Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC

Via Microsoft Teams

Thursday 3™ June 2021 — 9.30am to 11.15am

Questions from members of the public should be emailed to DDCCG.Enquiries@nhs.net and a

response will be provided within seven working days

Item Subject Paper Presenter | Time
GBP/2122/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.30
049 Bhatia
Apologies: Zara Jones, Dr Chris Clayton,
Dr Merryl Watkins, Richard Chapman,
Dean Wallace, Dr Robyn Dewis, Dr
Penny Blackwell, Dr Greg Strachan
GBP/2122/ | Questions from members of the public Verbal Dr Avi
050 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
051 Bhatia
Register of Interests
Summary register for recording any
conflicts of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report Paper Dr Avi 9.35
052 Bhatia
GBP/2122/ | Chief Executive Officer’s Report Paper Helen
053 Dillistone
GBP/2122/ | Joined Up Care Derbyshire Board Update Paper Dr Avi
054 Bhatia
FOR DECISION
GBP/2122/ | Primary Care Commissioning Committee Paper Helen 9.50
055 Terms of Reference Dillistone



mailto:DDCCG.Enquiries@nhs.net
mailto:DDCCG.Enquiries@nhs.net

FOR DISCUSSION

GBP/2122/ | 2021/22 Operational Plan Paper Mick 9.55
056 Burrows
CORPORATE ASSURANCE
GBP/2122/ | Finance Report — Month 1 Paper Niki Bridge | 10.15
057
GBP/2122/ | Finance Committee Assurance Report — Verbal Andrew
058 May 2021 Middleton
GBP/2122/ | Audit Committee Assurance Report — Paper lan
059 May 2021 Gibbard
GBP/2122/ | Clinical and Lay Commissioning Paper Dr Ruth
060 Committee Assurance Report — May 2021 Cooper
GBP/2122 Derbyshire Engagement Committee Paper Martin
061 Assurance — May 2021 Whittle
GBP/2122/ | Governance Committee Assurance Report Paper Jill Dentith
062 — May 2021
GBP/2122/ | Primary Care Commissioning Committee Verbal Professor
063 Assurance Report — May 2021 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Andrew
064 Assurance Report — May 2021 Middleton
GBP/2122/ | CCG Risk Register — May 2021 Paper Helen
065 Dillistone
FOR INFORMATION
GBP/2122/ | LeDeR Annual Report 2020/21 Paper Brigid 10.40
066 Stacey
GBP/2122/ | Derbyshire Transforming Care Paper Brigid
067 Partnership Annual Report 2020/21 Stacey
GBP/2122/ | Joined Up Care Derbyshire Board meeting Paper Dr Avi
068 minutes — April 2021 Bhatia
GBP/2122/ | Health and Wellbeing Board meeting Papers Dr Avi
069 minutes — Derbyshire County Council — Bhatia
April 2021
GBP/2122/ | Ratified Minutes of Corporate Papers Committee
070 Committees: Chairs

e Audit Committee — 22.4.2021

e Derbyshire Engagement Committee —
16.3.2021

e Governance Committee — 11.3.2021




e Primary Care Commissioning Committee

—28.4.2021
e Quality and Performance Committee
—29.4.2021
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Avi
071 Care System CEO Report — May 2021 Bhatia
MINUTES AND MATTERS ARISING FROM THE PREVIOUS MEETING
GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 11am
072 Public held on 6" May 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
073 elsewhere on agenda: Bhatia
e Action Log — May 2021
GBP/2122/ | Forward Planner Paper Dr Avi
074 Bhatia
GBP/2122/ | Any Other Business Verbal All
075

Date and time of next meeting: Thursday 1st July 2021 from 9.30am to 11.15am - via

Microsoft Teams




*denotes those who have left the CCG, who will be removed from the register six months after their leaving date

Job Title

NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2021/22

Committee Member

Also a member of

Declared Interest (Including direct/ indirect Interest)

Financial

T

Professional §

Non Financial
Non-Financial

pe of Interest

o
2

Indirect Interest

Date of Interest

From

To

INHS|

Derby and Derbyshire

Clinical Commissioning Group

Action taken to mitigate risk

Bhatia, Dr Avi Clinical Chair Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre 2000 Ongoing | Withdraw from all discussion and voting if organisation Is potential
Derbyshire Primary Care Leadership Group provider unless otherwise agreed by the meeting chair
Derbyshire Place Board GP Parter at Erewash Health Partnership v April2018 | Ongoing
Joined Up Care Derbyshire Long Term Conditions
Workstream Spouse works for Nottingham University Hospitals in Gynaecology v Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, |
Nottingham Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and v Feb 2019 Ongoing | Withdraw from all discussion and voting if organisation Is potential
Gastro Delivery Group activity projects and to support others in this activity for the Derbyshire Dales provider unless otherwise agreed by the meeting chair
Derbyshire Place Board
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug v
Dales Place Alliance Group misuse 0ct 2010 Ongoing
Joined Up Care Derbyshire Long Term Conditions
Workstream GP lead for Shared Care Pathology, Derbyshire Pathology
v 2011 Ongoing
Clinical advisor to the board of Sinfonia Viva, a professional orchestra
v 01/04/21 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent | ¥ Aug2014 | Ongoing | Withdraw from all discussion and voting if organisation Is potential
Clinical & Lay Commissioning Committee Healthcare Groupand provides private medical services in the East Midlands provider unless otherwise agreed by the meeting chair
(including patients who are not eligible for NHS funded treatment according to
CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by | v/ Declare interest in relevant
the CCG to provide services to NHS patients. Aug2000 | Ongoing meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance v
Surgical plc which is a company that bids for NHS contracts. July 2007 Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular
Society of Great Britain and Ireland. Advisor to NICE on an occasional basis. v Aug 1992 Ongoing No action required
Honorary Associate Professor, University of Nottingham, involved in clinical
research activity in the East Midlands. v Aug 2009 Ongoing No action required
Medical Director of Independent Healthcare Group which provides local .
anaesthetic services to NHS patients in Leicestershire, Gloucestershire, Wiltshire
and Somerset. 0Oct 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by | v/
Circle Health Group who run BMI and Circle Hospitals Aug2020 | Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
Finance Committee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a partner in PWC v 2019 Ongoing Declare interest at relevant meetings

Primary Care Commissioning Committee




Cooper, Dr Ruth

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee
North East Derbyshire & Bolsover Place Alliance
Group
Derbyshire Primary Care Leadership Group
CRHFT Clinical Quality Review Group
GP Workforce Steering Group
Conditions Specific Delivery Board

Locum GP at Staffa Health, Tibshelf
Shareholder in North Eastern Derbyshire Healthcare Ltd
Director of IS and RC Limited, providing medical services to Staffa Health and
South Hardwick PCN, which includes the role of clinical lead for the Enhanced

Health in Care Homes project

Fundraising Activities through Staffa Health to support Ashgate Hospice and Blythe
House

Dec 2020

2015

03/02/2021

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings and Withdraw from all
discussion and voting f organisation s potential provider unless
otherwise agreed by the meeting chair

Dentith, Jill

Lay Member for Governance

Governing Body

Audit Committee
Governance Committee
Primary Care Commissioning Committee
Remuneration Committee
System Transition Committee
System People and Culture Group

Self-employed through own management consultancy business trading as Jill
Dentith Consulting

Providing part-time, short term corporate governance support to Rotherham NHS
Foundation Trust

Director of Jon Carr Structural Design Ltd

2012

6 Oct 2020

6 Apr 2021

Ongoing

8 April 2021

Ongoing

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

Clinical & Lay Commissioning Committee
Clinical Policy Advisory Group
Joint Area Prescribing Committee
Conditions Specific Delivery Board
CVD Delivery Group
Derbyshire Place Board
Derby City Place Alliance Group
Respiratory Delivery Group

Nil

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee
Quality & Performance Committee
UHDB Clinical Quality Review Group
Clinical Policy Advisory Group

GP Partner at Swadlincote Surgery

2015

Ongoing

Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
Governance Committee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

Audit Committee
Clinical & Lay Commissioning Committee
Finance Committee
Governance Committee
Remuneration Committee
Individual Funding Requests Panel

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

Clinical & Lay Commissioning Committee
Quality & Performance Committee
CRHFT Contract Board

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

CVD Delivery Group
Clinical & Lay Commissioning Committee
Conditions Specific Delivery Board
CRHFT Contract Management Board
999 Quality Assurance Group
Derbyshire Prescribing Group
Derbyshire System Flu Planning Cell
Finance Committee
Primary Care Commissioning Committee
Quality & Performance Committee

GP Partner at St. Lawrence Road Surgery
Clinical sessions at St. Lawrence Road Surgery

Shareholder in premises of Emmett Carr Surgery, Renishaw; and St. Lawrence
Road Surgery, North Wingfield

2012

2012

Ongoing

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

Clinical & Lay Commissioning Committee
Engagement Committee
Primary Care Commissioning Committee
Quality & Performance Committee
Commissioning for Individuals Panel (Shared Chair)

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

Audit Committee
Finance Committee
Quality & Performance Committee
Remuneration Committee
Commissioning for Individuals Panel (Shared Chair)
Derbyshire System Finance Oversight Group

Lay Vice Chair of East Riding of Yorkshire Clinical Commissioning Group
Lay Chair of Performers List Decision Panels for NHS England Central Midlands

Lay Chair of Appointment Advisory Committees at United Hospitals Leicester -
chairing panels for appointing hospital consultants

Jan2017

May 2013

Mar 2020

Mar 2023

Ongoing

Mar 2023

Declare interests at relevant meetings

Will not sit on any case which has knowledge of the GP o their
practice, or a consultant at Leicester

Pizzey, Dr Emma

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Governance Committee
Quality & Performance Committee
Erewash Place Alliance Group
DCHS Clinical Quality Review Group

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

Involvement with INR service

Mar 2002

Apr 2018

1Apr2021

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings.

The INR service interest is to be noted at Governance Committee
due to the procurement highlight report, which refers to, for
information only, the INR service re-procurement. No further action
is necessary as no decisions will be made at this meeting and the
information provided does not cause a confict.

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

Clinical & Lay Commissioning Committee
Engagement Committee
Primary Care Commissioning Committee
Primary Care Enhanced Services Review Group

Professor at the University of Nottingham

Subject Matter Expert and advisory panel member in relation to research and
service development at the Department of Health and Social Care

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings




Stacey, Brigid Chief Nurse Officer Governing Body Clinical & Lay Commissioning Committee Daughter is employed as a midwifery support worker at Burton Hospital Aug 2019 Ongoing Declare interest at relevant meetings
Finance Committee
Primary Care Commissioning Committee
Quality & Performance Committee
CRHFT Contract Management Board
CRHFT Clinical Quality Review Group
UHDB Contract Management Board
UHDB Clinical Quality Review Group
EMAS Quality Assurance Group
Maternity Transformation Board (Chair)
Strachan, Dr Alexander Gregory Governing Body GP Governing Body Clinical & Lay Commissioning Committee GP Partner at Killamarsh Medical Practice 2009 Ongoing | Withdraw from all discussion and voting if organisation Is potential
Governance Committee provider unless otherwise agreed by the meeting chair
Quality & Performance Committee Member of North East Derbyshire Federation 2016
CRHFT Clinical Quality Review Group INR service interest is to be noted at Governance Committee due to
Adult and Children Safeguarding Lead at Killamarsh Medical Practice 2009 the procurement highlight report, which refers to, for information
only, the INR service reprocurement. No further action is necessary
Member of North East Derbyshire Primary Care Network as no decisions will be made at this meeting and the information
18.03.20 provided does not cause a conflict.
Director of Killamarsh Pharmacy LLP - I do not run the pharmacy business, but rent
out the building to a pharmacist 2015
Involvement with INR service 1 April 2021
Wallace, Dean Director of Public Health, Derbyshire County Council Governing Body Derbyshire Place Board Nil No action required
Watkins, Dr Merryl Governing Body GP Governing Body Clinical & Lay Commissioning Committee GP Partner at Vernon Street Medical Centre 2008 Ongoing | Withdraw from all discussion and voting if organisation is potential
Quality & Performance Committee provider unless otherwise agreed by the meeting chair
Husband is Anaesthetic and Chronic Pain Consultant at Royal Derby Hospital 1992 Ongoing

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

Engagement Committee
Finance Committee
Governance Committee
Quality & Performance Committee
Remuneration Committee

No action required




SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS

A conflict of interest is defined as “a set of circumstances by which a reasonable person would consider that an Individual’s ability to apply
judgement or act, in the context of delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest they hold” (NHS England, 2017).




Glossary

A&E Accident and Emergency

AfC Agenda for Change

AGM Annual General Meeting

AHP Allied Health Professional

AQP Any Qualified Provider

Arden & Arden & Greater East Midlands Commissioning Support Unit
GEM CSU

ARP Ambulance Response Programme

ASD Autistic Spectrum Disorder

ASTRO PU  Age, Sex and Temporary Resident Originated Prescribing Unit
BCCTH Better Care Closer to Home

BCF Better Care Fund

BME Black Minority Ethnic

BMI Body Mass Index

bn Billion

BPPC Better Payment Practice Code

BSL British Sign Language

CBT Cognitive Behaviour Therapy

CAMHS Child and Adolescent Mental Health Services
CATS Clinical Assessment and Treatment Service
CCE Community Concern Erewash

CCG Clinical Commissioning Group

CDI Clostridium Difficile

CETV Cash Equivalent Transfer Value

Cfv Commissioning for Value

CHC Continuing Health Care

CHP Community Health Partnership

CMP Capacity Management Plan

CNO Chief Nursing Officer

COP Court of Protection

COPD Chronic Obstructive Pulmonary Disorder
CPD Continuing Professional Development

CPN Contract Performance Notice

CPRG Clinical & Professional Reference Group
CcQcC Care Quality Commission

CQN Contract Query Notice

CQIN Commissioning for Quality and Innovation
CRG Clinical Reference Group

CSE Child Sexual Exploitation

Ccsu Commissioning Support Unit

CRHFT Chesterfield Royal Hospital NHS Foundation Trust
CSF Commissioner Sustainability Funding

CTR Care and Treatment Reviews

CVvD Chronic Vascular Disorder

CYP Children and Young People

D2AM Discharge to Assess and Manage

DAAT Drug and Alcohol Action Teams

DCCPC Derbyshire Affiliated Clinical Commissioning Policies
DCHSFT Derbyshire Community Healthcare Services NHS Foundation Trust
DCO Designated Clinical Officer

DHcFT Derbyshire Healthcare NHS Foundation Trust
DHU Derbyshire Health United

DNA Did not attend




DoH Department of Health

DOI Declaration of Interests

DoLS Deprivation of Liberty Safeguards

DRRT Dementia Rapid Response Service

DSN Diabetic Specialist Nurse

DTOC Delayed Transfers of Care — the number of days a patient deemed medically
fit is still occupying a bed.

ED Emergency Department

EDEN Effective Diabetes Education Now

EDS2 Equality Delivery System 2

EIHR Equality, Inclusion and Human Rights

EIP Early Intervention in Psychosis

EMAS East Midlands Ambulance Service NHS Trust

EMAS Red 1 The number of Red 1 Incidents (conditions that may be immediately life
threatening and the most time critical) which resulted in an emergency response arriving at
the scene of the incident within 8 minutes of the call being presented to the control room
telephone switch.

EMAS Red 2 The number of Red 2 Incidents (conditions which may be life threatening but
less time critical than Red 1) which resulted in an emergency response arriving at the scene
of the incident within 8 minutes from the earliest of; the chief complaint information being
obtained; a vehicle being assigned; or 60 seconds after the call is presented to the control
room telephone switch.

EMAS A19  The number of Category A incidents (conditions which may be immediately
life threatening) which resulted in a fully equipped ambulance vehicle able to transport the
patient in a clinically safe manner, arriving at the scene within 19 minutes of the request
being made.

EMLA East Midlands Leadership Academy

ENT Ear Nose and Throat

EOL End of Life

EPRR Emergency Preparedness Resilience and Response
FCP First Contact Practitioner

FFT Friends and Family Test

FGM Female Genital Mutilation

FIRST Falls Immediate Response Support Team
FRG Financial Recovery Group

FRP Financial Recovery Plan

GAP Growth Abnormalities Protocol

GBAF Governing Body Assurance Framework
GDPR General Data Protection Regulation
GNBSI Gram Negative Bloodstream Infection

GP General Practitioner

GPFV General Practice Forward View

GPSI GP with Specialist Interest

GPSOC GP System of Choice

HCAI Healthcare Associated Infection

HDU High Dependency Unit

HEE Health Education England

HLE Healthy Life Expectancy

HSJ Health Service Journal

HWB Health & Wellbeing Board

IAF Improvement and Assessment Framework

IAPT Improving Access to Psychological Therapies




ICM Institute of Credit Management

ICO Information Commissioner’s Office

ICP Integrated Care Provider

ICS Integrated Care System

ICU Intensive Care Unit

IGAF Information Governance Assurance Forum
IGT Information Governance Toolkit

IP&C Infection Prevention & Control

IT Information Technology

IWL Improving Working Lives

JAPC Joint Area Prescribing Committee

JSAF Joint Safeguarding Assurance Framework
JSNA Joint Strategic Needs Assessment

k Thousand

KPI Key Performance Indicator

LA Local Authority

LAC Looked after Children

LCFS Local Counter Fraud Specialist

LD Learning Disabilities

LGB&T Lesbian, Gay, Bi-sexual and Trans-gender
LHRP Local Health Resilience Partnership

LMC Local Medical Council

LMS Local Maternity Service

LOC Local Optical Committee

LPC Local Pharmaceutical Council

LPF Lead Provider Framework

m Million

MAPPA Multi Agency Public Protection arrangements
MASH Multi Agency Safeguarding Hub

MCA Mental Capacity Act

MDT Multi-disciplinary Team

MH Mental Health

MHMIS Mental Health Minimum Investment Standard
MIG Medical Interoperability Gateway

MIUs Minor Injury Units

MMT Medicines Management Team

MOL Medicines Order Line

MoM Map of Medicine

MoMO Mind of My Own

MRSA Methicillin-resistant Staphylococcus aureus
MSK Musculoskeletal

MTD Month to Date

NECS North of England Commissioning Services
NEPTS Non-emergency Patient Transport Services
NHAIS National Health Application and Infrastructure Services
NHSE NHS England

NHS e-RS NHS e-Referral Service

NICE National Institute for Health and Care Excellence
NOAC New oral anticoagulants

NUH Nottingham University Hospitals NHS Trust
OJEU Official Journal of the European Union
OOH Out of Hours

ORG Operational Resilience Group

PAD Personally Administered Drug
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PALS Patient Advice and Liaison Service

PAS Patient Administration System

PCCC Primary Care Co-Commissioning Committee
PCD Patient Confidential Information

PCDG Primary Care Development Group

PCNs Primary Care Networks

PEARS Primary Eye care Assessment Referral Service
PEC Patient Experience Committee

PHB’s Personal Health Budgets

PHSO Parliamentary and Health Service Ombudsman
PICU Psychiatric Intensive Care Unit

PIR Post-Infection Review

PLCV Procedures of Limited Clinical Value

POA Power of Attorney

POD Point of Delivery

PPG Patient Participation Groups

PPP Prescription Prescribing Division

PRIDE Personal Responsibility in Delivering Excellence
PSED Public Sector Equality Duty

PSO Paper Switch Off

PwC Price, Waterhouse, Cooper

QA Quality Assurance

QAG Quality Assurance Group

Q1 Quarter One reporting period: April — June

Q2 Quarter Two reporting period: July — September
Q3 Quarter Three reporting period: October — December
Q4 Quarter Four reporting period: January — March
QIA Quality Impact Assessment

QIPP Quality, Innovation, Productivity and Prevention
QUEST Quality Uninterrupted Education and Study Time
QOF Quality Outcome Framework

QP Quality Premium

Q&PC Quality and Performance Committee

RAP Recovery Action Plan

RCA Root Cause Analysis

REMCOM Remuneration Committee

RTT Referral to Treatment

RTT The percentage of patients waiting 18 weeks or less for treatment of the

Admitted patients on admitted pathways

RTT Non admitted - The percentage if patients waiting 18 weeks or less for the treatment of
patients on non-admitted pathways

RTT Incomplete - The percentage of patients waiting 18 weeks or less of the patients on
incomplete pathways at the end of the period

ROI Register of Interests

SAAF Safeguarding Adults Assurance Framework
SAR Service Auditor Reports

SAT Safeguarding Assurance Tool

SBS Shared Business Services

SDMP Sustainable Development Management Plan
SEND Special Educational Needs and Disabilities
SHFT Stockport NHS Foundation Trust

SFT Stockport Foundation Trust

SNF Strictly no Falling

SOC Strategic Outline Case
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SPA

Single Point of Access

SQl Supporting Quality Improvement

SRG Systems Resilience Group

SIRO Senior Information Risk Owner

SRT Self-Assessment Review Toolkit

STAR PU Specific Therapeutic Group Age-Sec Prescribing Unit
STEIS Strategic Executive Information System

STHFT Sheffield Teaching Hospital Foundation Trust

STOMPLD  Stop Over Medicating of Patients with Learning Disabilities
STP Sustainability and Transformation Partnership

TCP Transforming Care Partnership

TDA Trust Development Authority

T&0O Trauma and Orthopaedics

UTC Urgent Treatment Centre

UEC Urgent and Emergency Care

UHDBFT University Hospitals of Derby and Burton Foundation Trust
YTD Year to Date

111 The out of hours service delivered by Derbyshire Health United: a call centre

where patients, their relatives or carers can speak to trained staff, doctors and
nurses who will assess their needs and either provide advice over the
telephone, or make an appointment to attend one of our local clinics. For
patients who are house-bound or so unwell that they are unable to travel, staff
will arrange for a doctor or nurse to visit them at home.

52WW

52 week wait

12




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 052
Report Title Chair’'s Report - May 2021
Author(s) Dr Avi Bhatia, CCG Clinical Chair
Sponsor (Director) | Dr Avi Bhatia, CCG Clinical Chair
Paper for: | Decision | | Assurance| |Discussion | |Information | x

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | N/A
been through?

Recommendations

The Governing Body is requested to NOTE the contents of the report

Report Summary

Our system continues to respond to multiple challenges as we tackle the pandemic whilst
simultaneously working to restore services as quickly as possible. In my last report |
mentioned primary care and this month | want to highlight the increasing demand for GP
services and our system response to support the management of this increased demand.

March 2021 saw an average 9% increase or 40,000 more GP appointments than the same
month in 2020 and 2019. We know that access to your GP is very important for our patients
and following the pandemic, we are seeing an increasing expectation for more face to face
appointments. We are also seeing some quite challenging narrative at both a national and
local level from various sources and we must support our primary care colleagues. This is
particularly important at a time when competing priorities include working to restore services
as quickly as possible whilst maintaining routine services for our patients and also playing a
key role in the delivery of the vaccination programme.

Throughout the pandemic, GP consultations were nearly all delivered virtually but we are
quickly restoring a level of balance whilst applying the learning from delivering services in
more innovative ways. Although we know that concerns regarding this continue, | am
pleased to report that Derbyshire is the highest performing system nationally on NHS 111
direct booking appointments. Also, in March, 53% of appointments were offered on the same
day and 56% were face to face. As we move forward, our plan is to reach a balance of face
to face and other channels for delivering consultations which works for both our patients and
our practices but we know this will require a process of adjustment for us all.

In the meantime, we are delivering a campaign to raise awareness on how we can all help to
support our practices as we work through this readjustment to new ways of working. As part
of this we are preparing a patient insight campaign to help us understand what patients want
and also expect from their GP practice. This will also help us to understand some anecdotal
changes in patient behaviour recently which is seeing more people seeking help for
conditions which they may have accessed through different services in the past. Responding
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with appropriate advice, treatment and care for patient needs is our top priority and
understanding their expectations is vitally important if we are to achieve our ambition.

The core purpose of the campaign is to inform our patients and the overriding message is
that “your GP is open for business and we are here when you need us.” Our plea is that if
any of our patients have symptoms that worry them, or could indicate something serious,
they should call us without delay and we will respond. However our further message is to
request that patients please choose the most appropriate service for their condition and
these include self-care, pharmacy, NHS 111 plus other services rather than phoning your
GP as an automatic first option. Other messages include why your GP may recommend a
virtual consultation, why you may have to wait longer for a consultation, the importance of
respecting practice staff and being a “patient patient.” The campaign will cover a broad
range of channels and we are asking system colleagues and our public and patients to help
us share these messages.

Over the coming months we will be seeing some exciting developments that will help us to
embed new arrangements and ways of working. These will include a ‘mixed method’ of
delivering appointments with over a third delivered in a non-face to face setting. Additional
funding will see an increase in the number of GPs which will also facilitate continued support
for the delivery of the Covid-19 vaccination programme and our aim to reduce the number of
patients needing or awaiting treatment for chronic disease. Expanding our digital capability
and capacity is a further objective.

To conclude, the coming weeks and months are particularly important for primary care and
we will be working hard to support colleagues in every way we can. We will no doubt face
additional challenges along the way but we will succeed given the tremendous commitment
and collaborative approaches that help us to perform so well as a system.

Are there any Resource Implications (including Financial, Staffing etc)?

None

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

N/A

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

N/A

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

N/A

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

N/A

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

N/A
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Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 053

Report Title Chief Executive Officer's Report
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | | Assurance| | Discussion | |Information | x
Assurance Report Signed off by Chair | N/A
Which committee has the subject N/A

matter been through?

Recommendations

The Governing Body is requested to RECEIVE this report and to NOTE the items
as detailed.

Report Summary

May has seen us achieve some significant milestones and | would particularly like
to formally acknowledge the monumental efforts of our Derbyshire health and care
system which saw us reach one million vaccinations delivered since 8 December
last year. | would again like to thank system colleagues and all our volunteers who
have together enabled us to become one of the best performing systems nationally.

The next phase of the lifting of lockdown roadmap on 17 May came as a welcome
change for all. Although it is still too early to ascertain any impact, anecdotally we
are seeing good levels of compliance with the government guidance on staying safe
which remains incredibly important. This is a message we continue to promote as
part of our regular communications.

Unfortunately we have seen incidences of Covid variants including the so called
Indian variant in parts of the county. We are working in close collaboration with
system partners and other health and care systems to ensure that our response is
rapid and effective. | want to assure people that we are well prepared and our
response includes a surge plan which would enable us to mobilise an enhanced
vaccination programme at very short notice should this be required.

In other developments with the vaccination programme, further to a recent
government announcement, we have enacted our plan to deliver second doses for
cohorts one to nine at eight weeks rather than the initial12 weeks. We also continue
to move rapidly through the younger age cohorts and we expect to have vaccinated
everyone who wants a Covid vaccination by the end of summer. However this only
means that we conclude delivery of the first two phases of the programme and we
will then move to the third phase of the longer term programme of booster
vaccinations to maximise protection.

May has also seen us continue to make progress with our Integrated Care System
development. This includes the commencement of discussions on establishing our




strategic health improvement priorities for the future and a discussion on the border
of our ICS. A system partner has formally requested that the boundary in Derbyshire
be considered as part of the ICS development, specifically relating to the potential
inclusion of Glossop. The decision on any boundary changes will be made by the
Secretary of State in June. The CCG is acting as the conduit for feedback on behalf
of the Joined Up Care Derbyshire system and will coordinate the process on behalf
of NHSEI, and pass feedback to NHS England for review and to then make a
recommendation to the Secretary of State. The recovery of services remains an
immediate priority for us and we are working on a number of key areas as part of
our recovery plan. Planned care is one of these areas and we remain on track for
the surgical backlogs of priority 2 patients (those requiring surgery within one month)
to be restored to normal levels by the end of June 2021. We also have a plan to
recover surgical backlogs for priority 3 patients (those requiring surgery within three
months) to be restored to normal levels by the end of September 2021.

In addition to this we are maintaining ongoing clinical review of all patients who have
been on the waiting list for over three months to monitor priority status and to identify
any deterioration. Working collaboratively is helping to equalise waiting lists and
maximise use of available capacity across the system and we continue to focus on
the management of referrals which will support us in recovering the backlog. An
example of this is the extensive use of “Advice & Guidance” as a referral route.

In other service areas, the effect of our cancer restoration activity will see the number
of people waiting for longer than 62 days reduce to the level that we saw pre-
pandemic (February 2020) and meet the increased level of referrals and treatment
required to address the shortfall in number of first treatments by March 2022. With
regard to urgent and emergency care, our system has worked collaboratively to
introduce a number of initiatives including “Team Up Derbyshire” and Derby City
‘Home First’ plus the Derbyshire County Council Rapid Response prototype. For
mental health, learning disabilities and autism we are seeing additional funding and
a raft of new initiatives which will significantly enhance provision for our patients and
service users. Primary care will also see additional funding and new initiatives to
improve services.

| am pleased to be able to report good progress in critical areas and our mission is
to continue to drive our agenda and plans forward in all key areas. Derbyshire
continues to receive positive attention at national level and we have seen the
Secretary Of State For Health and the Chair Of NHS England and Improvement visit
the area in recent weeks, further to visits by the Prime Minister and Chief Executive
for NHS England earlier in the year.

| will continue to use my monthly reports to update on our challenges and our
performance and hopefully continue to report on positive news and developments
from both Covid and non-Covid perspectives over the coming weeks and months.

