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PERFORMANCE REPORT
OVERVIEW WELCOME
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The past year has been very difficult for the
Trust. Our Care Quality Commission (CQC)
report, published in September 2015,
highlighted a number of weaknesses and
failings across the organisation, and the
Trust was subsequently placed in special
measures. They identified poor leadership
and governance in some areas, a culture of
bullying and a lack of engagement with our
staff and the population we serve. As you
will read in this document there have
already been improvements of which the
organisation should be proud. We recognise
there is still more to do and we will ensure
the plans are in place to make this happen.
In addition, we have faced both operational
and financial pressures which resulted in a
deficit of £48million, £13 million above our
plan for the year. This overspend was
dominated by increased agency costs
including those necessary to staff additional
bed capacity throughout the year and some
additional quality investments. We are
working closely with our partners across the
local health and social care system to

David Clayton-Smith
Chairman

develop plans to ensure we provide
sustainable and affordable, high quality
services for the future.
Developing a culture of openness, learning,
and mutual respect will make us better at
treating illness and preventing harm and at
improving the patient experience for the
communities we serve. This would not be
possible without the dedication of our staff
and volunteers and our thanks go to them.
It is testament to them that we were rated
Good for Caring by the CQC. We would also
like to thank everyone in our local
community who donates and raises money
for the Trust’s charitable funds and for the
several Leagues of Friends who support us
in so many ways.
We hope that this report gives you an
insight into our challenges and
achievements. We are confident that we can
sustain our improvement journey and very
much look forward to writing about an
improved picture in next year’s Annual
Report.

Dr Adrian Bull
Chief Executive
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Our Highlights in 2015/16
Friends donate latest incubator
to Conquest Hospital Special
Care Baby Unit
The new incubator provides premature
babies with a controlled microenvironment and offers the flexibility of
converting between an incubator and
an open bed warmer at the touch of a
button reducing heat loss for the baby
and increasing access for nursing staff.

Baby Friendly recognition for
community services

Building work starts on
Radiotherapy Centre at Eastbourne

Health Visiting teams in East Sussex,
their clinics and Children’s Centres
achieved Stage One UNICEF (United
Nation’s Children’s Fund) Baby Friendly
Accreditation, the second stage in a
four step process leading to full Baby
Friendly accreditation.
The initiative works with health
professionals and other community
workers to ensure a high standard of
care for pregnant women and
breastfeeding mothers and babies.

Building work has started on a new £15
million Radiotherapy Centre at
Eastbourne DGH. This new centre will
significantly reduce the need for cancer
patients to travel. The £15m investment,
funded by Brighton and Sussex
University Hospitals NHS Trust will
provide two Linacs (the linear
accelerator machines used to deliver
radiotherapy) within a modern, fully
equipped radiotherapy facility.

Friends donate latest 4D
ultrasound scanner
Pregnant women at Eastbourne DGH
can now benefit from the latest 4D
Ultrasound machine thanks to a
generous donation from the Friends of
Eastbourne Hospital. The new scanner
and large television screen cost around
£56,000 and gives high quality imaging
to check the condition of an unborn
baby with clear colour moving 4D
images helping to aid the diagnosis of
foetal conditions.

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=R

New scheme introduced to
support patients with dementia
A new scheme is being introduced in
our hospitals to support patients with
dementia and memory impairment.
Called The Butterfly Scheme, it aims to
improve patient safety and wellbeing by
teaching staff to offer a positive and
appropriate response to people with
memory impairment.

New contract signed for Electronic
Document Management system

Trust wins contract to provide
integrated Sexual Health and HIV
services

The Trust has signed a contract for an
Electronic Document Management
system, called Evolve. This new system
will link patient documentation so that
it can be accessed all in one place - at
the point of care. The introduction of
this new system will enable the Trust to
move away from using paper based
records and will help to develop new
processes ensuring all patient
information is available in an electronic
format, from anywhere at any time on
the Trust's network as well as in the
community.

The Trust was successful in winning a
contract to continue to be the provider
of integrated Sexual Health and HIV
treatment and care services in East
Sussex. The Trust won a competitive
open tender commissioned by East
Sussex County Council and NHS England
South. The contract, worth around
£3million per year, covers a range of
services including free testing, care and
treatment for sexually transmitted
infections and HIV, free contraceptive,
free web based chlamydia and
gonorrhoea screening.

New robot cuts its own ribbon at
official opening
A new state-of-the-art Da Vinci robot
was officially opened by local
broadcaster David Dimbleby who
guided the robot to cut its own opening
ribbon. This robot brings cutting edge
surgical technology to the Trust and is a
fantastic development for patients.
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New machine to improve Breast
Cancer Treatment
Thanks to the Friends of Eastbourne
Hospital the Breast Unit at Eastbourne is
now able to offer its patients a cutting
edge development in the management
of those patients with breast cancer.
The new OSNA (One Step Nucleic Acid
Amplification) machine, costing around
£80,000, is able to analyse the armpit
lymph nodes which are routinely taken
as part of many breast cancer
operations whilst the operation is still
taking place.

New telephone system improves
service for patients
The introduction of a new telephone
system in the Central Appointments
Office has dramatically improved the
service provided for patients. The office,
which is based at Conquest Hospital,
deals with patient queries about
outpatient appointments across all Trust
sites, handling approximately 700 calls a
day. Since the new telephone system
was introduced in December, the
number of concerns raised by patients
about contacting the Appointments
Centre has dropped by over 60%.

New Vascular Surgeon
New Consultant Vascular Surgeon, Mr
Bjorn Telgenkamp, has started in the
Trust as part of the Vascular Network
covering Sussex. He will operate at
Sussex County Hospital, Brighton with
outpatient clinics and follow up care in
Conquest Hospital and Eastbourne DGH.
Vascular surgery is provided across
Sussex and parts of Surrey through a
network approach. Brighton is the main
vascular centre providing the most
complex arterial and emergency
vascular surgery in line with Vascular
Society recommendations.

Hospital is pilot site for medical
simulation training
Eastbourne DGH was one of five
hospitals in the UK to offer simulation
training for doctors to practice heart
procedures as part of a national pilot.
Doctors were able to learn and practice
procedures in a simulated situation
using high tech mannequins and IT
training devices.
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New electric car for children to
drive to the operating theatre
An electric car for children to drive to
the operating theatre is being trialled at
Eastbourne DGH. The car is a fun and
less stressful way to transport children,
should they wish and are suitable to do
so, from the children's unit to the
operating theatre rather on a trolley.
The idea for the car came about as a
result of a leadership project in theatres
to implement a ‘positive change’. The
car is aimed at children between two
and eight years old, dependant on their
size and suitability, to use.

Trust helps to Break the Cycle
Our staff have worked together with
health and social care partners in East
Sussex on a national initiative called
'Breaking the cycle'. Together with
partners, the objective was to identify
potential new ways of working and
areas for improvement related to the
patient journey through the emergency
care system and beyond, with partners
responsible for care of patients
returning into the community.

Survey to improve patient
experience in Maternity Services
Our maternity department under took
a survey to help gain a greater
understanding of the views and
opinions of women and their families
who use local maternity services. The
results of the survey helped to develop
a vision for the future to improve the
experiences of those who use maternity
services.

Children and their families make
‘Fruity’ Friday a success
Our Paediatric Dietetic team were out in
force on ‘Fruity’ Friday to encourage
children and their families to eat more
fruit. The team used the day to promote
the eating of fruit in a fun way using
colourful displays and involving children
in their own smoothie making as well as
demonstrating the versatility of fruit as
an ingredient in a variety of weird and
wonderful mini muffins.
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New Pevensey Unit Opens
Her Majesty’s Lord Lieutenant of East
Sussex Peter Field officially opened the
new Pevensey Unit at Eastbourne DGH.
The newly expanded unit provides
treatment and care to haematology and
oncology patients. The new unit cost
£2.3 million to build and is double the
size of the previous unit. It includes an
expanded day unit offering new
treatment facilities providing a high
quality experience for patients.

Speak Up Guardian Appointed
Ruth Agg was been appointed to be the
Trust’s first "Speak Up Guardian". She
will be an independent person for staff
to talk to and raise concerns about their
working life including any concerns
about bullying and harassment. This
new role is an independent post within
the trust reporting to the Chief
Executive and Chair.

Public invited to Big Conversation
Events
We have invited local people to get
involved in a series of Big Conversation
events across the county. We wanted to
update local people on how we are
improving the quality of care and listen
to their views and suggestions on what
else we could do to improve the patient
experience.

First in UK for new technological
defibrillator
An Eastbourne man is the first in the UK
to be fitted with the latest defibrillator
which can detect and monitor the
abnormal heart rhythm that can
indicate the potential onset of a stroke.
This new device uses the latest
technology and is the next generation
of implantable cardioverter
defibrillators (ICDs).
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Stroke awareness events
Our Community Stroke Rehabilitation Teams have held a series of stroke awareness
events in shopping centres around the county spreading the message about stroke
prevention.

Staff raise money for Nepalese Earthquake victims
Nepalese nurses at the Trust along with some others in the local Nepalese
community held lunches for staff to raise money towards the disaster fund to help
the Nepalese earthquake victims.

Glaucoma Support Group
A Support Group to offer help and advice for people suffering from the eye
condition glaucoma has been set up.

Work to improve Outpatients area at Eastbourne DGH
Building work to improve the waiting areas in Outpatients at Eastbourne DGH has
been completed which included a new roof and anti-glare windows.

Hospital Recognised for role in Royal College Medical Examinations
Eastbourne DGH was recognised for its role in hosting Membership of the Royal
College of Physicians examinations with the presentation of a plaque from the
College.

Organ Donation films launched
A series of four short films on organ donation aimed at the general public and
healthcare staff were launched as part of National Transplant Week.

Physiotherapists help beat back pain
Physiotherapists gave general advice and suggesting simple exercises and activities
that can be incorporated into everyday routines to improve posture and help
minimise pressure on the back.

Making Every Contact Count in Hastings and Rother
We become one of the first healthcare providers in Kent, Surrey and Sussex to
introduce Making Every Contact Count (MECC), a national initiative to help reduce
health inequalities.

Extra reminders reduce number of missed appointments
Fewer patients are missing their outpatient appointment following the
introduction of additional reminders.

Recruitment of nurses from home and abroad
We have recruited more nurses from both home and abroad to work at our
hospitals and in the community.
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ABOUT
THE TRUST
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This means working in partnership with
commissioners, other providers, our staff
and volunteers as part of a locally focused
and integrated network of health and social
care in the county.

Emergency Departments and provide care
24 hours a day. Between them they offer a
comprehensive range of surgical, medical
and maternity services supported by a full
range of diagnostic and therapy services.

We are proud to provide acute hospital and
community health services for people living
in East Sussex. We also provide an essential
emergency service to the many seasonal
visitors to the county every year.

At Bexhill Hospital we provide outpatients,
day surgery, rehabilitation and intermediate
care services. Outpatient services and
inpatient intermediate care services are also
provided at Rye, Winchelsea and District
Memorial Hospital.

Around 525,000 people live in East Sussex
and we are one of the largest organisations
in the county. We employ 6,519 dedicated
staff with an annual turnover of
£356million.
We provide around 750 beds and almost
100,000 people are inpatients each year.
Almost 130,000 patients used our
emergency departments and minor injuries
units. There are over 380,000 outpatient
attendances annually.
We operate two district general hospitals,
Conquest Hospital and Eastbourne District
General Hospital, both of which have

Until 31st October 2015 we provided a
minor injury unit service, rehabilitation,
inpatient intermediate care services and
radiology from Crowborough War Memorial
Hospital, Lewes Victoria Hospital and
Uckfield Community Hospital. These services
are now provided by Sussex Community
Trust.
At Crowborough War Memorial Hospital we
provided a midwifery-led birthing service
and High Weald community Midwifery
which were transferred to Maidstone and
Tunbridge Wells NHS Trust on 1st April 2016.
We provide intermediate care services
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jointly with East Sussex County Council
Adult Social Care at Firwood House in
Eastbourne.
Our staff provide care in patients’ homes
and from a number of clinics and health
centres, GP surgeries and schools.
Services based outside hospitals include the
Integrated Community Access Point (ICAP)
and the Integrated Night Service,
Community Nutrition and Dietetics, Speech
and Language Therapy Service for Adults,
Occupational Therapy, Physiotherapy,
Podiatry, Wheelchair and Special Seating
Services, Diabetic Retinopathy and Sexual
Health including contraception services.
We provide services which focus on people
with long term conditions including
Neighbourhood Support Teams covering
falls prevention, community nursing, joint
community rehabilitation, early supported
discharge and specialist nursing.
Other services such as the Macmillan
Palliative Care Nurse Specialists, Community
Continence Advisory, Community Heart
Failure, Tissue Viability, Diabetes Specialist
Nursing, Respiratory and MS Nurse Specialist
also provide support to our patients in the
community.

Services for children are offered including
Health Visiting and the Safeguarding
Children Team and Looked after Children
Team.
We provide a range of more specialist
services in the community and these include
the Emergency Dental Service, Medicines
Management, Pharmacy Team and Special
Care Dental Service.

We are committed to ensuring
that all services are:
p~ÑÉ=
Effective
Caring
Responsive and
Well led
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Our strategic objectives are to:
n

n

n

Safe patient care is our highest priority.
We will provide high quality clinical
services that achieve and demonstrate
optimum clinical outcomes and provide
an excellent care experience for patients.
All ESHT’s employees will be valued and
respected. They will be involved in
decisions about the services they provide
and offered the training and
development that they need to fulfill
their roles.
We will work closely with commissioners,
local authority, and other partners to
plan and deliver services that meet the
needs of our local population in
conjunction with other care services.

n

n

We will operate efficiently and
effectively, diagnosing and treating
patients in timely fashion and expediting
their return to health.
We will use our resources efficiently and
effectively for the benefit of our patients
and their care to ensure our services are
clinically, operationally, and financially
sustainable.

Playing our part in the National Health Service
The Trust was established under
statutory instrument by order of the
Secretary of State in April 2011 and in
accordance with the National Health Act
2006. It is part of the National Health
Service (NHS), which funds the vast
majority of its activities.
The NHS is committed to ensuring high
standards of quality and sets a range of
demanding targets on quality of care
and waiting times which individual trusts
are expected to deliver.
As well as deciding national policies, the
NHS sets the future direction of the
service. The NHS Constitution sets out
rights and pledges for patients and the
public.

will be the key to the future success of
East Sussex Healthcare NHS Trust.
The independent National
Commissioning Board, NHS England,
allocates resources and provides
commissioning guidance. We are a full,
active and positive partner in the
development of local implementation
plans and work closely with the three
Clinical Commissioning Groups in East
Sussex to ensure that the ambitions for
the service and for patients are realised.
The Clinical Commissioning Groups in
East Sussex are:
n
n

As NHS trusts are funded according to
the patient care they carry out, providing
a high quality, convenient and accessible
service which patients want to choose

n

Eastbourne, Hailsham and Seaford
Hastings and Rother
High Weald Lewes Havens

East Sussex County Council also
commissions services from us.
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OUR YEAR IN
NUMBERS
2015/16

130,000

We treated 130,000 patients in our
Emergency Departments and Minor Injury
Units

3,281 women became mothers by
delivering 3,326 babies

45,178

We increased the number of day case
operations by 2.5% so that 45,178 patients
could return home on day of their operation

386,402 people attended outpatient
appointments with us

90,000

386,402

Our community nurses supported
90,000 patients

We performed more than 250,000
radiological examinations and
therapeutic procedures

5,500,000

3,281

250,000

Over 5.5 million pathology tests
were carried out
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PERFORMANCE
ANALYSIS
Key Performance Indicators
The Trust’s Key Performance Indicators (KPIs)
are detailed below.
The KPIs are monitored via various forums
and accountability reviews such as:
n

n

n

n
n

n
n

Weekly Patient Tracking List (PTL)
meetings for Referral To Treatment (RTT),
Diagnostics and Cancer performance.
Monthly Executive led integrated
performance reviews with each Clinical
Unit. A performance report is presented
at each of these meetings.
A Trustwide integrated performance
report which is presented at the Finance
and Investment Committee, the Executive
Director’s monthly meeting and to the
Trust Board.
Monthly Contract Performance reviews
with the CCGs.
Monthly Quality and Assurance Executive
meetings with Trust Executives and the
CCG’s Executive team.
Monthly Oversight meetings with NHSI.
Monthly IDM with the NHSi senior
executive team.

The Trust has developed an information
suite which provides managers and
clinicians with an array of monitoring
information. It provides both historical and
forward views which allow clinical units to
monitor performance against KPIs.
Examples of information that we monitor
include live PTL booking data, daily clinic
and theatre utilisation data, live cancer
performance and booking tools, Did Not
Attend (DNA) rates and RTT performance.

Access and Responsiveness: Emergency Department - 2015/16

Performance
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Access and Responsiveness: Referral to Treatment and Diagnostics - 2015/16
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Access and Responsiveness: Cancer - 2015/16

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=NT

Activity and Effectiveness: 2015/16
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PATIENT SAFETY
AND QUALITY
aìêáåÖ=íÜÉ=ä~ëí=óÉ~êI=ëáÖåáÑáÅ~åí=éêçÖêÉëë=ï~ë=ã~ÇÉ=çå=áãéêçîáåÖ
íÜÉ=èì~äáíó=çÑ=Å~êÉ=Ñçê=çìê=é~íáÉåíëK=cçääçïáåÖ=íÜÉ=`~êÉ=nì~äáíó
`çããáëëáçåÛë=fåëéÉÅíáçå=êÉéçêí=éìÄäáëÜÉÇ=áå=j~êÅÜ=OMNR=ïÉ=Ü~îÉ
ìåÇÉêí~âÉå=~=Åçåíáåìçìë=éêçÖê~ããÉ=çÑ=êÉîáÉï=~åÇ=áãéêçîÉãÉåíK
We will be publishing our Quality Account
for 2015/16, which is an annual document
we produce outlining some of our many
achievements over the past year, as well as
our priorities for the forthcoming year. A
full copy of the Quality Account for 2015/16
can be obtained via our website www.esht.nhs.uk
A robust incident reporting system and
culture play a vital part in ensuring that we
learn from adverse events and establish
measures to prevent them from happening
again.
Incident reporting has increased throughout
the year, and systems have been
strengthened to both improve the
investigation process and shared learning.
We actively encourage and train our staff to
report all patient safety and staff incidents
through our reporting systems.
Quality metrics are monitored and used
alongside performance measures that are
reported within the organisation. For
2016/17 we will further develop our Patient
Safety and Quality Strategy.
This outlines the improvements we will
undertake during the year and includes the
Sign up to Safety Campaign, Quality
Account Priorities, Patient Experience and
other clinical effectiveness priorities that
have a direct effect on patient care.

These will all be regularly reviewed and
reported with outcome measures to ensure
we have a continuous improvement cycle.

