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““It was my privilege to be appointed Chair of Brighton and Sussex 
university Hospitals a year ago, and my overriding impression during 
this time is of just how hard everyone is working and of how it is not 
always possible to pause for more than a moment to thank people 
for the part they are playing. that is why I so very much enjoyed 
attending the prize-giving ceremony for our first Hospital Star Awards 
and presenting the prizes in the team of the Year category.

the Awards were voted for by patients, members of the public and 
our own staff, and the winners decided on by a panel of independent 
judges which included the Chief executive of nHS Brighton and Hove 
and the editor of the Argus newspaper. the outcome was an evening 
which celebrated all that is good about the nHS and which quite 
obviously gave a real boost to the winners and runners up, as well as 
to those who work alongside them. It was also clear from how pleased 
they were at being singled out, that all of the winners were people 
who come into work and quietly get on with what they do.

the evening was compered by local comedian Stephen Grant, who, 
by his own admission, hosts a lot of award ceremonies. However, he 
finished our evening by saying how wonderful it was to host an award 
ceremony for people who actually deserve to win awards; which I think 
says it all.

“

“For three years now, I have been sending out a weekly note on 
a Friday to all 6000 of our staff, the media, Mps and others as a 
way of communicating personally about the life and times of 
our hospitals, when things go well and, as importantly, when 
they have not. Read chronologically, they also serve as a 
narrative of our development as a young teaching hospital.

By way of example, on 1 May 2009 I mentioned that the World 
Health organisation had raised the alert over Swine Flu; on 30 
October I wrote that we had taken delivery of our first batch of 
flu vaccines; on 6 November that we had vaccinated over 850 
staff; on 13 November we were up to 1500 vaccinated frontline 
staff; and on 4 December this number was 2800. In February I 
shared that we were in the top 5% of hospitals in England for 
the percentage of staff taking up the vaccine.

thankfully the overall number of cases, and those needing to 
be hospitalised, was not as high as was predicted and the 
urgency surrounding the Swine Flu pandemic quickly faded as 
we moved onto the next big event. Which is why I am glad to 
have the Friday Message as a reminder and record of the many 
hours and the outstanding collective effort it took to ready 
ourselves for the worst that never happened, and how well we 
pulled together to deliver on this, and so much else besides.

Chair 
JulIAn lee

Chief executive 
DunCAn SelBIe
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What we do
Brighton and Sussex university Hospitals 
(BSuH) is the regional teaching hospital 
working across two sites: the Royal Sussex 
County Hospital in Brighton and the princess 
Royal Hospital in Haywards Heath. the 
Brighton campus includes the Royal Alexandra 
Children’s Hospital and the Sussex eye 
Hospital, and the Haywards Heath campus 
includes the Hurstwood park Regional Centre 
for neurosciences.

We provide general acute services to our local 
populations in the City of Brighton and Hove 
and in Mid Sussex and more specialist and 
tertiary services for patients across Sussex and 
the south east of england.

Both hospitals provide many of the same acute 
services for their local populations. In addition 
the princess Royal carries out all elective 
surgery for patients from both Brighton and 
Hove City and Mid Sussex, whilst the Royal 
Sussex County Hospital is the emergency and 
critical care centre for the same population.  
our specialist and tertiary services include 

neurosciences, paediatrics, cardiac, cancer, 
renal, infectious diseases and HIV medicine. 
We are currently developing our capability to 
become the designated major trauma centre 
for the region.

Working as one hospital across two sites, and 
playing to the strengths of both, gives the 
flexibility to develop services which meet the 
needs of our patients at different stages of 
their treatment and care.

Central to our ambition is our role as an 
academic centre, a provider of high quality 
teaching, and a host hospital for cutting edge 
research and innovation; and on this we work 
with our partner Medical School, the Kent, 
Surrey and Sussex postgraduate Deanery and 
our local universities.

We also work in close partnership with our 
local Gps and primary Care trusts to ensure 
that local health services are provided and 
improved in ways which best meet the needs 
of our patients and their families.

the Board is responsible for the overall performance and direction of the trust. It includes the 
Chair and non-executive Directors, the Chief executive and four full-time executive Directors.

CHAIR     Glynn Jones (to 30 June 2009) 
     Julian lee (from 3 August 2009 to 31 January 2010)
     Acting Chair: lynette Gwyn-Jones (from 1 February)

non- exeCutIVe DIReCtoRS lynette Gwyn-Jones
     Julie nerney
     professor Jon Cohen (to 31 December 2009)
     Michael pitts (to 31 December 2009)
     Carole nicholson (from 1 May 2009)
     Dr tony Holloway (from 1 May 2009)
     Richard Hawkins (from 1 July 2009)
     
CHIeF exeCutIVe   Duncan Selbie

DeputY CHIeF exeCutIVe  Michael Wilson

MeDICAl DIReCtoR   Mr Matthew Fletcher (to 30 June 2009)
     Dr Des Holden from 1 July 2009

CHIeF nuRSe    Alison Robertson (to 31 January 2010) 
     Sherree Fagge (from 1 February 2010) 
  
DIReCtoR oF FInAnCe  Colin Gentile (to 31 August 2009)
CHIeF FInAnCIAl oFFICeR  Chris Adcock (from 1 September 2009)

Clinical leadership
In 2009/10 we put doctors and nurses in charge of our hospitals with the appointment of our first 
Chief of Clinical Operations and five Clinical Chiefs for Trauma and each of the four Divisions of 
Medicine, Surgery, Specialised Services and Women and Children.

CHIeF oF ClInICAl opeRAtIonS   Dr Jo Andrews
CHIeF oF tRAuMA   Mr Iain McFadyen
CHIeF oF MeDICIne   professor Kevin Davies
CHIeF oF SuRGeRY   Mr Jonathan Hyde
CHIeF oF SpeCIAlISeD SeRVICeS Dr lawrence Goldberg
CHIeF oF WoMen AnD CHIlDRen Mr peter larsen-Disney

the trust Board



“
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ApRIl 2009 the Department of Health 
published, for the first time, Hospital 
Standardised Mortality Rates for all hospitals in 
england. this new data showed that our rates 
are 20% better than the national average and 
in the country’s top 5%.

MAY As the first step in the redevelopment of 
the Level 5 emergency floor at the Royal 
Sussex County Hospital, the Fracture Clinic 
moved into a new, purpose-built building.

June The BBC covered a medical first for BSUH 
and the nHS when Consultant Cardiologists Dr 
David Hildick-Smith and Dr Sean o’nunain 
undertook the first implantation in the UK of a 
new and innovative device to repair a patient’s 
leaking heart valve. the device was put in 
place using a catheter inserted through a vein 
in the patient’s neck, was carried out under 
local anaesthetic and the patient was well 
enough to eat an evening meal after the 
procedure and return home the following day.

JulY We submitted the outline Business Case 
(oBC) for our 3ts programme – to modernise 
and expand the Royal Sussex County Hospital 
as the tertiary, trauma and critical care centre 
for the south east of england – to the South 
east Coast Strategic Health Authority for their 
agreement.

AuGuSt Brighton and Sussex Medical School 
was ranked the best Medical School in the 
country, and second best out of all higher 
education establishments, in the national 
Student Survey.

SepteMBeR the Care Quality Commission 
arrived, unannounced, to inspect our hospitals 
for compliance with the statutory Hygiene 
Code and for the second time, in a nine-month 
period, we passed with flying colours.

What happened this year?
oCtoBeR We started offering the best 
practice antenatal screening ‘combined’ test 
for Down’s Syndrome at the County and pRH. 
this involves offering pregnant women a blood 
test and an ultrasound scan, the combined 
results of which show how likely it is the baby 
will have Down’s Syndrome.

noVeMBeR our stroke thrombolysis service 
became available 24 hours a day, seven days a 
week in Brighton. The benefits of extending to 
evenings and weekends are small in terms of 
patient numbers but huge for the patients 
concerned and their families.

DeCeMBeR BSuH was ranked 6th or in the best 
5% of the country’s 146 hospitals for patient 
safety in Dr Foster’s annual Hospital Guide.  
the ranking was based on our performance in 
relation to 13 patient safety measures 
including overall survival rates and survival 
rates for stroke, heart attack, patients admitted 
with a broken hip and for a low risk procedure.

JAnuARY 2010 We opened our new Acute 
Medical unit (AMu) at the Royal Sussex County 
Hospital. this bright and modern unit has 36 
beds and two side rooms with en suite facilities 
and it is incomparable with the old Medical 
Assessment unit (MASu) which it replaced.

FeBRuARY our new Chief nurse, Sherree 
Fagge, introduced ‘Ward Working Wednesdays’ 
when every matron and our most senior 
nurses, including Sherree, go out and work on 
the frontline. this is about practically helping, 
observing, teaching and learning.

MARCH We delivered a third year of strong 
financial performance and paid off all our 
historic debt, and were amongst the first 
hospitals to be registered by the Care Quality 
Commission without conditions.  

Our first Hospital Stars Recognition and Reward Scheme was launched in association with one of 
our local newspapers, the Argus. over 400 individuals and teams were nominated by colleagues, 
patients and their families. the shortlisted individuals and teams in each of the 11 categories 
attended the evening award ceremony where the winners were announced and presented with 
prizes generously donated by local businesses.
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BeSt AnD SAFeSt CARe

through our new Safety and Quality 
programme we will energise and support 
individuals and teams from every discipline 
and area of our hospitals to identify, develop 
and introduce change for the better.  this – the 
successes, failures and lessons learnt – will be 
measured, monitored and widely communicated 
both within and outside of BSuH.

