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1. Performance Report

This section of the Annual Report is to provide a summary of the purpose and
activities of University Hospitals Sussex NHS Foundation Trust the Trust’'s
priorities and objectives for 2025/26, the key risks to achieving these
objectives and how we have performed in relation to these during the year.

1.1 Welcome from the Chair and Chief Executive

There is no doubt that 2025/26 has been another challenging year for
University Hospitals Sussex, but also one in which we laid the foundations for
a strong future with the publication of our new Trust strategy, Excellent Care
Everywhere.

The strategy covers the period 2025-30 and sets out how we will deliver safe,
high-quality services over the remainder of the decade. It builds on our
organisation’s strengths, recognises the improvements we have already
made, and is clear about the long-standing issues where we have not yet
made the progress we need. It also responds to the change taking place
around us: above all, the evolving needs of the population we serve and the
priorities for the NHS set out in the government’s 10-year Health Plan for
England.

There are five important ambitions at the heart of our strategy. We want to
provide:

+ Excellent care for our patients: fast, fair, high-quality care for all

+ Excellent care for our people: supporting all our colleagues to be
their best

+ Excellent care for our communities: helping local people live well
and thrive

+ Excellent care for the future: being ready for the world ahead

* Excellent care together: becoming one UHSussex, united for
success

Each ambition has a set of priorities to achieve the quality of care we all want
to see, helping us to think, organise and work differently to improve. To do
that, we will need to transform clinical services, use our resources efficiently,
make better use of technology, improve our systems and processes, and
develop our culture so our people are supported and motivated to deliver the
excellent care our patients deserve, wherever they need it.

However, we should be confident we can make this change and be optimistic
about our future. We are investing hundreds of millions of pounds in our
facilities and developing a positive shared culture of One UHSussex. Above
all, we have brilliant people who are committed to doing the very best for their
patients and who live our values of compassion, inclusion and respect every
day.

We have already made important early progress on some of the strategy’s key
elements. Clinical centres of excellence are at the heart of our ambitions for
patients. During the year, we established the first of these by consolidating
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colorectal cancer surgery at Worthing, and made important progress on the
biggest as the government confirmed £250 million of funding for the new
Sussex Cancer Centre. Based in Brighton, this will be a major asset for the
whole of Sussex, supporting the development of modern, specialist cancer
services for patients across the county and helping us to provide more joined-
up, high-quality care in the years ahead.

We also appointed a supplier for our electronic patient record, one of the most
important advances in technology at the heart of our ambition to provide
Excellent Care for the Future. A modern digital EPR is not simply an IT
system. It is a foundation for safer, more reliable and more connected care. It
will give clinical teams better access to the information they need, reduce
duplication, support more consistent ways of working across our hospitals,
and improve the experience of patients as they move between services. It will
also help us use data more effectively to improve care, plan services and
support our staff.

We ended the year ready to introduce a new Trust operating model that will
be the foundation of how we work together as One UHSussex. In simplifying
how we lead and collaborate, the new model will help us deliver our strategy
in the best and most consistent way. It will be accompanied by a new
leadership structure, designed to strengthen accountability, improve decision-
making and support greater consistency across our hospitals and services.

As Chair and Chief Executive, we are committed to leading the Trust in line
with the values of our new strategy. Above all, we want trust and transparency
to be the hallmarks of this organisation, and we will seek to earn the former
through the latter over the lifetime of the strategy.

That means continuing to be open about the challenges we face. Our strategy
is clear about our difficulties around performance and finance, but also about
what we need to do to address them. In some areas, our most significant
challenge is the delays patients experience in accessing that care. Those
delays matter. They affect patients, families and colleagues, and they must
improve. Our focus is therefore on reducing waits, improving flow, making
better use of our capacity and ensuring patients receive the right care, in the
right place, at the right time.

Openness also means being willing to accept external judgement and use it to
direct our improvement efforts. It was in this spirit that we published in July the
findings of the Developmental Well-led Review we commissioned from the
independent evaluator Niche. We were not obliged to do so, but we wanted all
colleagues and stakeholders to be able to consider the issues it raised. These
concerns, and the discussion of them, fed into the strategy development
process and are at the heart of the work we are undertaking around values
and behaviours in 2026-27.

We continue to take the same approach to cooperating with the external
inquiries into UHSussex services that began or continued during the year.
Operation Bramber, the police investigation into historic patient deaths and
harm at the Royal Sussex County Hospital, is ongoing. In June, UHSussex
was also included in the national investigation into NHS maternity and
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neonatal care announced by the Secretary of State. Our hospitals have been

visited by Baroness Amos, who is leading one part of the investigation, while

UHSussex is also one of up to 10 trusts where the circumstances and causes
of specific deaths will be subject to independent review.

The other difficulty we faced across much of the year was industrial action
taken by resident doctors in their dispute with the government around pay and
conditions. We would like to put on record our thanks to all those colleagues,
from the front lines of clinical care to all the support and administrative
services that stand behind them, whose efforts have kept patients safe,
maintained access to urgent and emergency care, and enabled as many
planned services as possible to continue. Given the wider pressures we face,
we are very conscious of the additional burden this places on our people and
hope the dispute can be resolved as soon as possible.

More within our gift are the measures required by our strategy to deliver
Excellent Care Everywhere. Over the year ahead, we want to continue the
Big Conversation that informed the strategy’s development, but break it into a
series of smaller conversations that can help us agree how best we should
achieve its goals at individual service level. We will need everyone’s ideas,
innovations and energy to move forward at the pace we want to see. Thank
you for all those that have been contributed so far. We look forward to
continuing to work together to deliver Excellent Care Everywhere.

Dr Andy Heeps ﬁilippa Slinger
Chief Executive Chair
25 June 2026 25 June 2026

1.2 About the Trust
About the Trust

University Hospitals Sussex NHS Foundation Trust (UHSussex) is one of the
largest organisations in the NHS. We employ nearly 20,000 staff, serve a
population of around 1.8 million people and have an annual operating budget
of around £1.7 billion.

The Trust provides all district general hospital services for Brighton and Hove,
West and Mid Sussex and parts of East Sussex. We also provide specialist
services for patients from across the wider South East. These include:

e neuroscience,

e arterial vascular surgery,

e neonatology, and

e specialised paediatric, cardiac, cancer, renal, infectious disease and

HIV medicine services.

The Trust runs seven hospitals in Brighton and West Sussex:
e Princess Royal Hospital in Haywards Heath
¢ Royal Alexandra Children’s Hospital in Brighton
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Royal Sussex County Hospital in Brighton
St Richard’s Hospital in Chichester
Southlands Hospital in Shoreham-by-Sea
Sussex Eye Hospital in Brighton
Worthing Hospital in Worthing

Our Royal Sussex County, Worthing, St Richard’s and Princess Royal
hospitals all have 24-hour accident and emergency units. Maternity services
are available at all four hospitals. The County is also our centre for major
trauma and tertiary specialist services. We provide children’s services at the
Royal Alexandra, St Richard’s and Worthing hospitals. Eye care is based at
the Sussex Eye Hospital and at Southlands, which also specialises in day-
case procedures, diagnostics and outpatient clinics.

We also provide services at GP surgeries, health clinics and other hospitals.
These include:
e Bognor War Memorial Hospital,
Brighton General Hospital,
Crawley Hospital,
Hove Polyclinic,
Lewes Victoria Hospital,
the Park Centre for Breast Care, and
sexual health clinics across the county.

Our status as a University Hospital Trust is helping us develop as an
academic centre. We offer high-quality medical teaching and contribute to
cutting-edge research and innovation. To do this, we work closely with our
partners at:

e the Brighton and Sussex Medical School,

e Health Education England,
e Kent, Surrey and Sussex Postgraduate Deanery, and
e the Universities of Brighton, Chichester and Sussex.

Trust Strategy

We were proud to launch our new Trust Strategy for 2025-2030 Excellent
Care Everywhere in October - a major step forward in how we deliver care
and unlock our full potential as one of the country's largest NHS Trusts. (For
more details visit: https://heyzine.com/flip-book/18eff8d5f7.html#page/1)

The strategy sets out our bold, shared vision of Excellent Care Everywhere,
developed with our patients, partners and staff. Their insights, experiences,
and honest feedback directly shaped our plans and the five core ambitions at
the centre:

Our five core ambitions:

« Excellent care for our patients - Fast, fair, high-quality care for all

o Excellent care for our people - Supporting all our colleagues to be their
best

o Excellent care for our communities - Helping local people live well and
thrive
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« Excellent care for the future - Being ready for the world ahead
o Excellent care together - Becoming one UHSussex - united for
success

Each ambition has a set of priorities to achieve the standards we all want to
see, helping us to think, organise, and work differently to improve.

UHSussex was created to help our hospitals achieve together what they
would not be able to do alone and unlocking that potential by uniting our
organisation will be vital in the years ahead.

Over the next five years we will standardise patient pathways, harmonise staff
terms and conditions, and simplify our digital and governance systems. We
will also invest in leadership, culture, and communication to ensure everyone
feels connected and empowered to live our values to be Compassionate,
Inclusive and Respectful in all they do.

Co-produced with staff and patients, these values reflect what matters to us
most. Over the next five years, we will embed our values into every aspect of
our work — from recruitment and development to leadership and decision-
making.

This work is already underway with the development, and imminent launch of
our new behavioural compass.

More than 28,000 staff, patients and local people are members of the
Foundation Trust. Our members help shape our future plans and priorities.
They also elect our Council of Governors. Our governors represent the views
of our community and act as a “critical friend” to the Trust. This means they
keep an eye on our performance and hold the organisation to account.

In 2025/26:

e We continued to hold more than 1.36 million outpatient appointments
(2024/25 1.36 million)

e We received more than 612,000 referrals for care (2024/25 620,000)

e We saw more than 445,000 people in our emergency departments
(2024/25 432,000)

e We admitted more than 135,000 patients to our wards (2024/25
134,000)

e We performed more than 156,000 in patient operations and day case
procedures (2024/25 152,000)

e We delivered more than 8,676 babies (2024/25 8,566)

e More than 7,000 people started cancer treatment (2024/25 6,500)

More information about the Trust’s operational and financial performance is
available in Section 1.4 of this report.

The headquarters of the Foundation Trust are:

Chief Executive’s Office
Worthing Hospital, Lyndhurst Road, Worthing, West Sussex, BN11 2DH
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1.3 The Trust’s Strategic Ambitions

1.3.1 Excellent Care Everywhere

In October 2025, we launched our five year Trust Strategy, setting a clear
route to achieving Excellent Care Everywhere by 2030. The strategy builds on
early improvements since our merger while addressing the structural and
cultural challenges that have limited our ability to operate as a single,
coherent organisation. It was informed by our ‘Big Conversation’, which
produced over 12,000 pieces of feedback from staff, patients and our
partners.

The strategy enables the Trust to deliver both the immediate improvements
required for timely access to care and the long term capacity and capability
needed to meet the growing and ageing Sussex population.

It is structured around five strategic ambitions, brought together in our plan on
a page (shown below). To deliver the ambitions and priorities set out in our
strategy, we have introduced a new strategy and its delivery plan, which has a
clear set of actions to ensure we achieve our plans. To address the identified
gap in our strategic governance, we have established the Clinical
Transformation Programme Board (CTPB), the Strategy and Major Projects
Board and the Strategy and Major Projects Assurance Committee (SMPC),
which provide robust oversight to ensure effective delivery of our plan.

Excellent Care Everywhere INHS

University Hospitals Sussex
NHS Foundation Trust

—

Being ready for the

world ahead

* Going from analogue to digital

* Better buildings and
equipment

* Leading regional research

= Providing value for money

* Looking after our colleagues
= Improving and innavating

* Always learning

= Strengthening the staff voice

United for success

= One culture

* One way of doing things
= One team
= One infrastruciure

Fast, fair high quality care

» Faster access to planned
treatment and cancer care

* Better urgent and
emergency care

= Centres of excellence

» Everyone treated fairly

Help to live well and thrive

+ Supporting health and wealth ?'/

* Maving from treatment
to prev!nuun

= Being green

* Working with athers

Infographic - Excellent Care Everywhere
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1.3.2 Ambition One: Our Patients
Overarching ambition:

We want all our patients to have the best possible outcomes and experiences,
wherever and whenever they need us. That means giving them fast and fair
access to high quality care. We have made real progress in improving the
quality, safety and accessibility of our hospital services in recent years. We
are treating more patients than ever before and achieved the biggest
reduction in waiting lists in the entire NHS. But we know we need to do more
and do so quickly. We therefore have four priorities we will focus on to
achieve the standards we all want to see:

Priorities

1. Faster access — reducing waiting times for planned treatment and
cancer care

2. Better urgent and emergency care — improving access, quality,
safety and environments

3. Centres of excellence - raising standards and providing access to
expertise

4. Fairness for all — improving equality of access, outcomes and
experience so no-one is left behind

In 2025/26 we made the following progress towards achieving our priorities:

e We are working in partnership with an external partner to run a
diagnostic of Urgent and Emergency Care across UHSussex to
enable us to understand how the whole organisation will work more
effectively end to end, and where we can make rapid improvements to
patient flow.

« Capital and operation plan agreed for the Helideck at the Royal
Sussex County Hospital (RSCH), with first test flight completed on 24t

February 2026

« RSCH Acute Medical Unit (AMU) opened to patients on the 2"
December 2025

« Same Day Emergency Care (SDEC) opened at Worthing and St
Richard’s

o £250 million Sussex Cancer Centre funding agreed

We are undertaking the following projects and programmes to enable delivery
of this ambition:

e Urgent and Emergency Care (UEC) Transformation Programme,
including:

o Implementing learning from our diagnostic of Urgent and
Emergency Care, including admission avoidance and
supporting patients to smoothly reach medical optimisation

o RSCH Acute Floor Reconfiguration and 3-year ED
transformation
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o Expansion of Same Day Emergency Care (SDEC), upgraded
Urgent Treatment Centres (UTCs), strengthened frailty and
non-elective pathways

o Trust-wide Daily Management System roll out to ensure
consistent standards of care and rapid escalation of operational
issues and contribute to improved ward flow and length of stay

o Elective Recovery Programme including:
o Two new Southlands theatres to increase day case capacity
o Rightsizing theatre capacity across our Trust

e Improvements to planned care:

o Single patient tracking lists (PTL), aligned end to end patient
pathways, greater use of Patient Initiated Follow Up (PIFU)

« Centres of Excellence development:

o New Cancer Centre at RSCH

o Stroke Centre of Excellence at St Richard’s

o Operationalising our Helideck at RSCH

« Diagnostics expansion:

o New Community Diagnostic Centre (CDC) spoke at Bognor
Regis, expanded MRI and FIT testing at Southlands

o Laboratory Information Management System procurement

« Clinical Sustainability Review, prioritising maternity and neonatal
services

1.3.3 Ambition Two: Our People
Overarching ambition

Our people are the foundation of our work. Across our hospitals, thousands of
colleagues deliver compassionate, skilled care every day. To achieve
Excellent Care Everywhere, we must create an environment where they feel
valued, supported and inspired. The Big Conversation and our culture inquiry
show we need stronger leadership, clearer expectations, and better support
for wellbeing and development. In response, and aligned with national
priorities such as the NHS People Promise and forthcoming Staff Standards,
our strategy sets out four key priorities.

Priorities

1. Looking after our colleagues — helping everyone to be healthy and
happy at work

2. Improving and innovating — creating the culture and conditions in
which positive change can happen

3. Always learning — educating and developing our people throughout
their careers

4. Strengthening the staff voice — helping colleagues shape our future

In 2025/26 we made the following progress towards achieving our priorities:

e In depth cultural improvement project identifying seven areas of
improvement, with plans to address these commencing at the end of
April 2026

o 142 Staff recruited as members of the new Staff Panel
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Education and training plan approved

£230k of funding secured for inclusion of staff Networks

£26k of charity funding deployed to improve staff amenities
Development of 10-point plan to improve resident doctors working
lives

We are undertaking the following projects and programmes to enable delivery
of this ambition:

o Adoption of a new Trust wide improvement methodology enhancing
training to support local innovation

e Introduction of our new behavioural compass which is a handy tool
that will help us act on our core values - being compassionate,
inclusive and respectful — in our everyday work lives.

« Workforce Development Plan with aligned plans across all
professions

« Workforce Inclusion Plan to strengthen diversity and belonging

o Expansion of Advanced Clinical Practitioners (ACP) roles and
Nursing Associate pathways

e Fullintroduction of Enhanced Care Support Workers for those
patients who need mental health support

« A new employer brand ‘excellent care starts with you’ has been
launched and will provide the foundation for our recruitment strategy
over the next five years.

1.3.4 Ambition Three: Our Communities
Overarching ambition

Our hospitals are rooted in the communities we serve across Sussex. As the
region’s largest employer and a major economic contributor, our impact
extends well beyond healthcare. We have a responsibility to support the
health, wellbeing and prosperity of our communities through treatment,
prevention, sustainability and partnership.

Building on our leadership in the Sussex Provider Collaborative and insights
from the Big Conversation, this strategy responds to rising demand,
constrained resources and the national shift toward care closer to home. It
sets out four priority areas to help our communities live well and thrive

Priorities

1. Supporting health and wealth — Being a strong community partner by
spending and recruiting locally

2. Moving from treatment to prevention — Helping people to stay well
and access healthcare closer to home

3. Being green — Reducing our environmental impact and championing
sustainability

4. Working with others — Collaborating to improve services, pathways
and patient experience
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In 2025/26 we made the following progress towards achieving our priorities:

e New UHSussex Jobs Newspaper published
e Range of events with local schools and colleges and jobs fairs
delivered
o Collective agreement at the Clinical Transformation Programme Board
(CTPB) to move to ‘reuse by default’ as a Trust policy
« Volunteer celebration events delivered with positive feedback
received
o Continuation of the Worthing Heat Network programme, which is on
track for delivery in October 2026
We are undertaking the following projects and programmes to enable delivery
of this ambition:

o Sussex Provider Collaborative leadership, structuring programmes
around the Neighbourhood Alliance with a focus on Integrated
Community Teams and the Acute Alliance focusing on acute service
transformation including

System-wide Maternity & Neonatal Review
Ear Nose Throat (ENT) reconfiguration
Elective Single Point of Access (SPOA) and standardised
referral criteria

o Urgent and Emergency Care & Rehabilitation Major Service
Review

o Integrated mental and physical health pathways with Sussex
Partnership NHS Foundation Trust

o Health Inequalities Plan, including strengthened data quality,
targeted CVD and asthma programmes, expanded smoking
cessation

o Anchor Institution commitments — local recruitment,
procurement, and Green Plan delivery

1.3.5 Ambition Four: Our Future
Overarching ambition

As one of the largest hospital trusts in the country, we have an important role
to play in the future development of the NHS, and an opportunity for that role
to be a leading one. But we can only shape that future if we are ready for it.
The Big Conversation identified challenges around outdated infrastructure,
fragmented digital systems and financial pressures that are limiting our ability
to innovate, improve and set ourselves up for long term success. This strategy
responds to those challenges with a commitment to change, enabled by four
ambitions for the five years ahead.