Care Quality Commission
We are required to register with the Care
Quality Commission (CQC) and are currently
registered for the following activities:
n
n
n
n
n
n
n
n
n

Accommodation for persons who require
nursing or personal care
Treatment of disease, disorder or injury
Surgical procedures
Diagnostic and Screening procedures
Management of supply of blood and
blood derived products
Maternity and midwifery services
Termination of pregnancies
Family Planning Services
Assessment or medical treatment for
persons detained under the Mental
Health Act 1983
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The acute services of Conquest Hospital and
Eastbourne DGH were initially inspected by
the Care Quality Commission (CQC) in
September 2014. The CQC published its
findings from this inspection in March 2015,
rating the Trust overall as inadequate.

n

A follow-up inspection was carried out by
the CQC in March 2015 and findings from
this inspection were published in September
2015 and again rated the Trust overall as
inadequate.

n

The Trust was placed in Special Measures by
the Trust Development Authority in
September 2015 and a number of urgent
improvements were identified and as
already outlined we have developed a
comprehensive action plan.

n

It is a credit to our staff that the CQC rated
the organisation as good for caring
following both of their inspections; staff
were seen to treat patients with
compassion, dignity and respect.
Some of the improvements that have been
implemented since the CQC inspection
include:
n

n

n

n
n

n
n

investment in an electronic tagging
system that allows us to quickly and easily
locate patients’ notes within our clinical
areas, improving confidentiality and
helping our clinics run more efficiently
reduced waiting times in outpatients and
fewer clinics cancelled at short notice
a reduction in the number of preventable
falls amongst elderly and frail patients
the introduction of regular staff listening
events
launching a ‘Speak Up, Speak Out’
campaign
appointing an independent Speak Up
Guardian, to encourage and support staff
to raise concerns and ensure that the
voice of the front line is heard clearly at a
senior level within the organisation; the
Speak Up Guardian is supported by staff
who have volunteered to become Speak
Up Champions from throughout the Trust
improving our compliance with levels of
mandatory training and appraisal
strengthening our partnership with
Healthwatch, who will support us in
building stronger links with our local
communities

The CQC’s reports from their last inspection
are available at www.esht.nhs.uk/aboutus/cqc-report/ along with details of our
increased staffing levels and investment
in nursing, midwifery, healthcare assistant Quality Improvement Plan.
and allied health professional staff across
our services
improved privacy and dignity for our
patients within our outpatients
departments
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Our key issues and risks
The Trust’s Board Assurance Framework
provides assurance that a robust risk
management system underpins the delivery
of the organisation’s principal objectives. It
clearly defines the:
n

n
n

n
n

Trust’s principal objectives and the
principal risks to the achievement of
these objectives.
Key controls by which these risks can be
managed
Independent and management
assurances that risks are being managed
effectively
Gaps in the effectiveness of controls and
assurance
Actions in place to address highlighted
gaps.

n

n

n

n

n

The principal risks recorded on the
Assurance Framework during the year are
outlined below:
n

n

n

n

We are unable to demonstrate
continuous and sustained improvement
in patient safety and the quality of care
we provide which could impact on our
registration and compliance with
regulatory bodies
We are unable to demonstrate that the
Trust’s performance meets expectations
against national and local requirements
resulting in poor patient experience,
adverse reputational impact, loss of
market share and financial penalties.
There is a lack of leadership capability
and capacity to lead on-going
performance improvement and build a
high performing organisation.
We are unable to develop and maintain
collaborative relationships based on
shared aims, objectives and timescales
with partner organisations resulting in an
impact on our ability to operate
effectively within the local health
economy.

n

n

We are unable to define our strategic
intentions, service plans and
configuration in an Integrated Business
Plan that ensures sustainable services and
future viability.
We are unable to demonstrate that we
are improving outcomes and experience
for our patients and as a result we may
not be the provider of choice for our
local population or commissioners.
We are unable to adapt our capacity in
response to commissioning intentions,
resulting in our services becoming
unsustainable.
In running a significant deficit budget we
are unable to invest in delivering and
improving quality of care and patient
outcomes. This could compromise our
ability to invest in our infrastructure and
service improvement.
We are unable to effectively recruit to
our workforce and to positively engage
with staff at all levels.
If we fail to effect cultural change we will
be unable to lead improvements in
organisation capability and staff morale.
We are unable to effectively align our
finance, estate and Information
Management and Technology
infrastructure to effectively support our
mission and strategic plan.

The Board Assurance Framework has been
regularly reviewed and revised by the Board
and by the Audit and Quality and Standards
Committees. As part of the Trust’s on-going
governance review it held two seminars in
2015 to consider the key risks, risk appetite
and how this feeds into the Board
Assurance Framework.
Internal audit gave ‘Substantial Assurance’
over the Board Assurance Framework (BAF)
and Risk Management processes operating
within the Trust.
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Important Financial Results
The following table shows a range of financial performance values taken from the
accounts:
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The Manual for Accounts sets out the
interpretations of “going concern” for the
public sector. An NHS body would not need
to have concerns about its “going concern”
status unless there is prospect of services
ceasing altogether. For the Trust there are
no uncertainties in this respect as continuity
of service provision in the future can be

demonstrated by signed contracts and
future commissioning intentions with/from
commissioners. Access to sufficient cash is
available through application to
Department of Health via the Trust
Development Authority from the
Independent Trust Financing Facility.
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FINANCIAL
MATTERS
Operating and Financial Review
For 2015/16 the Trust’s Board agreed an
annual plan with a deficit of £37m. In the
course of the year, following discussion with
the NHS Trust Development Authority
(TDA), the Board agreed a revised plan with
a deficit of £35.2m. The planned deficit was
in sharp contrast to the small (£88k) surplus
reported by the Trust in 2014/15.
However, that was achieved with £18m of
commissioner support that was not
available in 2015/16. Also, in the light of the
Trust’s adverse Care Quality Commission
rating, the plan for 2015/16 necessarily built
in substantial investment in quality and
safety requirements.
The planned deficit assumed the delivery of
£11.4m of cost improvements. For the
second year running the Trust agreed a
contract with the three main Clinical
Commissioning Groups (CCGs) based, where
applicable, on national tariff but with upper
and lower limits (‘cap and collar’) within
which the contract value was fixed. This was
agreed with a view to managing the risk of
volatility in demand.
As the financial year progressed it became
apparent that increasing levels of staff
vacancy combined with operational
pressures had to be managed through a
significant increase in agency usage. This
pushed costs much higher than planned,
with a total agency spend of £27m
compared to just £12m in the previous year.
In addition, the Trust suffered the
unplanned loss of community services that
were retendered by High Weald, Lewes and

Havens CCG. This left the Trust with £773k
of ‘stranded’ costs i.e. costs that were no
longer funded but could not be removed in
the short term. Cost improvements of £9.2m
were delivered against the £11.4m target.
These issues, together with other financial
pressures, meant that the Trust was unable
to deliver the revised planned deficit of
£35.2m and instead incurred a deficit of
£48m for the year.
In terms of cash the Trust had access to a
Working Capital Facility (WCF) of £31.3m
from the Department of Health (DH), which
was used for the best part of the year to
meet the cash impact of the deficit.
During the year the Trust applied to DH for
a loan to repay the WCF and meet the
balance of the Trust’s cash pressures.
However, ultimately DH only agreed a
Working Capital Loan equivalent to the
Trust’s revised planned deficit of £35.2m.
This left significant cash pressures to
manage before the WCF was renewed in
April 2016.
The Trust’s capital programme remained
under great pressure in 2015/16. While the
Trust had planned to supplement its capital
programme with £17m of external funding
to support its clinical strategy, only £11.9m
was made available plus £0.9m of
donations.
There remains a legacy of under investment
in the Trust’s capital infrastructure. To help
address this the Trust will be applying for an
additional capital loan in 2016/17 to address
issues highlighted in the CQC reports.
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The Trust continues to strengthen its
working relationships with customers,
suppliers, other NHS organisations and key
supporters such as the League of Friends.
The Trust adopted the “alternative site”
valuation model for its land in 15/16,
reducing its value by £17m.
The Trust continues to develop Service Line
Reporting and Patient Level Costing and
these tools are being used increasingly to
engage clinicians in improving
understanding of cost drivers and
profitability and for providing management
with better information with which to make
business decisions.
In addition the Trust is fully engaged in the
Lord Carter review of efficiency that has
been initiated by the DH. An internal
Efficiency Improvement Group has been set
up to ensure that the Trust takes full
advantage of any efficiency improvements
that present.
The Trust also holds regular accountability
reviews with each clinical unit to monitor
and drive performance improvement. These
reviews are being extended in scope and
rigour to become Integrated Performance
Reviews (IPRs), which will be chaired by the
Chief Executive.
The Board continues to gain additional
assurance on financial matters through the
Finance and Investment Committee, which
ensures that all material financial risks and
developments are closely scrutinised and
that senior management is properly held to
account for financial performance.
Clinical representation at this committee
helps to ensure that clinical quality and
patient safety issues are always considered
alongside financial performance and risk.
In addition to the scrutiny provided by the
Finance and Investment Committee, key

financial risks form part of the Trust-wide
high-level corporate risk register, which is
regularly updated and assessed by the Audit
Committee and referred onwards to the
Trust Board where significant risks are
considered and acted upon.
Looking ahead the Trust has agreed and
submitted to NHS Improvement a financial
plan for 2016/17 with a deficit of £48m,
which happens to be the same as the
outturn for 2015/16. This is after planned
cost improvements of £10.8m and a
reduction in agency costs of £8m.
The Trust’s main contract with three local
CCGs will be based on national tariff, where
applicable, without any ‘cap and collar’
arrangement. This increases risk on the one
hand, with no protection for under
performance, but also presents
opportunities to ensure that work
undertaken will be funded.
The Trust will initially use the interim WCF
for its cash requirements in 2016/17 but this
will need to be replaced with loan funding
under arrangements yet to be advised.
The Trust has yet to achieve its statutory
breakeven duty and was placed in ‘Special
Measures’ by the TDA (now part of NHS
Improvement) as a result of the adverse CQC
reports. As a result the Trust is being closely
monitored by NHS Improvement on all
aspects of performance, including finance.
The Trust is engaged in wider initiatives
with a view to transforming the way
services are provided. This includes
involvement in the ‘East Sussex Better
Together’ programme across two local CCGs
and the Sustainability and Transformation
Plan (STP) being developed across Sussex
and East Surrey.
Each director has confirmed that as far as
he/she is aware there is no relevant audit
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information of which the NHS body’s
auditors are unaware and he/she has taken
all the steps that he/she ought to have
taken as a director in order to make
himself/herself aware of any relevant audit
information and to establish that the NHS
body's auditors are aware of that
information.

Our patient experience team helps to
support individual services in engaging with
service users, carer groups and staff. We
held our annual Dignity Conference,
reviewing patient stories and experiences.

At the conference, a number of pledges
were made and these will be reviewed over
the coming year. As part of our Friends and
Patient and Public Involvement
Family Test, our scores for both patient
experience and our overall score from
We place service users at the heart of
patients saying that they would recommend
everything we do. We must listen to and
our services, have improved from 90.34% in
learn from their views. We are committed to 2014/15 to 93.23% in 2015/16.
ensuring that every patient receives a high
quality service that meets their
We took part in the Big Red Bus initiative
expectations.
which travelled the county gathering
feedback from patients and the public
We continue to take forward work that
about their experience of health and social care.
measures, reports and improves patient
experiences and to actively involve patients
Volunteers from Healthwatch have been
and the public in this process. Our intention
actively helping us to undertake specific
is to ensure that the involvement of patients
activities to survey the views of patients and
and families in making improvements to our
the public about our services.
services becomes part of everyday practice.
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On wards and in clinical areas we have
“Knowing How We Are Doing” boards
which display data, including staffing levels,
infection rates and a "You said, We did"
section to ensure all staff are kept up to
date about activity in the organisation.
The feedback received from these initiatives
has been positive from patients, carers and
staff.

We meet with Healthwatch on a monthly
basis and we are very grateful to them for
the commitment and support that they
provide. This helps us to provide a more
meaningful and positive patient experience
and patient environment.

We have patient representation on our
Patient Information Group and Patient
Experience Steering Group.
We have continued to implement our 4C
approach (Complaints, Concerns, Comments
and Compliments) to enhancing patient
experience. This includes having systems
and processes in place to effectively address
all of these issues.
We have developed a robust system of
monitoring the NHS Choices and Patient
Opinion websites and welcome feedback via
these routes. We have received a higher
number of positive comments on these sites
during 2015/16 than we did during the
previous year.
A series of Big Conversation public events
have been held around the county to
update local people on our progress on
improving patient care. They have proved a
valuable opportunity for patients, carers
and the public to share their views and
experiences of care in East Sussex.
They have also enabled us to hear ideas and
suggestions directly from the local
population about how we can improve our
services.

Equality, Diversity and Human Rights
We actively seek to remove barriers and
eliminate unlawful discrimination to ensure
that equality remains at the heart of
everything we do. The Equality, Diversity
and Human Rights department has
continued to provide support to ensure that
we are a more inclusive, fair and equitable
organisation.

During 2015/16 we have seen many equality
initiatives and engagement events that have
ensured people’s needs are at the heart of
service delivery, change, improvement and
As part of our work programme for 2016/17, development. Some of the highlights of
we will continue to review the ways in
2015/16 include:
which feedback is given and to promote a
variety of ways in which we can receive this n Appointment of two new Chaplains to
information.
support the spiritual needs of patients,
carers, service users, visitors and staff.
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Project Search continues to work with
local colleges for the second year
providing internships for young people
with learning disabilities.
Equality, diversity and human rights
training continued to be rolled out for
doctors, nurses, therapists, ancillary and
administrative staff to support the
development and spread of inclusive
practices.
Tailored equality, diversity and human
rights training was developed and
delivered to clinical units to support staff
in meeting the needs of their patients,
carers and service users.
Communication boxes for patients, carers
and service users with communication
needs have been developed which will
help to support elderly patients on the
wards.
Staff continue to be supported to meet
patient, carer, colleague and individual
communication needs through the use of
the ‘Language and Communications’
policy and training for booking
interpreters, bilingual advocates and
communication support workers as well
as for providing accessible information.
The simplified Equality Impact
Assessment form ensured equality and
diversity continued to be embedded
within each policy document and that
each protected characteristic is assessed
at every stage, ensuring ‘due regard’ is
integral to every process.
Following the review of our Equality
Objectives, four new Equality Objectives
were developed using the Equality
Delivery System (EDS2), the newly
standardised way of monitoring how well
we deliver equality within the
organisation, and the NHS Workforce
Race Equality Standard (WRES). The
objectives were developed with the aim
of delivering a Healthcare service that
meets and exceeds the expectations of
our service users by providing inclusive
leadership for a representative and

n

n

n

n

n

n

n

n

supported workforce that can improve
patient access and experience, leading to
better health outcomes for all.
The EDS2/WRES Steering group
implemented robust systems to support
staff for reporting EDS2 and WRES data.
The Resus department continued to offer
free monthly baby Resus training to local
communities.
Sexual Health continued to promote
support for Lesbian, Gay, Bisexual and
Transgender (LGBT) patients, carers and
service users with drop in clinics and male
only weekly clinics.
Successful retention of the Disability
Positive Employer (“two ticks”) status
which recognises our commitment in
supporting disabled job applicants,
including through a guaranteed
interview scheme.
EDS2 has enabled us to continue to meet
our legal obligation to eliminate
unlawful discrimination, advance equality
of opportunity and to foster good
relations, as per the Equality Act 2010.
National research has demonstrated that
people from Black, Asian and Minority
Ethnic (BME) groups were
disproportionately represented within
the workforce and often reported a less
positive experience. BME staff were
invited to engagement events to
feedback on their experiences of working
for us. Feedback and future events will
assist us in becoming a more inclusive
employer that is fully representative of
the diverse communities we serve.
The Equality and Diversity department
continued to engage with external
organisations to support clinical units in
meeting the needs of the people who use
our services.
Health Visitors continued to support local
migrants with access to interpreters and
advocates to promote “Accessing NHS
Services through the correct pathways”,
ensuring new migrants understand how
to access NHS services appropriately.

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=PO

n

n

n

n

Training commenced to equip staff with
the skills and confidence in identifying
and removing barriers when carrying out
Equality Impact Assessments.
The Equality and Diversity webpage
provides communication resources to
support communication including a
language identification chart, common
phrases in many languages, bilingual
appointment letters and the Hospital
Communication Booklet which provides
pictorial support.
Assisted shower rooms in several wards
and bigger changing cubicles have
provided easier access for patients and
service users.
Our Dignity Day raised awareness of
people with hearing and sight
impairments. Attendees were provided
with earplugs and ear defenders to
simulate hearing loss and goggles
simulated different types of visual loss.

Working Together
We work closely with the local Clinical
Commissioning Groups, the Surrey and
Sussex Area team of NHS England, NHS
Improvement and the Health and Wellbeing
Board of East Sussex County Council.
We also continue to work closely with
Brighton and Sussex University Hospitals
NHS Trust, Sussex Partnership NHS
Foundation Trust, South East Coast
Ambulance NHS Foundation Trust, East
Sussex County Council Adult Social Care,
Sussex Police, East Sussex Fire and Rescue
Service, NHS Direct and the local district,
borough and county councils.
We are grateful for the support received
from all these organisations during 2015/16.
We particularly value the scrutiny role and
support for the Trust and the wider local
NHS provided by the local Health Overview
and Scrutiny Committee of East Sussex
County Council and Healthwatch East
Sussex.
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Volunteering

Fundraising

Volunteer services have approximately 1,000
volunteers who give their time to help
patients, staff and visitors across our sites.
Volunteer services recruit and train
volunteers throughout the year, and they
work in many areas including:

We are extremely grateful for the efforts of
a wide range of charities and individuals
whose generosity supports our work.

n
n
n
n
n
n
n

Reception desks for clinical
administration
Patient Library and book sales service
Ward support
Admin and Patient experience support
Chaplaincy
Hospital Radio
League of Friends

We held our volunteer service awards in
June 2016 , and we are starting a monthly
‘volunteer award’ to recognise and thank
individuals for their efforts and to publicise
their work and achievements. Staff are able
to nominate volunteers for awards. We are
currently embarking on a recruitment and
training programme for dementia support
assistants.

