
net zero carbon target by 2040, Key highlights and projects for the year ahead
include:

» Continuing to review funding options for energy infrastructure projects on site
at East Surrey Hospital including low carbon heating upgrades and renewable
power generation,

» a key project for 2020-21 will be to update our carbon targets within our
refreshed Green Plan 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 1 April 2018 and we
have continued this since, We are currently investigating a better way to reflect this
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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 COze, whilst when applying the
grid factor they were 2 854 tonnes of CO.e.

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

2020 targat: 34% reduction in all measurable travel COye.

Our progress: The NHS accounts for one in five vehicles on the road and travel

accounts for 14 percent of the NHS carbon footprint which is a significant
environmental impact. COVID-19 had impacted car travel for the Trust with more

staff choosing to drive their own vehicles to work rather than take public transport,
conversaly there has been a reduction in the amount of visitors and assoclaled
vehicle traffic on site. In particular:

+ During 2020/21, due to the pandemic we were able to close a car park due to
reduced visitor numbers for six months to provide additional staff parking and
allow for essential works.

+ We continued to partner with Living Streets on their Walking
Works' programme to build on engagement around active travel through
walking.

« \We promoted 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 by cycling or walking instead,

Clreular sconomy: creating and supporting an ethical and resource efficient supply
chain.

2020 targel: 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 the circular economy. In particular:

- Continuing with our commitment to removing single use plastics from catering
following the Trust’s sign up to the NHS Plastics Pledge.

« We have taken steps to carbon footprint our supply chain and in 2021/22 will
set about implementing projects to reduce our carbon footprint in this area.

- We are 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.
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- We started work to quantify the environmental impact of our anesthetic gas
use. Next year we will look to work with clinical departments to discuss
making reductions of the most harmful anesthetic gas, Desflourane.

GCulture: 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.

Owur progress: Dare to Care launched in November 2018 with a selection of 11 dares
(a dare is a small pledge to do something differently) focused on reducing our impact
on the environment, and improving wellbaing, now in its third year. A key aspect of
our engagement methodalogy is to link health with sustainable behaviours, To date,
B85 dares have been taken by 147 staff. The top three Dares taken by staff are;
"Take a walk', 'Switch it off and "Drink every drop’.

» We had planned to launch a CWC Envoy, or champions programme in
2020/21 but this has been postponed to 2021/22 due to the pandemic, along
with a planned refresh of the pledges available through Dare to Care.

» We provided the Kaizen Team with a workshop on Care Without Carbon early
in 2020 to support the programme in building sustainability into considerations
for outcomes from future Kaizen projects. This will support a culture of
sustainable thinking at a more clinical level.

Weallbeing: ereating 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 the Take a Walk
pledge continues to be the most popular of all the pledges.

« In 2020/21 we had planned to introduce a Dare to Care stand at all Trust
induction events to talk to staff about the links between healthy and
sustainable behaviours. Unfortunately, this was then postponed due to the
pandemic.

« In early 2020/21 the 'Step Up Challenge’ ran for a second year, inviting staff
to walk a virtual route over 12 weeks which supports 10,000 steps per
day. With the advent of the pandemic, participation was very low and we hope
the introduction of new routes for the Challenge in 2021/22 will inspire higher
participation rates,

* |n March 2021 we were able to secure 150 trees for the Trust through the
Centre for Sustainable Healthcare, to create green spaces for wellbeing on
aite.
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Future: supporting a strong local health economy to serve our economy now and in
the future,

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

Our progress: We are planning to working in partnership with other trusts in our
region to develop joint sustainability projects and this will form part of our new Green
Plan in 2021/22. We will kick start this work by looking at our own climale change
nsk assessmant.

= Tosupport our work on climate change adaptation and staff wellbeing we
planted 150 trees on our East Surrey Hospital site. These trees will primarily
be used to form improved breakout and wellbeing spaces for staff, patients
and visitors,

« For2021/21 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 Managemant Plan or, Green Plan and updating our

targets to take us b 2025/26

M. ha
Signed: i T
Michael Wilson CBE, chief executive

- =y
Date: e Jupe 2a2)
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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 armangements
are cohesive and ensure that our approach is co-ordinated and combined.

Throughout the year we considered and adapted our corporate governance syslems
to ensure our Board and its subcommitiees where focussed on the sale
management of the COVID-19 pandemic and the prudent use of public resources to
support the management of the pandemic across the Local health and social care
system.

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. Board meetings
held in public take place bi-monthly. 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 Assoclate 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 meet for Board development
seminars on a regular basis.

Membership of the Board of directors
« A non-executive chair with a second and casting vote if necessary
Five non-executive directors
Associate non-executive director (non-voting)
The chief executive and accountable officer
Chief finance officer and deputy chief executive
Chief operating officer
Medical director
Chief nurse
Director of corporate affairs and company secretary (non-voting)
Director of information and facilities (non-voting)
Director of people and organisational development (non-voling)

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
achievemeant.

The Board of Directors is responsible for:

« selting the Trust's strategic aims

« setting the Trust's 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

« 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 management performance

« ansuring that the Trust complies with these rules of procedure; standing
orders; standing financial Instructions; scheme of delegation and statutory
obligations at all imes

Board members: statement 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 2020/21 are:

Richard Shaw, chair
« None to declare

Paul Biddle, chair of audit and assurance committee
+ Non-execufive director W&J Linney Lid
s Trustee of King Edward VIl Hospital in London

Pauline Lambert, deputy chair and senior independent non-executive director

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

Caroline Warner, chair of safety and quality committee
« Chair, Consumer Challenge Group at Affinity Water
« Lay Member and Interim Lay Convenor for Frimley Commissioning
Collaborative

David Sadler, chair of finance and workforce committee
« Owner/director — David Sadler Advisory Lid
+ Director Coach Associates Lid

& Lead Non-Executive Director on the |ICP element of
work stream B under the |ICS Recovery Programme

Paula Swann chair of charitable funds committee

« Advisor = Citizens Advice
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Sutton

Yasmin Khan, , deputy senior independent non-executive director

« Consultant Paediatrician in Neurodisability, Ingfield Manar School,
Billingshurst, West Susseax

* Medical Lead & 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 exacutive directors are all full-time employees of the Trusl. Details of their
remuneration can be found in the remuneration report section of this report,

Michael Wilson CBE, chief executive

» Special Advisor for the Care Quality Commission (CQC)

» Honorary President of the East Surrey Branch of the NHS Retirement
Fellowship

s Co-Chair South East Coast Regional Talent Board & representative at
Regional Talent Board Meetings

» Chair of the ARE Delivery Board for the SASH System

= Member of the National Trust Guiding Board — Virginia Mason |nstitute
Programma

« Member of West Sussex County Council Health & Wellbeing Board

« Member of the Surrey County Council Health and Wellbeing Board

Paul Simpson, chief finance officer and deputy chief executive
e Trustee of Gamble Aware & Chair of Audit Committee
« Member of Surrey Heartlands ICS Recovery Board

Dr Ed Cetti, medical director
+ One weekly private patient cutpatient clinic at Spire Gatwick Park Hospital

Jane Dickson, chief nurse
« Direclor of private company that is building a holiday home for renting
purposes
» Director of Mull Moments Ltd (50% share holder)

Angela Stevenson, chief operating officer
» Shareholder in Kate Grimes Ltd, Executive Life Coaching

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

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

» Member of Hillingdon Hospital NHS Foundation Trust
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= Judge on the panel of the Health Service Journal Partnership Awards
2020

» Assessor Panel Member for Aspire Together — South East Regional
Talenl Board

= Executive Sponsor for BAME & WRES, Surrey Heartlands IC5

= Chair SASH BAME Staff Network (until Dec 2020)

lan Mackenzie, director of information and facilities (non-voting member)

« Member of Frimley Health NHS Foundation Trust
= Member of Royal Surrey County NHS Foundation Trust

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

« Member of Surrey and Borders NHS Foundation Trust

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

Adaptations to ensure appropriate governance and management of the Trust
through the pandemic

The Board has considered and adapted its ways of working to ensure appropriate
governance and oversight was maintained throughout the pandemic. This included:

-

Focussed review of agenda timings and meeting agendas to allow the
Executive team to focus on operational matters dunng peaks of COVID-18
activity

Review of standard reports and metrics to ensure focus on appropriate
matters of safety and effectiveness of care

Attention to matters of patient, family and careers experience particularly on
communication systems to support wellbeing

Focus on staff welfare and assurances that relevant actions were being taken
by the Trust

Establishment of additional powers and delegated authority to allow urgent
decisions to ba made between meetings by the Trust Chair and Chief
Executive

Focussed agendas of the Trust Safety and Quality Committee to provide wide
assurance on all matters of quality of care relating to the pandemic, other
emergency activity such as stroke and urgent electivity activity such as the
management of elective cancer acfivity.

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.
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The terms of reference of each committee sets out the remit of responsibility
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 fo
reach a conclusion about assurance. Where assurance cannot be robustly
established, the chair of the committee reports this to the Board of directors, These
are reviewed annually and collated into the Trust's Rules of Procedure.

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
aspeci 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 itz audit and assurance commitlee.

Core Board sub-committee structure
The key functions of the Board sub-committees are:

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

During the year the committee focussed on the controls that ensured COVID-19
monies were spent appropriately.

The commitlee also reviews and challenges 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, faimess, consistency and succession
planning. The committee also ensures the requirements of the Fit and Proper
Persons Regulations are fully implemented and reviewed.

The committee shall recelve 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 execulive 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
strateqy and that this drives the Trust's overall strategy. The duties of 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.
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During the year the committee continued to meet, with a focussed agenda and
invited all Board members and external partners to seek and gain assurance on the
managemant of the pandemic from the Executive Team and Clinical Chiefs of

Service.

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 reviews the five processes
of Well Led, namely; assurance, performance; planning,; strategy preparation and
implementation and investment decisions.

Charitable funds committes: Meets al least 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 committee focussed significantly on the use of Charitable funds to support the
health and wellbeing of both Trust staff, patients and their families throughout the
pandemic and has an overview of the Trust's fundraising activities

The executive commities and executive committee for quality and risk: The
executive committee meets weekly and the executive committee for quality and risk
meets once a month. These are supported by a 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 safely, responsiveness; clinical effectiveness;
patient experience and well led.

Board assurance framawork
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 committee 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 Framework (BAF). The
executive committee overseas (through the head of corporate governance) the
maintenance and review of the BAF. It is then discussed and challenged at the Trusl
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Board prior to its acceptance. The BAF and significant risk register are presented at
public Board meetings. Throughout the year the Executive Team developed and
provided the Board with risk registers that focussed specifically on the management
of pandemic associated risks.

Statement of Directors' Responsibilities in respect of the accounts

Each director confirms that they know of no information which would be relevant to
the auditors for the purposes of their audit report, and of which the auditors are not
aware, and; has taken "all the steps that he or she ought to have taken” to make
himselffhersell aware of any such information and to establish that the auditors are
aware of it.

The directors are required under the National Health Service Act 2008 to prepare
accounts for each financial year, The Secretary of State, with the approval of HM
Treasury, direcls 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:

« apply on a consistent basis accounting policies laid down by the Secretary of
State with the approval of the Treasury;
make judgements and estimates which are reasonable and prudent;
slate whether applicable accounting standards have been followed, subject to
any material departures disclosed and explained in the accounts, and

= prepare the financial statements on a going concern basis and disclose any
maternal 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 ather 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 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 parformance, business model
and strategy.

By order of the Board
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Michaal/ Wilson, Chief exacutive Paul Simpson, Chief finance officer

Directors' membership of Board sub-committees
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Annual governance statement; including key risks and issues
Annual Governance Statement 2020-21

1. Scope of responsibility

As Accountable Officer, | have responsibility for maintaining a sound system of
internal control that supparts the achievemant of the NHS Trust's policies, aims
and objectives, whilst safeguarding the public funds and departmental assels 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.

2. The purpose of the system of internal control

The system of internal control is designed to manage risk lo 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 intemnal control has been in
place in Surrey and Sussex Healthcare NHS Trust for the year ended 31 March 2021
and up to the date of approval of the annual report and accounts.

2.1 The management of the COVID-19 pandemic and the Trust's response

The Trust's governance has responded effectively and appropriately to the onsel of
the COVID-19 pandemic.

The Trust enacted its business continuity plans, followed national guidance and
focussed on providing urgent and 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. Board
meetings and its sub-committees moved to virtual meeting formats and reviewed
agendas to ensure an appropriate focus on operational and safety matters whilst
also focussing on long term strategic matters and planned recovery from the

pandemic.

The Executive Team meetings focussed on business critical matters and the
Executive Committes for Quality and Risk focussed on safety malters, 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 (50s)).

This response included.
« The Board resolved thal meetings would be held virtually with the agenda

restricted to critical business only; monthly sub-committees would also restrict
the agenda to critical business only and be limited to a maximum of one hour
duration,

+ Between March 2020 and November 2020 meetings in public were not
possible due to national social distancing guidance. However all Public Board
agendas and papers were available on our website.

« The emergency powers in the SFls and SOs were amended to provide for
emergency decisions to be taken by the Chair and Chief Executive only where
it was not practical to consult with the full Board. Any use of these Powers
was reported to the next Trust Board meeting for ratification.

« Commencement of Gold command meetings that | chaired attended by the
Chief Operating Officer / Accountable Officer for Emergency Preparedness,
Resilience and Response, Chief Nurse and Medical Director who were
responsible for setting the strategy in response to COVID-18 at SASH.

« During peaks of activity, strategic team meetings with divisional Chiefs were
held five times a week; planning the strategy set out by gold command
{including weekends),

« Tactical team: Single point of contact 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,

« Establishment of a Clinical Hub to manage the redeployment of staff to
support the response.

= Sourcing of all PPE and necessary additional resources by procurement.

» Remote working from home for some staff in line with appropriate national
guidance.
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= Established a focussed review for matters of clinical quality and safety which
ensured that the Executive Team, Board and Commissioners remained
sighted on all relevant matters of quality of care, The Safety and Quality
Committee of the Board met regularly throughout the pandemic focussing on
gaining assurance of delivery of urgent care and emergency services
provision. This was attended by senior quality leads from the Integrated Care
Systern. During this period supported by effective communication and sharing
of assurances of quality of care the Trust's Commissioners suspended their
contractual guality assurance committees as there were no significant
concemns in this period.

| am not aware of any issues caused by a failing in the Trust's intemal control
syslems thal represent a significant control issue, relating to the management of
COVID-19 pandemic.

3.1 Capacity to handle risk

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

The risk evaluation and treatment model is based 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 nsk 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.

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

« The "Rules of Procedure” approved by the Board in January 2011 (updated
January 2021) clarifying roles of Board members and defining the role and
siructure of Board sub-commitiees;

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

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

» The Board Assurance Framework and the Significant Risk Register (all
significant risks are recorded on the Trust risk register)
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» The Trust's risk management process lakes 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 register and is
reviewed by the Executive Committee and presented at the Board meeting
quarterly, these papers are made publically available on the Trust website,
During the financial year the Private Board received regular risk updatas on
the Trust's management of the pandemic, focussing on the risks associated
with the management of the pandemic. Board risk management activities
during the peaks of the pandemic were focussed appropriately on the
management of the emergency pathways and returned to a normal review
during periods of reduced pressure.

¢ The Trust's Performance Management Framework;

» Compliance with Care Quality Commission standards and registration,
Information Governance rules, health and safety requirements, and those of
other regulatory bodies;

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

« 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.

The Board actively encourages well-managed and defined risk management,
acknowledging that service development, innovation and improvements in guality
require risk taking. This position Is based on the expectation that there is a
demaonstrated 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 the Board, During the year the Trust Board included Inclusion
and Diversity in its risk appetite,

3.2 Specific strategic and operational risks

The Board of Directors identify and record strategic risk in the Board Assurance
Framework (BAF). Clinical risks and non-clinical operational risks are reviewed by
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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.

Risk description Current rating Target risk
SCore

4.1 The reduction of elective work in outpatients,
surgery, cancer and diagnostics due to COVID-19 has
meant that there is a significant rise in the number of
patients waiting an excessively long time for their
procedure. The situation is likely to get worse because
referrals are increasing. These issues are very likely to
adversely impact delivery of elective care, quality
‘outcomes, staff satisfaction, income and expenditure.

Sd x4 =16

The BAF is a public document available on the Trust website; it details the strategic
risks to the Trust's objectives. Each BAF risk includes details of the controls in place,
gaps in controls and miligating 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. Due to operational imperatives
the BAF was reviewed three times during the year, rather than the planned four
reviews,

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 menitored in
detail by the Executive Committee and its sub-committees and reported to Public
and Private Board and the Audit and Assurance Committee.

4, Quality governance

The Trust uses an internally developed system o 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 parformance management systems that monitor
individual elements of performance and frigger 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 reports demonstrate that action
is taken, both at the Executive Committee (and its five sub committees) and at
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oparational meetings lo 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
managemant at each level of the Trust that is coherent and amalgamated into Board
performance repors,

Each division has a governance group which reports to the Executive Committee
and its 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 Quality Review Group (CQRG). This
allows the Board through the SQC Chair monthly report to ask for further work or
seek clarification on issues raised or supporting agenda items such as patient stones
or the Integrated Performance and Quality Report (IPQR), Delivering our Vision.