We will ensure the WHo surgical checklist is 
effectively used in all our theatres and 
introduce a ward round checklist in all 
inpatient areas.

We will move paediatric A&e into the Royal 
Alexandra Children’s Hospital.

ReDuCe tHe InCIDenCe oF MRSA AnD  
C. DIFFICIle on ouR WARDS

We will have no more than eight MRSA 
bloodstream infections acquired in our hospitals.

We will have no more than 155 cases of  
C. difficile acquired in our hospitals.

18 WEEKS

We will continue to deliver the national 
standards for treating patients within 18 weeks 
of referral.

BuIlDInG FoR tHe FutuRe

We will submit our planning application for the 
redevelopment of the County Hospital.

We will refurbish Level 8 of the Thomas Kemp 
tower and Catherine James and egremont 
Ward in the Barry Building.

our ‘to do’ list for 2010/11
We will further develop our higher specialist 
training programmes with the Deanery and our 
nHS partners across Kent, Surrey and Sussex.

We will further enhance our clinical 
partnerships with east Sussex Hospitals, 
Western Sussex Hospitals, Surrey and Sussex 
Healthcare and Queen Victoria Hospital in east 
Grinstead and more widely.

FInAnCIAl SuStAInABIlItY

By continuing to make improvements in our 
efficiency and productivity, and in partnership 
with our commissioners, we will:

 Deliver a £4.7m financial surplus

 Make the best use of our assets

 Create a firm financial base for 3Ts and
 our Foundation trust application

FounDAtIon tRuSt ApplICAtIon

Foundation trusts (Fts) are the Government’s 
preferred model for hospital-based care. As 
public benefit corporations, they provide 
healthcare according to nHS principles – free 
care based on need and not ability to pay. Fts 
are accountable to their local communities 
through their members and governors, their 
commissioners (pCts) through contracts, 
parliament and to Monitor as their regulator.

BSuH has already begun its preparations for Ft 
status and we aim to be authorised by Monitor 
by the summer of 2011. Ahead of this we will 
conduct a 12-week public consultation, and 
build a representative and engaged 
membership by the time of the first election  
of the Board of Governors.
 

ACCIDent & eMeRGenCY 

We will continue to exceed the 98% 4-hour A&E national standard. We will redesign the way we 
provide emergency and acute medical care, implement a consultant-led medical model and 
improve our systems and processes to ensure patients have access to the right bed in the right 
place at the right time and to reduce their overall length of stay where this is clinically appropriate.

BeSt
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our operating review
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2009/10  
threshold

2009/10 2008/09

Access to GuM 
clinics

% patients offered an appointment to be seen 
within 48 hours (March 08)

98% 100% 100%

ethnic coding 
data quality

ethnic coding levels of inpatients 90% 92% 91.1%

Reperfusion  
waiting times

● Call to needle times for thrombolysis 
- % under one hour
● Call to balloon time - 150 minutes 
or less

68%*

70%*

93%

75%

89%

n/a

Delayed  
transfers of Care 

Inpatients with delayed transfer of care <3.5%* 3.4% 4.9%

A&e waiting 
times

% patients discharged within 4 hours in A&E 
and MIu

98% 99% 99.5%

Inpatient and 
outpatient  
waiting times

● outpatients waiting >13w (Gp referrals only)
● Inpatients waiting >6m (at each month end)

<2/mo
<1.2/mo

21
7

1
2

Revascularisation 
waiting times

patients waiting >3m for  
revascularisation

0 0 0

RACpC waiting 
times

Waiting times for Rapid Access Chest pain 
Clinic (Gp referrals only) <2 weeks

98% 100% 100%

Cancelled  
operations

● % elective operations cancelled on day of 
   operation
● % of cancellations not re-admitted 
   within 28 days

<0.8%

<5%

0.73%

4.1%

0.77%

4.7%

Smoking  
during pregnancy 
& breastfeeding 
initiation rates

● Smoking during pregnancy
● Breastfeeding initiative

7.76%*
85.70%*

6.8%
87%

7.76%
85%

participation in 
heart disease  
audits

participation in national Heart Disease Audits 
with data quality >90%

90% 100% n/a

engagement in 
clinical audits

Self assessment of compliance with ‘best 
practice’ audit guidance - 6 questions

annual achieve achieve

Quality of stroke 
care

Stroke patients spending >90% of  
hospital time on a stroke unit

70%* 69% n/a

Maternity data 
quality

Completeness of mandatory HES fields 85% 95% n/a

MRSA  
bacteraemias

national Vital Signs - MRSA bacteraemia 
reduction

<36 24 36

2009/10  
threshold

2009/10 2008/09

C. Difficile  
infections

national  - Vital Signs - number of C.Diff - 
number of hospital acquired infections (Age 
2+)

<163 148 184

18-week  
referral to  
treatment  
waiting times

● % admissions within 18 weeks in month
● % non-admissions within 18 weeks in month
● % Direct Access Audiology patients with
    completed pathways within 18 weeks

90%
95%
95%

92%
97%
100%

92.5%
96.6%
99.1%

Cancer urgent 
referral to first 
op appointment 
waiting times 
(2 weeks)

● urgent Gp referrals for suspected cancer - 
   seen within 2 weeks
● Max 2 week wait from referral for general 
   breast symptoms (Jan-Mar 2010)

93%*

93%*

94%

93.9%

93.5%

n/a

Cancer  
diagnosis to  
treatment 
waiting times 
(1 month)

● First cancer treatments started within 1 
   month of decision to treat
● Max 1 month wait for all subsequent 
   treatments for new cases of primary and  
   recurrent cancer where anti-cancer drug  
   regimen is the chosen modality
● Max 1 month wait for all subsequent 
   treatments for new cases of primary and  
   recurrent cancer where surgery is the  
   chosen modality

96%*

98%*

94%*

98%

100%

98%

99.1%

n/a

n/a

Cancer urgent 
referral to  
treatment 
waiting times 
(2 months)

● First cancer treatments started within 2 
   months of urgent Gp referral for suspected 
   cancer
● Max 2 month wait from referral from a 
   national cancer screening service to first  
   treatment for all cancers
● Max 2 month wait from a consultant decision 
   to upgrade the urgency of a patient they  
   suspect to have cancer to first treatment  
   for all cancers

85%*
 

90%*

90%*

89%

92%

99%

92.3%

91.3%

95.4%

* Estimated thresholds — national thresholds not to date published by Care Quality Commission

In the Care Quality Commission’s Annual Health Check for 2008/09 BSUH was rated “good” 
rather than “excellent” for the quality of our services. This rating includes performance against 
national priorities, existing commitments and 44 core standards which were used to measure 
areas such as safety, clinical effectiveness and patient experience. Within the quality of services 
category we met every national standard; we passed all 44 of the core standards, all the 
national priorities and all bar one of the existing commitments, Delayed transfers of Care, a 
shared responsibility with our commissioners. this was an improvement on the previous year 
(2007/08) when we were rated “excellent”. For this reason we appealed against our quality of 
care rating but this proved unsuccessful. our letter to the CQC and their response are posted on 
our website (www.bsuh.nhs.uk).
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our people
We are committed to creating a hospital where 
people want to work, where careers are 
interesting and developed, where staff are 
encouraged to reach their full potential and 
where they feel their contribution is 
recognised and valued.

Brighton and Sussex university Hospitals 
employs over 6000 people including:

	2708 nursing and Midwifery
	865 Medical staff
	569 Scientific, therapeutic and technical
	443 Healthcare scientists
	1314 Administrative, clerical and estates
	286 other support staff

VolunteeR VoICeS
In every issue of our bi-monthly magazine 
talkback we run an interview with one of the 
many hundreds of people who volunteer their 
time in our hospitals. the articles provide a 
real insight into the wide variety of roles that 
are carried out by volunteers in our hospitals 
and just how much they contribute and how 
much they all get out of volunteering.

In April 2009 we launched BSuH’s 
very first Hospital Star Awards. Run 
in association with the Argus 
newspaper, the awards were about 
recognising and rewarding the efforts 
of clinical, non-clinical, frontline and 
behind-the-scenes staff from across 
our hospitals. Staff and members of 
the public were invited to nominate, 
in one of eleven categories, either 
online or by completing and 
returning a nomination form which 
was printed in the Argus and 
displayed in all our main public areas.

We received over 400 nominations 
and the winners and runners up were 
chosen by an independent judging 
panel which included editor of the 
Argus Michael Beard and Chief 
executive of nHS Brighton and Hove 
Amanda Fadero. All those shortlisted 
were invited to an evening awards 
ceremony where the winners were 
announced and prizes were 
presented by representatives from 
the local businesses who had 
donated them.

In november 2009 we introduced a new hand hygiene campaign across our hospitals. the 
message behind the new posters and displays, which feature portraits of our patients and staff, 
is that the whole hospital is an infection control ‘zone’ and that everyone should clean their 
hands when they are ‘in the zone’. prime Minister David Cameron remarked on the strength and 
impact of this message during a visit in February 2010.