Chris Clayton
Accountable Officer and Chief Executive




2. Chief Executive Officer calendar — examples from the regular meetings

programme
Meeting and purpose Attended by Frequency
NHS England and Improvement (NHSE/I) Senior teams Weekly

ICS and STP leads Leads Frequency tbc
Local Resilience Forum Strategic Coordinating Group All system partner Weekly
meetings CEOs

System CEO strategy meetings NHS system CEOs Fortnightly
JUCD Board meetings NHS system CEOs Monthly
System Review Meeting Derbyshire NHSE/System/CCG Monthly
Executive Team Meetings CCG Executives Weekly
Accelerating our System Transformation CCG/System/KPMG Ad Hoc
2021/22 Planning — Derbyshire System CCG/System/NHSE Monthly
LRF/Derbyshire MPs Members and MPs Monthly
Derbyshire Quarterly System Review Meeting NHSE/System/CCG Quarterly
Derbyshire Chief Executives System/CCG Bi Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG Monthly

Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees Weekly
Outbreak Engagement Board CEOs or nominees Fortnightly
Partnership Board CEOs or nominees Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Urgent and emergency care programme UDB & CCG Ad Hoc
System Operational Pressures CCG/System Ad Hoc
Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings CCG/MPs Two per week
Regional Covid Vaccination Update CCG/System/NHSE Three per week
Gold Command Vaccine Update CG/DCHS Three per week




Integrated Commissioning Operating Model CCG/System/NHSE Ad Hoc

Team Talk All staff Weekly

3.0 National developments, research and reports

3.1Supporting people to access the care they need
Blog addressing general practice from Dr Nikki Kanani, Medical Director of Primary
Care for NHS England and NHS Improvement here

3.2 Ambulance ipads improve patient care under NHS Long Term Plan

Tens of thousands of iPads will be issued to ambulance crews across England so
that patients get the right care faster, NHS Chief Executive Sir Simon Stevens
announced today. The 30,000 devices will allow ambulance crews to send
photographs from the scene of an accident so stroke specialists and other
clinicians on standby in emergency here_

3.3 NHS sees record number of people in March following urgent cancer
referrals

Hard working NHS staff saw a record number of people, who were referred for
urgent cancer checks, in March, new figures have revealed today. Almost quarter
of a million people with suspected cancer were seen as NHS services began to
bounce back after the peak of the winter COVID-19 wave here

3.4 NHS £160 million accelerator sites to tackle waiting lists

The NHS has today announced a £160 million initiative to tackle waiting lists and
develop a blueprint for elective recovery as early reports show the health service is
recovering faster after the second wave of the coronavirus pandemic. Indicators
suggest operations and other elective activity were already at four fifths of pre-
pandemic levels here

3.5 Latest Coronavirus rules and guidance
Coronavirus restrictions remain in place across the country, including for people
who have been vaccinated. For more information on the latest changes go here

3.6 Stopping the spread of Coronavirus

This guidance is for everyone to help reduce the risk of catching coronavirus
(COVID-19) and passing it on to others. By following these steps, you will help to
protect yourself, your loved ones and those in your community. This helpful
document is available in Arabic, Bengali, Simplified Chinese, Traditional Chinese,
French, Gujarati, Polish, Portugese, Punjabi and Urdu. Find out more here

4.0 Local developments

4.1 Primary care support campaign

Our campaign to support primary care is utilising a range of channels and our
CCG Twitter account provides a good overview and examples of the messages we
are sharing here

4.2 100 days of the Derbyshire vaccination programme



https://www.england.nhs.uk/blog/supporting-people-to-access-the-care-they-need/
https://www.england.nhs.uk/blog/supporting-people-to-access-the-care-they-need/
https://www.england.nhs.uk/2021/05/ambulance-ipads-improve-patient-care-under-nhs-long-term-plan/
https://www.england.nhs.uk/2021/05/ambulance-ipads-improve-patient-care-under-nhs-long-term-plan/
https://www.england.nhs.uk/2021/05/nhs-sees-record-number-of-people-in-march-following-urgent-cancer-referrals/
https://www.england.nhs.uk/2021/05/nhs-sees-record-number-of-people-in-march-following-urgent-cancer-referrals/
https://www.england.nhs.uk/2021/05/nhss-160-million-accelerator-sites-to-tackle-waiting-lists/
https://www.gov.uk/coronavirus
https://www.gov.uk/coronavirus
https://www.gov.uk/government/publications/how-to-stop-the-spread-of-coronavirus-covid-19
https://www.gov.uk/government/publications/how-to-stop-the-spread-of-coronavirus-covid-19
https://twitter.com/NHSDDCCG?ref_src=twsrc%5Etfw%7Ctwcamp%5Eembeddedtimeline%7Ctwterm%5Eprofile%3ANHSDDCCG%7Ctwgr%5EeyJ0ZndfZXhwZXJpbWVudHNfY29va2llX2V4cGlyYXRpb24iOnsiYnVja2V0IjoxMjA5NjAwLCJ2ZXJzaW9uIjpudWxsfSwidGZ3X2hvcml6b25fdHdlZXRfZW1iZWRfOTU1NSI6eyJidWNrZXQiOiJodGUiLCJ2ZXJzaW9uIjpudWxsfSwidGZ3X3R3ZWV0X2VtYmVkX2NsaWNrYWJpbGl0eV8xMjEwMiI6eyJidWNrZXQiOiJjb250cm9sIiwidmVyc2lvbiI6bnVsbH19&ref_url=https%3A%2F%2Fwww.derbyandderbyshireccg.nhs.uk%2F
https://twitter.com/NHSDDCCG?ref_src=twsrc%5Etfw%7Ctwcamp%5Eembeddedtimeline%7Ctwterm%5Eprofile%3ANHSDDCCG%7Ctwgr%5EeyJ0ZndfZXhwZXJpbWVudHNfY29va2llX2V4cGlyYXRpb24iOnsiYnVja2V0IjoxMjA5NjAwLCJ2ZXJzaW9uIjpudWxsfSwidGZ3X2hvcml6b25fdHdlZXRfZW1iZWRfOTU1NSI6eyJidWNrZXQiOiJodGUiLCJ2ZXJzaW9uIjpudWxsfSwidGZ3X3R3ZWV0X2VtYmVkX2NsaWNrYWJpbGl0eV8xMjEwMiI6eyJidWNrZXQiOiJjb250cm9sIiwidmVyc2lvbiI6bnVsbH19&ref_url=https%3A%2F%2Fwww.derbyandderbyshireccg.nhs.uk%2F

Derbyshire began the vaccination programme in December and on 17 March it
celebrated 100 days. In recognition and to see some of the milestones you can
see our video here and also read more here We have now passed another major
milestone with one million vaccinations delivered in Derbyshire.

4.3 Video on what to expect when you go for your vaccination

Dr Komal Raj, GP at Wilson Street Surgery and one of the lead GPs at the Derby
Arena Vaccination centre talks through the NHS COVID-19 Vaccination Patient
Journey and explains what to expect when getting your vaccine. This video is
available in multiple languages and we have also developed a patient flyer that
explains the journey.

4.4 Latest vaccination statistics
NHS England and Improvement publishes data on the vaccination programme at
system level here

4.5 Find out more about the vaccination programme and regular bulletins
As we move through different cohorts for the vaccination programme it is important
that people are clear about the eligibility criteria and to help with this we continually
update the information on the Joined Up Care Derbyshire website. For the latest
information about Covid-19 and the vaccination programme go to website here.

4.6 Media update

We continue to see extensive media coverage of the vaccination programme. You
can see examples of recent news releases on the vaccination programme and other
issue. Recent media releases include an update on vaccination status, vaccinating
homeless people and support for getting to vaccinations here

4.7 Information on “when will | get my vaccine?”

For more information about when and how you are likely to receive your COVID-19
vaccination if you have not already one. You will also find more information about
the vaccination sites in operation across Derby and Derbyshire. Find out more here

Are there any Resource Implications (including Financial, Staffing etc.)?

Not Applicable

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

Not Applicable

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not Applicable

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not Applicable



https://www.youtube.com/watch?v=R5KJ7PLU2cE
https://www.derbyandderbyshireccg.nhs.uk/
https://youtu.be/qorgT8Nvu28
https://youtu.be/qorgT8Nvu28
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine
https://www.derbyandderbyshireccg.nhs.uk/news/
https://www.derbyandderbyshireccg.nhs.uk/news/
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine/when-will-i-get-my-covid-19-vaccine
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine/when-will-i-get-my-covid-19-vaccine
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine/when-will-i-get-my-covid-19-vaccine

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not Applicable

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not Applicable

Have any Conflicts of Interest been identified/ actions taken?

None Identified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Report Title Joined Up Care Derbyshire Board Update
Author(s) Sean Thornton, Assistant Director Communications and
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Paper for: | Decision | [ Assurance | Discussion | | Information [ X

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | N/A
been through?

Recommendations

The Governing Body is requested to NOTE the update provided from the Joined Up
Care Derbyshire Board meeting held on 20" May 2021.

Report Summary

Patient Story

The Board meeting opened with a patient story relating to the success of social
prescribing in the Erewash area. The story talked about the journey of Sue, who had
been referred to a social prescriber by her care co-ordinator. Social prescribing can
work for a wide range of people, including those with one or more health condition,
who need support with their mental health, who are lonely or isolated or who have
complex social needs. Sue had been a frequent caller to 999 and to her GP practice,
partly due to her anxiety about being isolated from her usual life and routine and had
several admissions to hospital.

Intensive support had been provided for Sue and the interventions, which included
helplines to call 24/7 when feeling lonely, a referral for a pendant alarm to provide
reassurance that she could contact someone if there was a problem, being referred
to a phone befriender and to a local peer support group, have made a real
difference. The Board reflected on what was a fabulous and heart-warming story,
recognising that while there was on-going support required, it had reduced the
number of calls to the practice, 999 and admissions quite substantially and also
Sue's anxiety. The Place Board is currently overseeing the progress of social
prescribing, and how we evaluate initiatives.

Derbyshire System Update

Covid-19 cases continue to decline across Derby and Derbyshire with GP Covid-19
activity having decreased by 23% in the week prior to Board, compared to the
previous week. There has also been a significant decrease in Covid-19
hospitalisation and a reduction in community and hospital incidence. The Derbyshire
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system continues to make good progress in delivering the rollout of the Covid-19
Vaccination and is the 3rd highest performing system nationally (NHS data 6 May
2021). Further national direction on rolling out cohort 11 for 35 to 39-year olds is
expected imminently, with Derbyshire continuing to deliver within JCVI guidelines.
Responding to supply challenges and avoiding wastage continues to be an absolute
priority for those involved in the Vaccination programme.

Strategic Commissioning and Strategic Intent

A significant proportion of the JUCD Board meeting was allocated to a discussion
around the 'strategic intent' of the Integrated Care System. Recognising again that
Joined Up Care Derbyshire is 'the health and social care partnership for adults and
children', making improvements to the Derby & Derbyshire populations’ life
expectancy AND healthy life expectancy in comparison to other parts of the country
AND reduce the health inequalities that are driving these differences. The existing
commissioning functions of the Clinical Commissioning Group will be disseminated
in April 2022 to one of either regional, ICS or Place/PCN level. For those
responsibilities at ICS level, there will be a requirement for a strategic commissioning
function under new statutory powers in April 2022. Strategic commissioning
priorities will be informed and guided by the ICS' strategic intent, which will outline
the destination for healthcare in Derbyshire based on a detailed assessment of
health evidence and the agreement of clinical models and priorities. Ongoing
discussions on this complex and crucial agenda will take place through May and
June.

Health Inequalities Focus Visit

NHS England Chair Lord David Prior and Amanda Pritchard, Chief Operating Officer
at NHS England toured Derbyshire on Thursday 13 May to hear about the range of
schemes taking place to tackle health inequalities across the County. Hosted by Dr
Bola Owolabi, a GP at Creswell Primary Care Centre, former Deputy Medical
Director at Derbyshire Community Health Services, and now Director of Health
Inequalities at NHS England, the visit took in stops at two GP practices in north
Derbyshire, Creswell Primary Care Centre and Rectory Road Medical Centre in
Staveley, who have taken steps to understand the inequalities affecting their patients
and to use different ways to work with patients to address them.

Royal Derby Hospital then hosted three discussions, with Directors of Public Health
Robyn Dewis and Dean Wallace joining Dr Chris Clayton to outline the overall
strategic approach to tackling health inequalities in the city, doctors from RDH
discussing their work in addressing health inequalities from an acute trust
perspective, and a briefing on the work of the Strategic Discharge Group, which has
been successful in streamlining the way in which patients are cared for on their
journey through the local health system. This was brought to life through a visit to the
Discharge Assessment Unit at the hospital, where staff were able to describe the
fully joined-up approach to discharge planning and care pathways which has seen
such success in recent years.

The visitors were impressed with the approaches being taken across the different
settings and were grateful to the partners across the system for delivering a
comprehensive visit programme
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Quarterly System Review Meeting

The Quarterly System review meeting with regional NHS E/I on 12 May 2021 and

focused on Covid-19, Planning and ICS system development. The following

highlights the feedback received during the meeting:

o Significant praise on our progress and presentation as a system

o Delivery against key challenges is the main concern

o Financial risk management in H1, creation of the financial recovery plan for H2
and negotiating a medium-term financial plan is a key concern

. Delivery against the elective recovery plan and the Transforming Care/Out of
Area (OoA) placements in Mental Health and Learning Disabilities

. Cancer outcomes a divergence from a regional position on our current pathway
use

. Keeping sighted and prepared for the UEC agenda

o MH Dorms £80million spend as this is a massive priority for Region and
National team

Transition Assurance Sub-Committee

The role of the Transition Assurance sub-committee is to ensure coherence and
integrity of the system comprising the various building blocks (Place Partnerships,
Collaboration at Scale, Strategic Intent, Corporate ICS etc.) as JUCD transitions to
become a statutory ICS. The sub-committee will therefore oversee the alignment
across the various developments through a single transition plan. Transitioning to a
statutory ICS is a significant programme of change and the work required should not
be underestimated.

Transition lead arrangements are in place:
ICS Transition SRO: Vikki Ashton Taylor
CCG Transition SRO: Helen Dillistone

Internal Audit 360 report

360 Assurance were commissioned by JUCD ICS to undertake a consultancy review
to examine current arrangements for decision making and identify relevant key areas
for development during 2021/22 and beyond. This is the third system wide audit
undertaken to support JUCD ICS development, using resources made available in
the 2020/21 Internal Audit Plans of several of the constituent partners of JUCD ICS.
The draft report was reviewed by the System Transition Assurance sub-committee
who noted the findings that JUCD ICS has made good progress in several areas that
ultimately support effective system wide decision making. In particular, relationships
between partners have improved, there are demonstrable examples of service
change that have been initiated by collective decision making, and the governance
structure has, iteratively, developed to a point where there is increasing involvement
of board/governing body members of partners.

Looking forward, the draft report noted that systems, structures and relationships
need to continue to be developed in a wide range of areas to ensure that decision
making can be delegated to the right officers who have been empowered to make
service change. Critical to the successful delivery of necessary service redesign and
tackling of health inequalities is the implementation of a structure which facilitates
decision making at Place level. As part of the review, auditors undertook a series of
interviews with partner organisation leaders, as a result the report suggests a
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number of questions (30 in total), grouped into the themes noted below, that JUCD
ICS may wish to consider and use as a basis to seek assurance that appropriate
actions are being taken to implement arrangements to facilitate effective decision
making as part of the transition to become a statutory ICS.

The view of the Transition Assurance sub-committee is that the questions posed
offer a helpful reference point for the development work underway to establish the
building blocks of the statutory ICS. The sub-committee agreed that the report and
questions should inform, rather than drive JUCD ICS thinking and assurance through
the respective sub committees, and that the report be shared with relevant sub
committees to consider as part of their development and assurance roles during the
coming year as follows:

Theme Responsible Governance Group
What has worked well within JUCD System Leadership Team
Current arrangements for making System-wide | System Leadership Team
decisions within both statutory body and JUCD
governing documentation

Developing arrangements at Place and Provider | Place Partnerships sub committee

Collaboratives Provider collaboratives at scale sub committee

Relationship between Health and Social Care JUCD ICS Board

Organisation cultures JUCD ICS Board

Risk Management Finance and Estates Assurance sub committee
System Oversight and Delivery Board

Information needs Digital Delivery Board

Strategic Intent

2021/22 Planning

The JUCD ICS draft plan was submitted to NHS E/I on 6 May 2021. The following

sets out the headline messages from the submission:

1. A strong draft plan overall, which tells a good story across the 6 core themes.

2. JUCD ICS is cognisant of the plan gaps and challenges (including those areas
the planning guidance hasn’t asked about).

3. Risks remain very real, including the potential impact of a further COVID-19
spike, however comprehensive modelling has been undertaken in conjunction
with dialogue with the regional team to ensure we are compliant with the
national modelling whilst having robust local monitoring in place to understand
trends and emerging risks.

4. JUCD ICS are demonstrating a compliant plan in terms of metric requirements
across many of the areas, including those where we have significant recovery
challenges as a system e.g. elective care.

5. There is more to do on some of the wider requirements e.g. gateway criteria to
access Elective Recovery Fund and progressing our Health Inequalities work
more broadly.

6. A strong position from a People Plan perspective and supporting our staff
recovery and wellbeing, but more to do on the workforce planning elements and
links to our capacity and financial planning e.g. temporary workforce position.

7.  Our financial plans — 12 months for Mental Health and H1 (April — September
2021) for the rest — JUCD ICS are meeting the key requirements of the
planning guidance. However, we are clear on further work required and our
delivery risks.
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Communications & Engagement

The Board approved a revised communications and engagement strategy for Joined
Up Care Derbyshire. In a period of transition, the strategy outlines the principles by
which we will communicate and engage with our staff, citizens and other
stakeholders, including the primary aims to foster a culture of transparency through
our early engagement with local people. The strategy also highlights our ambitions
for communications and engagement across major disciplines including public
involvement, health campaigning and the use of digital communications.

People and Culture

The JUCD People and Culture Board is tasked in part with devising plans for four
areas outlined in NHS England workforce guidance. These are: looking after our
people; new ways of working and delivering care; belonging in the NHS; and growing
for the future. Derbyshire already has a detailed workforce development programme
and the P&C Board is overseeing progress. Wherever possible the Derbyshire
system is looking to do things once, to benefit from those partners leading in certain
areas, and to avoid duplication where that is possible and desirable. The JUCD
Board endorsed the local approach and noted the progress to date.

Finance

Joined Up Care Derbyshire ended the 2020/21 financial year with a surplus of
£600,000, which was a tremendous achievement given the tumultuous year that has
faced the NHS. The JUCD system also has a balanced financial plan for the first half
of the 2021/22 financial year, as the Covid-19 funding regime continues, but further
work is required on the underlying financial position of the system, which is a deficit
position of £74million. JUCD is waiting for confirmation of the financial approach for
the second half of the financial year and we are aiming for a three-year financial
recovery programme. The Board noted that the financial challenge is being tackled in
partnership, with one savings figure and without moving any of the financial
challenges to a different part of the system.

Are there any Resource Implications (including Financial, Staffing etc)?

None as a result of this report.

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

Not applicable to this report.

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not applicable to this report.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not applicable to this report.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable to this report.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable to this report.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this report.

Governing Body Assurance Framework

To support the development of a sustainable health and care economy that operates
within available resources, achieves statutory financial duties and meets NHS
Constitutional standards.

Identification of Key Risks

Not applicable to this report.
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Item No: 055
Report Title Primary Care Commissioning Committee Terms of
Reference
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: Decision | X | Assurance Discussion Information

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Primary Care Commissioning
been through? Committee — 26.5.2021

Recommendations

The Governing Body is requested to APPROVE the Primary Care Commissioning
Committee Terms of Reference.

Report Summary

As part of the Governing Body’s six month review of all Committee Terms of
Reference, the Primary Care Commissioning Committee Terms of Reference have
been reviewed and agreed. No amendments were made by the committee.

Are there any Resource Implications (including Financial, Staffing etc)?

None identified

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

Not applicable

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not applicable

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not applicable

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable

Have any Conflicts of Interest been identified / actions taken?

None identified

Governing Body Assurance Framework

Not applicable

Identification of Key Risks

Not applicable
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2.3.7

Primary Care Commissioning Committee

Terms of Reference

INTRODUCTION

In accordance with its statutory powers under section 13Z of the National Health
Service Act 2006 (as amended); NHS England has delegated the exercise of the
functions specified in Schedule 2 to these Terms of Reference to NHS Derby and
Derbyshire CCG. Schedule 1 and 2 are specified in the NHS Derby and Derbyshire
CCG Delegated Agreement.

The CCG has established the Primary Care Commissioning Committee (the
“Committee”). The Committee will function as a corporate decision-making body for
the management of the delegated functions and the exercise of the delegated
powers.

It is a committee comprising representatives of the following organisations:

o NHS Derby and Derbyshire Clinical Commissioning Group (the “CCG”).

STATUTORY FRAMEWORK

NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions set out in Schedule 2 in accordance with section 13Z of
the National Health Service Act 2006 (as amended).

Arrangements made under section 13Z may be on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the
CCG.

Arrangements made under section 13Z do not affect the liability of NHS England for
the exercise of any of its functions. However, the CCG acknowledges that in
exercising its functions (including those delegated to it), it must comply with the
statutory duties set out in Chapter A2 of the NHS Act and including:

management of conflicts of interest (section 140);
duty to promote the NHS Constitution (section 14P);

duty to exercise its functions effectively, efficiently and economically (section
14Q);

duty as to improvement in quality of services (section 14R);
duty in relation to quality of primary medical services (section 14S);
duties as to reducing inequalities (section 14T);

duty to promote the involvement of each patient (section 14U);
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2.3.8
2.3.9
2.3.10
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2.6

duty as to patient choice (section 14V);
duty as to promoting integration (section 14Z1);
public involvement and consultation (section 14Z2).

The CCG will also need to specifically, in respect of the delegated functions from
NHS England, exercise those set out below:

o duty to have regard to impact on services in certain areas (section 130);
o duty as respects variation in provision of health services (section 13P).

The Committee is established as a committee of the Governing Body in accordance
with Schedule 1A of the National Health Service Act 2006 (NHS Act).

The members acknowledge that the Committee is subject to any directions made by
NHS England or by the Secretary of State.

3. ROLE OF THE COMMITTEE

3.2

3.3

3.4

3.5

3.5.1
3.5.2

3.5.3

3.54

The Committee has been established in accordance with the above statutory
provisions to enable the members to make collective decisions on the review,
planning and procurement of primary care services in the CCG, under delegated
authority from NHS England.

In performing its role the Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and the CCG,
which will sit alongside the delegation and terms of reference.

The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, productivity and value
for money and to remove administrative barriers.

The Committee have oversight of the CCG Recovery and Restoration work related
to the Health and Care Pillar and will receive assurance regarding progress.

The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act. This
includes the following decisions in relation to the commissioning, procurement and
management of Primary Medical Services Contracts, including but not limited to the
following activities:

decisions in relation to Enhanced Services;

decisions in relation to Local Incentive Schemes (including the design of such
schemes);

decisions in relation to the establishment of new GP practices (including branch
surgeries) and closure of GP practices;

decisions about ‘discretionary’ payments;
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3.5.5

3.5.6
3.5.7

3.5.8
3.5.9

3.5.10
3.5.11
3.5.12

3.5.13

3.6
3.6.1

3.6.2

3.6.3

3.6.4

decisions about commissioning urgent care (including home visits as required)
for out of area registered patients;

the approval of practice mergers;

planning primary medical care services in the Area, including carrying out needs
assessments;

undertaking reviews of primary medical care services in the Area;

decisions in relation to the management of poorly performing GP practices and
including, without limitation, decisions and liaison with the CQC where the CQC
has reported non-compliance with standards (but excluding any decisions in
relation to the performers list);

management of the Delegated Funds in the Area;
Premises Costs Directions Functions;

co-ordinating a common approach to the commissioning of primary care services
with other commissioners in the Area where appropriate; and

such other ancillary activities that are necessary in order to exercise the
Delegated Functions.

The CCG will also carry out the following activities to:

plan, including needs assessment, primary medical care services in the CCG’s
geographical area;

undertake reviews of primary medical care services in the CCG’s geographical
area;

co-ordinate a common approach to the commissioning of primary care services
generally;

manage the budget for commissioning of primary medical care services in the
CCG'’s geographical area.

4. GEOGRAPHICAL COVERAGE

The Committee will comprise NHS Derby and Derbyshire CCG’s geographical area.

5. MEMBERSHIP

The membership of the Committee is as follows:

3 x Governing Body Lay Members;

Chief Finance Officer or nominated Deputy;
Chief Nurse Officer or nominated Deputy;
Medical Director or nominated Deputy.
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5.2

5.3

5.4

5.5

5.6

6.2

6.3

6.4

Representatives shall attend the Committee as regular attendees as follows:

o NHS England Primary Care Representative;
. Local Medical Committee Representative;

o Health and Wellbeing Board (County);

o Health and Wellbeing Board (City);

o Senior Healthwatch Representatives.

Officers of the CCG shall attend or nominate deputies appropriate to the items for
discussion on the agenda. The Committee may also request attendance by
appropriate individuals to present relevant reports and/ or advise the Committee.

The Chair of the Committee shall be the Governing Body Primary Care
Commissioning Lay Member.

The Deputy Chair of the Committee shall be a Patient and Public Involvement Lay
Member.

GP members of the Governing Body shall be invited to attend meetings to
participate in strategic discussions on primary care issues, subject to adherence
with the CCG’s conflicts of interest requirements and the appropriate management
of conflicts of interest. They will be required, for example, to withdraw from the
meeting during the deliberations leading up to decisions and from the decision
where there is an actual or potential conflict of interest.

MEETINGS AND VOTING

The Committee will operate in accordance with the CCG’s Standing Orders. The
Secretary to the Committee will be responsible for giving notice of the meetings.
This will be accompanied by an agenda and supporting papers and sent to each
member representative no later than five working days before the date of the
meeting. When the Chair of the Committee deems it necessary in light of the urgent
circumstances to call a meeting at short notice, the notice period shall be such as
s/he shall specify.

Each member of the Committee shall have one vote. The Committee shall reach
decisions by a simple majority of members present, but with the Chair having a
second and deciding vote, if necessary. However, the aim of the Committee will be
to achieve consensus decision-making wherever possible.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email/online communication platform. Minutes will be recorded for telephone
conference and virtual meetings in accordance with the Derby and Derbyshire
Corporate Governance Framework at Section 5.4.

Members are required to declare any interest relating to any matter to be
considered at each meeting, in accordance with the CCG’s constitution and the
CCG Standards for Business Conduct and Managing Conflicts of Interest Policy.
Members who have declared an interest will be required to leave the meeting at the
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7.

7.2

7.3

8.

8.2

8.3

8.4

8.5

point at which a decision on such matter is being made. At the discretion of the
Chair, they may be allowed to participate in the preceding discussion.

QUORUM

A quorum shall be four voting members, at least two of whom shall be Lay
Members, to include the Chair or Deputy Chair. Deputies are invited to attend in the
place of the regular members as required.

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by telephone conference call, is competent to exercise
all or any of the authorities, powers and discretions vested in or exercisable by the
Committee.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email/online communication platform. Minutes will be recorded for telephone
conference and virtual meetings in accordance with relevant sections of the Derby
and Derbyshire CCG Governance Handbook.

FREQUENCY AND NOTICE OF MEETINGS

The meetings to discuss items of a confidential nature will be held monthly and
cancelled if necessary.

The meetings held in public session will take place at least quarterly with the option
to be held more frequently. On the dates of the meetings held in public session the
meetings will be divided into two sections; Public and Confidential. The Public
session will commence at the start of the meeting and shall be held in public.

The Committee may resolve to exclude the public from a meeting that is open to
the public (whether during the whole or part of the proceedings) whenever publicity
would be prejudicial to the public interest by reason of the confidential nature of the
business to be transacted or for other special reasons stated in the resolution and
arising from the nature of that business or of the proceedings or for any other
reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as
amended or succeeded from time to time.

Members of the Committee have a collective responsibility for the operation of the
Committee. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour to
reach a collective view.

The Committee may delegate tasks to such individuals, sub-committees or
individual members as it shall see fit, provided that any such delegations are
consistent with the parties’ relevant governance arrangements, are recorded in a
scheme of delegation, are governed by terms of reference as appropriate and
reflect appropriate arrangements for the management of conflicts of interest.
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8.6 The Committee may call additional experts to attend meetings on an ad hoc basis
to inform discussions.

8.7 Members of the Committee shall respect confidentiality requirements as set out in
the CCG’s Standing Orders.

8.8 The Committee will present its public minutes to NHS England Midlands and the
Governing Body of the CCG each quarter for information. Confidential minutes will
be presented on a monthly basis.

8.9 The CCG will also comply with any reporting requirements set out in its constitution.

8.10 It is envisaged that these Terms of Reference will be reviewed from time to time,
reflecting experience of the Committee in fulfilling its functions.

9. ACCOUNTABILITY OF COMMITTEE

The Committee will operate within the delegation detailed within the CCG
Standing Orders, Schemes of Reservation and Delegation and Prime Financial
Policies.

10. PROCUREMENT OF AGREED SERVICES

The detailed arrangements regarding procurement are set out in the delegation
agreement.