Priorities

1. Going from analogue to digital — Using technology to improve care
and communication

2. Better buildings and equipment — Investing in modern facilities and
the most advanced kit
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3. Leading regional research — Becoming a centre of excellence that
widens access to research and innovation

4. Providing value for money — Running our services efficiently and
sustainably

In 2025/26 we made the following progress towards achieving our priorities:

e The sale of St Marys Hall in Brighton completed in December

e Electronic Document Management System (eDMS) rollout achieved
at Worthing and St Richard’s

e Over 5,500 participants recruited into 236 different research studies
in quarters 1-3 of 2025/26

e Reinforced Autoclaved Aerated Concrete (RAAC) redesign of options
completed for St Richard’s

We are undertaking the following projects and programmes to enable delivery
of this ambition:

« Digital transformation portfolio, including:

o Procurement and implementation of a single Electronic Patient
Record (EPR)

o Trust wide Electronic Records & Document Management
System

o Expanded digital communication (MyHCR, Patient Knows Best,
hybrid mail)
Al enabled patient communication tools
Infrastructure and cyber security modernisation

o Capital and estate programmes:

RAAC remediation at St Richard’s

Estate rationalisation and ward refurbishments
Urgent and Emergency Care facility upgrades
Additional theatres at Southlands

RSCH Cancer Centre (Stages 2 & 3)

o O O O O

e Research & Innovation programmes:

Clinical Research Facility

Commercial Research Delivery Centre

One UHSussex Research Workforce Model
Joint clinical academic posts

Sussex Research Engagement Network

o O O O O

e Productivity improvement programme focusing on:

o Elective productivity (job planning, utilisation)

o Emergency care benchmarking and Getting Right First Time
(GIRFT) “Further Faster”

o Priority pathway reviews identified
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o Outpatient modernisation (Advice and Guidance (A&G)
optimisation, Patient Initiated Follow Up (PIFU) growth)

1.3.6 Ambition Five: One UHSussex
Overarching ambition

UHSussex was created so our hospitals could achieve together what they
could not do alone. As one of the largest NHS trusts, we have a rare
opportunity to deliver a wide range of high quality services, offer rewarding
careers, and be a powerful force for good in our communities.

Realising that potential has been challenging. The merger coincided with the
pressures of the COVID-19 pandemic, and colleagues highlighted duplication
and inconsistency across sites, as well as concerns about fairness, visibility
and role clarity.

Our new strategy responds directly to these issues, setting out four priorities
to unite our organisation and position us for long term success as One
UHSussex.

Priorities

1. One culture — Living our values in everything we do

2. One way of doing things — Consistent practices and pathways that
make sense for patients

3. One team — Getting the right people with the right skills working
towards common goals

4. One infrastructure — Combined systems that help us do our jobs
better

In 2025/26 we made the following progress towards achieving our priorities:

e Launch of the new Everyday Star awards, 3,600 stars awarded to
date

e Concluded consultation on our Trust Operating Model (TOM), which
sets out the organisational structure through which we will deliver our
strategy, and defines how we will lead and work together to make
UHSussex simpler, stronger, and better connected to our patients, our
communities, and our teams

« Definition, scope, and governance of safety culture framework
finalised

e Active Bystander and Human Factors training integrated into wider
Safety Culture rollout

We are undertaking the following projects and programmes to enable delivery
of this ambition:

e Trust-wide culture programme, embedding new values and
behaviours

« Implementation of single pathways and processes across all sites

o Alignment of staff terms and conditions
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« Digital alignment of systems and data
« Strengthened governance through refreshed committee architecture
and Board Assurance Framework (BAF)

1.3.7 Making change happen

We are delivering our strategy by equipping staff with the tools and resources
they need to drive improvement. A new Clinical Transformation Programme
Board is leading strategic change, supported by our robust Strategy Delivery
Plan. Oversight is provided by our Strategy and Major Projects Assurance
Committee, which ensures milestones are met and learning is captured and
applied to future programmes.

1.3.8 Strategic Risk Management

The Trust has an established risk management framework. The pinnacle of
the framework is the Board Assurance Framework (BAF) which is used to
record and track the management of the Trust’s strategic risks against each of
the Trust’s true north objectives which carried forward to 2025/26. Each
strategic risk has an executive lead and is overseen by a specific Committee
of the Board. Throughout the year regular reporting of these risks has been
provided through the Board Committees to the Board and at each Board
meeting the Board confirmed the Board Assurance Framework fairly
represented the Trust’s strategic risks.

The Board utilised the Trust’s risk appetite statements when determining the
strategic risks respective risk’s target scores. During the year the BAF
records how the Trust has been managing its 11 strategic risks. Across
2025/26 the Trust had seen a number of these risks remain rated as
significant meaning at the year end seven of these key risks exceeded their
determined target score and seven of these risks were rated as significant.

Below is a summary of the Trust’s strategic risks as monitored through the
Trust’'s BAF

Strategic Risk Committee Oversight
Risk 1 - We are unable to maintain safe effective Oversight provided by the
and compliant care. Patient and Quality

Assurance Committee

Risk 2 - We do not develop a culture that supports
the delivery of the Trust’s mission of excellent care

everywhere. . .
Oversight provided by the

Risk 3 - We do not attract, develop and retain People and C“’t”’?
enough people with the right skills, values and Assurance Committee
behaviours to deliver our ambitions.

Risk 4 - We are unable to progress towards
medium-term financial sustainability, driven by a
failure to deliver the in-year financial plan and/or
actions to return to a break-even run rate by M12
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Strategic Risk Committee Oversight

2026/27 along with national funding realignment
away from Sussex ICB.

Risk 5 - We are unable to maintain the condition of | Oversight provided by the
our non digital infrastructure or support the required | Finance and Performance
capital investments to deliver our strategic ambitions. Assurance Committee

Risk 6 - We are unable to configure our services and
sites to enable us to deliver the Trust’s annual
performance plan leading to patients having a poor
experience and increased safety risks due to
extended waits for their treatment.

Risk 7 - We are unable to realise the benefits of
transformation via research and innovation
integration programs.

Risk 8 - Our digital immaturity in our infrastructure,
skill and technology threaten our cyber security,
operational and clinical performance.

Oversight provided by the
Research, Innovation and
Digital Strategy
Assurance Committee

Risk 9 - We are unable to capitalise the use of digital
as a key driver for transformational improvement at
the Trust.

Risk 10 - We are unable to successfully develop and
deliver our plans which configure our sites and
services in a way that aligns with system partners

and the ICS strategy. Oversight provided by the

Strategy and Major
Projects Committee

Risk 11 - We are unable to support, guide and
deliver the level of change required to successfully
deliver the strategy.

For each of these strategic risks there was a detailed series of mitigations
which will continue to be implemented throughout 2026/27 where they align to
the 2026/27 revised strategic risks.

The delivery of the designed mitigations and their impact on the risks is
monitored through the allocated lead oversight committee of the Board.

The work of the Patient and Quality Assurance Committee provides
assurance to the Board in respect of the Trust’s action to manage patient
experience and quality risks, During the year the Committee received
assurance over actions being taken to enhance the Trust’s systems of internal
control in respect of patient safety and experience. Whilst various actions
were taken as planned the Committee’s recommendations to the Board
support the executives view that the overall risk score should not yet be
reduced and therefore this remained one of the four significantly scored risks
as the year end. This risk score reflects that whilst patients experience quality
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services there are extended waits for patients to access Trust services and for
some there are extended waits within the patient pathways. The Trust's
developed Strategy brings a focus to the further actions to bring an
improvement to these key risks over the next year.

The Finance and Performance Assurance Committee maintained a focus on
the management of the Trust’s financial sustainability risks and those relating
to the Trust’s non digital infrastructure as well as its performance risks. The
Trust took action during the year in respect of performance improvement
plans which has seen the planned improvement to RTT, Cancer and
Diagnosis performance and whilst this has seen the risk reduce, this is
reduction was only marginal as Urgent and Emergency Care performance has
not improved at the pace the Trust planned. The Trust in developing its
2025/26 annual plan recognised that it contained a significant degree of risk
and whilst the Trust has worked hard to achieve its plan, the degree of risk
remained high and thus this risk did not reduce.

The Finance and Performance Assurance Committee also received
assurance in respect of its developed non digital improvement plan which saw
this risk reduce marginally by the year end. The oversight of the delivery of
this plan remains central to the work plan of the Patient and Quality
Assurance Committee to secure assurance that this work is improving the
Trust’s facilities and thus their ability to improve the waiting times of patients.

The People and Culture Assurance Committee has enabled the Board to track
the formulation and delivery of plans to manage its key people and culture
risks alongside receiving direct information from staff feedback / surveys on
the efficacy of the wellbeing programmes developed to support the Trust’s
staff. The People & Culture Assurance Committee has also received
information from the Trust Freedom to Speak up Guardian and the Guardian
of Safe Working on both their activities but also on the programme of work
supporting staff to be able to raise matters where improvements can be made.
The Committee has also supported the Board in its oversight of the developed
cultural improvement programme including engaging with the Trust’s values
and behavioural framework. This element of the Committee’s work
programme enabled it to recommend to the Board a marginal reduction in the
cultural strategic risk.

The Research, Innovation and Digital Strategy Assurance Committee
maintained a focus on the action taken to deliver the Trust’s Research and
Innovation Strategy and through the assurance received the Committee
recommended to the Board a marginal reduction in that strategic risk. This
Committee received various reports on the work the Trust has been
undertaking to improve its digital infrastructure and whilst a lot of work is being
undertaking In readiness for the Trust’s EPR launch in 2027 the Trust’s digital
maturity assessment confirmed there remained much work yet to complete
and therefore the risk remained significantly scored at the year end as well as
needing more work to ensure that digital supports the Trust’s transformational
aspirations.

The Audit Committee has maintained a review of the Trust’s Board Assurance
Framework underlying processes complementing the specific oversight
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provided by the respective Board Committees. In the last quarter of 2025/26
the Audit Committee commenced its planned series of complementary risk
deep dives to provide wider assurance to the Board over the Trust’s risk
management processes especially those supporting the Trust’s Board
Assurance Framework.

The Trust has recognised that there is work to be undertaken to improve its
overall risk management processes and supported by an external diagnosis
review has developed an improvement plan, The Trust’s Interim Chief
Corporate Affairs Officer is overseeing this work through an improvement
sprint. In support of the oversight of the Trust’s risk management processes
and especially the highest scored risks an Executive Risk and Governance
Group has been established.

Further detail in respect of the Trust’s risk management framework can be
found in the Trust's annual governance statement which is at section 2.7 of
this report.

1.4 Performance Analysis
1.4.1 Performance Framework

University Hospitals Sussex NHS Foundation Trust utilises a Performance
Framework to ensure sustained delivery of key measures based on the
principles of the Balanced Scorecard. This framework ensures scrutiny,
assurance, and where necessary, remedial actions and follow through to
compliance recovery. This dovetails against the National Performance
Assessment Framework. The layering of this framework ensures oversight
occurs through:-
e Divisional Management Board review of associated Directorates
e Regular performance review by the relevant Board Committees of
Finance and Performance, People, Patient and Quality which support
the review at Trust Board of the Trust’s integrated performance report.
e There are additionally, UEC improvement and planned care boards,
and weekly performance review
e The Trust also has fortnightly review with NHSE regarding key
constitutional standards

Each layer of review and action considers both the key targets and outcomes /
objectives used to assess operational performance alongside a wider set of
balanced scorecard indicators that have been selected to provide a more
complete view of operational risks and interdependencies. The review process
is underpinned by a suite of business intelligence tools designed to show
outcomes, but also the drivers of potential compliance risks such as changing
demand profiles.

1.4.2 Operational performance

The operational performance of UHSussex is measured against key access
targets and outcomes objectives set out in the NHS Operating Framework by
the NHS England (NHSE). For operational performance these are:
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A&E maximum waiting time of 4 hours from arrival to

admission/transfer/ discharge. National Target of >78% by March 2026

and 82% by March 2027

RTT patients on an incomplete pathway, 60% patients waiting under 18

weeks by March 2026 (the Trust committed to 55% performance), and

a reduction to 1% of the total waiting list size for 52 weeks (the Trust

has committed to 3%). For 2027, the national ambition is to 65% <18

Weeks, whilst the Trust has committed to 60% performance

Cancer:

» 28 day Faster Diagnosis Standard > 80% March 2026, and
maintained 2026/7

» 94% performance for 31 day treatment standard

» 80% performance for 62 day target.

Maximum 6-week wait for diagnostic procedures, no greater than 5%

waiting over 6 weeks by March 2026. This has changed to

improvement of 3% improvement, or <20% whichever is greater. The

Trust has committed to a 3% improvement in 2026/27.

A&E

tables showing A&E performance over 2025/26

A&E4hr ? .
UHS<4hr % 72.1% 72 9% 72.8% T2 5% B9 9% B8 9%
MNational 74 8% 75.4% 75.5% 76.4% 75.9% 75.0%
AEE 12 hours in department 2,448 2,240 2 088 1765 2,443 2823
ARE Attendances 36,483 38,342 37,228 38,746 37,446 36,455
Time to Triage 17 17 18 18 16 17
Time to Treatment 125 130 124 126 137 137
Mean Waiting Time 302 284 288 272 306 35
Ambulance Handovers 7,022 7,316 7,169 7,540 7,556 7,256
Ambulance Handover <15 minutes 55.8% 59.05% 589 5% B2.0% 58.0% 55.8%
Ambulance Handover =45 minutes 7.0% B.2% 50% 2.6% E.B% 7.5%
Ambulance Handovers = 60 minutes 2.1% 20% 15% 0.6% 14% 2.6%
Emergency Admissions > 1 LOS 5621 SE848 5606 6147 5655 5703
Bed Cccupancy 93 5% 93 1% 92 4% 92 6% 04 2% 04 4%
Average LOS (Excl LOS 0) 050 070 10.30 910 910 10,10
»=7 day LOS Patients 1,050 101 004 926 gn 1) Do
»=21 day LOS Patients 476 480 432 297 447 433
Ave DRD per day 361 378 357 335 360 352
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A&E4hr

UHS<4hr % 70.3% 70.4% b7 B 67.0% Bb.1% | BE9% | 703% | 70.0%
Mational 74.1% 74.2% 73.B% J25% | 741% | A7 1%| 739% | 749%
AEE 12 hours in department 3,007 2,641 2,793 3,560 2890 | 3052 | 35609 [ 31750
AEE Attendances 38471 | 37096 | 36827 | 37241 | 33,159 |38471[ 43237B [ 445965
Time to Triage 19 18 19 20 21 23 20.1 186
Time to Treatment 141 133 140 141 142 146 1350 | 1351
Mean Waiting Time 327 316 329 370 362 345 3389 [ 3213
Ambulance Handovers 1576 7,350 7583 7717 6,697 | 7407 [ 84115 | BB1E9
Ambulance Handaover <15 minutes 52.5% 55.6% 53.% 45. 7% 526% ([50.1%| 50.3% | 55.1%
Ambulance Handover =45 minutes 9.0%% 14% 8.5% 11.4% B.4% BE% | 127% | 76%
Ambulance Handovers = 80 minutes 3.5% 2.1% 2.8% 3.6% 2.8% 25% | 5B% 2.5%
Emergency Admissions = 1 LOS 5541 5565 6055 5847 5155 5765 | 67161 | oBOO8
Bed Occupancy 94.5% 94.5% 04. T 95.8% 054% ([951% [ 95.1% | 94.2%
Average LOS (Excl LOS 0) 9.70 9.5 9.60 11.50 1080 | 1050 102 10.0
»=7 day LOS Patients 959 995 951 1,050 1068 | 1063 [ 1040 1005
»=21 day LOS Patients 459 434 401 437 478 477 476 pE
Ave. DRD per day 353 354 306 375 391 403 318 360

Trust performance for the year was 70.0%, below the National target of 78%,

which was 4.9% below the National average of 74.9%, and a 0.3%

deterioration from the Trust’s performance in the preceding year. There has
been a 3.1% increase in attendances, and 4.8% increase in ambulance

handovers in 2025/26.

The Trust has continued its programme of work to improve performance and

has seen progress with other key emergency care indicators, such as 12 hour
waits (which have improved by 11%), and 60 minute handovers (which have
more than halved this year compared to last). The Trust is continuing to focus
its improvement work to reduce congestion at the front end of the patient
pathway, by improving alternatives to A&E, such as utilising Urgent Treatment
Centres (UTC), and Same Day Emergency Care (SDEC), to reduce patients
Length of Stay and expedite earlier discharges to free up beds for A&E
demand to reduce delays within the department.