Trust passes hygiene 
inspection for second 

time this year

A day in the life 
of our hospital 

Phlebotomy team

Student survey rates 
BSMS country’s best 

medical school
 

pluS tHe lAteSt neWS FRoM

All the latest news from BSuH NOVEMBER 2009

Talkback

Support and social activities for retired nHS workers

Our bi-monthly magazine Talkback keeps 
staff, patients and their families up to date 
on hospital news, as well as highlighting the 
work that different teams and individuals do 
both behind the scenes and on the frontline 
in our wards and clinics. 
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pAtIent ADVICe AnD lIAISon SeRVICe (pAlS) AnD CoMplAIntS
For patients or visitors who need support, advice or information 
or want to discuss raising a concern or complaint, our pAlS 
Team is often the first point of contact. They received more 
than 3025 contacts during 2009/10, some of which were 
resolved in five minutes, some took several weeks, and the 
majority were somewhere between the two.

We are committed to providing the best and safest care for all 
our patients and complaints are invaluable feedback to identify 
areas that require improvement. We have processes in place to 
ensure that patients understand how to make a formal 
complaint; that these complaints are dealt with in a 
professional, timely and efficient way; and that the lessons 
learnt from complaints are properly disseminated and 
implemented. During 2009/10 the Complaints Department 
received a total of 1638 types of feedback from patients, their 
relatives or carers. Of these, 1202 (73%) were formal complaints.

onlIne pAtIent plAuDItS 
patients who want to say thank you to hospital staff can now do 
so via a new online form on our website. Browsers who click 
the ‘thumbs up’ logo on the Home page are directed to a short 
form where they can submit their message. their comments 
are then sent to the relevant hospital staff and/or department. 
“Lots of patients say informal thank yous with cards and gifts 
when they leave hospital but others realise they want to say 
thank you to the staff who cared for them once they are 
settled back at home. this allows them to do this, whilst 
providing valued feedback for hospital staff,” says Chief Nurse, 
Sherree Fagge.  

ReGulAR MeDIA CoVeRAGe
everyday life at BSuH is full of ‘good news’ stories. We work 
closely with local and national media to proactively promote our 
hospitals’ achievements and successes through press coverage.

our patients and public

Staff at the Royal Alexandra Children’s Hospital worked with Helen Sadler, the mum of a BSuH 
patient, to produce a patient information leaflet for young children. Monkey Goes To Hospital 
takes the reader through the journey of a patient coming into hospital for surgery, with 
‘monkey’ photographed in different parts of the Royal Alex with real-life staff.

WeBSIte AppoIntMent pIlot
More than 14,000 people 
didn’t turn up for their first 
BSuH hospital appointment 
in 2009/10. these DnAs 
(‘did not attends’) mean 
wasted appointments that 
can’t be allocated to others. 
Knowing beforehand that a 
patient cannot attend helps 
us reallocate appointments, 
increase the total number of 
patients we treat and reduce 
the amount of time others have 
to wait to be seen. 

As part of a bundle of 
measures to tackle DnAs, 
we began a website pilot in 
December for patients to 
accept, cancel or reschedule 
their appointment online via 
our website. Initially available 
to ear, nose and throat 
Department outpatients, this 
new service is now being rolled 
out to other departments. 

BSuH has also worked with 
local primary Care trusts 
to establish a mobile phone 
text reminder service for 
hospital outpatients in 2010. 
patients are asked for their 
mobile phone number at the 
point of referral by their Gp 
which will be passed on to our 
appointment booking teams.
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our buildings and facilities

our new 36-bed Acute Medical unit (AMu), adjacent to A&e at the County Hospital, opened in 
January. It provides a clinically appropriate environment for assessing and making decisions 
about the right course of treatment for patients who are acutely ill. It is incomparable with the 
previous Medical Assessment Unit it replaced. Patients and their families benefit from natural 
daylight, more beds and two side rooms with en suite bathrooms and panoramic views of 
Brighton’s coastline. 

pRIVACY AnD DIGnItY
new bedside curtains designed 
to remind staff and visitors to 
respect patient privacy have 
been fitted in all our hospital 
wards. In addition to 
displaying a ‘Do not enter’ 
sign, the curtains include a 
request to ‘please ask 
permission before entering’.

ReDuCInG ouR CARBon 
FootpRInt
BSuH is committed to a 
number of key sustainable 
development initiatives and 
the trust Board receives 
information on performance 
against these. In 2009/10 we 
achieved a 1% reduction in gas 
and electricity consumption 
and there are plans in place to 
improve on this. We are also 
developing a more robust 
system for measuring how 
much carbon dioxide our 
hospitals emit and we have 
plans in place for reducing this 
by 25%. Alongside this BSUH is 
an active participant in the 
Brighton travel plan 
partnership and is working 
with an environment 
consultancy to reduce our 
environmental impact and 
improve efficiency across the 
hospital. 

HuRStWooD pARK ReGIonAl CentRe FoR neuRoSCIenCeS
A new replacement Interventional Angiography Room opened at 
Hurstwood park in March. the new-look room and equipment 
enables non-surgical interventional treatment, mainly of 
cerebral aneurysms. this is done through the patient’s arteries, 
rather than having to open their skull for direct surgery. By 
injecting a colourless dye into arteries and taking x-ray 
pictures, doctors can see if any blockages or weaknesses exist 
in arteries or veins. this ‘angiogram’ provides a 3D ‘road map’ 
of arteries, used to decide on the best treatment for patients.

BuIlDInG FoR tHe FutuRe
In november 2009 the outline Business Case for our 
3ts modernisation programme was approved by the South 
east Coast Strategic Health Authority. this is now with the 
Department of Health for their decision. (turn the page to read 
more about the 3ts programme.)

In April 2009 the Fracture Clinic on the Royal Sussex County 
campus moved to a new purpose-built modular building and 
remodelling and modernisation works began on Level 5, our 
emergency floor. 

In January 2010 we opened our new Acute Medical unit 
(AMu) at the Royal Sussex County Hospital (see opposite page). 
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3ts
Hospital Redevelopment
Teaching  • Trauma  • Tertiary care

the need to modernise the Royal Sussex 
County Hospital in Brighton is overwhelming. 
our 3ts (teaching, trauma and tertiary care) 
programme will replace some of the oldest 
buildings in the nHS, and bring our specialist and 
trauma services together on one site to treat the 
most seriously ill and injured patients from across 
Sussex and the south east of england.

A neW HoSpItAl  
the buildings at the front of the County 
Hospital are nearly 200 years old and contain 
medical, elderly care, cancer, infectious 
disease and HIV inpatient wards. these wards 

are small, cramped and have too few 
bathrooms and toilets. We will replace them 
with wards which have been designed and 
built for the provision of 21st century 
healthcare.

neuRoSCIenCeS
our Regional Centre for neurosciences is 
located at the princess Royal Hospital in 
Haywards Heath. the building is over 70 years 
old. It is cramped and does not have enough 
toilets and bathrooms. It is also too small and 
patients often have to travel to london 
instead of receiving their care locally. 

neurosciences will move to a purpose-built 
facility at the County Hospital with twice as 
many beds and an additional neurosurgical 
theatre. locating the new Centre in Brighton 
will mean that the most seriously injured  
will have co-located, local access to life-saving 
care for both head and main body trauma.

CAnCeR 
We will expand and develop our Sussex Cancer 
Centre. this will include the development of a 
Chemotherapy Day unit, increasing the number 
of radiotherapy machines and doubling the 
number of beds. this will allow us to meet the 
increasing demand for cancer care.

tRAuMA  
As the planned Major trauma Centre for the 
south east of england we will treat patients 
with severe and multiple injuries who are 
currently being taken to london. to allow the 
fastest and safest possible transfer of patients 
who need life-saving care the new development 
will include a helipad. 

teACHInG 
As the regional teaching hospital we work with 
our partner medical school, Brighton and 
Sussex universities and the Kent, Surrey and 
Sussex postgraduate deanery to undertake 
leading edge research and the education and 
training of the health professionals of the 
future. our redevelopment will include state-
of-the-art teaching, training and research 
facilities, including a new Centre for 
Innovative therapies.

pRIVACY AnD DIGnItY
the old hospital buildings we will replace have 
only 5% of beds in single rooms. The new 
buildings will have 75% of the beds in single 
rooms with en suite bathrooms. the remainder 
will be in four-bed bays with separate male 
and female bathrooms and toilets.

CloSeR to HoMe
patients who currently have to travel to 
london will be able to receive treatment 
closer to home, reducing disruption, travelling 
time and costs for them, their family and visitors.

pARKInG
We will build a new underground car park with 
200 more spaces than are currently available.
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Email hospital-redevelopment@bsuh.nhs.uk
Phone 01273 523406

Website www.bsuh.nhs.uk/3ts
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our partnerships
eDuCAtIon AnD tRAInInG 
As the regional teaching 
hospital we work with our 
partner medical school and 
the universities of Brighton 
and Sussex to train the 
doctors, nurses and health 
professionals of the future.

In the national Student 
Survey, Brighton and Sussex 
Medical School (BSMS) was 
ranked the best medical 
school in the country by the 
students who graduated in 
2009. A stunning 95% said they 
were satisfied or very satisfied 
with the overall quality of the 
course, 100% said they found 
the course intellectually 
stimulating, 98% said that 
staff made the course 
interesting and 95% said their 
communication skills 
improved. BSMS achieved the 
second highest overall score in 
the survey for any higher 
education institution in the uK.