Over the year £748,000 has been donated or
bequeathed to our charitable funds. We
have implemented charity checkout, a
digital giving platform, on our website,
which allows us to receive donations
electronically.
We receive a huge amount of support from
the various Leagues of Friends for our
hospitals, and they have again been hugely
supportive throughout the year. They have
funded the purchase of equipment to
improve the care and support that we are
able to offer to patients throughout the
Trust.
If you would like to support or become
involved with the Friends please contact:
n
n

Each dedicated volunteer makes a vital
contribution to daily hospital life and their
efforts are very much appreciated and
valued.

n

n

Anyone who is interested in becoming a
volunteer can contact the Volunteer services
team on:

n
n

n
n
n

01323 417400 Ext 4880
01424 755255 Ext 8496
Via email: ESH-tr.voluntaryserviceseastbourne@nhs.net

We welcome applications from everyone.

n

Friends of Bexhill Hospital
Tel: 01424 217449
Friends of the Conquest Hospital
Tel: 01424 755820
Friends of Crowborough War Memorial
Hospital
Tel: 01892 664626
Friends of the Eastbourne Hospitals
Tel: 01323 417400 ext 4696
League of Friends Lewes Victoria Hospital
Tel: 01273 474153
Rye Health and Care Ltd
Tel: 01797 223810
Uckfield Community Hospital League of
Friends
Tel: 01825 767053
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STRATEGIC
DEVELOPMENT
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It builds on the implementation of the 5
year Clinical Strategy 2011 Shaping our
Future.
This refresh is being carried out in tandem
and alignment with key work on East Sussex
Better Together (ESBT) and the Strategic
Transformation Plan (STP). This will ensure
that it has a clear place in the delivery of
community and secondary care and can
sustainably meet the current and future
healthcare needs of the population of East
Sussex.
During the year work also began on the
Strategic Transformation Plan. Sussex and
East Surrey have agreed to develop an STP
with a footprint covering Sussex and East
Surrey. This footprint includes eight Clinical
Commissioning Groups (CCGs), four Acute
Trusts, four County Councils (and
coterminous Health and Wellbeing Boards),
two Community Trusts, a Mental Health
Trust and an Ambulance Trust. There are
also many primary care providers, smaller
providers and District Councils that will be
represented within the structure.
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INVESTING
IN OUR ESTATE
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The project provided additional space,
particularly for our day-case patients, with a
focus on improving confidentiality, privacy
and dignity, patient safety and a quality
environment for patient care.
Other projects that have been completed
during the year include:
n

The introduction of Omnicell Cabinets to
dispense medications to improve
medicines management and safety at the
Conquest. A similar scheme is planned
for Eastbourne DGH.

n

Clinical skills rooms have been completed
at the Conquest and Eastbourne DGH to
enhance clinical staff training and
subsequently improve patient safety and
experience.

n

The floors and ceilings in the Outpatients’
area have been refurbished and
upgraded, providing an improved patient
environment and experience.

n

Upgrading of the Computer Room at the
Conquest has been completed and
ensures that our infrastructure for
Information Technology is robust. The
upgrade supports the clinical records
project and ensures that technology
requirements for future developments
are maintained.

In addition, we completed a number of
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projects designed to assist in the control of
the spread of infection. These included:
n

Work to upgrade Folkington Ward at
Eastbourne DGH and Gardner and De
Cham Wards at Conquest Hospital.

n

Upgrades to a number of bathrooms and
toilets.

n

Macerators are being installed at
Conquest Hospital on a rolling
programme and are being upgraded at
Eastbourne DGH.

Most of the above have a direct clinical
focus. In addition to these projects, we have
invested significant funds in the hospital’s
infrastructure. These projects have:
n

Improved the resilience of the electrical
supply to Eastbourne DGH.

n

Replaced the cooling system that
supports theatre ventilation at
Eastbourne DGH.

n

Replaced the medical air equipment at
Conquest Hospital.

n

Replaced the water filtration equipment
that supports the hydrotherapy pool at
Eastbourne DGH.

n

Worked to enhance our compliance with
fire safety regulations.

During the year we updated our Estates
Strategy to reflect our clinical plans and to
provide a route map for future
development.
We have begun to develop some of the
early schemes incorporated into the
Strategy which will see improvements to
radiology at Eastbourne DGH and the
emergency departments on both sites.
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PATIENT
ENVIRONMENT

This video tries to give patients an insight
into life on the ward, the types of staff that
they will meet, the various facilities
available and the importance of hand
washing and infection control precautions
for visitors and staff.

Condition,
Appearance and
Maintenance

Dementia

To try to prepare and reassure patients
about their hospital stay, a patient
information video is available at Conquest
Hospital and Eastbourne DGH, which
patients can view on their bedside
television.

Privacy,
Dignity and
Wellbeing

The full PLACE scores for the individual
categories in 2015 are shown in the table.

Food

Inspections are carried out by a
multidisciplinary in-house team including
patient representatives from Healthwatch.
In 2015 the inspections included checks
regarding food, dementia and suitability of
the environment.

Cleanliness
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%

%

%

%

%

Bexhill

95.57

77.79

69.84

95.32

69.73

Conquest

95.12

87.22

84.98

86.12

61.99

Crowborough 98.27

80.26

75.29

88.89

62.09

Eastbourne

96.86

92.56

82.80

90.79

56.61

Lewes

97.85

87.30

79.11

90.71

70.09

Rye

80.28

90.81

81.25

83.52

77.62

Uckfield

99.33

86.27

68.55

91.60

64.09

Site

A patient information video can be viewed by patients
on their bedside television at both Conquest Hospital
and Eastbourne DGH. It explains about life on the
ward, the types of staff patients will meet, the various
facilities available and the importance of hand washing
for visitors and staff.
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HOSPITAL
CLEANLINESS
aìêáåÖ=OMNRLNS=ã~å~ÖÉãÉåí=êÉëéçåëáÄáäáíó=Ñçê=íÜÉ=k~íáçå~ä
pí~åÇ~êÇë=çÑ=`äÉ~åäáåÉëë=Ekp`F=~ìÇáí=íÉ~ã=ï~ë=íê~åëÑÉêêÉÇ=íç=íÜÉ
bëí~íÉë=~åÇ=c~ÅáäáíáÉë=j~å~ÖÉãÉåí=aÉé~êíãÉåí=dçîÉêå~åÅÉ=qÉ~ãK=
To support the work of the audit team, a
weekly quality group meeting takes place at
Conquest Hospital and Eastbourne DGH to
look at NSC audits and the rectification of
any issues. A monthly meeting of the
Patient Environment Audit Monitoring
group looks at our overall standards of
cleanliness and is a multidisciplinary
meeting.
We are implementing new staff rosters and
making changes to some cleaning practices
as part of a Housekeeping modernisation
plan supported by the Department of
Health. These reforms will help us to meet
changes within our clinical strategy and to
plan cleaning services to ensure that it is
compliant with the British Standards
Institution (BSI) standard for planning and
measuring hospital cleanliness (PAS 5748).
Part of the Housekeeping modernisation
plan includes the use of large new pieces of
cleaning equipment which are being
introduced into numerous areas to enable
housekeeping to provide better quality and
more efficient cleaning service. The use of
new equipment, as well as new bespoke
work schedules devised in partnership with
clinical leads, will provide a more effective
service.
We are committed to maintaining our
Intensive and Rapid Clean Service which
operates 24 hours a day in order to facilitate
specialist cleaning, enhanced
decontamination cleans and Hydrogen

Peroxide Vapour (HPV) treatment which
help to reduce the number and spread of
infections.
There is now a 24 hour cleaning presence at
Conquest Hospital and Eastbourne DGH
Emergency Departments, and increased
cleaning hours within the main operating
theatre suite at Conquest Hospital to
support the higher patient activity and
ensure that the environment is clean and
maintained to the highest standards.
We continue to develop the ward
housekeeping roles at both acute sites to
support nurses in providing care to patients
and aim to improve patient experiences by
having fully trained lead housekeepers
liaising with Ward Matrons on standards of
cleanliness and nutrition.
Staff received additional training during
2015/16 on core cleaning standards and this
has been embedded as part of an annual
training programme for all housekeeping
staff to ensure that they maintain and
update their knowledge on a regular basis.
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To support this style of service an extended
choice menu for people requiring a texture
modified diet which provides a range of
We continued to develop and improve our
dishes with different consistencies to
catering services for patients. We have an
support their special dietary requirements is
extended choice menu on each acute site
offered. In addition, a specialist finger food
which allows patients to order from an
extensive range of dishes for both lunch and menu is in place which has been developed
to support patients with dementia or those
dinner. Patients are given a choice of over
who are unable to feed themselves using
16 hot main meal dishes, 5 hot light bite
cutlery but who still want some
options (including 10 meat dishes, 2 fish
independence whilst eating.
dishes and 7 vegetarian dishes, 2 of which
are suitable for Vegans) and a range of
We have also recently introduced Flashcard
salads and sandwiches, along with a range
of hot and cold desserts including fresh fruit menus to all wards for patients who are
confused in order to help them to choose
options.
their meal options.
This menu is refreshed every six months to
The level of satisfaction continues to be
reflect a winter and summer menu. To help
extraordinarily high and in excess of 98% of
us to decide which dishes are available on
patients who were asked about catering
our menus, we work closely with the
Dieticians, Speech and Language Therapists, indicated that they were happy with the
quality of food provided. All patients were
Ward Co-ordinators and Patient
extremely satisfied with the level of choice
representative groups.

Patient Catering
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available to them. Some comments received
include ‘Truly brilliant, no improvement
required’ and ‘great food, well presented,
happy staff’.
The catering team are always happy to visit
patients to discuss any concerns or ideas
they may have in order to improve our
services.

Site Safety
We do all we can to ensure that all visitors
and staff are safe while they are in our
hospitals and other buildings. We have a
proactive security culture which aims to
keep our sites and all those in them safe.
There is a regular cross-site security meeting
and our quarterly newsletter 'Securitywise'
is now in its 17th year.
We continue to work closely with local
Police Officers and 2015/16 has seen several
roadshows and exhibitions which have
focussed on crime prevention and what
staff can do both at home and at work to
prevent crime. There have also been a series
of counter terrorism training events run in
conjunction with Regional Counter
Terrorism Officers.
We have seen more sanctions and redress,
which are positive indicators of good crime
prevention, detection and investigation.
We have around 75 closed circuit television
(CCTV) cameras with control rooms at
Conquest Hospital and Eastbourne DGH and
a range of other alarms which includes
alarms for medical gases, blood banks, lifts
and fire systems.
All staff wear an official identity badge with
a clear portrait, name and job title. The
badge integrates into our swipe card access
system which manages and restricts
movements across different areas of our
sites.

Our car parks at Conquest Hospital and
Eastbourne DGH have retained their
accreditation under the national “Park
Mark” scheme, recognising high standards
of security and safety.
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EMERGENCY
PREPARENESS
qÜÉ=qêìëí=áë=ëìÄàÉÅí=íç=íÜÉ=êÉèìáêÉãÉåíë=çÑ=íÜÉ=`áîáä=`çåíáåÖÉåÅáÉë
^Åí=OMMQI=~åÇ=Ü~ë=ëí~íìíçêó=êÉëéçåëáÄáäáíáÉë=~ë=~=`~íÉÖçêó=N
êÉëéçåÇÉêK=
As a Category 1 responder, we are required
to have sufficient Emergency Preparedness
processes, policies and plans in place, and
are required to be able to show that these
are updated regularly and exercised
appropriately.
We are required to evidence that our staff
are trained appropriately, according to the
role and function they hold during major
incidents or business continuity incidents.
Our training is aligned to the National
Occupational Standards (NOS) for
Operational, Tactical and Strategic leaders.
During the year we have undertaken
training delivered by external trainers, to
ensure the correct standards are attained.
Training and Exercising within the Trust
must still continue to be developed, up to
executive level, so that the Trust is resilient
24 hours per day, 365 days per year.
The loss of one Emergency Planning post
during the year has made it very
challenging to ensure that Emergency
Preparedness and Business Continuity
Planning have been maintained across both
acute and community sectors. It has also
impacted on our ability to ensure that staff
have access to suitable training to enable
them to respond effectively to a Major
Incident, or to a Critical Incident.
Our Emergency and Business Continuity
Plans have, where required, been reviewed
and updated during the year.

The Trust remains fully engaged with the
Sussex Resilience Forum (SRF) and has
participated in exercises at both a County
and local level during the year. The Trust is
represented at a number of working groups
within the SRF as well as in Safety Advisory
Groups across East Sussex.
We enjoy a good working relationship with
our multi-agency partners.
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SUSTAINABILITY
tÉ=~êÉ=Ñáêãäó=ÅçããáííÉÇ=íç=ÉåÜ~åÅáåÖ=íÜÉ=ëìëí~áå~Äáäáíó=çÑ=çìê
ÜÉ~äíÜÅ~êÉ=ëÉêîáÅÉëK=qç=~ÅÜáÉîÉ=ëìëí~áå~Äáäáíó=ïÉ=åÉÉÇ=íç=ãÉÉí=íÜÉ
åÉÉÇë=çÑ=íçÇ~ó=ïáíÜçìí=ÅçãéêçãáëáåÖ=íÜÉ=åÉÉÇë=çÑ=íçãçêêçïK=
Whilst there is understandably a strong
focus on financial sustainability in the NHS
at present, we believe that to be a truly
sustainable organisation we also need to
take account of our impact on the natural
environment as well as on our local
communities, including our staff.
We view these as complimentary objectives
that together will directly support our
efforts to deliver the best possible outcomes
for our patients.
Our new Sustainable Development
Management Plan (SDMP) defines our
priorities, ambitions and objectives with
respect to our sustainability.
It identifies seven key areas where we are
taking action to ensure that the services we
deliver are not only effective and efficient,
but minimise our impact on the
environment and support personal health
and wellbeing.
The seven action areas are illustrated in the
graphic.
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ENVIRONMENTAL
PERFORMANCE SUMMARY 2015/16
lìê=Å~êÄçå=Ñççíéêáåí=Ä~ëÉäáåÉ=EOMNPLOMNQF=áë=NUIMRU=íçååÉë=`lOI
~Ö~áåëí=ïÜáÅÜ=ïÉ=Ü~îÉ=ëÉí=~=Åçêéçê~íÉ=Å~êÄçå=êÉÇìÅíáçå=í~êÖÉí=çÑ
PQB=Äó=OMOMI=~ë=ëÉí=çìí=áå=çìê=pajmK=qÜáë=ÅçããáíãÉåí=áë=áå=äáåÉ
ïáíÜ=íÜÉ=å~íáçå~ä=kep=Å~êÄçå=êÉÇìÅíáçå=í~êÖÉíK
Since 2013/2014 our carbon footprint has
reduced by 1,342 tonnes, almost 7.5% (see
graph). This means we are on track to
achieve our 2020 target, although we
recognise we still have work to do to
maintain these levels of savings since many
of the “quick win” opportunities have now
been implemented.

ESHT carbon emissions

carbon emissions of 139 tonnes CO2 – this is
on top of what is reported in the graph and
table. We are now developing a business
case for installing a new CHP system at
Conquest Hospital.
Emission source 2011/12 2012/13 2013/14 2014/15 2015/16

Fossil fuels
Electricity

10,444 11,522

11,585

12,112 11,719

7,212

5,915

6,000

4,901

4,580

Water

160

157

160

115

139

Transport

324

347

313

312

227

18,140 17,941

18,058

Total

17,440 16,665

mäÉ~ëÉ=åçíÉW=ÑáÖìêÉë=Ñçê=OMNRLOMNS=Åçåí~áå=Éëíáã~íÉÇ
Ç~í~=~åÇ=~êÉ=ëìÄàÉÅí=íç=Ñáå~ä=î~äáÇ~íáçåK

2011/12

2012/13

Fossil fuels
Water

2013/14

2014/15

2015/16

Electricity
Transport

At Eastbourne DGH we have increased the
operation of our Combined Heat and Power
(CHP) system (which allows us to generate
our own electricity and heat on site). Along
with an improvement in energy efficiency at
the hospital, this has also allowed us to
benefit from exporting electricity to the
grid.
We have calculated that the net benefit of
this is a further annual reduction in our

In addition to our carbon footprint we
produced around 2,342 tonnes of waste in
2015/16, including general waste and
healthcare waste. This is broken down as
follows:
Waste source

Tonnes

Healthcare waste

985

Reusable sharps

71

General/commercial waste

691

Recyclable waste

560

Hazardous/WEEE waste
Total

35
2,342

kçíÉW=êÉÅóÅä~ÄäÉ=ï~ëíÉ=áåÅäìÇÉë=Çêó=ãáñÉÇ=êÉÅóÅäáåÖI
Å~êÇÄç~êÇI=ÅçåÑáÇÉåíá~ä=é~éÉê=ï~ëíÉ=~åÇ=ÖêÉÉå=ï~ëíÉK
cáÖìêÉë=Ñçê=OMNRLOMNS=Åçåí~áå=Éëíáã~íÉÇ=Ç~í~=~åÇ=~êÉ
ëìÄàÉÅí=íç=Ñáå~ä=î~äáÇ~íáçåK
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Overall, the volume of waste we produced
in 2015/2016 fell slightly against the
previous year, with a modest increase in the
amount of general waste recycled.

Hazadous and WEEE

Recycling
Clinical
waste

This is an area we have identified in our
SDMP and going forward we aim to
increase recycling rates, reduce clinical
waste volumes through a programme of
improved waste segregation, whilst
reducing waste volumes overall.
Our reusable sharps container programme
has been a success and a Trust-wide roll-out
in 2015/2016 saw a doubling in the volume
of sharps treated this way.

General /
commercial

Reusable
sharps
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PRIORITISE
FOR 2016/17
Priority actions from our 2016/2017 work
plan include:

n

Buildings
n

n

Implementing new programme energy
reduction measures and developing an
invest-to-save programme at our acute
sites. This will include developing a
business case for a new Combined Heat
and Power unit at Conquest Hospital.
Agreeing a percentage target for noninfectious healthcare waste stream
(“tiger bag” waste) across the Trust

Procurement
n

n

Journeys
n

Establishing a Travel Group with
significant staff membership to oversee
the implementation of the Travel

Transformation Plan.
Developing and implementing a new
Trust-wide Travel Transformation Plan to
target solo car occupancy and support
the roll-out and uptake of alternative
travel options

Developing a new Procurement Policy,
with sustainability, social responsibility
and whole-life costing considerations as a
business-as-usual feature of our
procurement activity.
Liaising with NHS Commercial Solutions
and NHS Supply Chain to ensure the
requirements of the Social Values Act are
incorporated into decision making
processes
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Culture
n

n

Participating in national sustainability
campaigns, for example the annual NHS
Sustainability Day.
Developing and launching a new
communication strategy and staff
engagement campaign aimed at raising
awareness, communicating core
messaging and driving positive action at
every level of the organisation.

n

Governance
n

n

Wellbeing
n

n

Establishing dedicated posts as part of
the Health and Wellbeing team to
expand support provided to staff in the
workplace.
Developing a business case to allow fast
track access to Occupational Health
physiotherapy and further developing
rapid access to mental health support.

Working with stakeholders to identify
likely changes to service requirements
resulting from climate change.

Identifying the membership, producing
Terms of Reference (TOR) and holding the
inaugural meeting for the new
Sustainability Healthcare Group, to
oversee the delivery of the SDMP.
Developing a dashboard for sustainability
reporting which accurately reflects
progress in each of the seven areas and
using this as the basis of our sustainability
reporting.