Additionally, the Trust has continued to engage, and co-ordinate aligned
resilience plans in the wider Local Health Economy, through the Sussex ICB,
and wider regional acute partners for escalation to target reducing long
staying patients, to free up bed capacity and enhance patient flow. Despite
this, Discharge Ready Patients (DRDs), have increased by 14% this year on
average per day than 2024/25. Continued focus to expedite discharge to a
more appropriate setting for patients who are medically ready to be
discharged will contribute to improving flow for patients who require acute
care.
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Referral To Treatment (RTT)
tables showing RTT performance over 2025/26

RTT Elective Care

RTT 18 Week Performance 50.3% | 50.9% | 513% | 51.4% | 50.8% | 516%
RTT 18 Weer Performance Neational o7 | B09% | BLSY | BL3W | BLO% | ALE%
Waiting List Size 115225 | 112989 113,130 114891 114,712 113,266
<18 Weeks 57521 57534 58034 56024 58275 GA3aM
»=18 weeks 57304 55455 55006 55867 56437 54,878
»= 52 Weeks 6925 | G826 5860 5ER4 5625 4877
=65 Weeks Lol JoL LEO B42 BG3 401

»=78 Weeks 57 44 20 24 27 18

Clock Starts 21230 20604 22184 23462 | 18386 | 21150
Clock Stops 20413 21484 22881 21885 | 18312 | 22,285
RTT Elective Care

RTT 18 Week Performance 523% | SL8% | 5L1% | 50.7% | 52.2% | 86.4% | 48.92% | 55.10%
RTT 18 Week Performance Nettionel 61.7% | 6L8% | BLA% | 614% | B62.6%

Waiting List Size 116145 115%3 116318 116190 114061 112535 | 114,132 | 112,535
<18 Weeks GOTI8 60111  5O488  SEES6 59530 | 62009 | 55834 | 62,009
s=18 weeks 55411 S5EE  S6E31 5733 54531 | 50526 | 58,208 | 50,526
»=5) Waeks 5007 4855 4730 491 4753 [3580 | 6923 | 3580
s=65 Weaks 154 M4 w7 oy a4 8| | m

»=T8 Weeks 2 7 3 0 i 1 | 18 | 1

Clock Starts 2487 209% 1983 21445 20884 | 24608 [ 19665 [ 21520
Clock Stops 24061 21347 19637 | 21664 21464 23,059 [ 22530 [ 21,624

The Trust’s under 18-week RTT performance has improved across the year
with a reported performance of 55.1% March 2026. This was 7.5% below the
national average position in February 2026 (62.6%) (latest information
available at the year end).

The Trust has maintained a focus on treating the very long waits, those
waiting over 52 week and 65 weeks in 2025/26 despite significant emergency,
urgent elective related pressure (in terms of demand and staff and patient
restricted availability). The Trust reduced 65 weeks to 52 patients March 2026
and 52 weeks from 6923 Mar 2025 to 3580 March 2026.

Waiting List Size growth
The Trust saw a 1.4% reduction in its elective RTT waiting list size in 2025/26

to 112,535 patients waiting by March 2026. This is less of a reduction than
planned due to higher demand than anticipated.
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The Trust has plans to tackle this by increasing capacity by 5% in 2026/7 and
plans to mitigate demand with support from system partners. Plans to
increase capacity and reduce demand include:

e increased productivity for theatre and outpatient utilisation rates and
reduction of DNAs (patients who do not attend) as part of the Trust’s
productivity and efficiency programme.

¢ Outpatient transformation of pathways, including increased patient
initiated follow ups, and advice and guidance

Cancer 62-day Performance
tables showing cancer performance over 2025/26

Cancer

B2 Day Performance BOE% B8R | B638% 612% B01% B2.7%  B0D4A%
&2 Doy Performance (Naotional) BZ0% | Fl &%  B99% ARAR%W | BAI1% | ER2% BO91%
31 Day performance 805% | ML F52% FR0% F70%  J89%  FR2%
31 Doy National 918% 914% 913% 910% 917% 824% 918%
FDS 28 day Performance B158% 7999% 7Ted%  T4T7%  TRO%R 743k | Jiekh
FO5 National BO20%  7B93% Te.7w | TAB% FBR%  Fhe% | FAp%
=62 Day prospective waits® 288 278 334 415 332 385 487
=104 Day prospective waits® BE 74 73 BS Bl ] 91
Cancer

B2 Day Performance ’ 70.0%

&2 Day Performance [Nationa) B79% E88% 0% 719% BR4% BE.E%

31 Day performance Fed%  Bl2% 79 7% 84 2% 75.6% 82 7%

31 Doy National Q12% 925% Q1% | Q25% | S98%  030%

FDS 28 day Performance 1% 75.5% 78.3% 718% 74.3% 80.5% BS.B% | 75.5%
FDS National 738%  Jbl1% 76.5% F74% 728%  805% 76.3% | 76.1%
=62 Day prospective waits® 543 447 350 444 423 338 338 278 338
*104 Day prospective waits® g8 97 100 113 122 102 28 74 88

Cancer 62-day performance was 63%, to February 2025 (the latest data
available for this indicator) compared to 59.5% the preceding year.

Over 62 Day prospective waits increased to 338 March-26 from 278 March
2025.

The Trust achieved 80.9% February 2026 (the latest data available for this
indicator) for the Faster Day 28 Day Standard.

A continued focus on improving the waiting times for diagnostics, in a safe
environment, and optimised pathways will contribute to the improvement in
this standard.
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Diagnostic 6-week waiters
tables showing diagnostic performance over 2025/26

Diagnostics

B Week Performance UHS 136%  144% 135%  121% 124% | 150% 14.0%
& Week Performance England 184% 213 220% 213% 2159% 240% 225%
bweek backlog 253% 26812 2388 2231 2182 250 2503
Waiting Listsize 18702 18063 18507 18451 17560 17072 17842
Activity 40,740 38443 40,150 41347 42377 37412 40567
Diagnostics

B Week Performance UHS 122%  126% | 153%  150% @ 114% 116% | 136% | 116%
& Week Performance Englond 21.3% 21.7% 24 5% 24 7% 20.2% 17.5%

& week backlog 2087 2230 2836 2844 2243 2411 | 2538 | 2411
Waiting Listsize 17108 1769 18567 18508 146724 20816| 18702 | 20816
Activity 9775 38491 37591 40,383 38154 41,015 [ 467777 [ 479105

Trust performance for patients waiting more than 6 weeks for a diagnostic test
improved in 2025/26 from 13.6% March 2025 to 11.6% March 2026. This is
8.6% better than the National average of 20.2% in February 2026. There have
been particular challenges with endoscopy and audiology modalities with
targeted improvement plans to mitigate this risk.

The Trust undertook 11,328 more tests than in 2025/256 (an increase of
2.4%).

The waiting list for diagnostic tests increased by 2114 (11.3%) from March
2025 to March 2026, which means that capacity was higher than demand.

The Trust will continue to work closely with most challenged modalities in
2026/27 to improve performance to operating framework aims of achieving
less than 11% waiting over 6 weeks by March 2027.

Improving Data Quality

The Trust has continued to develop its performance reporting suite to enable
near real time reporting and provide greater visibility to empirically support
decision making and provide greater systematic rigour supporting our drive for
enhanced data accuracy. This has been supplemented by re-introduction of
kite mark measures to provide further data quality assurance as part of the
integrated performance report, and with statistical process control charts to
target sustainable and specific cause variation where meaningful. These will
continue to be developed in 2026/27

1.4.3 Quality (Safe Care)

Quality Performance is reported to the Board through the Patient and Quality
Committee through a high level Quality Scorecard summarised overleaf.
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Scorecard Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-5

CLINICAL OUTCOME & EFFECTIVENESS

EC4 ummary Hospital-level Mortality Indicator (SHMI) {ralling 12M) 104.3
PATIENT SAFETY

Clinical incidents

502 NEVER events -- -
609 625 QT

504 Incident Rate per 1000 bed days) 55.6 QTS

FSoC (Fundamental Standards of Care)
Falls

813 Falls resulting in harm %6 95 15 ] 87 99 80
Pressure Ulcers

515 Grade 2+ pressure ulcers 185 178 153 138 138 152 149
Safer staffing

518 Safer Staffing: Average fill rate - registered nurses/ midwives (day shifts)

519 Safer Staffing: Average fill rate - registered nurses/ midwives (night shifts)

IPC (infection prevention and control)

Healthcare acquired infections
824 Number of hospital attributable MRSA cases (HOHA/COHA) 0 -
825 Number of hospital attributable C.diff cases (HOHA/COHA) 15 i “ 11 -
5286 Number of hospital attributable MS5A bacteraemia cases (HOHA/COHA) 12

527 \Number of hospital attributable E.coli cases (HOHA/COHA) 2 - 15 16

528 ‘Number of hospital attributable Pseudomonas cases (HOHA/COHA) 4 n-- - 2

529 'Number of hospital attributable Klebsiella species cases (HOHA/COHA) 3
330 |Surgical Site Infection Surveillance (compliance is below National average) 16.7%
PATIENT EXPERIENCE
Friends and Family Test
%01 90% or more of patients rating FFT surveys as Very Good or Good B9.7% 918% 918% 923% 923% 917%
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UHSussex Qua"t Scorecard 0025 Nov35 Decl5 Jan-26 Feb25 Mar-2

CLINICAL OUTCOME & EFFECTIVENESS

E04 Summary Hospital-level Martality Indicator (SHMI) (rolling 12M) g lag | log
PATIENT SAFETY

Clinical incidents

) I—I—i\ ?
o e l-ﬂ - ﬂ

504 Incident Rate per 1000 bed days) 601 605 607 bl 600 | -/
* W

FSoC (Fundamental Standards of Care)

Falls

13 Falls resulting in harm "9 B 67 M4 B & 988 ""\\_.,»
Pressure Ulcers

315 Grade 2+ pressure ulcers 13 1% 13 18 12 I3 17% ‘/v-.
Safer staffing

18 Safer Staffing: Average fill rate - registered nurses/ midwives (day shifts) M 926% 01%% 95% ‘,»"\,f o

13 Safer Htaffing: Average fill rate - registered nurses/ midwives (night shifts) 94.1% 95% ‘,,v;’d

IPC (infection prevention and control)

Healthcare acquired infections
524 Number of hospital attributable MRSA cases [HOHA/COHA) 0 . .-- ‘,e'ﬁ'\.{'ﬁ
525 Number of hospital attributable C.diff cases (HOHA/COHA) . 14 [l 12 - \\H*”
28 Number of hospital attributable M3SA bacteraemia cases (HOHA/COHA) wh_'f’
527 Number of hospital attributable E.coli cases (HOHA/COHA) 13 208 *v"\:”
28 Number of hospital attributable Pseudamanas cases (HOHA/CORA) nn 4 1 2 36 "“-. .
23 Number of hospital attributable Klebsiella species cases (HOHA/COHA) 1 3 &7 '\H‘;"\
530 Surgical Site Infection Surveillance (compliance is below National average) 56.6% 444 variahle
PATIENT EXPERIENCE

Friends and Family Test
X01 0% or more of patients rating FFT surveys as Very Good or Good 004% S07% 925% 910% 915% 917k 915k  &l% r'fh"v"

Note that the national mortality data issued to March 2025 only covers the period to December 2024

Clinical Outcomes and Effectiveness
Mortality

Mortality in UHSussex is monitored through the use of standardised mortality
rates and the calculation of a crude mortality rate for the Trust.

Standardised or risk-adjusted mortality rates are calculated by comparing the
number of deaths expected in a particular hospital with how many patients
actually died. Two risk adjusted methodologies are used in this process; the
first is the Hospital Standardised Mortality Ratio (HSMR).
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The HSMR is a ratio of the observed number of in-hospital deaths at the end
of an inpatient admission to the expected number of in-hospital deaths
(multiplied by 100) for all patients that are coded to one of 56 diagnostic
groups. This cohort of patients accounts for approximately 80% of all hospital
deaths. The expected number of deaths is calculated from logistic regression
models that adjusts for case mix and the different characteristics of the
patients being treated such as the patient’s age, sex, deprivation, co-
morbidities, admission method, source of admission and the presence of
palliative care coding.

The other standardised mortality ratio that the Trust utilises is the Summary
Hospital-level Mortality Indicator (SHMI). The SHMI is calculated in a similar
way to HSMR with two key differences in that it includes all hospital inpatients
and deaths within 30 days of discharge. The most recent SHMI data covers
the period January 2025 to December 2025.

The calculation of HSMR and SHMI is undertaken by an external company,
Healthcare Evaluation Data (HED) who provide the Trust with an online
benchmarking database developed by University Hospitals Birmingham NHS
Foundation Trust.

Over 2025/26 the Trust’'s Crude mortality continued fall from 2.60 to 2.30
(when calculated as an average across all four hospitals). The Trust’s peer
group contains 5 other Trusts, against which UHSussex has a higher in
hospital crude mortality.

Crude Emergency In-Hospital Mortality Rate Trend Over Time

Sussex Other Trusts Pear Group

Whilst Crude Mortality Rate is a useful way to track basic trends in mortality, it
does not take into account case-mix, and as such UHSussex has continued to
monitor complementary mortality ratios, these being the Hospital
Standardised Mortality Ratio (HSMR) and the Standardised Hospital-Level
Mortality Index (SHMI).

UHSussex’'s HSMR is within expected range, but is considered a low value
outlier using the 95% Poisson method.

Page 24 of 177



12 Month Rolling HSMR

85

NHS

University Hospitals Sussex
NHS Foundation Trust

Indicator Hospital Standardised Mortality Ratio
Domain Preventing people from dying prematurely
UHSussex National Best Worst UHSussex | UHSussex
2025 average 2025 | performing | performing 2024 2023
Trust 2025 | Trust 2025
93.33 99.64 69.20 141.24 96.42 99.12
As expected As As
expected expected
Data Source Hospital Episode Statistics (HES) and HES-ONS Linked Mortality
Dataset — HSMR data produced using Healthcare Evaluation
Database

UHSussex’s 12 month rolling trend over time for HSMR remains low (with
observed deaths below expected deaths) and is lower than other acute
Trusts, however it should be noted that most of those Trusts in the peer group
are high outliers.

12 Month Rolling Trend Over Time For HSMR
Areas surrounding lines represernt 85% confidence infervals

Folb May Aug Mow Feb May Aug Nov Feb May Aug Nov Fob May Aug Mov Feb May Aud Moy Felx May Aug Nov Feb
0E0 2021 2022 2023 2024 2025 2026

— Sussex — Other Acule Trusts — Pear Group

Both Weekday and Weekend HSMR are below the expected range of 100,
however weekend HSMR is higher than weekday HSMR.

UHSussex’s SHMI is within expected range and is not considered an outlier

against either the 95% over-dispersed funnel plot limit or stricter 95% Poisson
method.
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Indicator Summary Hospital-level Mortality Indicator
Domain Preventing people from dying prematurely
UHSussex National Best Worst UHSussex UHSussex
2025 average 2025 | performing | performing 2024 2023
Trust 2025 Trust 2025
100.83 100.22 70.84 141.36 104.74 104.88
As expected As expected | As expected

Data Source | Hospital Episode Statistics (HES) and HES-ONS Linked Mortality Dataset —

data produced using Healthcare Evaluation Database

UHSussex’s 12 month rolling trend over time for SHMI has improved. This is
due to the number of observed deaths reducing over the rolling 12 month
period, resulting in closer alignment of observed vs expected deaths.

12 Month Rolling Trend Over Time For SHMI

Areas surmounding lines represent 95% confidence intervals

Mo Faly

Mary AL Mo Fal
2025

Mary Al

2023 2024

— Sussex — Other Acule Trusls — Peer Group

However, there is statistically significant variance between 12 month rolling
weekday and weekend SHMI trends, where Weekend SHMI for Sussex
remains statistically significantly higher than expected and the Trust is using
this analysis to determine actions it can take.

Patient Safety
Incidents including never events

The Trust Strategy — Excellent Care Everywhere — identifies that real progress
has been made in improving the quality and safety of hospital services in
recent years. Trust-wide, it is expected that patients do not suffer harm whilst
in our care. However, it is recognised that there are patients who suffer new
harm which is acquired during their time in hospital. This has a significant
impact on patients, families, carers and staff and within the wider organisation.
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The Trust encourages all healthcare professionals to report incidents as soon
as they occur to ensure timely investigation and outcomes, which are shared
to support learning that is reflective of a positive safety culture. The
UHSussex Trust target is a reporting rate of 60 per 1000 bed-days.

Following the implementation of a new Trust-wide incident reporting system
(DCIQ) in March 2024, the Trust has seen a rise in the rate of reporting to
59.1 (per 1000 bed days).

Incident Rate (per 1000 bed days)
75
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The Trust records all patient safety and staffing incidents on the electronic
incident reporting system (DCIQ). Incidents recorded range in harm levels
from near misses, low, moderate severe harm and death.

Through 2025/26 UHSussex has continued to implement the NHSE Patient
Safety Incident Response Framework (PSIRF). PSIRF advocates a co-
ordinated and data-driven response to patient safety incidents. It embeds
patient safety incident response within a wider system of improvement and
prompts a significant cultural shift towards systematic patient safety
management.

From April 2025 to March 2026 the Trust reported 191 fatal or severe patient
safety incidents, equivalent to 0.27% of all harms reported.

Nine never events were reported in this period, four of which were graded as
moderate, two were low harm and three were no harm.

Moderate/severe harm incidents are investigated via early learning and local
learning reviews. All incidents graded near miss, moderate, severe harm or
death are reviewed weekly at the Patient Safety Incident Response Group
(PSIRG). This senior multidisciplinary panel meets weekly to review the
incidents within the Trust that have been reported on Datix in the previous
week. PSIRG’s primary purpose is to agree the incident
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response/investigation level, harm level and investigation governance
including the duty of candour.

Total moderate, severe or death incidents
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Chart showing reporting incidents over time, showing for 2025/26 this is within
normal variation

Emergent themes within the moderate and severe harm/death categories
remain patients lost/ delayed to follow-up/referral to treatment and harm free
care, including falls and pressure damage, within acute care settings.

Most prevalent categories of harm - moderate, severe and
fatal incidents, 2025/26
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Fundamental Standards of Care

During 2025/26, the Trust has continued to strengthen the delivery of safe,
effective and person-centred care, with the Fundamental Standards of Care

(FSoC) embedded as the foundation for clinical practice, improvement and
assurance.

This progress reflects delivery against the Trust’'s Strategy of “Excellent Care
Everywhere”, with increasing evidence of more consistent, compassionate and
high-quality care across clinical areas.

Whilst there is clear evidence of improvement across several core standards,
this has been achieved in the context of sustained operational pressure,
increasing patient acuity and ongoing system demand. Variation remains
across key indicators, and improvement is not yet consistently embedded at a
level that provides full organisational assurance.

Falls and Falls Resulting in Harm
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Charts showing falls over time both showing the events are within the normal range

Falls have remained broadly stable over the year, with no sustained increase
(4.48 compared to 4.36 in 2024/25).

Encouragingly, falls resulting in harm have reduced, indicating that
interventions to minimise injury are having a positive impact.

However, the overall number of falls has not significantly reduced, and
variation persists. Falls therefore remain a key patient safety priority, with
continued focus required on both prevention and harm reduction.

Pressure Damage Category Two and Above per 1000 bed days.