ReSeARCH AnD ClInICAl tRIAlS
At BSuH and BSMS our overall 
performance in terms of 
recorded grant income has 
continued to grow throughout 
the year; BSuH now receives 
over £4 million per annum in 
research income. this includes 
major awards from the 
national Institute of Health 
Research (nIHR) to undertake 
research in the fields of 
allergy, inflammatory disease 
and elderly care. For 
recruiting patients to clinical 
research studies, we exceeded 
our target of a 20% annual 

increase. In 2009/10 8412 patients were recruited to 
participate in research approved by a research ethics 
committee. our Clinical Investigation and Research unit (CIRu) 
is currently running over 40 projects in partnership with some 
of the country’s leading pharmaceutical companies and clinical 
research organisations. the unit focuses on early stage trials 
and is evaluating new medicines in oncology, rheumatology, 
infection, chronic kidney disease, Multiple Sclerosis; and 
neurological conditions such as Alzheimer’s, asthma and allergy.

neIGHBouRInG HoSpItAlS
In May 2009 we signed an important, forward-looking 
Memorandum of understanding with our neighbours to the 
west, the newly merged Western Sussex Hospitals. Much like 
the existing agreements we have with the Queen Victoria 
Hospital in east Grinstead and Surrey and Sussex Healthcare in 
Redhill, this sets out our mutual intention to develop a strong 
clinical partnership and work together to the benefit of our 
catchment populations, clinical service developments, the 
recruitment and retention of excellent staff and our teaching, 
research and development roles.

extReMe WeAtHeR HelpeRS
In December and again in January we experienced the worst 
weather conditions that Sussex has seen for 30 years and we 
had to quickly set up a series of new partnerships, across the 
area, to help keep our hospitals running. Moving patients to 
and from our hospitals presented a unique logistical challenge 
and we received outstanding practical support from the Sussex 
Coastguard and the Red Cross, alongside an army of volunteers 
who used their own 4x4 vehicles to ferry staff to and from 
work. the Brighton Metropole Hotel donated toiletries for the 
staff who stayed on site for several days; and local contractors 
GMl groundworks, Scott plant Hire and e and H Contracting 
swung into action at very short notice to help us clear the 
roads and pathways at pRH.

 

the BSuH paediatric team was the third best performing trust in england in terms of recruitment 
to the Medicines for Children research portfolio. Over 500 expectant mothers have consented  
to take part in research led by professor Mukhopadhyay (pictured) to further investigate gene-
environment interactions in relation to the treatment of childhood eczema and asthma
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Quality and safety

Quality Report 2009-2010 xx

in association with

QUALITY REPORT 2009-2010

Quality Accounts have been 
introduced with the intention 
of increasing accountability 
for quality, requiring Boards to 
provide a clear narrative 
explaining the quality of care 
they offer and how they seek 
to improve year on year.  We 
published our first Quality 
Account in June 2010.

every Wednesday our matrons and most senior nurses and midwives work on the frontline 
delivering practical patient care under the direction of a Ward Sister. they then meet up 
afterwards to discuss what they have seen and learnt. ‘Ward Working Wednesdays’ are about 
practically helping, observing, teaching and learning. they generate a deeper understanding of the 
day-to-day nursing issues that need addressing in our hospitals and clinics.

In February 2010 we published our first Safety and Quality 
Strategy which defines what we mean by quality and how, 
through reducing errors and perpetuating the ethos of clinical 
responsibility and leadership, we are seeking to make lasting 
improvements to the quality of the care we provide and to the 
way our patients experience their care.

pRIVACY AnD DIGnItY
using national funding we made £624,000 of improvements 
across our hospitals to enhance the level of privacy and dignity 
we are able to provide for our patients, and the quality of their 
experience whilst in hospital. this included replacing all ward 
curtains with specially designed privacy curtains; creating a 
private room in the Barry Building so clinical procedures can be 
carried out away from the main wards; installing new shower 
rooms and wash hand basins, and partitioning in three wards.

SAFeR SuRGeRY
In May 2009 we began introducing the World Health 
organisation’s (WHo) Surgical Checklist to every theatre in our 
hospitals. the checklist is divided into three sections – ‘sign in’ 
for before the patient is anaesthetised, ‘time out’ for the 
period before the skin is cut and ‘sign out’ for the moment 
before the patient leaves the operating theatre. In worldwide 
pilot studies of the checklist it has been shown to dramatically 
reduce the chance of complications following surgery by 36% 
and death by 47%.

WoRKInG WItH ouR leADeRS
on 4 February we launched 
our first leadership programme 
led by our Medical Director 
and Chief of Safety. the 
overall aim of the programme 
is to energise and support 200 
leaders from every discipline 
and area of our hospitals to 
work together, and then 
within the teams they lead, to 
change the way we work for 
the better.

HIV SCReenInG
From August 2009 to January 
2010 we ran one of eight 
nationally funded pilots to 
improve the early diagnosis of 
patients who are HIV positive.  
We know that early diagnosis 
is crucial in helping people 
live with the disease and that 
late diagnosis causes 
avoidable morbidity, mortality 
and onward transmission. the 
pilot aimed to offer, as 
routine, screening to all our 
acute medical admissions and 
the results demonstrated very 
clearly the benefits of this 
approach. In 2010/11 we will 
begin offering HIV screening 
to all adult emergency 
admissions.



This has been a significant 
transitional year for the trust 
finances. With the support 
of the whole organisation, 
and the local healthcare 
commissioners, the trust has 
delivered a surplus of £4.6m, 
after significant additional 
charges for impairments and the 
implementation of International 
Financial Reporting Standards. 
the trust has delivered on its 
challenging efficiency programme 
and met its savings targets of 
£25m. Crucially, the Trust has 
now delivered sufficient ‘surplus’ 
over the last three years to 
enable early repayment of the 
local debt to the Department of 
Health. For the past few years, 
we have been working hard to 
pay back money that we spent 
up to 2006/2007 – now we can 
start to utilise our resources to 
invest in our future. this marks a 
real change in the position of the 
trust, and is a testament to the 
hard work and dedication of our 
workforce. 

This strong financial 
performance has been delivered 
in a context of increasing 
demand for services and our 
continuous focus on quality 
and safety. the trust Board is 
very clear that delivering on 
the finances must complement 
our focus on quality and safety. 
There is no inherent conflict 
between the two, although 
sometimes there will be tensions.

the trust is continuing to 
develop information and tools 
to support the clinical and 
operational management of the 
organisation. In particular, the 
development of service-line 
reporting information allows 
us to understand better how 
we spend money within the 
trust. this information has 
already helped the trust to be 
assessed as achieving better 
value for money and improved 
use of resources within the 
organisation. 

the nHS often talks about joint 
working between commissioners 
and providers. For a number 
of years now, we have been 
making this a reality locally. 
the trust and nHS Brighton and 
Hove have worked together 
to deliver a sustainable local 
financial position, and to enable 
early repayment of our working 
capital loan. this is critical to 
the continued improvements 
we seek to make to our services 
as we enter a more challenging 
financial environment.

Brighton and Sussex university 
Hospitals nHS trust acts as a 
trustee for charitable funds of 
£7.2m. Income from donations 
legacies and grants totalled 
£1.3m. expenditure of £1.2m 
was incurred mainly on clinical 
research, patient and staff 
welfare and amenities. the trust 
is, as always, extremely grateful 

for the generous financial 
support to charitable funds 
that have enabled us to provide 
valuable extra facilities for our 
patients and staff.

The 2010/2011 financial year 
will also be a challenging one – 
but there are great opportunities 
for us to build on our success. 
We will continue to deliver on 
our efficiency plans, working to 
meet a challenging savings target 
and maintain our strong financial 
controls. this will provide the 
sound foundations we need for 
the implementation of the 3ts 
development and our progression 
towards Foundation trust status. 

 
 
 
 

Chris Adcock  
Chief Financial Officer

11 June 2010

tHe RepoRt oF tHe FInAnCe DIReCtoR The Secretary of State has 
directed that the Chief 
Executive should be the 
Accountable Officer to 
the Trust. The relevant 
responsibilities of Accountable 
Officers are set out in 
the Accountable Officers 
Memorandum issued by the 
Department of Health. These 
include ensuring that:

 there are effective 
management systems in place 
to safeguard public funds 
and assets and assist in the 

STATEMENT Of  
CHiEf ExECuTiVE’S  
RESPONSiBiliTiES AS  
ACCOuNTABlE OffiCER 
Of THE TRuST

implementation of corporate 
governance;

 value for money is achieved 
from the resources available to 
the Trust;

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

 effective and sound financial 
management systems are in 
place; and

 annual statutory accounts are 
prepared in a format directed 
by the Secretary of State with 
the approval of the Treasury 
to give a true and fair view of 
the state of affairs as at the 
end of the financial year and 

the income and expenditure, 
recognised gains and losses and 
cash flows for the year.

To the best of my knowledge 
and belief, i have properly 
discharged the responsibilities 
set out in my letter of 
appointment as an accountable 
officer.