11. SUB-COMMITTEES

11.1 The Committee delegates responsibility for specific aspects of its duties to the
following sub-committees:

o Primary Care Quality and Performance Review Sub Committee
o Estates Steering Group Sub Committee

o GP Digital Sub Committee

o Primary Care Workforce Steering Group Sub Committee

o Primary Care Leadership Sub Committee

11.2 Each sub-committee will be required to submit a summary of key actions and
minutes from each meeting to the subsequent meeting of the Committee.

11.3 Terms of Reference of the sub-committees will be reviewed annually by the
Committee.

L NHS  England  Next  Steps in  primary  care co-commissioning  guidance
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2014/11/nxt-steps-pc-

cocomms.pdf
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12. DECISIONS

12.1
12.1.1
12.1.2

12.1.3

12.2

12.2.1

12.2.2

12.2.3

Scheme of Delegation

The Committee will make decisions within the bounds of its remit.
The decisions of the Committee shall be binding on NHS England and the CCG.

The Committee will produce an executive summary report which will be
presented to the Governing Body of the CCG each month for information.

CCG Allocations

The Committee shall make recommendations for CCG funding decisions to the
Executive Team for additional and new allocations received in-year (please refer
to section 2.10 within Annexure 1 of Appendix 4 — Standing Financial Instructions
— Financial Limits for Delegated Authority).

The Committee are empowered to prioritise service investments and
disinvestments within available resources. The Committee can review and
recommend investment decisions based on which services should be
commissioned or decommissioned, but cannot commit additional CCG financial
resources, unless approved by the Executive Team.

Subject to 12.2.2, the Clinical and Lay Commissioning Committee shall make
recommendations to the Primary Care Commissioning Committee on any
changes in relation to the investment or disinvestment of Primary Care
commissioned services.

13. REVIEW OF TERMS OF REFERENCE

These terms of reference and the effectiveness of the Committee will be reviewed
at least annually or sooner if required. The Committee will recommend any
changes to the terms of reference to the Governing Body for assurance.

Reviewed by Primary Care Commissioning Committee: 26" May 2021

Approved by Governing Body: 3 June 2021

Review Date: November 2021
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Governing Body Meeting in Public

34 June 2021
Item No: 056
Report Title 2021/22 Operational Plan
Author(s) Craig Cook, Director of Acute Commissioning, Contracting

& Performance

Sponsor (Director) | Zara Jones, Executive Director of Commissioning

Operations
Paper for: Decision Assurance Discussion | X | Information
Assurance Report Signed off by Chair | N/A
Which committee has the subject Draft submission submitted to CLCC
matter been through? for review/consideration — 13.5.2021
JUCD Board — 27.5.2021

Recommendations

The Governing Body is requested to NOTE and DISCUSS the Derby and
Derbyshire Integrated Care System's Operational plan for the period April 21-
September 21.

Report Summary

On the 24" March 2021, NHS England issued the terms of the 2021/22
Operational Planning Guidance, which described a range of priorities for which
ICS's should plan to deliver over the next 6 month period — all relating to six core
themes:

o Supporting the health and wellbeing of staff and taking action on recruitment
and retention;

o Delivering the NHS COVID vaccination programme and continuing to meet
the needs of patients with Covid-19;

o Building on what we have learned during the pandemic to transform the
delivery of services, accelerate the restoration of elective and cancer care
and manage the increasing demand on mental health services;

o Expanding primary care capacity to improve access, local health outcomes
and address health inequalities;

o Transforming community and urgent and emergency care to prevent
inappropriate attendance at emergency departments (ED), improve timely
admission to hospital for ED patients and reduce length of stay; and

o Working collaboratively across systems to deliver on these priorities.

The attached presentation gives an overview of the final submission that the ICS
made on the 3™ June 2021.
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Key headline — overall summary:

1.

We are demonstrating a compliant plan in terms of metric requirements
across many of the areas, including those where we have significant recovery
challenges as a system e.g. elective care.

Risks remain very real, including the potential impact of a further Covid-19
spike, however comprehensive modelling has been undertaken in
conjunction with dialogue with the regional team to ensure we are compliant
with the national modelling whilst having robust local monitoring in place to
understand trends and emerging risks.

We will continue to enhance the sharpness of action and specificity of impact,
to many areas of this plan as we operationalise delivery — particularly in
terms of prevention and reducing health inequalities.

A strong position from a People Plan perspective and supporting our staff
recovery and wellbeing, but more to do on the workforce planning elements
and links to our capacity and financial planning for the second half of the
year.

Our financial plans — 12 months for Mental Health and H1 for the rest — will
see us meet the key requirements of the planning guidance. However, we are
clear on further work required and our delivery risks.

Key headlines — service line specifics:

Area Focus
Planned care and * Over the next 6 months, we will see elective
cancer services restored to at least 85% of what the

ICS was delivering before the pandemic. Our
plan trajectory is in line with the NHSE ask.

» The effect of our cancer restoration activity will
see the number of people waiting for longer
than 62 days reduce to the level that we saw
pre-pandemic (February 20) and meet the
increased level of referrals and treatment
required to address the shortfall in number of first
treatments by March 2022.

Urgent and * We will be making it easier for patients to access

emergency care the urgent and emergency care services by
building on the new direct booking from NHS
111 into Primary Care, Urgent Treatment
Centres and Same Day Emergency Care
Services at the Hospital.

« The delivery of a consistent 2 hr crisis
community health response service is a
critical element of our plan so that proactive
support can be given to those most in need.

Mental Health, + We will spend an additional ~£20m on mental
Learning Disabilities health services in 2021/22.
and Autism *  We will also see a major boost to our capacity

with 160+ additional staff.

* Our plan is fully compliant with the requirement
to enhance children and young people’s
services — with a particular focus on increasing
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access to NHS-funded community mental health
services and introducing a new digital offer.

* Our performance to reduce the number of adult
and children with LD&A in an inpatient setting
is not on target.

Primary Care « We will see appointment volumes restored to
pre-Covid-19 levels over the period — with a
‘mixed method’ of meeting this demand — using
face-to-face and virtual means.

* Our priorities over the next 6-12 month period
will be to:

- deliver the C-19 vaccination programme;

- make inroads into appointment backlog for
chronic disease;

- continue with digital capacity expansion.

Rolling out the *  We will have vaccinated the adult population
COVID vaccination against COVID by the end of July 2021 — in line
programme and with the NHS England ask, all other things being
meeting the needs of equal.

patients with COVID- |+ The post-Covid-19 service offering remains
19 and we will increase capacity as demand

dictates over the next 12 months.

Health Inequalities » This plan will see the ICS delivering work against

5 core priorities over the next 6-12 months:

- restoring services inclusively;

- mitigating against digital exclusion;

- improving the quality of our data;

- connecting prevention work with the health
inequalities agenda;

- strengthening leadership and accountability
across the H&SC system.

Delivering for our » This plan will see the ICS looking after its people
people by focussing on:
- scaling the health and wellbeing offering to
staff;

- addressing inequality across the workforce;

- maintaining the positive aspects of 'working
differently' during the pandemic;

- creating extra capacity so that we provide
greater resilience.

Are there any Resource Implications (including Financial, Staffing etc)?

Finance

o JUCD is planning to submit a first half-year plan with a breakeven position.

. Delivering this position requires the ICS to bring about 1.1% or ~15.5m of
efficiency improvement.

o From a mental health perspective, we will spend an extra £19.5m on services
over the next 12 months — in line with our MHIS obligations.

Workforce
. The number of General Practitioners and Nurses will remain stable. The
number of other health professionals (e.g. paramedics, mental health
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workers) will increase by 95 WTE by March 2022 through the additional roles
reimbursement scheme.

o This plan will see the number of substantive clinical staff working across
acute, community and ambulance services increase by 2.2% by the end of
September 2021.

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

Not applicable.

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not applicable.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not applicable.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable.

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

No conflicts of interest were identified.

Governing Body Assurance Framework

1. To reduce our health inequalities and improve the physical health, mental
health and wellbeing of our population.

2. To reduce unwarranted variation in the quality of healthcare delivered across
Derbyshire.

3. To plan and commission quality healthcare that meets the needs of our
population and improves its outcomes.

4. To support the development of a sustainable health and care economy that
operates within available resources, achieves statutory financial duties and
meets NHS Constitutional standards.

5.  Work in partnership with stakeholders and with our population
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6. Beyond the planning submission 23-28
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Key messages

A strong plan overall in terms of planning compliance, which tells a good
story across the 6 core themes.

We know our gaps and challenges (including those areas the planning
guidance hasn’t asked us about).

Risks remain very real, including the potential impact of a further COVID-19
spike, however comprehensive modelling has been undertaken in
conjunction with dialogue with the regional team to ensure we are
compliant with the national modelling whilst having robust local monitoring
in place to understand trends and emerging risks.

We are demonstrating a compliant plan in terms of metric requirements
across many of the areas, including those where we have significant
recovery challenges as a system e.g. elective care.

We will continue to enhance the sharpness of action and specificity of
impact, to many areas of this plan as we operationalise delivery —
particularly in terms of prevention and reducing health inequalities.

A strong position from a People Plan perspective and supporting our staff
recovery and wellbeing, but more to do on the workforce planning
elements and links to our capacity and financial planning for the second
half of the year.

Our financial plans — 12 months for MH and H1 for the rest — we are
meeting the key requirements of the planning guidance. However we are
clear on further work required and our delivery risks.



2021/22 Operating Plan: 6 Core Themes

Working collaboratively across systems to deliver




Compliant and Non-Compliant Areas At a Glance

Key Requirements “

A1l Looking after our people and helping them to recover

A2 Belonging in the NHS and addressing inequalities

A3 Embed new ways of working and delivering care

A4 Grow for the future

B Continuing to meet the needs of patients with COVID-19

C1 Maximise elective activity and transform delivery

C2 Restore full operation of all cancer services
C3b Expand and improve services for people with Learning Disability and/or Autism

C4 Deliver improvements in maternity care
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Numeric targets in plan

Home oximetry, virtual
wards, long COVID service
and vaccine programmes
Elective recovery trajectory
A 70, M 75,J 80, Ju-S 85

63 day restored to pre-COVID,
treatment volumes restored to
pre-COVID

AHC numerical target, reduce
inpatient care, implement
LeDeR

Pandemic recovery, plan in
place re Ockenden, LMS
governance improvement




Key Requirements Moo Teset_[sas

D1 Restoring and increasing access to primary care services Fully restore including dental
Smoking cessation, diabetes
D2 Implementing PHM and personalised care approaches prevention, digital weight
management
. . q . q q Increase capacity, maintain
E1 Transforming community services and improving discharge LS redtea

E2 Ensuring the use of NHS111 as the primary route to access urgent care and NHS111 to SDEC, roll out

the timely admission of patients from ED =E0

. . . Significant programme of
Elective Recovery Framework: Gateway Criteria work to access ERF

Health Inequalities: 5 priority areas

- Restore NHS Services inclusively

- Mitigate against digital exclusion

- Ensure datasets are complete and timely
- Accelerate preventative programmes

- Strengthen leadership and accountability
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Background

Submission elements split as follows:

« Narrative Plan — focuses on explaining the key actions required to secure delivery of
the targets set and the ‘key ingredients’ of the operating environment which will
facilitate delivery.

« Workforce Plan — provides a plan for workforce resourcing plan across all providers in
the ICS for H1 and the full year for MH.

« Mental Health Plan — finance and workforce submissions only, no narrative plan.
« Finance plan — separately submitted summary of full system finance.

« Activity and metric submission — sets out our trajectory against the numerical targets
set for H1.

— The majority of the planning ‘ask’ focusses on the first 6 months of this financial
year with the exception being : Ambulance metrics (full year) and the 2 hr
Community response (full year).
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Our Timeline for Draft & Final Plans

N

JUCD Senior Leadership Team Sign-off of Draft Plan and Final MH Plan

MH Workforce submission

MH Finance submission

Finance draft plan submission

Workforce draft plan submission

Draft operational plan submission

Narrative plan submission

Revisions in response to NHSEI feedback on draft submission
Delivery Board sign-offs of final submission
SODB confirm and challenge session
Non-mandatory provider finance submission
Extraordinary JUCD Board sign-off of final plan

Final plan submissions — all as above for draft plan (except MH no
further submission)
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6th May

Through May
24t May
24t May
w/c 24th May
27t May

3 June



Co-ordination of Process

. - Reporting
Planning & Co-ordination Group

ﬁ\

Reporting

Core Planning

Team

Inputs Support

Delivery Boards

Inputs

Qvelopment

Narrative

Plan

Workforce Group

T&F Group -
Technical Outputs
(Workforce, Finance
and Activity)

STAC

(activity
assumptions)

& Workstreams
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What does this plan deliver for
our patients and local
population?



Planned Care and Cancer

Over the next 6 months we will see elective services restored to at least 85% of what
the ICS was delivering before the pandemic. Our plan trajectory is in line with the NHSE
ask.

Within this, we will be prioritising care for those patients who require time critical
surgery — referred to as ‘Priority 2 and 3’ care. For these cohorts, both Acute Trusts remain
on track to restore numbers back to pre-COVID levels for Priority 2 patients by the end of
quarter 1 21/22 and Priority 3 patients by the end of Q2 21/22.

The ICS will sustain and where necessary enhance transformation works for
outpatient provision - with further expansion of referral advisory services and targets for
extending virtual appointments and piloting patient-initiated follow-ups across 3 high volume
specialties.

The ICS will also start to implement the changes necessary to bring about the productivity
improvements identified by the GIRFT Programme — within T&O, ENT and Opthalmology -
supported by the NHSE Midlands Elective Recovery Team.

The effect of our cancer restoration activity will see the number of people waiting 63 days
of more after an urgent suspected cancer referral reduce to the level that we saw pre-
pandemic (February 20) and meet the increased level of referrals and treatment required to
address the shortfall in number of first treatments by March 2022.
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Community and Urgent and Emergency Care

From a demand perspective, we are expecting A&E volumes and emergency
admissions to be restored to pre-pandemic levels over the next 6 months. All other
things being equal, if presentations and admissions do reach these levels we can still
deliver our elective restoration target.

Within this trajectory, we have assumed a relatively low level of COVID-19 bed
occupancy throughout the period: June 1.5%; July 3.0%: August: 4.0% September: 4.9% -
in line with NHSE guidance. Again, if this level of presentation materialises we could still
deliver our elective restoration targets, all other things being equal.

We will be making it easier for patients to access the urgent and emergency care services
they need with direct booking from NHS 111 into Primary Care, Urgent Treatment Centres
and Same Day Emergency Care Services at the Hospital.

Improving ambulance turnaround times is a specific performance focus for the ICS over
the next 6 months.

The delivery of a consistent 2 hr crisis community health response service is a critical
element of our plan so that proactive support can be given to those most in need.

The key signature moves for the ICS will be to see the “Team Up Derbyshire” offering
implemented and the Derby City ‘Home First’ plus DCC Rapid Response prototype
operationalised.
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Mental Health, Learning Disabilities and Autism

We will spend an additional ~£20m on mental health services in 2021/22 coming from 4
main sources MHIS uplift, SDF, SR and LD/ASD.

A number of pre-commitments (mainly recurrent pick-up of costs for services previously
funded through NHSEI non-recurrent monies) have been factored into the plan, with focus
on Crisis (children and adults), community services and Case Managers.

In addition, uplifts have been applied to Section 117 and Prescribing (in line with national
guidance) and growth in IAPT. The anticipated savings arising from the Case Managers
investment have provided a benefit to the plan.

We will also see a major boost to our capacity with 160+ additional staff.

Our plan is fully compliant with the requirement to enhance children and young people’s
services — with a particular focus on increasing access to NHS-funded community mental
health services.

The ICS will maintain the transformative change that was enacted during the pandemic -
including 24/7 open access, Freephone all age crisis lines and staff wellbeing hubs.

The ICS plans to deliver the Health Check target for adults with Learning Difficulties and
Autism — with delivery close to 100%.

Our performance to reduce the number of adult and children with LD&A in an inpatient
setting is not on target and a 3 yr improvement road map will be submitted to achieve it—
with an initial focus on improving crisis support.

Additional resource will be committed to LeDeR reviews which are currently on target.
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Primary Care — General Practice

We will see appointment volumes restored to pre-COVID levels over the period — with
March 2021 recording the second highest level of activity delivered by General Practice
over the last 17 months and 8% more appointments (44,365) than March 2019 pre-
pandemic

A ‘mixed method’ of delivering appointments will continue with over a third delivered
in a non-face to face setting.

The number of General Practitioners and Nurses will remain stable. The number of
other health professionals (e.g. paramedics, mental health workers) will increase by 95
WTE by March 2022 through the additional roles reimbursement scheme

Our priorities over the next 6-12 month period will be to:
— Deliver the C-19 vaccination programme
— Make inroads into appointment backlog for chronic disease;

— Continue with digital capacity expansion.

All facilitated with the extra funds that have been made available.



Health Inequalities

1. Restoring NHS services inclusively

. Covers restoration plans for primary care, community, planned and urgent care which reference consideration of
health inequalities.

. Update on MH Delivery Board review of pandemic impact.

2. Mitigating against digital exclusion

. Covers plans for expansion of digital usage and intention to ensure no new inequalities are created for protected
groups.

. Remote monitoring plans for care homes and at home health monitoring
. Evaluation of patient experience of digital channels.

3. Ensuring datasets are complete and timely

. Details progress on improving primary care ethnicity data to achieve 100% - current achievement 86.7%.
. Includes plans to work on secondary care ethnicity, especially IS providers.

. Details implementation of Derbyshire Shared Care Record following recent procurement.

4. Accelerating preventative programmes which proactively engage those at greatest risk of poor health outcomes

. Specific programmes include Maternity Continuity of Carer, Place Team Up approach and Anticipatory Care for
Ageing Well.

. East Midlands Cancer Alliance leading on ensuring cancer prevention has equal impact via Wellbeing for All.

5. Strengthening leadership and accountability
. Sets out system plans for managing health inequalities through shared leadership and networked responsibilities.
. Health Inequalities support to Delivery Boards.
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What does this plan deliver for
our people?



Looking after our people and helping them to recover — we have:

« Developed a health and wellbeing programme for staff across all sectors to access to deal with physical
and mental health issues.

« Made provision for the process of annual leave and the offer of flexibility for staff to take or buyback
unused leave.

» All our staff have been risk assessed and we are now undertaking wellbeing conversations — completion
by end July.

Belonging in the NHS and addressing inequalities - we have:

+ Established a System Equality Diversity Inclusion Collaborative with all Partners across Health and
Social Care which will...

«  Construct specific EDI targets for the ICS to achieve through 2021.
Embed new ways of working and delivering care — we have:

« Adopted innovative ways of working to make the best use of the skills of our workforce and both benefit
them and the patients they care for.

. %ommitted to maximising the use and benefits of e-rostering and all use the Allocate Health Roster
ystem.

Grow for the future — we will:

* Increase the number of substantive clinical staff working across acute, community and ambulance
services of 2.2% by the end of September 2021.
* Increase the number of staff delivering direct patie5r11t care in Primary Care by March 2022.
17



What does this mean for our
financial position
during the period?



Headlines — System Finance

H1 JUCD System Plan 2021/22 Plan
H1 H1 H1
Gross Plan Efficiencies Net Plan
£m's £m's £m's

CCG Allocations 1,013.7 0.0 1,013.7
Provider Income Not From CCG 365.4 0.0 365.4
Total System Income 1,379.1 0.0 1,379.1
Provider Core Expenditure (973.4) 11.2 (962.2)
CCG Expenditure Non With JUCD (421.2) 4.3 (416.9)
Total System Expenditure (1,394.6) 15.5 (1,379.1)
Core Business Surplus / (Deficit) (15.5) 15.5 0.0 I

53
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Key aspects of the Mental Health planning return — finance

We will spend an extra £19.5m on mental health services over the
next 12 months — in line with our MHIS obligations

Source of Funding

MHIS [SDF (SR LD/ASD [TOTAL

£'000 [£'000(£'000 [£'000 |£'000
MHIS 7,176 7,176
SDF 7,015 7,015
SR 5,021 5,021
LD/ASD 524 524
Total Sources of Funding 7,176|7,015/5,021 524{ 19,737

54
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Systemic risk appraisal



JU

Operational Plan Delivery - Risk Profile

How likely is it that the

Theme There is arisk that.... Key indicators to be tracked . ) o
risk will materialise?
1) Actual Bed occupancy (ITU and G&A) vs. plan
Our Acute hospitals will not have sufficient general and acute medical bed capacity to  |2) % of surgical bed base occupied with medical outliers
meet expected levels of emergency demand and deliver to the terms of the elective
recovery framework 3) Elective Cancellation rates
4) Actual elective volumes (activity & cost) vs. Planned
There will be insufficient capacity in Primary Care to manage restoration activities, 1) Staff sickness rates
increase access to primary care services and deliver the Phase Il and Ill vaccination
Capacity and programme 2) OPEL report
workforce
Therg will be |nsuﬁ|g|gnt capacny_wnthln the community service offering to deliver a 1) Actual volume of avoidable admissions vs. plan
consistent 2-hour crisis community health response for patients at home
There will be insufficient capacity within the discharge to assess pathways to 1) Actual Delayed Transfers of Care vs. plan
consistently deliver timely discharge 2)P1, 2 and 3 Length of Stay
Finance JUCD's financial deficit will hinder our ability to deliver and sustain the restoration and 1) Monthly surplus/deficit position (actual and undertying)

recovery of NHS services and deliver the LTP.

COVID-19 Vaccination

The ICS will not deliver the terms of the Phase lll vaccination programme.

1) Actual vaccination rates (by cohort) vs. planning trajectory

Health inequalities

Patients who require NHS services will not access them in a timely fashion due to fears
about contracting COVID and/or 'over-burdening' the health care system

T) GP Consultation volumes: Ubserved age and ethnicity presentations vs.
expected

2) A&E attendance volumes: Observed Age and Ethnicity presentations vs.
expected

3) Hospital referral volumes: Observed Age and Ethnicity presentations vs.
expected

4) Cancer screening volumes: Observed Age and Ethnicity presentations vs.
expected

56
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Beyond the Planning
Submission



Future Function in the ICS

Overall question:

What does our strategic planning function need to
look like within the ICS compared to what we have
now?

e What do we need to consider?
e What actions do we need to take?

* What are some of our next steps including the
role and function of the System Planning & Co-
ordination Group?




System Oversight and
Delivery Board

(and supported through
activities of Planning &
Co-ordination Group)

Second half year
preparedness

Efficiency and service
improvement

Oversight of Delivery Board action to deliver the fundamental aspects of this Plan.

Consider the streamlined and public facing summary of ‘our plan’ — interlinked
with JUCD Comms & Engagement Strategy and ensuring clarity of our ‘top
priorities’ and what this means for patients and the local population.

Overseeing the production of a H2 plan which ensures that we can:

* Roll out the COVID-19 Vaccination Programme

« 2021 Influenza Vaccination Programme

* Enhance Winter Preparedness: Deploying sufficient capacity to manage
unscheduled COVID and non-COVID demand.

* Finance: H1 plan completed, further work required for H2 planning around
underlying cost base, ongoing Covid19 costs, and the approach to efficiency,
and triangulation of the available financial improvement headroom with the
Model System/Hospital.

Co-ordinate the production of the ICS’ Efficiency and Service Improvement

Plan, so that:

» Further work is being undertaken on the benefits of specific funded allocations
for mental health and primary care, and the benefits of specific potential
investments in the underlying position.

» The overall improvement approach, and its conversion to efficiency, is being
reviewed and quantified.yia the four main System Programme Boards alongside

efficiency within organisations. .
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The Balancing Act of our Planning

De-escalation

Improvement

This will not be a linear
process and will need
to build in a robust
approach to future

‘crisis” management

De-escalation

Health &
Wellbeing
incl.
prevention

Improvement
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SODB Planning Session 24" May

Our collective planning priorities

We can’t afford not to focus on......

Later this year

Next year

‘ LTC catch up J




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 057
Report Title Finance Report — Month 1
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Finance Committee — 27.5.2021
been through?

Recommendations

The Governing Body is requested to NOTE the following:

e The reported YTD overspend is £0.162m.
e The position includes Covid costs of £0.323m which are expected to be reimbursed.
e The YTD budget is based on the H1 plan submitted in May 2021.

Report Summary

The report describes the month 1 position. The key points are listed in the
recommendations section above.

Are there any Resource Implications (including Financial, Staffing etc)?

N/A

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

N/A

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

N/A

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

None identified

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

No

63




Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

Any risks highlighted and assigned to the Finance Committee will be linked to the
Derby and Derbyshire CCG Board Assurance Framework

Identification of Key Risks

As detailed in the report
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NHS

Derby and Derbyshire

Financial Performance Summary bt el e
Clinical Commissioning Group

Month 1, April 2021

StatUtory DUtY/ Performance m commentS/Trends

Green <1%,
Amber 1-5%
Red >5%

There is a small unfavourable variance of £0.485m which is offset

Achievement of expenditure to plan £166.829m £167.313m by an expected reimbursement of £0.323m for CHC HDP

Green <1%, . - .
. Adverse variance of £0.254m, however additional allocations are

Remain within the delegated Primary Care Co-

£13.02 £13.282 1-59
Commissioning Allocation 3.028m 3.282m Amber 1-5% expected to cover the expenditure
Red >5%
Green <1%,
Remain within the Running Cost Allowance £1.652m £1.524m Amber 1-5% Target achieved with a favourable variance of £0.128m.
Red >5%

Greatest of
Green <1.25%,

NNNE N

1.25% of
Remain within cash limit ’ 0.58% Amber 1.25-5% Closing cash balance of £0.892m against drawdown of £153.0m.
drawdown or
Red >5%
£0.25m
Green 8/8
. . >95% across 8 | th and YTD ts of 95% for invoi t ised
Achieve BPPC (Better Payment Practice Code) ? Pass 8/8 Amber 7/8 nmonthan SRS QIISUE S2nd el likizloss (e nsgioln 2
areas Red <6/8 as NHS and non NHS assessed on value and volume.

NHS Derby and Derbyshire Clinical Commissioning Group



Operating Cost Statement For the H2 Period Ending: m
April 2021 Derby and Derbyshire

Clinical Commissioning Group

Year to Date
Var'a;'cefas Year to Date Planned v Actual Expenditure £'m
a%o
YTD Budget YTD Actual YTD Variance °
Planned .
. Running Costs
Expenditure
£'000's £'000's £'000's %
Acute Services 88,604 88,472 131|@ 0.15 Other Programme Services
Mental Health Services 18,748 18,614 134/@ 0.71
Community Health Services 13,266 12,863 403|@ 3.04 ) o
Continuing Health Care 7,624 8,806 (1,181)|@  (15.49) Primary Care Co-Commissioning ]
Primary Care Services 17,296 17,119 178|@ 1.03
Primary Care Co-Commissioning 13,028 13,282 (254)|@ (1.95) Primary Care Services
Other Programme Services 6,610 6,634 (23)|O (0.35) -
Total Programme Resources 165,177 165,790 (613)[0 (0.37)
Continuing Health Care -
Running Costs | 1,652| 1,524 128|@ 7.78|
Community Health Services
Total before Planned Deficit | 166,829] 167,313] (a85)[O (0-29)] R ]
In-Year Allocations 0 0 0/® 0.00 Mental Health Services
In-Year 0.5% Risk Contingency 0 0 0l®@ 0.00 -
Total Incl Covid Costs 166,829 167,313 (a85)[D (0.29) Acute Services #
Covid Costs Expected in Future Months 0 323 (323) 0 20 40 60 80 100
= = = YTD Actual ®YTD Budget

Total Including Reclaimable Covid Costs 166,829 166,991 (162)[ 0 (0.10)

The reported variance for month 1 is an overspend of £0.162m.

This position includes an amount of £0.323m relating to expected reclaimable Covid expenditure for Hospital
Discharge Programme.

NHS Derby and Derbyshire Clinical Commissioning Group



NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 059
Report Title Audit Committee Assurance Report — 25" May 2021
Author(s) Frances Palmer, Corporate Governance Manager

Suzanne Pickering, Head of Governance

Sponsor (Director) | lan Gibbard, Audit Lay Member and Audit Committee Chair

Paper for: | Decision | | Assurance | X | Discussion | [ Information |

Assurance Report Signed off by Chair lan Gibbard, Audit Committee Chair

Which committee has the subject matter | Audit Committee — 25.5.2021
been through?

Recommendations

The Governing Body is requested to NOTE the contents of this report for information
and assurance.

Report Summary

This report provides the Governing Body with highlights from the 25" May 2021
meeting of the Audit Committee. This report provides a brief summary of the items
transacted for assurance.

Finance
Losses and Special Payments

The Audit Committee APPROVED the outcome and treatment of a CCG Information
Commissioner’s Office reportable incident.

Aged Debt Report
The Audit Committee NOTED that a long term aged debt issue has now been
resolved.

2020/21 Annual Report, Accounts and Governance Statement

Annual Accounts
The Audit Committee were made aware of adjustments since the last meeting and
APPROVED the 2020/21 Annual Accounts for the CCG.

Final Annual Report, Accounts and Governance Statement

The Audit Committee RECEIVED the final version of the 2020/21 Annual Report and
Accounts. Updates were given on significant changes, which have been made to the
report since the draft Annual Report was received by the committee in April.

The Audit Committee APPROVED the 2020/21 Annual Report and Accounts under
the delegated authority of Governing Body.
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Service Auditor Reports 2020/21
The Audit Committee NOTED the service auditor reports for 2020/21.