Divisional teams have a simple process for escalating issues from Divisional
govermnance thorough 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 whistieblowing 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 leaming is communicated internally through a structure of committees
{covering clinical and non-clinical risk) that promulgate throughout the organisation
down to speciality and ward level management teams.

Learning is supported by the consistent application of after action review and root
cause analysis of problems and incidents. The avoidance of blaming individuals for
system failures is a comerstone of this reporting culture and is 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, capabilily, disciplinary and grievance, which are designed
to identify and remedy problems at an early stage. This is supported by a number of
individual mechanisms to encourage individuals to raise concerns about
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.

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 detail the Trust's performanca 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. In line with national guidance, the 2020-21 Quality Accounts audit will not
be camied out. However, the Trust will seek review and feedback from partners in the
wider health and social care system which will mirror the review of Extermal Audit.

4.3 Data quality, elective waiting time and Cancer Access standards

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, which has significant benefits for a
range of data streams.
Assurance of elective waiting time data is provided though the Trust’s overarching
Data Quality framework which, in relation to elective waiting times, includes
« Training of front end system users in both system usage and Elective
wailing time rules
» Well established data quality team in relation to RTT which has remained
In place throughout COVID.

» Elective waiting times included in the Internal Audit programme
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5. Well Led

The Trust is currently rated as 'Outstanding’ overall by the CQC, this includes
‘Outstanding’ ratings for ‘Well Led’ and the "Use of Resources’ domain.

The inspection was carmied out on 16 fo 17 October 2018 and the report was
published in January 2019. The Trust was also subject to an inspection of both the
‘Well Led' domain on 13 to 14 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).

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 gresn
and one amber/green). Patient and Public Participation was rated as amber/green
and has been a focus of increased attention during the financial year; although face
to face activities have been limited the Trust has supported the development of a
number of system wide patient groups particularly local disability forums. The Trust
is seeking to increase patient and public representation at Trust govermnance forums
in line with the National Patient Safety Strategy.

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.

The Trust was included in part of national programme of CQC inspections in March
2021, focussing on Infection Control. The report has been published and identifies
areas of outstanding practice and good overall compliance. No immediate concems

were identified or reported to the Trust, however the report does include areas for
improvement; focussing on refurbishment and storage.

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:

« there are effective and robust governance structures in place;
« there are clear responsibilities of directors and subcommittees;

« there are clear and robust reporting lines and accountabilities between the
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Board, its subcommittees and the Executive Team,;

s 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 the 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 objeclives.

| 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. wardioperational 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 stratagy
and how their personal objectives support the Trust to daliver its objectives.

The governance framework and the escalation framework for the Trust are described
in the diagrams below.
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The Audit and Assurance Committee receive regular audit reports conducted by
Internal Audit, the majority of which provide reasonable or substantial assurance.
During the year an audit of the Trust's Fire Safety management provided a partial
assurance opinion, identifying elements of supporting governance that could be
improved to increase oversight and assurance at corporate level. This has been
reviewed by members of the Executive Team and actions developed which Intemal

Audit is monitoring until implemented.
5.2 Review of economy, efficiency and effectiveness of the use of resources

The Trust ended 2020/21 with a E47k surplus [subject to audit] after allowable
technical items (including revaluation impairments and donated assets adjustments)
were taken into account. Model Hospital data describes the Trust as the 5 lowest
cost acute trust as measured by the cost per weighted activity unit (£2,440 per WAL)
nationally. A detailed value for money assessment has been submitlled to the
auditors as part of their audit of the financial accounts.

Throughout 2020/21 all NHS trusts have been working to a COVID finance regime
that is very different from the finance regime operated in 2018720, The technically
adjusted break-even position achieved meets the Trust's financial plan for the year
and the expectations of NHS England/ Improvement (NHSE/) within that finance
regime.

The Trust has an embedded budgeting and cost improvement (waste reduction)
process, an embedded financial reporting process and performance manageament
structure. The latter consists of monthly meetings with Divisions, monthly reporting to
Executive Committee, Finance and Workforce Commitiee and Board. Standing
Financial Instructions and financial procedures are in place and are updated
annually. During the COVID year the Trust maintained most of its performance
management structure (some divisional meetings were stood down during the
COVID surges) and provided an internal COVID finance process that augmented the
standing financial instructions. Intermal audit reviewed those internal processes in
Saptember 2020 and provided ‘substantial assurance’ in respact of COVID financial
management.

The Audit and Assurance Committee reviews the management opinion on internal
controls systems for resource management (and did so during 2020-21, stating
assurance) and audits from internal audit and external audit. All internal audit reports
have provided good assurance in relation to finance areas during the year. The
2020-21 external audit report will be received after this AGS is written, but in the
2019-20 audit, auditors gave the Trust an unqualified value for money. That stated
that avditors were satisfied that the Trust had put in place proper arrangements to
ensure economy, efficiency and effectiveness in its use of resources.
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In January 2019 the Trust was rated “outstanding” for its Use of Resources as part of
the NHSWCQC inspection report and assessment,

5.3 Efficiency and effectiveness

The Trusl has embedded a number of key processes and change programmes o
deliver continuous improvement, greater efficiency and effectiveness. The COVID
year has clearly impacted on the operation of these processes, but in many respects
they have helped the Trust to manage the service flexibility it needed to achieve to
manage the COVID surges, and the prompt stand-up of elective work after the first
and second COVID surges (which the Trust managed strongly). These key
processes include the examples below:

g SASH+: SASH, along with four other Trusts have been working in partnership
with the Virginia Mason Institute (VMI) in Sealtle, USA who has 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 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 efficlent and reduce costs but
more importantly it has engendered a culture of continuous improvement
where staff are taking responsibility to improve their service on a daily basis.
Ancther 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
gosts and improved efficiency

. Model Hospital Group: initiated during 2017-18 and chaired by the CEOQ. The
forum works through Model 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 in clinical specialties) and has successfully delivered
against a series of action plans put in place as a result of these reviews. The
GIRFT programme for 2018-19 expand into medical specialties. The Maodel
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Hospital Group reports directly to the Executive Team and an overview of
activiies and successes are reporied to the Finance and Workforce
Committee.

- Elective productivily programme: the Chief Operating Officer manages a
formal elective produclivity programme based around Theatres, outpatients,
and endoscopy that is reported to the Finance and Workforce Commities.

. Committee structure; the internal structure of monthly committees that
supports the Executive Committee for Quality and Risk (Effectiveness, Patient
Safety, Patient Experience, Access and Responsiveness and Workforce)
provides the governance around each of these areas and incorporates
efficiency and effectiveness within their coverage.

5.4 Workforce

The Trust has a Board approved workforce strategy, (approved in July 2018), which
details our plans to ensure that the right staff, with the rights skills are in the right
place at the right time. The strategy is based on six key themes which ensures short,
medium and long-term planning is undertaken to deliver safe, sustainable and
effective staffing levels and provide the highest quality of care lo our patients.

Progress against the plan is reported to the Board monthly through the Board
Assurance Framework and through regular reports from the Executive Team to the
Finance & Workforce Committee (which is a Board sub-committee). Our workforce
plans are evidenced based, benchmarked against the Model Hospital, directly linked
to other Trust sirategies and are supported by relevant education and fraining
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 lo
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.

In light of the COVID-18 pandemic, the Trust has reviewed its health, well-being and
welfare offer to staff to ensue this is appropriate and meets staff needs. Health and
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well-being has been highlighted a key priority in the 2021/22 NHS Operaling Plan
and the NHS People Plan/People Promise.

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). Inclusion will be a particular
focus for the Trust given the impact of COVID-19 on different protected
characteristics and the resulls for SASH of the 2020 National Staff Survey.

As an employer with staff entitled to membership of the NHS Pension Scheme,
control measures are in place to ensure all employar obligations contained within the
Schemea reguiations 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.

5.5 Conflicts of Interest

The Trust has published on its website a register of interests, including gifts and
hospitality, for decision-making staff (as defined by the Trust with reference to the
guidance) this is reviewed annually, as required by the 'Managing Conflicts of
Interest in the NHS' guidance.

5.6 Sustainability

The Trusi 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. See the sustainability section of the Trust 2020/21 Annual
Report for greater detail.

5.7 Information governance

The Data Security and Protection Toolkit (DSPT) is an cnline tool that enables the
Trust to measure their performance against the data security and information
governance requirements mandated by the Depariment of Health and Social Care,
notably the 10 data securily standards set by the National Data Guardian.

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 DSPT.
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While some elements are mandatory, the DSPT also provides a mechanism for
organisations to continually monitor their own performance and so be able to
evidence improvement over time against recommended elemeants,

Due to the COVID-19 pandemic the DSPT for 2020/21 was launched in December
2020 and the final submission moved to 30 June 2021. Surrey and Sussex
Healthcare NHST Trust is in the progress of uploading evidence to the DSPT and
will be submitting on 30 June 2021.

The Trust overall rating for the DSPT will either be published as standards met or
Standards not met,

Qur aim is o 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
Infermation 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 2020-21 all reported data security incidents were of minor
significance.

During 2019/20 NHS Digital extended the DSPT final submission to September 2020
due to the Covid-19 pandemic however the trust was in a position to submit the
toolkit on 28 March 2020 and published *Standards Met',

6. Raview 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 leads and clinical leads within the NHS Trust who have responsibility for
the development and maintenance of the internal control framewark. | 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 of the effectiveness of the system of internal
control by the Board, the Audit and Assurance 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 itsell 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 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 England /improvement, the
Gare Quality Commission, MHRA, other agencies of the Department of Health
and our commissionars have provided me with reports about controls,
compliance with standards, financial management and performance in
delivering largets.

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 assurance from External Audit relating to the final
audited accounts and value for money and has received independent
assurance from internal audit on 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 issues

The COVID-19 pandemic has had a significant impact for all provider organisations
on their ability to deliver the NHS constitutional standards. The Trust has not
deliverad the same amount of activity as before due to the significant fluctuations in
demand, restrictions on services and the essential infection prevention and control
(IPC) measures required to protect our patients and staff. The reduction of elective
work in outpatients, surgery, cancer and diagnostics due to COVID-19 has meant
that there is a significant rise in the number of patienis waiting an excessively long
time for their procedure, with an increase in the number of patients waiting more than
52 weeks from 10 to 730 (as at the end of March 2021).

Immediate actions were taken to reduce the impact of COVID-19 on the delivery of
care, including cessation of elective work and a significant reduction in diagnostic
aclivity in accordance with national guidance. Urgent and emergency cases
continued as normal and cancer surgery and other urgent work was a priority as we
worked to reintroduce elective pathways throughout the year.

The clinical teams worked tirelessly to minimise the impact on our patients, routinely
carrying out clinical review of waiting lists with specific focus on clinically urgent
patients and long waiters. Operational teams developed COVID-19 Protected
Standard Operating Procedures, with support from clinical leaders and have
developed 'green’ pathways and pre-operative tesling.

It Is important to note the partnership working across the system particularly the
hospital discharge program, coordination of PPE supplies and mutual aid
programme for intensive care pahents. Partnership with local private providers
supported our response.

Through proactive management and effective clinical leadership the Trust has
reduced the impact of the pandemic on the delivery of constitutional access
standards as best it could. Please see the Performance section of the Annual Report
for a detailed review of the Trust's achievement of access standards.

7. Conclusion

My review confirms that Surrey and Sussex Healthcare NHS Trust has a sound
systern 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 o t livery of constitutional standards.

‘/.4..[31/ S

Signed.........
Michael Wilsgh CBE

Chief Exacutive
sl & e 2ol
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Statement of the chiel executive's responsibilities as the accountable officer of the
trust

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 Accourtable Officer

Memorandum. These include ensuring that:

« there are effective managemenl systems in place to safeguard public funds
and assets and assist in the implementation of corporate govemance

» 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.

| confirm that the that the ARA as a whole is fair, balanced and understandable
and that | takes personal responsibility for the ARA and the judgments required for
determining that it is fair, balanced and understandable.

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 fo
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 r of appointment as an Accountable Officer.

Michaesl Wi
Date.. L4 e Jexl

CBE, Chief Executive
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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 reguiar
attendees of Trust Board meetings,

We have an established Nomination and Remuneration Committes 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 Commitiee 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 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
2021 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 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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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 2020421 is £230,000-£235,000. This appraximates to 8.62 (201920 it was 8.53
times) times the median remuneration of the workforce, which is £26,970 (2019/20

£24 807).

The small increase in this ratio derives from the increase in the highest paid
director's salary relative to the median salary paid during 2020/21.

The range of staff remuneration (including higher cost area supplement) in 2020/21
was £19,039 to £293 884 In 2019/20 it was £18,669 to £286,314.

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,

The Number of Employees based on the average number of WTE {whole time
equivalent including temporary workers) at the Trust rose from 4,620 in 2018/20 to

4,798 in 2020/21.

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.

Analysis of gender review of Trust Directors and Non executive Directors

Female Male
Executive Directors (8) 3 (38%) 5 (62%)
‘Non Executive Directors (7) 4 (57%) 3 (43%) |
Total 7 (47%) 8 (53%)

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

Please refer to the section below and in the section on Our People earlier in this

report for:
« Detail on our staff composition including the gender pay gap

« Diversity and equal treatment
» Partnership working including with trade unions
« Our policies for ensuring fair treatment of people with a disability.
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Data on sickness absence rates is published by NHS Digital. Please see
hitos-fidiaital. nhs ukfdata-and-information/publications/statistical/nhs-sickness-
absence-rates

Turnover

Az at the end of March 2021, our overall turnover rate was 12.28% for all staff
groups and 13.07% for nursing and midwifery staff. We have made significant
improvements in our tumover rates over the past three years (our overall turmover
rate in March 2018 was 16.1%, with Nursing & Midwifery at 17.3%). We have
focussed on both our recruitment and retention of staff and have seen our vacancy
rate reduce across the same period — we have employed more substantive staff and
reduced our reliance on temporary staffing solutions. We have an active international
recruitment plan in place but we have also undertaken more targeted local
recruitment which we are now seeing the benefits of. We acknowledge there have
been challenges, especially in regard to the high cost of living in the locality, but we
are working on plans to address these and are confident we will continue fo see an
improved position In our turnover.

Disability

SASH continues to actively participate in the disability confident employer scheme
and has recruitment policies and practices that support the attraction and recruitment
of disabled people. SASH has developed the SASH-Ability passport which is
designed for colleagues with a long term health condition/disability to help with
accessing the support required in the workplace. It aims to support staff to manage
their health condition and disability at work; removing obstacles in communicating
their situation, particulardy as they join the Trust or change roles. We have also
introduced the Sunflower Scheme which supports staff, patients and visitors with
hidden disabilities. We continue to collaborate with partner organisations, such as
Access to Work, to support disabled staff in the workplace. Our work is overseen by
the Trust's Inclusion Steering Group and supported by our newly appaointed Head of
Inclusion.

How policies and activities undertaken in the year have or will improve the
diversity and inclusiveness of the workforce

We have an on-going review cycle for all Trust policies including people policies,
This ensures they are legally compliant and follow best practice, All policies require
an Equality Impact Assessment to be completed and our Head of Inclusion is
developing additional support for policy ‘authors’ to ensure the ElAs are meaningful
and have impact. Our people policies are reviewed in partnership with staff side
colleagues and then approved at our Well-Led committee. This process ensures
open and transparent policy development that focusses on inclusion and diversity.

We have used the learnings from the People Practices review, along with our own
data, to further develop our Disciplinary Policy, and we use feedback, for example
from the WRES and the national staff survey to identity areas where other policies
and procedures can be improved to enhance staff experience. We are always
locking to improve our offer to staff and we received feedback from colleagues in our



BAME Staff Network that our annual leave policy guidance about taking block
periods off felt restrictive for staff who have entire families overseas. The workforce
team and the head of inclusion worked together to amend the narrative in the annual
leave policy to ensure due consideration for these colleagues.

The Trust infroduced career prospects workshops to help staff at Band 5 develop
their career trajectories and explore opportunities that are available to them. This
particularly supports our staff who join us from overseas and supports them In
identifying practical steps to aid their longer term career progression.

Whether the entity has identified any barriers to improving the diversity of its
workforce and if so, what actions the entity has or will put in place

SASH is proud that we have one of the highest levels of BAME staff employed at our
Trust in the reglon. We have an active BAME Staff Network and have recently
established an LGBT+ Network. The Trust Inclusion Steering Group meets monthly
to develop the agenda for Inclusion across SASH and we established and appointed
to our new head of Inclusion post in January 2021, These provide the assurance to
support inclusion and diversity at SASH.

Operationally we have used the WRES and WDES data to make changes to our
policies and procedures and we are currently reviewing our recruitment and selaction
process as well as our succession planning and talent management programmes to
ensure these provide fair and equal access to our staff and those wishing to join our

organisation.

We have reviewed our Bursary application process, (sponsarship for external
courses), to ensure this is inclusive and we have seen a higher proportion of BAME
staff being awarded bursaries than their total proportion in the Trust,

Changes in staff composition impacting on the diversity and inclusiveness of
the workforce, including appropriate trend data.

We produce an annual Equality & Diversity report which we publish on our external
website, This includes the trend data across a number of the protected
characteristics and highlights our SASH population in comparison with previous
years as well as with our local census data for the communities we serve. We have
seen an increase in staff declarations in regard to the protected characteristics which
helps provide greater definition for our data.