Duncan Selbie
Chief Executive
11 June 2010

the directors are required under 
the national Health Services 
Act 2006 to prepare accounts 
for each financial year. The 
Secretary of State, with the
approval of the treasury, directs 
that these accounts give a true 
and fair view of the state of 
affairs of the trust and of the 
income and expenditure of the 
trust for that period, recognised 
gains and losses and cash flow for
the year. In preparing those 
accounts, the directors are 
required to:

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

StAteMent oF DIReCtoRS’ 
ReSponSIBIlItIeS In 
ReSpeCt oF tHe ACCountS

 make judgements and 
estimates which are reasonable 
and prudent;

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

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

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

By order of the Board
Duncan Selbie Chief executive
Chris Adcock Chief Financial 

Officer, 11 June 2010

FInAnCIAl ReVIeW
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iNDEPENDENT AuDiTOR’S STATEMENT  
To the Directors of the Board of Brighton & Sussex university Hospitals NHS Trust

I have examined the summary financial 
statements for the year ended 31 March 
2010, which comprise the statement of 
comprehensive income, the statement 
of financial position, the cash flow 
statement and the related notes.

this report is made solely to the 
Board of Directors of Brighton and 
Sussex university Hospitals nHS trust 
in accordance with part II of the Audit 
Commission Act 1998 and for no other 
purpose, as set out in paragraph 49 of 
the Statement of Responsibilities of 
Auditors and of Audited Bodies prepared 
by the Audit Commission.

Respective responsibilities of 
directors and auditor

the directors are responsible for 
preparing the Annual Report.
My responsibility is to report to you 
my opinion on the consistency of the 
summary financial statement within 
the Annual Report with the statutory 
financial statements. 

I also read the other information 
contained in the Annual Report and 
consider the implications for my report 
if I become aware of any misstatements 
or material inconsistencies with the 
summary financial statements. The 
other information comprises only the 
statement from the Chair, the statement 
from the Chief executive, the Financial 
Review and the unaudited part of the 
Remuneration Report. 

I conducted my work in accordance 
with Bulletin 2008/03 “The auditor’s 
statement on the summary financial 
statement in the United Kingdom” 
issued by the Auditing practices Board. 
My report on the statutory financial 
statements describes the basis of my 
opinion on those financial statements.

Opinion

In my opinion the summary financial 
statements are consistent with the 
statutory financial statements of 
Brighton and Sussex university Hospitals 
nHS trust for the year ended 31 March 
2010. 

Darren Wells 
Officer of the Audit Commission

11 June 2010

Summary Financial Statements

27

Statement of comprehensive income for the year ended 31 March 2010

Statement of financial position as at 31 March 2010

Cash flow statement for the year ended 31 March 2010
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2009/10 2008/09

£000 £000

Revenue
Revenue from patient care activities 368,116 353,659

other operating revenue 47,834 44,788

operating expenses -401,029 -382,851

Operating surplus 14,921 15,596

Finance costs:

Investment revenue 35 959

other gains 359 1,707

Finance costs -3,151 -4,153

Surplus for the financial year 12,164 14,109

public dividend capital dividends payable -7,561 -8,942

Retained surplus for the year 4,603 5,167

Other comprehensive income
Impairments and reversals -43,145 -20,711

Gains on revaluations 14,721 10,161

Receipt of donated 525 1,429

Reclassification adjustments:

- transfers from donated and government grant reserves -959 -1,239

Total comprehensive income for the year -24,255 -5,193

31 March 2010 31 March 2009 1 April 2008
£000 £000 £000

Non-current assets
property, plant and equipment 277,597 302,805 309,998
Intangible assets 49 69 91
trade and other receivables 3,154 3,263 2,347
total non-current assets 280,800 306,137 312,436

Current assets
Inventories 7,086 6,297 6,527
trade and other receivables 22,522 22,517 24,880
Cash and cash equivalents 3,074 4,049 11,170

32,682 32,863 42,577

non-current assets held for sale 0 246 4,550
total current assets 32,682 33,109 47,127
Total assets 313,482 339,246 359,563

Current liabilities
trade and other payables -41,732 -45,025 -40,082
DH Working capital loan -2,488 -2,488 -5,866
Borrowings -1,607 -1,622 -2,176
provisions -1,057 -1,290 -1,162
net current liabilities -14,202 -17,316 -2,159

Total assets less current liabilities 266,598 288,821 310,277

Non-current liabilities
Borrowings -40,267 -41,944 -43,525
DH Working capital loan -4,972 -7,460 -23,456
provisions -2,903 -2,975 -3,161
Total assets employed 218,456 236,442 240,135

financed by taxpayers’ equity:
public dividend capital 190,301 184,032 182,532
Retained earnings -8,028 -12,631 -21,037
Revaluation reserve 29,655 56,061 69,940
Donated asset reserve 6,528 8,980 8,700
Total Taxpayers’ Equity 218,456 236,442 240,135

      

2009/10 2008/09
£000 £000

Cash flows from operating activities
operating surplus 14,921 15,596
Depreciation and amortisation 14,904 16,046
Impairments and reversals 5,414 5,619
transfer from donated asset reserve (959) (1,239)
Interest paid (2,966) (4,153)
Dividends paid (7,561) (8,942)
(Increase)/decrease in inventories (789) 230
Decrease in trade and other receivables 44 1,313
(Decrease)/increase in trade and other payables (2,312) 3,735
(Decrease) in provisions (490) (58)
Net cash inflow from operating activities 20,206 28,147

Cash flows from investing activities
Interest received 35 959
(payments) for property, plant and equipment (24,294) (23,904)
proceeds from disposal of property, plant and equipment 0 6,257
proceeds from disposal of intangible assets 464 0
Net cash outflow from investing activities (23,795) (16,688)
Net cash (outflow)/inflow before financing (3,589) 11,459

Cash flows from financing activities
public dividend capital received 6,269 1,500
loans repaid to the DH (2,488) (19,374)
other capital receipts 525 1,429
Capital element of finance leases and PFI (1,692) (2,135)
Net cash inflow/(outflow) from financing 2,614 (18,580)

Net decrease in cash (975) (7,121)
Cash at the beginning of the financial year 4,049 11,170
Cash at the end of the financial year 3,074 4,049



Income From Activities

                 2009/10             2008/09
         £000     £000
      
Strategic Health Authorities                  1,418                 1,406
nHS trusts                    4,599                 3,921
primary Care trusts               351,964             313,248
Foundation trusts                   1,205                 1,684
local Authorities           592       206
Department of Health                        42               25,144

non nHS:   
 - private patients                              5,171                 5,796 
 - overseas patients (non-reciprocal)       187       169
 - Injury cost recovery*                  1,296        874
 - other                    1,642                 1,211

                368,116            353,659
* Injury cost recovery is subject to a provision for doubtful  
debts of 7.8% to reflect expected rates of collection

other operating Income

                2009/10             2008/09
                     £000       £000

education, training and research                40,488               36,589
transfers from donated asset reserve                    959                                        1,239
Income generation                   3,472                            4,004
Rental revenue                                  313                                322
other revenue                   2,602                 2,634

                  47,834               44,788

NOTES TO THE SuMMARy  
fiNANCiAl STATEMENTS 

 
1. for the year ended 31 March 2010 
there were no material changes in 
the Trust’s accounting policies. The 
accounting policies are those issued by 
the Department of Health which follow 
uK generally accepted accounting 
policies for companies to the extent 
that they are meaningful and 
appropriate to the NHS, as determined 
by HM Treasury. The accounting 
policies have been applied consistently 
in dealing with items considered 
material in relation to the accounts.
 
2. The Trust should achieve a financial 
return of 3.5% on net assets. This is 
done by ensuring our prices include 
overheads, one of which is capital 
charges.
 
3. West Sussex PCT, Brighton and Hove 
City PCT, East Sussex Downs and Weald 
PCT and Surrey PCT are the largest 
purchasers of our services. 
 
4. The amount spent on staff involved 
in management and administration 
includes the cost of managing clinical 
services and services such as finance 
and personnel.

5. Staff costs are our biggest and most 
important area of spend. Doctors, 
nurses and paramedical staff account 
for over 75% of our staff costs.
 
6. fixed Assets represent the value 
of the land, buildings and equipment 
used by the Trust.
 
7. The donation reserve represents 
the value of assets purchased from 
charitable donations.
 
8. Past and present employees are 
covered by the provisions of the NHS 
Pensions Scheme. The Scheme is an 
unfunded, defined benefits scheme 
that covers NHS employers, General 
Practices and other bodies, allowed 
under the direction of the Secretary 
of State, in England and Wales. As 
a consequence it is not possible for 
the Trust to identify its share of 
the underlying scheme assets and 
liabilities. Therefore the Scheme is 
accounted for as a defined contribution 
scheme and the cost of the Scheme 
is equal to the contributions payable 
to the Scheme for the accounting 
period. The latest assessment of the 
liabilities of the scheme is contained 
in the Scheme Actuary report, which 
forms part of the NHS Pension Scheme 
(England and Wales) Resource Account, 

published annually.  These accounts 
can be viewed on the Business Service 
Authority – Pensions Division website 
at www.nhspa.gov.uk. Copies can 
also be obtained from the Stationery 
Office. 
 
9. The Trust’s External Auditors are the 
Audit Commission. The District Auditor 
is Darren Wells. in 2009/10 the cost 
of audit work performed by the Audit 
Commission was £248,000. No non-
audit services were provided to the 
Trust.
 
10. The Trust has one umbrella 
charitable fund, Brighton and Sussex 
university Hospitals NHS Trust 
Charitable funds (number 1050864), 
registered with the Charity Commission 
to receive gifts and legacies etc. from 
grateful patients and relatives. These 
donations are used to fund patient and 
staff welfare and amenities, research 
and hospital equipment. 