This performance report was approved by
the board on 1st June 2016 and signed on
its behalf by:

Adaptation
Chief Executive:
n

Developing a template for the climate
change impact risk assessment and
trialling with 10 departments across the
Trust.
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ACCOUNTABILITY
REPORT
Corporate Governance Report
Trust Board
There were a number of Board changes during the year including the resignation and
appointment of the Chair and Chief Executive. These are outlined below:
mÜáäáé=^ëíÉää

^ÅíáåÖ=aáêÉÅíçê=çÑ=cáå~åÅÉ

pìÉ=_ÉêåÜ~ìëÉê
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^ÅíáåÖ=`Ü~áê

aê=^Çêá~å=_ìää
m~ìäáåÉ=_ìííÉêïçêíÜ

`ÜáÉÑ=bñÉÅìíáîÉ

^ééçáåíÉÇ=J=NNLMQLNS

aÉéìíó=`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê
^ÅíáåÖ=`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê

^ééçáåíÉÇ=J=MNLMVLNR

g~ÅâáÉ=`ÜìêÅÜï~êÇJ`~êÇáÑÑ

kçåJbñÉÅìíáîÉ=aáêÉÅíçê=EÇÉëáÖå~íÉF
kçåJbñÉÅìíáîÉ=aáêÉÅíçê

^ééçáåíÉÇ=J=MNLNOLNR
^ééçáåíÉÇ=J=MNLMPLNS

a~îáÇ=`ä~óíçåJpãáíÜ

`Ü~áêã~å

^ééçáåíÉÇ=J=NNLMNLNS

mêçÑÉëëçê=gçå=`çÜÉå

kçåJbñÉÅìíáîÉ=aáêÉÅíçê=

oÉëáÖåÉÇ=J=PNLNMLNR

`Ü~êäÉë=bääáë

kçåJbñÉÅìíáîÉ=aáêÉÅíçê=

oÉëáÖåÉÇ=J=PNLMNLNS

a~êêÉå=dê~óëçå

`ÜáÉÑ=bñÉÅìíáîÉ

oÉëáÖåÉÇ=J=PNLMNLNS

s~åÉëë~=e~êêáë=

aáêÉÅíçê=çÑ=cáå~åÅÉ

oÉíáêÉÇ=J=PMLMVLNR

aê=^ã~åÇ~=e~êêáëçå

aáêÉÅíçê=çÑ=píê~íÉÖáÅ=aÉîÉäçéãÉåí=~åÇ
^ëëìê~åÅÉ

oÉëáÖåÉÇ=J=PMLMVLNR

jáê~åÇ~=h~î~å~ÖÜ

kçåJbñÉÅìíáîÉ=aáêÉÅíçê

^ééçáåíÉÇ=MVLNNLNR

a~îáÇ=jÉáâäÉ

fåíÉêáã=aáêÉÅíçê=çÑ=cáå~åÅÉ
Epáñ=ãçåíÜ=Åçåíê~Åí=ÉåÇÉÇ=çå=PNLMPLNSF

^ééçáåíÉÇ=J=MNLNMLNR

oáÅÜ~êÇ=pìåäÉó

`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê
^ÅíáåÖ=`ÜáÉÑ=bñÉÅìíáîÉ

píì~êí=tÉääáåÖ

`Ü~áêã~å=

Darren Grayson left the Trust on the 31st
July 2015 and was undertaking project work
for the Trust Development Authority (now
NHS Improvement) until the end of January
2016.
One of the Non-Executive Directors, Sue
Bernhauser, was Acting Chair from 30th
September 2015 until 10th January 2016.
Richard Sunley was Deputy Chief Executive /

^ééçáåíÉÇ=J=MNLMQLNS
^ééçáåíÉÇ=J=PMLMVLNR
båÇÉÇ=J=NMLMNLNS

^ééçáåíÉÇ=J=MNLMULNR
oÉëáÖåÉÇ=J=NMLMQLNS
oÉëáÖåÉÇ=J=PMLMVLNR

Chief Operating Officer until 31st July 2016.
He was appointed as Acting Chief Executive
from 1st August 2015 until 10th April 2016.
Dr Adrian Bull joined us as Chief Executive
on 11th April 2016.
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DIRECTORS’
REPORT
Trust Board
The Board of executive and non-executive directors manage the Trust, with the
Chief Executive being responsible for the overall running of our healthcare
services as the Accountable Officer.

Board members as of 31st March 2016
David Clayton-Smith
Chairman

Richard Sunley
Acting Chief Executive

Chairman of Remuneration Committee

Sue Bernhauser OBE
Non-Executive Director
Chair of Quality and Standards Committee
Member of Audit Committee
Member of Remuneration Committee

Jackie Churchwood-Cardiff
Non-Executive Director
Member of Finance and Investment Committee
Member of People and Organisational Committee
Member of Quality and Standards Committee

Miranda Kavanagh
Non-Executive Director

Pauline Butterworth
Acting Chief Operating
Officer
Dr David Hughes
Medical Director
David Meikle
Interim Director of Finance

Chair of People and Organisational Committee

Barry Nealon
Non-Executive Director
Chairman of Finance and Investment Committee
Member of Audit Committee
Member of Remuneration Committee

Michael Stevens
Non-Executive Director
Chairman of Audit Committee
Member of Finance and Investment Committee
Member of Remuneration Committee

Alice Webster
Director of Nursing

Monica Green*
Director of Human Resources

Dr Andrew Slater*
Director of Clinical
Information and Strategy
Lynette Wells*
Company Secretary

*Non-voting board member/officer
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Attendance at board meetings 2015/16
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Each director has confirmed that as far as he/she is aware there is no relevant audit
information of which the NHS body’s auditors are unaware and he/she has taken all the
steps that he/she ought to have taken as a director in order to make himself/herself aware
of any relevant audit information and to establish that the NHS body's auditors are aware
of that information.

Information Governance Incidents
During 2015/16 ESHT staff reported 80 IG
incidents. 73 of these were scored at level 1
or lower against the HSCIC Checklist for
reporting IG incidents. This is an increase on
incidents reported during 2014/15 and is
attributed to an improvement in staff
understanding of IG incidents and a positive
approach to reporting.

All incidents are investigated and actions
implemented to prevent reoccurrence.
Three of the incidents fell within the
requirements to be reported to the
Information Commissioner’s Office; all
three incidents have been investigated
and closed by the ICO with no action
being taken against the Trust.

Summary of personal data related incidents
`~íÉÖçêó

k~íìêÉ=çÑ=áåÅáÇÉåí

qçí~ä

^

`çêêìéíáçå=çê=áå~Äáäáíó=íç=êÉÅçîÉê=ÉäÉÅíêçåáÅ=Ç~í~

M

_

aáëÅäçëÉÇ=áå=Éêêçê

RP

`

içëí=áå=íê~åëáí

M

a

içëí=çê=ëíçäÉå=Ü~êÇï~êÉ

O

b

içëí=çê=ëíçäÉå=é~éÉêïçêâ

P

c

kçåJëÉÅìêÉ=Çáëéçë~ä=çÑ=Ü~êÇï~êÉ

N

d

kçåJëÉÅìêÉ=Çáëéçë~ä=çÑ=é~éÉêïçêâ

O

e

réäç~ÇÉÇ=íç=ïÉÄëáíÉ=áå=Éêêçê

M

f

qÉÅÜåáÅ~ä=ëÉÅìêáíó=Ñ~áäáåÖ=EáåÅäìÇáåÖ=Ü~ÅâáåÖF

N

g

rå~ìíÜçêáëÉÇ=~ÅÅÉëëLÇáëÅäçëìêÉ

N

h

líÜÉê

NT

qçí~ä

UM

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=RP

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=RQ

GOVERNANCE
STATEMENT
East Sussex Healthcare NHS Trust
(RXC) 2015/16
1. Scope of responsibility
As Accountable Officer, I have responsibility
for maintaining a sound system of internal
control that supports the achievement of
the Trust’s policies, aims and objectives,
whilst safeguarding the public funds and
departmental assets for which I am
personally responsible, in accordance with
the responsibilities assigned to me.
I am also responsible for ensuring that the
Trust is administered prudently and
economically and that resources are applied
efficiently and effectively. I also
acknowledge my responsibilities as set out
in the NHS Trust Accountable Officer
Memorandum.

2. The purpose of the system of
internal control
The system of internal control is designed to
manage risk to a reasonable level rather
than to eliminate all risk of failure to
achieve policies, aims and objectives; it can
therefore only provide reasonable and not
absolute assurance of effectiveness.
The system of internal control is based on
an on-going process designed to identify
and prioritise the risks to the achievement
of the policies, aims and objectives of East
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 control has been in place in
East Sussex Healthcare NHS Trust for the
year ended 31 March 2016 and up to the
date of approval of the annual report and
accounts.

3. Capacity to handle risk
I am responsible for risk management across
all organisational, financial and clinical
activities. This includes responsibility for
ensuring that processes are in place to
enable identification and management of
current risk and anticipation of future risk.
The Risk Management Strategy for the Trust
provides a framework for managing risks
across the organisation which is consistent
with best practice and Department of
Health guidance. The Strategy provides a
clear, systematic approach to the
management of risks to ensure that risk
assessment is an integral part of clinical,
management and financial processes across
the organisation.

4. Governance Framework
The Trust has agreed Standing Orders (SOs)
for the regulation of proceedings and
business. The Trust SOs are designed to
translate the statutory requirements set out
in the National Health Service Trusts
(Membership and Procedures) Regulations
1990 (1990/2024) into day to day operating
practice, and, together with the adoption of
a scheme of matters reserved to the Board;
a scheme of delegations to officers and
others; and Standing Financial Instructions,
they provide the regulatory framework for
the business conduct of the Trust and define
its ways of working. These documents,
together with the range of policies set by
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the Board make up the Governance and
Accountability Framework. The Standing
Orders, Scheme of Delegation and Standing
Financial Instructions have been periodically
updated to account for alterations in year
and were last reviewed, updated and
approved by the Trust Board in December
2015.
Best practice in governance states that the
Board should be of sufficient size that the
balance of skills, capability and experience is
appropriate for the requirements of the
business.

The Trust Board has a balance of skills and
experience appropriate to fulfilling its
responsibilities and is well balanced with a
Chairman, five non-executive directors and
five voting executive directors. In line with
best practice there is a clear division of
responsibilities between the roles of
Chairman and Chief Executive. The Board
complies with the HM Treasury/Cabinet
Office Corporate Governance Code where
applicable.
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There were a number of Board changes during the year including the resignation and
appointment of the Chair and Chief Executive. These are outlined below:
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Darren Grayson left the Trust on the 31st
July 2015 and was undertaking project work
for the Trust Development Authority (now
NHS Improvement) until end of January
2016.
One of the Non-Executive Directors, Sue
Bernhauser, was Acting Chair from 30th
September 2015 until 10th January 2016.
Richard Sunley was the Acting Chief
Executive from 1st August 2015 until 10th
April 2016. Dr Adrian Bull joined the Trust
as Chief Executive on 11th April 2016.
In addition to responsibilities and
accountabilities set out in terms and
conditions of appointment, Board members
also fulfil a number of “Champion” roles
where they act as ambassadors for matters
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including health and safety, complaints,
dementia and organ donation committee.
The Trust has nominated a non-executive
director, Barry Nealon, as Vice Chairman and
another, Sue Bernhauser, as the Senior
Independent Non-Executive Director (SID).
The role of the SID is to be available for
confidential discussions with other directors
who may have concerns which they believe
have not been properly considered by the
Board, or not addressed by the Chairman or
Chief Executive, and also to lead the
appraisal process of the Chairman. The SID
is also available to staff in case they have
concerns which cannot, or should not, be
addressed by the Chairman, Executive
Directors or the Trust’s Speak Up Guardian
as outlined in the Trust’s Raising Concerns
(Whistleblowing) Policy.
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Directors and officers complete an annual
declaration that they remain “Fit and
Proper Persons” to be directors as set out in
the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014

4.1 Board Effectiveness
The CQC found the Trust to be Inadequate
in the ‘Well Led Domain’ and over the year
there have been a number of changes to
membership of the Board including the
Chairman and Chief Executive. The Trust
commissioned a capability and capacity
leadership review which commenced in
March 2016 and the outcome of this piece
of work is expected mid June 2016.
The Board has a tailored seminar
programme in place to support the
development of Board knowledge and
allow in depth discussion and exploration of
key issues. Board members also undertake
‘quality walks’ to develop their
understanding of the organisation and the
organisation’s understanding of the Board
by providing a ‘Board to ward’ and ‘ward to
Board’ perspective.
These visits add to and complement the
assurance provided to the Board through
regular reporting on compliance with local,
national and regulatory quality standards.
They are not one off events but part of a
continuing cycle of improvement where
outcomes are fed back to staff, patients and
others and, if required, actions are taken.
Board members feedback on the outcome
of their quality walks at each public board
meeting.

4.2 Committee Structure
The Trust Board meets bi-monthly in public.
Committees of the Board include Audit,
Remuneration, Finance and Investment and
Quality and Standards. In addition the

Board established a People and
Organisational Development Committee
which met for the first time in March 2016.
All Committees are chaired by a NonExecutive Director of the Trust and
membership of the Audit and Remuneration
Committees comprise only Non-Executive
Directors. Terms of reference outline both
quoracy and expected attendance at
meetings and the Board receives a report
from the Committee Chair at each Board
meeting. Functions of these Committees are
outlined below.

4.2.1 Audit Committee
The Audit Committee supports the Board by
critically reviewing the governance and
assurance processes on which the Board
places reliance. This encompasses: the
effectiveness of Trust governance, risk
management and internal control systems;
the integrity of the financial statements of
the Trust, in particular the Trust’s Annual
Report; the work of internal and external
audit and any actions arising from their
work; compliance by the Trust with relevant
legal and regulatory requirements.
The Committee meets at least quarterly.
The Committee has aimed to perform its
duties during the year as delegated by the
Trust Board and mandated through
governance requirements. It has ensured
compliance with and further developed
good practice through continuous selfassessment and review of its effectiveness;
and assessing itself against the checklist in
the Audit Committee Handbook.
The Committee has been chaired by a nonexecutive director with a financial
background, and membership consists of
himself and 3 non-executive directors.
Executive directors are invited to attend.
The Committee met on 5 occasions
throughout the financial year, was well
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attended and always quorate.
The Committee has oversight of the
completeness of the risk management
system.
Clinical Unit and Corporate representatives
have attended the Committee on a
rotational basis to present their risk
registers, mitigating actions and clinical
audit plans.
As one of the key means of providing the
Trust Board with assurance that effective
internal control arrangements are in place,
the Audit Committee requests and receives
assurances and information from a variety
of sources to inform its assessments.
This process has also included calling
managers to account, when considered
necessary, to obtain relevant assurance and
updates on outcomes.
The Committee also works closely with
executive directors to ensure that assurance
mechanisms within the Trust are fully
effective, and that a robust process is in
place to ensure that actions falling out of
external reviews are implemented and
monitored by the Committee.

regard to understanding:
n the future financial challenges and
opportunities for the Trust
n the future financial risks of the
organisation
n the integrity of the Trust’s financial
structure
n the effectiveness and robustness of
financial planning
n the effectiveness and robustness of
investment management
n the robustness of the Trust’s cash
investment approach
n the investment and market
environment the Trust is operating in,
n the financial and strategic risk appetite
that is appropriate for the organisation
n the process for business case
assessments and scrutiny and the
process for agreeing or dismissing
investment decisions depending on the
above
The Committee is scheduled to meet
quarterly, but has met monthly during
2015/16 due to the Trust’s deficit financial
position of £48million. This provides
sufficient time to review, scrutinise and
monitor Trust plans.

4.2.3 Quality and Standards
The Audit Committee Chairman updates the Committee
Trust Board at each meeting with both
minutes and a verbal update, and an annual
report is also presented. Highlights have
included the points outlined above; notably
assurance on the risk management system
and internal controls monitored by the
Committee, the need to improve
compliance with Clinical Audit processes
and updates on the work of both internal
and external audit and counter fraud

The Committee’s prime function is to ensure
that the Trust is providing safe and high
quality services to patients supported and
informed by effective arrangements for
monitoring and continually improving the
safety and quality of care.

4.2.2 Finance and Investment
Committee

It meets bi-monthly to provide an objective
review of all aspects of quality, safety and
standards in support of getting the best
clinical outcomes and experience for
patients.

The Finance and Investment Committee
provides support to the Trust Board in

The Committee assists the Board in being
assured that the Trust is meeting statutory
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quality and safety requirements and to gain
insight into issues and risks that may
jeopardise the Trust’s ability to deliver
quality improvement. It held five meetings
during the financial year.
During the year the Quality and Standards
Committee undertook an in-depth review of
its effectiveness and revised its terms of
reference and adapted its work plan
accordingly.
The Committee reviewed and endorsed the
Trust’s quality improvement priorities for
subsequent publication in the Quality
Account. It undertook “deep dive” reviews
of areas highlighted through the risk
management process such as mortality and
morbidity and health records.

4.2.4 People and Organisational
Development Committee
This Committee was established in March
2016 and will meet quarterly, to provide
strategic oversight of workforce
development, planning and performance.
Its remit includes providing assurance to the
Board that the Trust has the necessary
strategies, policies and procedures in place
to ensure a high performing and motivated
workforce that is supporting the Trust
objectives and organisational success. It has
a broad membership including senior
managers, staff-side and equality and
diversity representatives.
Capsticks undertook a review of the
Committee structure in January 2016 and
found it to be sound with areas of very
good practice. Recommendations
encompassed reduction of agendas to allow
for more in-depth review and greater focus
on strategy.

5. Risk and Control Framework
The Trust has in place an ongoing process
to:

n

n

n

Identify and prioritise the risks to the
achievement of the organisation’s
policies, aims and objectives;
Evaluate the likelihood of those risks
being realised and the impact should
they be realised and to manage them
efficiently, effectively and economically;
Ensure lessons are learnt from concerns
and incidents in order to share best
practise and prevent reoccurrence.

During the year additional governance
administrative support has been provided to
Clinical Units to ensure that there is
assurance that internal control and risk
management remains robust.
Risk management requires participation,
commitment and collaboration from all
staff. All risks are identified, analysed,
evaluated and controlled through the
Trust’s Datix incident reporting and
information system.
Risks are identified through incident
reporting, risk assessment reviews, clinical
audits and other clinical and non- clinical
reviews with a clearly defined process of
escalation to risk registers.
The registers are real-time documents which
are populated through the organisation’s
risk assessment and evaluation processes.
This enables risks to be quantified and
ranked.
A corporate high level risk register
populated from the clinical unit and
departmental risk registers is produced and
establishes the organisational risk profile.
The Trust manages its financial risks using a
wide range of management tools.
Performance against budgetary targets is
recorded, analysed and reported monthly.
This information is monitored and
challenged both internally and externally.
In addition to performance assessment,
financial control and management is
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continually assessed by internal and external
audit, and counter fraud teams.
Reports from these parties are presented to
the Audit Committee. Operational
management, finance, purchasing and
payroll teams are segregated to reduce
conflicts of interest and the risk of fraud.

n

n

Segregation is enhanced and reinforced by
IT control systems which limit authority and
access.
n

Risks are routinely reviewed at Clinical Unit
Quality Meetings and Team Meetings. The
Senior Leaders Forum (SLF), which comprises
members of the executive team and clinical
unit leaders, has a rolling programme to
review all Clinical Unit/Department risk
registers. Every quarter, the High Level Risk
Register is taken to the SLF and comprises
extreme risks and mitigating actions. The
High Level Risk Register is also presented to
the Audit and Quality and Standards
Committees at each meeting.
The Trust’s Board Assurance Framework
provides assurance that a robust risk
management system underpins the delivery
of the organisation’s principal objectives. It
clearly defines the:
n

n
n

n
n

Trust’s principal objectives and the
principal risks to the achievement of
these objectives.
Key controls by which these risks can be
managed
Independent and management
assurances that risks are being managed
effectively
Gaps in the effectiveness of controls and
assurance
Actions in place to address highlighted
gaps.