37.40% of our staff are BAME, and we have seen that increase year on year. As
with most NHS Trusts, the significant majority of our staff are female (74.90%). In
taerms of our age profile the highest number of staff are aged between 31-40. We
have performed well overall in the Gender Pay Gap analysis, however there is more
to do in regard to this as well as analysing any pay gap in terms of ethnicity, Over
68% of our staff state they are heterosexual with 1.07% LGBT and 0.54% bisexual —
23% of our staff have not made any declaration. In terms of religion, the highest
recorded was Christian, (44.8%), although 27% of staff have not declared.
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Only 60 staff, (headcount), state they have a disability as recorded on the Electronic
Staff Record, although 13% of our staff have stated that have a disability or long
term health condition on the 2020 National Staff Survey. We are reviewing ways we
can further encourage staff to declare disabilities so we can ensure we have the
relevant support in place.

Performance against internal targets set in relation to diversity and
inclusiveness of the workforce if applicable.

We are currently developing a set of internal KPls as part of our ‘'refresh’ of our
SASH One team Inclusion Plan. We do however use benchmarked data such as the
WRES/MDES to inform us of required actions. We are making positive progress in
line with the NHSE Model Employer briefing and we will further develop this as part
of the work we are undertaking in line with the recently published Race Disparity
ratio,

Compensation on early retirement or for loss of office
We have not made any payments in regards to these categories.

Consultancy spend in 2020721

Consultancy expenditure during 2020/21 lotalled £62k and is itemised as below:

iumﬂuuqrﬁu ED00's | Provider iﬂun

l&m@u InproyE et adfurnmll Farrar Ltd Flnanclal recowarny plan dovalopment wisrk
|1'Hl1|h informatics ﬂi'n"arluus Health informatic sprvice and assodated costs
Ihﬁtﬂﬂw Eqiﬂamluﬁ Consulting Ltd  |Maternity 1T system procurement

Total =

Facility time publication requirements

The Trade Union (Facility Time Publication Requirements) Regulations 2017 cama
inta 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.
Table 1: Relevant union officials

What was the total number of your employees who were relevant union officials
during the relevant period?

Number of employees who were relevant | Average number of Whole-time
union officials during the relevant period | equivalent employee number (including
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lemporary workers)

T
4,798 {including 539 WTE temporary
workers)

Table 2: Percentage of time spend on facility time

How many of your employees who were relevant union officials employed dunng the
relevant period spent a) 0-50%, b) 51-89%, c)100% of their time on facility time?

Percentage of time | Number of employees
0% 19

1-50% 33 =

1% - 89% 0

100% 0

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. | £1,923
(year)

Provide the total pay bill (year) £264,606,000 |

Provide the percentage of the total pay
bill spent on facility time, calculated as : | 0.0007%
(Total cost of facility time + total pay
bill}x100

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 aclivities?

Time spent on paid trade union activities
as a percentage of total paid facility time
hours calculated as : 11.4%

(total hours spent on paid trade union
activities by relevant union officials
during the relevant period + total paid

9



| facility time hours ) x 100

The following sections are subject to audit.

Staff costs ks |
Permanent | Other | 2020021 | 201920
£000 £000 | €000 E00Q

| Salaries and wages 178,643 | 24,519 | 203,162 | 178,717
Sacial securily costs 18,674 | 2,273 | 20,947 | 18,680

Apprenticeship levy g67 0 967 882
Employer's contributions to NHS pension scheme | 28727 | 3,182 31,919 | 28231
Temporary staff o| 10,381 | 10,381 | 14,757
Total gross staff costs 227011 | 40,365 | 267,376 | 243 267
Recoveries in respect of seconded stafl (2,570) 0| (2,670)] {2 740}

| Total etaff costs 224 441 | 40,365 | 264,806 | 240,527
Of which £000 F000 | E000 | F0OO |
Costs capitalised as part of assets 240 84 324 240

Average number of employees (WTE
basis)
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Permanent | Other | 202021 | 201820
Mumber Humber total total
number niumber
_Madical and denial 674 i T45 B85 |
Administralion and esiales 72 103 | 1,075 B40
Heafthcare asskatants and other suppot stafl TRy 114 ae7 g54
| Mursing, médwibery and health visiting staff 1,325 213 1,538 1,600
Mursing, medwitery snd haalth visiting leamers ] g g 4
Sclentific, Iherapeulic and lachnical staff 553 48 5688 453
Healthcars scianos siafl - - B4
Total average numbers _ 4,288 547 4,833 4,620
O wihdch:
Mumber of employess (WTE} engaged on capital
projacia 4 1 L] 4
 Reporting of compensation schemes - exit packages 2020/121
Mumber of Humber of Total
compulsory oihar filimilser
redundancies dapariures of exit
aprael packages
"Ei-ﬁ'piﬂﬁn&ﬂuﬂ band (including any speclal payment
ehament]
| <E10,000 = _ 3
E10,000 - £25,000 - A 1
E25, 001 - 50,000 - =
EG0, 001 - E100,000 ] =
| E100,001 - E150,000 - - -
£150,001 - £300 000 = =
>E 200,000 - = -
Total numbser of exit packages by type - 4 4
Total cosd {£) ED E27 000 E2T 000
Reporting of compeansation schemes - exit packages
| 2018020
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Mumber of

compulsary
redundancia

Mumbsar
af other
departure
& agresd

Total
number
of exit

edomeni}

Exit package cost band {including any special payment

=<E£10,000

| £10,000 - £25,000

£35.001 - 50,000

| £50,001 - 100,000

E100,001 - £150,000

£150,001 - £206,000

>E200,000

| Total number of exit packages by type

| Total resource cost (£)

£0

£10,000

__£10,000

payments

" Exit packages: other [non-compulsory) departura

2020121

8/

Paymants
agreed

walue of
agresments

Total
value of
agreement

Woluntary rediundancies Mudrrru ety
| _retiremeni contractual costs

MhaAually agreed resignations (MARS)
conirachsal oosis

Earfy refiromants in the efidency of the
sarvice contractual cosls

Contrsctual payments in Geu of nolice

Exit paymernis fellewing Employrmant
Trbunals of coirt ardars i

%

MNon-contractual payrments requiring BT
approval made o individuals whers the paymerit
value was mare than 12 manths’ of {halr anmsal
salary




No off- payroll engagements whereby individuals are paid through their own
companies were made during the 2020-21 financial year.

Michasl Wilson CBE
Chief execulive
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Our finances

The year in context

The Trust ended 2020/21 with a breakeven financial position (strictly speaking a
£47k surplus) after allowable technical items (Iincluding revaluation impairments and
donated asset adjustments) were taken into account.

Throughout 2020/21 all NHS trusts have been working to a special finance regime
that is very different from the finance regime operated in 2018/Z0. That was
implemented in March 2020 to allow adequate funding for the NHS as it managed
COVID. The break-even position meets the Trust's plan for the year and the
expectations of NHS England/ Improvement (NHSE/) within that finance regime.

In summary, the Trust:

v Managed its expenditure within the available resources provided through a
block-payment (a fixed monthly payment for core costs) and the vanous 'top-
up' payments to balance other costs and costs directly related to COVID,

v" Received personal protective equipment (PPE) and medical device
equipment (including ventilators) directly provided by DHSC with a financial
value of £7.1m;

v Maintained its working capital position (indeed the timing of cash-flows left it
with more cash in the bank at the end of the year than the start, but that is an
artefact of those payments being provided early to avoid cash problems for
trusts},

v’ Stayed within its External Financing Limit (EFL);

v Stayed within its Capital Resource Limit (CRL), with a capital spend of £22.2m
— pur largest annual capital spend, with significant additional investment to
equip the Trust to manage COVID and the post-COVID healthcare
environment (for example £1.7m provided to ensure our oxygen supply) |

v" Delivered its Better Payment Practice Code (BPPC) target of 85% of bills paid
within 30 days (the third year that the Trust has achieved that) — exceeding
that overall by achieving 97% by valume and 86% by price (this ensured
prompt payment to suppliers during the COVID year),

Financial performance since the Trust's creation

Income and expenditure performance is described in the chart below, which provides
a view back to 2004/05.



The 2020/21 financial regime was designed to allow NHS providers to breakeven in
2020/21, which the Trust successfully achieved. This financial regime has been
extended to the first half of 2021/22 with a requirement to breakeven at the end of
the period. More information about the COVID finance regime is provided later.

Trust fi ir';gu nclal performance from 2004/05
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Mational cost collection index and cost per welghted activity unit

The Trust continues to be one of the lowest cost acute trusts in England, The Trust's
2019/20 (most recent numbers) cost per weighted activity unit (WAU) is the 5"
lowest for any acute trust nationally (£3,044 per WALUY).

The Model Hospital work on trust operational productivity and efficiency has used the
national cost collection index to create a cost per weighted activity unit (WALU)
measure. This is a value describing the cost to deliver the treatments carried out for
patients, as adjusted and weighted for complexity of treatment, This is then
compared with costs per WAL across the country, The Trust has a cost per weighted
activity unit of £3,044, the 5" lowest unit cost in England for an acute trust.

Trust cost metrics
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As can be seen in the chart, the Trusl ranks very well against others, and the chart
also providers a flavour of how other trusts are performing.

In terms of the detail within the Model Hospital, the Trust benchmarks well in tha
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 detall 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.

Agency costs reduced further in the COVID year

Total agency spend in 2020/21 amounted to E10.4m. This compares to £14.8m in
2019/20, a year on year reduction of £4.4m, despite staff sickness from COVID or
sell-isolation, but also noting that agency availabilty was affected for the same

reason,

The main driver of this reduction is from nursing agency, which cost the Trust £6.1m
in 2018/20 and reduced to £2.8m in 2020/21 (that's a £3.3m reduction, so over

50%;.

During 2019720 the Trust invested significantly in overseas recruitment of permanent
staff. The cost of their recruitment, on-boarding and double running while being
trained totaled £6.5m. The Trust increased the rates paid 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 resulted in a very low nurse vacancy rate and the significant
reduction in nurse agency cosls.

That also helped the Trust as it entered the COVID year, and even with the
suspension of overseas recruitment we were able to cope with staff turmover during
the year, and the very high rates of slaff sickness.

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 £2.4m left 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 18 of the
Audit Commission Act 1888, The Trust's External Auditor did so in a Section 18 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.,

COVID interrupts financial planning and requires a different approach

2020/21 has obviously been a very different year from any before. NHSE/I acted
quickly in March 2020 to stop NHS contracting and the financial planning process,
and introduced the COVID finance regime (replacing the 'normal’ regime of the
national tariff payment system providing income based on activity managed through
a locally agreed contract with CCGs).

In response, financial management in SaSH has been focused on control of
expenditure (and maintaining rigour in financial decision making) while allowing fast
response to legitimate requests for additional funding. An internal audit report
provided "substantial assurance” to the Trust's Audit and Assurance Committee and
concluded:

The Trust did not make any significant changes to financial processes in
response to Covid-19 that would have resulted in additional financial risk
during this period. Covid-19 expenditure has been well monitored on the



financial system and approved in line with HFMA [Healthcare Financial
Management Association] guidance, with additional oversight provided by the
Trust finance Team and the Chief Financial Officer, Meetings between key
staff and Commitlees such as the Finance and Workforce Committee were
held remotely in accordance with the guidance. There were no changes in
Payroll processes at the Trust during the Covid-19 period and the Trust was
compliant with payment timescales by invoice value and invoice number.

The COVID finance regime

The COVID finance regime consists (simplistically) of a block contract, a contract
top-up and another top-up for COVID costs. In the first half of the year funding was
provided to deliver breakeven, in the second half of the year similar mechanics
applied but financial envelopes at ICS level restricted the funding available (so a
trust could have a deficit if it did not manage its expenditure). The funding provided
was calculated by NHSE/, in the second half of the year the Integrated care System
(ICS) agreed funding envelopes and final payments.

The continual change in Trust services in response to the COVID waves as they
came and receded, the switching on-and-off of costs, the difficulty of identifying
recurrent and non-recurrent impacts and the lack of prior experience of this situation
did require continued focus. The finance team in the Trust should be commended
for how they responded, and they also faced periods with staff members off-sick
with COVID, The chart below tries to encapsulate in one diagram the ebb and flow
and how Trust services were impacted

Chart: The different phases of the COVID year

Covid impact
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Although the Trust did achieve efficiency benefit in the year (as reported above from
agency expenditure, and also from procurement), in line with national guidance, the
Trust did not operate its normal a waste reduction (savings) plan process with
Divisions.

Expenditure on COVID related costs, or cost related to recovery and reinstating
elective work was recorded and submitted each month as part of the NHSE/
provider financial reporting (PFR) process and is reported along with other trusts
through the ICS Strategic Finance Assurance Board.

2021/22 financial plans: continuation of the COVID Finance Regime

With the impact of the second wave, NHS England/improvement has ‘rolled forward'
the COVID finance regime from the 2™ half of 2020421, and again there has been an
abandonment of contracting with CCGs and the pre-COVID 'normal’ financial
planning round. This means that ICS's are overseeing an allocation which provides a
block contract to the Trust with top-ups, including COVID funding, The regime is in
place formally until the end of September (50 H1), and NHS England/improvement
has not advised what will replace it in H2 (although it is increasingly likely that it will
be a similar approach, perhaps with some adjustment on the way to a retumn to full
year planning from April 2022 — which is being called a "glide-path’).

One difference from 2020021 is the implementation of an elective recovery fund,
which is intended to incentivise elective work above the 201920 activity baseline to
start to reduce the significant backlog of elective cases. Nationally that is many
millions of people waiting for treatments and procedures, some for over 52 weeks.

Planning returns, for the first half of 2021/22, are coordinated through the ICS, with a
non-mandalory submission from individual providers in June 2021, This Trust has
previously submitted a breakeven plan, and planned, within that, to defiver above
100% of its elective baseline by July 2021, The Trust, and ICS, will monitor the
position as it has throughout the previous year and as this is written (during the
finalisation of Month 2 financial reports) there are signs that the Trust and ICS are
delivering strongly against the elective recovery fund, suggesting performance better
than breakeven in H1. Finally, the Surrey Heartlands ICS has also been asked to
submit an ‘accelerator bid’ to further increase elective work. If successful this would
provide additional capital and revenue funding to this Trust and with an expectation
of delivering at least 110% of the elective baseline by July 2021,

Analysis of financial data

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

*EBITDA — pamings bedome inlemsi, tay, depreciation and amortisation
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Capital

In 2020/21 the Trust has spent £22.2m (the largest annual capital spend, in any
year — the previous highest was the E18.3m spent in 2014/15). Of that total only
£10.9m was generated from depreciation (providing our ‘core’ capital spend), the
remainder was funded from additional capital resource limit funding provided by
NHSE/, to deliver our e-SASH programme and fund various COVID related

projects.

The key points from the capital programme are as follows:

1. Digital infrastructure: The largest area of spend was £4.9m on digital
infrastructure (mainly e-5aSH EPR [electronic patient record] and EFMA
[electronic prescribing and medicines administration] systems) which takes
the Trust further forward on our digital journey.

VIE: The oxygen problems of the original COVID wave are being resolved

through the £1.7m installation of the Trust's 2™ VIE (vacuum insulated
avaporator, a pressure vessel for cryogenic gases) and the creation of a ‘ring-

main' piping systam.

the neonatal unit early in the year to complete it.

MNeonatal unit finished: A large project in the last year, £0.8m was spent on

Fixed allocations, hospital infrastructure and divisional spend: More

mundane but important spend on fixed allocations (IT hardware, endoscopy
and medical equipment) cost £2.1m, and essential estates infrastructure work
cost £2.7m (with £1.2m spent on the high voltage solution). The divisions
spent a combined £3.5m on a range of smaller priority projects in their

respective areas
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5. COVID capital: the COVID year has seen the Trust buying equipment and
infrastructure (like generators to meet the safety requirements of continuous
power for the new ICU areas we opened) and COVID capital purchases cosl
£1.7m. The =ign off process within the Trust, and the nature of what we
bought (all of it was justifiable) meant that nearly all of what we claimed was
approved for funding albeit very late in the year).

6, Ward budgets: In previous years the ward improvement budget has tended
to be depleted as other pricrities came along, but this year we spent £0.9m
impraving the wards.

7. 'New projects’: These are the projects to support Trust capacity post COVID
which have been funded by NHSE/, although augmented with Trust sourced
capital. These included the Same Day Emergency Care unit, greater capacity
in endoscopy project and an additional ICU room,
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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; @SASHnhs

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 al
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 B3AT500
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Horsham Hospital

Hurst Road
Horsham
West Sussex
RH12 2DR
01403 227000

The Earlswood Centre

Royal Earlswood Park
1 Anderson Court
Redhill

Surrey

RH1E6TP

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 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 infnmmticnlplaaﬁ contact
PALS (Patient Advisory Liaison Service) on 01737 231858 or email:

sash.pals@nhs.net
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Independent auditors’ report to the
Directors of Surrey and Sussex
Healthcare NHS Trust

Report on the audit of the financial statements

Opinion

in o ppinlon, Surmey and Sussex Healthcars NHS Trist's fnancial sissments:

» give a bus and fair view of Ihe stao of the Trisl's affais a2 at 31 March 2021 and of its income and expandiura and
crsh liows for the year then ended;

« have boan properly prapared In accordance with fhe Department of Health and Social Care Group Accounting Manual
200

W have audied (e financis! statemanis, Included within the Annual Repoet 2002021 (ke “Anneal Repot”), which comprss.
ihe Steioment of Financial Posilien as at 31 March 2021; (ke Siabamiant of Comprohansmn income for Bhie year Bhien apded,
the Sistement of Cash Flows for he vear then endad; thee Skatamant of Chengas in Equity for the year thin anded, and the
fiatas 1o 1ha Snancial statamands, which include 8 descripbon of the significant Sccounting policies.