THE fiNANCiAl STATEMENTS ARE A 
SuMMARy Of THE full ACCOuNTS AND 
STATEMENTS Of THE TRuST. A full 
SET Of THESE AND THE HOSPiTAl’S 
CHARiTy ACTiViTy CAN BE OBTAiNED 
fROM THE COMPANy SECRETARy, THE 
ROyAl SuSSEx COuNTy HOSPiTAl, 
WESTERN ROAD, BRiGHTON, BN2 5BE. 
TElEPHONE 01273 664905.

expenditure

                2009/10             2008/09
                     £000      £000

Services from other nHS trusts                  2,447                 2,978
Services from pCts                   1,432                 1,532
Services from other nHS bodies                       28                 1,509
Services from Foundation trusts                  1,092                 1,149
purchase of healthcare from non nHS bodies                4,216                 1,601
Directors' costs                       871                 1,328
Other Employee Benefits                          246,402                         226,675
Supplies and services – clinical                71,198               69,189
Supplies and services – general                15,889               14,285
Consultancy services                   1,600                    509
establishment                    4,509                 5,473
transport                    4,677                            4,272
premises                 15, 862               19,290
provision for impairment of receivables      -302       549
Depreciation                  14,884               16,024
Amortisation             20         22
Impairments and reversals of property, plant and equipment              5,391                 5,619
Impairments and reversals for non current assets held for sale                   23                       0
Audit fees           248       264
other auditor's remuneration  - internal audit      186      183
Clinical negligence                   4,523                 5,138
education and training                   4,665                 4,541
other                     1,168                    721 
               
                401,029             382,851

Expenditure on capital was £23m. The main projects undertaken during the year were the reconfiguration of Level 5 at the 
Royal Sussex County Hospital, the purchase of two CT scanners, Cardiac Bed reconfiguration and ward refurbishments at the 
princess Royal Hospital in Haywards Heath.

There are two Private Finance initiative schemes. The first scheme relates to staff accommodation built by the London & 
Quadrant Housing Trust, a registered social landlord with expertise in the staff accommodation field. In 2009/10 the charge to 
operating expenses for this scheme was £90,000. 

the second scheme was entered into in June 2004 for the build of a new children’s hospital. In 2009/10 the charge to the 
operating expenses was £722,000.

the net book value of assets held by the trust was as follows:
                     £000

Purchased at 01 April 2009                            293,827
Donated at 01 April 2009                    8,978

Total at 01 April 2009                             302,805

purchased at 31 March 2010               271,069
Donated at 31 March 2010                    6,528
 
Total at 31 March 2010                277,597

The decrease in asset value of £5m comprises £23m capital expenditure, indexation and revaluation of £10m less asset sales of 
£4m, depreciation and impairments of £37m.

property plant and equipment

Management costs

                2009/10            2008/09
         £000                 £000

Management costs                 16,461               15,244
Income                 415,950             398,447
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Better payment practice Code - measure of compliance

                             2009/10
                                Number                      £000 

total non-nHS trade invoices paid in the year               115,608                        171,909
total non nHS trade invoices paid within target                85,196      107,636
percentage of non-nHS trade invoices paid within target      74%                      63%
 
total nHS trade invoices paid in the year                  2,678       43,023
total nHS trade invoices paid within target                  1,810        24,505
percentage of nHS trade invoices paid within target      68%          57%

the Better payment practice Code requires the trust to aim to pay all undisputed invoices by the due date or within 30 days of 
receipt of goods or a valid invoice, whichever is later.

Sickness Absence

The Trust average sickness rate is 4.02% which compares favourably with other public sector organisations.

During 09/10 the trust implemented a new strategy for the health and well-being of staff focusing on health promotion, 
managing mental health, and supporting staff with ill-health problems, and this work is ongoing in 2010/11.

REMuNERATiON REPORT 
2009/10

the Remuneration Committee 
is a Committee of the trust 
Board and comprises the Chair of 
the trust, three non-executive 
Directors, the Chief executive 
and Assistant Director of Human 
Resources.

the Committee is chaired 
by the Chair of the trust. the 
Company Secretary attends 
meetings in an advisory capacity. 
no member is involved in 
any decision as to their own 
remuneration. the Committee 
is responsible for making 
recommendations to the trust 
Board on:

● the appropriate remuneration 
and terms of service for the 
Chief executive, executive 
Directors and other Directors 
and senior managers to ensure 
they are fairly rewarded for their 
individual contribution to the 
organisation, having proper
regard to the organisation’s 
circumstances and overall 

performance, including on:
● any cost of living increases 
for the Chief executive, 
executive Directors, and other 
designated Directors and senior 
managers taking into account 
the provisions of any national 
agreements for such staff where 
appropriate; and 

● appropriate contractual 
arrangements for the Chief 
executive, executive Directors 
and other designated Directors 
and senior managers including 
the proper calculation and 
scrutiny of termination payments 
taking account of value-for 
money and relevant national 
guidance.

the remuneration of Directors 
is that of a base salary only 
without further enhancements. 
the annual pay award for such 
staff is at a rate generally 
commensurate with, and no 
greater than, that agreed 
nationally for other groups
of staff within the nHS and 
salary levels are independently 

reviewed and bench marked 
against comparable nHS 
organisations. Basic salary and 
pay awards are based upon 
satisfactory performance being 
achieved and assessed against 
annual objectives.

the remuneration of the 
current Chief executive, who 
is on secondment to the trust 
from the Department of Health, 
is dealt with under Senior Civil 
Service pay arrangements, with 
involvement from the trust Chair 
as appropriate.

the Chief executive agrees and 
reviews the objectives of the 
executive Directors. Directors 
are required as part of their 
contracts of employment to 
abide by the core standards of 
conduct contained in the “Code 
of Conduct for NHS Managers” 
published by the Department of 
Health in october 2002.

the appointment of executive 
Directors is to permanent 
positions with relevant notice
periods. Continuation of 
appointment is subject to 
satisfactory performance.

name & title Salary 
(bands 
of 
£5000)

other 
Renumeration 
(bands of 
£5000)

Benefits  
in kind

Salary 
(bands of 
£5000)

other 
Renumeration 
(bands of 
£5000)

Benefits  
in kind

notice 
period

£000 £000 £000 £000

NON-ExECuTiVE

Dr Glynn Jones      Chair (to 30 June) 5-10 20-25

Julian lee Chair (3 August to 

31 January)

10-15

Lynette Gwyn-Jones ** Vice Chair (Acting 

Chair 1 July to 2 

August and from 1 

February)

5-10 5-10

Professor Jon Cohen** non-executive  

(to 31 December) 

0-5 5-10

Michael Pitts ** non-executive  

(to 30 June)

0-5 5-10

Julie Nerney **    non-executive 5-10 5-10

Carole Nicholson** non-executive 

(from 1 May)

5-10

Dr Tony Holloway** non-executive 

(from 1 May)

5-10

Mr Richard 

Hawkins**

non-executive 

(from 1 July)

0-5

ExECuTiVE

Duncan Selbie Chief executive 195-200 205-210

Michael Wilson Deputy Chief 

executive (from 

5 May) Chief 

Operating Officer 

(to 4 May)

130-135 125-130

Colin Gentile Director of Finance 

(to 31 August)

45-50 120-125 6mths

Chris Adcock Chief Financial 

Officer (from 1 

September)

75-80 80-85

Alison Robertson Director of nursing 

(to 31 January)

100-105 110-115 6mths

Sherree Fagge Director of nursing 

(from 1 February)

20-25

Matthew Fletcher Medical Director 

(to 30 June)

5-10 20-25 30-35 155-160

Des Holden Medical Director 

(from 1 July)

55-60 85-90 20-25 105-110 6mths

Salary And Allowances

 **Audit Committee member

2009/10 2008/09
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name and title Real increase in 

pension at age 60

(bands of £2500)

£000

Real increase in 

pension lump sum at 

age 60

(bands of £2500)

£000

total accrued pension 

at age 60 at 31 March 

2010

(bands of £5000)

£000

Duncan Selbie 2.5-5.0 0 85-90

Chris Adcock 5-7.5 17.5-20 15-20

Colin Gentile 0-2.5 2.5-5 40-45

Alison Robertson 0-2.5 0-2.5 40-45

Matthew Fletcher 0 2.5-5 85-90

Des Holden 12.5-15 42.5-45 45-50

phil thomas 2.5-5 7.5-10 45-50

Michael Wilson 0-2.5 2.5-5 45-50

Jonathan Andrews 0-2.5 5-7.5 25-30

Sherree Fagge 0-2.5 0-2.5 30-35

Pension benefits

name and title lump sum at age 60 

related to accrued 

pension at 31 March 

2010

(bands of £5000)

£000

Cash equivalent 

transfer Value at 31 

March 2010

£000

Cash equivalent 

transfer Value at 31 

March 2009

£000

Real Increase in Cash 

equivalent transfer 

Value

£000

Duncan Selbie 0 1,215 1,093 53

Chris Adcock 55-60 258 169 59

Colin Gentile 130-135 869 760 27

Alison Robertson 125-130 700 640 26

Matthew Fletcher 255-260 0 0 0

Des Holden 145-150 862 564 199

phil thomas 140-145 945 826 69

Michael Wilson 145-150 888 801 47

Jonathan Andrews 80-85 407 350 34

Sherree Fagge 95-100 656 532 12

Related party transactions

Brighton and Sussex university Hospitals nHS trust is a body corporate established by order of the Secretary of State for Health.