The principal risks recorded on the
Assurance Framework during the year are
outlined here:

n

n

n

n

n

n

n

We are unable to demonstrate
continuous and sustained improvement
in patient safety and the quality of care
we provide which could impact on our
registration and compliance with
regulations.
We are unable to demonstrate that the
Trust’s performance meets expectations
against national and local requirements
resulting in poor patient experience,
adverse reputational impact, loss of
market share and financial penalties.
There is a lack of leadership capability
and capacity to lead ongoing
performance improvement and build a
high performing organisation.
We are unable to develop and maintain
collaborative relationships based on
shared aims, objectives and timescales
with partner organisations resulting in an
impact on our ability to operate
effectively within the local health
economy.
We are unable to define our strategic
intentions, service plans and
configuration in an Integrated Business
Plan that ensures sustainable services and
future viability.
We are unable to demonstrate that we
are improving outcomes and experience
for our patients and as a result we may
not be the provider of choice for our
local population or commissioners.
We are unable to adapt our capacity in
response to commissioning intentions,
resulting in our services becoming
unsustainable.
In running a significant deficit budget we
are unable to invest in delivering and
improving quality of care and patient
outcomes. This could compromise our
ability to invest in our infrastructure and
service improvement.
We are unable to effectively recruit to
our workforce and to positively engage
with staff at all levels.
We are unable to effectively align our
finance, estate and Information
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n

Management and Technology
infrastructure to effectively support our
mission and strategic plan.
If we fail to effect cultural change we will
be unable to lead improvements in
organisation capability and staff morale.

The Board Assurance Framework has been
regularly reviewed and revised by the Board
and by the Audit and Quality and Standards
Committees. As part of the Trust’s ongoing
governance review it held two seminars in
2015 to consider the key risks, risk appetite
and how this feeds into the Board
Assurance Framework.
Internal audit gave ‘Substantial Assurance’
over the Board Assurance Framework (BAF)
and Risk Management processes operating
within the Trust.

5.1 Review of the effectiveness of
risk management and internal control
Over the year the Trust has continued to
strengthen risk management including
incident reporting and investigation,
complaints handling and the Board
Assurance Framework. There is a
programme of training for root cause
analysis, risk and incident reporting and
duty of candour. The backlog of closure for
serious incidents has been significantly
reduced and focus is being given to timely
reporting of incidents and sharing outcomes
and learning.
The CQC raised concerns in respect of
incident reporting in some areas of the
Trust. The Trust was also at the bottom of
the “Learning from Mistakes” national
league table published in March 2016; this
was as a result of staff survey responses
relating to incident reporting. Increased
training and awareness of reporting has
taken place and this has led to a 30% year
on year increase in the number of incidents
reported, although levels of incident
relating to patient harm remain low.

The Trust has had four never events in
2015/16, one of which related to a previous
year and was declared following a mortality
and morbidity meeting. All never events
were investigated, no themes or trends
were identified, however, learning and
change of practice were identified and have
been shared across the organisation.
The review of the effectiveness of the
system of internal control is informed by the
work of the internal auditor, Tiaa. For the
reporting period, Tiaa gave an overall
opinion of “limited assurance” on the
adequacy of the Trust’s management and
internal control processes in respect of
achievement of its objectives.
A number of factors were considered as the
contextual setting for the Head of Audit
Opinion including:
n

n

n

n

The Trust’s significant budget deficit.
One of the chief contributors to the
worsening finances was use of agency
staff.
The Care Quality Commission inspection
reports which identified concerns in a
number of areas, and the Trust’s overall
rating as “Inadequate” and subsequent
special measures status.
Number of changes in members of the
board and senior management during
the year.
The Trust was adjudged to have a poor
reporting culture and placed bottom of
230 trusts in the Learning from Mistakes
League.

6. Review of economy, efficiency and
effectiveness of the use of resources
The business plan is approved by the Board
and submitted to NHS Improvement (NHSI)
(formerly the NHS Trust Development
Authority (TDA)). Clinical units and
corporate departments are held to account
for the delivery of financial and other
performance targets via newly-constituted
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Integrated Performance Reviews (IPRs),
chaired by the Chief Executive with
attendance of general managers, clinical
leads and members of the executive team.
The Trust faces a major challenge in
eliminating its financial deficit. Demanding
cost improvement targets have been set
within budgets devolved to clinical units
and corporate departments and
performance against these will be closely
monitored at the IPRs. This is further
supported by the newly-created Efficiency
Improvement Group, which has been set up
with senior membership, including
executive and non-executive involvement.
This group will help to identify and drive
efficiency improvement opportunities,
including those arising from the Lord Carter
efficiency programme developed at the
Department of Health.
Financial governance arrangements are
supported by internal and external audit to

ensure economic, efficient and effective use
of resources.
7. Performance against the national

priorities set out in the NHS
Improvement Accountability
Framework 2015/16
A number of challenges exist in respect to
achieving referral to treatment timescales,
cancer metrics and A&E performance. This is
compounded by skill shortages in some
specialties. The Trust is implementing
recovery plans and targeted recruitment
campaigns where required and working
with commissioners to develop a system
wide approach to improving performance.
Performance against the Accountability
Framework is detailed in the following
tables.
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2015/16 Performance against national priorities set out in the NHS
Improvement Accountability Framework
Integrated performance dashboard
Patient safety

Clinical effectiveness

Patient experience
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Access and responsiveness

Workforce

Activity/effectiveness

Community
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8. Compliance and Regulation
UKN=m~íáÉåí=~åÇ=mìÄäáÅ=fåîçäîÉãÉåí
Section 11 of the Health and Social Care Act
2012 places a duty on the NHS to consult
and involve patients and the public in the
planning and development of health
services and in making decisions affecting
the way those services operate.
The Trust has recognised the need to
strengthen working relationships with
stakeholders. It has increased its
engagement activity with members of the
public, organising ‘Big Conversation’
engagement events and surveys. Some of
this work has supported the development of
the Trust’s Quality Improvement Priorities
and “You Said, We Did” feedback. It is
recognised that there is still more work to
be done and a Patient Engagement Strategy
will be developed.
UKO=bèì~äáíó=~åÇ=aáîÉêëáíó
Control measures are in place to ensure that
all the Trust’s obligations under equality,
diversity and human rights legislation are
complied with. The Trust has an Equality
Strategy which details how the Trust will
eliminate discrimination, advance equality
and foster good relations between people
who share certain characteristics and those
who do not. The Board also consider an
Annual Equality Information Report and
progress against delivering the outcomes of
the Equality Delivery System and Workforce
Race Equality Standards
UKP=fåÑçêã~íáçå=dçîÉêå~åÅÉ=
The Trust is compliant with the
requirements of the NHS Information
Governance Toolkit attaining level 2. This
was independently audited to assess the
adequacy of policies, systems and
operational activities to complete, approve
and submit the IGT scores. The auditors
gave an assurance assessment of
‘Reasonable Assurance’

During 2015/16 ESHT staff reported 80 IG
incidents, 76 of these were scored against
the Trust’s incident scoring as either ‘low’ or
‘none’ for severity, the remaining 4
incidents were scored as ‘moderate’.
This indicates that the majority of incidents
have no impact upon information security.
The number of incidents reported has risen
when compared with 2014/15, this increase
was attributable to raised awareness of
incident reporting requirements and
information governance across the
organisation.
All incidents are investigated and actions
implemented to prevent reoccurrence. The
Trust has reported three incidents to the
Information Commissioner’s Office, all three
incidents were closed by the ICO with no
enforcement for the Trust. These were all
declared as serious incidents by the Trust,
robust investigations took place and actions,
such as ensuring that only encrypted data
sticks can be utilised with Trust computers,
were implemented.
UKQ=cêÉÉÇçã=çÑ=fåÑçêã~íáçå=oÉèìÉëíë
The Trust received 522 Freedom of
Information requests in 2015/16, of these
461 (88%) were responded to in time. This
compared to 590 (546 - 93% were
responded to in time) in 2014/15.
UKR=kep=mÉåëáçå=pÅÜÉãÉ
As an employer with staff entitled to
membership of the NHS Pension scheme,
control measures are in place to ensure all
employer obligations contained within the
Scheme regulations are complied with. This
includes ensuring that deductions from
salary, employer’s contributions and
payments into the Scheme are in accordance
with the Scheme rules, and that member
Pension Scheme records are accurately
updated in accordance with the timescales
detailed in the Regulations.
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UKS=`äáã~íÉ=`Ü~åÖÉ
The Trust has undertaken a climate change
risk assessment and developed an
Adaptation Plan, to support its emergency
preparedness and civil contingency
requirements, as based on the UK Climate
Projections 2009 (UKCP09), to ensure that
this organisation’s obligations under the
Climate Change Act are met.
UKT=aìíó=çÑ=`~åÇçìê
The introduction of a statutory Duty of
Candour was a recommendation made in
the Francis Report. The Duty was included in
the Standard NHS Contract from 1st April
2014 and subsequently strengthened as a
Care Quality Commission regulatory
requirement from 1st October 2014.
The intention of the regulation is to ensure
that providers are open and honest with
service users and other ‘relevant persons’
(people acting lawfully on the behalf of
service users) when things go wrong with
care and treatment, and that they provide
them with reasonable support, truthful
information and a written apology.
A significant amount of training has been
undertaken during 2015/16 to raise
awareness of the processes and
requirements of the duty of candour.
The Trust has a Being Open Policy and
ensures that, as part of any investigation
into Serious Incidents or complaints, there is
clear, open and honest communication with
patients and their families/carers and that a
process for shared learning is in place.
UKU=`çìåíÉê=Ñê~ìÇ=~åÇ=~åíáJÄêáÄÉêó
~êê~åÖÉãÉåíë
Under the NHS Standard Contract all
organisations providing NHS services are
required to have appropriate anti-fraud
arrangements in place. In 2015, NHS Protect
published ‘Standards for Providers: Fraud,
Bribery and Corruption’ (“the Standards”)

to assist organisations with this process. It
incorporates a requirement that the Trust
employs or contracts a qualified person or
persons to undertake the full range of antifraud work, and that it produces a risk
based workplan that details how it will
approach anti-fraud and corruption work.
The Trust is committed to ensuring fraud,
bribery and corruption does not proliferate
within the organisation. The organisation is
fully compliant with the directions issued by
the Secretary of State in 1999, the NHS
Standard Contract (2012) and the NHS
Counter Fraud and Corruption Manual.
The Trust’s Counter Fraud Service is provided
by TIAA Limited. The accredited Local
Counter Fraud Specialist (LCFS) reports to
the Director of Finance and attends the
Audit Committee meetings to report on the
work achieved. The LCFS works to ensure
that counter fraud is integrated into all
Trust activity in a positive way.
Throughout the past financial year there
has been continued work to embed the
counter fraud and anti-bribery culture, and
work is undertaken against the Standards,
comprising the area of Strategic Governance
and the three key principals of Inform and
Involve, Prevent and Deter, and Hold to
Account.
Reactive investigations comply with
legislative requirements and with the NHS
Counter Fraud and Corruption Manual. The
LCFS liaises with other LCFS personnel and
relevant external bodies for investigations,
as appropriate. The LCFS is available to
receive referrals and to report on the results
of any investigations to the Director of
Finance and the Audit Committee. All
sanctions available to the Trust are
considered following a reactive
investigation, together with efforts to
recover losses incurred.
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UKV=^ååì~ä=nì~äáíó=^ÅÅçìåí
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. The Annual Quality
Account for 2015/16 has been developed in
line with relevant national guidance and
priorities were developed following
feedback from patients, staff and external
stakeholders.
The Quality Account has been reviewed
through external audit processes and
comments have been provided by local
stakeholders including commissioners,
Healthwatch and the Health Overview and
Scrutiny Committee. Internal oversight has
been undertaken by the Senior Leaders
Forum, and the Quality and Standards and
Audit Committees.
The Trust assures the quality and accuracy of
elective waiting time data and the risks to
the quality and accuracy of this data. The
quality of performance information is
continually assessed by the Trust in regular
meetings and forums as well as through
quality assurance audits. Patient tracking
lists, including those on the Referral To
Treatment pathway, are scrutinised in detail
at weekly PTL and performance meetings,
including external review by TIAA audits
and other external companies.
UKNM=`~êÉ=nì~äáíó=`çããáëëáçå=E`n`F
The Trust is registered with the Care Quality
Commission to carry out eight legally
regulated activities from 20 registered
locations. The CQC undertook an
unannounced inspection of the organisation
in March 2015 and the reports were
published in September 2015. The reports
identified concerns in a number of areas
and the Trust was rated overall as
Inadequate and subsequently placed in
special measures.

A comprehensive action plan and trajectory
have been developed to address the
concerns identified. This includes cultural
issues, improving the provision of
outpatient services, improving aspects of
medicines management, ensuring patients’
health records are better managed;
ensuring there are sufficient staff to meet
the needs of the service and continuing to
develop local engagement and ensuring
that the Trust is well led. The action plan is
reviewed both internally and externally at
monitoring meetings with key stakeholders.
VK=`çåÅäìëáçå
My review of the effectiveness of the
systems of internal control has taken
account of the work of the Executive
Management team within the organisation,
which has responsibility for the
development and maintenance of the
internal control framework within their
discreet portfolios.
In line with the guidance on the definition
of the significant internal control issues, I
have not identified any significant control
issues other than the financial and
performance matters highlighted in sections
5 to 7 above. Notably, the Trust’s year end
deficit position of £48 million which
exceeded the £35.2 million deficit budget
and the challenges in respect to achieving
referral to treatment timescales, cancer
metrics and A&E performance.
aê=^Çêá~å=_ìää
`ÜáÉÑ=bñÉÅìíáîÉ
This directors’ report was approved by the
board on 1st June 2016 and signed on its
behalf by:

Chief Executive
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REMUNERATION AND
STAFF REPORT
arrangements with the Chief Executive and
Executive Directors, including the proper
calculation and scrutiny of termination
The Remuneration and Appointments
Committee is a non-executive subcommittee payments, taking account of national
of the Board and oversees the appointments guidance as appropriate.
of the Chief Executive and Executive
Directors and agrees the parameters for the The remuneration rates are determined by
taking into account national benchmarking
senior appointments process.
and guidance in order to ensure fairness
The Committee agrees and reviews the Trust and proper regard to affordability and
public scrutiny.
policies on the reward, performance,
retention and pension matters for the
executive team and any relevant matters of The remuneration of the Chief Executive
and Executive Directors are set at base
policy that affect all staff.
salary only without any performance related
pay.
The Committee is chaired by the Chairman
of the Trust and has three Non-Executive
Directors (Barry Nealon, Sue Bernhauser and This will be revised for new appointments
where, in line with national guidance, all
Mike Stevens) as members who are
new board level positions are subject to an
appointed by the Chairman. The Chief
element of performance related pay aligned
Executive, Human Resources Director and
to achievement of objectives and subject to
Company Secretary attend meetings in an
a claw back provision. Treasury approval for
advisory capacity except when issues
“Very Senior Managers” pay exceeding the
relating to their own performance,
Prime Minister’s £142,500 salary is also now
remuneration or terms and conditions are
required.
being discussed.

Remuneration Report

Quoracy for the meeting is three members
of which one must be the Chairman. The
Committee met six times between April
2015 and March 2016 and all meetings were
quorate.

In addition, the Committee monitors the
performance of the Chief Executive and
Executive Directors based on their agreed
performance objectives.
Matters considered in 2015/16 included:

Under delegated authority from the Trust
Board, the Committee determines the
appropriate remuneration and terms of
service for the Chief Executive and Executive
Directors having proper regard to national
arrangements and guidance.

n
n
n
n

The Committee also advises on, and
oversees, the appropriate contractual

n

Chief Executive’s report on individual
Directors’ performance and objectives
Annual performance review for Chief
Executive
Review of Senior NHS Salaries
Approval of relevant appointments and
terminations
Clinical Excellence Awards
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Due to nature of the business conducted
Committee minutes are considered
confidential and are therefore not in the
public domain.

The following table outlines the notice
periods for Directors and Officers in post at
31st March 2016.

