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* NHS England has developed a new National - Based on the final score, each provider is
Oversight Framework to consistently and placed in a segment from 1 (high performing)
transparently assess the performance of to 5 (major performance concerns). These
Integrated Care Boards (ICBs) segments are to be reviewed and revised
and NHS Trusts. quarterly using operational performance data.

- For trusts, the domains contributing to the overall *Aprovider with a financial deficit and in receipt

© score include access to services, effectiveness of funding support cannot be placed higher
and experience of care, patient safety, people and than segment 3.
workforce, and finance and productivity. - In the first round of reporting, SPFT is placed
in segment 4.
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Based on the final score, each provider is placed in a segment from 1 (high performing) to 5 (major performance
concerns). These segments are to be reviewed and revised quarterly using operational performance data.

Mental Health
and Community Acute Trusts
Trusts

Ambulance
Trusts

SPFT Mental Health Community

Trusts Trusts

9 scoring metrics* 10 scoring metrics 8 scoring metrics 12 scoring metrics 15 scoring metrics 9 scoring metrics

0T

*SPFT has one less scoring metric, owing to the move of the : " : .
: ) ) All Trusts will have one additional scoring metric if they
Hampshire CAMHS service from SPFT to another provider. . : : s
) : : . : have received a CQC safe inspection score within the
Comparative data disproportionately impacted the scoring and

was therefore excluded from the national ranking last 2 years
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How SPFT score was determined

Access to services Removed from the scoring in this area, because the transfer of Hampshire CAMHS in February
(not scored) 2024 skewed the calculation

Effectiveness and experience Patient reported satisfaction in the annual community mental health survey (2)

(2.91) Length of Stay over 60 days (3.81)
'—\
=
Patient safety NHS staff survey score relating to reporting concerns (3.75)
(3.48) Percentage of patients in mental health crisis receiving face to face contact within 24 hours (3.2)

Sickness absence rate (2.35)

HE IO LS Staff survey engagement score (3.8), comprising metrics relating to motivation, involvement and

k) advocacy (would recommend the Trust as an employer and service provider)
Combined finance score (2)

Finance and productivity Planned surplus / deficit (3)

(2.83) Variance year to date (1)

Relative difference in costs (3.65)
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Access to services

* The access to services metric is the annual
change in the number of children and young
people accessing NHS-funded mental
health services

 Children and young people's access is
defined as the number of people aged
under 18 who have had at least one contact
with mental health services in a rolling 12-
month period

* Access domain in NOF remains non-scoring
for SPFT due to the move of Hampshire
CAMHS service from SPFT to another
provider, which skews the annual
change calculation.
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Q1 NOF performance by MH provider
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Published NOF data currently excludes SPFT due
to Hampshire skewing historical comparison
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Access to services

* The level of need for CAMHS Community
Services has increased Significantly across CAMHS referrals received by financial year CAMHS Neurodevelopmental referrals

received by financial year

Sussex in the last 5 years — evidenced by the
increased volume of referrals received into
the Trust.

» This increase in need resulted in significant
growth in the CAMHS access metric — peaking
in 2023-24. It also resulted in increased waiting
times for assessment.

18719 19/20 20421 21/22 22/23 23/24  24/35

GT

CAMHS Community (Sussex) CAMHS community
, The Trust has been focussing on reducing o k>W§2.Ew‘eek waits for assessment (Sussex) assessments

waiting times for children and young

people. The number of young people waiting for

an assessment has reduced through 2024 and .
2025 to date, as has the number young people
who are waiting a significant length of time to Uoman wmn maw ume was was O nsoon npraooe uianoa Gk son 2035 hpra0sS k2035 0305
be assessed.
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Actions to improve access to services

Deliver existing and new innovative services which include:
* COAST - new crisis and intensive home treatment service
* SPOA - Single Point of Advice
« Community CAMHS teams

« Duty and Liaison Team providing input into acute hospitals
and an access point for families and young people

* Neurodevelopmental Assessment Hubs

* Sussex Family eating disorder service

» Springtide Eating Disorder day service

* Forensic CAMHS

* Perinatal services(including mums under 18)
» Early intervention in psychosis (14-25)

oT
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CAMHS transformation

CAMHS Transformation is a programme of change to drive
improvements in the delivery of community CAMHS delivered by Sussex
Partnership to improve access, experience and outcomes for children
and young people

A new model of care will be designed in collaboration with service
users and wider stakeholders to reflect the changing mental health
needs of children and young people.

LT

*  The key principles: Deliver a specialist mental health service
focusing on moderate/severe needs, needs-led and evidence-based,
outcome and experience-informed, accessible, with reasonable

adjustment, and innovative, creative and best value for money.