Any material transactions undertaken with Brighton and Sussex university Hospitals nHS trust by organisations in which Brighton 
and Sussex university Hospitals nHS trust Board members have registered interests, are as follows:

   payments to Related 
party

£

Receipts from Related 
party

£

Amounts Due from 
Related party

£

Glynn Jones 
● Director and Vice    
Chair of Brighton 
Festival and Dome 
limited
● Chair of West pier 
trust
● Independent Member 
of Council for the 
university of Sussex 5,268,444 547,579 57,535

lynette Gwyn-Jones
● Director of 
prestonville Associates

Julie Nerney 
● Director Julie nerney 
limited
● non-executive 
Director, Springboard 
limited
● national Ambassador 
for Government 
equalities office
● Vice-Chair and 
Young Directors 
Representative for 
Institute of Directors 
(Sussex Branch)

Richard Hawkins
● Director of Danelisi 
Associates limited

Matthew fletcher
● trustee of the 
Martletts Hospice 812 665
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1.  Scope of responsibility

the Board is accountable for 
internal control. As Accountable 
Officer, and Chief Executive of 
this Board, I have responsibility 
for maintaining a sound 
system of internal control that 
supports the achievement of 
the organisation’s policies, 

aims and objectives. I also have 
responsibility for safeguarding 
the public funds and the 
organisation’s assets for which 
I am personally responsible 
as set out in the Accountable 
Officer Memorandum. I work in 
partnership with colleagues at 

the South east Coast Strategic 
Health Authority and the primary 
Care trusts that commission 
services from the trust to 
maximise the health gain to the 
local population with regular 
reviews of performance being 
undertaken.

2.  the purpose of the system of internal control

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

● identify and prioritise the 
risks to the achievement of the 
organisation’s policies, aims and 
objectives 
● evaluate the likelihood of 
those risks being realised and the 
impact should they be realised, 
and to manage them efficiently, 
effectively and economically.

the system of internal control 
has been in place in Brighton 

and Sussex university Hospitals 
for the year ended 31 March 
2010. As part of the final stage 
of a fundamental review of the 
trust’s governance arrangements, 
the system of internal control 
has been further developed 
in the first quarter of the 
2010/11 financial year, details of 
which are set out at section 4, 
opposite.    

3.  Capacity to handle risk

As Chief executive, I am 
accountable for the overall risk 
management activity within 
the trust. In discharging these 
responsibilities I am assisted by 
the following Directors:
● the Medical Director, Chief of 
Safety and Chief nurse who have 
joint responsibility for managing 
the strategic development 
and implementation of clinical 
risk management and quality 
governance, for reporting this to 
the Board and for the assessment 
and reporting of clinical risk.  
From January 2010, the Medical 
Director has also had delegated 
responsibility for managing 
the strategic development 
and implementation of 
organisational risk management 

and the assurance processes, 
in conjunction with the Chief 
Financial Officer.
● the Chief Financial Officer, 
who has delegated responsibility 
for the trust’s Information 
Governance arrangements.

As part of ensuring the 
successful implementation 
and maintenance of the risk 
management strategy, staff and 
Board members are trained or 
equipped to manage risk in a way 
appropriate to their authority 
and duties.

the trust’s training policies 
are designed to ensure relevant 
training is delivered to all staff 
members, including training on 
risk management and all relevant 
statutory and mandatory 

requirements. Important aspects 
of this strategy are:
● the trust’s induction 
programme, which includes 
modules on risk management, 
complaints, incident reporting 
and security training
● ensuring the effectiveness of 
training the trust evaluates all its 
statutory and mandatory courses 
to ensure they meet clear 
measurable objectives.

During the year, Board members 
have attended seminars on the 
trust’s Assurance Framework and 
risk management.  

the trust’s management 
and committee structure is 
designed to ensure appropriate 
oversight and scrutiny and to 

ensure lessons are learned and 
good practice is followed. For 
example, Serious Incidents have 
been reviewed by the patient 
Safety Committee and the 
implementation of risk treatment 
plans has been monitored by the 
Risk Management Committee, 
which has maintained and 
reviewed the risk register on 
a regular basis. Both of these 
Committees reported to the 

trust’s Governance and Risk 
Committee. 

the trust’s Management Board, 
which meets weekly, oversees 
the delivery of the priorities set 
out in the trust’s business plan 
(our priorities 2009/10), which 
include delivery of national 
standards and commitments.  
As of July 2009, four Clinical 
Divisions manage the day-to-
day business of the trust. these 

cover Medicine, Specialised 
Services, Surgery, and Women 
and Children. each Division has 
its own Clinical Chief, who chairs 
their Divisional Management 
Board, and has clear delegated 
responsibilities for key objectives 
and risk management. the trust’s 
high level corporate governance 
structure for 2009/10 is set out 
below:

Board

Strategic  
Finance &  

planning Group
Audit Renumeration 3t programme 

Board
Management

Board

Governance  
& Risk

Charity

Clinical  
Governance

Risk  
Management

patient Safety

performance 
Review

Business Case 
Sub Group

Capital  
Investment 

Group

pMo

nurse  
executive 

Group

Divisional Management 
Board (Medicine)

4.  the risk and control framework

(i) Risk Management Strategy
the trust’s risk management 
strategy, the most recent version 
of which was approved by the 
trust Board in March 2010, 
outlines the responsibility of 
all levels of staff throughout 
the organisation, together with 
the respective responsibilities 
of management and trust 

Committees in developing and 
reviewing action plans. the key 
elements of the strategy are:

● policy objectives 
● Accountability and Reporting

     Structures
● Risk Management process
● Risk Management training

      and Support 
● Key Indicators

● Monitoring, Review and 
      Auditing

the trust uses a systematic 
approach to quantifying 
risk through measuring the 
consequences and likelihood. 
Across the organisation, 
risk is assessed in terms of 
consequences and likelihood (i.e. 
risk = consequences x likelihood). 

High-level Board and Committee Structure 2009/10

StAteMent oF InteRnAl ContRol
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this system allows construction 
of a risk matrix showing priorities 
for action at all levels of 
management within the trust, 
and facilitates appropriate 
reporting to the trust Board.

(ii) Assurance Framework
the trust has continued 
to review and maintain its 
Assurance Framework which 
links corporate objectives to key 
strategic risks. the framework, 
which is formally reviewed by 
the Board on a bi-annual basis, 
consists of a management lead, 
review date, trust objective, 
risks linked to the objective and 
the likelihood of achieving these 
objectives. 

It also summarises the 
treatments, controls and 
internal/external assurances of 
top risks, highlighting any gaps. 
Indicators for effectiveness are 
included within the document 
to assist the review process. 
Work has been ongoing through 
the year to further develop 
the Assurance Framework to 
ensure it continues to be a 
fully embedded and effective 
tool that enables the Board to 
manage and monitor its principal 
risks. each Directorate has 
developed its own framework. 

the trust Board receives risk 
reports and attends seminars on 
at least an annual basis, which 
include:
● an assessment of the trust’s 
compliance on significant 
risk management issues. 
e.g. complaints, healthcare 
standards, assurance framework, 
trust risk register, security 
issues, fire precautions and 
patient safety 
● assurance that all significant 
risks have appropriate action 
plans
● a review of the Risk 
Management Strategy and 
policies relating to significant 
risk issues.

(iii) embedding Risk Management
Risk management is embedded 
across the organisation through 
local and Divisional Clinical 
Governance meetings. Divisions 
have fed information to the 
patient Safety, Risk Management 
and Clinical Governance 
Committees, which in turn 
reported to the Governance and 
Risk Committee. 

All major projects, including 
capital expenditure and 
significant organisational change 
initiatives, have a business case 
prepared and are considered at 
an appropriate level. In addition, 
a rigorous business case process 
is in place for all proposed 
expenditure above and beyond 
that already set out in Corporate 
and Divisional  budgets as part 
of ensuring that the trust’s 
cost-base did not grow except 
in cases where clear financial or 
service-related benefits could be 
shown. All business cases include 
a risk assessment against the 
organisation’s objectives and key 
performance indicators for the 
project. 

progress and compliance with 
the risk management strategy 
and standards for better health 
has been monitored by the 
relevant Committee and through 
the monthly performance review 
process which I have led. the 
following key performance 
indicators are used:
● effectiveness, feedback 
information and attendance at 
training sessions
● external reviews by the nHS 
litigation Authority (nHSlA) 
Risk pooling Scheme for trust 
Reports (RpSt), the Healthcare 
Commission and other external 
accreditation bodies e.g. Royal 
Colleges etc
● incident/accident reports 
(e.g. the serious clinical incident 
report) and demonstration that 

quality improvements have been 
identified and actioned
● all distributed safety alerts 
are responded to within set 
timescales
● feedback from patient 
Safety and Risk Management 
committees
● external statutory agency 
reports e.g. environmental 
Health Office, Fire, Health and 
Safety executive, etc.

(iv) Information Governance
there were no reported Serious 
Incidents involving data that 
require disclosure further to the 
requirement in the nHS Chief 
Executive’s letter of 20 May 2008 
on the information governance 
assurance programme. 