Basis for opinion

We conducted our sudd in accordance with The Local Audit and Accountabiity Act 2014, the Code of Auwdit Practice and
relevand puitanca ssued by e National Audil Ofice on behalf of the Compirolier and Auditor Ganaral (tha "Cada of Audit
Practics”, Internalional Standards on Audifing (LK} (1544 (UKY] and applicable law, Chun responsioliies urdar 545 [UK)
ar furiber dascrised in e Audions’ responsibiites for the auot of the inancial statoments section of our report. Wa belave
thiat the audh evidence we have oblained ks sufficien] and appropriale to provide & basis fof aur spinian,

Indepandenca

W remained independerd of ke Tiust in accordance with the eihical requeemants had soe refevant fo our sodit of to
financial stalemeants in the LK, which ncludes the FRG's Ethical Standard, and wa have fulfilied our other ethical
respansdiifes in sccordence with Ehase requiremants

Conclusions relating to going concern

Baged on (he woek we have performpd, we have nal idanlilied any malsrai uncartainties relaling i evenls or condiSons that,
individually or collectivaly, may cast significant doubit on the Trust's absily 1o consinue as a going concarn for & pariod of at
Ieast twehe months from when e linanclal saements are aulharised for isse.

I aisditing the finsnclal stalemonts, wo have concluded that fe drectors use of Ba golng concem bess of Reoouning in
the preparafian af e fnancial slelemants is appropriale,

Howaver, because nol all fubunm ovents or conditfons can be predicled, this condusion ks not 8 guafanden ag 1o the Trsls
ahilily |0 conlinie 88 8 going concoim,



Qur responaibiities and the responsibiities of the direclon wilh respect to going concam an descrbed In the relevant
seclions af this repo.

Reporting on other information

The olher infermaion comgprises all of (ba Infemation in e Annual Report ofher than tha financisl sisfements and aur
uuditars’ repar] thareon. The direciors sne responsitile for the otbar information. Cur opinion on the firancial stistemans doss
nol cover (e othar informeation and, scoardingly, we do nol express an audil opimion ar, excapl lo e exenl atherwiss
axplictly slated In this reperl sy farm of assurance thergon,

In connecion wilh our audi of Ihe financial slalemants, our responaibity is io mad e oliver information and, in doing sa,
candider whathar B olhar information & maderislly Inconsistent with the firancial statements or our knowledge obitainad in
fhe audil, or ctharwse appears ko be matenally misstaled. If wa identify an apparent material inconsstency ar matarial
minstabemand, we e eoquired i pedorm procedunes (o conclide whsther thene & 8 maisis messinsement of the francial
stabomenis or & metarial missiatement of tho othar Information. If, basad on the work we have perfarmed, wi conclude Biat
there i a meterial misslalemand of Shis othar infoemation, we ane required ta reporl Bt facl We have nathing o repan based
rn these feaponshilfes

With respact bo the Perfarmance Rapor end the Accountabiity Report, we slso considernsd whether Be disclosures mgquinod
ty Iha Depanimant of Health and Social Can Group Accounging Manual 2020621 have been induded.

Basod on iha meponsibiites descibed above and aur wark undortaken in fhe course of he s, SAs (LK) and the Code
ol Audit Practics require us sl o reporl cerlain opindons and matiars as described balow,

Forformancs Raparl and Accountablilly Repont

bn gur cgpinkan, based on the work undartaken in ke coursa of the audil, the information givan in the Perlomancs Repodt and
Aacourabiity Roport far the year ended 37 March 2021 & consistent with the financial sistaments and has been prepared
in ncoardancy with ha Deparimeni of Healh and Social Care Group Accounting Manual 2020021

Ir light af 1he foncrfladge ard undarstanding of thie Trual snd s amdonment ohtained in the course of e sudl, wa did nod
identify any maloral misstaloments in the Performance Repart or Acoountabiity Repart

In eddition, the parts of the Remuneration and Staff roports required to be sudited have béen properly prapanad in accordance
with iha Deparimant of Hesth and Soclal Care Group Accounting Marisl 202021

Responsibilities for the financial statements and the audit

Responsibllities of the direstors far the financial statements

Mg oplaingd more Rilly in the Acsountability Report, the direciors ane responaible lor the praparaiion of the Snencial
stalaments in accordance with e Daparment of Heslih and Social Cam Group Accounting Maneal 202021 and for being
salishied thal they give @ true and tair view. The directors ane also responkitie for such intamal conlrel g (hey detsmine is
nocessary bo enable the preparation of fnencial stalements hat ane frea fram maledial misststement, whother due b fraud
O @rnar.

In prepanng the fnancial elatemants, the Grectors e msponsibie for sssassing tha Trusls sbiity io sondinue &5 o gaing
concem, disciosing, o appicable, mabiers refaled b going congarn and using the Foing concem basis of accounting uniess
iha dirociars edfhiar inlend io Squidate e Trust of io crase opevalions, or have no realisic allemaie bul io do sg,

Auditors’ responsibilities for the audit of the financial statemants

O abjecivas am bo obéaln ressonable aesurence sboul whether (e Snandal statemants as a whiols ars fres froen mabsral
misskatament, whedher dus (o fraud of ermor, and io issue an sudilons’ repost that includes aur opinion. Regsonsbis sssurmnce
i a high lovel of essurence; bul i6 nol o guorentee that an audit conducied in accomdance with 1S58 (LK) will shvays detect
o matarial missialement when il sxisls. Missialements can ariso from fraud or armor and are conaigensd matedal F, individusally
arin the aggregabe, vy could reassnobly be expociod fo Infusnce the economic decisions of uses {sken an the basis of
these financial stalemands.



Irregulacilies, incding fraud, ar instances of non-complanca with [sws and rogulaions. W design procadures in lino with
aur responaibiliies, oubiined above, 1o detect matrial misstalementa i respact of iregulan@ies, including fraud. Tha axtenl
bo which our procadures are capabia of detecing imegularities, including fraud, i delailed balcw,

Based on out understanding of the Trust and industy, we ident@ied that the principal risks of no-comiance wilh laws and
regiilabianes relabed o tha Dals Protection Act 2018, and we conaidersd tha extant i which non-compliance might have a
matarial effec an (he firancisl satements. We slso corsidennd (hise lews and ragulatons thad have a direct impact on the
financial statomonis such as Be National Haalth Sarvion Al 2008 and relaled legslation goveming NHS Trusts, We
evakiatad managomenl's inceidives and copariunities for frasdulon] manipulafion of e inancial sislemonss (Inclcding the
fiek ol override of controls), and delemined ol the principal risks wore mlabed 1o the use of journals lo manipulais inanciel
perfafmence gml overstate cosls 1o claim COVID-18 funding during fhe yoar as well na year-end lop up Runding, Audit
procstures peonmad by ihe engagement inam incluidad:

»  idendifying and tesling joumal ontries using 4 risk based argesng approach for unaxpected account comibinations;

# festng a sampin of COVID-19 relsted expendiure ko supporfing documentalion bo ey that the Trust had carmscily
inchuded axpanditurg thai relaled o COVID-19 coats;

& iesting 3 sampie of secounts peyabie and acorsals ot ihe year-end by sgreeing the amount recognised fo the sutEequent
invalce or olbwr relevant supporting documentation incheding confracts or caloulntions and agreed eclimalas and
assumpiions used b previsus sharges for the goodafsenvices o check the omount and Bming of recognition af 1he

expenga, and

& anquinng fheoughoul the year w&h managameni, intemal audil, local counter Traid specialis! and those chifgped wilh
pavemance to wndarstand lhe ielevant laws and regulations applicable io the Truak, including thair assessmen] af frawsd
related risks and consideration of known ar suspected instances of non-complance wih laws and reguiaticns.

Thare am inharant imitaticns n Mie sudil precadures doscribed atiove. W are less Bhiafy o become aware of inslances of
nan-complance with laws snd regiilafions thal are not closaly miated io events and ransachions reflected in the fnancisl
siaamants. Also, 1ha tisk of nol delecling a material mésstalament tue to fraed & Rgher hen the sk of nal delecling ofe
reaulting from eeror, a5 fraud may invoive defiberate concaaimant by, for eample, forgery o Intentions! misrepresentations,
e thraigh collusion

A lurther description of our reaponsibidilies for the aodil of the financial siatements is located on 1he FRC's websile &l
wearw I arguikladitorsnesponsibilities. This description foms past of car auditars” repon.

Lige ol this repor

Thiz roport, including ihe opinions, hes been praparcd for and anly far e Direclons of Sumay and Sussex Heallhcars MHE
Trist o5 & body in socordance with paragraph 24 of Schodule 7 of e National Health Service Acl 2006 and for no o
punpasa, ¥ do nol, in giving these opinkns, accept or essume rmsponsibidily for any oifer purpose of (o any other person
1o whom fhis repor i shown ar inbo whose hands i may come save whara axpresely agroed by aur prior cafssn nwitng.

Other required reporting

Arrangements for securing economy, efficiency and effectiveness in the use of

resources

The Trust i respansibik for pulting in place proper smangements b secure acanomny, sfficiency and afectenaess n ks use
0¥ MEOLUIDES

Uinder tha Code of Audl Pracios we gha required b roport, by excaplion, whether any sagnifican] weaknpsses wore
ldantified during our work on the Trust's arrengaments 0 SeCcUn eoanamy, afficiency and elfaclivanaas in s usa of
reaoiwcas, and 1o refer to any associabed recammendalions. As axplained further in our Auditor's Annial Report, our work

was parformed in ihe conlext of tha COVID-18 pandemic and resulting changes in bath the operaling and financing
regimas for tha NHS far the year.

W detetmired that thema weee no significan] weaknassas i report a8 8 resull of Bis reguirernant.



Other matters on which we report by exception
Wi are reguined |o report io you if, i our opindon;

& wo have refermed & makier o the Secretary of Stabe for Health inder sectlice 30 of 1 Looal Audit and SAccouniability
Aol 2014 beceuss we had reason to baliavs that the Trusd, or & drecior or officer of the Trust was aboul to make, o
had made, & declslon which invelved or would volve the incuring of expandituie that was unlawhil, or was abai o
take, of had laken o courne of action which, | folkmwed bo it conchmmon, would be wlawil and Skely bo cause & loss o
oefEancy

= we have ssued a mpor in the publc nlerast under section 24 of the Lacal Audit and Accountabiity Act 2014,

= we have mads writtan recommandations ta e Trust under seclion 24 of the Locad Aldit and Accountabifity Act 014 in
the: coursa of, or st the conclussan of, (e awdit

& wo have nol recaived all of Iha infermation and explanations we require far cur audll.

Wig have no sscaptions bo mpon aetsing froem this responsibiiey.

Certificate

Wa coriify thad we have complebad the audit of the financial stalemants In sccordanoe with the requiemants af sacion 21
af tha Loezal A and Accauntabilily Act 2014 and the Code of Audl Praclice.

Sasha Lewis {Senior Stajutory Audior)
for and on behall of ProswastsmouseCoopors LLP

Chariared Accodimtanis and Stalulsry Auditors

Boumamglon
15 June 2021
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Statement of the chief executive's responsibilities as the
accountable officer of the trust

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

= lhere are effective management systems in place to safeguard public funds
and assets and assist in the implementation of corporale governance

s 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 Parfiament and conform to the authorities which govern them

« effective and sound financial managemenlt 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 al 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 ig 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 infarmation.

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

Michael Wilson CBE

Chief Executive

Date 14" June 2021






Statement of directors' responsibilities in respect of the
accounts

The directors are required under the National Health Service Act 2006 to prepare
accounts for each financial year. The Secratary 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 fto:

« apply on a consistent basis accounting policies laid down by the Secrelary
of State with the approval of the Treasury

s make judgements and estimates which are reasonable and prudent

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

« 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 ahove 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 that the annual report and accounts, taken as a whole, is fair,
halanced 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 Beard

'E-'_ -
Signed .- .... Signed ...... t: ...... Yoo T
Michael Paul Simpson
Chief Executive Chief Financial Officer

Date 14" June 2021 Date 14% June 2021






Statement of Comprehensive Income
for the yeas onded 31 March 2021

Operaling income fram patinn care acliviiies
Char cpmmbng inGcma
Dparaling agpanses

Operating surphis from coniinulng opurations

Fimance |meome

Fnoncn expanios

POC dividands payabls
Bl lnnnce costs

o gains | (ksses)
{Deficil] { surphes for the year from continobng operations

Ophar comprehensiva incomo

Wil misl e reclassified o ineome wod expindiiure:

ImpErments
Foviskisions

Total comprahensive (exponsa) [ incams far the pariod

Faue 1

0z 2019030
Es10 faali ]
440,720 242 225
%8215 30,354
{380,B58) {360, 7ET)
4,076 13,712

B 160

{ao&] [447]
{4,872 {54814)
{(5ATE) {5,778}

- {437}

{1,005} 487
{178) s
250 2,757
[1.024) 10,254






Statement of Financial Position

Aaat 31 March 2021

Mon-current assels
Iniangilsle aesets
FProperty, pant and equipmant
Recenables
Tatal non-curreni assaels
Curront pssety
Iveniones
Receivables
Cash and cash nqunnlents
Todal current assals
Currant Nabilitias
Trade and ollar peyablas
Borrowings
Prowvigions
Qilher lindulities
Total currant Habilities
Tatal aswets leas current labiities
Hon-current labilities
Trade and other payables
Bormowings
Prowiginns
Total non-currant lakdlities
Total asseis employed

Financed by
Public dividend capital
Hevalualon resanie
Incarms dnd expendiiune resans
Total taxpayers’ equity

Thenotes onpages o form part of these accounts.

Signature:

Data Tath June 2021

Page 2

14
15
18

A R 225

BEE

31 March 31 March
2021 2020
EDDD E000

5,112 1882
205,463 198,301
5,201 i, 186
215,776 205419
4,554 4,641
10,387 18 650
15, 064 16,541
51,995 30,872
{43, 194 (30,510
{1,853) {1,948)
{1,707 {301)
{1,641) {Z,818)
{48,260) {35,578)
219,511 208,713
{2,883) {2.003)
{7,208) {8.800)
{2,638) {2.536)
{12,727 {14,128}
206,784 195,584
174,112 161,548
51.852 53,000
{18,160} {18 3B
206,784 195,584







Statement of Changes in Equity for the year ended 31 March 2024
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Surrey and Sussex Healthcare NHS Trust

Annual accounts for the year ended 31 March 2021



Statement of the chief executive's responsibilities as the
accountable officer of the trust

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

« there are effective management systems in place to safeguard public funds
and assets and assist in the implementation of corporate govemnance

= value for money is achieved from the resources available ta the trust

» the expendilure and income of the trust has been applied to the purposes
intended by Parliament and conform to the autharities which govern them

= effective and sound financial management systems are in place and

= annual statutory accounts are prapared 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,

Michael Wison CBE

Chief Executive
Date 14" June 2021



Statement of directors’ responsibilities in respect of the
accounts

The directors are required under the National Health Service Act 2008 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 incomea and expenditure, other items of comprehensive
income and cash flows for the year. In preparing those accounts, the directors are
required lo:

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

» make judgements and estimates which are reasonable and prudent

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

» prepare the financial stalements on a going concern basis and disclose any
matenal uncerainties 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
ta enable them to ensure that the accounts comply with requirements aullined 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 imegularities.

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 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

Signed ... L5
Michael Wilson CBE Paul Simpson
Chief Executive Chief Financial Officer

Date 14" June 2021 Date 14" June 2021



Statement of Comprehensive Income
for the year snded 39 March 2021

Oipgraling incams from pationt care sotivities
Oither openating incodmea
Oparating expanses

Operating sorphis frem confinuing operetions

Finante incomm
Finance expansas
POC dividends payabls
hlet finance cosis
Crihar gains [ {losses)
(Bwficit) f surplus for the year from centining oparations

Cther comprabomsbve Incomes

Il nof be reclassified to incoma and axpendibume:

Empaimanis
Revakialions

Total comprehensive [axponse) | incoms far the pariod

Pasi 1

2020121 201910
E0o0 £n00
48,729 343, 235
SE5 30,254
(390, g, (358,787}
4,078 13,742

B 160

(0] (447)
{4,872} (5461}
{5,172} 15,778}
. (437}
i1,046) 7,407
(178) -
250 HTET
(0029 10254




Statement of Financial Position

A= at 31 March 2021 J March 31 March
2021 2020
Mivtar £0an £000
Mon-cufrent asaols
Intangible assels 14 5,112 1,862
Properly, plant and aquiprme 15 205,463 184,361
ltecalvabias 149 5,201 5168
Total non-current assats 215,776 205418
Currenl aa6ais
Iestaries TH 4834 4 £ 1
Recenables 14 10,387 | B, G0
Cash and cash aquvaknis 20 36 B 16,541
Total currant assets 1,206 39,872
Currant labillties
Trade and ciher payables 21 {43,199 {30,510
Bomowlngn 2 {1,653) (1.848)
Prowisions o {1,767} [(301)
Oiner liabiifies n (1,841} {2 BB}
Total current liabllites [dl, 260} {16,678)
Total asssis less current labilitlos 219,511 209,713
Men-current Habililes
Traabe and obher payalles 21 {2 8833 [2,993)
Barmowings 23 {7.206) B, BO0)
Prowislons 25 {(2638)  (2,538)
Total non-current llabilitioes (12,7IT) (44,128}
Total assets employed !EE!TH 1&5&4
Flnanced by
Puh@: dividend caplial 174,112 161,888
Revahmation rosesve 51,852 53,060
ncome and axpenditure fesene {18,160} {19,354)
Total laxpayers’ oguity 206,704 195,584

The nates on pagas [0 form par] of these accounts.