Hospital Acquired Pressure Ulcer Tracker - Cat 2 and Above Per 1,000 Bed Days-UHSussex starting 01/04/21
6

— Mean —®— Rate per 1,000 Bed Days — — Process limits - 3c

@ Special cause - concern [ J Special cause - improvement — — Target

Chart showing hospital acquired pressure ulcers over time showing a statistical variance since 2024.
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There has been an overall reduction in pressure ulcers compared to previous
years, reflecting improvements in prevention, risk assessment and care
planning.

Performance was stable for a period, indicating that interventions were
becoming embedded. However, more recent data shows increased variation
and a slight rise in average rates, suggesting that improvements are not yet
consistently sustained.

While performance remains close to target, this variation presents a risk to
maintaining progress. This may be associated with increased patient
complexity, workforce pressures and variability in adherence to prevention
protocols.

Focus remains on strengthening prevention measures, improving consistency
in practice and ensuring early identification and response to risk.

Recognition and Response to the Deteriorating Patient
In support of improving the Trust’'s fundamental standards of care for our
Patients over 2025/26 work has been undertaken to focus and improve the

Trust’s processes to recognise and respond to deteriorating patients.

Timeliness of Observations (NEWS2)
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Charts previously overleaf showing timeliness of observations showing a statistical
improvement for the year.

Performance in the timeliness of observations has improved, with a sustained
upward trend demonstrating that improvement actions are having an impact.
However, compliance remains below the required standard and has not been
consistently achieved. Performance for patients with NEWS2 greater than 5
remains lower and more variable than the overall cohort.

This represents a significant patient safety concern, as timely recognition and
escalation of deterioration is critical to safe care. The variation observed
indicates that processes are not yet sufficiently reliable, particularly under
operational pressure.

Further focused action is required to ensure consistent delivery, particularly
for high-acuity patients.
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VTE compliance
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Chart showing VET over time showing over the later half o
improvement has been made.

=%

the year a statistical

VTE compliance has improved from 88.4% to over 91%, indicating

strengthening clinical processes. Continued focus is required to achieve and
sustain expected standards.

Eliminating Mixed Sex Accommodation

Breaches of mixed sex accommodation arrangements
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Chart showing mixed sex breaches over time showing a statistical rise since 2024.

The Trust has an up-to-date policy and a clear validation process to review
and confirm breaches.

However, breach rates remain significantly higher than peer organisations at
15.6, with the majority occurring at the RSCH site.

Standards relating to nutrition, hydration, dignity and personal care are
increasingly consistent, reflecting improved reliability in the delivery of
fundamental care. These improvements indicate progress towards a more
patient-centred and consistent model of care delivery.

Innovation and Improvement

There has been progress in the recognition and management of deteriorating
patients, supported by:
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« Embedding of the Daily Management System
e Increasing clinical ownership of deterioration pathways
« Early adoption of digital solutions to support observation and escalation

These developments align with the strategic ambition to use innovation and
improvement methodology to enhance patient safety.

However, variation remains, particularly in escalation processes for higher
NEWS scores and sepsis compliance. This continues to represent a priority
area for improvement.

Leadership, Culture and Consistency

Progress has been supported by strengthening clinical leadership, shared
accountability and a more consistent approach to care delivery.

This includes improved ward and divisional leadership, wider adoption of the
Daily Management System and more mature governance processes enabling
earlier identification and management of risk.

Whilst this provides a stronger foundation for improvement, consistent
translation into measurable outcomes across all areas is not yet fully
achieved.

Workforce and Capability
Improvements in quality and safety have been supported by improved
workforce stability, strong fill rates and low turnover, alongside continued

investment in leadership and professional development.

Strengthening ward-level capability and accountability remains central to
delivering consistent, high-quality care.

Martha’s Rule

The introduction of Martha’s Rule and the Patient Wellness Questionnaire has
strengthened the ability to identify concerns early and incorporate the patient
voice into safety systems.

Themes from escalations highlight the importance of communication, clarity of
care plans and responsiveness to concerns. Further work is required to
demonstrate how patient feedback is consistently translated into measurable
improvements in care.

Clinical Accreditation Programme

The Clinical Accreditation Programme represents the next phase of the FSoC
programme and will launch in May 2026.
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This will provide a consistent and transparent framework for assessing quality
at ward and service level, supporting standardisation, reducing variation and
recognising excellence.

The Clinical Accreditation Programme represents the next phase of the FSoC
programme and will launch on 12 May 2026.

This will provide a consistent and transparent framework for assessing quality
at ward and service level, supporting standardisation, reducing variation and
recognising excellence in care delivery.

Priorities for improving standards of care 2026/27

The Trust will focus on:

e Delivering sustained reductions in falls and pressure damage

e Reducing variation in deterioration pathways, particularly NEWS and
sepsis compliance
Improving reliability of care for high-acuity patients
Reducing Mixed Sex Accommodation breaches
Strengthening communication and patient involvement in care
Embedding the Clinical Accreditation Programme
Continuing to develop clinical leadership, workforce capability and
innovation

Safer Staffing

Safer staffing levels continue to be monitored using the Care Hours per
Patient Day (CHPPD) metric, reported monthly through the Unify return.
SaferCare, within the Allocate platform, remains the primary tool for workforce
redeployment across UHSussex and supports daily staffing huddles, enabling
teams to respond dynamically to changes in patient acuity and service
demand.

As of February 2026, the average fill rate for registered staff is 93% during the
day and 96% at night. For Healthcare Assistants (Band 2/3), the fill rate is
84% during the day and 93% at night.

During November and December 2025, nursing establishment reviews (NER)
and roster reviews were undertaken across all inpatient areas to ensure
workforce deployment aligned with the budgeted Whole Time Equivalent
(WTE). These reviews were informed by the Safer Nursing Care Tool (SNCT),
an evidence-based methodology used to determine appropriate nursing
workforce requirements. The review process also triangulated workforce data,
including fundamentals of care indicators, sickness absence, annual leave
utilisation, vacancies and staff turnover.

The Trust has also undertaken a review of maternity staffing using the
Birthrate Plus® (BRP) methodology, a nationally recognised workforce
planning tool specifically designed for maternity services. BRP provides an
evidence-based approach to determining safe and effective midwifery staffing
establishments by analysing the complexity of care required for women and
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babies across maternity pathways. The methodology considers a range of
factors including birth numbers, case mix, clinical interventions and care
requirements, enabling organisations to determine the appropriate number of
midwives required to deliver safe, high-quality maternity care. As part of the
review process, data collection was undertaken in real time within clinical
areas, rather than retrospectively. This approach increases the reliability and
accuracy of the data, ensuring that the assessment reflects the actual
workload and acuity experienced by maternity teams during routine service
delivery.

The findings from the BRP review are currently under consideration, with
further analysis being undertaken to fully understand the workforce
implications. The outcomes of BRP and NER are presented to the Trust Board
as part of the annual safe staffing paper. This will enable the organisation to
ensure that staffing establishments remain aligned with national best practice
and support the delivery of safe, high-quality care.

Recruitment

Recruitment activity during 2025 has been highly successful, with 568 internal
& external offers made to Band 5 nurses. A strong collaborative approach with
partner universities resulted in 82% of qualifying students accepting positions
within the Trust. As a result, the nursing vacancy rate has reduced
significantly from 13.4% to 7.7% over the past six months. Our retention of
band 5 staff continues to remain low at 3.7%.

Similar progress has been achieved in Healthcare Assistant recruitment, with
304 candidates appointed, reducing the vacancy rate from 17% to 11.6%. The
re-banding of Band 2 Healthcare Assistants to Band 3 roles has also
contributed positively to retention, with turnover currently at 6.9%.

The Trust also continues to support internationally educated nurses through
the Objective Structured Clinical Examination (OSCE) programme. During the
past year, 19 candidates completed the programme (16 internal and 3
external), all of whom secured roles within the Trust. For the coming year, four
cohorts are planned with capacity for up to 15 candidates per cohort, although
current cohort sizes average approximately seven. As more internationally
educated nurses join the Trust as Healthcare Support Workers and become
eligible for the programme after one year, cohort numbers are expected to
increase.

Since October 2025, based on current templates, all midwifery posts are fully
recruited to, compared to a regional and national vacancy rate of 3.2%. This
is in part due to a strategy of offering all 3rd year students an automatic offer
of employment (subject to checks) in 2024 and 2025. Whilst this initiative has
been incredibly successful and was recognised nationally with a nomination at
the Nursing Times Workforce Awards in 2025, it is not a sustainable
recruitment model. Instead, this year maternity intends to offer fixed term
Band 5 Preceptorship contracts to 3rd year students who have completed
their training at UHSussex, with competitive interview for available Band 6
roles on completion of competencies (subject to financial approval).
Registered nursing roles on postnatal wards initiated in 2022 to support
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significant workforce gaps have now been disestablished with nurses
redeployed to alternative roles trust wide. Agency use has completely ceased
since November 2025. There still remains very high rates of parental leave at
some sites (peaking at 9% at both Royal Sussex County Hospital and St
Richards Hospital in 2025) remain a challenge, however fixed term cover is
actively sought to fill these gaps.

Retention

The Professional Nurse Advocate (PNA) programme continues to develop
across University Hospitals Sussex, with progress being made against the
Trust’s milestone plan. The current baseline number of PNAs has increased
from 46 to 50 across the Trust, improving the staff-to-PNA ratio and
supporting progress toward the national ambition of 1 PNA per 20 registered
nurses. Recruitment activity has also progressed, with 21 staff recruited
through the NHS England funded PNA course, with training running from
December 2025 to March 2026.

Analysis of current provision highlights variation in PNA coverage across
sites. The data shows the largest gaps at RSCH and Worthing Hospital,
reflecting the higher number of registered nurses within these locations.
Overall, there are currently 49 trained PNAs across the Trust, with additional
trainees in progress which will further strengthen provision. The programme
continues to focus on prioritising areas with the greatest workforce need and
ensuring equitable access to restorative clinical supervision.

Governance arrangements for the PNA role are now embedded within the
Trust structure, with supervision processes established and over 170 logged
restorative supervision session reaching almost 2000 staff. Systems have also
been introduced to record PNA activity and measure impact, including a
central database and feedback mechanisms.

Over the next period, the focus will be on expanding training capacity,
supporting newly trained PNAs into role, and strengthening monitoring of
activity and outcomes to demonstrate impact on staff wellbeing, retention and
patient safety.

The Maternity department currently has 29 sessional Professional Midwifery
Advocates working across all four maternity sites, each allocated 7.5 hours
per month within their substantive role. They support a caseload of 20-25
midwives, providing Restorative Clinical Supervision (RCS), career
conversations, staff support, quality improvement, and education in line with
the A-EQUIP model. A full-time PMA Lead has been in place across all four
sites since September 2025.

As part of the Trust’s agency exit programme, the use of Registered Nurse
and Registered Midwife agency staff ceased across non-specialist services
from 12 January 2026, with a small number of clinically critical areas
temporarily exempt while substantive workforce plans are implemented.
Agency usage in these areas is subject to weekly review through the Agency
Control Meeting, with the aim of achieving a full exit in non-specialist areas by
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the end of the financial year. As demonstrated in the chart, there has been a
sustained reduction in weekly RN agency shifts since mid-2025.

Total Weekly RN Agency Shifts- starting 31/03/25
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Chart showing reduction in agency over time showing a statistical sustained improvement from
March 2025

Strict governance controls have been introduced to ensure agency use is only
authorised where necessary for patient safety. All agency shifts require
Divisional Director of Nursing (DDoN), Director of Midwifery (DoM), or an
approved deputy sign-off. Where agency is required as a break-glass safety
measure in areas where agency is otherwise prohibited, approval must be
obtained from the Deputy Chief Nurse (DCN), DDoN, DoM, or their nominated
deputy, with Director on Call approval required out of hours. Access to create
agency shifts on HealthRoster has also been restricted to authorised
approvers only, supported by the Temporary Staffing Office (TSO),
strengthening oversight and supporting the Trust’s ambition to become
agency-free wherever possible.

Education and Workforce Development

The Trust continues to provide Preceptorship programmes for all Nurses,
Nurse Associates, Midwives and Allied Health Professionals. The programme
has been awarded the NHSE National Multi-Professional Preceptorship
Quality Mark, recognising the exceptional quality of support provided to newly
qualified professionals. This gold standard accreditation benchmarks NHS
trusts against national best practice and reflects the organisation’s
commitment to supporting and retaining its workforce.

This achievement demonstrates the dedication of teams across the Trust to
nurturing staff through high-quality support and professional development. In
turn, this contributes to improved recruitment, retention and patient outcomes
by ensuring a confident, well-supported workforce delivering safe and
compassionate care.
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Workforce Pathways and Future Talent

The Nursing, Midwifery and Allied Health Professional (NMAHP) Education
Team continues to support workforce development, including the transition of
Healthcare Assistants from Band 2 to Band 3 roles. This has involved
extending clinical skills in practice and formalising development pathways,
strengthening both the role profile and capability of the HCA workforce.

The team is also working collaboratively with the Chichester College Group to
support the development of T Level placements. Joint planning has focused
on governance, high-quality placement experiences and clear career
pathways into the Trust.

T Level learners, aged 16—-21, complete a curriculum equivalent to three A
Levels and spend 20% of their programme in clinical placement. The
knowledge, skills and behaviours gained through the Health T Level pathway
align closely with the Band 3 Healthcare Assistant role, providing UHSussex
with a strong future pipeline of staff while supporting local workforce
development and reinforcing the Trust’s role as an anchor institution.

Building on progress over the past year, the NMAHP Education Teams have
continued to develop comprehensive career pathways across UHSussex.
These pathways support progression from Healthcare Support Worker to
Registered Nurse, Midwife or Allied Health Professional, and onwards into
advanced practice roles, underpinned by continuing professional
development.

Continuous Professional Development (CPD)

In relation to continuous professional development, the Trust has entered into
an academic partnership with the University of Chichester, which will:

e Provide academically accredited training opportunities

e Support career development and workforce retention

o Offer staff access to university facilities, resources and research-led
teaching

This partnership represents a significant step forward in strengthening staff
development and supports delivery of the UHSussex Trust Strategy 2030 and
the Trust Education Plan.

During 2025/26, £1.9 million was invested in CPD for Nurses, Midwives and
Allied Health Professionals, with 60% of training delivered in-house. A range
of clinical modules has been developed to support leadership, clinical skills
and specialist knowledge. Alongside this, the Trust has launched a new
clinical skills competency platform, providing standardisation and a
comprehensive record of competency assessment for nursing and midwifery
staff.
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Infection Prevention and Control
Mandatory Surveillance data

Metrics for C.difficile, E.coli, Pseudomonas aeruginosa, Klebsiella species,
MRSA and MSSA blood cultures are all reported to the national ‘data capture
system’ (DCS) and are subject to specific targets.

All positive cases are assigned as follows:

e Hospital onset healthcare associated (HOHA): cases that are detected
in the hospital two or more days after admission

e Community onset healthcare associated (COHA): cases that occur in
the community (or within two days of admission) when the patient has
been an inpatient in the Trust reporting the case in the previous four
weeks. Please note these cases include GP samples where the patient
has had a hospital contact in the previous 28 days

e Community onset indeterminate association (COIA)

e Community onset community associated (COCA)

HOHA and COHA cases are deemed to be Trust attributable.

The Trust did not meet the required thresholds as per the table below which
depicts the Trust level data for 2025/26, however there was a reduction in
numbers from the previous year in C.difficile, MSSA, MRSA (HOHA), and
E.coli.

Benchmark data against other organisations in the Southeast and London
using the rate per 100,000 bed days (which gives a reflection against acuity)
shows that while numeric numbers are exceeded, the rate of MRSA is only
40% of that in London and just over half of that in the Southeast; E.coli.
Pseudomonas and Klebsiella rates are all below both London and Southeast
rates, and C.difficile while remaining slightly above regional level is below the
aggregate London rate.

Mandatory reportable infections Annual |UKHSA Annual
total threshold
figures 25/26
Meticillin-resistant Staphylococcus aureus (MRSA) BSI 5 0
Meticillin-sensitive Stapg)élfcoccus aureus (MSSA) 90 No threshold
Escherichia coli (E. coli) BSI 234 208
Klebsiella species BSI 71 67
Pseudomonas aeruginosa (P. aeruginosa) BSI 45 36
Clostridioides difficile (C. difficile) infection 166 152

Table showing summary of mandatory reportable healthcare-associated infections at
UHSussex for the year

The Trust has developed a series of improvement actions which will delivered
across 2026/27.
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2025/26 has been a challenging year, particularly due to winter pressures
from influenza and norovirus, despite this, the Infection Prevention and
Control (IPC) team has made meaningful progress against several key
objectives from its prior year improvements:

o Enhanced Data Systems:

PowerBIl is now actively used for clinical case reviews.

« the Patient Safety Incident Response Framework (PSIRF), is being
used to enhance understanding of Clostridioides difficile (C. difficile)
infections.

« Improved Data Interpretation:

With support from the IPC epidemiologist, the team has streamlined
data collection and analysis processes, allowing for more targeted
allocation of resources.

« Improving mandatory surveillance metrics
Improvement actions were put in place for IV devices and C.difficile
with a reduction in numbers from the previous year in C.difficile, MSSA,
MRSA (HOHA), and E.coli.

« |PC Auditing:

Routine audits continue via the electronic Tendable platform, covering
hand hygiene, commode cleanliness, and environmental checks.
Where issues are identified, local improvement work is implemented
with staff.

« Surgical Site Surveillance:

Surveillance has been rolled out trust-wide, covering orthopaedics,
breast, and cardiac surgery. Further work was undertaken to include
cranial and spinal neurosurgery. All results are reviewed by a specialist
panel and improvement actions initiated as required.

« Capital Projects and Ventilation:

IPC input has been embedded in major building developments,
including the 3Ts Stage 2 Cancer Centre, Royal Sussex County
Hospital Acute Floor reconfiguration, Worthing Urgent Treatment
Centre and St Richard’s Same Day Emergency Care unit. Capital
funding has been secured for improvements to critical ventilation
across the Trust. Work is underway to install temporary operating
Theatres which will enable work to be decanted and allow the
refurbishment to progress.