The Chair of the Committee draws to the
Board’s attention any issues that require
disclosure to the full Board or require
Executive action.
aáêÉÅíçêë=~åÇ=lÑÑáÅÉêë

Start date

Notice period

m~ìäáåÉ=_ìííÉêïçêíÜ

lÅíçÄÉê=OMNO

P=ãçåíÜë

gìåÉ=OMMO

S=ãçåíÜë

^éêáä=OMMV

S=ãçåíÜë

lÅíçÄÉê=OMNR

N=ãçåíÜ

^éêáä=OMNO

S=ãçåíÜë

^éêáä=OMNO

S=ãçåíÜë

j~ó=OMNO

S=ãçåíÜë

cÉÄêì~êó=OMNO

P=ãçåíÜë

^ÅíáåÖ=`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê

jçåáÅ~=dêÉÉå
aáêÉÅíçê=çÑ=eìã~å=oÉëçìêÅÉë

aê=a~îáÇ=eìÖÜÉë
jÉÇáÅ~ä=aáêÉÅíçê=

a~îáÇ=jÉáâäÉ
fåíÉêáã=aáêÉÅíçê=çÑ=cáå~åÅÉ=

aê=^åÇó=pä~íÉê
aáêÉÅíçê=çÑ=`äáåáÅ~ä=fåÑçêã~íáçå=~åÇ=píê~íÉÖó

oáÅÜ~êÇ=pìåäÉó
^ÅíáåÖ=`ÜáÉÑ=bñÉÅìíáîÉ

^äáÅÉ=tÉÄëíÉê
aáêÉÅíçê=çÑ=kìêëáåÖ=

ióåÉííÉ=tÉääë
`çãé~åó=pÉÅêÉí~êó

For statements on salary and pension
benefits for all senior management who

served during 2015/16, please see tables on
pages 73 to 75.
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Susan Bernhauser

Long Term
Performance pay
and bonuses (bands
of £5,000)

All pension related
benefits (bands of
£2,500)

Total (bands of
£5,000)

Name and title

Performance pay
and bonuses (bands
of £5,000)

Single total figure table

Expense payments
(taxable) to nearest
£100

2015/16

Salary (bands of
£5,000)

Salary and Pension entitlements of senior managers (Audited)

£'000

£'00

£'000

£'000

£'000

£'000

10-15

1***

0

0

0

10-15

Non-Executive Director (appointed 01/03/16)
(Non-Executive Director Designate 01/12/15 to
29/02/16)

0-5

1***

0

0

0

0-5

David Clayton-Smith

Chairman (Appointed 11/01/16)

5-10

0

0

0

0

5-10

Professor Jon Cohen

Non-Executive Director (left 31/10/15)

0-5

1***

0

0

0

0-5

Charles Ellis

Non-Executive Director (left 31/01/16)

5-10

1***

0

0

0

5-10

Miranda Kavanagh

Non-Executive Director (appointed 09/11/15)

0-5

0

0

0

0

0-5

Barry Nealon

Non-Executive Director

5-10

0

0

0

0

5-10

Michael Stevens

Non-Executive Director

5-10

5***

0

0

0

5-10

Pauline Butterworth

Acting Chief Operating Officer (from 01/09/15)

50-55

1***

0

0

50-52.5

100-105

Darren Grayson

Chief Executive (left 31/01/16)

145-150

23****

0

0

75-77.5

225-230

Vanessa Harris

65-70

0

0

0

0

65-70

Medical Director
(Joint Medical Director 01/04/15 to 30/10/15)

220-225*

1***

0

0

25-27.5

250-255

David Meikle

125-130

0

0

0

0

125-130

195200**

4***

0

0

30-32.5

225-230

Deputy Chief Executive /Chief Operating Officer
(Acting Chief Executive from 01/08/15)

155-160

0

0

0

65-67.5

225-230

Alice Webster

Director of Nursing

105-110

1***

0

0

35-37.5

140-145

Stuart Welling

Chairman (left 30/09/15)

10-15

2***

0

0

0

10-15

Monica Green

100-105

1***

0

0

5-7.5

105-110

Director of Strategic Development and
Assurance (left 30/09/15)

55-60

10****

0

0

0-2.5

55-60

Sally Herne

0

0

0

0

0

0

Improvement Director (from 11/08/15 to
23/12/15)

0

0

0

0

0

0

Lynette Wells

75-80

0

0

0

15-17.5

90-95

Non-Executive Director
(Acting Chairman 30/09/15 to 10/01/16)

Jackie Churwood-Cardiff

Director of Finance (left 30/09/15)

David Hughes

Interim Director of Finance (from 01/10/15)

Andrew Slater

Director of Clinical Information & Strategy
(started 01/11/15)
(Joint Medical Director 01/04/15 to 30/10/15)

Richard Sunley

Director of Human Resources

Amanda Harrison

Improvement Director (appointed 04/01/16)

Maggie Oldham

Company Secretary

For key for Salary and Pension entitlements of senior managers tables please see page 76.
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Susan Bernhauser

Long Term
Performance pay
and bonuses (bands
of £5,000)

All pension related
benefits (bands of
£2,500)

Total (bands of
£5,000)

Name and title

Performance pay
and bonuses (bands
of £5,000)

Single total figure table

Expense payments
(taxable) to nearest
£100

2014/15

Salary (bands of
£5,000)

Salary and Pension entitlements of senior managers (Audited)

£'000

£'00

£'000

£'000

£'000

£'000

5-10

1***

0

0

0

5-10

Non-Executive Director (appointed 01/03/16)
(Non-Executive Director Designate 01/12/15 to
29/02/16)

0

0

0

0

0

0

David Clayton-Smith

Chairman (Appointed 11/01/16)

0

0

0

0

0

0

Professor Jon Cohen

Non-Executive Director (left 31/10/15)

5-10

1***

0

0

0

5-10

Charles Ellis

Non-Executive Director (left 31/01/16)

5-10

0

0

0

0

5-10

Miranda Kavanagh

Non-Executive Director (appointed 09/11/15)

0

0

0

0

0

0

Barry Nealon

Non-Executive Director

5-10

0

0

0

0

5-10

Michael Stevens

Non-Executive Director

0-5

0

0

0

0

0-5

Pauline Butterworth

Acting Chief Operating Officer (from 01/09/15)

0

0

0

0

0

0

Darren Grayson

Chief Executive (left 31/01/16)

175-180

22****

0

0

2.5-5

180-185

Vanessa Harris

130-135

2***

0

0

0

130-135

Medical Director
(Joint Medical Director 01/04/15 to 30/10/15)

220-225*

4***

0

0

25-27.5

245-250

David Meikle

0

0

0

0

0

0

200-205

0

0

0

35-37.5

235-240

Deputy Chief Executive /Chief Operating Officer
(Acting Chief Executive from 01/08/15)

150-155

0

0

0

0

150-155

Alice Webster

Director of Nursing

100-105

1***

0

0

2.5-5

105-110

Stuart Welling

Chairman (left 30/09/15)

20-25

4***

0

0

0

20-25

Monica Green

100-105

2***

0

0

0-2.5

100-105

Director of Strategic Development and
Assurance (left 30/09/15)

110-115

22****

0

0

5-7.5

120-125

Sally Herne

0

0

0

0

0

0

Improvement Director (from 11/08/15 to
23/12/15)

0

0

0

0

0

0

Lynette Wells

75-80

0

0

0

17.5-20

95-100

Non-Executive Director
(Acting Chairman 30/09/15 to 10/01/16)

Jackie Churwood-Cardiff

Director of Finance (left 30/09/15)

David Hughes

Interim Director of Finance (from 01/10/15)

Andrew Slater

Director of Clinical Information & Strategy
(started 01/11/15)
(Joint Medical Director 01/04/15 to 30/10/15)

Richard Sunley

Director of Human Resources

Amanda Harrison

Improvement Director (appointed 04/01/16)

Maggie Oldham

Company Secretary

For key for Salary and Pension entitlements of senior managers tables please see page 76.
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Real increase in
pension lump sum
at pension age
(bands of £2500)

Total accrued pension
at pension age at 31
March 2016 (bands of
£5000)

Lump sum at
pension age related
to accrued pension
at 31 March 2016
(bands 0f £5000)

Cash equivalent
transfer value at 1
April 2015

Real increase in
Cash Equivalent
Transfer Value

Cash equivalent
transfer value at
31 March 2016

Employer’s
contribution to
stakeholder
pension

2015/16

Real increase in
pension at pension
age (bands of
£2500)

Pension benefits (Audited)

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

Name and title

Pauline Butterworth

Acting Chief Operating Officer (from 01/09/15)

0-2.5

0

10-15

0

89

20

124

0

Darren Grayson

Chief Executive (left 31/01/16)

2.5-5

0

65-70

175-180

1013

43

1077

0

Vanessa Harris

0-2.5

0-2.5

40-45

125-130

957

0

0

0

2.5-5

7.5-10

55-60

175-180

1143

76

1233

0

2.5-5

7.5-10

55-60

165-170

904

88

1003

0

Acting Chief Executive /Chief Operating Officer
Deputy Chief Executive /Chief Operating Officer
(Acting Chief Executive from 01/08/15)

2.5-5

10-12.5

65-70

195-200

1197

87

1298

0

Alice Webster

Director of Nursing

0-2.5

5-7.5

35-40

105-110

534

41

581

0

Monica Green

0-2.5

0-2.5

35-40

110-115

702

24

734

0

Director of Strategic Development and
Assurance (left 30/09/15)

0-2.5

0-2.5

25-30

75-80

504

6

522

0

Sally Herne

0

0

0

0

0

0

0

0

Improvement Director (from 11/08/15 to
23/12/15)

0

0

0

0

0

0

0

0

Lynette Wells

0-2.5

0

5-10

0

96

14

111

0

Director of Finance (left 30/09/15)

David Hughes

Medical Director
(Joint Medical Director 01/04/15 to 30/10/15)

Andrew Slater

Director of Clinical Information & Strategy
(started 01/11/15)
(Joint Medical Director 01/04/15 to 30/10/15)

Richard Sunley

Director of Human Resources

Amanda Harrison

Improvement Director (appointed 04/01/16)

Maggie Oldham

Company Secretary

For key for Salary and Pension entitlements of senior managers tables please see page 76.

Note information supplied by the Pensions
agency.
As non-executive members do not receive
pensionable remuneration, there are no
entries in respect of pensions for nonexecutive members.
For detailed values on employee benefits
and staff numbers please see Note 7 in the
annual accounts.
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Key for Salary and Pension
entitlements of senior managers
tables

Cash Equivalent Transfer Values

No salary is shown for Maggie Oldham as
this was incurred directly by Trust
Development Authority.

The CETV figures and the other pension
details include the value of any pension
benefits in another scheme or arrangement
which the individual has transferred to the
NHS pension scheme.

A Cash Equivalent Transfer Value (CETV) is
the actuarially assessed capital value of the
*
includes Salary for Consultant
pension scheme benefits accrued by a
Radiologist work
member at a particular point in time.
**
includes Salary for Consultant
The benefits valued are the member’s
Anaesthetist work
accrued benefits and any contingent
*** represents reimbursement of travel
spouse’s pension payable from the scheme.
costs incurred, subject to UK income
A CETV is a payment made by a pension
tax and disclosed to nearest £100
scheme or arrangement to secure pension
**** represents reimbursement of travel
costs incurred and leased car benefits, benefits in another pension scheme or
arrangement when the member leaves a
subject to UK income tax and
scheme and chooses to transfer the benefits
disclosed to nearest £100
accrued in their former scheme.
##
The amount included in the column
headed “all pension related benefits”
The pension figures shown relate to the
represents the annual increase
benefits that the individual has accrued as a
(expressed in £2,500 bands) in
consequence of their total membership of
pension entitlement. This amount
the pension scheme, not just their service in
represents pension benefits accruing
a senior capacity to which disclosure applies.
to executive directors.

Salary costs for Sally Herne were incurred by
the Trust and recovered from the Trust
Development Authority.

They also include any additional pension
benefit accrued to the member as a result of
their purchasing additional years of pension
service in the scheme at their own cost.
CETVs are calculated within the guidelines
and framework prescribed by the Institute
and Faculty of Actuaries.

Real Increase in CETV
This takes account of the increase in accrued
pension due to inflation and uses common
market valuation factors for the start and
end of the period.
The CETV is calculated using a range of
factors supplied to the NHS Business Services
Authority (NHSBSA) by the Government’s
Actuary Department (GAD).
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Change in SCAPE discount rate for
pensions
On 16 March 2016, the Chancellor of the
Exchequer announced a change in the
Superannuation Contributions Adjusted for
Past Experience (SCAPE) discount rate from
3.0% to 2.8%. This rate affects the
calculation of CETV figures in this report.
Due to the lead time required to perform
calculations and prepare annual reports, the
CETV figures quoted in this report for
members of the NHS Pension scheme are
based on the previous discount rate and
have not been recalculated.

Healthcare NHS Trust in the financial year
2015/16 was £220-225k (2014/15, £220225k). This was 8.15 times (2014/15, 8.25)
the median remuneration of the workforce,
which was £27,302 (2014/15 £26,965).
In 2015/16, 2 (2014/15, 2) employees
received remuneration in excess of the
highest paid director/member.
Remuneration ranged from £15,100 to
£235,789 (2014/15 £273,101 to £14,294).
Total remuneration includes salary, nonconsolidated performance related pay,
benefits in kind, but not severance
payments. It does not include employer
pension contributions and the cash
equivalent transfer value of pension.

Pay ratios (audited)
OMNRLNS

OMNQLNR

_~åÇ=çÑ=eáÖÜÉëí
m~áÇ=aáêÉÅíçê

¡OOMJOORâ

¡OOMJOORâ

jÉÇá~å=qçí~ä
oÉãìåÉê~íáçå

¡OTIPMO

¡OSIVSR

o~íáç

N=W=UKNR

N=W=UKOR

In 2015/16 the Trust calculated the median
pay based upon the full time equivalent
staff at the 31st March 2016 on an
annualised basis, whilst in 2014/15 the Trust
calculated the median pay without the full
annualisation of part time staff. The 2014/15
values have been restated to reflect the new
methodology.
Reporting bodies are required to disclose
the relationship between the remuneration
of the highest paid director/member in their
organisation and the median remuneration
of the organisation’s workforce.
The banded remuneration of the highest
paid director/member in East Sussex

It should be noted that the changes in ratio
between financial years have arisen due to:
n
n

n

Application of the national NHS wage
settlements for all staff groups
A change in the composition of the
workforce due to the loss of the High
Weald, Lewes and Havens patient care
contract from 1st November 2015
In addition the remuneration of the most
highly paid individual has reduced due to
a reduction in taxable allowances.
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Compensation on early retirement or for loss of office
Exit Packages (Audited)

2015/16
Exit package cost band
(including any special
payment element)

Number of
compulsory
redundancies

Cost of
compulsory
redundancies

Number of
other
departures
agreed

Cost of
other
departures
agreed

Total
number
of exit
packages

Total cost
of exit
packages

Number

£s

Number

£s

Number

£s

Less than £10,000

0

0

7

11,957

7

11,957

qçí~ä

M

M

T

NNIVRT

T

NNIVRT

Redundancy and other departure costs have
been paid in accordance with the provisions
of Mutually Agreed Resignations (MARS)
contractual costs. Exit Costs in this note are
accounted for in full in the year of
departure.
Where the ESHT has agreed early
retirements, the additional costs are met by
ESHT and not by the NHS pensions scheme.

Ill-health retirement costs are met by the
NHS pensions scheme and are not included
in the table.
There were no payments made to past
Directors (audited).
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STATEMENT OF THE CHIEF
EXECUTIVE'S RESPONSIBILITIES AS
THE ACCOUNTABLE OFFICER OF
THE TRUST
The Chief Executive of the NHS Trust
Development Authority has designated that
the Chief Executive should be the
Accountable Officer to the trust. The
relevant responsibilities of Accountable
Officers are set out in the Accountable
Officers Memorandum issued by the Chief
Executive of the NHS Trust Development
Authority. These include ensuring that:
n

n
n

n
n

I confirm that, as far as I am aware, there is
no relevant audit information of which the
trust’s auditors are unaware, and I have
taken all the steps that I ought to have
taken to make myself aware of any relevant
audit information and to establish that the
trust’s auditors are aware of that
information.
I confirm that the annual report and
accounts as a whole is fair, balanced and
understandable and that I take personal
responsibility for the annual report and
accounts and the judgments required for
determining that it is fair, balanced and
understandable.

there are effective management systems
in place to safeguard public funds and
assets and assist in the implementation of
corporate governance;
value for money is achieved from the
resources available to the trust;
the expenditure and income of the trust
has been applied to the purposes
intended by Parliament and conform to
the authorities which govern them;
Chief Executive
effective and sound financial
management systems are in place; and
annual statutory accounts are prepared in
a format directed by the Secretary of
State with the approval of the Treasury 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,
recognised gains and losses and cash
flows for the year.

To the best of my knowledge and belief, I
have properly discharged the responsibilities
set out in my letter of appointment as an
Accountable Officer.
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STAFF
REPORT
Our Staff

Gender distribution by directors,
other senior managers and staff

Our workforce at the end of 2015/16
consisted of 6,519 members of staff (5,667
full time equivalents). Note that the staff
numbers included in the Accounts section
are show as an average number of staff
employed during the year, the analysis
below is for staff employed at the end of
the year only.

Gender breakdown of Trust
- 31st March 2016
aáêÉÅíçêë

pÉåáçê
ã~å~ÖÉêë

^ää=ëí~ÑÑ

SMB

POB

OPB

QMB

SUB

TTB

Our staff are made up as follows:
píìÇÉåíë=ENBF
açÅíçêë=~åÇ=ÇÉåíáëíë
^Çãáåáëíê~íáîÉ
10%

20%

bëí~íÉë=~åÇ
Ñ~ÅáäáíáÉë

Our
staff

11%

cÉã~äÉ

kìêëáåÖ=~åÇ
ãáÇïáÑÉêó

18%

^ÇÇáíáçå~ä
ÅäáåáÅ~ä=ëÉêîáÅÉë

5%

Scientific professional
and technical

j~äÉ

31%

Senior Managers includes all staff on
Agenda for Change Bands 8a-8d.

Staff fact file*

6%

Qualifies allied health
professionals

Number of senior managers by band
cqbë=~ë=çÑ=
PNLMPLNS

As of 31st March 2016:
n
n
n
n

SKMM

bñÉÅìíáîÉ=aáêÉÅíçêë
^ÖÉåÇ~=Ñçê=ÅÜ~åÖÉ=_~åÇ=UÇ

NQKMM

^ÖÉåÇ~=Ñçê=ÅÜ~åÖÉ=_~åÇ=UÅ

OOKVP

^ÖÉåÇ~=Ñçê=ÅÜ~åÖÉ=_~åÇ=UÄ

QNKPM

^ÖÉåÇ~=Ñçê=ÅÜ~åÖÉ=_~åÇ=U~

NPTKRS

Analysis of staff numbers
Please see table on page 98 which has been subject to audit

n

Over 77% of our staff were female
39.8% of all staff work part-time
35.6% of staff are over 50 years old
Just over 2.7% of staff identified
themselves as disabled and just over 1.0%
identified themselves as either gay,
lesbian or bisexual
12.3% of staff are from a black or
minority ethnic (BME) origin. This
compares to 14.6% nationally (England,
2011 Census) and just over 8.3% in East
Sussex (December 2012)

* Source: ESR (comparative ethnic info from
2011 Census and East Sussex in Figures).
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Staff Absence Data
Our annual sickness rate has reduced during
the year from 4.99% to 4.53%. The average
working days lost due to sickness per
member of staff during the year to 31st
March 2016 was 10.65.

Annual sickness rate

Monthly sickness rate

HR are focussing on sickness hotspots within
the Trust and on reducing the numbers of
staff on long term sickness. As part of the
2016/17 business planning process, funding
is being reviewed to support health and
wellbeing initiatives.
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Staff Policies
We ensure that all vacancies for positions
within the Trust are advertised both
internally and externally, through our Trust
website and NHS Jobs2.
Applicants who disclose a disability are
given an automatic 2 ticks indicator which is
visible during the shortlisting process, and
enables managers to ensure that all
applicants with a disclosed disability, who
meet the minimum requirements as set out
in the person specification, are called for
interview under our guaranteed interview
scheme. We treat internal and external
applicants in exactly the same way.
We support disabled employees in
maintaining their training and career
development by undertaking an annual
Personal Development Review, with a six
month follow-up to ensure that agreed
actions have been undertaken. Our
Learning and Development service gives all

our staff access to personal development
training, and staff also have the support of
the Occupational Health Service.
When necessary, our Human Resources
Department will provide support for staff
and for line managers to ensure that,
wherever possible, staff needing to find an
alternative post due to health issues are
helped to identify suitable alternative
employment. Support is made available
from the Occupational Health Department
and Local Disability Advisors as required.
Our Equality, Diversity and Human Rights
Manager takes the lead in ensuring that
disability awareness is embedded
throughout our Trust’s culture. All of our
staff undergo equality training and have
the option of doing this online or face to
face. We further ensure that equality is
embedded throughout the Trust via
Personal Development Reviews, team
briefings, and within a variety of Trust
communications.
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Expenditure on Consultancies
During 2015/16, the Trust’s total spending
on consultancies was £1,243,159.40. (see
Accounts).

lÑÑJé~óêçää=ÉåÖ~ÖÉãÉåíë=q~ÄäÉ=P
Table 3: For any off-payroll engagements of
board members, and/or, senior officials with
significant financial responsibility, between
1 April 2015 and 31 March 2016.