External Audit

KPMG Year End Report 2020/21 — ISA 260
The Audit Committee RECEIVED the KPMG Year End Report 2020/21 — ISA 260.

External Audit Opinion

The Audit Committee NOTED the External Audit Opinion and GAINED
ASSURANCE of the unqualified opinion of the Financial Statements and a no
significant weaknesses conclusion on the use of resources.

Letter of Representation
Audit Committee NOTED the update provided on the Letter of Representation.

Internal Audit

2020/21 Head of Internal Audit Opinion

The Audit Committee RECEIVED and GAINED ASSURANCE of the ‘Significant
Assurance’ rating received from 360 Assurance within the 2020/21 Head of Internal
Audit Opinion.

The Committee NOTED and GAINED ASSURANCE on the ‘Substantial Assurance’
of the Data Security and Protection Toolkit audit, which has recently been finalised.

360 Assurance 2020/21 Annual Report
The Audit Committee NOTED the 360 Assurance 2020/21 Annual Report.

Governance

Freedom to Speak Up Report
The Audit Committee NOTED the nil return of the report.

Governing Body Assurance Framework Q4
The Committee NOTED and GAINED ASSURANCE of the Quarter 4 Governing
Body Assurance Framework

Risk Register
The Audit Committee RECEIVED and NOTED the CCG Risk Register Report.

Conflicts of Interest Report
Audit Committee NOTED the Conflicts of Interest Update Report for assurance and
RECEIVED the following:

Conflicts of Interest Forward Planner 2021/22;

Decision Makers’ Register of Interests;

Governing Body & Committee Register of Interests;

Confidential Register of Interests;

Summary Register for Recording Any Interests During Meetings;
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. Gifts & Hospitality Register — no further updates since the last meeting;
o Procurement Register; and
o Breach Register — no further updates since the last meeting.

Forward Plan
The Audit Committee RECEIVED and AGREED the relevant changes to the forward
planner.

Any Other Business
There was no items of any other business:

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

A PIA is not found applicable to this update. This report is for assurance and
information.

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

A QIA is not found applicable to this update. This report is for assurance and
information.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

An EIA is not found applicable to this update. This report is for assurance and
information.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable to this update. This report is for assurance and information.

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable to this update. This report is for assurance and information.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

Any risks highlighted and assigned to the Audit Committee will be linked to the Derby
and Derbyshire CCG GBAF and risk register.

Identification of Key Risks

Noted as above.
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Governing Body Meeting in Public

3 June 2021
Item No: 060
Report Title Clinical and Lay Commissioning Committee Assurance
Report — May 2021
Author(s) Zara Jones, Executive Director of Commissioning Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning Operations

Paper for: | Decision | | Assurance | X | Discussion | | Information |

Assurance Report Signed off by Chair Dr Ruth Cooper, CLCC Chair

Which committee has the subject matter | CLCC - 13.5.2021
been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and
Lay Commissioning Committee (CLCC) on 13t May 2021.

Report Summary

The following items had been circulated to CLCC previously for their virtual
approval:

CLC/2122/23 Clinical Policies to be ratified

CLCC were asked to approve a minor policy amendment:

o Male breast reduction surgery for gynaecomastia

CLCC RATIFIED the policy

Areas for Service Development

CLCC NOTED that CPAG have reviewed Individual Funding Request (IFR)
cases submitted and Interventional Procedures Guidance (IPGs), Medtech
Innovation Briefings (MIBs), Medical Technology Guidance (MTGs) and
Diagnostic Technologies (DGs) for March 2021.

CLCC were ASSURED that no areas for service developments were identified.

CLCC NOTED the CPAG Bulletin for March 2021

CLC/2122/25 CLCC Risk Tracker Emerging Risks

CLCC RECEIVED AND NOTED the updated Emerging Risk Tracker.
There were no additional risks added.
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Are there any Resource Implications (including Financial, Staffing etc)?

N/A

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

N/A

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

N/A

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

N/A

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

N/A

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

N/A

Have any Conflicts of Interest been identified/ actions taken?

N/A

Governing Body Assurance Framework

None

Identification of Key Risks

As noted above
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 061
Report Title Derbyshire Engagement Committee Assurance Report —
May 2021
Author(s) Sean Thornton, Assistant Director Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for Patient & Public
Involvement
Paper for: | Decision | | Assurance | X | Discussion | | Information |
Assurance Report Signed off by Chair Martin Whittle, Vice Chair/Lay
Member for PPI

Which committee has the subject matter | Engagement Committee — 20.5.2021
been through?

Recommendations

The Governing Body is requested to NOTE the contents of this report for assurance.

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 20" May 2021. This report provides a brief
summary of the items transacted for assurance.

Joined Up Care Derbyshire (JUCD) Communications and Engagement Strategy
2021-23

The Committee signed off the final draft of the JUCD Communications and
Engagement Strategy ahead of it being reviewed at the JUCD Board later that same
week. Developed iteratively with the committee, the purpose of the strategy is to
identify how the Derbyshire Integrated Care System (ICS) will communicate, engage,
consult and co-produce the solutions to our transformation, recovery and other
agendas in partnership with the citizens of Derbyshire. The strategy sets out our
approach to six priority areas, along with our ambition and initial actions for each
topic. These priorities, and the associated ambitions are:

Priority Ambition

Patient and Embed our engagement model at the heart of planning, priority
Public setting and decision-making across system transformation
Involvement work, ensuring the voices of patients, service users,

communities and staff are involved and that their insights are
sought and utilised.

To recognise that relationship building is important to increase
trust and improve participation and needs to be considered on
a planned, systematic, and continuous basis, with the required
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investment of time.

To see continuous engagement that reflects a new relationship
with the public, capitalises on emotional connections with our
partnership and brings citizens into the discussion rather than
talks to them about the decision.

Internal
Engagement
and
Communication

To engage partnership staff more deeply in the partnership,
where they can understand their role within the JUCD system
and how their views can help shape and transform care.

To embed our engagement model at the heart of planning,
priority setting and decision-making across system
transformation work, ensuring the voices of patients, service
users, communities and staff are involved and that their
insights are sought and utilised.

Stakeholder
Relationship
Management

To establish JUCD and the ICS as a recognised brand. Local
citizens and stakeholders should be supported to understand
what JUCD is, what it is doing, how they can shape it or benefit
from it and (if they wish) understand how it works.

To recognise that relationship building is important to increase
trust and improve participation and needs to be considered on
a planned, systematic, and continuous basis, with the required
investment of time.

To be recognised as an open and transparent health and care
system that belongs to the communities and people we serve.

To establish transparent governance and co-production
processes so that everyone can see clearly how decisions are
made and inform the process that leads to them.

Health
Campaigning
and Behavioural
Change

To deliver a systematic approach to reaching into,
understanding and supporting the needs of groups that are
seldom heard, including young people.

To devise funded programmes that talk to citizens and
communities where we see lower life expectancy and higher
inequalities, guided by data and evidence, deriving insight that
informs interventions and enables a segmented and evaluated
approach.

To support a movement that empowers local citizens to see
themselves as the primary source of their own health.

Supporting
Collaboration at
Place and Scale

To develop a compelling vison and narrative that all system
partners can buy into, which is well understood and supported
by the public and staff, and which is traceable through all of the
work undertaken by the system as a 'golden thread'.
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To recognise that relationship building is important to increase
trust and improve participation and needs to be considered on
a planned, systematic, and continuous basis, with the required
investment of time.

To be recognised as an open and transparent health and care
system that belongs to the communities and people we serve.

Digital To embrace modern application of digital media and tools that
Communications | bring the JUCD strategy to life, with engaging online content
and derived through excellence in production, driven by a clear
Engagement communication and engagement programme.

To deliver a systematic approach to reaching into,
understanding and supporting the needs of groups that are
seldom heard, including young people.

A detailed action plan will now follow, to be overseen by the Engagement
Committee. It should be noted that the strategy received approval at the JUCD
Board on 22" May.

System Insight Group

The Committee received a verbal update on the System Insight Group, which was
established as part of the pandemic response to coordinate the gathering of insight
across the system. An important development is the imminent launch of an insight
database which will be available to all system partners and will enable teams to
search for existing knowledge on specific subjects prior to commencing their own
patient research.

Dormitories

There is a national mandate that acute mental health units provide single en-suite
bedrooms, to support patients’ privacy and dignity. Both the Hartington Unit and the
Radbourne Unit currently offer dormitory style accommodation that does not meet
this expectation. Significant national funding has been allocated to make these
improvements across Derbyshire, through the creation of two new units — one in
Derby, one in Chesterfield. There are time restrictions related to this funding and the
units need to be fully operational by Spring 2024.

The committee was briefed on the emerging engagement planning, including
constructive discussions held so far with Derby City and Derbyshire County scrutiny
committees. Initially there has been a focus on those with lived experience on
supporting the design and development of plans. Once plans are in final draft wider
engagement with the population of Derby and Derbyshire will be done through the
usual planning processes.

London Road Ward 1&2

The Engagement Committee reviewed plans for a consultation on the relocation of
London Road Community Hospital Wards 1 and 2 to Kingsway Hospital in early
2020. These wards provide functional mental health support to predominantly older
people.
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This consultation was due to commence in March 2020 and local health scrutiny
committees had agreed to a 60-day consultation due to the streamlined stakeholder
group affected by this changed. The consultation process unfortunately was paused
due to the restrictions that came into effect with COVID-19 later that month.

We have been waiting for an opportunity to resume this consultation, with the
intention to continue with a 60-day formal consultation. However, we have recently
been notified that there is an urgent clinical need for University Hospitals of Derby
and Burton NHS Foundation Trust, to use Ward 1 as part of their growing restoration
and recovery work, as we move through the national roadmap.

Derbyshire Healthcare NHS Foundation Trust continue to have a vacant facility at
Kingsway Hospital, where the older people’s mental health service can be relocated
to at relatively short notice. This move would be to Tissington House, which is the
unit that had been identified for the service in the previous planned consultation.
There would be some remedial work to ensure the building was fit for purpose, but
otherwise, the service could transfer in a matter of weeks.

Health scrutiny committees have been approached and the initial response is
supportive of this temporary change. We will develop communications materials to
help inform patients of the change. At the same time, we are also making plans to
progress again the 60-day consultation to permanently transfer the Ward 1 patients
to Tissington House, in line with our previous plans. These plans will be brough back
to the Engagement Committee in due course once the approach has been refreshed.

Section 1422 (S14Z22)

The committee received the latest log of completed engagement assessment form
(known as S14Z2 forms after the sub-section of the health and Social Care Act
relating to patient and public involvement. The log was received in part for
assurance that programmes are now recommencing the assessment process
following the intervening pandemic period, and also enabled the committee to
understand the breadth of programmes being assessed and to highlight where a
deep dive might be required or desired. The log will be reviewed by to the committee
monthly.

Risk Report
There were no updates made to ratings of risks currently managed by the

engagement committee.

Meeting Frequency
The Committee agreed to revert to monthly meetings, given the increase in activity
requiring members' attention.

Are there any Resource Implications (including Financial, Staffing etc)?

None identified.

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

A PIA is not found applicable to this update. This report is for assurance and
information.
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Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

A QIA is not found applicable to this update. This report is for assurance and
information.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

An EIA is not found applicable to this update. This report is for assurance and
information.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable to this update. This report is for assurance and information.

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable to this update. This report is for assurance and information but
describes a range of patient, public communications and engagement activity across
the breadth of CCG work.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

Risks assigned to the Engagement Committee are reviewed monthly and changes
noted within this assurance report.

Identification of Key Risks

Noted as above.
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NHS!

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 062
Report Title Governance Committee Assurance Report — May 2021
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Jill Dentith, Governance Lay Member & Chair of Governance
Committee
Paper for: | Decision | | Assurance | X | Discussion | [ Information |

Assurance Report Signed off by Chair Jill Dentith, Governance Lay Member
and Chair of Governance Committee

Which committee has the subject matter | Governance Committee - 20.5.2021
been through?

Recommendations

The Governing Body is requested to NOTE the contents of this report for information
and assurance.

Report Summary

This report provides the Governing Body with highlights from the 20t May 2021
meeting of the Governance Committee. This report provides a brief summary of the
items transacted for assurance.

Derby and Derbyshire CCG Procurement Highlight Report
The Governance Committee RECEIVED and NOTED the Highlight report for Derby
and Derbyshire CCG.

Corporate Governance Policies & Procedures for Approval

New Government Functional Standards for Counter Fraud were released on the
1st April 2021. In order to comply with the new standard the Fraud, Bribery &
Corruption Policy has been reviewed by the CCG’s Counter Fraud Specialist and
updated accordingly.

The Governance Committee APPROVED the following polices:

. Fraud, Bribery and Corruption Policy.
o Policy Management Framework.

Business Continuity, Emergency Planning Resilience and Response 2020/21
The Governance Committee NOTED the contents of the report for information and
assurance.

CCG Recovery and Restoration Plan

The Committee reviewed the status of the Recovery and Restoration Plan. The
majority of actions are now completed, with many of the remaining actions relating to
continuing staff health and wellbeing, or actions relating to preparations for return to
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office accommodation when permitted. It was proposed to the Committee that a final
review will be completed across all open actions to identify their closure or the future
ownership of continuing actions will be embedded as business as usual.

It was proposed for the Plan to be formally closed down. It was agreed that the plan
will be brought back to the Governance Committee in July for final review and the
Terms of Reference amended to remove this responsibility.

The Governance Committee NOTED the contents of the report and APPROVED the
closure of the Recovery and Restoration Plan with any outstanding items being
embedded as business as usual.

Quarter 4 Complaints Report
The Governance Committee NOTED and received ASSURANCE on the content of
the quarter 4 Complaints Report.

Quarter 4 Freedom of Information Report
The Governance Committee NOTED and received ASSURANCE on the content of
the quarter 4 Freedom of Information Report.

Mandatory Training Report
The Governance Committee NOTED the current compliance of the report as at the
end of April 2021.

Contract Oversight Report

The Committee NOTED that the Contracts Oversight Group has been reinstated
from April 2021 after being paused due to working at level 4 escalation. The
Committee NOTED that the contract requirements for the Data Security and
Protection Toolkit have been met.

Next steps include:

o Agreement of how the database will be maintained and kept current, including
review of any new contract information emerging;

o Understanding the future offer of the Atamis tool and how long it will be free of
charge; and

. Incorporating the project into the CCG Transition Plan, the database will be
needed as part of asset transfer work into the ICS.

Staff Survey Results and Action Plan

On the 18t April 2021, the Governing Body received a report detailing the results of
the 2020 NHS Staff Survey. The Governing Body requested that a Staff Survey
Action Plan be developed and reported to the Governance Committee for discussion
and approval. Agreed actions will be incorporated into the CCG People Plan, and the
Workforce Race Equality Standard (WRES)/ Workforce Disability Equality Standard
(WDES) action plans as appropriate; and progress will be reported to the
Governance Committee.

The Governance Committee NOTED the contents of the report and NOTED the
outcome of the joint Organisational Effectiveness and Improvement Group (OEIG)
and Diversity and Inclusion Network workshop. The Committee APPROVED the
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recommended staff survey action plan and propose that this action delegated to it
from Governing Body be closed.

Apprenticeship Scheme

The Committee RECEIVED and GAINED ASSURANCE from the verbal update on
the current position of the scheme. It was felt that this was a really positive initiative
that the CCG had embraced and was using to support the scheme and individuals
within it.

Information Governance Compliance Report

The Information Governance Compliance Report detailed a summary of the activities
of the Information Governance Assurance Forum held on the 23rd April 2021.

An overview of the activity of the IG team including: Data Protection Impact
Assessments (DPIAs) undertaken; IG Incidents reported; Data Security and
Protection Toolkit activities and compliance with Data Security Level One Training.

There were no incidents reportable to the Information Commissioners Office during
the period.

The Governance Committee APPROVED the revised Terms of Reference for the I1G
Assurance Forum and RECEIVED the update regarding actions and compliance
activities.

The Committee GAINED ASSURANCE of the Substantial Assurance received on the
Data Security and Protection Toolkit Audit.

Digital Development Update
The Committee RECEIVED and NOTED the Digital Development and IT Update
report for the Corporate and GP Estates.

Risk Register Report April 2021

The Governance Committee RECEIVED the Governance risks assigned to the
committee as at 30" April 2021. The Committee NOTED no changes to the risk
scores during April.

Governing Body Assurance Framework Q4 2020/21
The committee RECEIVED the Governing Body Assurance Framework Quarter 4 for
INFORMATION and ASSURANCE.

Health and Safety Update

The Governance Committee RECEIVED ASSURANCE that Derby and Derbyshire
CCG is coordinating work to meet its health and safety obligations to remain
compliant with health and safety legislation and RECEIVED ASSURANCE that
Derby and Derbyshire CCG is responding effectively and appropriately to the
changes in working practices as a consequence of the COVID-19 pandemic.

Non-Clinical Adverse Incidents
There were no non-clinical adverse incidents to reports to the Committee.
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Local Security — Violence Reduction Standards

On the 2nd January 2021, NHSEI published the Violence Prevention and Reduction
Standards which are applicable to all NHS organisations including Clinical
Commissioning Groups (CCG’s). A draft action plan has been developed which
details the standard indicator, responsible lead, action and timescale.

The Governance Committee:

. NOTED the contents of this report for information and assurance;

. AGREED to include the Violence Prevention and Reduction Standards as a
standing agenda item for this Committee to monitor progress and supporting
the future work in achieving compliance and transfer to the ICS; and

. AGREED that the Executive Director of Strategy and Corporate Delivery will act
as the Executive Lead for Violence Prevention and Reduction including acting
as conduit to the Integrated Care System (ICS).

Any Other Business

One item was raised in relation to the proposed identification of a new risk with
regard to the Derbyshire Shared Care Record project. The Committee will
APPROVE the new risk virtually at the end of May and will be reported to Governing
Body in July.

Minutes of the Governance Committee 11th March 2021
The minutes of the 11t March 2021 were APPROVED as an accurate, true record.

Governance Committee’s forward planner
The forward plan was REVIEWED and AGREED the further additions to the planner.

Are there any Resource Implications (including Financial, Staffing etc.)?

None identified.

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

A PIA is not found applicable to this update. This report is for assurance and
information.

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

A QIA is not found applicable to this update. This report is for assurance and
information.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

An EIA is not found applicable to this update. This report is for assurance and
information.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable to this update. This report is for assurance and information.

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable to this update. This report is for assurance and information.

Have any Conflicts of Interest been identified/ actions taken?

None identified.
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Governing Body Assurance Framework

Going forward any risks highlighted and assigned to the Governance Committee will
be linked to the Derby and Derbyshire CCG Board Assurance Framework.

Identification of Key Risks

Noted as above.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

34 June 2021
Item No: 064
Report Title Quality and Performance Committee Assurance Report — May 2021
Author(s) Jackie Carlile, Head of Performance and Assurance

Helen Hipkiss, Director of Quality

Sponsor (Director) | Zara Jones, Executive Director for Commissioning Operations
Brigid Stacey, Chief Nurse

Paper for: | Decision | [ Assurance | X | Discussion | [ Information |
Assurance Report Signed off by Chair Andrew Middleton

Which committee has the subject matter Quality and Performance Committee —
been through? 27.5.2021

Recommendations

The Governing Body is requested to RECEIVE the Quality and Performance Committee
Assurance Report for assurance purposes.

Report Summary

Performance:

Urgent and Emergency Care:

° The A&E standard was not met at a Derbyshire level at 84.1% (YTD 84.1%). CRH
exceeded the 95% target for the 2" consecutive month in April 2021, achieving
96.8% (YTD 96.8%) and UHDB achieved 77.1% (YTD 77.1%), which is a
deterioration.

. UHDB had 1x 12hour breach due to the availability of a paediatric bed.

. EMAS were compliant in 1 of the 6 national standards for Derbyshire during April
2021.

° Improving in CRH and levelling at UHDB

Planned Care

° 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-
compliant at a CCG level at 60.3% (YTD 59.5%) CRHFT performance was 61.8%
(YTD 64.7%) and UHDB 54.5% (YTD 53.3%).

) Derbyshire had 8,261 breaches of the 52 week standard across all trusts - there were
7,562 the previous month so these have increased by a further 9%.

. Diagnostics — The CCG performance was 25.4%, an improvement from the previous
month. Neither CRH or UHDB have achieved the standard.

° UHDB are bidding for a rapid diagnostic site.

Cancer

During March 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:

. 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except
Sherwood Forest.

° 31 day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for all
relevant Trusts.

During March 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards:

° 2 week Urgent GP Referral — 92.7% (93% standard) — Compliant for East Cheshire,
Nottingham, Sheffield and Sherwood Forest.

. 2 week Exhibited Breast Symptoms — 73.3% (93% standard) - Compliant for East
Cheshire, Nottingham and Sherwood Forest.
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. 31 day from Diagnosis — 92.7% (96% standard) — Compliant for Chesterfield and
Sherwood Forest.

° 31 day Subsequent Surgery — 82.5% (94% standard) - Compliant for Sherwood
Forest.

. 62 day Urgent GP Referral — 70.0% (85% standard) — Non compliant for all trusts.

. 62 day Screening Referral — 71.0% (90% standard) — Non compliant for all trusts.

° 104 day wait — 34 CCG patients waited over 104 days for treatment.

Update from Committee 27" May 2021
The Integrated Quality and Performance (Q&P) Report was approved by the chair.

Safeguarding Adult and Children Reports

The Committee received reports from both Adult and Childrens Safeguarding teams. They
recognised the significant pressures that both teams had faced during the pandemic and
the increase in activity for both areas. The Committee considered that there was significant
grip and effective responses in both teams to the challenges and thanked the staff for their
hard work.

EMAS
Positive feedback in relation to 'hear and treat' and 'see and treat', and evidence of a clear
way forward.

Medicines Management
Positive assurance in relation to the System Antimicrobial Resistance and Infection
Prevention and Control Group, and it's readiness ion terms of the new ICS structure.

JUCD Quality Architecture

The presentation relating to the JUCD Operating Framework / Quality Architecture was
received by the Committee and they were assured that the local architecture will deliver the
national requirements for quality and safety. They were also assured regarding the smooth
transition of Quality into the System space.

Stroke

It was reported that there had been a reduction on the SSNAP Audit rating in Stroke
Services at UHDB. The Committee were assured that the CCG are sighted and that is
being followed up via CQRG, with a plan to report back to Q&P.

Are there any Resource Implications (including Financial, Staffing etc)?

No

Has a Privacy Impact Assessment (PIA) been completed? What were the findings?

N/A

Has a Quality Impact Assessment (QIA) been completed? What were the findings?

N/A

Has an Equality Impact Assessment (EIA) been completed? What were the findings?

N/A

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below

N/A

Has there been involvement of Patients, Public and other key stakeholders? Include
summary of findings below

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1-3.
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EXECUTIVE SUMMARY

Key * The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this
report.

Urgent & <« The A&E standard was not met at a Derbyshire level at 84.1% (YTD 84.1%). CRH exceeded the 95% target for the 2nd
Emergency consecutive month in April 2021, achieving 96.8% (YTD 96.8%) and UHDB achieved 77.1% (YTD 77.1%), which is a
Care deterioration.

« UHDB had 1x 12hour breach due to the availability of a paediatric bed.

+ EMAS were compliant in 1 of the 6 national standards for Derbyshire during April 2021.

Planned + 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 60.3% (YTD
Care 59.5%) CRHFT performance was 61.8% (YTD 64.7%) and UHDB 54.5% (YTD 53.3%).
+ Derbyshire had 8,261 breaches of the 52 week standard across all trusts - there were 7,562 the previous month so these have
increased by a further 9%.
+ Diagnostics — The CCG performance was 25.4%, an improvement from the previous month. Neither CRH or UHDB have
achieved the standard.

Cancer During March 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
» 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except Sherwood Forest.
» 31 day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for all relevant Trusts.

During March 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards:

+ 2 week Urgent GP Referral — 92.7% (93% standard) — Compliant for East Cheshire, Nottingham, Sheffield and Sherwood
Forest.

+ 2 week Exhibited Breast Symptoms — 73.3% (93% standard) - Compliant for East Cheshire, Nottingham and Sherwood
Forest.

« 31 day from Diagnosis — 92.7% (96% standard) — Compliant for Chesterfield and Sherwood Forest.

» 31 day Subsequent Surgery — 82.5% (94% standard) - Compliant for Sherwood Forest.

* 62 day Urgent GP Referral — 70.0% (85% standard) — Non compliant for all trusts.

* 62 day Screening Referral — 71.0% (90% standard) — Non compliant for all trusts.
104 day wait — 34 CCG patients waited over 104 days for treatment.
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Executive Summary

Trust
Chesterfield Royal Re-instatement of CQRG
Hospital FT and These have now been rearranged as per the usual quarterly cycle process. It is acknowledged that all contractual

University Hospitals of
Derby and Burton
NHS FT

reporting requirements remain paused against the Quality Schedule and the agenda will be informed by known and
emerging themes. First meeting for CRH is planned for Monday 24th May, and 10™ June for UHDB.

University Hospitals of Stroke

Derby and Burton It has been reported that there has been a deterioration of the Sentinel Stroke National Audit Programme (SSNAP)

NHS FT rating, moving from a C to D (scores rate from Ato E). A paper has been requested from the Trust in relation to action
being taken, and governance processes.

Derbyshire COVID-19 Activity
Community Health Activity Is declining and services are beginning to stabilise. Heanor ward is no longer designated as a Covid-19 ward.
Services FT Whilst Video consultations has improved for some, video consultations digital poverty / access has been identified as

an issue for some patients. This will be discussed at CQRG.

Derbyshire Patients placed out of area
Healthcare 18 beds remain closed on the acute wards for adults of working age and utilisation continues to be monitored weekly.
Foundation Trust From April 2021 placements at Mill Lodge will not be reported to NHSE/I as out of area placements because continuity

arrangements are in place.

East Midlands Handover Delays

Ambulance Trust Average post handover delays have deteriorated slightly in March at 19 minutes and 14 seconds compared to 19
minutes and 4 seconds in February. Post handover delays above 60+ minutes remain consistent at 1%
Hours lost to post handovers were higher than modelled in March, Q4 and 2020/21 overall. These will be monitored
through contractual mechanisms.
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PERFORMANCE OVERVIEW MONTH 12 (20/21) — URGENT CARE

€ Performance Meeting Target " |Performance Improved From Previous Period
N HS Derby & De rbySh | re CCG Assu ra nce Da Sh boa rd Performance Not Meeting Target - |Performance Maintained From Previous Period
Indicator not applicable to organisation |Performance Deteriorated From Previous Period
. Direction Of Current consecutive CUrrent consecutive Current consecutive
EMAS Dashboard for Ambulance Performance Indicators | | o | ™ | || o | V0| e (o200 2zt s 2o0nf | T onker
East Midlands Ambulance Service
. Latest EMAS Performance (Whole EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DCCG only - . NHS England
Period . Organisation) Performance 2020/21
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 Apr-21 => | 00:07:24 | 00:07:24 | 10 00:07:25 | 00:07:25 9 00:06:32 | 00:07:18 | 00:07:35 | 00:07:22 | | 00:07:00 | 00:07:00 0
0}
1.
8 Ambulance - Category 1- 90th Percentile Respose Time | 00:15:00 | Apr-21 | => | 00:12:28 | 00:12:28 0 00:13:14 | 00:13:14 0 00:11:28 | 00:12:57 | 00:13:30 | 00:12:58 | | 00:12:26 | 00:12:26 0
c
@| Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Apr-21 | = | 00:22:32 | 00:22:32 9 00:26:12 | 00:26:12| 10 | 00:15:36 | 00:23:12 | 00:28:19 | 00:25:56 | | 00:20:16 | 00:20:16 9
ED System
2| Indicators Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Apr-21 => | 00:44:59 | 00:44:59 9 00:53:42 | 00:53:42 9 00:30:19 | 00:47:36 | 00:58:38 | 00:53:12 | | 00:40:29 | 00:40:29 1
Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 Apr-21 ¢ 02:46:41 | 02:46:41 9 03:15:26 | 03:15:26 9 01:40:16 | 02:38:30 | 03:31:37 | 03:06:38 | | 02:18:23 | 02:18:23 1
Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 Apr-21 ¢ 03:46:01 | 03:46:01 1 04:12:29 | 04:12:29 1 01:40:16 | 03:27:52 | 03:33:06 | 02:59:42 | | 03:48:46 | 03:48:46 1
Key: Performance Meeting Target Performance Improved From Previous Period T
N H S De rby & De rbySh | re CCG Assu ra n Ce DaSh boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period L

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

Direction of| Current Current Current Current

CCG Dashboard for NHS Constitution Indicators Tavel | wonch | T2 [T W [ Y0 | W e | YT et f o | YT | oo
. Latest X Chesterfield Royal Hospital University Hospitals of
A Indicator N Standard NHS Derby & Derbyshire CCG NHS England
rea naicatoriiame andar Period g y FT Derby & Burton FT .