Patient Experience
Friends and Family Test

The Trust receives approximately 11,000 friends and family test (FFT) survey
responses each month. The percentage of respondents rating their care as
good or very good averaged 92% throughout the 2025/6 year, which is an
increase on 2024/25 which achieved 89.5%. The Trust overall response rate
was 24%, slightly higher than the prior year, and represents approximately
122,000 patient responses. Outpatient, maternity and emergency care
performance remained above or in line with national averages and inpatient
performance slightly below this average. FFT data and patient voice is
available by division, site, clinical area and specialty and enables the
experience of patients to inform how services improve.
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90% or more of patients rating FFT surveys as Very Good or Good
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Chart showing statistical improvement for 2025/26

Consistent with the national position for the NHS, patient experience is most
positive in outpatient, inpatient and maternity services and least positive in
emergency departments (EDs). Compared to national average, University
Hospitals Sussex patients’ reported experience is more positive for maternity
(94% compared to monthly averages of 93% nationally), outpatients (97%
locally and 95% nationally), emergency departments (82% locally compared
to monthly averages of 79% nationally), but less positive for inpatient care
(92.5% locally compared to 95% nationally). This is due to the inclusion of the
emergency floor within inpatient calculations which reduces the overall
positive rating. Each of the Trust’s eight clinical divisions had an average
annual patient reported positive experience rate of 93% or higher.

Each month, the Trust receives approximately 11,000 surveys from patients
rating their experience of their care, with approximately 8,000 patients leaving
comments. Through the commissioned Friends and Family Test system,
these comments can be analysed by theme, site, ward, speciality and clinical

division to identify strengths and opportunities for improving patient
experience.

The FFT feedback from patients demonstrates consistent themes relating to
patient experience being negatively impacted by longer waits and staff
behaviours but with more positive feedback about the staff and quality of care
just one example is given below.

“Staff were very caring and patient. They were informative and
concerned to carry out the procedure but friendly and
supportive. All were very professional but in a kind and relaxed
way. They delivered a gold service.” Patient, May 2025.
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These themes are also reflected in feedback obtained from patients’
complaints, with up to 200 new complaints raised each month, in addition to
concerns raised via Patient Advice and Liaison Service and from national
patient surveys. Prevalent causes of concern include: delays to
appointments, follow up actions, surgery, diagnosis and cancellations; staff
behaviour; and communications, all of which have been subject to
improvement work in 2025/26.

The ‘Welcome Standards’ programme focused on improving the experience of
greeting and entrance to the Trust has continued its implementation in year,
with measurable improvements in patient reported experience. A new
programme has been initiated to support improved communication skills for
doctors. Service transformation for specialties with higher risk and waiting
times has been underway, including for ophthalmology, alongside risk
stratifying waiting lists and creating single pathways of care (GIRFT) to
mitigate the risk of longer waits for follow ups.

The ‘Welcome Standards’ programme focused on improving the experience of
greeting and entrance to the Trust has continued its implementation in year,
with measurable improvements in patient reported experience. A new
programme has been initiated to support improved communication skills for
doctors. Service transformation for specialties with higher risk and waiting
times has been underway, including for ophthalmology, alongside risk
stratifying waiting lists and creating single pathways of care (GIRFT) to
mitigate the risk of longer waits for follow ups.

The Trust also supports completion of the national patient surveys
commissioned by the CQC every year for hospital admissions where feedback
is taken from a representative sample of patients. This is designed to be a
one-off snapshot of experience or views that can be compared with other
Trusts and is based on a lengthy structured questionnaire.

The annual inpatient survey was published in 2025. Declines were noted in
previous years in a number of areas, in particular waiting for an admission,
information whilst waiting, support after leaving hospital and sleeping at night.
This resulted in a deterioration in the overall position to 43™ (from the survey
provider group) from 41stin 2023. Improvements on previous years were
noted in access to food and medication and some aspects of communication,
including in planning for discharge. Declining and poorer scores were noted
on waiting for admission and a bed and noise at night.

The national patient survey for maternity 2025 was published this year. This
presents a picture of improvement and positive patient experience, with the
overall positive score position improving on the previous year. Particular
improvements were noted in partners being able to stay as long as they
wished, support and advice about feeding, advice about mental health and
support from health professionals.

The urgent and emergency care survey also published this year. The Trust
performed in the middle of the pack for accident and emergency services, but
had deteriorated more than most other Trusts since the 2022 survey was
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undertaken. Particular improvement opportunities are identified for UHSussex
with in reducing the number of patients pending less than 12 hours in A&E,
privacy during examinations (SRH and RSCH) and safety and security in the
waiting room. For urgent treatment centres, overall scores and position in the
pack much improved on the previous survey.

Other means of monitoring experience included feedback from complaints and
PALS enquiries, patient engagement activities, PLACE audits, governor
committees, comments placed on social media and the NHS Choices website,
Healthwatch reports and patient feedback submitted to Healthwatch.

Further information on quality performance can be found in sections 1.4.11 -
1.4.13 of this report and within the Trust’s Quality Account which can be found
on the Trust’s website.

1.4.4 Workforce
Workforce performance is reported to the Board through the People & Culture
Assurance Committee supported by a high-level people scorecard. A

summary of this is provided here:

People Committee Scorecard - March 2026

Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25

Staff Experience

Pulse Survey - Staff Engagement m
Pulse Survey Responses 692 561 531 172 230 294
Turnover - Trust (12 Month)
Stability % 89.2% 89.3% B89.5% 89.4% 89.9% 90.1% 90.6%
Absence - Sickness (12 Month) 5.4% 5.3% 5.3% 5.2% 5.1% 5.1% 5.1%
Absence - Sickness in Month
Starters (Heads) 165 198 133 153 155 502 263
Leavers (Heads) 113 82 71 78 95 283 125

Training & Development

% of Appraisals up to date All Staff (AfC Staff and Consultants Only)
% of Appraisals up to date AfC Staff (excl Medical staff)

STAM Weighted Average
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People Committee Scorecard - March univesity Hospials sussex

NHS Foundation Trust

Oct-25 MNov-25 Dec-25 Jan-26 Feb-26 Mar-26 Trend

Staff Experience

Pulse Survey - Staff Engagement --

Pulse Survey Responses 135 283 381 386 —
Turnover - Trust {12 Month) 5.7% [
Stability % 90.7% 91.6% 91.8% 92.3% 92.5% 923% _——
Absence - Sickness (12 Month) 5.1% 50% 49% 49%  48% 4.8% —

Absence - Sickness in Month 4.6% [

Starters (Heads) 263 171 156 231 200 159 R
Leavers (Heads) 90 66 88 89 83 124 ~—

Training & Development

% of Appraisals up to date All Staff (AfC Staff and Consultants Only) 90.2% — T
% of Appraisals up to date AfC Staff (excl Medical staff) =,

STAM Weighted Average

Summary extract from people performance scorecard
Staff Experience

Staff experience is tracked through a number of metrics, a high level these are
through a pulse survey and turnover but also through the annual staff survey.

Pulse Survey

The Trust Pulse Survey remained broadly stable in the first half of the year,
dipping slightly over summer (6.23-6.36 out of 10), before improving notably
from October onwards, reaching a peak of 6.68 in February-March 2026. This
suggests a stronger staff sentiment in the latter part of the year.

Turnover

Staff turnover has shown a positive downward trend (improvement) over
2025/26, reducing from 6.7% in March 2025 to 5.7% in March 2026. This rate
remains comfortably below the Trust’s target of 9.0% and represents the
lowest level since the Trust was formed in 2021.

Turnover remains particularly low within certain staff groups including Nursing
& Midwifery (3.6%) and Medical & Dental (6.1%) but is seeing higher levels
within Administrative & Clerical (7.7%), and particularly within Scientific,
Therapeutic & Technical (5.9%) and Support Staffing (6.2%).

The Trust’s Nursing & Midwifery Workforce Steering Group continues to
support a range of initiatives aimed at improving retention and reducing
turnover among registered and unregistered nursing and midwifery staff.
Central to this is the ‘First 100 Golden Days: Thrive and Grow Programme’,
which provides a structured and supportive framework for staff in their first
three months. In parallel, career progression pathways have been developed,
and the professional nurse advocate scheme has been implemented.
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Workforce Capacity

Workforce capacity is tracked at a high level through the metrics of sickness
absence and number of starters and leavers.

Sickness absence

Sickness absence continued to be closely monitored and actively managed
throughout the year, with progress demonstrated in reducing absence levels.
Monthly absence data is reported both as a percentage for each individual
month and as a 12-month rolling average. This dual approach helps capture
short-term seasonal fluctuations while also providing a broader view of long-
term trends.

At the beginning of 2025/26, the 12-month rolling sickness absence rate stood
at 5.3%. By February 2026, this had reduced to 4.8%, its lowest level since
2023. This indicates a gradual downward trend over the past 12 months. The
rate also is below the average rates for the Sussex ICB (5.5%) and the NHS
South East Region (5.2%).

The percentage of short-term absence was 2.4% in month in February 2026,
compared to 2.8% in February 2025, whilst long-term absence was at 2.1% in
February 2026 compared to 2.2% at February 2025. Both metrics therefore
indicate notable and sustained improvement.

The HR Employee Relations team support the management of short and long-
term sickness, with proactive assistance to managers and individual support
for staff to return to work. During this year over 255 supervisors and managers
have received additional training in absence management.

Preventing ill health remains a priority in 2026/27, reflected in the Health &
Wellbeing Plan. Work is continuing to target support in identified 'hotspot'
teams — to ensure continual improvement in the sickness absence support
that is offered to staff. This is complemented by a new Trust-wide in house
Occupational Health service, which will start on 1 April 2026.

The Trust’s sickness absence data can always be found on NHS Digital’s
publication series on NHS Sickness Absence Rates https://digital.nhs.uk/data-
and-information/publications/statistical/nhs-sickness-absence-rates

Starters & Leavers

Workforce flow (starters and leavers) shows significant variation, particularly
in August where there is a sharp increase in starters (502 people) and leavers
(283 people) due to the annual medical and dental staff intake. Apart from
this, starters and leavers are relatively balanced, although March 2026 shows
a relatively higher number of leavers (124), which may warrant attention and
will be kept under review.
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Training & Development

Within this element the Trust monitors this through two key metrics, appraisals
and statutory and mandatory training

Appraisals

There is an established relationship between effective appraisal and patient
care and outcomes, as well as staff experience. We value regular, meaningful
conversations about performance, development and career goals.

In 2025/26, appraisal coverage remained high, with 88.2% of all staff up-to-
date as at end of March 2026, including 100% of Medical Consultants and
87.3% of Agenda for Change staff (up from 83.0% in March 2025).

The 2025 National Staff Survey also showed encouraging signs:

e The proportion of all staff reporting that they had had an Appraisal
or Development Review in the previous 12 months (87.4%) was
notably higher than the NHS benchmark median (85.9%).

e The proportion of staff reporting that their appraisal helped them do
their job has improved since 2024 and is better than the NHS
benchmark median.

e The proportions of staff reporting that their appraisal helped them
agree clear objectives for their work, and that their appraisal left
them feeling their work was valued by the organisation, were slightly
lower than the NHS benchmark median, but both notably improved
from 2024 and the gap to the NHS benchmark scores has
narrowed.

In the latest Trust Appraisee Feedback Survey, 92% of non-medical
appraisees reported that their appraisal was a positive experience overall,
with 91% reporting that they had covered all the topics they wanted to, 90%
reporting that they felt safe to talk about personal issues, and 87% reporting
that the feedback they received was useful.

A new Appraisal Policy for Non-Medical Staff was approved during 2025/26,
and new Appraisal process and documentation introduced to continue to
support managers and appraisees and strengthen the quality and impact of
appraisals. During 2026/27, a new national NHS approach to appraisal is
expected to be introduced.

Statutory and Mandatory Training (STAM)

The Trust’s Statutory & Mandatory training compliance rate continues to
perform strongly, with a year-end rate of 93.6%. Rates have remained over
90% since April 2024.

This has been achieved while introducing new mandatory programmes,
including Prevent and Cyber Awareness. The Oliver McGowan Mandatory
Training Part Two on Autism and Learning Disabilities is now live, and the
Trust has commenced delivery in line with national requirements.
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Engagement & Morale

Staff Engagement is a key measure of overall staff satisfaction and is strongly
associated with a range of positive individual, organisational and patient
outcomes.

The annual NHS Staff Survey measures three aspects of engagement:
Motivation, Involvement and Advocacy. The results of the 2025 Staff Survey
(conducted in Autumn 2025) showed an improvement in the overall Staff
Engagement score (to 6.68/10.00). This is slightly below the NHS benchmark
average, but the gap has been narrowing steadily since 2022, indicating a
faster rate of improvement than for the NHS benchmark group. Within the
Staff Engagement score, Motivation increased considerably in 2025 and is
now level with the NHS benchmark average.

Morale is also measured through the NHS Staff Survey. The Trust’'s score has
increased steadily year-on-year since 2022 and is now higher (better than) the
NHS average. The Morale score measures three aspects: Thinking about
leaving, Work pressure and Stressors. Scores have improved consistently
since 2021, with Stressors and Thinking about leaving now better than the
NHS average, and the score for Work pressure improving steadily since 2024.

For more information on the NHS Staff Survey see section 2.3.6.

1.4.5 Financial Performance

The Trust’s Financial Performance is measured through the metric of
delivering the Trust’s Financial Plan. The delivery of the Trust’s financial plan
is measured through:

» |&E Performance: achieving the agreed Income & Expenditure surplus;
» Capital: delivering the agreed capital programme; and
+ Efficiency: achieving a performance higher than forecast.

The key highlights for the Trust’s financial performance for the financial period
ended 31 March 2026 were:

e Against a challenging operating environment, the Trust reported a surplus
of £4.9m, consistent with the agreed financial position with the Sussex
Integrated Care Board.

e The Trust delivered £96.8m of efficiencies, against a planned target of

£109.0m through streamlining processes and improving productivity,
smarter procurement, and reducing waste.

e The 2025/26 capital expenditure of £146.4m, was delivered through
£137.2m on intangible assets, property, plant and equipment and received
£9.2m from cash donations and capital grants. The Trust acquired £1.2m
of Right of Use assets during the year in the form of new lease agreements.
The capital programme was supported by the Trust’s dedicated hospital
charity, My University Hospitals Sussex Charitable fund, as well as our
partner charities, including the League of Friends.
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As at the end of March 2026, the Trust is reporting a surplus of £4.9m after
adjustment for impairments and donated assets as summarised in the table
below:

Adjusted financial performance (conftrol total basis): 2025/26 £°000
Deficit for the period (220,010)
Remove impact of consolidating NHS charitable fund 3,131
Remove net impairments not scoring to the Departmental 232,241
expenditure limit

Remove I&E impact of capital grants and donations (7,472)
Remove PFI revenue costs on an IFRS 16 basis 4,605
Add back PFI revenue costs on a UK GAAP basis (7,577)
Adjusted financial performance surplus for the purpose 4,918
of system achievement

Long-term liabilities

The affordability of long-term loans is considered by the Trust Board prior to
approval. The largest balance is attributed to lease liabilities arose from the
implementation of IFRS 16 from 1 April 2022 recognising Right of Use assets.
This was subsequently followed by accounting changes to Public Finance
Initiatives in 2023-24. Further information on the Trust’'s long-term borrowings
is available within Note 31.1 to the accounts.

Financial outlook

The Trust submitted a breakeven plan for 2026/27 to NHS England in March
2026. Included in this plan is an efficiency requirement of £128.61m. The plan
will need to be updated for pay awards, pending confirmation of the final
settlement. Additional activity is included in the plan to improve the Trust's
Referral to Treatment (RTT) performance. The plan assumes that the
additional activity for these pathways will be funded at national tariff.

Going concern

The annual report and accounts have been prepared on a going concern
basis. Non-trading entities in the public sector are assumed to be going
concerns where the continued provision of a service in the future is
anticipated, as evidenced by inclusion of financial provision for that service in
published documents.

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

The future cashflow projection of My University Hospitals Charity provides the
corporate trustee with a reasonable expectation that the charitable activity will
continue for the foreseeable future. The Charity has investments it can readily
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drawdown if required. For this reason, the corporate trustee has adopted the
going concern basis in preparing the accounts.

Pharm@Sea Limited remained operational throughout the year. The financial
year 2025/26 has seen the volume of patients and prescriptions increase
week on week as well as the expansion of the drugs dispensing service within
Sussex. This remains closely monitored and supply chains planned
accordingly. The company has been profitable throughout the year. The Board
of directors have a reasonable expectation that the services provided by the
company will continue to be provided for the foreseeable future. For this
reason, the directors have adopted the going concern basis in preparing the
accounts.

Other financial information

Accounting policies for pensions and other retirement benefits are set out in
Note 1.6 Employee Benefits.

Details of senior employees’ remuneration can be found within the
Remuneration Report, at section 2.4.

There have been no Post balance sheet events.
The Trust NIL on external consultancy services in 2025/26.

Note 40 to the accounts sets out, in relation to the financial instruments, an
indication of the financial risk management objectives and policies of the Trust
and the exposure of the entity to price risk, credit risk, liquidity risk and cash
flow risk, where material for the assessment of the assets, liabilities, financial
position and results of the Trust.

1.4.6 Efficiency programme delivery

Quality-led improvement is a key priority for University Hospitals Sussex,
supporting the NHS 10-year Plan to develop workforce, technology and
digitally enabled efficiencies. Improvements to patient experience, including
safety and effectiveness, mean we can deliver consistent high-quality care in
more cost-effective ways, improving the flow of patients through our hospitals.

The Trust efficiency requirement in 2025/26 was significantly larger than in
previous years, with a plan to deliver £109m in savings and productivity
improvements.

Overall, the Trust delivered £96.8m against this plan. This included £50.2m
delivery against the Trust’s core divisional efficiency plan, £18.5m productivity
improvements with the balance from other schemes such as asset disposals.

The year end position includes £29.8m of non-recurrent delivery,
encompassing £14m of benefit relating to the WOS. This is £6.2m above the
planned value and reflects the largely non-recurrent nature of the divisional
mitigations and the H2 stretch delivery.
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The largest delivery challenges related to full achievement of the additional
schemes in the Trust’s recovery plan, and under-delivery against corporate
savings targets. This included plans such as establishment growth removal,
and tightening cost controls across a range of areas including staffing rotas
and rate card optimisation, and reductions in medical pay rates for additional
work.

Key successes across the Trust’s divisions in 2025/26 include delivery of:

e Productivity improvements (greater delivery of work within normal time
within theatres and outpatient) and improved coding and capture of
activity across all clinical divisions

e Nursing pay savings of £7.3m through reduced use of agency and
improvements to shift planning, and reduced reliance on RMN capacity

e Additional pay savings of £17.7m across other clinical and non-clinical
professions

e Procurement-led savings of £6.5m.