*  Programme of work underway since January 2025
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Distribution of MH provider scores

CQC MH survey satisfaction score *  There are two areas of focus in this
domain: CQC satisfaction rate and
SPFT percentage of inpatients with

>60-day length of stay

© «  The first NOF metric is taken from the
annual CQC Community Mental Health
" Survey. SPFT has a score of 2 in the
National Oversight Framework for this

metric. Most other mental health
providers are also scored 2, with 2
providers having a score of 1, and 1
provider with a score of 4 (lower is better).
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+  The second metric is the Qs oo ) et o
percentage of adult acute
inpatient discharges with O T
>60-day length of stay g

«  32% of inpatients
discharged from SPFT

S adult acute beds in Q1
2025-26 had a Iength of Q1 NOF data based on quarterly average
stay >60-days, against a inpatent Lo 80 (8 Days)
national average of 25% R e e

1147261 41.0%

1231300
40%
27.9% /.\.\
spe, 360129 V .\./

26.6%
20% 24.5% 871327
36/147

211%
18.6% 367171

0%
Jan 2024 Apr 2024 Jul 2024 Oct 2024 Jan 2025 Apr 2025 Jul 2025

Local data: monthly % discharges > 60 days (NOF based on quarterly totals, due to high month-to-month variation)
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Adult Acute Discharge LoS (Bed Days) Quarterly % Adult Acute Discharges > 60 Days

Local data
Q2 2025-26 (local data) - 33.4%

—————————————————— Q1 2025-26 (National data) 32.4%
Nov-23 Apr-24 Sept-24 Feb-25 Jul-25
-+  Local data for Q2 2025-26 shows a * Despite reducing the length of stay the
reduction in average length of stay for number of people with a length of stay more
adult acute discharges than 60 days on average, over a three-month

period, remains similar to the Q1 level.
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*  SPFT benchmarks high in terms of the % of bed days lost to those
people who could have been discharged as soon as they were ready.
In 2024-25 NHS benchmarking, SPFT reported 17% CRFD for adult S p e
acute bed-days, compared to a national mean of 10%.

Weekly snaphot average CRFD to date (Sunday)

* There has been some improvement in CRFD from a high of 25% in |
September 2024 to the latest position in October 2025 of 18%. This 2
has been the result of system-wide improvement efforts.

230 249

Jan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Mov 2025

N
® « The average days delayed for patients has reduced significantly from
60 days in Q4 2024-25 to 25 days in early November 2025 Monthly % CRFD of occupled bed days
@ CRFD Days @ % CRFD of Occupied Beds
Total number of bed days lost for patients clinically ready for discharge in 2024/25 — 2375 3319/ %726

Adult Acute — as a proportion of occupied bed days (excluding leave) 1,045
2K 1,726

25.0% N 2057
21.7 % 1.812 1671 1816 1,816
1,454 .
16.8% 17.3 %4 1579 P ;67.0 oy
1K I I I I
0K I

Apr May Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
24 24 24 24 24 24 24 24 24 25 25 25 25 25 25 25 25 25 25

Source: NHS Benchmarking 2024-25 Local data on CRFD for Adult Acute and Older Adult Acute beds
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Actions to improve experience

- The CQC survey is an annual survey so we use
our own Sussex Experience Survey to measure
progress in year.

«  We measure awareness of how to get help in a
crisis and service user awareness of whether they
have a care plan in place.

* In September 2025, 71.2% of people knew who to
contact in a crisis and 47% of respondents
reported having a care plan

Sussex Partnership
NHS Foundation Trust

The ‘How Are You Really Feeling?’ campaign is
on-going, promoting accessible mental health
signposting. This was developed with partners
and people with lived experience.

Efforts to improve care planning include
introducing enhanced care planning tools in the
new Electronic Patient Record (EPR), launching
in November 2025.

» SussexPartnership.nhs.uk
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Actions to improve length of stay metrics

* August-October 25 detailed review of Urgent
& Emergency Care Plan- modelled actions

« Senior Clinical Director oversight of patients with

NHS

Sussex Partnership
NHS Foundation Trust

Developed ‘High Intensity User’ programme
across Sussex building on local and regional
best practice- e.g. Multi Admissions Pathway

extended length of stay who are not clinically Project in East Sussex

ready for discharge * SPFT and system wide Housing Programme-
expanded Housing Workers, Supported
Tenancies, Supported Housing model

* Mental Health Discharge Board- led by
Director of Adult Social Care

144

« Specific targeted interventions on wards with the
highest length of stay- focussed on unwarranted
variation

» Red/green” days to focus on discharge planning from
Day 1, daily MDT huddles, strengthening community
team links, and escalate external delays early

Mandate Consultant-led admission and
implement standard operating procedure

' G A - > » SussexPartnership.nhs.uk
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Patient safety

*  There are two areas of focus in this domain :The NHS
staff survey score relating to reporting concerns and the
percentage of patients in mental health crisis receiving
face to face contact within 24 hours

*  NHS staff survey score relating to reporting concerns was
6.27 for SPFT in 2024, compared to the national average
of 6.74. This resulted in a NOF score of 3.75.