A&E Waiting Time - Proportion With Total Time In A&E
Accident & |Under 4 Hours

E
MEMBENSY | g £ 12 Hour Trolley Waits 0 Apr-21 0 0 0 1 1 9 523 523 67

95% | Apr-21 () 84.1% | 84.1% 67 96.8% | 96.8% 0 77.1% | 77.1% 67 86.6% | 86.6% 67

Urgent Care

¢ Reporting on this indictor has been 5.05% 1.95% 1 4.13% 3.61% 2 4.68% 4.22% 11

DToC Delayed Transfers Of Care - % of Total Bed days Delayed 3.5% Feb-20 suspended due to COVID-19




NHS|

Derby and Derbyshire

Clinical Commissioning Group

PERFORMANCE OVERVIEW MONTH 12 — PLANNED CARE

Key: Performance Meeting Target Performance Improved From Previous Period T
N H S De rby & De rbysh ire CCG Assu rance Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period ~L
Part A - National and Local Requirements
. . . Direction Of Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators Travel | month | 0| morer W e | YD | oo [ | YO [ W e | YD | mensrer
Latest Chesterfield Royal Hospital University Hospitals of
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG T ¥ P Derby 8‘: Burt’:)n e NHS England
Refi Is To Treat tl lete Path - % Withi
Refertal fo Tretment 18 e mentIncomPIETe FARIWAYS #WIND | 9206 | Mar-21| 1 | 60.3% | 59.5% | 38 || 61.8% | 64.7% | 23 || 54.5% | 53.3% | 39 || 64.4% | 62.1% | 61
or planne
consultantled |y f 52 Week+ Referral To T Path -
eatmment In‘:;"nt::e:eiath;‘;y: SIS VCEIARNE SIS 0 |Mar21| 1 | 8261 | 37449 | 14 || 1471 | 6688 | 12 || 9728 | 42610 | 13 || 436127 | 2128699 | 167
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Mar-21 J 25.40% | 38.57% 34 11.34% | 30.34% 12 29.45% | 40.71% 13 24.29% | 36.15% 91
All Cancer Two Week Wait - Proportion Seen Within Two
2 Week Cancer |Weeks Of Referral i 93% Mar-21 T 92.7% 89.1% 7 Cancer 2 Week Wait Pilot Site 86.7% 88.3% 7 91.2% 88.7% 10
5 - not currently u
Wait ibi - — it .
aits Exhibited (non‘ cancer).Bll'east Symptoms — cancer not initially 93% Mar-21 ¢ 73.3% | 80.2% 5 reporting 62.1% | 80.0% 4 76.9% | 75.9% 10
suspected - Proportion Seen Within Two Weeks Of Referral
First Treatment Administered Within 31 Days Of Diagnosis | 96% | Mar-21 J 92.7% | 94.1% 3 96.9% | 96.2% 0 90.4% | 93.4% 8 94.7% | 94.9% 3
(e S Cerear Subsequent Surgery Within 31 Days Of Decision To Treat 94% Mar-21 14 82.5% | 81.4% 16 87.0% | 87.9% 1 83.0% | 78.2% 11 86.4% | 87.9% 32
© q - .
Wait: D 1D D
_‘; - izt:rzc;:em rug Treatment Within 31 Days Of Decision | ggo/ | \1ar21| | 98.8% | 98.5% | 0 || 100.0% |100.0%| o 98.6% | 982% | 0 99.0% | 99.1% 0
() - - —
= subsequent Radiotherapy Within 31 Days OfDecision o | 9490 | Mar-21| | | 96.5% | 953% | 0 97.7% | 94.7% | 0 || 97.9% | 96.6% | 0
©
o L Treatment Administered Within 62 Days OFUrgent | goor | par21 | 4 | 70.0% | 71.6% | 25 || 79.8% | 77.4% | 20 || 64.6% | 70.8% | 35 || 73.9% | 74.3% | 63
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Mar-21 () 34 273 60 5 62 35 33 207 60 1162 | 10105 63
Waits First Treat t Administered Within 62 Days Of S i
: bty EMINEErEC TR BE T TISAEENNE) 009 | Mar-21| b | 71.0% | 69.7% | 23 || 66.7% | 69.5% | 23 || 76.8% | 704% | 4 75.1% | 75.0% | 36
First T Admini Within 62 D f
C'(;;tsu::;:ﬁ:;raj?'"'Stered D PR N/A | Mar21| | | 83.7% | 87.4% 100.0% | 88.5% 87.8% | 86.5% 82.3% | 82.5%
28 Day Faster |Diagnosis or Decision to Treat within 28 days of Urgent o o o
Diagnosis GP, Breast Symptom or Screening Referral 75% Mar-21 T LGRS b
2019/20 i is indi
Cancelled % Of Cancelled Operations Rebooked Over 28 Days N/A 03/ T Repsourst;negnc;r;(tjh[;z;ntilcctg{:;il;een 6.5% 12.1% 6.1% 5.2% 0.1% 8.0%
Operations X X Reporting on this indictor has been
Number of Urgent Operations cancelled for the 2nd time 0 Feb-20 L g suspended dueto COVID-19 0 0 0 0 0 0 20 163 1
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PERFORMANCE OVERVIEW MONTH 12 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period

N HS Derby & DerbyShire CCG Assura nce DaShboard Performance Not Meeting Target Performance Maintained From Previous Period

Performance Deteriorated From Previous Period

«|l =

Indicator not applicable to organisation

Part A - National and Local Requirements

. . . Direction of| Current consecuive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators rovel | wontn | TN wonn | [T | o | TN o || T
Mixed Sex ) .
Accommodation | €0 S€X Accommodation Breaches 0 |[Feb-20| 4 89 11 || Cancer2 Week Wait Pilot Site 10 | 128 | 1 4929 | 21179 | 11
- - - not currently u
- Healthcare Acquired Infection (HCAI) Measure: MRSA 0 Mar-21 T 0 6 o reporting " ) 0 55 601 ”
"G-J' Infections
©
4‘"_‘ Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Mar-21 ¢ 235 34 117
C | healthcare |Infections B
V| ssociated Actual 252 3 15 0 69 0 12496
'S late
@©| Infection . . .
(2 Healthcare Acquired Infection (HCAI) Measure: E-Coli - Mar-21 J, 70 856 14 221 52 585 70 856
Healthcare Acquired Infection (HCAI) Measure: MSSA - Mar-21 'r 20 232 7 63 10 143 1055 | 11689
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PERFORMANCE OVERVIEW MONTH 12 - MENTAL HEALTH

. . . Di ti £ C t consecutive B . . C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators ol | wontn | 10| mmor ff Cancer2 Weekwatblotsite | B wontn | ™| " || wontn | M |mmeriioe || womn | 0| "o
Latest . i
Area Indicator Name Standard ) NHS Derby & Derbyshire CCG reporting NHS England
Period
Early Int tion In Psychosis - Admitted Patients S
Barly | et OSSN 60.09% | Feb-21 | | 88.9% | 854% | 0 || 88.9% | 86.9% [ 0 715% | 743% | 0
Intervention In - - -
Psychosis Earll\{ Intervention In Psychosis - Patients on an Incomplete Pathway 60.0% Feb-21 ¢ 66.7% | 83.2% 0 100.0% | 85.6% 0 33.7% | 30.5% 22
waiting less than 2 Weeks from Referral
Dementia Diagnosis Rate 67.0% | Apr-21 T 65.0% | 66.4% 10 61.7% | 62.8% 13
0, 2019/20 0 0 0 0, 0, 0
Care Program Approach 7 Day Follow-Up 95.0% 3 T 96.1% | 96.1% 0 96.1% | 96.7% 0 95.5% | 95.0% 0
CYPMH - Eating Disorder Waiting Time 2020/21 o o
% urgent cases seen within 1 week Q4 T 96.2% | 74.6%
CYPMH - Eating Disorder Waiting Time 2020/21 o
el ) % routine cases seen within 4 weeks Q4 T 95.1% | 83.9%
Perinatal - Increase access to community specialist . 2020/21 o o
perinatal MH services in secondary care 4% Q2 ¢ 3.4% 3.9% 3
Mental Health - Out Of Area Placements Feb-21 1 690 7540
<
% Physical Health Checks for Patients with Severe Mental lliness 25% 203)121 ¢ 17.9% | 29.6% 4
Q
T Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
— Area Indicator Name Standard NHS Derby & Derbyshire CCG N
8 Period U Y Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
[
0, 0,
g IAPT - Number Entering Treatment As Proportion Of Plan Mar-21 T 2.10% | 25.20%
Estimated Need In The Population ar-
Actual 3.56% | 26.34% 0
i IAPT - P tion C leting Treat t That Are Movi
';\"pm"'"g - Reco’;’e"r‘y" ‘on ~ompleting freatment That Are MOVIng | 5% | Mar-21| 1 | 57.6% | 56.6% | 0 || 55.9% | 54.6% | O || 58.4% | 58.0% | 0 || 56.2% | 54.9% | 0 60.5% | 54.8% | 0
ccess to
Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies  (weeks or less from referral to entering a course of IAPT 75% Mar-21 T 98.9% | 92.7% 0 97.5% | 85.6% 0 99.5% | 98.0% 0 98.0% | 94.9% 0 100.0% | 99.4% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% Mar-21 1’ 100.0% | 98.6% 0 100.0% | 99.9% 0 100.0% | 100.0% 0 100.0% | 99.6% 0 100.0% | 100.0% 0
IAPT treatment
Latest .
Area Indicator Name Standard X Derbyshire Healthcare FT
Period
DToC Delayed Transfers Of Care - % of Total Bed days Delayed 3.5% Feb-20 1’ 1.34% | 0.90% 0
Referral to Treatment| Referrals To Treatment Incomplete Pathways - % Within 92% Mar-21 ¢ 96.6% | 90.6% 0
for planned 18 Weeks
C"t’:‘;':;’:‘n':d Number of 52 Week+ Referral To Treatment Pathways - 0 Mar-21 - 0 4 0
Incomplete Pathways
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QUALITY OVERVIEW M12

Trust Key Issues
Chesterfield CQRG
Royal These have now been rearranged as per the usual quarterly cycle process. It is acknowledged that all contractual reporting

Hospital FT  requirements remain paused against the Quality Schedule and the agenda will be informed by known and emerging themes.
First meeting is planned for Monday 24" May.

CQC
The well-led discussions with the CQC have not generated any further concerns. The Trust continue to work with the CQC in
regards their new approach to regulation monitoring.

University CQRG
Hospitals of These have now been rearranged as per the usual quarterly cycle process. It is acknowledged that all contractual reporting
Derby and requirements remain paused against the Quality Schedule and the agenda will be informed by known and emerging themes.
Burton NHS  First meeting is planned for Thursday 10™ June.
FT
CQC
The CQC visits with key focus on Community, Children and Young People, and Well-led are now arranged. They will start at the
end of April and progress into June. The Trust feel they are very well-prepared and that the CQC are happy so far with all the
information provided in readiness for this process.

Stroke

It has been reported that there has been a deterioration of the Sentinel Stroke National Audit Programme (SSNAP) rating,
moving from a C to D (scores rate from A to E). A paper has been requested from the Trust in relation to action being taken, and
governance processes.
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QUALITY OVERVIEW M12 continued

Trust Key Issues

Derbyshire IPC (Derby Mass Vaccination Centre): In April DCHS IP&C team commended assurance visits to the site. The feedback
Community was positive and the report will be reviewed and monitored at CQRG.

Health Services COVID-19 Vaccination: 92.5% of eligible staff have received at least one vaccination. (92.5% are frontline staff and 90.4%
FT are non-frontline). This will be monitored through CQRG.

Staff Survey Results: Within their benchmarking group the Trust ranked highest with 87% of staff recommending its
services to friends or family. An improvement was noticed on 19/20 in 5 out of 10 themes with 4 remaining the same.
COVID-19 Activity: Is declining and services are beginning to stabilise. Heanor ward is no longer designated as a Covid-19
ward. Whilst Video consultations has improved for some, video consultations digital poverty / access has been identified as
an issue for some patients. This will be discussed at CQRG.

Derbyshire COVID-19 Test and Trace: Since November 2020 over 2,100 lateral flow testing (LFT) kits have been registered with
Healthcare 38,000 test results submitted. This resulting information has enhanced the identification of potential COVID-19 breakouts
Foundation and minimised potential spread. Staff complete LFT every 3 days even if vaccinated.

Trust Patients placed out of area: 18 beds remain closed on the acute wards for adults of working age and utilisation continues

to be monitored weekly. From April 2021 placements at Mill Lodge will not be reported to NHSE/I as out of area placements
because continuity arrangements are in place.

Waiting list for Autistic Spectrum Disorder (ASD) assessment: A recovery plan to resume face to face assessments is
in place with 60 individuals prioritised who have declined video/telephone assessment previously. Recruitment has
commenced to develop phase 1 of the Specialist Autism Team.

East Midlands  Performance: EMAS achieved C1 90™ centile and C4 90" centile during March 2021, this is an improvement on February
Ambulance 2021, when only C4 90% centile was achieved. Derbyshire achieved two of the six national standards. For Derbyshire the
Trust standards achieved were C1 90" centile and C4 90" centile. When compared to February, Derbyshire have met the same
standards. This will be monitored through contractual mechanisms.
Handover Delays: Average post handover delays have deteriorated slightly in March at 19 minutes and 14 seconds
compared to 19 minutes and 4 seconds in February. Post handover delays above 60+ minutes remain consistent at 1%
Hours lost to post handovers were higher than modelled in March, Q4 and 2020/21 overall. These will be monitored through
contractual mechanisms.
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Derbyshire Wide Integrated Report Performance Improved From Previous Period [
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period v
9 o o g © o =4 © o g © o
2| £ | 3 E | £ % E | E | % E £ %
. N R L S [ a L S} o =) L IS} [ a L S} [ a
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators > = = [ > = = = > = = = > = = —
17} =} > 73 oS > » oS > 7] o >
5} E= L @ = L 9 = L o = L
3 g 3 S g 3 5 g 3 S g 3
a5 a a a
I3
o " . B University Hospitals of Derby & Derbyshire Community Health R
= Area Indicator Name Standard Chesterfield Royal Hospital FT Y P Y Y . Y Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-19 May-18
= .
= | CQC Ratings
& Outcome N/A Outstanding Requires Improvement
2019/20 2019/20 2019/20 2019/20
' g 9 7.6% .6% 10.1%  10.1% 2.7% 21.7% 2% 18.1%
Staff 'Response' rates 15% Q2 6% 8.6% Qz 0.1% 0.1% az T % % Q2 T % 8.1%
o
Staff r-esu.lts % of staff who wo‘uld recommend the 2019/20 + 56.0% 64.1% 2019/20 + 70.2% 70.2% 2019/20 PN 50.4% 70.5% 2019/20 T 57.3% 66.7%
organisation to friends and family as a place to work Q2 Q2 Q2
= Inpatient results - % of patients who would recommend
the organisation to friends and family as a place to 90% Feb-20 T 96.6% 97.7% 97.1% 96.4% Jul-20 - 100.0% 98.6%
receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Feb-20 v 83.5% 77.8% 85.6% 80.3% Jul-20 4 N/A 99.3%
care
Number of formal complaints received N/A Feb-21 v 19 168 Jan-21 v 31 TBC Feb-21 T 2 45 Feb-21 4 18 149
S - v
Complaints t/:) of forlrnal Ceml IS Rz @ Tt et N/A Feb-21 Rad 100.0% 89.7% Feb-21 N\ 69.9% Feb-21 T 75.0% 84.8% Feb-21 4 92% 94.6%
imescale
Number of complaints partially or fully upheld by N/A Feb-21 - ° 1 1920 Q2 - 1 2 Feb-21 - ° ° Feb-21 - ° °
ombudsman
Categ.ory 2 = MumiEEr @ FRessuie Ulsars CeveElepee oF N/A Feb-21 N\ 10 94 Feb-21 N\ 47 TBC Feb-21 4 91 1054 Feb-21 Rad o 1
deteriorated
r - Number of pr re ulcer vel r
Categ'o V3 WIS @iF [PRESSUe Uears lavalepes @ N/A Feb-21 1T 1 31 Feb-21 1T a TBC Feb-21 T 27 417 Feb-21 And o 2
- deteriorated
= -
.2 Categ.ory 4 - Number of pressure ulcers developed or N/A Feb-21 - ° 1 Feb-21 - ° TBC Feb-21 + 3 a Feb-21 - ° °
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ve p_ L ( ) P Feb-21 l 5 28 Sep-19 1T 16 94 Feb-21 4 79 767 Feb-21 Aad o o
deteriorated
Medical Device pressure ulcers - numbers developed or
. Sep-19 1 a 20 Feb-21 4 13 121 Feb-21 And o o
deteriorated
Number of pressure ulcers which meet SI criteria N/A Sep-20 1 o 3 Sep-19 Lad o a Feb-21 1 1 19 Feb-21 - o o
Number of falls N/A Feb-21 T 92 931 Data Not Provided in Required Format Feb-21 4 37 345 Feb-21 T 20 317
Falls
Number of falls resulting in Sl criteria N/A Sep-20 1 o 8 ‘ Sep-19 ‘ 1 ‘ o ‘ 19 Feb-21 - o 1 Feb-21 - o ]
Medication |Total number of medication incidents ? Feb-21 1 59 714 Data Not Provided in Required Format Feb-21 Aad o o Feb-21 A 64 689
Never Events (0] Feb-21 had
. Number of Sl's reported 0 Sep-20 1
Serious
cidents Number of Sl reports overdue (o] Feb-21 -
Number of duty of d h hich t
ber of duty o ca_n our breaches which mee o Sep-20 +
threshold for regulation 20
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8 = 2 8 = 2 8 = 2 8 £ 2
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators K RS & = 2 ks & = & ks & o L k] & o
= s € = = s € = = s k= = = IS e =
cont. D k) 51 D o 5] 54 =] ] 5] i 51
£ B £ & B £ & B £ & 5 £
S £ 3 = £ 3 = £ 3 3 £ 3
a a a a
=
L " Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health
B Area Indicator Name Standard y i Y P Y Y . Y Derbyshire Healthcare FT
2 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 3 Feb-21 Rad o TBC Feb-21 Lad o o
VTE
q a . 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% Q3/ $ 97.4% Q3/ N3 96.1% Q3/ 1 99.5% 99.7%
=
-E Hospital Standardised Mortality Ratio (HSMR) o || Feb-21 é 105.9 Nov-20 - 107.4
5 Summary Hospital-level Mortality Indicator (SHMI):
Mortality R Y P Y ( ) Oct-20 T 0.964 Oct-20 N3 0.898
Ratio of Observed vs. Expected
Crude Mortality Feb-21 N\ 3.21% 2.29% Feb-21 T 3.00% TBC
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Feb-20 T 95.5% 98.5% Feb-20 3 97.6% 95.1%
care or treatment?
Labour ward/birthing unit/homebirth: How likely are
= you to recommend our service to friends and family if Feb-20 1 97.8% 98.9% Feb-20 N3 100.0% | 98.1%
g FFT they needed similar care or treatment?
® Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Feb-20 v 100.0% | 98.4% Feb-20 3 99.2% 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Feb-20 R N/A 98.8% Feb-20 R 100.0% | 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
re oo o pate Y 90% Feb-20 * 100.0% | 98.9% [WZIE1] T 92.1%  90.99
= where case finding is applied
=
= 5 —o S A =
s Dementia Dernent!a Care - % of patients identified who are 90% Feb-20 - s | e || Feb-20 + e T
= appropriately assessed
©
g Dementia Care - Appropriate onward Referrals 95% Feb-20 - 100.0% 100.0% Feb-20 - 00.0% 99
=
Inpatient N . P
L Under 18 Admissions to Adult Inpatient Facilities [0} Feb-21 - o o
Admissions
Staff turnover (%) Feb-21 And 8.0% 8.2% Feb-21 N3 10.1% TBC Feb-21 And 8.8% 8.8% Feb-21 - 10.3% 10.4%
Staff sickness - % WTE lost through staff sickness Feb-21 4 5.1% 5.2% Feb-21 T 5.4% TBC Feb-21 T 5.2% 5.1% Feb-21 T 5.1% 5.5%
Vacancy rate by Trust (%) Sep-17 N\ 1.9% 1.3% Data Not Provided in Required Format Feb-21 Rad 4.2% 3.7% Feb-21 1 6.7% 8.7%
8 st Agency usage SHESE Feb-21 v
e -
§ 2 v = Actual 2.44% 1.29%
=
go Agency nursing spend vs plan (000's) Feb-21 T £252 £3,251 Oct-18 T £723 £4,355 Feb-21 T £109 £1,063
Agency spend locum medical vs plan (000's) Feb-21 T £856 £7,516
% of Completed Appraisals 90% Feb-21 Lad 73.9% 8 % 8 % 75.5%
Training s o
Ma.nfjatory Training - % attendance at mandatory 90% Feb-21 v A > = i
training
Quality Schedule Is the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During April 2021 the trust met the 95% standard, achieving 96.8%
and the Type 1 element achieving 93.8%. This is a slight decline

but still above target.
There were no 12 hour breaches during April.

CRHFT - A&E 4 Hour Wait Performance
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches
100% -

04.849 95-34%

94.67%
95% | 94.02% 94.17% 2 £10

19 oT23% 91.51%
3 \/ﬁm% s0.94% -
] 7.39%
85% 86.08%

83.74%

80%

2267 p
X //(32%‘;;5%
9.77% :
o o azay
g

w12 Hour Trolley Wait Breaches e— Standard

e 4 Hour A&E Performance (Type 1 Only) == == UCL LCL

T T T T T T T T T T T
May-20 Jun-20  Jul20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21

e 4. Hour A&E Performance (Total)

What are the next steps?

* The adoption of more Same Day Emergency Care (SDEC)
pathways, especially those who can be directed through
Assessment Units.

+ Continue to implement actions recommended by the Missed
Opportunities Audit. These could include other pathway
alterations, increased access to diagnostics and alternative
streaming options.

What are the issues?

+ At the start of the pandemic the volume of Type 1 attendances were much lower but are
now approaching pre-pandemic levels, with an average of 172 attendances per day.
However, April 2021 volumes were still 18% lower than April 2019 levels.

« Patient flow had been affected by high numbers of confirmed Covid cases, however during
April 2021 these were significantly lower with zero confirmed cases on some days.

During the COVID-19 pandemic many A&E departments are highly pressured due to:

* The physical footprint of ED was increased to ensure social distancing but this can make it
more difficult for the clinical lead to take a ‘helicopter’ view of the situation.

« Streaming of patients at the physical front door to ensure that patients with COVID19
symptoms were treated in the most appropriate setting.

* The redeployment of some staff to dedicated COVID19 wards.

« Staff absence due to sickness or self-isolation.

» Additional time required between seeing patients to turnaround the physical space
ensuring increased strict infection control.

What actions have been taken?
* An Urgent Treatment Centre (UTC) pilot model started on 16th February, with initial data
indicating that 28% of attendances were seen in the UTC.
*Development of Same Day Emergency Care (SDEC) pathways and speciality
improvements, with initial figures showing an increase of direct streaming by 15 per week.
* Established 24 hour access to the Assessment Units for relevant Medical, Surgical and
Gynaecological patients.

* The implementation of the 111First project, whereby patients only access ED via 999 calls
or booked appointments — to reduce unnecessary attendances.

*The implementation of new urgent care pathways including improved High Peak rapid

response access, Dementia, Palliative Care, early pregnancy assessment, Urology, TIA
and an additional route into the Mental health Safe Haven.

* Procedures embedded to safely treat Medical patients in the Surgical Assessment Unit (if
clinically appropriate) at times of tight capacity.

*Mental Health Liaison Team in place to ensure that all appropriate patients are given an
assessment within 24 hours.

*Increased Clinician to Clinician contact availability to assist EMAS clinical decision making
and avoid unnecessary conveyances.

*Increased public communications regarding 111First and Urgent
Treatment Centres as alternatives to automatic A&E attendances.

* More designated COVID nursing home beds are due to come on
line, subject to CQC qualification.

*EMAS are undertaking monthly audits on patients that did not
need to be conveyed to ED. Data is being collated and a system
action plan has been developed to focus on reducing unnecessary
conveyances.
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis What are the issues? _
During April 2021, performance overall did not meet the 95% + At the start of the pandemic the volume of Type 1 attendances were much lower but are

standard, achieving 79.5% (Network figure) and 60.2% for Type 1 now approaching pre-pandemic levels, with an average of 324 attendances per day.

d h h ianifi . . However, April 2021 volumes were still 18% lower than April 2019 levels.
attendances. These show significant improvement since January. * The acuity of the attendances was high, with an average of 24 Resuscitation patients and

There was 1x12 hour breach during April 2021 due to the availability 206 Major patients per day (11% and 89% of the total attendances respectively). The

of a suitable Paediatric bed. proportions have increased due to the UTC treating most of the Minor patients.
« Patient flow was affected by the high numbers of confirmed Covid cases during winter, but
UHDBFT - A&E 4 Hour Wait Performance are now significantly lower.
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches *ED and Assessment areas are separated in red/green areas according to Covid19
1‘;‘2; ] c0m "% symptoms to ensure infection control. This limits physical space and therefore flexibility of
o0% | T80k gy = — —m m m — - — - — —————— = "%  patient flow. In addition, delayed Covid19 results have led to delays in transfers to the

85% A
80%
75% A
70% A
65% A
60% -

BR10% B229% g 84.20% 3 appropriate red/green assessment areas.
85.87% . F

L 20 What actions have been taken?

| 15 *The opening of a co-located Urgent Treatment Centre (UTC), in collaboration with DHU.
19% | 1o As an enhanced form of streaming this has been significant in reducing the number of

L s patients attending the ED department unnecessarily.

69.95% 70.70%

63.38%

EZ: |k . . ; . . | o| *24/7 opening of the UTC over Easter Bank Holiday eased pressures in A&E.

May-20 Jun-20  Jul20  Aug20 Sep20 Oct20 Nov-20 Dec-20 Jan-21 Feb-21 Mar21l Apr-2l * Establishing a front-door Geriatrician rota to enable appropriate treatment for frail patients.
12 Hour Trolley Wait Bresches = standard =4 Hour A&E Performance (Total) * The advanced booking of slots by 111-referred patients has made capacity much more
= ABE4Hour Performance (Typel) = = udl L manageable, with 70% of these patients arriving at expected times.

The 12hour trolley breaches in the graph relate to the Derby ED only. *The UTC has established direct access for requesting diagnostic pathology testing which
can be done through Lorenzo.
What are the next steps? + A major capital programme expanded physical ED capacity into an adjoining area to
provide more physical capacity and to improve patient flow while ensuring infection
*Further development of the Urgent Treatment Centre, with an control.
aspiration to operate 24/7. *The use of Ready Rooms to create Covid-safe treatment areas and utilise the space more
«Creating forums to share god practice for the Every Day Counts effectively, improving patient flow.

» The implementation of the 111First project, whereby patients only access ED via 999 calls
or booked appointments — to reduce unnecessary attendances and improve capacity
management for those who do attend.

project, to improve discharges.
* Improving the shared Pitstop area for patients arriving by

ambulance. . L . . * Sign up to undertake the NHS Elect SDEC Accelerator programme to help identify
*Increased public communications regarding 111First and Urgent opportunities for expanding Same Day Emergency Care (SDEC) provision and help to pull
Treatment Centres as alternatives to automatic A&E attendances. together an action plan to establish/redesign pathways.
+ldentifying pathways where patients could be transferred to the « Internal Professional Standards were altered in regard to escalation plans and disputes
Derby Urgent Treatment Centre instead of being seen in ED as procedures. In addition a Critical Friend Review (peer review) identified longer ‘working up’
Minors.. times at the front door rather than further along the patient pathway.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During April 2021, performance overall did not meet the 95% standard,
achieving 83.1% for the Burton A&E and 67.4% including community
hospitals. Performance had been improving since winter.

There were no 12 hour breaches during April 2021.

A&E 4 Hour Wait Performance
Type 1, including Community and 12 hour Trolley Wait Breaches

100.0% r 45

95.0% TBTH00 - 40
90.0% L 35
85.0%
85.0% 81.5%
83.058
80.0%
r 25
75.0%
- 20
70.0%
67.4
65.0% 69.83% %
60.0% 10
55.0% 1 rs
50.0% — 0
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Now-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21
e Trolley A&E Performance (Total) Type 1 Performance Standard STDEV ucL LCL

What are the next steps?

*Reviewing the peer review findings and taking forward potential
transformations.

* A major capital programme is increasing the number of Assessment Unit
beds, increasing Majors bed capacity and establishing a Pitstop area for
patients arriving by ambulance.

*The addition of a modular building to house GP Streaming services.

*Continued development of the Every Day Counts programme, focussing on
engagement and working behaviours.

* Extending the use of the Meditech IT system to community hospitals to
enable improved patient flow processes.

*The Non-Elective Improvement Group (NELIG) continue to work on
improvements, currently focussing on overall bed capacity at the Queens
Hospital site.

What were the issues?

*The trust had been experiencing a decrease in attendances but now the
attendances exceed the previous year by 40%, with an average of 162
Type 1 attendances per day.

* The acuity of the attendances is high, with an average of 110
Resuscitation/Major patients per day (67.9% of total attendances).

* Patient flow was affected by surges in numbers of confirmed Covid
cases, sometimes occupying a third of beds during the winter.

* The isolation of wards due to Covid outbreaks has limited capacity and
therefore flow for those needing admission as an inpatient.

What actions have been taken?

* Bi-weekly improvement cycle meetings have been established to maintain the
momentum of developments.

* A peer review by Chris Morrow-Frost which should include suggestions for
transformation.

* The implementation of the Staffordshire 111First project, whereby patients
only access ED via 999 calls or booked appointments — to reduce
unnecessary attendances and improve capacity management for those who
do attend.