During 2026/27, the Trust plans to deliver an Efficiency Programme of £140m.
This year’s plan will focus largely on cost reduction, which in turn will drive
improvements to service productivity and performance. This will include
renewed focus on corporate cost reductions to maximise the funds available
to clinical services and control of workforce numbers.

There will be particular focus on bringing services together in the new
operating model, which enables pathway optimisation, an Urgent and
Emergency Care improvement plan to close beds and end corridor care, and
improvements to Outpatients productivity with more patients being seen.

This will be supported by a Trust-wide estates improvement plan, to maximise
service availability and enable delivery of improved theatres including having
temporary theatres to enable overhaul of the ventilation systems.

The Trust will continue to develop opportunities arising from an increased
scale of working at University Hospitals Sussex level, working practices,
purchasing decisions and contract management across sites and specialties.

All improvement schemes are subject to rigorous quality and safety checks to
ensure quality standards are maintained or improved. Equality and Quality
impact assessments for each scheme are developed by staff working in the
relevant areas and signed off by the Division’s Managing Director before
implementation (a small number of schemes with higher risk scores will be
further escalated to the Chief Medical Officer and Chief Nurse for review).

1.4.7 Our Capital Plan

The planning and prioritisation that goes into agreeing the Trust’s annual
capital investment programme follows an extensive engagement process with
clinical divisions and corporate Directorates. Development of the plan is
overseen by the Executive led Capital Investment Group (CIG). CIG makes a
recommendation to Trust and Finance and Performance Boards for approval
at the start of each financial year.
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This year the capital plan represented a significant programme of investments
in a wide range of areas including in our clinical priorities, major medical
equipment, other medical devices, backlog maintenance in our hospital estate
and implementation of our digital strategy as well as other IM&T infrastructure
and systems upgrades. Working with our system partners at the ICB, NHS
England, and other funding providers, we have ensured that major projects
are earmarked and have taken place at all our hospital sites, with every
clinical division and staff from across the Trust benefiting from the investments
made.

Sussex Cancer Centre

Stage 2 of the 3Ts Redevelopment will be built on the site of the demolished
Barry Building and replace the current cancer centre building with a new state
of the art Sussex Cancer Centre, centralising all non-surgical haematology
and oncology services on the Royal Sussex County Hospital site. The Sussex
Cancer Centre is a once in a lifetime opportunity to transform cancer care.
The transformation is wide-ranging, and will deliver benefits through three key
themes:

e Transforming treatment — enabling best-practice care

o Transforming experience — providing a healing place

e Transforming research — improving outcomes

During 2024/25, the clearance of the site was completed whilst the design
development was underway. The planning amendment application was
submitted to Brighton & Hove City Council in November 2024, and a full
market-testing exercise was completed in December 2024.

The New Hospital Programme has closely collaborated with the Trust’s project
team to advance the project and demonstrated strong support. This included
approving an additional £17m enabling works package to progress on site
whilst the Full Business Case was submitted and approved, instructed in
February 2025. In March 2025, NHP and NHSE responded positively to the
project’s cost plan update, advising the Trust of their desire to look at
accelerating the FBC submission and approval.

These positive developments have solidified the project’s timeline, with the
main construction works due to take place 2026-2028 and the building
opening to patients in 2029.

Wider capital investments

By the end of 2025/26, five hundred and forty-one (541) investments. A
significant achievement given the ongoing operational challenges. The
2025/26 capital expenditure of £146.4m, was delivered through £137.2m on
intangible assets, property, plant and equipment and received £9.2 from cash
donations and capital grants. The Trust acquired £1.2m of Right of Use assets
during the year in the form of new lease agreements. The capital programme
was supported by the Trust’s dedicated hospital charity, My University
Hospitals Sussex Charitable fund, as well as our partner charities, including
the League of Friends.
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The 2025/26 capital programme was divided into two elements. Strategic
capital associated with preparation of the site of the former Barry and other
buildings at the Royal Sussex County Hospital for the development of our new
Cancer Centre. This, together with a new materials management and
logistics yard, completes the 3T’s programme which is a key element of the
governments New Hospitals Programme (NHP) initiative.

In addition, operational capital investments and nationally-funded projects
have also been made across our hospitals and sites. These investments
include:

e A new Ambulatory Medical Unit, incorporating a new SDEC, in
Millenium Wing at Royal Sussex County Hospital SDEC was
completed. This was phase 2 of the emergency department and acute
floor redevelopment project at the Royal Sussex County Hospital
(£65m over 4 years). This converted a previous area into a new 33
trolley areas and is expected to see 500 patients per week. The space
is far larger with modern clinical areas and is designed to enhance
privacy, dignity and infection control.

e A new £6m Urgent Treatment Centre was constructed at Worthing
Hospital, which opened in September 2025. This was funded through
the Return to Constitutional Standards programme. This will further
reduce the 4hr wait target for Emergency care. Itis in a newly built
extension to the existing ED at Worthing.

e A new £6m Same Day Emergency Care unit was opened at St.
Richard’s Hospital. This was also funded through the Return to
Constitutional Standards programme. This provides a superb and light
environment for patients. Lead consultant and acute physician, Dr
Neal Gent, described its introduction as a “game-changer” for patient
care.

¢ |Investments in our digital strategy, including electronic patient records,
and other IM&T infrastructure, equipment, and systems (£10.0m); A
further £3m was invested in the Electronic Patient Record (EPR)
programme, with numerous benefits for patients and staff.

e Major medical equipment purchases include a new £1.5m MRI, which
has been installed at Southlands hospital, as part of the NHSE
Community Diagnostic Centre programme. This is the second MRI to
be delivered at the site. Also, replacement X-Ray systems were
installed at SRH and at the RACH at RSCH. These were £0.5m each.

¢ Investments were made in removing Reenforced Autoclaved Aerated
Concrete (RAAC) from our sites. This comprised of creating a new
Mortuary and purchasing four body storage units for the site. The
RAAC containing building is now ready to be demolished and will be
undertaken next financial year. This was a £3m investment.

e Further investments in RAAC remediation measures at SRH were £1m
in RAAC safety measures to ensure the building is safe for its current
occupants. More work will be carried out in the next year. Also work
progressed on developing the Diagnostic block RAAC remediation
business case to remediate the circa 2,000m? of RAAC which is
present there. All the RAAC schemes are funded by NHSE’s RAAC
Remediation programme.
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e Four new temporary theatres were procured in the year. These have
been sited at PRH and SRH hospitals and represent a £13m
investment. They are being commissioned and put into use in the new
financial year. These provide decant theatres, to enable the existing
theatre stock to be taken out of service and have upgrades to their
critical ventilation systems. They will maintain the same amount of
theatre availability as the Trust has to reduce waiting lists. Ultimately
this is to improve theatre reliability, avoiding cancelled lists, and will
provide the right environment to provide care to patients.

¢ Infrastructure investments include replacing ventilation for an MRI at
Worthing hospital, heating system at PRH, and further work on the
Energy Centre at RSCH. Public toilets were also expanded and fully
refurbished at PRH. Finally, work was undertaken to Thomas Kemp
Tower windows to enable the Helideck, which sits upon it, to be put into
use.

e As part of a large investment in the Trust’s Stroke services a new Acute
Stroke Centre has commenced construction at SRH. In the year the
enabling works commenced with ground being made ready to receive
the new 1,000m? extension to the hospital. This will be progressed in
the new financial year to date £2.9m was spent in the financial year. It
will complete in Autumn 2027.

e Feasibility studies were worked up in the period for future schemes.
This included a new UTC at PRH, further RAAC removal at Worthing
Hospital, and a new Theatre block extension at Southlands Hospital.
All these schemes are being worked up with business cases being
prepared for approval in the next financial year. All these schemes are
NHSE funded through relevant funding streams.

e Replacement of more than 100 items of critical medical equipment
(£7.5m);

e The Trust demonstrated its commitment to becoming more sustainable
through the procurement and installation of £2.6m’s worth of Solar
Panels at SRH, Southlands and PRH hospitals. This is expected to
continue in the future with other sustainable measures. This
particularly investment was funded through Great British Energy and
the Department for Energy Security and Net Zero. It is estimated it will
save the Trust £0.36m/year in energy costs.

e Backlog maintenance improvements in the Trusts estate has also been
prioritised (£5.0m).

The Trusts own charity and partner charities have also made a significant
contribution, funding 49 separate investments in medical equipment and small
improvement works in staff facilities totalling £2.0m. Many of the schemes
listed above have charity elements for either staff or patient space
enhancements or individual pieces of equipment. The Trust is very grateful to
MyUHSussex Charity and our partner charities for their generosity in
supporting these investments.

1.4.8 Environmental Sustainability

University Hospitals Sussex NHS Foundation Trust (UHSussex) remains
firmly committed to embedding environmental sustainability across all aspects
of our organisation. We recognise the clear and growing connection between
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environmental impact, population health, service resilience and the long-term
sustainability of the NHS. As one of the largest Trusts in England, we play a
critical role in supporting the national ambition to become the world’s first net
zero health system.

Our Trust Strategy, Excellent Care Everywhere, places Being Green at the
heart of how we deliver care. It sets out our ambition to become one of the
greenest trusts in the country and highlights the importance of environmental
stewardship for our patients, communities and staff. Sustainability is not
treated as a standalone programme; it is a core enabler of high-quality,
equitable and financially responsible care.

Our refreshed Green Plan builds on the progress made through our previous
Patient First, Planet First Green Plan (2022—-2025) and reflects the priorities
identified by our Buildings & Ultilities Working Group, Sustainable Travel
Group and Green Ambassador network. The 2026—2030 plan focuses on
areas where the Trust can make the greatest impact—both in reducing
emissions we directly control (the NHS Carbon Footprint) and in influencing
emissions across our wider system and supply chain (the NHS Carbon
Footprint Plus). It reinforces the importance of leadership, partnership and
system working in achieving lasting change.

The plan is fully aligned with the NHS Sussex Together to Zero Green Plan
and national Greener NHS guidance, ensuring a coherent system-wide
approach to net zero and climate resilience. As the NHS continues to evolve
following the establishment of NHS Surrey and Sussex Integrated Care
Board, we will continue to align our approach with emerging system-level
sustainability priorities.

This refresh has strengthened our approach across key areas including
estates decarbonisation, sustainable models of care, travel and transport,
procurement, and climate adaptation. It introduces clearer governance, more
robust delivery plans and improved performance monitoring to support
implementation.

Since our last plan, we have completed 95 key actions, with a further 60 in
progress and 9 not yet started due to dependencies on other workstreams.
Eight actions have been superseded by updated national guidance or are now
being delivered at a national level.

We continue to make progress in reducing our environmental impact, building on a
long-term downward trend in emissions since our baseline year. This has been
achieved through a combination of infrastructure investment, operational
improvements and clinical engagement. Based on NHS England’s published data,
our reported emissions for 2024/25 were 37,528 tCO,e, against a 2032 target of
20,937 tCO,e. We estimate that our 2025/26 footprint will reduce to approximately
36,000 tCOe.

Green Plan Refresh: Strengthening Delivery

During 2025/26, we completed a full refresh of our Green Plan. This process
has:

Page 53 of 177



NHS

University Hospitals Sussex
NHS Foundation Trust

« Updated emissions baselines and trajectories in line with national
expectations
« Strengthened governance and accountability structures
« |dentified priority actions in high-impact areas such as energy, clinical
practice, and supply chain
« Integrated climate adaptation and resilience into strategic planning
e Improved alignment with Integrated Care System (ICS) priorities
The refreshed Green Plan provides a clear and deliverable roadmap, with
defined workstreams, measurable outcomes, and enhanced reporting
mechanisms.

Task Force on Climate-related Financial Disclosures (TCFD)

NHS England’s NHS foundation trust annual reporting manual adopted a
phased approach to incorporate the TCFD recommended disclosures as part
of sustainability annual reporting requirements for NHS bodies, stemming
from HM Treasury's TCFD aligned disclosure guidance for public sector
annual reports. TCFD recommended disclosures are as interpreted and
adapted for the public sector by HM Treasury. Local NHS bodies are not
required to disclose scope 1, 2 and 3 greenhouse gas emissions under TCFD
requirements as these are computed nationally by NHS England.

UHSussex has complied with the TCFD disclosure requirements for 2025/26.
Scope 1, 2 and 3 emissions are not reported within this section, as these are
calculated nationally by NHS England.

Governance

The Trust Board maintains oversight of climate-related issues through its
committee structure, with sustainability embedded within strategic planning,
capital investment decisions, and performance monitoring.

The Finance and Performance Assurance Committee receives regular
updates on Green Plan delivery, including progress against targets, key risks,
and investment requirements. Sustainability is considered as part of wider
discussions on operational performance, estate strategy, and financial
planning.

Progress against sustainability objectives is monitored through established
governance processes, ensuring alignment with the Trust’s strategic priorities.
Executive responsibility for sustainability is held by the Chief Strategy Officer,
supported by the Director of Facilities and Estates as Senior Responsible
Officer.

Delivery is coordinated through the Environmental Sustainability Steering
Group (ESSG), which brings together clinical, operational, and corporate
leads. The ESSG oversees implementation of the Green Plan, monitors
performance, and manages risks.

The group is supported by workstreams covering areas such as estates,
travel, waste, and sustainable clinical practice. These groups are responsible
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for delivering specific actions and reporting progress through established
governance routes.

Strategy

The Trust has identified a range of climate-related risks and opportunities
across short, medium, and long-term time horizons:
o Short-term (0-3 years):
Rising energy costs, infrastructure constraints, and increasing
regulatory requirements.
e Medium-term (3-10 years):
Transition risks associated with decarbonising heat, fleet, and supply
chain, alongside the need for significant capital investment.
o Long-term (10+ years):
Physical risks including extreme weather events, overheating of
buildings, and impacts on service delivery and patient outcomes.

Opportunities include improved energy efficiency, access to external funding,
innovation in clinical practice, research and development and enhanced
resilience of infrastructure.

Our five-year Trust Strategy, Excellent Care Everywhere, identifies Being
Green as a key priority under Excellent Care in Our Communities.
Commitments include expanding on-site renewables, embedding reuse by
default, providing low-carbon transport options and developing a green
innovation test bed.

Climate-related risks and opportunities are increasingly influencing
organisational decision-making. Investment in low-carbon infrastructure, such
as heat decarbonisation and renewable energy, requires significant capital but
delivers long-term cost savings and resilience benefits. Service delivery
models are also evolving, with increased use of digital pathways and reduced
reliance on high-carbon clinical practices.

Under a global warming pathway of 2°C or lower, the Trust anticipates
increased demand for resilient infrastructure, greater regulatory and financial
pressure to decarbonise and a need to prioritise investment in high-impact
areas.

Risk Management

Climate-related risks are identified through existing risk management
processes, including the corporate risk register and divisional risk reviews.
These include both physical risks (e.g. flooding, heatwaves) and transition
risks (e.g. policy, technology, and financial changes).

The Trust has committed under the new Green Plan to utilise national
guidance, including NHS climate risk tools, to inform its assessment.

Mitigation measures include:
e Investment in infrastructure upgrades and resilience measures
e Development of Heat Decarbonisation Plans
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« Integration of sustainability into procurement and business case
processes and decisions

o Adoption of the Sustainable Healthcare Impact Assessment (as per
ICB Green Plan)

Climate-related risks are fully integrated into the Trust’s overall risk
management framework and are reported through divisional and corporate
governance processes. Where material, these risks are escalated and
managed alongside other principal risks.

Metrics

The Trust uses a range of metrics to assess performance, including:
e Energy consumption and associated carbon emissions (reported via
Estates Returns)
e Progress on fleet electrification, Reuse by default and On site
Renewable expansion (reported through Trust Strategy)
o Waste segregation performance (reported via Estates Returns)
o Delivery of Green Plan actions and milestones

Under our new Green Plan all focus area workstreams will develop new KPls
and interim targets which will be reported and monitored internally through the
ESSG and governance structures.

Targets and Performance

The Trust is aligned with NHS net zero targets:
o Net zero for directly controlled emissions by 2040 (ambition of 80% by
2032)
o Net zero for wider emissions by 2045

Supporting targets include:
« Interim carbon reduction milestones
e Transition to zero-emission vehicles by 2027
o Waste segregation targets aligned to the NHS 20:20:60 model

Our Carbon Footprint Plus baseline is 185,667 tCO,e, which reduced to
175,472 tCO,e in 2024/2025. We expect this to decrease as our supplier’s
progress on their journeys toward Net Zero. To support this, our procurement
team has implemented a sustainable procurement policy aimed at meeting the
reduction targets outlined above.

1.4.9 Statement on equality and equity of access

UHSussex is committed to offering services that are equitable and provide
equality of access. As part of this commitment the Trust within its service
change and business case process undertakes a review on the equality and
equity of access as part of the needs assessment and associated service
configuration processes.

The Trust has established a Clinical Outcomes & Health Inequalities Group
(COHIG). This is integral to the delivery of our Integrated Care System’s
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(ICS) COREZ20 plus 5 programme which aims to reduce health inequalities.
This programme works with those who are within the 20% most deprived of
our national population and allows the ICS to target five additional patient
groups who experience poorer health outcomes. As part of the work relating
to the five additional patient groups, the Trust particularly focusses on health
inequalities relating to maternity care, chronic respiratory disease and early
cancer diagnosis.

Under the purview of COHIG, we have developed a Health Inequalities
Improvement Plan, which is supporting delivery of the Trust 5 Year Strategy
and to review equity of access by geographic and demographic profile of the
Trust catchment populations, with the aim to build stronger and more
collaborative strategies to address health inequalities.

Hearing and responding to the voice of our patients is integral to how we
make improvements and pathway changes to our services. Patient feedback
from a range of sources such as the Friends and Family Test, compliments
and complaints provide a wealth of information that gives us insight into what
is important to our patients. We draw on this when undertaking continuous
improvement as well as engaging directly with key patient and stakeholders
where this is indicated.

The plethora of patient surveys undertaken, including national patient surveys
and friends and family test, provide insights into the priorities for local people,
including those with protected characteristics which shape the Trust's work on
inequalities.

1.4.10 Health Equalities

Health inequalities is an on-going focus for the Trust. Inequalities in health are
the systematic, avoidable and unfair differences in health arising from multiple
factors including the social and economic environments in which we live and
influenced by the decisions we make for ourselves and our families.