Off-payroll Engagements

kìãÄÉê

lÑÑJé~óêçää=ÉåÖ~ÖÉãÉåíë=q~ÄäÉ=N
For all off-payroll engagements as of 31
March 2016, for more than £220 per day
and that last longer than six months:
kìãÄÉê

kìãÄÉê=çÑ=ÉñáëíáåÖ=ÉåÖ~ÖÉãÉåíë=~ë=çÑ=PNLMPLNS

M

lÑ=ïÜáÅÜI=íÜÉ=åìãÄÉê=íÜ~í=Ü~îÉ=ÉñáëíÉÇW
Ñçê=äÉëë=íÜ~å=çåÉ=óÉ~ê=~í=íÜÉ=íáãÉ=çÑ=êÉéçêíáåÖ

M

Ñçê=ÄÉíïÉÉå=çåÉ=~åÇ=íïç=óÉ~êë=~í=íÜÉ=íáãÉ=çÑ
êÉéçêíáåÖ

M

Ñçê=ÄÉíïÉÉå=O=~åÇ=P=óÉ~êë=~í=íÜÉ=íáãÉ=çÑ
êÉéçêíáåÖ

M

Ñçê=ÄÉíïÉÉå=P=~åÇ=Q=óÉ~êë=~í=íÜÉ=íáãÉ=çÑ
êÉéçêíáåÖ

M

Ñçê=Q=çê=ãçêÉ=óÉ~êë=~í=íÜÉ=íáãÉ=çÑ=êÉéçêíáåÖ

M
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For all new off-payroll engagements
between 1 April 2015 and 31 March 2016,
for more than £220 per day and that last
longer than six months:
kìãÄÉê

kìãÄÉê=çÑ=åÉï=ÉåÖ~ÖÉãÉåíëI=çê=íÜçëÉ=íÜ~í
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M

lÑ=ïÜáÅÜI=íÜÉ=åìãÄÉê=íÜ~í=Ü~îÉ=ÉñáëíÉÇW
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çÄäáÖ~íáçåë

M

kìãÄÉê=Ñçê=ïÜçã=~ëëìê~åÅÉ=Ü~ë=ÄÉÉå
êÉèìÉëíÉÇ

M

lÑ=ïÜáÅÜW
~ëëìê~åÅÉ=Ü~ë=ÄÉÉå=êÉÅÉáîÉÇ

M

~ëëìê~åÅÉ=Ü~ë=åçí=ÄÉÉå=êÉÅÉáîÉÇ

M

ÉåÖ~ÖÉãÉåíë=íÉêãáå~íÉÇ=~ë=~=êÉëìäí=çÑ
~ëëìê~åÅÉ=åçí=ÄÉáåÖ=êÉÅÉáîÉÇ

M
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Staff Development
We continue to work closely with Health
Education England (Kent, Surrey, and
Sussex) who support and fund the majority
of our externally provided training.
We commission professional education
placements at our local Higher Education
Institutes (HEIs), and also ensure that the
skills and knowledge of our staff are
maintained and developed through the
provision of continuous professional
development at HEIs and other external
education providers.
Each year we aim to align our education
provision with service needs and future
strategy. To aid this, an East Sussex Strategic
Workforce group has been established,
comprising of commissioners, providers, and
other stakeholders, who focus on the type
of workforce we will need for the future
and associated education needs.
Internally, we have continued to provide a
range of development opportunities for our
staff. We continue to deliver our established
programmes and these are well received.
During 2015/16 we have increased our focus
on developing leadership and management
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within the organisation, and this has
included:
n

n

n
n
n

n

continuing to support our staff in
attending regional and national
leadership programmes;
provision of workshops focusing on
improving Engagement with Teams and
Individuals;
a development programme for medical
leads;
a development programme for maternity
leads;
a development programme for
Community leads focussed on providing
training in delivering change;
providing resilience training for staff.

Achievements during 2015/16 include:
n

n

n

A large number of staff from bands 1-4
are now undertaking apprenticeship
programmes with local education
providers. Health Education England
have agreed to fund a position
supporting greater participation in
apprenticeship programmes, and this will
begin in 2016/2017.
An increase in the number of mandatory
training opportunities for staff to enable
them to better match the requirements
of their working patterns.
Rearranging the provision of mandatory
training so that staff now attend a full
day of training instead of individual ad

n

n

hoc sessions, which aids staff rostering.
We have reorganised mandatory training
courses to enable us to better meet the
needs of our clinical staff. Measures have
included providing joint cannulation and
venepuncture training and joint medical
devices and nebulisers/use of oxygen
training.
A new apprenticeship role has been
introduced within Learning and
Development to support e-learning and
to make it more accessible to a wider
range of staff.

Project Search is an employment initiative
run in conjunction with Sussex Downs
College and East Sussex County Council,
which focuses on providing work experience
for young people with learning difficulties.
Of the eleven interns who graduated from
our 2014/15 programme, seven are now
working for us in either substantive or Bank
roles.
Three of the remaining four interns have
secured employment outside the Trust. We
had a cohort of 10 young people joining us
during 2015/16 and are optimistic that they
will be as successful as the 2014/15 cohort.
We are lucky to have a range of medical,
clinical and generalist learning and
development experts within the Trust as
well as access to a range of Higher
Education institutes.
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Staff Engagement and Wellbeing
Staff engagement and Wellbeing is a high
priority for our organisation. We have an
Operational Group who have developed an
action plan to improve key areas of best
practice for Staff Engagement and
Wellbeing. The actions within the plan are
based on:
n
n
n
n

Developing great leadership
Involving staff in decisions that affect them
Ensuring that every role counts
Developing and valuing our staff and
looking after their Health and Wellbeing

We have run a number of short term
leadership workshops (outlined in the Staff
Development section) which helped to
support our leaders to develop more
engaging styles of leadership. This also
helped to develop the way in which our
values are implemented. We ran a bespoke
programme for our Out of Hospital Clinical
Units, focussing on supporting and valuing
the managers who were going to lead
transformation within the Clinical Unit and
encouraging them to ensure that their staff
were involved in shaping organisational
changes.
We have reviewed our approach to
implementing organisational change
throughout the organisation. Wherever
possible, we will ensure that the views of
our staff are sought and ensure that they
are involved in developing the outcomes.
This has been particularly successful in a
range of Clinical and Non-Clinical areas, but
further work is required to ensure a
consistent approach.
We ran a number of Listening Conversations
for our staff about areas where they would
like improvements to be made. Topics for
the Listening Conversations have included
incident reporting, mentorship and health
and wellbeing.

We have introduced regular Staff Forums
where staff have the opportunity to meet
with the Chief Executive and to be updated
on events within the Trust. The forums also
provide staff with the opportunity to raise
any concerns they may have directly with
the Chief Executive. Participants receive
feedback on issues that have been raised
during the meeting and this feedback is
circulated to all of our staff.
We have introduced a scheme enabling staff
to bid for money which will enable them to
make small improvements within their
departments that will make improvements
to patient care or to their working lives.
We have undertaken work to ensure that
staff know that every role counts. We have
updated our appraisal process to ensure
that staff are very clear on the contribution
that they make to the people who use our
services. We also ran a “What have you
done to make a difference?” postcard
campaign where we encouraged staff to
take a few minutes to reflect on what they
have done to make a difference.
Feedback from the postcards has been
shared throughout the Trust as a computer
screensaver and as posters around the
organisation. The work of our support staff
has also been celebrated locally with a
week-long Unsung Heroes Event which led
to us having a number of winners/finalists at
regional awards.
We have recognised that the work our staff
do can often be very physically and
psychologically demanding so we have
developed a Health and Wellbeing Plan in
order to provide support for our staff. We
have introduced Schwartz Rounds and
Emotional Resilience Training for staff and
will be expanding these programmes during
2016/17.
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Staff Survey Results

The following tables summarise our top and
bottom ranking scores:

The NHS Staff Survey has been carried out
Top scores (* denotes lower score is better)
annually within NHS organisations since
2003. The CQC use the staff survey as part of
k~íáçå~ä
the ongoing monitoring of registration
hÉó=ÑáåÇáåÖ
lìê=ëÅçêÉ
~îÉê~ÖÉ
compliance.
The purpose of the survey is to collect staff
views about working in their NHS
organisation. The data will be used to
improve local working conditions and
ultimately to improve patient care. The
survey has been designed to replace
organisations' own annual staff surveys as
well as those run by the Department of
Health, and CQC reviews.
The survey is administered annually so that
staff views can be monitored over time. It
also allows for comparison of experiences of
staff from similar organisations to our own,
and to compare the experiences of staff in a
particular organisation with the national
picture.
The survey was conducted between
September and December 2015 and the
results were published in 2016.
40% of our staff took part in the survey
which is in line with the National response
rate . This year some Clinical Units and
Directorates gave protected time to their
staff to enable them to complete the survey
which meant that their completion rates
were improved, at approximately 50%.
Responses to staff survey questions are
scored in one of two ways:
1. As a percentage of staff giving a
particular response to a question or a
series of questions; or
2. Scale summary scores which convert staff
responses to questions into scores, with
the minimum being score being one and
the maximum being five.
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The following table outlines the largest
improvements since 2014
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is still considerable work to be done. Our
Trust Board have agreed that during
2016/17 we will focus on improving three
priorities based on the feedback from the
2015 staff survey. The priorities are:
n
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We are really pleased that there has been
improvement in some areas of our Staff
Survey from 2014’s results to those received
in 2015. We recognise that there is a direct
correlation between staff engagement and
patients’ experiences and outcomes.
Our Multiprofessional staff engagement
group has worked closely with Clinical Units
and Directorates to introduce a more
focused approach on Staff Engagement and
Wellbeing.
All staff received a small token of
appreciation from our Trust Board at
Christmas to thank them for their hard work
during the year.
The Staff Engagement and Wellbeing team
worked closely with two clinical units to
identify ways in which staff engagement
could be improved. As a result of this work,
breakfast meetings with staff have been
introduced, a regular newsletter is
circulated and an electronic graffiti board
has been installed to improve
communication with staff.
We appreciate that this is just the beginning
of our improvement journey and that there

Improving the Health and Wellbeing of
our staff by looking more closely at
issues of reported physical deterioration
and stress at work and analysing ways in
which we can promote and prevent this
from happening
Reviewing and, where appropriate,
developing the communication skills of
managers to ensure that key messages
are communicated both upwards and
downwards in the organisation
Identifying the location of spikes in
harassment, bullying and abuse from
managers and other colleagues and
taking appropriate action to reduce this

We will also be introducing further
feedback mechanisms to enable staff to tell
us about how they feel we are progressing
in meeting these three priorities, as well as
introducing tools to assess whether staff
feel that improvements are being made in
communication and engagement.
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Staff Productivity
Electronic rostering is now established in all
clinical areas and during 2015/16 we hope
to expand this further to include the
rostering of medical staff. We have
reviewed the usage of e-rostering during
2014/15 and as a result have increased the
central support available in recognition of
the fact that effective rostering ensures
adequate and safe staffing on our wards.
We have continued to carry out twice yearly
establishment reviews which have resulted
in increases to establishments where
necessary. We continue to have difficulty in
recruiting staff to some areas within the
Trust. Nationally there is a shortage of
registered nurses and during 2015/16 we

have successfully recruited overseas nurses
to help meet our nursing requirements.
In addition we have created some new job
roles to provide support for nurses,
including a Clinical Orderly role which
supports the cleaning of bed spaces and
equipment on the wards and enables nurses
to spend more time caring for patients.
Nursing and midwifery revalidation was
introduced by the Nursing and Midwifery
Council (NMC) on 1st April 2016 and, in
response to this, the Revalidation team is
providing support to our nursing and
midwifery colleagues by developing a
revised appraisal process and offering
training for appraisees, appraisers and
confirmers.
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Staff Successes and Achievements
n

n

n

n

n

n

n

The Nurse Injecting Service, based at
Bexhill Hospital, for patients with age
related macular degeneration won the
Macular Society’s Clinical Service of the
Year Award.
Louise Wilson, Vascular Nurse Specialist,
was recognised for a lifetime
achievement award from the Society of
Vascular Nurses at their Annual
Conference. Louise has single-handedly
worked as a Vascular Nurse Specialist at
Eastbourne DGH for over 20 years.
Eastbourne DGH was presented with a
plaque in recognition of its role in
hosting Membership of the Royal College
of Physicians examinations over a number
of years.
Our Diabetes Team won a prestigious
national award for raising awareness of a
complication of diabetes. The team have
been highly commended as part of the
Excellence Award for demonstrating
remarkable commitment during Hypo
Awareness Week in October 2015.
A research project led by Sister Samantha
Cowley has seen improvements being
made to the intubation process for babies
in the Special Care Baby Unit. Sam was
awarded a £5,000 grant from the
Foundation of Nursing Studies to enable
her to take forward her project entitled
NARNIA - Neonatal Action Research: a
New Intubation Approach.
Kirsty Kirby, who works as a Rehab
Support Worker in Joint Community
Rehabilitation for Out of Hospital care,
has been highly commended by Sussex
Downs College for her success with her
Clinical Apprenticeship.
Consultants Dr Nadia Muhi Iddin and Dr
Andrew Leonard were nominated by the
Guys, King’s and St Thomas’ School of
Medical Education medical students for
the Denmark Hill Cluster Clinical Teaching
Excellence Award.

n

n

n

Biomedical Scientist Ismay Humphreys
scored the highest mark across all
disciplines when successfully passing the
Higher Specialist Diploma and was
awarded the R J Lavington Prize and the
Institute of Biomedical Science Company
Prize for Transfusion Science.
Eastbourne DGH was one of five hospitals
in the United Kingdom to offer
simulation training to enable doctors to
practice heart procedures as part of a
national pilot.
Jo Williams, Patient Safety Facilitator,
won the runner-up award for "Sussex
Apprentice of the Year" at Further
Education Sussex's Spring Awards 2015,
for her work on her NVQ Level 3 Diploma
in Business and Administration.

Looking After Our Staff
In order to continue delivering quality care
to our patients, it is vital that we also
consider the health and wellbeing of our
staff. We have demonstrated our
commitment to our staff by retaining an inhouse Occupational Health Service and
developing a wider staff Engagement and
Wellbeing Team, in which Occupational
Health now sits. This transition has enabled
the Occupational Health Team to integrate
more effectively with other services and
departments across the organisation, whilst
transforming their approach with a
renewed focus and energy on proactive
interventions to support employee
wellbeing.
Both Occupational Health and the
Engagement and Wellbeing Team are
working collaboratively and interactively
with all Clinical Units to:
n
n

improve staff engagement
sustain established health and wellbeing
initiatives whilst driving forward with
new innovative schemes
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n

support the wellbeing of staff at work by
promoting healthy lifestyle decisions
which are of benefit to the individual,
wider Trust community and as a
consequence, the patients we serve.

At the core of this work are our values of
Working Together, Improvement and
Development, Engagement and
Involvement and Respect and Compassion.
The health and wellbeing of staff is not
restricted to their physical wellbeing. The
emotional and psychological wellbeing of
staff is of paramount importance,
particularly given the current working
environment and the daily challenges faced
by those working in the NHS. The Schwartz
Centre Rounds® have been embedded into
the organisation through the support of
“The Point of Care Foundation” and are
currently being offered bi-monthly at both
of the main acute hospital sites.
The rounds provide a safe forum for staff of
any discipline or banding to discuss the
emotional impact of their work. Facilitated
collaboratively by Trust Medical
representatives and the Occupational
Health Psychology team, the rounds draw
upon a different theme each month
engendering inclusion, honesty and
compassion within the staff community
attending. We are committed to supporting
the expansion of the rounds with a view to
them being held every month on both acute
sites and eventually on a ‘pop-up’ basis at
community Trust venues.
Alongside this, Emotional Resilience
workshops have been delivered to
community, acute and non-clinical teams
throughout 2015 by the Occupational
Health and Psychology Team. The
workshops have received an
overwhelmingly positive response with
great interest and demand from teams
wishing to attend. We are committed to

supporting the on-going investment needed
to deliver and increase the frequency of
Emotional Resilience workshops to teams.
In response to Listening Into Action
conversations with staff around health and
wellbeing, a number of initiatives are
currently being explored. The ‘Take a Break’
Campaign was launched in May, which
supported and encouraged staff to take
time out during their working day. Baskets
of ‘goodies’ were provided to all areas and
departments to entice staff to take a break
whilst also including information and advice
about a range of wellbeing topics.
In line with the Department of Health
guidance around improving the health of
NHS staff, we allocated funding to deliver
health checks to staff aged over 40 years.
Plans are underway to implement this by
Autumn 2016. In addition, previous
initiatives to support staff such as the
‘Healthy Weights’ scheme, pedometer
challenge and hydration projects will be
restored throughout 2016 following our
decision to fund a Health and Wellbeing
post. Improving access to electronic
information via our intranet and social
media will also be completed within the
remit of the Health and Wellbeing role.
We also provide a broader mechanism of
support for staff, recognising the increasing
number of staff with carers’ responsibilities
which can often be demanding, stressful
and complex. The Staff Family Care Network
Team offers support, information and
advice to help staff manage the demands
they face in both their work and home lives.
Balancing these demands can be stressful
for staff and can have a detrimental effect
on their ability to continue to perform to
high standards at work. This support can
significantly reduce those stresses which
provides benefits to the provision of
effective and high quality patient care.
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As part of this commitment to support the
caring responsibilities of staff, we run inhouse childcare facilities located on each of
the two acute hospital sites. These settings
provide up to 116 places for children aged
between 4 months to 8 years as well as
offering holiday play schemes increasing
capacity by a further 27 places for children
aged up to 11 years. In addition to these
facilities, we also manage a Childcare
Voucher scheme for staff enabling discounts
at many settings within East Sussex.
These provisions are vital for retaining
highly skilled and valued staff, and also help
us to attract a high calibre of staff to join
our healthcare workforce.

n

n
n

n

Celebrating our Staff
We continue to celebrate the work of our
staff in a number of ways:
n
n

n

n

n

n

n

Each month we have a staff/team
monthly award.
Our Staff Annual Awards celebrate a
range of achievements of our staff. We
had over 258 nominations from a range
of services.
This year we have introduced a People’s
Choice Award where the public can
nominate an individual staff member or
team.
Our Unsung Hero event in October 2015
celebrated the work of our support staff
and highlighted the contribution they
make to the people who use our services.
Several of our staff were award winners
or finalists at the Kent, Surrey and Sussex
Unsung Heroes Award.
Our Community First Celebration event in
February 2016 shared the progress our
Out of Hospitals Clinical Unit have made
in transforming services as part of the
Better Together Programme.
We had two finalists in the Health
Education Kent, Surrey and Sussex
Awards Leadership Awards.