*Improved data analysis support inform transformation.

* The implementation of revised Same Day Emergency Care (SDEC) pathways
for Thunderclap Headaches, Dementia and Palliative Care.

*The GP Connect service now includes Frailty as a condition, whereby GPs
can connect with UHDB Geriatricians before deciding whether a patient
needs hospital support.

* The Meditech can now flag Medically Fit For Discharge patients, to speed
their discharge and improve patient flow.

* The standardisation of discharge processes in inpatient wards.

* Twice-weekly multi-disciplinary team meetings in community hospitals with a
focus on patients medically fit for discharge.

*The Every Day Counts project has begun, promoting advanced discharge
planning and inpatient ward accreditation to improve flow.
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DHU111 Performance Month 12 (March)

Regional Performance Year Five - Key Performance Indicators (KPI's)

Performance Summary
» DHU achieved all five contractual Key Performance Indicators in

Quarter One (October — December)

Quarter Two (January — March)

March 2021.
* The national standard for 95% of calls answered within 60 KPI's Standard
seconds was not achieved in March 2021, however performance  [Samicee JEmeme,
was much higher than the national position and DHU remained rate (%) <5% 0.5% 0.1% 0.2% 0.2% 0.2% 1.0%
the highest performing provider across the Country. DHU111 are Fvorags speed ol
not contracted to deliver the calls answered in 60 seconds answer (seconds)
national standard, as this was not a nationally mandated standard <27s 00:00:09 | 00:00:06 | 00:00:06 | 00:00:10 | 00:00:09 | 00:00:18
at the time of contract award, performance against this standard
is monitored. Call Transfer to a
Clinician 250% 66.0% 66.7% 69.6% 71.6% 70.4% 68.7%
Activity Summary
+ Calls offered are 21.7% below plan year to date (October — e 217% s | ommen | omem | aeen 5 B

March). This is outside of the +/- 5% threshold, it is therefore —
likely that a credit will be due to commissioners at the end of Q3. Experience
The credit due to commissioners based on October 2020 — March
2021 data is £1,197,984*.

* Clinical Calls are also below plan the year to date to March at -  [SEEESEEEREIECEY
8.7%. This again is outside of the +/- 5% threshold, which means

>85% 88.0% This data is updated on a six monthly basis

a credit to commissioners is likely at the end of Q3. The credit [N iben it
due to commissioners based on October 2020 — March 2021 data Ll UL ()
is £134,449*,
* There were 12,742 Category 3 Ambulance Validations in March, _ _
with an associated cost of £229,738. Naonal  |g2lls answered in
* The regional cost of COVID-19 activity for March was £38,335, England Ave.

taking the cumulative cost since October 2020 to £538,603. e

There were much fewer COVID-19 calls in March 2021, than has
been seen in previous months.

* The credit due is subject to change once actual data for Q3
becomes available.
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What are the issues? What are the next steps?

* Itis unclear what is driving the high levels of underactivity as it * Commissioners are awaiting a formal reply from DHU in relation to the
cannot be distinguished explicitly from the data, however it is underactivity position regarding the proposal to postpone reconciliation.
suspected that this is due to a combination of 111 First activity + Dalily tests are being run by DHU and Adastra in order to get data flows set back
not materialising and the usual winter illness not coming up and running effectively.
through. This position is not unique to DHU and this level of * The monthly Contract Management Board and quarterly Clinical Quality Review
underactivity is being seen across the country. Group meetings have been reinstated from April 2021 to gain assurance on all

* In the month of March there was significant demand nationally aspects relating to the contract and quality.
into NHS 111, including DHU, which then impacted on
performance. The increase in demand was mostly related to Year to date
concerns regarding the Astra Zeneca Vaccination. Despite the [ S

increase in month, activity still did not meet IAP levels. 202282-%%
* There was a planned server migration in March which took
longer to complete than initially anticipated. This resulted in
delays in reporting and the absence of some daily reporting.
DHU have been given assurance that all data is safe; the  [ISeliEEEIZEY 152,299 | 153,848 | 203460 | 199,210 177,571 188,612 1,075,000
issues have either been server performance, server access, or
data flow from Advanced to DHU. The issues do not affect data
recording or storage. Actual 30215 | 30687 32,804 31,929 27,493 32,072 185,290

Actual 148,098

146,417 146,590 135,746 119,595 145,732 842,178

Variance -2.8% -4.8% -28.0% -31.9% -32.6% -22.7% -21.7%

What actions have been taken? Clinical Calls  Plan 29,898 30,333 39,528 36,350 31,639 35,140 202,890

* DHU have formally written to commissioners outlining the P i e B S T 87% 87%
financial pressure the underactivity position and associated
credit is causing. Commissioners have responded proposing to
postponed the financial reconciliation to the end of Q3, rather
than the end of Q2.

« Data is now flowing from Adastra, however a number of minor
issues remain and there is currently a fix in place.

Covid-19 Activity —
Actual

Oct-20 Nov-20 Jan-21 Feb-21

Non-Clinical

Clinical (total)

Please note that the contract year runs October — September for the DHU 111 contract as per contract award
in September 2016. We are currently in year five of a six year contract.




AMBULANCE - EMAS PERFORMANCE M12 (March)

What are the issues?

The contractual standard is for the division to achieve national
performance on a quarterly basis. In Quarter Four, Derbyshire achieved
two of the six national standards, C1 90" Centile and C4 90" Centile. C1
mean was not achieved by 43 seconds, C2 mean was not achieved by 9
minutes and 4 seconds, C2 90™ Centile was not achieved by 15 minutes
and 51 seconds and C3 90" was not being achieved by 1 hour 14
minutes and 32 seconds.

Average Pre hospital handover times during March 2021 remained above
the 15 minute national standard across Derbyshire (20 minutes and 6
seconds), this is comparable to February (20 minutes and 33 seconds).
Average Post handover times during March 2021 remained above the 15
minute national standard across Derbyshire with the exception of
Stepping Hill (14 minutes and 33 seconds) and Macclesfield District
General Hospital (10 minutes and 41 seconds). Overall the post
handover time in March 2021 (19 minutes and 14 seconds) was
comparable to February 2021 (19 minutes and 4 seconds).

Derbyshire saw an overall increase in incidents in March 2021 when
compared to February 2021. The activity mix during March 2021 saw an
reduction in H&T and S&T and an increase in S&C when compared to
February. There has also been an increase in duplicate calls, 16.4% in
March compared to 14.6% in February 2021.

In Derbyshire, the % of on scene demand passed through from 111 is the
joint highest across the East Midlands at 30% of total calls (joint with
Leicestershire).

S&C to ED saw an increase in March 2021, with S&C incidents to ED
being 55.9% compared to 53.5% in February 2021. Although S&C to ED
is reducing, it remains “middle of the pack” at 56% when compared to
other ICS within the East Midlands footprint, with the lowest ICS area
being Leicestershire at 45% and the highest area being North and North
East Lincolnshire at 66%.

INHS |

Derby and Derbyshire

Clinical Commissioning Group

Category 1 Category 2 Category 3 Category 4

Performance

Average 90th centile Average 90th centile 90th centile 90th centile

00:07:00

National standard 00:15:00 00:18:00 00:40:00 02:00:00 03:00:00

EMAS Actual -

March 00:07:09 00:12:39 00:23:57 00:48:58 02:37:00 02:42:57
_D,\e/lg’r)(’;h”e Actual) RS 00:12:38 00:22:34 00:46:19 02:28:23 01:35:06
Derbyshire Actual [y 00:13:14 00:27:04 00:55:51 03:14:32 02:04:57

- Quarter Four

Pre Handovers Post Handovers Total Turnaround

Average Pre
Handover

Average Post

Lost Hours Handover Lost hours (CER 1] Lost hours

Burton Queens

Chesterfield Royal

Macclesfield
District General
Hospital

Royal Derby

Sheffield Northern
General Hospital

Stepping Hill

Derbyshire TOTAL

Time

Time

Turnaround

00:23:54 71:19:22 00:16:51 35:07:23 00:40:45 91:41:58
00:20:03 255:09:51 00:18:23 238:32:46 00:38:26 408:16:41
00:24:01 9:16:48 00:10:41 0:56:10 00:34:42 6:57:39
00:19:30 390:13:43 00:20:31 542:40:34 00:40:01 815:21:37
00:28:46 29:47:13 00:15:56 10:17:39 00:44:42 33:09:38
00:19:05 32:42:52 00:14:33 16:39:39 00:33:38 38:55:33
00:20:06 788:29:49 00:19:14 844:14:11 00:39:19 1394:23:06




AMBULANCE - EMAS PERFORMANCE M12 (March)

What actions have been taken?

C3/C4 clinical triage pilot — EMAS have completed phase two
and work continues with an unofficial phase three. Phase three
of the C3/4 pilot is exploring the use of video conferencing within
the clinical assessment process to explore whether this helps to
reduce the number of ambulances dispatched.

EMAS has recently acquired a version of the ambulance
simulation modelling software used by ORH (who undertook the
demand and capacity review). Use of this tool will enable EMAS
to model the expected impact on performance of changes to
variables.

A piece of work is taking place between EMAS and
commissioners to focus-on identifying outliers across the East
Midlands in order to reduce variation — with regards Derbyshire
a couple of areas have been RAG rated as red when compared
to other ICS footprints; On scene demand and post hospital
handover times. One area has been identified as amber for
Derbyshire; S&C to ED percentage (54%).

Derbyshire has a reducing avoidable conveyance lead who will
continue to review failed pathways to identify how S&C to ED
can be reduced when safe and appropriate.

Derbyshire continues to roll out SDEC pathways and two hour
community response teams and are developing the use of the
JRCalc App which will allow crews to access alternative
pathways when on scene. Work continues nationally to ensure
the most commonly referred into pathways by Ambulance
services are profiled on the DoS so that ambulance crews can
access available alternatives consistently across the Country.
EMAS continues to work closely with the Urgent Treatment
centres across Derbyshire to reduce conveyancing to the
acutes; including undertaking observation shifts to identify areas
of improvement and build on relationships with UTC staff. There
has been an increase to 12 conveyances week from around 3,
with an aim to reach 25/per week.
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What are the next steps

» A national piece of work is due to commence in April 2021 to review the level of C2
activity within AMPDS Trusts. The % of C2 activity is much lower in those services who
use NHS Pathways. Discussions are taking place nationally as to the most appropriate
triage tool to support a reduction in variation across codes and acuity.

* The final C3/C4 clinical triage pilot report into phase two is due in May 2021. The
updated UTC guidance, which is yet to be published, will include information to support
increased conveyance to a UTC by the ambulance service.

+ EMAS continues to work closely with both acute trusts on post handover delays — Royal
Derby Hospital held a ‘Perfect week’ w/c 19th April.

+ EMAS are in the process of giving UTCs access to their electronic patient record (EPR
system) to enable the sharing of patient information and support the handover process.

» Discussions continue with DHU and the Acute Trusts regarding the scale of opportunity
of co-locating UTCs at the front door following on from the missed opportunity audit led
by NHE/I regional team.

» Work to roll out SDEC pathways continues across both acute trusts sites, with there
being focus on Surgical, Gynae and frailty.

Quarter Three January February Quarter Four

55,053 19,880 15,932 17,478 53,290

Total Incidents 41,009 14,396 12,687 13,539 40,622

Total Responses 37,019 12,953 11,544 12,408 36,905

Duplicate Calls 10,493 3,832 2,330 2,856 9,018

Hear & Treat (Total) 7,541 3,095 2,058 2,214 7,367

4,242
7,302

4,195
8,213

13,306
23,599

Duplicates as %
Calls

H&T ASI as %
Incidents

14.6% 16.4% 16.9%

9.7% 10.0% 9.0% 8.4% 9.2%

S&T as % Incidents 31.3% 33.8% 33.4% 31.0% 32.8%

S&C as % Incidents 59.0% 56.2% 57.6% 60.7% 58.1%

S&C to ED as % of

0,
incidents 54.8%

52.4% 53.5% 55.9% 53.9%




INHS

Derby and Derbyshire

Clinical Commissioning Group

Planned Care
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DERBYSHIRE COMMISSIONER — INCOMPLETE PATHWAYS (92%)
Performance Analysis

Performance for March 2021 was 60.3%, a slight improvement on the February figure of 59.5%. The number of patients waiting over 18 weeks
has increased slightly and the overall number of patients on the waiting list has increased.

The total incomplete waiting list for DDCCG was 71,347 at the end of March. The number of referrals across Derbyshire during March
showed an increase of 10% for Urgent referrals and the routine referrals showed a reduction of 23% when compared with the average weekly
referral of the previous 51 weeks.

Average 92nd
. To.tal IS .To.tal % within | (median) percentile CCGRTT
Treatment Function of incomplete |within 18 . . " .
T . weeks 18 weeks| waiting time | waiting time 80000 ” 100.0%
P y (in weeks) | (in weeks) 70000 {2527 84.7% g5 oy —— } 900%
General Surgery 6,197 | 3,100 | 50.0% 18.0 52+ ooooo | R 3% e [ S0
Urology 3,466 | 2,409 | 69.5% 9.9 52+ s0000 B e Lok BRR L o so s SO
Trauma & Orthopaedics 12,047 4,906 | 40.7% 22.7 52+ 40000 - —45.4% L 50.0%
Ear, Nose & Throat (ENT) 4,663 2,272 | 48.7% 18.7 52+ 30000 - - 40.0%
Ophthalmology 10,542 | 5,630 | 53.4% 15.9 52+ 20000 | [ jggj
Oral Surgery 1 1| 100.0% - - 10000 - L 10.0%
Neurosurgery 436 267 | 61.2% 13.6 51.0 0 T T . . r r . . r r r . r r 0.0%
Plastic Surgery 518 278 53.7% 15.8 52+ Jan-20 Feb-20Mar-20Apr-20May-20Jun-20 Jul-20 Aug-20Sep-20 Oct-20Nov-20Dec-20 Jan-21 Feb-21Mar-21
Cardiothoracic Surgery 129 92 71.3% 10.8 45.7 Jan-20 |Feb-20|Mar-20[Apr-20|May-20| Jun-20 | Jul-20 |Aug-20|Sep-20| Oct-20|Nov-20|Dec-20|Jan-21 | Feb-21|Mar-21]
— : 5 : : Performance 86.3% | 84.7% | 82.0% [73.40% 64% |51.7% | 45.4% | 51.0% [ 57.1% | 61.9% | 64.5% | 63.1% | 60.8% | 59.5% | 60.3%
General Medicine 1’459 1’047 71.8% 10.3 45.1 =—=Total Waiting List | 65257 |65,110|61,434| 57481 | 57017 | 57588 | 59,297|61,614|64,138|66,366 |67,912 68,881 | 68,600 69,463 | 71,347
Gastroenterology 4,473 3,469 | 77.6% 8.3 29.8 ——Over 18weeks | 8949 | 9,962 | 11,075 15300| 20499 | 27794 | 32404 | 30211 | 27486 | 25267 | 24134 | 25380 | 26,850| 28,164 | 28,319
Cardiology 2,141 1,609 | 75.2% 7.7 315
Dermatology 3261 2 362 72.4% 6.3 49.7 Performance  ====Total Waiting List ~ ====Qver 18 weeks
Thoracic Medicine 1,209 873 | 72.2% 10.0 27.4 ) - . ) .
Neurology 1.120 708 | 71.3% 8.5 31.2 = The Derbyshire CCG position is representative of all of the patients
Rheumatology 1,345 967 | 71.9% 96 29.2 registered within the CCG area attending any provider nationally.
Geriatric Medicine 234 193 | 82.5% 5.9 296 = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Gynaecology 4552 | 2860 | 62.8% 12.2 52+ The RTT position is measured at both CCG and provider level.
Other 13554 | 9,895 | 73.0% 8.4 52+ * The RTT standard of 92% was not achieved by any of our associate
Total 71,347 | 43,028 | 60.3% 12.8 52+ providers during December.
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ELECTIVE CARE - DDCCG Incomplete Pathways

Derbyshire CCG incomplete waiting list at the end of March 2021 is 71,347.

Of this number 48,602 patients are currently awaiting care at our two main acute providers CRH (16,313) and UHDB (33,420). The remaining
21,614 Derbyshire residents are on an incomplete pathways at other trusts out of Derbyshire. The graphs below show the current position
and how this has changed over the last few months.

Derby & Derbyshire CCG 20/21 71,347 Chesterfield Royal Hospital NHS Trust
72,000
70,000 / 17,000 16,313
ﬁ
68,000 — 16000 /
66,000 — 15,000 /
64,000 // 14,000 //
62,000 / 13,000
60,000 12.000 /
57,481 / .
58,000 11,054 /
——— 11,000 -v
56,000 : : : : : : : : : : : )
1000(] T T T T T T T T T T T 1
o © Y o 8) ) ) ) N) ~ ~ ~, g
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& W F ¢ R R I T S S g A o
SOOI RS Y R G N Y R
UHDB 20/21 Associate providers
24000 22,000 21,614
33,420
33,500 7 21,000 /
33,000 7 /—/
32,500 P —7 20,000
32,000 /
31,500 P N 19,000
31,000 pd /
30,500 / 18,000
’ 29,719 / /
30,000 17,000
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Referral to Treatment — Incomplete Pathways (92%).

CRH

During March the trust achieved performance of 61.8%, an improvement
on the February performance of 58.7%. The waiting list at the end of March
stands at 17,860, a slight increase on the February figure.
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UHDB
During March the trust achieved a standard of 54.5%, similar to the February figure

of 54.9%. The waiting list at the end of March is 63,064, an increase on the
February 2021 figure.

18 Weeks Incomplete RTT Performance - CRHFT
100% -

90% -

79.46%
80% -

%

70% | 67.24% ©8.44%

66.29%
61.45% 61.76%

58.67%
60% -

50%

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

18 Weeks Incomplete RTT Performance - UHDBFT
100.0% -

90.0% -

80.0% -
69.78%

700% 4 @ G e = mm mm e e o o e e o e o o o o o = o = - — — —
8.12% 59.20%  58.30%

% 60.0% - 55.70% 56.29%  54.86% 54.45%

50.0% -

40.0% -

30.0% -

20.0% T T T T T T T T T T T 1
Apr-20 May-20  Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

Actual Performance e Standard o= = UCL LCL Actual Performance e— Standard = == UCL LCcL
Average 92nd A 92nd
Total number| Total o i : Total number | Total o VETERS ne.
Tr ment Function f incompl within 18 % within (median) percentile Treatment Function of incomplete|within 18 »6 within (r.“.ed'a'.“) pc_er'cent_lle
eatment Functio of incomplete t s : i : 18 weeks |waiting time|waiting time
il weeks 18 weeks [waiting time | waiting time pathways weeks (o ek || Griweeksy
p (in weeks) | (in weeks)
General Surgery 3,160 1,638 | 51.8% 16.7 44.8 Srilrlf;?/l Surgery T e e o
Urology 1,089 887 | 81.5% 7.6 33.4 Trauma & Orthopaedics 12,559 4,472 | 35.6% 25.0 52+
Trauma & Orthopaedics 1,582 775 49.0% 18.9 52+ Ear, Nose & Throat (ENT) 4,897 2,033 41.5% 22.1 52+
Ear, Nose & Throat (ENT) 1,470 930 | 63.3% 11.0 52+ Ophthalmology 8828 | 4,218 | 47.8% S o
Oral Surgery 93 26 28.0% 52+ 52+
Ophthalm()lOgy 2,114 974 46.1% 19.7 52+ Neurosurgery 63 29 46.0% 19.0 30.5
Oral Surgery 1,016 615 | 60.5% 12.2 52+ Plastic Surgery 316 137 43.4% 23.5 52+
General Medicine 603 477 | 79.1% 8.6 25.3 cardiothoracle Surgery 11 S | S1.89 = .

General Medicine 340 309 90.9% 5.8 19.9
Gastroenterology 1,672 1,014 | 60.6% 14.0 36.0 Gastroenterology 3.003 2.755 91.7% 6.3 18.2
Cardiology 530 397 | 74.9% 9.0 28.7 Cardiology 1,711 1,448 84.6% 6.0 24.7
Dermatology 919 823 89.6% 4.0 20.7 Dermatology 3,173 1,762 55.5% 14.7 52+
. . % Thoracic Medicine 427 304 71.2% 12.0 27.7
Thoracic Medicine 504 365 | 72.4% 9.8 26.4 Neurology o1y 552 60.2% 13.6 343
Rheumatology 403 269 | 66.7% 10.9 27.9 Rheumatology 1,099 824 75.0% 8.8 28.2
Gynaecology 1,441 876 60.8% 11.9 52+ Geriatric Medicine 268 202 75.4% 8.2 34.5
Gynaecology 4,251 2,416 56.8% 15.7 52+
Other 1,357 991 73.0% 7.9 52+ Other 14,762 9,522 64.5% 11.2 52+
Total 17,860 11,031 | 61.8% 11.7 52+ Total 63,064 34,341 | 54.5% 15.9 52+
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits

March performance data reflects the impact of COVID with 8,261 patients reporting as waiting over 52 week waits for treatment in Derbyshire.
Of these 6,684 are waiting at our two main providers UHDB and CRH, the remaining 1,577 are waiting at various trusts around the country as
outlined in the table on the following slide.

It is expected the number of patients waiting over 52 weeks will continue to increase further during 20/21 until elective surgery is fully re-
instated and the back log has been addressed.

CCG Patients — Trend — 52 weeks

Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 Feb-21 | Mar-21

DDCCG 0 1 27 103 242 527 934 1,519 2,107 2,658 3,388 4,245 5,903 7,554 8,261

Main Providers:
In terms of Derbyshire’s the two main acute providers the 52ww position for March at UHDB and CRH is as follows:

Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
UHDB 0 0 45 138 298 580 1,011 1,667 2,367 2,968 3,751 4,706 6,629 8,767 9,728
CRH 0 0 0 4 17 53 117 212 308 438 594 797 1,202 1,475 1,471

NB: UHDB/CRH figures are all patients at that trust irrespective of Commissioner.

Main Provider Actions:

The Surgery Division are following national Royal College of Surgeon guidance on prioritisation of surgical patients which was issued in
October 2020. This identifies patients who are clinically appropriate to delay for periods and those who will need to be prioritised. This will aid
the teams to use the limited elective capacity on the patients who are most at risk of harm, allowing trusts to tackle the growing backlog of
long waiters. As well as priority levels 1-4 there are a further two - P5 (treatment deferred due to Covid concerns) and P6 (deferred for other
reason).

Actions:
» System Planned Care Group are leading on the plans for restoration and recovery across the system.
+ Patients are being treated in priority order and a number of patients currently waiting over 52 weeks are low priority.
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Associate Providers — Derbyshire Patients waiting over 52 weeks in March 2021 at associate providers are as follows:

Provider Total (Provider Total
AIREDALE NHS FOUNDATION TRUST 1 ROYAL FREE LONDON NHS FOUNDATION TRUST 4
ASHFORD AND ST PETER'S HOSPITALS NHS FOUNDATION TRUST 1 SALFORD ROYAL NHS FOUNDATION TRUST 19
ASPEN - CLAREMONT HOSPITAL 44 SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 62
BARTS HEALTH NHS TRUST 3 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 64
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 6 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 169
BMI - THE ALEXANDRA HOSPITAL 4 SPIRE BRISTOL HOSPITAL 1
BMI - THE PARK HOSPITAL 1 SPIRE NOTTINGHAM HOSPITAL 5
BRIGHTON AND SUSSEX UNIVERSITY HOSPITALS NHS TRUST 1 SPIRE REGENCY HOSPITAL 19
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 3 STOCKPORT NHS FOUNDATION TRUST 425
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 1 TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 2
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FT 19 THE ONE HEALTH GROUP LTD 15
EAST CHESHIRE NHS TRUST 46 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FT 4
FRIMLEY HEALTH NHS FOUNDATION TRUST 1 THE ROTHERHAM NHS FOUNDATION TRUST 1
GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 1 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 1
IMPERIAL COLLEGE HEALTHCARE NHS TRUST 2 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 1
LEEDS TEACHING HOSPITALS NHS TRUST 8 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 17
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 3 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 2
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 19 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 54
MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST 1 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 9
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH 5 WOODTHORPE HOSPITAL 11
NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FT 1 WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 4
NORTH BRISTOL NHS TRUST 2 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 11
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 332 GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 1
NUFFIELD HEALTH, DERBY HOSPITAL 107 LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 6
NUFFIELD HEALTH, NORTH STAFFORDSHIRE HOSPITAL 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 51
PENNINE ACUTE HOSPITALS NHS TRUST 1 THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 Total 1577

Actions:
» The performance team make enquiries of the relevant CCGs and responses received back are that these patients are not clinically urgent
but are being reviewed. We have not been informed of any TCI dates.
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DERBYSHIRE COMMISSIONER - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1%)

Performance Analysis CCG Diagnostics

25,000 70.0%
59.8%

Derbyshire CCG Diagnostic performance at the end of March was 25.4% 20,000 —_— [ so®
waiting over six weeks, an improvement on the February position of 30.4%. \/ [ 500%

- 40.0%

9
15,000 - 40.2%

358% ) oo 34.7% J02%

%[ 30.0%

The total number of Derbyshire patients waiting for diagnostic procedures 10,000
has increased during March. The number of patients waiting over six

F 20.0%

5,000 -
weeks has also increased but the number waiting over 13 weeks has [ 1o
decreased. All of our associates are showing non compliance for the 220 Fob-20Mar-20Apr-20Miay- 20 20, l-20 Aug 2056p-20 Oct-Z0Nov-2006-20 Jan 21 Fob-ZMar-21
diagnostic standard. Jan-20[Feb-20|Mar-20| Apr-20|May-20 Jun-20] Jul-20 |Aug-20] Sep-20] Oct-20[Nov-20] Dec-20[Jan-21 | Feb-21 [Mar-21]
Performance 3.2% | 1.1% | 6.6% |41.7% | 59.8% | 48.9% | 40.7% | 40.2% | 35.8% | 32.9% | 34.7% | 36.2% | 38.3% | 30.4% | 25.4%
e=Total Waiting List (14,713|15,127|11,373|14,936|17,410|20,159|20,601|20,616|21,415|20,346|20,469|21,012|19,173|17,565| 18,773
e Over 6 weeks 476 165 756 | 6,224 |10,415| 9,851 | 8,393 | 8,282 | 7,673 | 6,696 | 7,096 | 7,603 | 7,336 | 5,331 | 4,769
Diagnostic Test Name Total Number Number | Percentage Performance Total Waiting List Over 6 weeks
Waiting List |  waiting waiting waiting University
6+ Weeks | 13+ Weeks | 6+ Weeks Hospitals
Magnetic Resonance Imaging 2,590 490 279 of Derby | Chesterfield Sheffield | Sherwood | Nottingham
C ted T h and Royal Teaching | Forest | University East
omputed fomography 1,981 278 117 Diagnostic Test Burton Hospital | Stockport | Hospital | Hospitals | Hospitals | Cheshire
Non-obstetric Ultrasound 1,824 2,256 419 Magnetic Resonance Imaging 13.7% 0.9% 2.3% 1.6% 3.9% 63.8% 13.4%
DEXA Scan 484 78 13 Computed Tomography 21.0% 1.8% 49.7% 3.7% 32.8% 8.3% 1.8%
- - Non-obstetric Ultrasound 51.3% 1.0% 28.5% 1.0% 1.8% 61.1% 4.9%
Audiology - Audiology Assessments 784 136 37 Barium Enema 1%
Jd/0
Cardiology - Echocardiography 1,771 296 129 DEXA Scan 37.0% 27% 833% | 59.1% 9.8% 53.0%
Neurophysiology - Peripheral Neurophysiology 249 4 0 Audiology - Audiology Assessments 19.6% 22.2% 60.0% 48.8% 1.1% 23.6% 51.2%
Rosoi hvsiol Sleen Stud Cardiology - Echocardiography 2.0% 7.5% 10.9% 5.6% 59.1% 1.9% 71.7%
espiratory physiology - sleep Studies 68 8 4 Neurophysiology - Peripheral
Urodynamics - Pressures & Flows 123 73 39 Neurophysiology 3.3% 0.0% 0.0% 0.0%
Colonoscopy 970 1) 308 Respiratory physiology - Sleep Studies 5.3% 3.2% 0.0% 33.5% 1.7% 13.3%
— - Urodynamics - Pressures & Flows 68.5% 72.0% 33.3% 0.0% 2.5% 21.7%
Flexi Sigmoidoscopy 375 123 71 Colonoscopy 104% | 463% | $3.0% | 504% | S2.9% | 34% | 68.3%
Cystoscopy 244 73 A0 Flexi Sigmoidoscopy 16.8% 60.9% 80.6% 66.2% 23.5% 5.9% 63.2%
Gastroscopy 1310 532 371 Cystoscopy 25.6% 8.6% 0.0% 20.0% 52.0% 4.2% 0.0%
! Gastroscopy 13.9% 62.5% 83.5% 55.2% 45.9% 8.2% 64.6%
Total 18,773 4,769 1,827 Total 36.5% 16.6% 50.8% 14.6% 29.7% 47.6% 51.8%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis

Performance during March was 11.3%, an improvement on the
February figure of 16.6%.

The numbers on the waiting list have decreased again during
February, and the number of patients waiting over 6 and 13 weeks
has also reduced.

What are the issues?
Issues

Endoscopy capacity is still proving to be difficult although all
procedures going through endoscopy has improved on their
performance.