People living in more deprived areas are more likely to experience poor
health, shorter life expectancy and less good access to health and care
services due in part to poor housing, lower incomes, and lower health literacy
(knowing how to understand and navigate the health and care system).
Despite being a relatively affluent county, within Sussex there are pockets of
significant social deprivation, notably along the coastal strip in Hastings,
Brighton and Hove and Littlehampton, which rank within the most deprived
areas in England.

Our population is ageing but those from more deprived neighbourhoods are
spending increasingly more time in ill health and people are developing
multiple long-term conditions at younger ages than before. Whilst there is a
stark difference in life expectancy between the most and least disadvantaged
men and women.

The table overleaf summarises population differences between Brighton and
Hove, East Sussex and West Sussex.
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Brighton & Hove | East Sussex West Sussex
Population Size 283,870 563,200 882,400
Aging Population Median Age 38 Median Age 48 Median Age 44
14.1% of 26.1% of 23% of residents
residents are residents are are aged 65+
aged 65+ aged 65+
Difference in life 9.9 years 11 years 14 years

expectancy most and
least deprived - Men
Difference in life 7.7 years 10 years 14 years
expectancy most and
least deprived - Women

People from Black and Asian Minority Ethnic (BAME) communities are also
more likely to experience poor health and barriers to services as are those
with learning disabilities or mental ill health.

The NHS Long Term Plan (2019) has highlighted the need to take a concerted
and systematic approach to reducing health inequalities and addressing the
unwarranted variations in care that arise. The Covid-19 pandemic acutely
highlighted how marginalised groups were adversely impacted and the
Equality, Diversity & Inclusion agenda is of great importance to the Trust.

Progress has been made this year in understanding and addressing
inequalities in access and outcomes for our patients. This includes:

¢ Analysing our waiting list population and stratifying patients according
to characteristics such as deprivation and ethnicity to understand what
inequalities are evident, under the oversight of the Health Inequalities
Strategic Oversight Group.

e Connecting as an active partner in the Sussex Health and Care
Partnership’s population health management work and delivery of the
national ‘Core 20 plus 5’ programme to reduce inequalities.

e Quarterly patient experience reports which include a review of patient
feedback and how this has enabled improvements for those who may
face inequalities in access and outcomes, with the resulting actions
taken being reported to the appropriate Trust committees.

e Access to patient feedback via the Friends and Family Test system,
with a word and comment search function so that all service areas can
understand what patients have to say about their experience, including
those for whom their experience was perceived to have been
influenced by a characteristic such as disability or gender.

e Close work continues with local Healthwatch organisations, including
hearing the voice of less heard groups.

e Hundreds of patient information leaflets have been produced about
specific conditions which are fully accessible and published on the
Trust website, which is available in multiple languages and formats.

Inclusion is one of the Trust’s values and UHSussex has a number of services
and functions with a health inequalities focus, with Trust-wide strategic
responsibility under the Chief Medical Officer. There is an Equality, Diversity
and Inclusion team within the People Services and the Patient Experience
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teams in the Chief Nurse services include a focus on engagement with an
inequalities lens.

Taking opportunities to engage with patients during hospital visits to address
health promotion such as stopping smoking, weight loss and alcohol
management (Making Every Contact Count) also contributes to reducing
inequalities in our local population. Ensuring clinical teams are enabled to
confidently deliver such messaging is an important part of embedding a
collaborative approach to tackling health inequalities in a hospital setting.
The Trust is committed to delivering NHS England’s approach to reducing
adult health inequalities through the Core20PLUSS programme.

The Trust is cognisant of NHS England’s statement on Information on Health
Inequalities (duty under Section13SA of the National Health Service Act
2006). Through the development of the Trust 5 Year Strategy, it is working to
fully meet all of the requirements set out in the statement, with the following
key areas of activity having taken place over 2025/26.

Smoking Cessation

Over the course of 2025/26 the Trust fully recruited to its Tobacco
Dependency Advisors (TDA) to enable the delivery of the inpatient smoking
pathway, and continuation of the Smoke Free Pregnancy Service. The
following data excludes March 2026.

Inpatient Smoking Cessation Service

The aim is for all patients to have their smoking status recorded at the time of
admission to enable referral to a Trust TDA. As of Q4 the Trust achieved a
recorded smoking status for 82.9% of patients. Where a patient wants to
make a quit attempt with a Trust TDA, they are referred on discharge to
community pharmacy stop smoking services, local authority stop smoking
services and the national Swap2Stop vape replacement scheme. Over the
course of the year the Trust TDAs made the following numbers of referrals to
these services;

99 to community pharmacy stop smoking services
331 to local authority stop smoking services
98 to Swap2Stop incentive scheme

The majority of 2025/26 Local Quality Requirements for Inpatient Smoking
Cessation Service were met or exceeded, however due to capacity within the
smoking cessation team it was not possible to see 70% of referrals to the
service.

Below is a high level summary of the Trust’'s performance over the 2025/26
year
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70% of referrals receive a TDT consultation (excluding inappropriate referrals
and those received and discharged outside of service operating hours Monday
to Friday 0900-1700)

Q1 Q2 Q3 Q4
Achievement Change to 52.2% 45.3% 61.1%
reporting
metric

40% of referrals receiving a TDT consultation which subsequently undertook a
uit attempt

Q1 Q2 Q3 Q4

Achievement 42% 43.9% 43.2% 42.3%

25% of those undertaking a quit attempt reporting as smoke free (CO2 or self-
reported) at 28 days

Q1 Q2 Q3 Q4

Achievement 28.1% 24.9% 28.1% 32.6%

Future Service Developments

In order to improve service delivery and smoke free outcomes for patients
over the coming year the following service improvements are planned,;

e Automated follow up via Netcall of discharged patients with a planned
quit attempt
o 7-14 day check in, offer support and onward referral if required
o 21 day check in, offer support and onward referral if required
o 28 day check of smoke free status and onward referral if
required

Whilst reducing administrative burden on TDAs to enable them to undertake
more face to face meetings with inpatients, it is expected that this intervention
will enable better support to those attempting a quit, improve engagement and
reduce the number of patients lost to follow up (because they don'’t respond)
resulting in better outcomes data and improved successful quit attempts. It will
also enable earlier intervention for those requiring additional support to
sustain their quit attempt.

e Automated follow up via Netcall of patients
admitted/referred/discharged outside of service operational hours
(Monday to Friday 0900-1700)

Due to funding constraints, it is not possible to deliver the service across 7
days and as such a number of patients are not provided with access to
smoking cessation support. The use of automated follow up will enable those
patients to be offered referral to community pharmacy and local authority stop
smoking services should they wish.
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Smoke Free Pregnancy Service

In addition to in house smoke free pregnancy services the Trust delivered the
National Maternity Incentives scheme and Swap2Stop Vape scheme. The
Trust also continued the use of novel Technologies such as iCO remote
monitors and Attend Anywhere for virtual appointments to increase
engagement with rural and harder to reach patients.

As a result the Trust registered 99 patients who set a quit date on the National
Maternity Incentives Scheme and of those 67.68% were smoke free at 4
weeks. The Trust provided 314 Swap2Stop voucher codes to pregnant
patients and their partners to support smoke free homes.

All of the 2025/26 Local Quality Requirements for Smoke Free Pregnancy
Service were met and exceeded. The following data excludes March 2026.

30% quit rate - Smoker at time of booking who engages with the service and
are smoke free at delivery (CO2 or self reported)

Q1 Q2 Q3 Q4
Achievement 38.3% 39.4% 52% 42%

Percentage of pregnant smokers (Smoking at Time of Booking (SATOB) Vs
Smoking at time of delivery (SATOD))
There is a national target for smokers at time of delivery to be less than 6%

Q1 Q2 Q3 Q4
SATOB 5.91% 6.14% 6.32% 6.32%
SATOD 4.12% 4.24% 3.93% 3.76%

Future Service Developments

In order to improve service delivery and smoke free outcomes for patients
over the coming year the following service improvements are planned,;

e Automated postnatal follow up via Netcall for those patients smoke free
at time of delivery to check in, offer support and onward referral if
required.

This service is not currently offered and will provide additional post-natal
support to sustain a quit attempt or seek onward referral for those who have
lapsed to help deliver smoke free homes for children across Sussex.

Peri-Operative Swap2Stop Scheme

During 2025/26 the Trust has been developing a PreOptimisation service to
support patients to wait well and to optimise them for surgery, providing links
to information and guidance regarding healthy lifestyles. Initially there was a
focus on supporting patients to undertake a quit attempt through referral to the
National Swap2Stop incentive.
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This involved a large aspect of practitioner training to empower conversations
around stopping smoking and provision of very brief smoking cessation
advice. During the year:

e 322 patients were registered for Swap2Stop

e 188 patients via face-to-face pre-operative clinics

e 100 patients vis the NHS App

e 2 patients via face-to-face surgical outpatient appointments

e 32 patients via the PreOptimisation website
Outcome data from 109 patients shows that 65% made a quit attempt
preoperatively with 45% of those quit attempts self-reporting as having
successfully quit.

During the later part of the year the PreOptimisation service has expanded to
provide guided exercise classes in conjunction with the University of Brighton.
Further service improvements are planned for the forthcoming year, adopting
the making Every Contact Count methodology with a wider focus on nutrition,
healthy weight, alcohol and substance misuse, smoking cessation and
exercise.

Hepatitis C, HIV & Liver Fibrosis

Hepatitis C Prison Micro-elimination
e HMP Ford 100% reception testing and treatment initiation, with 82%
12-month population testing for Hep C.
e HMP Lewes: 98% reception testing coverage, 100% treatment
initiation, and 90% 12-month population testing for Hep C

Community Liver Health Checks
e 1,153 people had a Fibroscan via a Community Liver Health Check
with
o 135 high risk patients of liver cancer identified

HIV & Hep C
o 32,388 people were tested for HIV & HEP C via ED opt out services at
RSCH

o 28 Positive Hep C RNA tests and 12 New Diagnoses
o 160 Positive HIV Tests and 6 New Diagnoses
e 114 patients have started on treatment for HEP C following testing with
o 75.9% starting treatment within 4 weeks (against a target of
75%)
o 194 patients achieved sustained virologic response
Over the coming months work is taking place to establish HEP B testing at
Royal Sussex County Hospital, whilst HIV opt out testing is being rolled out
across Worthing Hospital.

Recording of Health Inequalities Data Including Ethnicity

UHSussex is committed to ensuring that it holds data which enables us to
understand the impact our services and care has on ethnically minoritised
groups, and those most at risk of health inequalities.
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UHSussex recognises it can be difficult for staff to ask patients questions
relating to their protected characteristics. During Q4 face to face training and
materials were provided to support staff to feel confident to ask those
questions, with patient facing leaflets and posters also provided to key areas
such as receptions to inform patients why such data collect is important.
Whilst performance for completeness of data has reduced slightly in
comparison to the previous year, the Trust remains significantly within the
national threshold of 60% completeness.

Area 2025/26 | National comparator | 2024/25 2023/24
2025/26

Outpatient Attendances | 84.8% | 77.1% 84.30% 84.60%

In-Patient Discharges 86.8% | 86.1% 86.50% 86.90%

Emergency Department | 80.9% | 84.3% 82.00% 80.70%

Attendance

Table showing level of data set completeness

Referral to Treatment Waiting Times

Over the last 12 months total number waiting for treatment has decreased by
3.7%. This reduction varied across IMD declines, with the smallest reduction
of 2.6% in the most deprived group (IMD quintile 1). This reduction also varied
by ethnicity, where White British waiting reduced by 4.8% but BAME patients
reduced by 1.3% in size. There was an increase in the waiting list size for
those with unknown IMD quintile.

The most deprived patients (IMD quintile 1) saw an increase of 0.7% in
median weeks waiting. Those with unknown IMD quintile saw an increase in
median weeks waiting of 6.8% from 19 weeks to 20.29 in Apr 2026. Unknown
IMD and IMD quintiles 1 & 2 have a median wait above the national target of
18 weeks.

White British patients follow the same trend, with small increases in median
weeks waiting for the most and least deprived patients, and reductions in
waiting times in quintiles 2-4.

BAME patients however did see a reduction in median weeks waiting across
all IMD quintiles except for unknown IMD. The reduction was most
pronounced in the least deprived quintiles (IMD 4&5) which now sit below the
18 week target. This has widened the disparity between most and least
deprived BAME patients.

DNA and cancellation

Analysis of patient cancellations and DNA (Did not attend) appointments
shows that as deprivation increases, so too does percentage of DNAs. This
trend is seen across White British, BAME and unknown ethnicity groups.
BAME patients have higher percentage of DNA’s than White British and
unknown ethnicity across all IMD quintiles.
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1.4.11 Patient Care and learning
Care Quality Commission standards.

The CQC has continued to undertake further inspections across Trust in the
last year. This includes the most recent inspections of our hospitals as follows:
- 2025 - Royal Sussex County Hospital Maternity Services (report
received 12" December 2025)
- 2025 — Worthing Hospital Maternity Services (report received 7
February 2026)
- 2025 — Urgent and Emergency Care (UEC) (report received 12t
December 2025)
- 2025 — Well-led (draft report received in April 2026)
- 2025 — Worthing and St Richards Children and Young People’s
Services (draft report received in April 2026)

As the CQC has yet to undertake a further comprehensive inspection, their
ratings from the August 2023 remain which saw the Trust and each main
hospital rated as “requires improvement”, and good or outstanding for caring.

The CQC reports include numerous positive comments in respect of good
care and treatment, kind and compassionate staff, teams working well
together, patients being respected and involved with their care and patients
being supported to lead healthier lives and good local leadership. Of note was
the latest inspection of maternity services at Worthing Hospital which resulted
in a “good” rating.

The inspection in 2023 of General Surgery at the Royal Sussex County
Hospital resulted in the Trust receiving an enforcement notice in relation to
Upper Gl Cancer Surgery. As a result, the Trust does not undertake these
surgical procedures with these patients being treated at neighbouring Trusts
and is therefore compliant with the registration requirements of the Care
Quality Commission.

The Trust has not participated in any special reviews or investigations by the
CQC during the reporting period. However, the Trust has continued to engage
with the CQC has sought to understand our services and provide insights for
improvement.

In February 2024, CQC published their new assessment framework which applies
to providers, local authorities, and integrated care systems. Their five key
questions and ratings (outstanding, good, requires improvement and inadequate)
are still central to their inspection assessment approach but their reporting no
longer provides the MUST DO and SHOULD DO actions from previous inspection
reports. However, CQC do identify opportunities for improvement. Some of these
are practical, such as improving observations and medication management,
whereas others are required major programmes of work to address the estate and
flow through the hospitals.

How we learn

We have robust systems in place for reviewing incidents, complaints, mortality
reviews and inquests within our clinical divisions. Each clinical division has a
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clinical governance lead, called a Divisional Quality and Safety Manager, to
coordinate this activity and help the divisions to track and complete the
actions arising out of each of these areas. The divisions also use safety
huddles, the “Theme of The Week”, Patient Story newsletters and staff
meetings to help communicate changes made in response to learning.

The weekly Patient Safety Incident Review Response Group (PSIRG) reviews
all reported unexpected deaths and new incidents (graded moderate/severe
harm and/or near miss on RL DATIX 1Q).

The group also reviews newly reported high-grade complaints, findings from
SJR’s and safeguarding alerts to ascertain whether they require conversion to
incident investigation. Using a senior multidisciplinary approach, the
panel/group agree the appropriate level/grading of harm and the appropriate
investigation/escalation level.

The group also makes a decision regarding Duty of Candour, and provides
direction to the divisions to ensure we do not delay verbal and written Duty of
Candour. When harm occurs, talking to the person affected or their
family/carer provides crucial context to any investigation. We continue to
develop and encourage an open and honest approach to supporting patients
who have been harmed, or their families, as candour and transparency are
our core values.

The Trust investigates all patient safety incidents, reported on our incident
reporting system, DCIQ. The organisation has a Patient Safety Incident
Response Plan (PSIRP) which identifies the different ‘levels’ of investigation
and when they should be used. These include Early Learning Reviews, Local
Learning Reviews, Patient Safety Incident Investigation (PSIl), Thematic
Reviews, and Rapid Reviews are the Trust’s agreed learning responses.

At the weekly Patient Safety Incident Review Response Group (PSIRG), all
incidents that are reviewed are given direction as to which ‘level’ of
investigation they need (this includes never events). The organisation uses
systems thinking methodology (for example, System Engineering Initiative for
Patient Safety) to understand the complexity of the incidents and the
organisation has moved away from reductionist methodologies that were used
under the Serious Incident (SI) framework.

Learning from incidents

The Trust utilises reported incidents to learn and apply this learning to
improve our processes, these include

e The utilisation of the Patient Safety Incident Response Framework
(PSIRF)

e The utilisation of the Patient Safety Incident Monitoring (PSIM), which
involves tracking weekly Duty of Candour compliance and bi-weekly
tracking of incident investigation progress within the patient safety
team.

e Harm free care (falls/pressure damage/VTE) is monitored through the
structured process reporting within the Fundamental Standards of Care
work programme
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¢ Divisional thematic reviews focusing on: Harm reviews from cancelled
surgery: vascular, ortho, trauma, surgery, cancer. RTT follow up
ophthalmology

¢ Continuing with the training of clinical staff through the in-house patient
safety training programme which covers theoretical and practical
applications of systems thinking and investigatory science

e The use of the Duty of Candour training package on Trust’s central
IRIS training system.

Responding to Complaints

Our Patient Advice and Liaison Services (PALS) are usually the first port of
call for anyone who has a problem they need the Trust to look into or resolve.
PALS staff are able to offer advice on how and where to complain, investigate
concerns and help bring resolution if things have gone wrong. Our complaints
managers investigate more complex concerns that require a formal
investigation about past events.

Throughout 2025/6, the Trust received 2,176 new complaints for investigation
— this is an increase from 1,589 in 2024/25 1,221 in 2023/24, a 78% increase
over the two years. Fewer than 0.5% of all complaints’ responses were
accepted for investigation by the independent Parliamentary Health Service
Ombudsman, which indicates the high quality of complaint responses and
investigations. At the end of 2025/26, there are also fewer complaints open for
longer than six months than at the end of 2024/25, down to 1% of the total
caseload.

Prevalent causes of concern include: delays to appointments, treatment and
diagnosis delays and cancellations, including follow ups; communication, staff
attitude and behaviour; and clinical care. Improvement initiatives, including
plans for the EDs, communication training and introduction of new
appointment systems have enacted progress against the key themes. The
‘Welcome Standards’ programme focused on improving the experience of
greeting and entrance to the Trust has continued its implemented in year, with
measurable improvements in patient reported experience.