(v) Involving public Stakeholders
the trust provides information 
and assurance to the public on 
the trust’s performance against 
its principal risks and objectives 
in a number of different ways, 
including:
● open Board meetings, the 
papers for which are published in 
advance on the trust’s website
● the trust’s performance 
against national standards and 
commitments is made available 
to the general public via links 
on the trust’s website and 
is summarised in the Board 
performance dashboard, which 
is made publicly available on the 
trust’s website 
● the trust’s in-year declaration 
to the Care Quality Commission 
on its compliance with national 
healthcare standards is published 
on the trust’s website 
● the trust’s registration 
status with the Care Quality 
Commission is published on the 
trust’s website
● reports to the Department of 
Health (DH) on incidents and 
accidents including all aspects of 
risk
● statutory estate returns to 

DH (estate Return Information 
Certificate) on backlog 
maintenance, health, safety and 
fire 
● external stakeholders being 
able to attend open meetings of 
the Board and meetings of the 
Health and Safety Committee 
● quarterly stakeholder briefings 
(“Talkback”) to inform and 
receive feedback on key topics 
such as services for older people, 
finance and discharge planning; 
● stakeholder engagement events 
as part of the development of 
the trust’s 3ts programme
● the first stages in the 
establishment of a Foundation 
trust membership and 
development in consultation with 
key stakeholders of the proposed 
Ft constitution.  

non-executive members of 
the trust’s Board exercise an 
independent review of internal 
control through the Audit 
Committee, which has been 
supported by the Governance and 
Risk Committee, which in turn 
oversees the Risk Management, 
patient Safety and Clinical 
Governance Committees. 

(vi) equality and Diversity
Control measures are in place to 
ensure that all the organisation’s 
obligations under equality, 
diversity and human rights 
legislation are complied with.

(vii) nHS pension Scheme
As an employer with staff 
entitled to membership of the 
nHS pension scheme, control 

measures are in place to 
ensure all employer obligations 
contained within the Scheme 
regulations are complied 
with. this includes ensuring 
that deductions from salary, 
employer’s contributions and 
payments in to the Scheme are 
in accordance with the Scheme 
rules, and that member pension 
Scheme records are accurately 
updated in accordance with 
the timescales detailed in the 
Regulations.

(viii) Climate Change
the trust has undertaken 
risk assessments and Carbon 
Reduction Delivery plans are 
in place in accordance with 
emergency preparedness and 
civil contingency requirements, 
as based on uKCIp 2009 weather 
projects, to ensure that this 
organisation’s obligations 
under the Climate Change Act 
and the Adaptation Reporting 
requirements are complied with.

(ix) Standards for Better Health 
and Registration with Care 
Quality Commission 
the trust was fully compliant 
with the core standards for 
better health in 2009/10 and 
fully compliant with their 
replacement for 2010/11, the 
Care Quality Commission’s 
registration standards. 

(x) Delivering Safety and 
Quality and preparation for nHS 
Foundation trust status 
the trust Board approved the 
BSuH Safety and Quality Strategy 

in January 2010, which is publicly 
available on the trust’s website.  
the Safety and Quality Strategy 
has been the focus around 
which the trust has continued to 
develop its corporate governance 
arrangements as part of its 
preparations for nHS Foundation 
trust status, and, more generally, 
in aspiring to achieve best-
practice standards in this 
area.  A new Safety and Quality 
Committee of the Board, which 
replaces the Clinical Governance 
Committee and patient Safety 
Committee, was established 
in May 2010, the terms of 
reference of which reflect best 
practice guidance in the recent 
publication: the Healthy nHS 
Board and Monitor’s consultation 
on how it proposes to assess 
quality governance in applicants 
for nHS Foundation trust status.  

As part of its Ft preparation, 
the trust commissioned an 
independent review of the 
trust’s Board Reporting, 
Data Quality and Risk 
Management arrangements, 
the recommendations of which 
were reported to the trust Board 
at its April 2010 meeting. the 
recommendations have informed 
the new corporate governance 
structure of the trust which will 
become fully operational by the 
second quarter of the 2010/11 
financial year. 

5.  Review of effectiveness

As Accountable Officer, I have 
responsibility for reviewing the 
effectiveness of the system of 
internal control. My review is 
informed in a number of ways. 
the Head of Internal Audit 

provides me with an opinion on 
the overall arrangements for 
gaining assurance through the 
Assurance Framework and on 
the controls reviewed as part of 
the internal audit work. trust 

managers within the organisation 
who have responsibility for the 
development and maintenance 
of the systems of internal control 
provide me with assurance. 
the Assurance Framework itself 
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provides me with evidence that 
the effectiveness of controls 
that manage the risks to the 
organisation achieving its 
principal objectives have been 
reviewed. My review is also 
informed by presentations made 
to the trust Board by external 
audit in respect of the annual 
audit letter and other relevant 
reports.

I have been advised on the 
implications of the result of my 
review of the effectiveness of 
the system of internal control by 
the trust’s Board, Management 
Board, Audit Committee and, 
through them, the Governance 
and Risk Committee.  

these groups each receive 
regular reports and updated 
action plans to manage or 
monitor progress on major risks, 

as defined in their respective 
terms of reference. A plan to 
address weaknesses and ensure 
continuous improvement of the 
system is in place.

A number of external agencies 
and other assessors measure 
and report on the trust’s 
performance against statutory 
requirements or best practice.  
these groups examine many 
potentially high risk areas.  
the results of their work are 
considered and acted on where 
necessary by the relevant 
Executive Director. All significant 
external scrutiny reports are 
also reported to the appropriate 
Committee for monitoring. 
A central register of all such 
reviews is maintained and 
overseen by the Governance and 
Risk Committee.  

the Clinical Governance, 
patient Safety and Risk 
Management Committees 
provided regular reports to 
the trust Board through the 
Governance and Risk Committee 
on the significant risk issues such 
as significant incidents, lessons 
to be learnt, best practice, 
improvements in standards and 
risk priorities.

As part of the annual internal 
audit plan, periodic audits 
are carried out to provide 
assurances that suitably robust 
and embedded risk management 
systems are in place. As part of 
his opinion, the Head of Internal 
Audit provided significant 
assurance on the internal 
controls reviewed during the 
year.

6.  Significant Internal Control Issues

the trust achieved a £4.6m 
surplus (net of impairment) in 
2009/10. this was made possible 
by contributions from all Clinical 
and Corporate Directorates and 
continued partnership working 
with key stakeholders in the local 
health economy.  

trust performance against its 
financial control total is 
considered gross of impairment; 
this represents a £10.1m surplus 
which will enable the trust to 
repay the remainder of the 
working capital loan from the 
Department of Health.  

Duncan Selbie  
Chief executive
11 June 2010

Glossary of terms

Access targets
Government requirements set 
to improve waiting times for 
patients needing secondary 
healthcare eg maximum waiting 
time from Gp referral to initial 
hospital appointment/first stage 
of treatment.

Capital
In the nHS, the term capital 
refers to estate costs and 
equipment purchases of £5000 or 
more. All capital expenditure is 
shown in the Balance Sheets as a 
fixed asset, and then depreciated 
over the life of the asset with 
depreciations shown as a charge 
to the Income and expenditure 
Account.

Charitable Funds
Money donated by patients, 
relatives, fundraisers and other 
charities for specific purposes.

Capital Resource limit (CRl)
Annual budget for capital 
investments for the year 
authorised by the Department of 
Health.

external Financing limit (eFl)
Cash budget set by the 
Department of Health primarily 
to fund capital investments. this 
is calculated taking account of 
the CRl and depreciation costs 
incurred but may also include 
cash borrowings and repayment 
of borrowings.

Foundation trust (Ft)
nHS trust approved by Monitor 
to be able to have additional 
freedom to act, particularly 
in relation to expanding or 
contracting certain services, 
and taking out loans to finance 
capital developments.

nHS trusts
nHS organisations responsible 
for delivering healthcare 
commissioned and paid for by 
pCts. Most trusts provide either 
acute hospital care, or mental 
health services.

payment by Results (pbR)
principle funding mechanism to 
reimburse nHS trusts for treating 
patients, based on national 
tariffs. Contracts between trust 
and pCts are set on activity only, 
using national prices.

public Dividend Capital (pDC)
the total of Government 
monies used to establish the 
organisation, as adjusted 
subsequently through eFls to 
fund capital purchases and 
temporary cash loan needs.

primary Care trusts (pCts)
the nHS organisations 
responsible for identifying 
healthcare needs of their 
geographic populations and 
commissioning (buying)  
in-patient, out-patient, day 
surgery, specialist care from the 
nHS trust and private healthcare 
providers, as well as providing 
primary care through Gp 
surgeries.

primary Healthcare
Health services to patients 
provided at the patient’s first 
point of contact with the nHS – 
the General practitioner (Gp).

Revenue for nHS trust
this is the routine income 
received and expenditure 
incurred relating to the 
provisions of services. 

Secondary Healthcare  
Health services to patients  
which are not available from  
a Gp surgery.

Specialty
A specific category of healthcare 
usually provided from hospitals, 
eg dermatology, orthopaedics, 
paediatrics etc. All hospital 
consultants are identifiable by 
their clinical specialty.

Strategic Health Authority (SHA)
nHS organisation responsible 
for developing plans to 
improve the health of the local 
population, supporting the 
development of quality nHS 
services provided by pCts and 
nHS and Foundation trusts, and 
monitoring the healthcare and 
financial performance of those 
organisations.

Waiting lists
patients waiting for secondary 
healthcare.

Waiting list Management
the delicate balance exercised 
by nHS trusts in prioritising 
patients in need of urgent 
healthcare, achieving Government 
access targets, and working 
within the healthcare activity 
numbers paid for by the pCts.
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