Signature;

e MiGhae Wiksan CEE
Position Executive Cfficer
Dt 14k Jusne 2021
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statement of Changes In Equity for the year anded 31 Warch 2020

FPublic Revaluntion  Incoms and Tokal
disirdend IEERI expindlin
napita resnv
e r] Eaon noo EnpD
Axpayura’ ard cihars’ oquity st 1 April 2048 = breugst barward {57,510 51,542 {20,100} 1R1,043
BurplisNdafielt) for tha year . a 7,487 A7
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Infarmalion on eEarves

Public dividend capiial

Public dividend capal (PDC] s a type of public secior equily finance based on the weess of assels over ligkalities at the ime of
establishmen af the prodecessor NHS organisation. Acditiona! PDC may alo be istued 1o frusts by the Depariment of Health and Scclal
Care. A chame, refiecting the cost of capital uifised by ihe trust, is payable bo fhe Department of Hoalh as the public dvidend capiial
dlvidensd.

Revadisation resarve

Incresses i sssat valuas arising from fevaliesiens e moognisad in the seealiation resarve, excapt whede, and 1o the exter thal, they
mmmmmhmmw.hMmﬂmmmhmﬂmmw
downward mavements in asset valations are charged 1o the revakiation nessve lo (ha axient that a plevious gain wis rmeognised
unless fhe downwasd mavement represants & clear consumption of aconcenic bamalit ar @ reduction in service potantial, i which cass

they are recogntaed i aparating epenses.

tcaime and axpendibee reserve
The balanis of s reservn B the accumidalad suplises and daficits of the Tiest
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Statement of Cash Flows
for the year ended 31 March 2024

Cash flows from operating activities
Dperaling surplis
Mon-cash Incomes and exponse:
Depreciation and amorisation
Mol impairments
income recognised In respect of capilal donations
(Increase) [ decreass in recelvables and other assels
{Increase) [ decrease in inveniories
Increase / (decreasa) in payables and ather liabiities
Increase ! {decrease) in provisions
Wet cash flows from oparating activities
Cash lows from Investing activities
Infarest recalvead
Purchase of intangible asssts
Purchase of PPE
Sales of PPE
Recaipl of cash donalions io purchase asssis
Mot cash flows (used in) iInvesting activities
Gash flows from financing activities
Public dividend capdal redehed
Mowvement on kans from ODHSE

Capital glement of finence lease mntal payments
Inberest on bans

Inborest pald on financs leess Rabilities

POC dvidend (paid)
HNet cash fiows from /! (used in) financing activities
Increase in cash and cash equivalents

Cash and cash oquivalents al 1 April - brought forward

Cash and cash equivalents at 31 March

Page &

L

20.1

20221 Faid ki
EDOD E0
4,06 13,12
10,607 10,308
2176 -
(B83) (133)
B, 751 413
7 (287}
1,101 5 587
1.678 7848
36,453 34,067
d 160
{3,8485) (556)
{17.008) i14,854)
= 200
136 153
(20,843) (14,897}
12,224 4,318
(1,319} {10,362)
(358) (TE5)
210 {338)
{114 {107)
{5,405) {5,520)
4,813 (12,774}
20,423 E,395
16,541 10,145
36,964 16,541



Maotes to the Accounts
Mate 1 Accounting policies and othar information

Hote 1.1 Basis of preparation

The Departiment of Haalth and Social Care has directed that the financial siatements af the Trust shall masl the
sccolnting requirements of the Departmient of Haallh and Soctal Care Group Accounting Manual (GAM), which shall be
agresd with HM Treasury, Consonuantly, tha following finnncial statements have been preparmd in accondance with the
GAM 2020021 |ssued by the Deparimeant of Health and Social Care, The accounting policies contained in he GAM
follow Intesnalional Financial Reporting Standards o the extent that they are meaninghl and appropriate o tha NHS, a5
dalarmined by HM Treasury, which is advised by the Financial Reporing Advisary Board, Where the GAM permils a
cholce of sccounting policy, the accounting policy that is judged to be mos! appropriabe to the paricular circumstances
af the Trust for ihe purpose of giving a tnee and fair view has been selecied. The particular policies adopled are
described below, These have been applied consistently in dealing with lems conshiened matenial in relation to the
acoounls,

Surrey and Sussex Heatihcare NHS Trust is the Corporate Trustee of SASH Charlly. The charily is desmed o be a
subsidary under the prescriplions of IAS27. International Acounting Standards dictate that consolidated acoounts

should be prepared. IAS1 Presentation of Accousts however states thal specific disclosung requirements to be set out
in Individusl standards or interpretations nesd not be satisfisd if the information is not material, Fudhermaors, acceunting

palicies sel oul in IFRS nead not ba developed or appliad If the Impact of applying tham would be immaterial

Whilst Surrey and Susses Healthcare NHS Trust does have o connecled Charitable Fund, i does not desm this fund
matarial within the contest of the scoounls of the Trust

Surrey and Sussex Healthcare MHS Trus! is the sole beneficary of the SASH Charity (registration number 1054072).
Fior the year ended 3151 March 2021 the charily received income of E710K, expenees were E458k and had tolal assels

of £1,211k and fotsl liabiltles of £64k (subject bo audit review)

Aocounting conventian

Thess accounts have been prepared undar the historical cost convention modified 1o account for the revaluation af
property, plant and equipment, intangible assals, inventores and certain financial assets and financial Habilites.

Mote 1.2 Going concanm

These accounis have been prepared on a going concern basis. The financial reporting framework applicable to NHS
bodies, desived from the HM Treasury Financial Reporling Manusi, defines that the anticipated continued provisian of
the entity’s servicas in the public secior is normally sufficient evidence of galng concern. The directors have a
reasonable sxpectation that this will continge to be the cesa.
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Usatul |ives of property, plant and equipmant
Usehd lves roflect tha kdal B of a0 assel and not the romaining We of an ssesd. The rangs of usaful Syas a1e shown in the tabis Bokew:

Win life Man life

Yoam Yeurs

Esldings, cacluding denlings. 25 ..
Flani & maghingry 5 15
Indomriicn echnology & a
Fiirdlise & filings ] 13

Finarce-logsed azsnis (including ko] e depreciatod over the shoror of e ussful B or the leato erm, uinss T il sxpecls 1o soquine e
mszed al the end of o ks b il which cose tho assain am depeaciaiod in e same mannar oS owesd BEesls sbove.

Hole 1.8 Intangibie sssets

Recognition

Infargibin asa0ls ate non-monetary o6sets wihout phydicsl substinnce which an capable of baing 4o sepaentely fron the ral of Mo Sust's

businnas or which arise fram contraciusi or othar kegal rghts. They ame recognised anky whess il is grobabls @t fulune sconomis Benelits will iow
10, oF gaivice potaniial be provided (o, B st and whiohe B oost of S asset con b messuied relisbly,

Sofwee

Software which is integral to i operaton of hardware, .0, Bn operaling sysiom, is copitalised as par of the restmyiiil e ol prope ty, pland and
equpmant. Softwars which is fol integrl o the oporaton of haitvere, &g application softwans, it capllalised @ an nianghle pssol,

lens remon|

Intangitle assols are moogised inilisly il cost, comprising all dirctly airitulslie oosis needesd jo create, provocs wnd prepes ihe ssssl s Fs
poinl thal il ls capabin of apamSing i the mainer Blanded by managemsn|

Subsecuunlly infangible agsess are messured af currend value In exsling use. Whers no active marked sxists, Mangbie sssols are wiued & te
lower of daprecinied replecermen cost and the value in usa wheie Be Beest s income genoraling. Resalualions gaim sod leses and impairmanis
aro lraatnd in (he same manner as far property, plard and aquipment. An intangitrle azset which ia surplus with no plan to bring 1| back Into e &
walund a4 da NMMmmmHMmﬂ-ummmmmﬂannmﬂmm
or nuseds Feid bor paka.

Intangible sssets hold for sale ane meesursd il the lower of lheir carmging amount o faly siue ioss oosis o sall

Amurilsaton

Intangitin A55aSs a8 Amoriiaed over [heir axpected usslul ives in & Manner consishend Wil B consaimplion of sconomic or senvion dalivary
banafils,

Uiseful Bves of imangible nessts
Lisadil ives reflect tha iotal ido of on assal and feol e remaining e of an aesst. Tha mnge of usstl ves arm shosm in (e et iy
Wi N Wi life

Boltwiie liciroen 5 B
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Muts 1.9 invaiiborien
Iirwiarieg o vaload o 1he owsr of cost o net skt vake, Tho Sosl of Wenioeie & neasured ssng Hie fest in, frel cul (PO mathod

if 020/, M Trent moshend immntones incuding perionsl projecive sguipment Som ite Deparmen of Hasdhami Sooisl Cam ol n coot. in e silh e GAW
and apglying the pinciples ol the BHS Conoapriend Framewaik, (e Tiusl has accounied o e necsipt of thess irvontories ol & desmisd cosl, relocliog the best
mvailniin approdmation of os Pepuisd markel vaka bor e ransncion tased en e ool of acgeliition by me Deparman.

Mols 1.80 Cash ped cash sgubesiahis

Cash g cash iy hand snd ceposls wih sny nanced aatbiken mpegabis sdhot penafly on nolios of rol eom San 24 e Gesh equvalents om imosiments fal
yrduni i1 priowslien 0 biess Trom Bhie dabe of moopssiion and thel sm medity comeisitio o ke @minis ol cosh wih neignificant iek ol dangs nvale.

in iha Statemeni of Cash Fiows, cash s cesh mpavaknis as shoen mm ol Bank oveidmils [hal e repayasle on demsid s Bl fom o nisgral pan o e
Tiual's canh manganenl. Cast, benk and owerdmi hainrcms sen mcoied of @t vihort
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s al Wi yalus [nsagh income and sspeadiun. Far weus i lsken o e Sesdction pice, of olhenwiss delermised by minmnce o guiksd msikel proes of

wai o fechriguai.

Finmncinl assels o Arantisl DS i resie of anety scguirel of @ipraid of ough oo iseees pee ooy esad sl st i6 dooordance wih fthe
mzirilng gokoy liv Inaked Sescricod boiow

Fimmncial saaeds oes clinsibed 05 sabiaquaniy megsed o amodisnd coof
Frpncind babvimn chiscelan @ Sutsrbiuendly Mansired 5 ol cosl

Financis! pegats pead Srancial lebiilios at pmosiied cosl

Firanzial asarts anil hnancis Babasen sl nmortised ot aie thows tek wih the chjacie of colsoling confrchenl ceh fowt and wfai Saeh T ane el
paryrmenis of priscpud sl miensst This indudes cosh equivalans, contract nod oiter ptakaling, e ord e payablas. nghly ons ohigains Unii kb
arangamenks and ane recekaable amd e pabis

Ay inidial recognilion, thase inancisl ssssi e frsncisl bnbilSes as meassted 8 ororissd cosl uweng e sfiecis Rleesl safhod e any mpeimsal gor
financl assein), The aliecise mlees! cabe s the rals Bal ececly deccnis erimaled fikehs Cash pasMom of receipis ihmough e axpecied e of Ihe fnancal
azzet o financiul biley b b gross caivyng amdoenl of B fsanclsl asess or 10 [he smertised coal of 8 inosciol Sebeity.

h'“mﬂ'mhmmmmmmqﬂhhmm-HnidIMHhmﬁﬂﬂlm
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Fur sl Enancal nssis messored @ amonised cost inciudng oy moamstto conied MotvaDies 3 CONo nessia the Trmd eogniaes an aliesanos ke
EaperanT orevdit losees

Thi Tivst adopts lhe simplitied approach 10 ieparmend lor condrect and SRl MEshobles, CONEE aseby and leees recelvabing, Seriuling egecied lossas oy of
nn A squil i eime eapecied ksies
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D DGR
Financint pusais e di-iocogrisel when ihe conimolun rghes i mooks cash foss o ihe eessls have expieod o e Tual hes ransfuned asatanlly = tha
waice ref jemneca ol owmarelip,
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Page 10



Mato 1.12 Loases
Lessas ore classified as financo iesges whan sunsinngally al e risks and rewsids of ownership are anssamed to the lessen. AT other laases
are classified a5 opambrg Baces.

Tho frust a8 & lossss

Fmanca nases

Whase gubislantially 5 risks and rewards of ownershin of & leased assot ars borma by the trusl, I oseol ks recorded as propesty, plant and
afuipnsant and a cmspondng Sabdily & moondad. Tse valus ol which ol am ecognisd i e iower of the fair valos of the assel of thi

presan valiss of the minimum leess paymants, discounisd usng the inferess mabs mplicit in oo inese. Tha mpleil inleeeal oils b el wieh
producos 8 constant ponodic rale of inleresl on the oulslarding kakity

Tho assat arel nbdity are recognissd o the commencamerd of b loase. Thoroafiar i sasat & accounled for an llem of propsry plant and
Eaipnenl

Tha annus mnksl chigs i $pil Between the epayment of the Gabilty and & fnance cost &0 18 1o schieve 5 comtani rite of Bnancs over e iis
if Bha lgasss. The drmial finance oo s changed lo finance ecabs v e Sislemenl of Comprebenshee incoma.

Opwating laases

Oiperafing lease paymenls o repognised s an sXpens on 8 saighi-ling basis over lhe lease eem. Loase incenthses ane recagnised inilialy n
ather linhilios on the stainmant of fnancial pesition and subascusnity an o mducion of renksls cn g aieskghl-Ees basls ovar e lesse lerm
Conlrgent fenlals ae recognised os an wxperss i the paricd i which hey 86 Incunned.

Lopses of fand and txWilings

Whore & beise is for lend and budidings, B land componant is separmied from e buliding compnnent and ihe cassiication for nach &
mmacased saparihely.

Thie irust a8 & |essor

Fiunce feasas

Amounin chn from foasess under inards ases ars recorded s reoeivabies af the amoond of M0 Trasls nil ievessment in e sesss. Fnanoe
Seabi incioin (s alstated bo acoounding periods 1o reffect & consiang perksdi: mis of relum on ihe ist's nel mestmend outstanding in mspecdt ol
ihe leases,

Operafing feasos

Ronkal income o opessling kdases s recognaed on a sinsigh line basis cver B lorm of Ihe keasa. Inftial dinec] costs incured in negotialing
ant aranging an opetsting loaso are added io e camying amount of (e leased assel and recogniaed as an exganse on & sirmighl-Sre basis
el the lesrss larm,

Hodo 1.13 Frovislons

The Thoed recognises 0 provision wisee (| has 8 pregen legal of conslroctive obligation of uncarain Bming or amesni; tor which 1 s proiable tl
st il b | P oiifow of cash o slher msounces; and a relinble esSimals can bi madn of the amenl. The amowl recogiiaed in the
Blatemen| of Finarcial Position is ihe best estimain of ihe escurces mquined o sstils (b obligalion. Wheve the efiec of the Sme yalue of
monay is significant, (ho esiimabed fak-sdiisied b e o discounted wsing MM Toesin's dscoun rales afactive for 31 Manch 2081

Hominal rate
Shari-sarm g o B years 0.81%
odium-am Albar § years up o 10 years 0.55%
Lang-tesm Exvasding 10 yuars 1.08%

HM Troasury provides discound raies for peneral provisions on 8 naminal mle basts. Cxpected futune cash fiows arn harefom sdusied for Ba
impati of nflalion belos digsounling using nieinal rsbes. The lollowing Infalion mtes A sal By HM Tressury, sficive 31 Masch 2021;

Inflation rate
aar 1 180
anr 2 & R
Inlo parpelully 200,

Early rulirament provisioes and injury benefit provieions boih use the HM Traasury's pension dscount e of minus 0.95% in real lams,
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hote 1,20 Early adoption of standerds, amondmends and intorprotations
Mo nisw acoouniing stendeeds o Fvislons o axEling slardarda Bave been early adopied in 2000521,

HNats 121 Standards, amendments and Intarpratations in Baue bul nol et eRBective or sdopted
IFRS 16 Loases

FFRS 18 Lanses will replacs 1AS 17 Lesses, IFRGC d Defermining whothor s armmgement confains 8 eess and other inle pretations and is
applicabie in tha public secior for poriods mhmmpmm Tha slandsm provides & single soocounling modal foe lessees, moogrising
& right el ise ases & abiligalion i e stalemen| of financed positian for mest Isases, some Inasas are ensmpl (hveugh application af
praciical expedien|s cxplained balow. For thoge mcagnised in the slabsment of financal pasitics ihe sinndard alsa regquines h
mrmagummen| of kage iabililies n specific droumsiances afier o commancomant of e leass (eem, For lseora, e dencion betwean
operaling and finanoe loases il remain and the accourting wil be largely unchangesd,

IFRS 16 changes tha definition of & sase compared 1o LAS 17 and IFRIC 4, Thie tass will apply this delinilion 1o now leases. anly and will
grandfather ity gssassmenis made wder (he olg standards of whedles eadeling eonlmtts canbaln o lease.