During the year, the trajectory for the numbers of PALS concerns received
also remained upwards, with increasing numbers of patients concerned about
accessing results, appointments and dates for surgery.

1.4.12 Monitoring of Quality Priority Improvements

The Trust has an established Quality Governance Structure which is overseen
at Board level by the Patient and Quality Committee and at Executive Level
through the Quality Governance Steering Group chaired by the Chief Medical
Officer. Reports are presented to the Patient and Quality Assurance
Committee and the Trust Board on the delivery of the Trust's Ambitions which
are themselves supported by the Trust’s delivery of its stated quality
improvement priorities.

UHSussex remains fully committed to consistently meeting and exceeding
these twelve standards within the Care Quality Commission’s Fundamental
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Standards of Care framework. These standards provide the baseline
expectations for safe, compassionate, and person-centred Care. UHSussex
continues demonstrating its commitment to the Fundamental Standards of
Care through measurable, multidisciplinary improvement programmes. It
remains firmly rooted in a culture of learning, transparency, and evidence-
based practice, ensuring the best possible outcomes for patients, their
families and the staff caring for them.

The Fundamental Standards of Care programme has seen improvements in
all the metrics outlined and the programme has also overseen the launch of
Enhanced Care Support Workers.

Enhanced Care Support Worker Programme

UHSussex is an acute care provider and in response to an increase in the
number of adults, children and young people attending emergency
departments with mental ill health an Enhanced Care Support Worker
(ECSW) programme was launched to provide, high-quality care for patients
requiring enhanced observation and mental health support in an acute setting.
This complements the use of Registered Mental Health Nurses (RMNs)

ECSW’s provide a range of therapeutic engagement with the people they care
for and are supervised by a mentor identified in their clinical area and the
Head of Nursing for Mental Health and Dementia. Their use has seen:

¢ A reduction in complaints from staff, patients and carers

¢ Areduced Length of Stay Length of Stay for enhanced mental health
patients

e An improved working environment for staff with reduction in turnover

e An improved health and safety environment for patients, reducing
reliance on security bed watch

e An ability to reduce RMN agency costs within the Trust

1.4.13 Research as a driver for improving the quality of care and patient
experience

Research and innovation are central to delivering high quality, forward-looking
healthcare. They enable patients to benefit from the latest medical advances
and ensure that treatments are both clinically effective and financially
sustainable. Their impact extends far beyond those who take part in studies: a
strong research culture consistently drives up the quality of care across entire
services, strengthens community engagement, and supports the long-term
resilience of the health and care system. It also enriches the working
environment for staff, offering unique opportunities for development and
helping organisations attract and retain talented, motivated teams.

For these reasons, University Hospitals Sussex NHS Foundation Trust
(UHSussex) has placed Research and Innovation at the heart of its strategic
ambitions. As one of England’s largest teaching hospital trusts, we are proud
of our deep commitment to collaboration across the local health and care
system to improve outcomes through high-quality research. This shared
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mission is reflected in the work of the Sussex Health and Care Research
Partnership (SHCRP), which last year, together with the Sussex Integrated
Care Board and other key stakeholders, launched the NHS Sussex research
strategy Improving Lives Together through Research. This five-year strategy sets
out a collective vision for how research across Sussex will advance
prevention, diagnosis, treatment, and recovery, ultimately contributing to
better health, improved care, and more responsive services for our
communities.

Leading Regional Research

Health research transforms care by giving patients access to the latest
innovations in treatment, diagnostics and condition management, and helps
staff develop new skills and expertise. Staff and patients have told us they
want more opportunities to take part in innovative healthcare research. The
Trust’s strategy makes five commitments to enable this.

Giving every patient access to research

We aim to give all patients access to research. We will do this by improving
access to studies and expanding our clinical research facilities. We aim to be
in the top 10% of trusts for patient participation, ensuring the Sussex
population has fair access to health research.

Access to research
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Caption: Graphic showing statistical information about research studies open and number of
participants in research studies at UHSussex between April 2025 and March 2026.
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This year 7,141 patients have participated in research at UHSussex,
compared to 5,148 in 2024/25. This represents a substantial 38% increase in
participation for 2025/26.

3,050 patients participated in interventional studies in 2025-26 as compared to
1,990 the previous year. Interventional studies are those that offer patients the
potential to directly benefit from new treatments, operations, tests or
procedures.

The Trust benchmarks in the top 20% of NHS acute hospitals for patients
enrolled in research this year.

In 2025/26 we have had 189 recruiting studies and 280 studies that are
treating or following up patients. The Trust benchmarks in the top 20 % of
NHS acute hospitals for number of studies recruiting in year.

Opportunities for patients to benefit from participating in research have
widened. We now have studies running across all core hospital specialities.
Our most research active specialties are Cancer, Cardiology, Paediatrics,
Reproductive Health & Childbirth, Infectious Diseases, Critical Care,
Dermatology and Neurology.

Where specialist clinical care is provided on more than one hospital site, we
aim to run studies at each site. This will be dependent on local factors such as
availability of clinical support services and workforce capacity. In 2025-26 just
under 40% of studies were running across 2 hospital sites at any one time. A
further 20% are running across 3 sites. 10 studies were running across all four
of our main hospital sites.

Providing faster access to healthcare innovations

We aim to provide patients with faster access to healthcare innovations. We
will do this by expanding our portfolio of earlier-phase trials and interventional
studies. New facilities and stronger links to our clinical services will improve
access to innovative treatments, while community engagement and inclusivity
will make sure our research programmes reflect the needs of our population.

Expanding clinical research facilities

This year the Trust has established a major capital project to develop the
Clinical Research Facilities across the Trust. We have also secured £1.3m
funding to support the expansion clinical research at UHSussex hospitals. The
funding, secured from the National Institute for Health and Care Research
(NIHR), is set to expand and improve clinical research facilities over the next
two years at Royal Sussex County Hospital in Brighton, Princess Royal
Hospital in Hayward's Heath and Worthing Hospital. This is in addition to
ongoing plans to develop the research space at St Richards Hospital,
Chichester.

The mainstay of the investment will enable the Trust to relocate and enhance
its main clinical research facility at the Royal Sussex County Hospital in
Brighton. The new facility, in the hospital's Louisa Martindale Building, will
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provide 180m? of patient-facing space for research participation close to key
acute services, including the Emergency Department, critical care and new
Cancer Centre when this opens. This will allow researchers to deliver larger
and more complex trials, including early phase and first-in-human studies,
which require closer clinical monitoring.

Alongside the central research facility in Brighton, the funding will support the
development of research bases at Princess Royal Hospital and Worthing
Hospital. These sites will help bring research opportunities closer to local
communities, allowing more patients across Sussex to take part in clinical
trials without needing to travel long distances.

The research base at Princess Royal Hospital will also support the delivery of
specialist research including mental and dementia studies as part of our NIHR
Commercial Research Delivery Centre (CRDC) Sussex, in partnership with
Sussex Partnership NHS Foundation Trust.

This investment will also help grow the Trust’s research portfolio by
broadening the range of clinical trials that are available to patients across our
medical and surgical specialties, both within our hospitals and community
settings. The new facilities will enable us to grow new industry collaborations
and partnerships with life sciences organisations, while improving
opportunities for people in local communities to take part in research.

The Trust already runs a wide range of clinical studies that offer

improved patient care and treatment options through its research facilities.

Research engagement and inclusion

We are expanding opportunities for our Sussex communities to be active
partners in research, helping shape and support studies across UHSussex.
This work aims to increase awareness of health and care research,
strengthen engagement among underserved groups, and ensure our research
reflects local needs.

Our Research Engagement Group - comprising staff and public
representatives - has led a range of initiatives this year, including integrating
research into patient information, hosting public science cafés, running Trust
wide pop-up events, and supporting the NIHR Be Part of Research campaign.
Patient Research Champions have played a vital role in reaching
underrepresented communities and encouraging participation.

We are strengthening our commitment to research inclusion by widening
participation across all communities we serve, with a particular focus on
minoritised groups and people living in areas of deprivation. Our aim is to
ensure that everyone can benefit from the advances in care and treatment
made possible through research, with no group unfairly excluded.

Many people continue to face barriers that limit their ability to take part in
studies, reducing access to research findings and, ultimately, to high quality
healthcare. Ensuring our research reflects the full diversity of our population is
essential for understanding how medicines, devices and treatments work for
different groups.
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To address this, we are working closely with the Sussex Research
Engagement Network (REN) and the new NIHR Commercial Research
Delivery Centre (CRDC): Sussex to increase diversity and inclusivity in clinical
trials across the region. These partnerships are helping us build a more
representative research environment and ensure that the benefits of
innovation reach every part of our community.

The Sussex REN was set up in 2023 to make health and care research more
inclusive and to ensure that people from all communities across Sussex can
shape the research that affects them. REN achievements include:

o Strengthening community voices: REN has trained 25 Community
Researchers and delivered research training to 46 people from 30
organisations, helping more communities feel confident taking part in
research.

e Listening to lived experience: Community researchers carried out over
90 interviews about people’s experiences of cancer and mental health
services, highlighting barriers and what needs to change.

e Real improvements to services: Insights from Cancer REN and Mental
Health REN projects have already influenced local service design and
improved wellbeing, confidence, and connection for participants.

o Stronger research system for Sussex: REN’s work has contributed to
over £14 million in successful funding bids and strengthened
collaboration between the NHS, universities, and the voluntary sector.

o National recognition: REN has been highlighted by NHS England as a
leading example of community led, equitable research.

REN is helping to reshape how research is done in Sussex - making it more
inclusive, more community driven, and more reflective of the people it aims to
serve.

Offering colleagues more opportunities to get involved in research

The Trust is committed to offering our workforce opportunities to get involved
in clinical research. We will do this by integrating research as a key part of job
planning for clinical staff; expanding the number and variety of research roles
for nurses, midwives, and allied health professionals; and strengthening our
partnership with Brighton and Sussex Medical School (BSMS) to support
career development and improve service quality by increasing joint academic
appointments.

We continue to strengthen research capability across our workforce, ensuring
staff feel confident and supported to contribute to research as part of everyday
clinical practice. Our annual staff survey shows significant progress: the
proportion of colleagues who felt they had opportunities to contribute to
research rose from 24% in 2023 to 42% in 2025.

Building staff confidence to discuss research with patients and to participate in
clinical research delivery is a central priority of our refreshed Research
Delivery Plan. The My Charity UHSussex Research Fellowships have
demonstrated how structured support can empower staff to champion
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research and evidence-based care. We have expanded our research
education and training offer, making it more accessible through the IRIS
platform, alongside regular research drop-in's, bitesize training, mentoring and
career development support.

We have also introduced Research Link Nurses within the Trust’s established
link nurse model and agreed phased job planned research time for
consultants and specialist NMAHP practitioners. This commitment is reflected
in both our Nursing and Midwifery and Education plans. We are exploring
practice development approaches and rotational secondments to help more
clinical staff gain the skills and confidence to talk to patients about research
and contribute to study delivery across a wide range of clinical settings.

Medical job planned research time has been expanded, and we have
provided pump priming support for Principal Investigators (PIs). In 2025-26,
there were 238 active Pls across the Trust compared to 211 the previous
year. We have also significantly increased participation in the NIHR Associate
Pl Scheme, which offers six months of accredited, in work research training
for staff new to research. This year,105 Associate Pls were supporting
research.

Growing Research Excellence

Driving research excellence across UHSussex relies on strong collaboration
across organisational and disciplinary boundaries. With this in mind, we are
preparing for the launch of our first Joint Clinical Academic Directorate
(JCAD), focused on Critical Care and Peri Operative Medicine (CPOM), in
early 2026. This inaugural JCAD will bring together clinicians from UHSussex
with academic and community partners to accelerate research and innovation.
Over the next year we will establish five JCADs initially, building on areas of
established research strength between the Trust and BSMS, and aligning with
the Trust’s new operating model so that each clinical division has at least one
JCAD to drive research growth. The first JCADs will focus on Cardiology,
Critical Care & Peri Operative Medicine, Cancer, Infection and Paediatrics. To
support these directorates, we are working with Brighton and Sussex Medical
School to develop joint appointments, investing in career development
awards, pump priming for consultant level PAs, and funded time for research
roles including rotational research posts and research practitioners.

Looking ahead, the emerging JCADs will be the research flagships in each of
the Trust’s divisions, bringing together doctors, nurses, therapists,
researchers and patients to strengthen clinical academic partnerships. By
bridging multidisciplinary and organisational boundaries, they will help us
develop safer treatments, support better recovery and improve long-term
outcomes for our patients and communities.
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Graphic showing Joint Clinical Academic Directorate function
Developing research leaders

UHSussex is continuing to invest in its workforce through research-led
improvement fellowships funded by the Trust’s Charity. These programmes
empower doctors, nurses, midwives and other healthcare professionals to
develop their research expertise, careers and lead research driven by the
needs of people in Sussex.

The MyUHSussex Charity Research Fellowship programme supports staff at
every stage of their research journey through three pathways: Internship,
Accelerator, and Doctoral Fellowships.

This year the Internship Fellowship has continued to attract strong interest,
with around 34 applications per round. Early in 2024 we identified that many
applicants - especially internationally educated staff - needed more support to
submit competitive applications. In response, we introduced targeted
webinars, focused outreach, and Q&A sessions to make the process clearer
and more accessible.

These changes have led to more professional groups represented across the
Trust, a significant rise in application quality and more internationally educated
practitioners being shortlisted and awarded fellowships.

Fellows are now some of our strongest research ambassadors. Their
enthusiasm and confidence are inspiring colleagues and strengthening our
research culture, by setting up journal clubs, networks, and Trust wide
research events, mentoring peers to build research skills, helping to expand
patient access to national clinical trials.
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Their work is improving patient care locally and contributing nationally through
publications, conference presentations, and input into clinical guidelines and

policy.

Updated Fellowship Data Summary (2024 - 2027)

Fellowship Category 2024/5 2025/6 2026/7
Internship Fellows 13 14 14
Accelerator Fellows 3 T —
Doctoral Fellows 0 1 4
Total Fellows 16 22 18

Table shows number of fellows over the years 2024/25 to 2026/27

Increasing success in national research grant awards

This year saw significant progress in supporting UHSussex staff to secure

competitive national research funding.

These

Internship Fellows have successfully submitted two major NIHR career
fellowship applications in 2025: 1 NIHR Doctoral Fellowship and 1
NIHR Postdoctoral Fellowship.

Three My Charity UHSussex Fellows have successfully secured places
on the My Charity UHSussex Doctoral Fellowship programme,
beginning in September 2026.

Accelerator Fellows have also submitted applications for 1 NIHR
Doctoral Fellowship and 2 NIHR Post Doctoral Fellowships in 2025/26.
Internship and accelerator fellows have submitted 4 applications for
national research grant programmes (1 successful in 2025, 3 pending
in 2026) Eight health and care practitioners have been awarded NIHR
Health and Care Professional internships in 2025.

Five health and care professionals have been awarded NIHR INSIGHT
Master of Research (MRes) Fellowships in 2025/26.

achievements demonstrate the growing strength of our research

development pathways and the increasing confidence and capability of
UHSussex staff to compete for national funding. In the last two years, in
addition to our My Charity funded fellowships we have achieved over £795K
inward investment to support research career development.

Individual Total
Year |Fellowship/Programme Recipients| Profession(s) | Grant
Value
Value
2025 NIHR Doctoral 1 Nurse | £463,402 |£463,402
Fellowship
2025 | NIHR Pre-Doctoral 1 Nurse | £102,479 |£102,479
Fellowship
3 Nurses, 1
2024725  NIHRINSIGHT 5 Midwife, 1 | £30,000 | £150,000
Fellowships . .
Physiotherapist,
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3 Nurses, 1
Midwife, 1
Dietician, 1

2025/26| NIHR HCP Internships 8 Pharmacist, 1 | £10,000 | £80,000

Bio-medical
Scientist, 1
Physiotherapist,

Total £795,881

Table showing number of successful fellowship applications by year, programme and
professional group with total value of awards.

Sussex Research Training Hub

Our Fellowship programme leadership continues to play a central role in the
Sussex Research Training Hub, which this year has focused on strengthening
research capacity and supporting a growing community of emerging
researchers across the region.

Key achievements include:

Launching a new research training event series, delivering a successful
programme of online sessions to broaden access to research skills.
Establishing the Sussex Nurses Research Network, now with more
than 100 members and bi-monthly events featuring inspiring speakers
from across Sussex.

Delivering the third annual Sussex Clinical Academic Conference,
welcoming 150 attendees and focusing on pathways into research
careers.

Expanding the careers advisory service, offering increased
appointments and a monthly Integrated Academic Training (IAT) drop-
in session.

Supporting the BSMS submission to the 2025 NIHR IAT Programme,
resulting in the award of five Academic Clinical Fellowships and three
Clinical Lecturer posts for 2025-26.

Contributing to a successful regional bid for the NIHR Health & Care
Professionals Internship Programme, securing 24 internships per year
for three years for nonmedical health and care professionals
Widening participation by building collaborations across health, social
care and public health to reach more people and broaden access to
research opportunities.

Together, these initiatives are helping to nurture a skilled, confident and
diverse research workforce equipped to drive innovation and improve care
across Sussex.

Collaborating more closely with our research partners

We have been funded by the National Institute for Health and Care Research
(NIHR) to establish a Commercial Research Delivery Centre, which will
enhance the speed and efficiency of commercial clinical research in the UK.
By expanding our research leadership and working with partners, we will
increase opportunities for Sussex, bring new funding into the organisation,
and support future research leaders.
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Accelerating Commercial Research in Sussex

This year marked the launch of the NIHR Commercial Research Delivery
Centre — Sussex (CRDC), unveiled at the Sussex Health and Care Research
Partnership Conference at the University of Sussex. Hosted by the Trust, the
CRDC forms part of a national NIHR network designed to accelerate
commercial clinical research across the UK.

The launch brought together academics, health and care professionals,
researchers, members of the public and people with lived experience from
across the Sussex Integrated Care System, reflecting the collaborative
ambition of the new centre.

CRDC aims:

e Expand access to cutting edge treatments for patients

e Reduce health inequalities through inclusive research participation,
building on the work of the Sussex Research Engagement Network

o Strengthen local research infrastructure and support the life sciences
sector

e Drive inward investment into Sussex and the wider UK

Ea