«  Actions to address this include intensive staff
engagement programmes, revised Freedom
to Speak Up Policy, recruitment of deputy
Speak Up Guardians

NHS

Sussex Partnership
NHS Foundation Trust

2024 NHS Staff Survey
Raising concerns

O F N W A U O N O WO O
T T T T T 1] T T 1

Your org Average result

I Your org I Average result
B Best result . Worst result
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Patient safety

The percentage of patients in mental health
crisis receiving face-to-face (F2F) contact
within 24 hours metric

This is a new metric that does not include all of
our work in the urgent care pathway. For
instance, it excludes the Rapid Response Service
/ Blue Light Line and Staying Well Services.

We are working with the national team to
standardise this metric construction.

49% of patients were reported as having had a
F2F contact within 24 hours, against a national
average of 58%.

NHS

Sussex Partnership
NHS Foundation Trust

Q1 NOF: 49% of patients were reported as having had a F2F contactwithin 24
hours, againsta national average of 58%. SPFT is ranked 33 out of 45 MH Trusts.

Percentage of patients in mental health crisis to receive
face to face contact within 24 hours Q1 2025-26

@Seloctad trumt Upper Quarthe ——— Average (medan) Lower quartie

Metric value

24 hours - total contacts

®EBreached @In Target
400

300
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100

0

Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
24 24 24 24 24 24 24 24 24 25 25 25 25 25 25 25 25 25 25

Locally reported data (63% within 24 hours in Oct 2025)
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Actions to improve patient safety

Actions to improve timely face-to-face contact

S$136 Detentions

110

«  Significant work is underway to improve timeliness of R il
provision, capacity and promoting alternatives to A&E. 0

* Increasing provision of staying well services 60

. Blue light line - 24/7 support for emergency services T —

C1 O €1 C4 O Cd O O € O3 O €3 O O Cd 6 6 ¢ o1 &1 &3 ol o1 ol

mmmmmmmm

. Havens crisis assessment units

% . Text Sussex
«  Text Sussex service .
«  24-hour 7-day a week mental health crisis support line is o
. . 100
delivered via NHS 111 50
0
«  Crisis home treatment teams FFF T EFE LG T

Staying Well services
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- There are two areas of focus in this domain Sickness absence
- Sickness Absence Rate
- NHS Staff Survey Engagement. B L o e e e e e — = — -

«  Our overall staff engagement score of 6.69 ./k___\ /\ /‘\ /

against the national average 7.07 oo v "\(/

0€

*  The sickness absence rate for August
(reported one month in arrears) is 5.5%,

i B Nov-23 24 Sept-24 Feb-25 Jul-25
against a Trust target of 4%. av Apr ept e ul-25
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Actions to improve people and workforce

. Strengthen staff engagement through . Monthly wellbeing and sickness absence
roadshows and site visits workshops for managers

. Increase staff survey completion rates . Supportive staff interventions developed
through communications and engagement including training and support

. Embed the survey as a driver for . A range of health & wellbeing resources promoted
improvement throughout the year and shared with colleagues

T€

i
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Finance and productivity

. Metrics that determine financial scores include deficit . The 2025/26 Financial Recovery Programme has a
level, financial variation to plan and the relative cost savings target of £33.85m (6% efficiency),
index when compared to other peer organisations. which follows us delivering our plan to save £25m in
. A provider with a financial deficit and in receipt of 2024/25.
deficit support funding cannot be placed higher . The largest component of the plan is reducing use
than segment 3. of temporary staffing and optimising use of our
. We have a plan to recover our deficit position, workforce. At month 6 we are on track with delivery

to the financial plan and have an identified route to

and in turn to improve our relative cost index.
deliver the plan for the second half of the year.

ce

. . oo
—o 2025/26 Financial recovery plan 2 R
5000 85 < © o N ~
5 o) o N © ~
4,000 2% © — 0 3 N o5
23 ng 28 N 0o 00
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3,000 T §§ 8 >
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mPlan ®Actual

» SussexPartnership.nhs.uk




Thank you for your time

Our Trust charity:

Is,

HEADS ©ON headsoncharity.org

Follow us on social media:

X @SPFT_NHS
Ei Sussex Partnership NHS Foundation Trust

Bl Sussex Partnership NHS Foundation Trust
sussex_partnership_nhs

\/Hi#l | SussexPartnership.nhs.uk
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Our vision
Delivering great care and

improving outcomes together
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