Some patients who were reluctant to attend their appointments
during the early part of the year due to COVID concerns are
now attending.

Actions

Imaging and Endoscopy activity for those patients on a cancer
pathway is prioritised.

The Colorectal straight to test process has resumed.

Further development of the clinical triage set and CAB.

Roll out of the Attend Anywhere scheme, utilising phone and
video. This approach also included patients being allowed the

choice of how they receive diagnostic results.

Cardio-Respiratory diagnostic areas have validated waiting lists
to ensure data quality.

500% -
45.0%
40.0% -+
35.0% -
30.0% 4
% 250% -
20.0% -
15.0% -
10.0% -+
5.0% -
0.0% -

CRHFT - 6 Week Diagnostics

28.1%

26.6% 26.7%

11.3%

AP0 May20  Jun20  Juk20 Aug20  Sep20  Oct20  Nov20  Dec20  lan2l  Feb2l  Mar2l
—— Actual Performance  =———Standard = = UCL Lt
Diagnostic Test Name Total Number Number Percentage
Waiting List |  waiting waiting waiting
6+ Weeks | 13+Weeks | 6+ Weeks
Magnetic Resonance Imaging 529 3 0
Computed Tomography 502 9 1
Non-obstetric Ultrasound 1,554 0 0
DEXA Scan 150 2 1
Audiology - Audiology Assessments 339 71 29
Cardiology - Echocardiography 408 57 9
Urodynamics - Pressures & Flows 25 17 11
Colonoscopy 257 87 57
Flexi Sigmoidoscopy 91 39 28
Cystoscopy 62 1 0
Gastroscopy 379 198 128
Total 4,296 487 264
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis UHDBFT - 6 Week Diagnostics
Performance during March was 29.5% an improvement on the February
figure of 36.57%. 8% 1
70% 4
The numbers on the waiting list have increased during March, although | ¢y .
the number waiting over six weeks has decreased, but those waiting

. 50%
over 13 weeks has increased. '

40% 4

30%

Issues 20%

* Non Obstetric ultrasounds and cystoscopy are problem areas
currently.

* Although NOUS is an issue the trust are performing well for the 0% ' ' ' ' ' ' ' ' ' ' ' '
volume of tests that they are currently undertaking Apr-20 May-20  Jun-20 Juk20  Aug-20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21  Feb-21  Mar21

10% -

L . e Actual Performance  sm=Standard == == UCL LCL
* Most areas are continuing to improve each month.
Diagnostic Test Name Total Number Number Percentage
. Waiting List waiting waiting waiting
Actions 6+ Weeks 13+ Weeks 6+ Weeks
» Cystoscopy — Urology day case to reopen at the beginning of April to Magnetic Resonance Imaging 1,877 182 68
help with the backlog and hope to be almost back to compliance by Computed Tomography 1,363 249 115
the end of Apri|_ Non-obstetric Ultrasound 8,922 3,949 894
« Pressure in MRI with scanners breaking down and staffing issues. Barium Enema 6 0 0
Trying to recruit as many locus as possible. EE::_* lScan FAP— ig: 2; 12
+ Ultrasounds — Reviewing additional weekend capacity. Proposals udlo’ogy - Audlology Assessments
. . . . Cardiology - Echocardiography 1,206 5
received from two companies to do 3m months work at tariff based in - - -
L Neurophysiology - Peripheral Neurophysi 300 3
the UHDB faq“tles' . Respiratory physiology - Sleep Studies 87 0
« Community dlagnostlc_ hubg proposal - Plan_to have three hul_:)s Urodynamics - Pressures & Flows 130 74 32
across Derbyshire which will increase capacity over the next five Colonoscopy 430 14 10
years. Flexi Sigmoidoscopy 262 29 1
» Have developed a bid for additional capacity to include CMD and Cystoscopy 196 67 28
endoscopy at Tamworth. Gastroscopy 605 63 28
Total 16,178 4,765 1,200
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During March 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
+ 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except Sherwood Forest.
+ 31 day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for all relevant Trusts.

During March 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards:
+ 2 week Urgent GP Referral — 92.7% (93% standard) — Compliant for East Cheshire, Nottingham, Sheffield and Sherwood Forest.
+ 2 week Exhibited Breast Symptoms — 73.3% (93% standard) - Compliant for East Cheshire, Nottingham and Sherwood Forest.
+ 31 day from Diagnosis — 92.7% (96% standard) — Compliant for Chesterfield and Sherwood Forest.
+ 31 day Subsequent Surgery — 82.5% (94% standard) - Compliant for Sherwood Forest.
* 62 day Urgent GP Referral — 70.0% (85% standard) — Non compliant for all trusts.
* 62 day Screening Referral — 71.0% (90% standard) — Non compliant for all trusts.
104 day wait — 34 CCG patients waited over 104 days for treatment.

Cancer 2 Week Wait [Referral To First Apppointment) 0 Cancer 2 Week Wait (Breast Symptoms| Cancer: 31 Day Wait |Lst Treatment) Cancer: 31 Day Wait (Subsequent Surgery]
M == e e e e e e e e e e e e e e - - - - 0%, - = = -— - _"G ____________________ 100% 100% 1
ol o o | /—NH S .
0% 1 ) 3% v | om 9%
o 0 AN a oy 9 ; ,
o —_— : - 8%
o | il o B o
88% 5% 1
86% 1 M - % 9%
B4% 1 6% 1
8% 1 % | %
! 5% 4 a0
T 1 B
% T T T A T ] 88 T -
-0 % 15 2 i jov- > % - & B May20 Jur?a NN Mg Sepd0 Octd0 le[] Dec20 Jan2l  Febdl Mardl Bgrd0 May2l hnd) R0 Mugd0 Sep20 Ockd0 NwdD Decd0  Jamt Febl Mardi . ! '
A0 Ml 20 H0 A0 Sepl0 Oct0 Nowdd D0 lendl Feb21 Marll o Y- + 2 D o 2 A B P WD VR D D M) SN 0al Nl Ded) Gl Rbdl Ml
13| PerfOrmance  smmStandard = e UCL 1L it Performance  ====Standard = = UCL 1L e U3l Performance ——Standard = = UCL 1 e ] PErfOMANGE s Sianard e o UCL 1
Cancer: 31 Day Wait (Subsequent Drug Treatments) Cancer: 31 Day Wait (Subsequent Raﬂﬁ[ymw Trea%ﬁj;,gs] Cancer: 62 Day Wait {Urgent Referral) Cancer: 62 Day Wait (Sereening Referral]
100.0% - .
________________ — W - - R
100% 4 0% - L e et
o 4
%66%  %65%
a9 | 97% { 5 BB g ’ 85% 1
o | % / el 4%
o | 7
. o B o15% Vv w15 B4
i "
o7 o5 Gty 6% 0%
0% <
95, 8% 1 {!
Ll
8 6% 1
0%
9% 8% % : — : () E——
M Marl) ) k0 Mg Sepdd OCt20 Novl0 Decd0  Jandl Feb Mardl A0 Mapld Jnd) Jub0 Augd0 Sepdd  Oct20 Now2d Dec20 Jandl  Febdl  Mari Aprdd Mapd0 im0 WL Aig20 Sepd0 Oct20 Nowd0 Dec0  fndl Febdl Mardi A0 My D WD Agl0 Sepl0 Ot Nod0 Dec2) Bl R Maredl
e 1] Prf m—Standard = = UCL 1L J 5
el PerfOmance e—Standard = = UCL 1 e Actual Perfomange  ====Standard = = UCL l} wirerbimane e el PerfmanGe  e—Sangard = = UCL L[—

CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Actions Being Taken
CRH performance during March for first treatment within 62 days of urgent  « perbyshire Breast Pain Clinic going live in June which is expected to help
referral has improved to 79.8%, remaining non-compliant against the standard alleviate demand on the breast cancer pathway.
of 85%. * Increasing theatre capacity to help reduce theatre waiting times.

_ _ ) = Additional clinics in place to support the bladder pathway and alleviate the
Breaches related to hospital delays and patient choice and complex pathways. backlog to support lower Gl.

- = |mprovement underway on the Urology pathway.
Out of the 16.5 breaches 5 were reported as waiting over 104 days for  « Consultant undertaking Template Biopsy training and once complete will

treatment (equating to 6 patients). help with capacity issues.
= |nappropriate dental referrals is under review with the Dental Practices
CRHFT - Cancer: 62 Day Wait (Urgent Referral) concerned.
100% -
95% 1 What are the next steps
W | mm e m—————- R + Continued focus on those patients over 62 day and 104 day on the PTL. The
85% - ; H1 Operational Plan for 21/22 requires trust to reduce their PTL of patients
80% - over 63 days who have not yet been treated to the February 2020 figure or
% 75% - lower.
70% -
65% Total referrals seen | Seen Within | Breaches of 62 %
Tumour Type ) ]
60% - during the period | 62 Days | Day Standard |Performance
55% -
- . . . . . . . . . . . . Breast 17 11.5 5.5 67.6%
AP-20 May-20  Jun20  Juk20 Aug20  Sep20  Oct20  Nov-20 Dec20  Jan2l  Feb21  Mar21 Gynaecological 0.5 0.5 0 00.0%
= Actual Performance s Standard = == UCL LcL Haematological (Excl. Acute Leukaemia) 9 9 0 00.0%
Head and Neck 3 2.5 0.5
Current Issues L - testinl :
. Breast Outpatient Capacity. ower Gastrointestina 4.5 3 1.5 66.7%
=  Theatre Capacity to accommodate demand. Lung 4 4 0 20:0%
= Lower Gl Backlog. Other 1 0.5 0.5 0.0%
. Long appointment waits for Template Biopsies. Skin 18 18 0 00.0%
" Recent increase of referrals in Head and Neck. Testicular 3 3 0 00.0%
. Inappropriate Dental referrals. Upper Gastrointestinal 6 5 1 83.3%
" Now that a number of patients have had both vaccinations there is not | |Urological (Excluding Testicular) 15.5 8 7.5
such an issue with patients reluctant to come into the trust. Totals 815 65 16.5 9.8%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait Breast Symptomatic

Cancer 2 Week Wait (Breast Symptoms) - CRHFT Performance Analysis
March performance at CRH for 2 Week Wait Breast Symptomatic has decreased

since the month prior to 72.1%, remaining non-compliant against the standard of
93%. The main challenges for being non-compliant is due to outpatient capacity
and a high increase in demand. An increase in Breast referrals is a national issue
and has been evident across the region since October.

100.0%
100% 7 = = =

90% -
80% -
70% - 63.65
60% -
The total number of patients seen this month by way of referral to Breast
Symptomatic was 43 with 31 of those patients being seen within the 2 week wait
standard, resulting in 12 breaches. The reasons for the breaches include
Outpatient Capacity(7), Patient Choice(3) and Administrative(2).

50% -

40%

30%

20%

Apr20 - May-20Jun-20 - k20 Aug0 - Sep20 Oct20 - Now20 Decd0 a2l b2l Mar2l o Qut of the 12 breaches 10 of the patients were seen within 21 days, with the
e ActUal Performance e Standard == == UCL LCL remaining 2 being seen at 22 and 25 daysl

CRHFT - CANCER WAITING TIMES - 31 Day Wait — Subsequent Surgery

CRHFT - Cancer: 31 Day Wait (Subsequent Surgery) Performance Analysis
1000% 1000% 1000%  100.0% March Performance at CRH for 31 day for Subsequent Surgery Treatment

O has decreased slightly to 87%, non-compliant against the standard of 94%.
%0%

100%

90%
There were 23 patients who received subsequent surgery this month with 20

of those patients having surgery within the 31 day standard, resulting in 3
breaches. The activity during March has over doubled when compared to
February where there were 9 patients who received subsequent surgery and
all within 31days.

80%

70%

60%

50%

40% . . . . . . . . . . . .| The number of days the patients breached were 36, 44 and 51 days.
Apr-20 May-20  Jun20  Jul20  Aug20  Sep20  Oct-20  Nov-20  Dec20  Jan21  Feb21  Mar2l

o \ctual Performance s Standard == = UCL LcL
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CRHFT - CANCER WAITING TIMES - 62day Screening Referral

CRHFT - Cancer: 62 Day Wait (Screening Referral) Performance Analysis

Performance in March has reduced to 66.7%, remaining non-compliant
against the standard of 90%.

100% 4 89T%
90% -

Rkl 20 N0/ 27 ol

There were a total of 12 patients treated this month who were initially
referred through the screening service with 8 of those patients being treated
within the 62 day standard, resulting in 4 breaches.

All 4 breaches related to Lower Gl and breached as a result of Complex
Diagnostics.

The number of days the patients breached at were 104, 106, 125 and 140
days.

Apr20 May20  Jun20 k0 Aug-20 Sep20  Oct20  Nov-20  Dec20  Jan21  Feb2l  Mar2l

o [\cfU3] Performance == Standard = = UCL LCL
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Actions Being Taken
March _Performance for first t_reatment within 62 days has reduced slightly to 64.6%, Gynaecology pathway under review to ensure consistency across both
remaining non-compliant against the standard of 85%. sites

There was a total of 206 patients treated on this pathway which is an increase from ® Increasing theatre capacity to help reduce theatre waiting times.
the 155 patients treated in February. Out of the 206 patients treated in March there = Extra clinics being arranged in Urology to aid capacity.

were 133 treated within the 62 day standard, resulting in 73 breaches (75 patients). » Weekend appointment lists implemented to support Trust Biopsies.
» [nappropriate dental referrals is under review with the Dental Practices
The main reasons for the breaches were outpatient capacity (37) which is expected concerned.

to show an improvement during April and 12 due to elective capacity.
What are the next steps

: » Continued focus on those patients over 62 day and 104 day on the PTL.
UHDBFT - Cancer: 62 Day Wait (Urgent Referral) The H1 Operational Plan are requiring Trusts to reduce their PTL to the
12‘; 1 February 2020 figure or lower.
iﬁf ] : : Total referrals seen | Seen Within | Breaches of 62 %
‘ - umour Type . .
80% - 785% " during the period | 62Days | Day Standard | Performance
% 75% -
% | Breast 35 28 1
65% - Gynaecological 9 4 5
60% - ) )
s | Haematological (Excl. Acute Leukaemia) 8 3 5
S0% ' ' ' ' ' ' ' ' ' ' ' " | |Head and Neck 14 12 2
Apr-20  May-20  Jun-20 Jul-20 Aug-20  Sep-20  Oct-20 Nov-20 Dec-20 Jan-21 Feb-21  Mar-21
e Actual Performance = e Standard == == UCL LCL |.0W€r GaStFOIHteStlna| 33 14 19
Current Issues Lung L ) 3
" High increase in Gynaecology referrals, particularly from Staffordshire. Other 2 0 2
" Theatre Capacity.
" Template Biopsies capacity. Sarcoma 6.5 b 0.5
. Recent increase of referrals in Head and Neck. Skin 36.5 32 4.5
" Increase in Endoscopy waiting lists. .
. Lower GI backlog. Testicular 3 2 1
. Inappropriate Dental referrals. Upper Gastrointestinal 18 9 9
" Patient Choice with a proportion of patients being reluctant to attend the hospital . . !
due to Covid and choosing to wait until being vaccinated. Although this was Ur0|0glca|(EXCIUdmgTeSt'cmar) 29 14 b
reported as an issue in March, it has since improved. Totals 206.0 133 3
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Referral to First Appointment

Performance Analysis

March performance at UHDB for 2 week wait has improved slightly to 86.7%, however, it
continues to be non-compliant against the standard of 93%. The main challenges for 2ww
performance have been associated with Breast, Lower Gl and Upper GlI.

Cancer 2 Week Wait (Referral To First Apppointment) - UHDBFT

100% 1

96%

926 1 There were a total number of 3407 patients seen this month by way of GP Urgent referral to

first appointment which is an increase from the 2541 reported in February and is the first
time it has exceeded 3000 since July 2019. There were 200 more patients seen by the
Breast team and Lower Gl team than the previous month.

88%
% 84% A

80% -
76 | Out of the 3407 patients referred in March, 2954 of these patients were seen within the 2
week wait standard. Performance against this standard is expecting to improve in April.

2% A

. . . . . . . . . . . | The 453 breaches occurred in Brain(1) Breast(245), Children(1), Gynaecology(54),
A0 May20 Jun20 W0 Aug20 Sep20 Oct20 Nov20 Dec20 Jandl  Feb2l  Mar2t Haematology(3), Head and Neck(4), Lower Gl (63), Lung(3), Skin(27), Upper GI(43) and
Urology(10). The majority of the breach reasons were due to Outpatient Capacity with the
= Actual Performance  ===Sfandard = =U(L L remaining reasons being as a result of Patient Choice.

68%

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms

Cancer 2 Week Wait (Breast Symptoms) - UHDBFT Performance Analysis

o . Bk SBG gran gpmy S1a% W March performance at UHDB for 2 week wait Breast Symptomatic has reduced very

gg; T Z o slightly since last month to 62.1%, remaining non-compliant against the standard of

85% - / 6% 96%.

80% - '

75% 4

%1 624%  621% The total number of patients seen this month by way of referral to Breast Symptomatic
% 6% - was 253 with 157 of those patients being seen within 2 weeks, resulting in 96

0% breaches.

45% -

40% - . OnA 0np

35% - , Out of the 96 breaches 66 of the patients were seen within 21 days, 17 waiting up to

325 28 days and 13 waiting over 28days. The majority of the breach reasons were due to

20% ' ' ' ' ' ' ' ' ' ' ' ' | outpatient capacity, with the remaining being as a result of Patient Choice.

Apr-20 May-20  Jun20  Jul20  Aug20 Sep-20 Oct-20 Nov-20 Dec20 Jan21  Feb-21 Mar-21
—— ActualPerformance  ——=Standard = = UCL Lt Breast Referrals during January and February increased overall by 23%

compared to the same period last year which has resulted in the delays.
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UHDBFT - Cancer; 31 Day Wait (1st Treatment)

\ ' 95.5% 057%  95.8%

8.7
1%

Apr-200 May-20  Jun-20 Jul-20  Aug-20  Sep-20  Oct-20  Nov-20  Dec20  Jan-21  Feb21  Mar21

s \ct\j3] Performance === Standard = = UCL LCL

UHDB - CANCER WAITING TIMES - 31 Day Wait — Subsequ

40%

100% -

90% -

80%

70% -

60% 4

50% -

UHDBFT - Cancer: 31 Day Wait (Subsequent Surgery)

1.0%

T T T T T T T T T T T
Apr-200 May-20  Jun-20  Jul20  Aug20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21  Feb21  Mar21

o Actual Performance  es=Standard == == UCL LcL
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

Performance Analysis

March performance at UHDB for 31 day from diagnosis to first treatment
has reduced since the month prior to 90.4%, continuing to be non-
compliant against the standard of 96%.

There were a total number of 395 patients treated along this pathway
which is a significant increase to the 288 patients treated in February.
During March there were 357 out of the 395 patients who were treated
within 31 days resulting in 36 breaches, compared to the 271 patients
treated in target and 16 breaches reported last month.

The 36 breaches occurred in Breast(2), Gynaecology(6), Lower GI (11),
Skin(8), Upper GI(1), and Urology(8). @ The majority of the breach
reasons were due to Elective Capacity with the remaining being due to
Medical Reasons and Patient Choice.

ent Surgery

Performance Analysis

Performance of 31 day for Subsequent Surgery Treatment at UHDB in
March has improved slightly to 83%, remaining non-compliant against
the standard of 94%.

There were 47 patients who received subsequent surgery this month
with 39 of those patients having surgery within the 31 day standard,
resulting in 8 breaches.

The reasons for these breaches were mainly due to Elective Capacity
with just 1 out of the 8 being due to complex diagnostics. The number of
days the patients breached ranged between 40 to 76 days.
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

Performance Analysis — Screening Referral

Performance in March at UHDB has improved since last month to

100% - 76.8%, remaining non-compliant against the standard of 90%.
90%
80%
70% -
60% -

% 50%
40%
30% A
20% A
10% -
0% 4

There were a total of 28 patients treated this month who were referred
from a screening service with 21.5 of those patients being treated
within 62 days, resulting in 6.5 breaches.

Out of the 6.5 breaches, 5.5 related to Lower Gl — equating to 6
patients, with just 1 relating to Breast. The breaches occurred as a
result of Elective Capacity(3), Outpatient Capacity(1), Complex
Diagnostics(1.5) and Patient Choice(1).

M0 Map W0 W0 A2 Sepd0 00 N0 Decd lndi febt wat | 1he number of days the patients breached ranged between 67 and
127 days.

e i3l Performance  ===Standard = = UCL Lt
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MENTAL HEALTH - Improving Access to Psychological Therapies

) Latest . Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
Area Indicator Name Standard NHS Derby & Derbyshire CCG ;
! Period . Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
0, 0,
IAPT - Number Entering Treatment As Proportion Of Plan Mar-21 T 2.10% | 25.20%
Estimated Need In The Population ar
Actual 3.56% |26.34%| 0

Improving  |!APT - Proportion Completing Treatment That Are Moving
Access to To RECOVery

Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies  |weeks or less from referral to enteringacourse of APT | 75% | Mar-21| 1 | 98.9% | 92.7% | 0 97.5% | 85.6% | 0 99.5% | 98.0% | 0 98.0% | 94.9% 0 100.0% | 99.4% | 0

treatment

50% | Mar-21 T 57.6% | 56.6% | 0 55.9% | 54.6% | 0 58.4% | 58.0% | O 56.2% | 54.9% 0 60.5% | 54.8% | 0

IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% |Mar-21 1 |100.0%| 986% | 0 | 100.0%| 99.9% | 0 |/ 100.0%[100.0%| O || 100.0%| 99.6% | 0 100.0% | 100.0%| 0

IAPT treatment

+ The number of people in Derbyshire entering treatment as a proportion of estimated need is consistently above
the trajectory needed to met LTP increased access rates by 2024

» Access rates were affected negatively by the COVID-19 restrictions at the start of wave 1, as per the national
picture, but have continued to improve since and are now at approx. 95% of pre-COVID-19 levels.

* Providers are seeing an increase in referrals which are related to the direct and indirect impact of COVID-19, in
particular from healthcare professionals and other keyworkers. Providers have collaborated to create a system-
wide IAPT response to Long-COVID as part of the newly established Long-COVID clinic.

+ Treatment offered is effective, and wait times in Derbyshire are within the national target.

» The proportion of people who are moving into recovery is above the national target and other data shows that
iImprovement is reliable.
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APPENDIX 1: PERFORMANCE OVERVIEW M11 - ASSOCIATE PROVIDER CONTRACTS

§3 consecutive §% consecutive consecutive §3 consecutive §% consecutive
Provider Dashboard for NHS Constitution Indicators BE C,\::::: YD | e pon € € %‘;’:t"ht YD | ot on i:;':;f YTD | o BE C’\:::t': YD | monberon Jf £ € %‘;’:t"ht YD | montsrn
Nottingham Universi Sheffield Teaching Hospitals
Area Indicator Name Standard Lat_eSt East Cheshire Hospitals e ) ty & 2 Sherwood Forest Hospitals FT Stockport FT
5 Period Hospitals FT
= A&E Waiting Time - Proportion With Total Time In A&E A&E pilot site - not currently
© ()
S | Accident& |under 4 Hours 95% |Mar-21||J | 78.0% | 82.1% 33 reporting 4 hour breaches 1| 78.1% | 85.5% 59 J | 94.0% | 94.0% 5 1| 76.9% | 75.8% 10
c
E
fo| “TCTEENY AR E 12 Hour Trolley Waits 0 |Mar21|[1] o 53 0 r 8 44 3 | a 7 1 e 2 12 a ol o 72 0
D
DToC Delayed Transfers Of Care - % of Total Bed days Delayed | 3.5% | Feb-20 || J | 7.15% | 5.91% 10 1| 4.13% | 3.61% 2 1| 4.37% | 3.18% 3 1| 5.29% | 4.75% 9 1| 7.18% | 4.49% 6
Ref Is To Treat tl lete Path: - % Withi
I 12:\;;;5" reatment incomplete Pathways =20 WItN | 9704 | Feb-21 || § | 54.4% | 56.6% | 42 ||l | 68.2% | 65.8% | 17 || || 79.9% | 755% | 13 || 4 | 62.1% | 69.2% | 42 ||l | 55.6% | 55.2% | 37
reatment for non:
urgent consultant -
e —— m‘;:‘r::eizspzm’;z: Referral To Treatment Pathways 0 |Feb21||1| 760 | 2979 | 14 || 1| 3479 | 12278 | 11 || 1| 958 | 2920 | 11 || 1| 1385 | 4992 | 11 || 1| 4524 | 18289 | 34
Diagnostics |Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Feb-21 || J | 51.79% | 54.69% 12 l |47.60% | 51.20% 12 J |14.57% | 31.42% 12 J [29.75% | 39.47% 14 l |48.07% | 52.73% 20
All T Week Wait - P i Within T
) Week Wece"l‘(':gf'R:’f:rr;e ait- Proportion Seen Within Two | g30, | oy 59 || 4 | 04.4% | 89.9% | 0 1| 95.4% | 92.4% | o 1|96.2% | 95.9% | © 1| 96.8% | 95.9% | o0 1| 90.4% | 90.1% | 7
Cancer Waits ibi H - initi
e e o renee "4 | 93% | Feb-21 || 1| 94.2% | 76.3% | ©0 || 1| 98.6% |956% | 0 |[|1|90.5% |915% | 2 ||I|97.5% |997%| 0 || & NA | NA | O
First Treatment Administered Within 31 Days Of Diagnosis | 96% | Feb-21 || | | 82.4% | 94.1% 2 1| 91.4% | 92.4% 23 V| 94.8% | 94.7% 1 1| 99.0% | 93.0% 0 | 84.3% | 90.6% 3
[J]
= 31 Days Subsequent Surgery Within 31 Days Of Decision To Treat | 94% | Feb-21 || | | 66.7% | 93.0% 1 1| 71.4% | 77.2% 34 1| 90.7% | 87.4% 3 1 | 100.0% | 82.0% 0 1 | 81.8% | 84.3% 2
o
Cancer Waits |Sub: t D Treatt t Within 31 D Of Decisi
E oo e DruE Treatment TN 5 Bays TIDCEON | 98% | Feb-21 || M| N/A |100.0%| 0 1| 99.3% | 99.1% | 0 1| 99.2% | 98.3% | 0 1| 80.0% | 91.3% | 2 U] 99.2% | 99.4% | 0
c a A .
1D D
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Recommendations

The Governing Body is requested to RECEIVE and NOTE:
o The Risk Register Report

. Appendix 1 as a reflection of the risks facing the organisation as at 31%' May
2021

. Appendix 2 which summarises the movement of all risks in May 2021

. The decrease in score for one risk:
o] Risk 28 relating to the increase in safeguarding referrals.

Report Summary

This report presented to the Governing Body is to highlight the areas of
organisational risk that are recorded in the Derby and Derbyshire CCG Corporate
Risk Register (RR) as at 31° May 2021.

The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.
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Are there any Resource Implications (including Financial, Staffing etc.)?

The Derby and Derbyshire CCG attaches great importance to the effective
management of risks that may be faced by patients, members of the public, member
practices and their partners and staff, CCG managers and staff, partners and other
stakeholders, and by the CCG itself.

All members of staff are accountable for their own working practice, and have a
responsibility to co-operate with managers in order to achieve the objectives of the
CCG.

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

Not applicable to this update.

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not applicable to this update.

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not applicable to this update; however, addressing risks will impact positively
across the organisation as a whole.

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable to this update.

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable to this update.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update.

Governing Body Assurance Framework

The risks highlighted in this report are linked to the Derby and Derbyshire CCG
Board Assurance Framework.

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 31°' May 2021
detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 313T MAY 2021

INTRODUCTION

This report describes all the risks that are facing the organisation.

In order to prepare the monthly reports for the various committees who own the
risks, updates are requested from the Senior Responsible Officers (SRO) for
that period, who will confirm whether the risk:

. remains relevant, and if not may be closed;
. has had its mitigating controls that are in place reviewed and updated;
. has been reviewed in terms of risk score.

All updates received during this period are highlighted in red within the Risk
Register in Appendix 1.

RISK PROFILE — MAY 2021

The table below provides a summary of the current risk profile.

Risk Register as at 315*May 2021

Risk Profile High Moderate | Low Total
(8-12) (4-6) (1-3)

Total number on Risk

Register reported to GB for 6 18 3 0 27

May

New Risks 0 0 0 0 0

Increased Risks 0 0 0 0 0

Decreased Risks 0 1 0 0 1

Closed Risks 0 0 0 0 0

Appendix 1 to the report details the full risk register for the CCG. Appendix 2 to
the report details all the risks for the CCG, the movement in score and the
rationale for the movement.
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3. COMMITTEES — MAY VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1.

Risk 001: The Acute providers may breach thresholds in respect of the
A&E operational standards.

The current risk score is 20.

April performance:

CRH reported 96.8% (YTD 96.8%) and UHDB reported 77.1%
(YTD 77.1%).

CRH - At the start of the pandemic the volume of Type 1
attendances were much lower but are now approaching pre-
pandemic levels, with an average of 172 attendances per day.
However, April 2021 volumes were still 18% lower than April 2019
levels.