A team lead by Karen Poole, in the Out
of Hospital Clinical Unit arranged the first
ever Sussex Trauma Conference.
Two of our Senior Nurses were awarded
Florence Nightingale Scholarships.
Our Medical Education team have
worked to improve the results of our
GMC National Trainee Survey for Junior
Doctors resulting in a reduction of red
flags from 35 to 19 with reference to our
GMC 2015 results. Additionally, Junior
Doctor Conversations meetings were held
on each site in Autumn 2015 and action
plans drawn up as a result to address
concerns raised.
We celebrated the achievements of our
Project Search interns and many have
found employment as a result of
participating in this project.

Consultant Appointments
n
n
n
n
n
n
n
n
n
n
n
n
n

Dr Solomon Asgedom, Cardiology
Dr James Bennett, Anaesthetics
Dr Badenan Fathulla, Gynaecology
Dr Kieran Hills, Anaesthetics
Dr Ragnar Ingvarsson, Rheumatology
Dr Arun Jeevagan, Gastroenterology
Mr Simon Mackie, Urology
Dr Nadeem Raja, Microbiology
Mr Satish Rajankulam Gaanesan,
Orthopaedics
Dr Sharon Sheehan, Microbiology
Dr Angeli Thallon, Gynaecology
Dr Eirini Vrentzou, Radiology
Miss Margaret Wong, Ophthalmology

This accountability report was approved by
the board on 1st June 2016 and signed on
its behalf by:

Chief Executive
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Finance
Independent auditor’s statement to
the directors of East Sussex
Healthcare NHS Trust
We have examined the summary financial
statements for the year ended 31st March
2016 set out on pages 94 to 98 of the
Annual Report.
This statement is made solely to the Board
of Directors of East Sussex Healthcare NHS
Trust in accordance with the terms of our
engagement to assist the Trust in meeting
its responsibilities in respect of the
publication of the summary financial
statements of the Trust. No person is
entitled to rely on this report unless such a
person is a person entitled to rely upon this
report by virtue of and for the purpose of
our terms of engagement or has been
expressly authorised to do so by our prior
written consent. Save as above, we do not
accept responsibility for this report to any
other person or for any other purpose and
we hereby expressly disclaim any and all
such liability.

financial statements of East Sussex
Healthcare NHS Trust for the year ended
31st March 2016. We have not considered
the effects of any events between the date
on which we signed our report on the
statutory financial statements (2nd June
2016) and the date of this statement.
BDO LLP, London, UK
27 July 2016
BDO LLP is a limited liability partnership
registered in England and Wales (with
registered number OC305127).

Directors’ statement

The auditor issued an unqualified true and
fair opinion on the full annual financial
statements for the year ended 31 March
2016. An adverse opinion was issued on the
Trust’s arrangements for securing economy,
efficiency and effectiveness in its use of
resources for the year ended 31 March 2016.
This was due to the deficit outturn for the
year and evidence of weaknesses in proper
arrangements for the financing of
Respective responsibilities of directors sustainable delivery of services.

and auditor

The directors are responsible for preparing
the Annual Report.
Our responsibility is to report to you our
opinion on the consistency of the summary
financial statements within the Annual
Report with the statutory financial
statements.
We conducted our work in accordance with
Bulletin 2008/3 issued by the Auditing
Practices Board. Our report on the statutory
financial statements describes the basis of
our opinion on those financial statements.

Opinion
In our opinion the summary financial
statements are consistent with the statutory

Full set of accounts
The financial statements in this report show
the financial position at the end of the
operational year and its performance during
the year. These are a summary of the
information shown in the annual accounts,
a full set of which is available from Jonathan
Reid , Director of Finance, East Sussex
Healthcare NHS Trust, St. Anne's House, 729
The Ridge, St. Leonards-on-Sea, East Sussex,
TN37 7PT.

External auditor
The external auditor is BDO LLP. The costs of
their services for 2015/16 comprise statutory
audit fees and fees for audit related services.
No non-audit services have been provided.
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Statement of comprehensive income for the year ended 31st March 2016
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The summarised financial statements on pages 94 to 98 were approved by the board on 1st
June 2016 and signed on its behalf by

Chief Executive
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Statement of changes in taxpayers' equity for the year ended
31st March 2016
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ETTIMNVF

oÉí~áåÉÇ=ÇÉÑáÅáí=Ñçê=íÜÉ=óÉ~ê

ENMIUTTF

ENMIUTTF

M

EOSOF

EOSOF

NMIRUU

ENMIRUUF

M

kÉí=äçëë=çå=êÉî~äì~íáçå=çÑ=éêçéÉêíóI=éä~åíI=ÉèìáéãÉåí
fãé~áêãÉåíë=~åÇ=êÉîÉêë~äë

ETTIMNVF

oÉÅä~ëëáÑáÅ~íáçå=~ÇàìëíãÉåíë
qê~åëÑÉêë=ÄÉíïÉÉå=êÉëÉêîÉë=áå=êÉëéÉÅí=çÑ=~ëëÉíë=íê~åëÑÉêêÉÇ
ìåÇÉê=~Äëçêéíáçå
mÉêã~åÉåí=ma`=êÉÅÉáîÉÇ=J=Å~ëÜ

M
PO

PO

M

M

OSP

OSP

PO

ESSIQPNF

EONIQSQF

EUTIUSPF

_~ä~åÅÉ=~í=PNëí=j~êÅÜ=OMNS

NRPIRSO

ETQIMOUF

VUIOQT

NTTITUN

_~ä~åÅÉ=~í=Nëí=^éêáä=OMNQ

NRPINPM

EUIMVSF

NMSIPVS

ORNIQPM

líÜÉê=ãçîÉãÉåíë
kÉí=êÉÅçÖåáëÉÇ=êÉîÉåìÉLEÉñéÉåëÉF=Ñçê=íÜÉ=óÉ~ê

`Ü~åÖÉë=áå=í~ñé~óÉêëÛ=Éèìáíó=Ñçê=íÜÉ=óÉ~ê=ÉåÇÉÇ=PNLMPLNR
QTP

oÉí~áåÉÇ=ëìêéäìë=Ñçê=íÜÉ=óÉ~ê

QTP

kÉí=Ö~áå=çå=êÉî~äì~íáçå=çÑ=éêçéÉêíóI=éä~åíI=ÉèìáéãÉåí

NSISSM

NSISSM

fãé~áêãÉåíë=~åÇ=êÉîÉêë~äë

EPIPNVF

EPIPNVF

kÉï=íÉãéçê~êó=~åÇ=éÉêã~åÉåí=ma`=êÉÅÉáîÉÇ=J=Å~ëÜ
kÉï=íÉãéçê~êó=~åÇ=éÉêã~åÉåí=ma`=êÉé~áÇ=áå=óÉ~ê
líÜÉê=ãçîÉãÉåíë
kÉí=êÉÅçÖåáëÉÇ=êÉîÉåìÉ=Ñçê=íÜÉ=óÉ~ê
_~ä~åÅÉ=~í=PNëí=j~êÅÜ=OMNR

NSIVMM

NSIVMM

ENSIRMMF

ENSIRMMF

M

OS

EOSF

M

QMM

QVV

NPIPNR

NQIONQ

NRPIRPM

ETIRVTF

NNVITNN

OSRISQQ

VT ^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS

Statement of cash flows for the year ended 31st March 2016
OMNRLNS
¡MMMë

OMNQLNR
¡MMMë

EQMIMNUF

UITNU

NOISSR

NOIOSS

fãé~áêãÉåíë=~åÇ=êÉîÉêë~äë

EQNNF

ESOVF

açå~íÉÇ=~ëëÉíë=êÉÅÉáîÉÇ=ÅêÉÇáíÉÇ=íç=êÉîÉåìÉ=Äìí=åçåJÅ~ëÜ

EVQTF

ENINMTF

fåíÉêÉëí=é~áÇ

EURVF

EOPRF

ETIRRUF

ETIRUUF

NOT

EPSNF

OIOTN

RINSR

NNIUNT

EPIOMOF

EQSTF

EOUMF

ORM

PSR

EOPINPMF

NPINNO

OV

PQ

ENMINRVF

ENOISRQF

ERUPF

ESMTF

S

OV

kÉí=Å~ëÜ=çìíÑäçï=Ñêçã=áåîÉëíáåÖ=~ÅíáîáíáÉë

ENMITMTF

ENPINVUF

kÉí=Å~ëÜ=çìíÑäçï=ÄÉÑçêÉ=Ñáå~åÅáåÖ

EPPIUPTF

EUSF

PO

NSIVMM

M

ENSIRMMF

QQN

QOU

SSISPP

M

EQOTF

EPQMF

EPNIQNRF

ENIPPNF

EPPRF

EPOMF

PQIVOV

ENINSPF

kÉí=áåÅêÉ~ëÉLEÇÉÅêÉ~ëÉF=áå=Å~ëÜ=~åÇ=Å~ëÜ=Éèìáî~äÉåíë

NIMVO

ENIOQVF

`~ëÜ=~åÇ=Å~ëÜ=Éèìáî~äÉåíë=~í=ÄÉÖáååáåÖ=çÑ=íÜÉ=éÉêáçÇ

NIMMU

OIORT

`~ëÜ=~åÇ=Å~ëÜ=Éèìáî~äÉåíë=~í=óÉ~ê=ÉåÇ

OINMM

NIMMU

`~ëÜ=Ñäçïë=Ñêçã=çéÉê~íáåÖ=~ÅíáîáíáÉë
léÉê~íáåÖ=ëìêéäìëLEÇÉÑáÅáíF
aÉéêÉÅá~íáçå=~åÇ=~ãçêíáë~íáçå

ma`=ÇáîáÇÉåÇ=é~áÇ
EfåÅêÉ~ëÉFLÇÉÅêÉ~ëÉ=áå=áåîÉåíçêáÉë
aÉÅêÉ~ëÉ=áå=íê~ÇÉ=~åÇ=çíÜÉê=êÉÅÉáî~ÄäÉë
fåÅêÉ~ëÉLEÇÉÅêÉ~ëÉF=áå=íê~ÇÉ=~åÇ=çíÜÉê=é~ó~ÄäÉë
mêçîáëáçåë=ìíáäáëÉÇ
fåÅêÉ~ëÉ=áå=åçå=Å~ëÜ=éêçîáëáçåë
kÉí=Å~ëÜ=áåÑäçïLEçìíÑäçïF=Ñêçã=çéÉê~íáåÖ=~ÅíáîáíáÉë
`~ëÜ=Ñäçïë=Ñêçã=áåîÉëíáåÖ=~ÅíáîáíáÉë
fåíÉêÉëí=êÉÅÉáîÉÇ
m~óãÉåíë=Ñçê=éêçéÉêíóI=éä~åí=~åÇ=ÉèìáéãÉåí
m~óãÉåíë=Ñçê=áåí~åÖáÄäÉ=~ëëÉíë
mêçÅÉÉÇë=çÑ=Çáëéçë~ä=çÑ=~ëëÉíë=ÜÉäÇ=Ñçê=ë~äÉ=EmmbF

`~ëÜ=Ñäçïë=Ñêçã=Ñáå~åÅáåÖ=~ÅíáîáíáÉë
dêçëë=íÉãéçê~êó=EOMNQLNR=çåäóF=~åÇ=éÉêã~åÉåí=ma`=êÉÅÉáîÉÇ
dêçëë=íÉãéçê~êó=EOMNQLNR=çåäóF=~åÇ=éÉêã~åÉåí=ma`=êÉé~áÇ
iç~åë=êÉÅÉáîÉÇ=Ñêçã=ae=J=åÉï=Å~éáí~ä=áåîÉëíãÉåí=äç~åë
iç~åë=êÉÅÉáîÉÇ=Ñêçã=ae=J=åÉï=êÉîÉåìÉ=ëìééçêí=äç~åë
iç~åë=êÉé~áÇ=íç=ae=J=Å~éáí~ä=áåîÉëíãÉåí=äç~åë=êÉé~óãÉåí=çÑ=éêáåÅáé~ä
iç~åë=êÉé~áÇ=íç=ae=J=ïçêâáåÖ=Å~éáí~ä=äç~åëLêÉîÉåìÉ=ëìééçêí=äç~åë
`~éáí~ä=ÉäÉãÉåí=çÑ=é~óãÉåíë=áå=êÉëéÉÅí=çÑ=Ñáå~åÅÉ=äÉ~ëÉë=
kÉí=Å~ëÜ=áåÑäçïLEçìíÑäçïF=Ñêçã=Ñáå~åÅáåÖ=~ÅíáîáíáÉë

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS=VU

Better payment practice code - measure of compliance
OMNRLNS
kìãÄÉê

OMNQLNR
¡MMMë

kìãÄÉê

¡MMMë

kçåJkep=é~ó~ÄäÉë
qçí~ä=åçåJkep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=áå=íÜÉ=óÉ~ê

NPNIVSO

NQQIUTM

NNOISTU

NPPIVTU

TRIRRS

VQIPUP

NMNIUNS

NOOIRSN

RTKOSB

SRKNRB

VMKPSB

VNKQUB

qçí~ä=kep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=áå=íÜÉ=óÉ~ê

OISNV

OOIRTO

PIPVU

OOINPO

qçí~ä=kep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=ïáíÜáå=í~êÖÉí

NISMQ

NUIUUS

OIOQM

NRIVMQ

SNKOQB

UPKSTB

SRKVOB

TNKUSB

qçí~ä=åçåJkep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=ïáíÜáå=í~êÖÉí
mÉêÅÉåí~ÖÉ=çÑ=åçåJkep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=ïáíÜáå=í~êÖÉí
kep=é~ó~ÄäÉë

mÉêÅÉåí~ÖÉ=çÑ=kep=íê~ÇÉ=áåîçáÅÉë=é~áÇ=ïáíÜáå=í~êÖÉí

qÜÉ=_ÉííÉê=m~óãÉåí=mê~ÅíáÅÉ=`çÇÉ=êÉèìáêÉë=íÜÉ=kep=ÄçÇó=íç=~áã=íç=é~ó=~ää=î~äáÇ=áåîçáÅÉë=Äó=íÜÉ=ÇìÉ=Ç~íÉ=çê=ïáíÜáå=PM
Ç~óë=çÑ=êÉÅÉáéí=çÑ=~=î~äáÇ=áåîçáÅÉI=ïÜáÅÜÉîÉê=áë=ä~íÉêK

Staff numbers
OMNQLNR

OMNRLNS
qçí~ä
kìãÄÉê

mÉêã~åÉåíäó
ÉãéäçóÉÇ=kìãÄÉê

líÜÉê
kìãÄÉê

qçí~ä
kìãÄÉê

^îÉê~ÖÉ=pí~ÑÑ=kìãÄÉêë
jÉÇáÅ~ä=~åÇ=ÇÉåí~ä

SMM

RNQ

US

RVO

^Çãáåáëíê~íáçå=~åÇ=Éëí~íÉë

NINPV

NIMPV

NMM

NINNP

eÉ~äíÜÅ~êÉ=~ëëáëí~åíë=~åÇ=çíÜÉê=ëìééçêí=ëí~ÑÑ

NIURP

NIQTP

PUM

NITPP

kìêëáåÖI=ãáÇïáÑÉêó=~åÇ=ÜÉ~äíÜ=îáëáíáåÖ=ëí~ÑÑ

NIUUN

NITOO

NRV

NIUTN

OS

OS

M

SM

pÅáÉåíáÑáÅI=íÜÉê~éÉìíáÅ=~åÇ=íÉÅÜåáÅ~ä=ëí~ÑÑ

RRM

QVR

RR

RRQ

eÉ~äíÜÅ~êÉ=pÅáÉåÅÉ=ëí~ÑÑ

NPN

NPN

M

NOP

UU

UU

M

UP

SIOSU

RIQUU

TUM

SINOV

NR

NP

O

OM

kìêëáåÖI=ãáÇïáÑÉêó=~åÇ=ÜÉ~äíÜ=îáëáíáåÖ=äÉ~êåÉêë

líÜÉê
qçí~ä
lÑ=íÜÉ=~ÄçîÉ=J=ëí~ÑÑ=ÉåÖ~ÖÉÇ=çå=Å~éáí~ä=éêçàÉÅíë

VV ^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS

Accessibility
tÉ=Å~å=éêçîáÇÉ=áåÑçêã~íáçå=áå=çíÜÉê=ä~åÖì~ÖÉë=ïÜÉå=íÜÉ=åÉÉÇ
~êáëÉëK=cìêíÜÉêãçêÉI=íç=~ëëáëí=~åó=é~íáÉåí=ïáíÜ=~=îáëì~ä=áãé~áêãÉåíI
äáíÉê~íìêÉ=Å~å=ÄÉ=ã~ÇÉ=~î~áä~ÄäÉ=áå=_ê~áääÉ=çê=çå=~ìÇáç=í~éÉK=
cçê=é~íáÉåíë=ïÜç=~êÉ=ÇÉ~Ñ=çê=Ü~êÇ=çÑ=ÜÉ~êáåÖ=~=äççé=ëóëíÉã=áë
~î~áä~ÄäÉ=~êçìåÇ=çìê=Üçëéáí~äë=~åÇ=~=_êáíáëÜ=páÖå=i~åÖì~ÖÉ=ëÉêîáÅÉ
Å~å=ÄÉ=~êê~åÖÉÇK=

fÑ=óçì=êÉèìáêÉ=~åó=çÑ=íÜÉ=qêìëí=äÉ~ÑäÉíë=áå=~äíÉêå~íáîÉ=Ñçêã~íëI=ëìÅÜ=~ë
ä~êÖÉ=éêáåí=çê=~äíÉêå~íáîÉ=ä~åÖì~ÖÉëI=éäÉ~ëÉ=Åçåí~Åí=íÜÉ=bèì~äáíó=~åÇ
eìã~å=oáÖÜíë=aÉé~êíãÉåíK

qÉäW=EMNQOQF=TRRORR==bñíW=OSOM

NMM ^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=OMNRLNS

Conquest Hospital
The Ridge
St. Leonards-on-Sea
East Sussex, TN37 7RD
Tel: (01424) 755255

Eastbourne District General Hospital
Kings Drive
Eastbourne
East Sussex, BN21 2UD
Tel: (01323) 417400

Bexhill Hospital
Holliers Hill
Bexhill-on-Sea
East Sussex, TN40 2DZ
Tel: (01424) 755255

Rye, Winchelsea and District Memorial
Hospital
Peasmarsh Road
Rye Foreign
Rye
East Sussex, TN31 7UD
Tel: (01797) 223810

Crowborough War Memorial Hospital
Southview Road
Crowborough
East Sussex, TN6 1HB.
Tel: (01892) 652284
Lewes Victoria Hospital
Nevill Road
Lewes
East Sussex, BN7 1PE
Tel: (01273) 474153

Uckfield Community Hospital
Framfield Road
Uckfield
East Sussex, TN22 5AW
Tel: (01825) 769999

www.esht.nhs.uk

esh-tr.enquiries@nhs.net

/ESHTNHS

@ESHTNHS

Freedom of Information
The Trust is required under the Freedom of Information Act 2000 to make certain
information public. The information available can be found in the Trust's Publication
Scheme available on our website at www.esht.nhs.uk/foi
Alternatively write to: Freedom of Information Manager, Eastbourne District General
Hospital, Kings Drive, Eastbourne, East Sussex, BN21 2UD.