O ransiion to IFRS 16 an 1 Aprd 2022 the frast will apply Bie standand rotroapactively with B cumiuative eBact of inilisly apphing the
stindard recognisnd in the income ard sxpendiies reserve al thal dale. For essting aperafing leases with a remaining leass = of mos
than 12 monins and an undering assel value of al leasd £5.000, p lease liahilty wil be recognised squal 1o ihe value of remaining leass
paymments disoounbad on ramsiion ol B nsl's incremental borowing rate. The lusfs incremental borrowing rato wil b dafined by HW
Tressury. Currantly e rale B 0.81% bul T may changa botwoeen now and adoplion of the standard, The relaled ighl of use assel will ba
measursd aqual jo e leass Eabilly sdiusted for amy prepaid of acorued lease paymenia. For esisting pepperconn Ieases not dassiiod as
Briance kapaes, 8 nghl of use assel will be msasured af cument value in messting uss of fafr valos, The difedencs between (e asssl vaiie
and fhe caloulaled ksnse labilty will be recognisad in B Incoime bid expandiluie reserve on transilion. Ko adustmenis will be made on
Agil J02T for exbaing fnence lesses,

Far Euaes commendrg in 302320 fhe st il nol mcognise a dghl of Use ssee) or lsase lebaity for shorl tem leases (less Ihan or squal
o 12 monihe] or for leases of low value sssets {less than £6,000). Right of e assets will be sabsequonily messuned on & basis consislent
willh oawnesd seals and deprecizied over 1he langih of 1 lapse lamm

The implemardalion date fof IFRS 16 In 1ha KHS was revised jo 1 Apal 2022 in Novembesr 2020, Due o the need 1o massess Base
calatatinn, logelher with unceriainky on expaciod loasing activily in bom Apeil 2032 and beyand, o quariification ol he sxpecied impac of
apphding the stardand in 2072023 & cumenlly mpraclicable, However, the trus] does expedt This slandard io have @ mataral mpac on nen-
eutrerd gsseds, Entililies and daprocialion

(Hber standards, amandmams amd iIndorprotations

The Trus! has ned acopbed amy standards, smecdimants and intsmietations (hat have boan Issusd but ar nol el atecth o ssanbold for this
prulilis seclor,

Mote 1.22 Critical pudgements In applylng accounting policies
Thee tellowing ane assumpliors aloul the fulure and alber major sourcos of ostmalion uncartainky hal have & skinilicant sk of resuling in a
mtesrtal adjusimant fo ihe carnying Bmoiils of Bssals and llabilfes wihin the ned finandal year:

Im accordance with rale 1.7 and nobs 17, (ke Trusts land and bulidings hase beon subjec] 10 a daskiop raview Dy e Valuaton Ofca

Ageshcy in March 3024, The valuation. based on eslimales providoed by & sullsbly puakfesd professional in acoordance wilh HM Treasury
guidance, lnade jo revefuntion adjustments as descaribed in 1.7 o the accounts, Fulure revaluations of (he Trists property mey ressl in
lirir=r efinrges bo (he camndng values of non-curnent assals.

N furdarnsntnl unoanainly & & resull of oovid-19 was mcluded in tho vakmbion report by the Déatrict Valuer,

Hote .21 Spurces of estimation unoetainty
Thane e no mataial uncerininies afecting ary al the walualions shown In ho Trusts 0200 scoaunds,

Mode 2 Operating Segments
Thie Trusl has no opeiaiing segmenla,
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Mate 3 Operating Income from patient care activities
AR incoma from patient cane sctivities refates to contraod income recognised in line with socounting policy 1.3

Mote 3.1 Income from patient cam activitios [y nature) 020021 209520
E0n0 £0on
Biock coniract [ systom onyvelope ncome” 332,518 322604
High cost drsgs income fram commissionars (axchiding pass-ihraugh costs} 130 :
Qthar MHE cinical moama* 08 124
Al sarvices
Privale patlent incame 1 278
Additional pension conlribudion ocentral funding™ 273 BB53
Cifer clinical Incame from mandalory sarvioas™ b, 24 10,384
Tatal incoms fram activities 340,724 M!E_

"fs pari of the coronavirus pandemic respanse, transaction flows were simglifiad in the NHS and provcdars and thair
commissioners maved onto block contract payments al The start of 2020/21. In the sscond hall of the year, & revisod fnancial
framewerk Bulll on these aranpements but with a grester focus on syster partnership and providers derived most of thair
incoma from these system envelopes. [Comparatives in this nole ane presented jo be comparabls with the cumant year
activity, This doss not reflect the contracting and payment mechanisms in place dudng Me prior year, I 2018520 E322 579k
wes saparatad [nbo soven different lines and is now sggregated,|

“*The employar contribution rate lar MHS pansions increased from 14.3% to 20.8% (excluding administralion charge) fram 1
Agril 2018, Sinca 201820, NHS providers have continued 1o pay over conbibilions at the farmer rate with the additional
amaun being paid over by NHS England on providers' behall, The full cost and related funding have been recognised in (hese

acoounis,

= 2010120 oiher clinical income fram mandatory services included £3, 268k for lost incoma resulfing from Covid 18 efiects in
Masch 2020 This has been replaced by biock contract incame in J020¢21 and shown in the main black contract | systems
onvelopa line i 2020021,

Hote 3.2 Income from patient core aclivities [y source}
2000121 201820

income from patient care actlvities rocetved from; Enog £000
MHS England 41,304 39,683
Clinical commissioning groups 288,048 200,849
Criher MHE providars e a3
MHE other 05 T
Man-HHE: private paticnis 341 275
flan-MHS: oversaas patients {chargeable fo palient) 218 508
Injury cosd recovery Schesrs 3495 RaT
Man MHS: olhar* 5,752 5,580

Tofal income fram activities 348,729 342,226

Of whieh:
Ralsied (o continuing operafions 348,728 342 125

sew inciudes £5 658K from Brighton & Hove Integrated Care Service (MBK sorvices).
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Bierte 3.3 Qlvproes visiiors {refating o patiants charguil direciiy by e providar]
dnanEd OB

EDbS [ ]
IFCiin duLcgpnined Sin pear 218 (=]
mm"‘."""“ﬂ. 162 i
FRCHvd 188 180
Amniiis wiillen off inyas aH L L]

Oherseas pafisn| inoorma kbt wihis i eole of C210k dor 2P0 [EBDS n 201000) asly elules i cvemess poilenis who do ot ooens undes the (50
enciprucal artangérmnl for the provison of hoafthcars, Overaoas pasenis el ee covend by Ihe Us recprocal amangamesd aim inmiced i WHES Wesi
Sussm DG, and b6 i lisd o ligesteed o income bom Clinkcal Commissloning Orosps. in 20001 this Income formed par of fhir ovenal bk hinding
inueans Goreied by feciprocal Bmangemenin smounied i B30 n TR0

Mote 4 Othar apsrating Incoma anRd D019iz0
Conbracl  Won-cosdract Tatal Caonbrant  Won-cosdract Tkl
Income Incama Income Incoma
Enon E00D £anp 560 Eoe) [nan
Finssarch and desclopmass T4 - Tag ng3 - 843
Educalian and liaking 7,004 1] L 7,048 £l 7307
Hihi-pralienid cien annae o other bodes a,nny 3,BES 4,175 A4TE
Providar sumininnisiey fand (20159720 oo - LR L] 4,665
Margennl rajo emenanoy sanil keding (AOT000 oahd - B im 6181
Restmbursement ond top up Semdieg 23,830 FRE S T
gFosa hasiy 1.748 1,746 1,740 1,740
Pl ol sigitsl Gianls and donmione” L] LLE] 153 153
Equigrment 8,750 8,788 . .
Aeninl Mevanue feum oparieg s ay ar 48 an
Cobaar e L1 o 188 E.303 - 5,302
Tolal other aporafing inooms 14,053 [R5 dii, 218 9,782 [1H H&
Ol whichi
Redaiail o coiliFuing cpormiicns 40,215 0,254

* inchkaden C74Tk mepresaniing i vk of caplalivnd equipment provided B the Trust by DHES in support the care given to patients with Corid
* Ot contimd income melates maicly W Do gunniation adivilies o was sgnitoentty impaciad iy covid in 200001
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Note 5.1 Additional information on contract revenue (IFRS 15) recognisad in the period

2020721 201820
£000 £000

Revenue recognised in the reporiing peniod that was ncludad within contract liabilites
al the previcus period end 2320 2167

Mote 5.2 Transaction price allocated to remaining performance obligations

31 March 31 March
Revenue from exdsting conlracts sllocated 1o remaining perfonmance obligations is 2021 2020
expeciad to be recognised: E00d EQ00
wilhin one year 1,525 .
afler one year, not kater than five years . 2 818
after five years 116 -
Total revenue allocated to remaining performance obligations 1,641 2,018

The Trust has exercizad the praciical expedients permilbed by IFRS 15 paragraph 121 in preparing (his disclosure.
Revenus from (i) conbracts with an axpacted duration of one year or kess and (i) confracts whene the rust recogrisas

revenua directly correspanding 1o work dene o date is nol disclosed.
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Blote 8.1 Operating expensas

Hzw21 2018120
EQD0 v ibi]
Purchase-of heatihcans from MHS and DHSC bodies 2712 3,084
Purchase of healih:ae from non-MHS and non-DHSC bodies 6,808 T.B00
Staff and expcifive diracions coata 262,383 238427
Remuperation of nor-axecutive direclors oz 93
Supplies and sarvices - clinicad (excleding drugs cosls)* 35,345 30,317
Supplies and services - ganenal ** 5285 5318
Cirug costs (drugs inventary consumed and purchase of non-inventary drugs) 23 280 24 838
Consultancy cosls 62 et
Esztablishrmant 5413 8,383
Premises 17,653 16,750
Transpor (including patient travel) G4 B5T
Deprecialioh on proparly, plant and squipmeanl 911 B,663
Amorisation on inlangible assetls Bab B48
Rt impalrments 2,178 -
Movement in credil loss allowance: confract recaivabies / coniract asssls (132) et ]
Incraxsedecreass) in ather provisions** 1,855 .
Change in provisions discoun| radeds) 188 a2
Avidil fees payable to tha extemal audiber
audit sarvioes- statubory audit i a4
Intemal audit cosis 118 1%
Clinical negligenoe 11,038 10,358
Legal feas 403 £24
Insurance 225 188
Resamrch and development TE8 &78
Education and iraining Z.548 2,520
Rentals undar operaling leazas A4 50
Car parking & secuity 540 33
Hpspatafity 144 31
Lossaa, e gratia & special paymenis 440 ara
Other sarvices, a.g. exlemal payroll 522 318
Total 300,888 368, TET
Of which;
Related io sonbnuing eperations 240,868 B, T

“ncicides £8,650K in respect of viilisation of consumabies [parsonal protective eguipment) donaled by DHSC

* ncludes E105k in respect of donated sguipment for COVID response below the capiiafsation threshold, danated by DHSC

" includes £1,548K in respact of redundancies associated with the Trus!'s decisions to terminate the Pathology Joim Venlee
with Brighton & Sussex Universdy Hospitals NHS Trust,
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Note 6.2 Limitation on auditor's liability

Thene |s no limitation on audilor's liabilty for extemal sl work camied out for the financial years 2020021 or 2018/20.

Mot ¥ Impaloment of assets

2020021 201920
EDDD £000

Mol iImpairmants charged (o operating surpls [ defich resulting from;
Changas in markal prica 2178 .
Totzal net impairmants charged o operaling swrplus [ deliolt II‘I?I =
impairmenis charged 1o the fevalualion ressne 178 -
Total net impalrmanta Z,354 -

The £2, 176k impairment shown abave results fom the differance - in the market value and the Nel Book Value of the
fallowing buildings:

£000
Neonatal Lnd 1,766
Dental & Addrich Blake Unil ™
Srmailed Ward 300
Tiian Building . B

2,178

The E2, 176k impainmen| charged against the Trust's operaling surplus refect the District Valuer valuing the above newly
construciedienhanced areay at less than their recorded book vahee (which inclsdes the additional capltal costs incurred).
Book value impairments of this type are quite normal when hospital Baildings are newly constructed or enhanced and
purety roflect a reduction in the recorded Net Book Valee of the buildings. There has been no physical or operational
impairmend io these builkiings,

The £178k impairmant refects the fact the District Valuer has valued a number of areas ai kess then their previous book
value {inchuding capital enhancements). This maindy relates io the recantly refurbished Gerialric Wards.
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Note B Employes benefits

Salartes and wages
Social securily cosls
AppranBeaship ley
Employer's coniributions to MHS pensions
Termporary staff (inchding agency)
Taotal gross stafl cosls
Recoveries in respect of secandod staff
Total staff costs
Of which
Ciosts capltaised &5 part of assels

Hote B.1 Retirements duo to [il-health

2020121 2019120
Total Total
£000 £000

203,162 178,717

20,047 18,680
oE7 BE2

31818 28,231

10,381 14,757

267,376 243,267
{2,570) (2.740)

264,806 240,527
324 240

Dhining 2020721 there was T early refireméen frorm the trust agreod on the grounds of iB-health (none in 2009520)
The estimated addillonal penskon labilitios of thesa iil-health retirements is £39 (£0K in 2019520,

These eslimaled costs are calculated on an average hasis snd will be bome by the NHS Pension Schema
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Noie 8 Penelon costs

Past and prasent employees are coverad by the provisions of the two NHS Pension Schemes. Delails of the benefits
payable and rules of tho Schemes can b2 found on the NHS Pansions websie at www. nhsbsa.nhs uk/pensions Both are
unfundad definad benefil schemas that cover NHS employers, GP practices and other bodies, allowed under he direction of
the Secretary of Siate in England and Wales. They are nol designed to be run in & way that would enable NHS badies 1o
idanidy their share of the underhying schema assets and kabllitles. Therafors, sach schome is accounted for as i # ware a
defined contribiutien scheme: the cost 1o the NHS body ol participating in sach schenis is taken as equal to the conbribubions
pavyable bo thal echema for the accounting period,

In order fhat the defined benelt obligations recognised in the fimancial statements do not differ materially from thoae that
woukd e detarminad af the reporing date by @ formal aciuakal valuation, the FReb neguirs thal i penod batwean fommal
valuafions shall be four years, with approximate assessments in ntervening years™. An oulfine of (hese loliows:

a) Accounting valuation

A valuation of scheme Eability ts carmied out annually by the schame actuary (currently the Government Actuary's Departmant)
as ml ihe and of the reporting pariod. This utilises an acluaris essessment for the provious accounting pedad in conjunction
wilh updated membership and financial data for the curment reporting peiod, and s accepted as providing suitably robust
figures for financial reporting purposes. The valuaton of the schame fishility &= al 31 March 2021, is based on valhsation data
as Bl 31 March 2020, updated 1o 31 March 2021 with summary global mamber and accounting data. In undertaking this
acluarial assessment, the methodology presoribed in 1AS 18, relevant FReM interpretations, and e discount aie prescribed
by HM Traasury have also bean used.

The lafest assessmant of i liabilillas of the schams is conaingd in he regon of the schame actuary, which forme pan of the
annual NHS Pension Scheme Accounts. These acoounts can be viewed on the NHS Pensions webaie and are published
annually. Copées can also ba obtainad from The Stafionery Ciffice.

b} Full actuarial (funding) valuation

The purpose of this valuation is 1o assess he [evel of Esbility in respect of the benefits dus under the schameis (taking o
acoount recant demographic expanence), end 1o recommand contribution rates peyatle by employees and employeds.

Thist kabesl aetuarkal valuation undertaken fof (he NHS Pension Scheme was completed as &l 31 March 2006, The resulls of
this valuation sat the employer contribution rate payeble from April 2018 al 20.6%, and the Scheme Regulations were
ameanded accondEngly,

The 2016 funding valuation was alse expected to test the cost of the Scheme relative to the employer cost cap sel following

tha 2012 valuation, Following & judgment from the Court of Appeal in December 2018 Governmaent announced a pause to
that part of the valuation process pending conclusion of the cantinuing legal process.

The Trust also offers an additional defined confribution workplace pension scheme under the National Employment Savings
Scheme (NEST). Under a definéd contribution plan, the Trust pays fixed contributions info a fund, but has no legal or
constructive obligation fo make further payments if the fund dees not have sufficient assets to pay all of the employees’
entilemants o post-employment benefits, The Trusfs obligation ia therefore effectively imited 1o the amount it Bgrees to
contribule 16 the fund and affectively places actuarial and investment risk on the employes,

The amounl recognised in the pened is the contribulion payable in exchange for service rendered by employees during the
e,

Conribulions o @ defined contribubion plan which are nat expected to ba wholly seltied within 12 months after the and of the
annual reporting period in which the emplayes renders the related service are discounted to their presant value.”
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Mote 10 Operating leases

Mote 10.1 Sumey and Sussex Healthcare NHS Trust as 8 lessor

This note discloses income generatad in operating lease agreements where Surrey and Sussox Healthoare NHS Trust is
the lesags,

The Trust granted a s#e Ease o AZ Housing Solutions Lid during 2008-09, for & ferm of 35 vears from the dale of
complation, A2 repliced the old and poorly repaired siafl accommodation {Cansda House) with new buid and
refurblshed modem key worker accommodation.

A2 Housing payes ennual ground renl 1o the Trust over e durstion of the lsese form. This was &t an Inilal amaun of
E35k par annum and ks indexed annually, The 2020-21 charge was E47k. On teemination of the lease, the land and

bulldings will revert back o the Trisi

2020021 201920
£0oo EDDD
Ciperating lease revenus
hEnsmum lease receipls A7 4B
Total AT 4B
31 March 31 March
2021 200
£ E000
Future minimum lease recelpts due:
= nol lalér han one year, 47 48
= lmter Han one year and not latar than five years; 187 192
= lmter than fiee poars, B43 719
Total 1,077 455
E ————

Mote 10,2 Surray and Sussex Healthcare NHS Trust as a lesses

This nole discloses costs and commitments incurred in operating iease arangements where Surrey and Sussex

Healthcars NHS Trust is the lesses

The operaling leass payments and obigations shown below retaie to mobor vahicles leased by iha Trust 1o franapon

siaff and maderials around the Trus! various sites.

2020/21 2018420
EO £0400
Ciparating lease sxpenss
Mindmurm l2ase paymens 44 )
Total 44 &
[ ——
A1 March 41 March
2021 2020
Eoon £000
Future minlmum lease payments dues:
- nof later than one year, 38 51
- later then one year and nol kater than five years; B 17
Tatal L5 B
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MNote 11 Finance income
Finance income represents inferes! received on assete and investments in the period,

2020021 2020

E0D0 EQDD

inferest on bank acoounis B 160
Tolal finance Incams [ 160

Note 12 Finance expenditure
Finance oxpondiure represents Inleres) and other charges involved in ihe bormowing of money o assel financing.

2020121 NI
EDEN EDDD
Inieresl axpanse:
Loans fram e Department of Health and Social Cano 187 azs
Financa laasas 118 107
Total interes! expense 36 445
Urrwinding of discount on pravisions {10) 2
Total finance cosis = 206 447
MNote 13 Othor gains [ (losses)
2020/ 2019(20
E000 EMH)
Lasses on dsposal of assels . {437]
Taotal galns ! [loeses) on disposal of assels . {437)
Total other gains | |losses) " = {437)

The 20108420 £437k loss on disposal of assels relales to 2 MRI ecanners that had a net book vaiue of EB3TK. One of
these scannera, with 3 net book value of E457k, was iransfemed to the MR| sarvice provides for E200k. This company,
mﬂnﬂm1Jmm2mn.hlshinhml1Ej'ﬂﬁmﬂluparhm!ﬂﬂlﬂrﬂ:almrm51ruﬂ. The eacond
MRI scanner, whaoss net book value was £180k, was considered to be beyond economic repair and has been disposed
of by the Trusl.
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Note 14,1 Intangible assets - 2020021

Gross cost at 1 April 2020
Additions
Reclassificatons

Gross cost at 31 March 2021

Amaortisation at 1 April 3020
Provided during b year
Amortisation at 31 March 2021

Not book value at 31 March 2021
Nt book valua at 1 Aprll 2020

Hote 14.2 Intangible assots - 2019/20

Gross cost at 1 April 2018
Addifions
Gross cost a1 31 March 2020

Amortisation at 1 April 2019
Provedéd during the yeadr
Amartisation at 31 March 2020

Met boolk value at 31 March 2020
Mot book value at 1 April 2019

Intangible
Solftware  assels under
licences construction Tatal
EDDD £ i i}
5.087 di 8,061
3,048 - 3,846
E {4 -
13,007 - 13,007
7195 - T188
it 3] G496
T.895 - 7.885
——
5112 . 5,112
1,868 4 1,662
Intangitile
Software asssts under
licences construction Tolal
Eaa EQDO E00Q
8,505 - 8,505
Eﬁi i L1
8,057 i 9,081
8,653 B 6,553
G465 - BdG
7,198 - 7,155
— e
1,858 4 1,862
1,652 - 1,952
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Hile 151 Propory, pland snd enuipmend - 2000621

Walualion { gross cost ab 1 April 2020
Ackirbrni
Impahimanis
Rurvnnuis of impaimesis
Heankaliang
Raclorslications
Dinprinks 1 dhistalognson
Valumlioi f gross cost at 31 Mech 2021

Aocumiilated cepreciation & 1 Apell D20
Provided during e pear
[t S
Freemisnliorm
Dispoanie / cecpongrilinn
Aicumulwled depieciallen st 11 March 7024

Mal bock yalum at 31 March 3021
Ml B walua al 1 April 2020

Noke 16,2 Fropery, plant and sguipmant - 2002028

Walualioe | gross oot al 1 Apdl 2019
Agiions
Havslintons
Aadassfcoons
Disposain ¢ dorecogrition

Walmthon ¢ Gross oo 51 371 Serch 2000

Aeeumalatesd doproolation ot 1 Agril 2019
Provided duaing he yeer
Havalusiuie
Cispozals { dermoognition

Accumulabed depreciation al 31 Basch 2020

el book valuo ot¥1 arch 2000
Hef ook valus ol 1 Agl 2019

Land Hiilldings  Assils inder Mant & Informalion  Fumilura & Toksl
wechiding  eonsimiciion  machinery  techoology  Titings
itwallingsa
EDDD aog f£ang EDHHI En6o ali1i}] fiii]
12,764 154,956 8,023 47, 5E8 15,434 307 I8
3 1,540 3T 10410 2TH3 205 12047
2 [,ZET - 1 3 5,227
i 1,087 1,844
fit fin, 583 : . - : 6,505
- 8470 053 THA T 11 :
- . ary  {1as0 (s (250
12,778 158 G ERE A0 16,766 A441  MIEH
260 FERETY 11,338 2913 5544
4,831 3,108 1,532 et o] 891
s 21478 - . . ES T
o855 - : {6,038]
: 5 [T} {1,450 [mEA) 2530)
2T - 23,EH1 19400 II‘IH 1E.386
1271 188,116 3,179 24,50 8,347 1,541  BOSUA]
IZTED 154,608 (-] 16,453 4,005 foakd 18381
L il Enilklings  Assets undar Piant & iprmation  Furnilure & Total
axciuding comabmachion  machinary  bechoology ittiegs
dwnilings
Lo il ili] EDD i) E0no EDDE g0
12,740 183, 56D 3,11% 36551 14,682 a7 XIdaes
= 1443 D T A4a w11 14,330
= {1,773 . - . 10,773
e (A.061) 3B : -
; : ' {1,704] . - {5T87)
12760 184,004 8,023 ar,580 LEET AT ¥I4006
. ool - 18,157 8,704 1,664
= 4 i & LR 1,032 3N W83
P - = 14,620
i . i i1, 1064) - - (1,154
» Fi - EIREL] 11,336 913 15 A4d
R ] 184,654 B0 16433 4,088 1,454 198,304
2,760 R AT i118 1T A0 4,078 8 191,704
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Hode 16.1 Proparty, plant s aquipmand fineecing - 202001
Land BuikSngs Aty undar Plint & inforssition Fimibou & Tolsl
sxchefing  comabruction ‘machinery  Bchnology Tistings

EDDE L] e} Laap £2an Eong £ean
Mel book value at 31 Mach 221
{hermil - s 1710 156,774 1,178 .7 5304 1405 200341
Fovrse e A 1448 5 1488 3 = 1504
: ] L] L F—" N

Churad - donmndigraniad - 1404
12,770 A4 3,17 2a,f00 [¥TH] 154 q06.483

HEV 1okl a8 31 Warch 2051

Kot 18,4 Proparty, plant and squipmont Insncing - 201820

dwallisgy
Ea0n Elag Eud o] ] £300 EDDg
Mal ook valup af 27 March 2020
Chaned - purchamed Tes s 8,02 11,541 agm 1300 190,800
Franco Inamsed . 1,307 . 1 BES . z 1,608
Chaned - donodsdigeaned . 1,774 = LA a4 L] 1800
NIV botal il 39 March 2020 15780 154808 il 223 [TYEE] 4,595 1384 198,381
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Hote 16 Donations of property, plant and equipment

Donations for plant and machinery and IT ware received by the Trust primarnily from The Friends of Eest Sumey Hospdal. Thiese
danations amownied to £136k in 2020021 (207820 was L1597k},

Tha Trust slso recelved £747% of medical equipmant from the DHSC, 1o manage the Covid pardemic. The DHSC require this
transfer lo recorded as & donated assat as no paymen s expectad from the Trust to the DHSC far this equipmant. Thare was
no equivalent ransaction in 201530

Molo 17 Revaluationg of property, plant and squlpiment

A full revaluation of the Trust st was carmied cut 85 at 31 March 2018 by DVS Propesty Spacialists for (he Public Seclor, RICS
qualified. The 201818, 2018020 and 2020421 valuations wore prepared by the Disirict Valess os a deskiop valuation. The
hasis of vahmbion required from 1 Apsil 2015 is current valus in existing uso, as defined in the GAM and refiecting the
sdaptation approvad by FRAB fo 1AS 16, Current value has regard 10 L service polentisl that an assal provides in suppor af
the Trusl's servico defivery, The measurement spproaches used to arive at the current valse of i use assets are Existing Use
Walus (EUV) as defined at UKVS 1.3 for non-spacialised assets and Deprecisted Replacoment Cest (DRC) in accordance with
LEWE 1,15-and UKGH 2 Tor spocialised assels.

This Districd Valuer confirmed thal where depreciated replecement cost (DRC) & used, the modemn equivalant assal (MEA)
principle: has baan applied
The book value of akher assels & deamad fo ba al fair valee
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Mote 18 Inventories

31 March 31 March

2021 2020
EQQD EQOQ
Cugs a4 1,014
Consumables 3,680 3gar
Tota! inventories === i, 834 4,641

Inventories recognised in expenses for the year were £47, 179k (2019020: £34 067K). Write-down of Inventories
recogniced as expenses for the year wore EOk (2018/20; E0K),

In response to the COVID 18 pandermiz, the Department of Health and Social Cene centrally procured persona!
prolective equipment and passed (hese ts NHS providers free of charge. During 2020021 the Trusl recehed B8 850K
of lems purchased by DHSC, £6,280k of these were recognised as expanzes in the year, resulling in E370k
imventaries at the 31si Manch 2021,

The deemed cost of these invaniories was charged directly 1o expanditune on receipl with the corresponding bensfit
recogniged in income
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Hote 19.1 Recelvables
31 Mareh 31 March

2021 2020
E0DD EQa0d
Curront
Coniracl receivables 8,118 17,765
Allowancs for impaired contract receivaiies [ aseels (2179} [2.345)
Prapaymanls [non-PF1) 2,670 2,012
POC dividend recevable i) 126
VAT necaiwable ary T
Oher recenvables 445 7
Total current recelvables 10,3097 1B 600
Man-current
Daposits and advances 11 11
Prepaymants {non-PF) ae 4594
Finanon heiss necevablas a872 ZATR
Other recaivablas® az7 78D
Total non-current recelvables 8,201 5,166
Of which recaivable from NHS and DHSC group bodies:
Current 4 450 0,841
Mon-cimmen |IT 789

“The £927K Mon-Current “other receivables” is matched against £927% shown in the Trus! Provisions (Mote 33.1).
This accounting eniry relades to tax charnge associaled with Clinicians pensionable benafits. Clinicians who are
members of the NHS Pension Scheme and who as a resull of work undenaken in tax year 201920 lace a lax charge
In respect of tha growth of fheir NHS pension benefits above thair pension savings annual sllowance threshold will be
able to have this charge paid by the NHS Pension Scheme (by complating and returning & *Scheama Fays’ form bafore
A1 July 2021). NHS providers ceganisations are reguired to create a provision brosdly equal to the tax charge owed by
dlinicians who want 1o lake advantage of the 201920 commitment. This will be offset by the commitment from NHS
England and the Government Io fund the payments fo cliniclans as and when they arise. Tha provision and ofizetting
assel will inilially increase year on year in line with the pension schéeme growth, and be releasad as commitments sre
mel, Le. as eligible mambers ratine under the rules of the NHS Pension Scheme.
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Mol 19,2 Alowances far crodil loasos

Alowanses as af 1 April 2020
Menw allowances arising
Changos in exiniing allowances
Reversal of alowsnoes
Limlisation of allswencas (wilke offs)
Allowances os 84 31 March 2021

Calegary of Debior:

Hon Racipwoonl Agrooment - Cvorsass Visllor Debl
Sinél Dbl

Wnjury Cosl Reoovery. {constant % as considerable lima for
payment i0 o agread]

All Db Dekl
Total Cradit Loss Provision

202021 204920
Conlract A oihar CGontract A other
receivables and  rocebvablas racalvables and  rocslvabiles
canbract assalks contracy aasals
EDan E0an EDD EQDD
2,345 Z29%
485 T4
280 7
(1,000} (L1
(4 {25)
2170 2,345
2020521 201RE0
E'Doo E'2DD
1,007 1,304
221 22
203 251
Ta8 hEA
2178 2,545
| — 1} I
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MNeote 2001 Cash and cash aguivalents movements

Cash and cash egulvalents comprise cash al bank, In hand and cash equivalants, Cash equivaiants ere readiy
convedible investments of known value which are subject to an insignificant risk of change in value,

2020624 2018020
E£0:00 EQO0
AL 1 April 16,541 10,145
Mat change in year 20,423 6,396
AL 31 March 36,864 16,541
Broken dovwn Into:
Cash at commercial banks and in hand 3 a
Cash wilh the Goswermment Banking Service 36,9681 16,538
Total cash and cash egulvalents as In SoFP 36,964 16,541
Tolal cash and cash equivalonts as in SoCF 36,964 16,541

Naote 20.2 Third party assets held by the trust

Surrey and Sussex Haslthcare NHS Trust holds cash and cash equivalents which retade fo monies heid by the Trust on
behall of patlents or olher paries and in which the trest has no banaficial interest. This has been excluded from the cash

ami cash sqivatents fgure reporied in the scoounts,
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Mote 21.1 Trade and other payables

31 March 31 March
2021 200
EDDD E0Od
Current
Trade payables 11,784 8277
Capéal payablas 4 T35 3,474
Accruals 20,687 12,389
Social securfly cosis 2 688 2137
Othar laxes payable 2713 2.7
Oiher peyables 412 55
Tatal currant trade and other payables 43 194 40,510
Mon-carrent
Dither payables 2,883 2,083
Total non-current trade and other payables 2,843 2,993
Of which payables from MHE and DHSC group bodies:
Curremni 4,241 4 B3T

Noi-gurranl . =

Nate 21.2 Early retirements in MHS payables above

il 2020021 (NIl 2019720}
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Note 22 Other liabilities

Current

Dafamed Income: contract Eahidilies

Total other current liabilithes

31 March 31 March
2021 2020
Enon 000

1,641 2818
1,641 &

The biock contracd in 2020021 ebminated fhe nead (o have determed neome for (he matimily
pathway in 2020021, resuliing in he reduclion betwean years

Mots 23.1 Borrowings

Current

Loans from DHSE

Dibligations under finencs lpases
Total gurrent borrowings

Hon-current

Loang from DHSC

Cibiigations unded fipancs leases
Tatal nen-curment bormowings
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M March M March

2021 L0ED

EQGO E000

1,113 1,348

540 A0

1,653 1,848

5,028 6,124

4,178 247H
*_———-?ia-n-ﬁ- 8,800



Hote 23.2 Reconciliation of llabilities arising from financing activithes - 2020/21

Loans Finance Total
from leases
DHEC
000 EDDD EQOQ
Carrying valwe at 1 April 2020 7,473 3,076 10,545
Cash movemenis:

Financing cash flows = paymants and receipts of

principal (1.318) (358) 1,67T)

Financing cash flows - paymants ol interest (210} (118 {328)
MWan-sash movemonts:

Appilscation of effective interest rate 1687 118 3B
Carrylng value at 31 March 2029 H!H‘-I 2,718 0658
Note 23.3 Reconciliation of Habilities arising from financing activities - 2019/20

Loans Finance Taotal
from leasgs
DHSC
E0OO £000 EQoa
Carrying value at 1 Aprl 2019 17,835 3383 21,218
Cash movements:

Financing cagh flows - payments and moeipts of

pringipal {10,362} [(P65) (11,127}

Financing cash flows - payments of inferes! (338} {107} {445)
Hon-cash movements:

Additions - A58 A58

Applicition of efactive Inferest rete 238 107 445
Carrying valua at 31 March 2020 7473 3076 11.1,54&
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Hole 24 Finance leases

Note 24.1 Surrey and Suessex Healthcars NHS Trust as a lessor
Fuilurs leisie recelpls dus wnder finance lease agresments where the trust is the lessor:

The deferred recevable relates to the Canada House accommodation biock at East Surrey Hosplal, the buliding will
reverl back Yo ownasship of the Trust at the and of the lesse to A2 Housing Group. The wase commeanced on 18 May

2008 for 35 years,

31 March a1 March

2024 2020

£ DY

Gross lease recelvabies 3.ar2 3,872
of iwhich (hoie roceisale:

- later than five years. 1872 a872
et lease roecalvables = J.ar2 3,872
of which (hosa receivabia:

- larbor Fhan fve years. 1872 3872
Maote 24,2 Surrey and Sussex Healthcare NHS Trest as a lesses
Obligations under nance leases whers the tust is he lesses.

31 March 41 March

b I 2020

000 EDDO

Gross lease labilities 2,837 3,078
of which liabililhes are dus

= ol |abar than one year, G40 600

= later than oive year &nd not [ster than five yomrs: 1,754 1,621

- later than five yaars. 43 G55
Met lease liabllities 2718 ﬁﬂﬂ
ol which payabla:

= nol lsler than one year, T 1] L= TuH]

- latar than one year and not later than five years, 1.572 1,621

= laler than five years. B05 655

There are no subleasas in respect to he abive leases.

Ho contingent rent has been recognised as expensa in M period,
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Mpto 26.1 Provisioes far labilivs snd changes analysia

Paiialong: Ponsbons:  Legal claims  Redendancy Dner Toial
oarly Injury
daparture benefilm
coRts
0G0 E0Dn Enog Enon EDDn £oon
Al 1 April 2020 1478 EEL] 120 & THE 1,87
Change in the discount rado M 14 - - 138 fiaa
Artsing during i ysar 06 B - 1.56h - 1863
Liifised during e yoar {1} (33} &% - = (264)
Etevarsed unssd m - - - : i)
Lirneinding ol discouni (=] =2} - = i1y
At 31 March 2021 ‘Ig! 430 r 'H-II By 4,406
Expactsil timing ol cash Mows:
- ok [Rter FEn ohe peer, 140 33 3 1,848 " 1.76T
- babyr i e yead i not ieter than e peans; ' ) 133 - - - 1,681
« lartar than tve ynars. TE i - - = BaT
Tokal 1'15‘!' & ar u'__il- 927 4,408

Emmmmmgmwmmﬂmhm-mmmmmmmm
provided by the NHS Perslong Agancy whish asaumes tevlain e eopeciancies. YWhils this provides o dogres of ercoriainty In espect of Dalh
mmmm;ummmmmmmmim Theese cosbs @ boime by thee Trusi and B Tnsl
won'l bo neEmbrsad lor ihom

Legal clame & claims brough agsingl the Tnast by (hind pariies, An goesial sdiusimsnt is made o this provision based o the walue of e
bt provision of (e pear ond royided by NHE Resclition. This gessalon abowe (8 the slement ol (he diim (fhe cacass valle] Shal e Trus|
weai't b reimburssd for.

The Trusl Boand approved 8 business caao in Jaruary 2021 1o jokn B Barketies and Soersy Palliclogy Senscen. The Booed approved the case
aitter acapiation for the contents of am sddendum {presseied Tl Ihe sams G which iscluded o revised foracaat for the recundancy cost ot £1.5m.
Thas Trust i nerst imphemanding the intogeulion with BEPS and, havey condinmeid cofmimendal afrfahgemsnia with he B8PS Board fwhich a¥med no
siternalive sowros of furding), the Tst must powide for T cosls.

The "pliver prosiniem refates 0 sckifionsl Persion cosls oasscinled wilth neimborsng cinicans jor additonsl e artsing fom el NHS pensicns
This prosesion omoLrisd 1o E97 T as et et March 2021 (E7E A1 02E and witt be fully mimburses in g counss by ths DHBE.
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Wote 25.2 Clinical negligence labilities

At 31 March 2021, £178,116k was included in provisions of NHS Resolution in respect of clinical negligence
iiabilities of Surrey and Sussex Healthcare NHS Trust (31 March 2020: E167,387k).

Mote 26 Contingent assets and liabilities

Value of contingent labilities

Employrmient bitnal and other employves relatad liligation

Ciiiver
Grosa value of contingont liabilities
Aamonls racoverahle against liabilities
Mot valus of contingent alklites
Met value of confingent assels

Mofe 2T Contractual eaplial commitments

Proparly, plant and equipméenl
Total
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31 March 31 Mareh
2021 2020
EDOO E000
(351) (B4)

(23 (30
(374} [124)
(374) ii ui

31 March 31 March
2021 2020
[5i1111] EN00

2,520 2,008
2,529 2,005




Note 28 Finenclal instruments

Mote 28.1 Financial risk managemant

Financial reporting standard IFRS 7 requires disclosure of the role thal financial instrumants have had during the period
in ereating of changing the risks & body faces in undertsking its aclivities. Because of the continuing sendce provider
relationship that tha Trust has with Clinkcal Commissioning Groups (CCG's) and the way those CCG's ane financed, [he
Trusl is not exposed to the degree of financial risk faced by business enfitles. Aleo financial instruments play a much
mare limited role in craating or changing risk than would be typical of lsted companias, to which the financial reporting
standards mainly apply. The Trust has limited powers to borrow or Invest surples unds and financial assets and
abilities are generated by day-to-day oparational activities rather than being held 1o change the risks facing the Trust in
underiaking its activities.

The Trust's treasury mansgemeni operalions are carried ol by the finance departmeant, within parameiers defined
formally within the Trust's standing financial instructions and policies agreed by the board of directors. The Trust's

recsiey scthity 18 subject fo review by its infermal auditors.

Currency risk

The Trusl is principally a domestic organisation wilth the greal majorily of transactions, assets and liabdiies being in the
UK and sierfing based. The Trust has no oversess operalions, The Trust therefore has low exposure to cumrency rale
flucluations,

Interest rate risk

The Trust bomows from govemment for capital expenditura, subject to afordability, &8 confemed by NHS Improvamenl.
The borrowings are for 1 - 25 yoars, in line with the life of the associsled assets, and inleres! s charged at the National
Loans Fund rate, fixed for the life of the loan, The Trust therefore has low exposure 1o interes! rate fluctuations,

Credit risk

Because the majorily of tha Trusts revenue comes from confracts wilth other public sector bodies, the Trusi has low
exposune to credd risk. The maxmum exposures as al 31 March 2021 are in receivables from cuslomers, aa dsclozsd
in the trade and other recehables node,

Liquidity risk

The Trusl's opersling costs are incurred under confracts with primary care COG's which ara financed from resources
voted annually by Pariament. The Trust funds its capflal expenditure from funds oblained within its prudential bomowing
fimit, The Trust iz nat, therefore, exposed fo significant lguidity rsks
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Hote 28,2 Carrylivg values of financial assets

Carrying values of financial assets as ab 31 March 2021

Trade and other receivabbes exchuding non financial assels

Cash and cash equivalenis
Total at 31 March 2021

Carrylng values of linanclal assols as at 31 March 2020

Trade and othar freceables exchiding non fnancial asgats

Cash and cash equivalents
Todal at 371 March 2020

Hald at Hebd al Held at Total
aimortised fair value fair value book valus
cosl through |&E through OCI
ED0 ED00 £k ED
8 557 B,567T
35,9684 . 36,964
A5, 531 - = 45,631
Held at Hald at Halel ot Taotal
amariised Fafr valus falr value ook value
cast  through 18E  through GG
Enon £000 EOOD ED04
16413 - - 168,413
16,541 - - 1@, 541
32,954 - - 32954

fa Financiad aesals have been reclassified batwesn measwemenl calegornies, othar than on implamendation of IFRS 9

{IFRS T paragraph 124 lo 120},

Mo Financial assets and Babiliies have been offset (IFRS 7, paragraphs 134 ta 13F)
Mo Finandal assels have been pledged gz collsteral {IFRS ¥, paragraphs 14 and 15}

Mote 283 Carrying values of financial lahilities

Carrying valuos of financial labilities as at 31 March 2021

Loans from the Department al Health and Social Care
Ohbligations under finance leasos

Trade and other payables excluding non financial llabiflies

Total at 31 March 2021

Carrying values of financial liabilities as at 31 March

Loans from the Deparment of Heallh and Soclal Care
Ohtigations under financo leasss

2020

Trade and ather payables excluding non linancial Eabilites

Total at 31 March 2020

Hebd at Held at Tatal
amortised falr value  book value
coal  throudah IRE
EDDD E00 EDOD
8,141 - 6,141
2,718 . 2,718
38,130 - 36,130
44,989 - ﬁlﬂ
Held at Held al Total
amoriised falr valig  book walue
coml  ihrouah IBRE
£000 E£000 B0
7473 - 7473
3,000 . 3,076
25 944 - 25,544
36,483 = 36,493

Thira hisve been no defaulis on kans payable or bresches of kean terms in the pedod (IFRS 7, paragraphs

18 and 19)
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Hote 28.4 Maturity of financial Nakdlities

The following maturity profile of financisl lab#ties is based on the contractual undiscounbed cash flows. This
diffeera | the amounts recognisad in the slatement of financial position which are discounted bo prasen| vakee,

3 March 31 March
2029 2020
EQoQ £000
In one year or less 37,838 27,887
In miare than ane yeer but not more than five years 5022 &.968
In more than five years 2155 1,638
Total b 45,015 36,493

Mote 28.5 Fair values of financial assets and liabilities

Book value is deamed 1o be a repsonable approximation of falr value end so have bean wsad,
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Mole 20 Losses and special paymenis

20E 2019420
Total Total value Total Total value
numberof  of cases numberof  of cases
Casas LG
Mumber E000 Humker EDDQ
Losses
Ceash lossas 34 43 260 12
Frullless paymaents and constructive osses . = 14 B
Baxl debis and clasms abandonsd 105 46A 109 256
Stores losses and demaga o propery 29 G 18 64
Total losses 258 5TT 169 341
Special payments
Compensation under court ordar or lagally binding
Arbilraten award i 17 13 58
Ex-gralla paymenis 14 & 19 108
Total spacial payments 20 22 a2 168
Total losses and special payments 278 5ag 201 508

Thero were no cases exceeding £300k In either 2020021 or 2012020,
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Note 30 Related partios

Duwing the yoar nore of the Depatment of Healih Ministers, Trust board members or membars of tha kay managemant staff, or
parlies related to any of them, has underakon any matedal ransaclions with Surrey and Susses Healthcane NHS Trust,

The Depatment of Heallh and Social Cam is the parent dapanment for Surey and Susses Healhosre NHS Tiust and is thefefors
A related parly, Duwving the yesr Surrey and Sussex Healthcane MHS Trusl has had & significant number of material Farssclions
with the Depardment, and with ofhar endities for which tha Depatment s also regarded as the panen| Deparirmeant as detailod balow

FLiR HEIS 30

Incomne Espenditure Aoceivabsies ‘P.I'p'l'lili tome Expoandituie Recsbmbiles  Payahlos

(804 i] (e 1] (S 4] (15 k] Foon EOOD EOOE £

rmadey GO o o i} o RS o e an3
East Swrrmy CCG @ 1] o 1] E18, 056 [i] 05 Wy
lasham B bd Suswes COS 1] o 1 (1] L AL a a ans
Sustruy Deraens GO @ i o i 3 a 1Lan ot
Coaztal West Susses (OGS o L o i1 3,484 a 170 =]
Crenydon COG [1] 1] (1] 4] B ASY i} i 1=
East Sussii CCG 1730 a i i3 Lid a 5] o
Eont sl Bodway 008 1,900 i 7 i a a 5 ]
Soaih Wast Lossdon C0G 7504 a i 4] ] i o o
Surrany Heailesds CC1G 158598 Br i el da a 5] 1]
West Fussex 05 JE B T o L] 136 4] a 5] o
fadEf Fryicharal &,y 18 AL ] 4 bt 1LHid =
Health Tduration Englard b el &897 511 Pt 3 it ] 1=}
MES Buziness Services Suthority TS ] il e Ha o L] a
MHS Rescliltinn o 1123 ] (k] ¥ ko 7 L
NHS Proparty Servioes e] LA =] Lioss 18 3,281 o 1,142
Iyl Saarrmy Courdy WHS Fowssdation Truss LIvE L1048 2% ER 1, i [k 4R
Snnses Cosnimunily NHS Foandatian Teust L oM 4= 28TE BES L3 a\ B4
NS Moog & Transpor i85 LA (5] 4 (] L i | i1 4]

I addition, the Trusi has had & numbar of matarial ransaclions with other government departments and other caniral and local
govarnmant bodias a5 delaled below,

Faz el | Foar L e |
Income Capmiditure Necelvabilus  Payabiles Incame Fxperdiwie Recelvabios  Payadiles
(i o) i ] Ea EONG oA EXNKI o 0
WHE Panslen Schome o 1,919 a o a 4,731 q 2,04
) Rerve s & Cusbons 0 A3 [} 1,014 ] 19,567 o 5,054
Halgue & Raryesd Bomugh Cnancil [£] 5] a =] 4] 1,306 3] [&]

The Trust has also mcaived revenus and capis! paymeants from a number of charitable funds including the SASH Chanty, carain
of the Trustees for which ane alsa membars of the Trust board, The Trust recetvad £170k from SASH Charity in 2020021 and £58k
in A B0 Tha Trust received £54% from fhe Lesges of Friends in 2000-21, and E187K in 201920,

HKoke 31 Evonls aMer the reporting dalo

Thers haws not baen any matarisl events altar the repaiting perdod.
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Muta X} Builer Paymest Practice cods

Mon-MEHS Payahles
Tt rienfy BHE Tado Fremioes paid in e pesn
Tokal nos R4S e ineicns paed withi el
Pairantiga of an-MHE N6 Foas posd wilin ol

MHE Payahlas
Totnl S irvaa avoicos e i he yeal
Tiokisl MHS Washe svoicss psd edlhn bage
Foiosmiage of HHS tasde myosom. puis wilhen il

070z 2030 FLRE ) LR
Huiiilisi Enpg Wmnlsar aan
L F) vird, 050 TT 6L 140,730
5B, A0E 01,870 L 154,807
wn e B 86 1% 5.0
2.02% w15 765 5,383
1,014 f s 2425 2 11]
LY 08 T 9% hiﬂ

Tive Bein Fagmesl Fracien coe iwevimis i HEGS body & @i b pay ol valid involoes iy e dis dain crsiftn 30 Sy of sesipd of vold nvocs. shichever s
[

Mute 33 Extansal finanieg Gmd

Thei sl b ghoees an ssternal Bnmncing i sgebid ehcli s pistiled o isibEapom

Cashy Fosd [namncing
Financs lupas Isken ol i yaal
il cujilal FRsE{
Eai barewil Tl fg
Extéemal francing lmik [EFL)
Linper spaved againsd EFL

Higle 34 Caplinl Hesourcs Limid

Grosen. il ekl ion

Lieig Dagosals

Lowe Divaied ned graided cigial nddsong
Cmarge againal Capital Resourca Limd

Cupiial Rupsuscs Ll
Umcbar spand apaieel CHL

Mote 35 Breakevon duly Tinms sl pariomancs

Aifusind nancisl pertorranes suqiun {conbdl ol Basia)
Breakeven duly feancial perfomance sl
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Finbs J6 Brrakesom dury mdding assassmens

Bragimien dilg i1 v fenciel geslomancs

Ehinukdvin duty m-pel lissacel pefinmance
Sreploeven dify camalslive porbon
Ciparafing intarmm

FAUROE e e A 22NN I 4 I4ME
i) {0} [ail:d [di=] (400 [l mns
.76 CECN ™ m @A

{4 ) {3} LE ] A ) {44370y LT (48,348}
104, 804 1080% 30mEad LMot oM 204,007

FOINI (BN (P (W] (WOW]  (FOW]

PRl 201anT b bl ] BT J0qanmy Jogori

] ] £nan Fean [ g g

3,531 34072 1381 11303 T.h513 47

(SZETT)  (ABI0S)  QSSEM  (MIAT)  (Ioadm (1001)

am 18421 A3, A7 47T 354,44

@ 15% it e I E L

Dhue i L2 Inboauclion ol nhemidonal Firsscal Repoing flendands {IMAS] srcomiing 0 001, fa Tt s tnancisl perormason massumessensi sesds 10 be
Triadiy rmaaring nxperiion. Thadarn. e neremental (evenie sependiis resuling fom the appkoation

of IFRE o IFRIC 12 sehemas fwhich would inciuss 1| schemas), which hae na cash impacd and is ral chaspeable fnr everall Dalgering paposes, b exclidad whan

mEasrng Breaakayvan parlsnnanc, mm:i-thmdmmmwﬂwm-um—-m

aignas wili M guedintn s oy HE

usvaITITANL (1t feserie | 19 Madsliin compatabilly yrar o e

Then fsiam vepayrreni glan fud besn adieg ex 8 proxy for mesing i sisitany breakeyen duey, wisch the Trusl Bas teen n Breach of gnce 2070 The Manony
ey dhedy |0 wed ol i Echadiude 5 af the WIS Aol 3008 and mes i slodes thal o sorples of on ogual siee 1o ary pasl defols reeds (o be seousiised in 8
ek e (rumdrrrar) Frim years afer |ha raliol was rsoorded. Howeaor 38 1hE doae fad ikl Bo0oant of any 66N amangaeasl md O repayinen i T e

iBigad, the Trusi i wil ischnicaily in brosch
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