UHDB - At the start of the pandemic the volume of Type 1
attendances were much lower but are now approaching pre-
pandemic levels, with an average of 324 attendances per day.
However, April 2021 volumes were still 18% lower than April 2019
levels. Since the start of the pandemic the numbers had been
significantly lower but now the numbers surpass the previous
years. In addition the infection control measures required result in
a longer turnaround time needed for patients. Measures include
Red/Green streaming of patients, non-streaming of Paediatric
patients or 111 patients and increased infection control
procedures.

At Derby the acuity of the attendances was high, with an average
of 24 Resuscitation patients and 206 Major patients per day (11%
and 89% of the total attendances respectively). The proportions
have increased due to the Urgent Treatment Centre (UTC)
treating most of the Minor patients. The acuity at Burton is also
high, with an average of 110 Resuscitation/Major patients per day
(67.9% of total attendances).

COVID-19 preparations had an effect on the system with
increased pressure on 111 services and ED departments devoting
physical capacity to isolation areas.

SORG manages operational escalations and issues if required.
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Risk 003: TCP Unable to maintain and sustain performance, pace and
change required to meet national TCP requirements. The Adult TCP is
on a recovery trajectory and rated amber with confidence, whilst CYP
TCP is rated green. The main risks to delivery are within market
resource and development with workforce provision as the most
significant risk for delivery.

The current risk score is 20.

May update:

Current bed position:
o CCG beds = 33 (target 17).
o Adult Specialised Commissioning = 17 (target 14).

o Children and Young People (CYP) specialised commissioning = 3
(target 3).

o A system wide root cause analysis is taking place to understand
the reasons for admissions without Local Area Emergency
Protocols (LAEPS).

o Recommendations and an action plan have been developed and
presented at the Mental Health, Learning Disability and Autism
Board held on 13th May 2021. Ongoing monthly meetings
planned to monitor the implementation of recommendations.

o A TCP Summit meeting was held on 7th April 2021 which
reviewed Partners commitment to delivery and the changes and
resources required. A follow up summit is scheduled for 22nd
June 2021.

o A three year Learning Disability and Autism road map has been
submitted to NHSE/I. Task & Finish Group Lanes have been
refreshed and aligned to the road map.

Risk 33: There is a risk to patients on waiting lists as a result of their
delays to treatment as a direct result of the COVID 19 pandemic.
Provider waiting lists have increased in size and it is likely that it will
take significant time to fully recover the position against these.

The current risk score is 16.

May update:

o Providers are currently in the process of completing the
assurance framework again to monitor progress.

o The Terms of Reference (ToR) is now agreed and the next three
meetings will focus on individual aspects of the minimum standard
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requirements to facilitate sharing and learning as all providers
work to achieve this.

3.2 Primary Care Commissioning Committee — Very High Risks

Two Primary Care Commissioning Committee risks are rated as very high.

1.

Risk 04A: Contracting: Failure of GP practices across Derbyshire
results in failure to deliver quality Primary Care services resulting in
negative impact on patient care. There are 112 GP practices in
Derbyshire all with individual Independent Contracts GMS, PMS, APMS
to provide Primary Medical Services to the population of Derbyshire.
Six practices are managed by NHS Foundation Trusts and one by an
Independent Health Care Provider. The majority of Derbyshire GP
practices are small independent businesses which by nature can easily
become destabilised if one or more core components of the business
become critical or fails. Whilst it is possible to predict and mitigate
some factors that may impact on the delivery of care the elements of
the unknown and unexpected are key influencing dynamics that can
affect quality and care outcomes.

Nationally General Practice is experiencing increased pressures which
are multi- faceted and include the following areas:
*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.

May update:

o There are no changes to the existing levels of risk for this month.

o NHSE/I have advised that the COVID-19 capacity expansion fund
will continue until the end of September 2021.

o QOF income protection is withdrawn with effect from April 2021.

Risk 04B: Quality: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative
impact on patient care. There are 112 GP practices in Derbyshire all
with individual Independent Contracts GMS, PMS, APMS to provide
Primary Medical Services to the population of Derbyshire. Six practices
are managed by NHS Foundation Trusts and one by an Independent
Health Care Provider. The majority of Derbyshire GP practices are
small independent businesses which by nature can easily become
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destabilised if one or more core components of the business become
critical or fails. Whilst it is possible to predict and mitigate some factors
that may impact on the delivery of care the elements of the unknown
and unexpected are key influencing dynamics that can affect quality
and care outcomes.

Nationally General Practice is experiencing increased pressures which
are multi-faceted and include the following areas:
*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 20.

May update:

o Primary Care Performance and Quality Committee and monthly
Primary Care Hub meetings reinstated from June 2021.

o Practice Quality Visits re-commencing from July 2021.

o Clinical Governance Leads Meetings reinstated from July/August
2021.

o CQC inspections commenced from April 2021.

3.3 Finance Committee — Very High Risks

One Finance Committee risk is rated as very high.

1.

Risk 11: Risk of the Derbyshire health system being unable to manage
demand, reduce costs and deliver sufficient savings to enable the CCG
to move to a sustainable financial position.

The current risk score is 16.

May update:
April position:

o The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource. The CCG is working with system
partners to establish a sustainable a long term financial position
and deliver a balanced in-year position.

132



o As at M1 the CCG are not seeing any major financial pressures
against planned expenditure with the exception of CHC fast track
packages and a review is underway to understand the cause of
this pressure.

o The CCG is also working with system partners to understand the
recurrent underlying position and early work suggests there is a
£150m recurrent deficit.

4. MAY OVERVIEW

4.1 Decreased risk since last month
One risk has decreased in score.

1. Risk 28: Increase in safeguarding referrals once the lockdown is lifted
and children and parents are seen and disclosures/injuries/evidence of
abuse are seen/disclosed.

This risk has been decreased in score from a high 12 (probability 3 x
impact 4) to a high score of 9 (probability 3 x impact 3). This was
approved at the Quality & Performance Committee meeting held on
27" May 2021.

o The Derby and Derbyshire Safeguarding Children Partnership
(DDSCP) — Quality Assurance subgroup and Predicting Demand
group are closely monitoring performance and activity for
safeguarding children.

o The CCG risk rating has been reduced because currently we have
not seen the significant rise in referrals to children social care and
the figures are currently at pre-lockdown level. Clearly this will be
closely reviewed by the Quality Assurance subgroup and the
Predicting Demand group and the CCG risk will be reviewed if we
see an increase or change in activity.

5. RECOMMENDATION

The Governing Body is asked to RECEIVE and NOTE:
o the Risk Register Report;

. Appendix 1 as a reflection of the risks facing the organisation as at 31st
May 2021;

. Appendix 2 which summarises the movement of all risks in May 2021;
. the decrease in score for one risk:

(o] Risk 28 relating to the increase in safeguarding referrals.
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Appendix 1 -

Derby and Derbyshire CCG Risk Register - as at May 2021
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e e e e 1y Care Estates Steering Primary Care Team to continue o work closely ith praciices to understand and respond to early warning signs including identicaton| c
b I Ceners Practcn Digeal Seenng Croup of supportesources available inclucing pracice suppor n discussions around workload transfer fom ofher providers. 19.10.20 Increasing COVID-19 aciiviy in primary care. National portal now five for pracice orders for PPE. From 1 October 2020, CCG continuing to reimburse addiional cleaning cosis and also COVID19 absence in praciices where backfil is required for face o face appoinimens and H
oty of et GP peckces e sl | 3 Toles. OPEL reporting being developed fo primary care. Winet plan submite for addiional resource  support e hubs actity. Riskremains the same and wil be eviewed at PCCC on 28ih October 2020 &
e ormorecore | 5 The groups have a wide range of objeciives and outcomes (o migate this corporate ris, these include . managing allocation and monitoring of additional funding to support the PC care quality and GPFV work streams, H
ol the busiess become ciicalor | ‘o | 5 workforce (recruiment and reteniion, new roles) Funding of praciice nurses to promote the National GPN . work with CCG nursing tea. 9.11.20 Leter fom NHSE/I 1 outline draft enhanced senvice for COVID vaccine. In aditon, £1.3millon funding allocated to the CCG o support General Practice n additional capacity which wil also support COVID vaccine rollout 2 Hannah Belcher,
(e i possi o predr and gt EIE Assurance provided to NH monthly a meetings. o | & Head of GP
oaa 20121 [some factors that may impacton he defiveryof | & | 3 [ o Identification and delivery of training to support and improve GP practice resilience; funding increased capacity; supporting practices to manage workload, development of leadership[p Practice outbreaks are starting to be seen with business continuity plans enacted. Risk mitigated through the additional staffing to cover COVID absence. 4 alalel 2 | & May2r | aunay | DTS- |
’ g2 oles. Utiisaton of the GP Task Force and Health Education Derbyshire to support the delivery of hese ablectives e Medical Diecor | JColmesote S
e o e dremics tatcanafiedt | 3| @ December - There are no changes (o the exsting levels of iskfor this month. The pressures on Primary Care and General Praciice remain the same along with the challenges of COVID-19 vaceine programme and whilt here are milgations around the addiional funding for general H Care)
Mioraty oo Gem‘ oratton s s evererong g1° Peer support: the Primary Care Networks will provide a way that practices can support each other in smaller groups.  Over time this will provide a safe forum for pracices to seek help from pracice the risks remain the same as reported in November 2020. P
ncroneed hich e mut tneated and | S peers and another route for help for struggling practices who are not willing to approach the CCG directly ~
i olowing st H February 2021 - There are no changes (0 the exsting levels o isk for ths month ©
- rectment an reteon ofasaff. ity impementaion of the COG rimary aresaeywlbingadona rescs,cpacty and sppor o Geners racic, and devop sl f he enre of n e G letter and guidance issued Bth January 2021 which summarised the CCG positon and support avalable to pracices, localy. nationally and from the This included a. deiailng al the avilable funding sireams, income proections >
system, thus increasing resiience and milgating against indvidual pracice fiure. The CCG has financially supporte i the GP alliance, and additional resource available to our praciices. NHS I issued a letter dated 7th January 2021 which recognises the pressure this puts pracices and PCNs under and sets out the sieps to be faken to e up praciices to enable priorisation of the Cod-19 vaccinaiion programme.
‘COV‘DQQ Ppotential practice closure due to development of the PC strategy and are also undertaking a review of PC demand and capacity in order to have a understanding of access to Primary Care in Derbyshire .
e “Noan
*Recritment of GP Partners Mareh - No change
| Capacy T DOMMG ACEES emens April - NHSEN advised that xpansion fund end of September 2021. QOF income protection s widrawn from April 2021. No changes to the exising levels ofrisk for this mon.
Doy o GOV sacciaion progamme May - No changes tis montn
Quality: Primary Care Quality Team: team providing monitoring of and support to practices county wide, proactive and reactive, direct contact available to practices to clinical team members, via Primary Care Quality Team now fully recruited to and delivering on quality programme including SQI visits.
Failre of GP pracices across Derbysire {elephone and email, fo advice and supportof any clinical queries and patient safety issues. Communication pathways established including membership bulltn, nformation Handbook, - Arange of migations have been put n place both Nationally and Locally to support general pracice;
resuls n a0 dever qualty Primary Care web site development and direct generic inbox Continuing work o rack and support qualy of General Pracice - Primary Care Qualty and Performance Commitie established and [ Local senvices include
[services resuling in negative impact on patiert functioning well. + Red hubs and red home visiting service;
care. Trereae 112 GP prctcesnDeyshe erimary Care Qualty an ot and actio plansfo the delvery o Prinary Medlcal Serces, gain assurance - DHU Support o practces to prove cover
e A e o s o en fesaing e sty and peromanceaf v care ey GP racicn, i ke iy s sy Stag. Moy mesinge sl Work is ongoing on development of quality schedule Long COVID pathwiay development
FEACA A System support o deliver COVID vaccination programme
races are managed by NHS Fourdaton Cross review (hub) process - dashboard and . discussed monthly at Hub meefing, integration, sharing and tiangulation of PC. | Production o a Primary Care dashboard being finalised, revew of qually reporting methodology and governance siruciures o PCCC
e by an rdependers Heall Care data from Primary Care Qualiy, Contracting and Transformation. being undertaken. Inteligence both qualiative and quaniative continues to be captured to both support and monitor care provided by general pracice from both a coniractual and qualiy perspeciive -
Provider The majoiy of Derbyshie GP 3 Proie e gty o o il dota s and g eaton o idr GG e cer 1 Galn colcive i o skt of s s et s of st Whilt the Primary Care Quality and Performance commitee has been siepped down due o the levelfour CCG pandemic response a monthly meeting to determine | highlight any new isks | emerging themes confinues. Any actons from this will be addressed with indidual pracices as s
5 racic concern where supportor infervention is needed. Provides the opportuity o review and create action plans [0 support praciices who may be experiencing Primary Care Dashboard and Marix establishe requited . Reporting arrangement wil be underiaken directly to PCCC 3
b eur can ey become desailed fone | & emonataing affcly o done f potenia 4t i sl o it Ao o Sre prodon s Ve Scouse.
‘componerts of e busi Supporting Governance Framework implemented. March - no change = o
oecome crcalor tais whisn s posoeto | 9 [ 2 H Assistant Director of
rdict anc miigate some factors et may. HIIE Supporting Quality Improvement visits: 18 month rolling programme of practice visits with a focus on quality and support s being delivered, this provides the opportunity of direct clnical ol a Nursing & Quality -
o048 20 ol 2] face to face discussion between indvidual GP practices and CCG. Provides an discuss indidual d for the practices to highiight / aise any 08.04.21 GP senvices are moving towards recovery and restoration including reinstatement of CQC inspections, the risk will continue to be reviewed and amended as required. 4 ala 2 | 5| wayar | sunz | DrSieveton- mory Care
ko d are key influencing I issues or concerns directly to the CCG. E H Medical Director
mmm( PN E1RS May update: Primary Care Performance and Qualiy Commitiee and monihly PC Hub meetings e starting June 2 Sudy Derriot,
gl ° Clinical Governance leads meetings: Established and held quarterly across Derbyshire vcm chlprml provides the interface between CCG and individual practices, opportunity to share Practice Quality Visits re commencing Jul e Head of Primary Car
wanonaw Seneraprcice s oty H best pracice, . learming port Ciiical Governance Leads Meetings re staring July / August » Qualy
which e mut faceted and | 3 €QC Inspections commenced Apri @
mr.me me vmww": i\a i retenton of al staff e Quality Schedule: being developed as part of the enhanced service review to provide a formal mechanism to contract for improved quality standards in areas such as sepsis and )
N e - recruitment and retention of all safeguarding - following model developed with acute and other provider organisations. Primary Care Quality Schedule Included (April 2020 ) to DCCG Commissioned Primary Care.
000119 potenial pracios losurs e to Contracts, to maintain and support the delivery of continuous qualiy improvement n Primary Care.
oubreals
“Recrutmentof GP Pariners
apacy amDemard s
premises  *New contractual aangements
NewModels of
Dckvry o1 COVID vecsnaion programme
January update ND pathway reopened in January. 2 workshops held across system o look al educing demand for diagnosis through eary help in SEND. Paper (o CLCC in February Tolloving review in mental health system Delvery Board in January fecommending acion for reducing
xisting waiing it with further paper to JUCD to discuss additonal as yet unfunded option. CAHMS waits beginning to drop and access has remained high due to digital options and fargeted services . ND paifay suggested to be separated as a separate system Ris
Oncenatonlesechand guiance e ecamnision DHCET o deher s 0w model. Gt o i witin c
5 A national mandated programme of community delivery with specifc recommendatons for psychological therapies is expected. This i o senvices [contrac Fstartd.Fochiden noduce ceas dgtl frGung pandemic. Conider Frther senic | FEBRUARY UPDATE LG approve an  addoss 22%o th waitg [ T SEND bord has undraken wershops o demand managernnt and fthrwor s beingundortaen . ytom, CAHMS i s have fsnn Pandonic alihaugh g h use fageed enies H
2l e and stopped the planned STPPsychological therapies review. . For children there are growing waits from assessment to psychological treatment .Some investment is being made Schools return in Septen rogress CAHMS review 10 a JUCD plan of improvement with [ the DDCCG has met the kP! to increase access. Plans to support reductions in intenal waits for CBT through independent sector digital NHS approved 2
wa s torpoychologcalrerapes o | | & e CALMS naiimentn 2019 and. 2050 1 bt G GHCET CALNS ke 1 g imes. A newly commiecone rgeted aneion erdce s o e 10 and. .1 oeceacary rovr mprovement ane. repat 1o sicguaring oars and CH i eptemper 20 e . CLC an COVDTS 2
adults and for children are eesshe HE digital offer for cyp in September 19 (KOOTH) . Funding for wave 2 Transformation from NHSE to support MH in school was successful with an intended start date of may 2020. A service for| arrangement analysis and potential mitigations March Update CLCC have approved funding for CYP ND wait time initiative and additional non-recurrent resource has been allocated  Wait times for CAMHS services have increased compared to 2019/20 due to impact of COVID and school closure / re-opening. Consideration is being 8 Jara Jones sist !am Dlvecml
chidren there are growing wa HE Looked after children was due o start n May 2020. These infiatives are intended to provide support wilhout CAHMS being required o help manage waits, COVID 19 has reduced face fo given 10 use of non-recurrent unding to support digital CBT with 3rd sector (0 reduce waiing fimes. ¢ | & Learning Disabiites,

o5 20121 sesamont o pyenmiogeas vesment A1 | 5 2l ace therapies and increased wais delayed recruitment and investments and waittimes have become longer. Ths i concern rased by saleguarding board and partners and children's alsfazfafsfezfs]s]o] 2 | S| waar | ounar |EecuiveDrector o iom Mental Heaih
services in third sector and in N ] commissioner for England. | April Update CLCC approved funding for Helios to support reduction in intemal waits at CRH and DHCFT CAHMS. operationalisation of pathway is underway. NHSE transformation funding confirmed for CYP and subject to final sign off additional growth in CAHMS is expected as £} El oot d Children and
experiencing smnmcamly higher demandin | & | & vecmnmem(and limited pool of trained staff) allows. Any slippage will be used to support wai time initiatives. CLCC approved funding for one year of sexual violence pathway in third sector jointly with Office of Police and Crime Commissioner. This supports psychological therapy wait times z s Young People
the context of 75% unmet need (thl cae)| 3| © ‘without this support, wait times would have increased for adults il further. The expected delivery of a significant reduction of wait times has been put back to April22. This is because for CYP the COVID impact of increased referral rates and COVID delayed impact of wait time ~ Commissioning
coviD w vesmcnons in face to face I mnmwes in 2020. For adults the impact of Community Mental Health Framework on psychological therapies will take a 3 year period to be realised in LTP. w
reatment has worsencd tne posion 2 -

May update The pathway to Helos is being finalised and CBT pathway incorporated. CYP ransformation plan submited and signed off. This suppors psychologica therapy wat fimes as without this support, wailfimes would have increased for aduls siil furiher. The expected defvery -
of asignicant reduction of wait imes has been put back to Apri22. This is because for CYP the COVID impactof increased referal rates and COVID delayed impact of wai ime intiatives n 2020. For adults the impact of Commurity Mental Health Framework on psychological therapies
will ke a 3 vear period to be realised in LTP.
Coninue 1 Bt ool 0o o b opTsalon ben ek ovard i i etk
DHCFT to take a lead provider
Demand for Paychiatic niensie Care Uni et commisioned on bick and o e etnded for authr yesr. ST developing pan fr ety PICU. Use s scaltd during COVIDI9 and fuing recoveralefom COVID[OOA b reduction i 0 nlade PCU and manages rough ST November update. Number of beds used! has dropped to 11 below 14 planned. However this is unlikel to be sustained given Lock down and there is a seasonal variaton. However underlying trend is going in rght diection . Soft market testing identfied providers close to Derbyshire thal _
D e e 1 funding this therefore has resulted in no change (o th financial isk despite numbers doubling (0 24 from 12. However plans will need to be n place o ensure numbers return {0 agreed may be able to meet regulator equirements for” in area” provision and opions for procurement.wilbe taken {0 Governing Body for December 2020, <
beds (PICU) has groun subsianialy ovr | Report on Opions for Derbyshie PICU and contrls o be brought back to DDCCG in September, Ensure plan in place toreduce z
impoct ety with budget forecet H PICU usage post COVID. Ensure that DHCFT returns patients back to Derby as soon as possible. Maintain reduced additional Paper to December GB and update January 21. s o
pect nanially wih gt orec HE 070920 angin o stay g factor i inresod s gt by rdood s o saions coseaton. DACET v subritod 250 sl g i o raions o observation costs with continued provider challenge. 2 Dave Gardner
overspend, n tems o poor patent - Scheme. this ncludes a new buid PICU for men. Options for Women wil neec o be considered witfin the estate changes made possibe f the bid s succes; January Update Picu bed use has isen to 14 below higher than last month but below previous highs . Procurement paper approved by CLCC OVID-19 infections on tompact on bed avalabilty and abilty to epatriate quickly : Zaradones | Assstant rector,

" o | CPCTence  Qualty and Govern HEIN 07.08.20 Issue raised in MH recovery Cell . short e group forme to adress . Report on Opions for future dependent on outcome of Aol lslalelalslsl 51 S0 v | suna Leaming Dissbltes,
arangements forunconmissoned. | 3] 4 250Mcapital bid. Subgroup of recovery cel o produce plan to reduce numbers . Finance teams to discuss how COVID funding February update . PICU use has siabiised and Acute bed closures from COVID has reduced this month. Procurement process is underway. Plans for DHCET estate developments being taken forwards and a Derbyshire PICU on Kingsway site for 12 male beds il be(subject to consent iz 4 of Commissioning o . e
independent secorbeds. The CCG camnat | 2| 5 taken forward with DHGFT as t0p up funding" announced in phase 3 arangements may be linked to provider | process) constructed as part of these capital developments. H Operations cren an
forvard vew which requie g March Update - PICU bed usage remain lower than in 2019/20 and this s eflected n the finance forecast. I

Ao update PICU bed use i ithin expected trends . All e are st classed a5 outof area anl il e, untl procurement s ompleted n June 21 and coract mobised. DDCCG and JUCD vl not e Kpifor 1o OA beds unl contrat mabilsation. DHGET proceeding with plans for 2
Derbyshire PICU unit on Kingsway site. Risk rating reduiced 10 6 as financial ik reduced and patient care is sub optimal in terms of OOA but numbers reduced and pathwiay being managed with improved monioring of LOS and repariation
May Update - procurement window losed for PICU block beds and framework. Linited market response unlikel to resolve OOA PICU without an alterive sourcing strateay for PICU to be drawn up during MAY. NHSE/Iwil probably need a RAP
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consistently across the sites.

« Consider an electronic central document management system (DMS)
This action remains once we are in a position to move the project forward.

December - No further update due to continued home working.  January - No change due to continued home working.  February - No change due to continued home working, paused.

=
a| § c
g 2
2 2| o s
2 2| g tigations Actions required to treat risk F | Iw review
2 £ Risk Description HEE Progress Update o 5 o & % g ue | Executive Lead
B H HEHEE R (What is in place o prevent the risk from occurring?) (avoid, reduce, transfer or accept) andlor identify assurance(s) HEFIEEEIE RS e Action Owner
H HNEHE EHEHEEHEHE R
HEN H
CCG proposes il e rovider  Cyber team which may include z
identication and fecommendalons ofcyber 5sues thal may mpact on cyber securty, fo exampl developing and mplemeniing (08,1220 Draft documents produced by NECS wich, il not vt provkling the number,allow nsight nt thei intemal processes. Tis i urn allows the CCG tobeterunderstand how NECS would ot et e sy s, ueston o skclcsion e s, g
| NECS recene and acson Ca'sCERT alers, st nreponse (0 NS Digtl oo rets 0 he xemal ysem Acons taken re repored v he NECS coract riversateqos an pllcies - and Honicaion of paclal opporuios where ecLs5ary 1o PPt operalondl rences but provides a basis upon which we can star to be assured thal appropriate tracking i taking place and what action would be taken. These documents are currently being considered prior o the next und this 2
anagennt ecings,and i t e il Lead hor e o0 s
- The network infrastrucuure is p el o oca polies ad working vt natonl ea t vt as uch resonsily a il ( the ol e g the Microsoft Office 365 rsk - a weekly task & finish group meets to discuss national changes, develop policies and programmes for the deployment of Microsoft Office 365 and work with GP Practices and CCG colleagues to begin pilting within a controlled environment. We asol g
N ately prosde complne cvente fo e DSPT A0 prores seeutance 10 e CC ramaring network secury hereby allowing us to have more control over oval and changes I Mitrosot Teams and | speak deacty 1 e malonal oam whes (v v naionel pocy falnge Such a around the e f locums . oher mporary members of s, H
The Govemance Commites b responsiity o cwersee he aragemets for ensuing tat ecTlogy i securs and up-o-dele and T ystems ar proeced fom s hrats, cier envronments nked 1t S Snared enancy and Mirosot Offc 365 g
- The NECS contract management board receives routine assurance reporls regarding cyber securiy preparedness and resiience. 18,0121 CORS Report - a follow-up meeting was held with NECS (o review the document they have provided. NECS are to review and share. review NECS included in their board report which indicates some of g
. Fygiene repors (progress againsttechnica security measures) are provided i he NEGS conlract management board Additionaly, the migration of the CCG and colleagues within General Practice away from the previous NHS Mail system and onto the | the requested melrics across the whole NECS system. NECS are going to meet with NHS Cyber Securiy team 1o review the y assurance tools o he securty of thek nerwerkc 15 a ocommendaion egadng tha rocuremén of 8
NHS naionel shared tenanc bings ot benfes an k. Whie therear econonies o scle and adona nctnalty s ISEforend pnt seurty and preveninth plaging i of unauthorse it sy dces nlo e lnical et 2
The CCG has agreed a local poliy for the shared tenancy and to prevent Mictosot Teas and aher associeted | avalbl, thre s aack of ool vt auh o new funcanley and removalof et uncionaly. Ther ar 365 - meeting held between the Derbyshire Heads of IT across health and social care with NHS England & NHS Improvement and NHS Digta regarding constraints n using the system across LAS and NHS. Derbyshire colleagues to provide NHSD with evidence of current issues. gl o
Sustainable digital performance for CCG and software until the business case has been proven that this functionality would be benehcnsl and until such time are known in advance, s at the national and local level, leading to a temporary pause in the deployment of Mn:mseﬂ relatlng to sharing of information, random removal of participants, inability to include VSO and other third parties in MS Teams and support being offered by central NHS Mail helpdesk. 8u| 5 Ged Connolly-
(Gonara Praction 1o treat o cybr aack, | e oottt vty mauing he et of e henge. T e v also worki it NEC 1o devle aytem pies 2 1 ol Jat 10 allow 4t e sl | O 38 wihes Dy & Doy unl ese v remecie 3g| @ Helen Dilisone | Thompeon
ok utagesand e mpact o migatonol | 2| o over changes as s feasible while feeding back to the national teams. Our CCG is a\sn twolthree weeks behind the rollout in other NECS Customers to enable s to leam lessons from lhew 15.02.21 - Additional information has been provided by NECS regarding the CORS report which is in the process of being reviewed prior to a follow-up meeting. Work is ongoing regarding the CORS. ac\mn plan vith the- mly outstanding elemem mm me d\gma\ perspective bemg Lhe g: s Head of Digital
2021[Cec ettt easneermenero | [ 3 experiences and adjust accordingly. reaion of an ovearchig plcyfor he managementf i partysuplersand il expesiations o any supplies latg o DSEPT o thrassurances.  havebeen oted by NECS the = | £ Junan | o Comerate oo
e roer ing compiancovimne | 3 | 3 {following suggestions which the CCG has madie, are looking to lnk in with some of NHS Digitals national monitoring tools 5o that the CCG has sight of thrd-party an | ge | & Sitogyand | Chrisey Tuoker
Rétonel Cyber Secuniy Agenda, and = rotabke. | 3 | & oposat s seen s o NEGS o th procremen of (e necuceany oences st and auppon o e e o e &5 xpete e il e b plac bl e e f e ancil Y. dependng spon i vatablty o enginering resurces and disupion o 23| < o m Cwmm
1o challerqe any actual o perceived gaps i service g2 =
assurance as a resul of i, [ The first stage of the Microsoft Office 365 pilot has been successful in both GP and Corporate estates. This now moves onto the second stage with further piloting for up to two weeks followed by full deployment onto the CCG estate through the self-service portal. Deployment to GP 2E| 32
Practces wil be subject to negotiation with the project team 2
1.03.21 - We are assured that recent CareCERT that have been issued by the NHS Digial Data Security Centre have been implemented in an appropriate timescale and we await the completion of the rollout of Microsoft Office (N)385, Cisco ISE and the NHS Digita tools. As these systems| H
begin to deploy, we wil be able to reduce the risk, but untl that point we suggest these remain In theircurrent positon i
21,021 Prearatny w1 b for e uprad 0 heCrecoityse: i 1as s 0 b mpemenie 4t ek, but equired e change v prevousybee v scpe. ol deploentof Iesf Offce 365 has bun vih e Copor e femoung the H
tisks relating to Microsoft Office 2010, but this Is not yet complete. As with the previous update, deployment is more advanced than the last update, but are not et fully implemented and hence the scores remain the B
18.05.21 - CheckPoint VPN upgrade is undenway and over 50% complete; the Cisco ISE endpoint protecion has also been procured and deployment s starting. GP Practices are being booked i for their Microsolft Offce 365 upgrade and currently around 405 of CCG devices have been g
updated. There are no Windows 7 devices left - all devices are Windows 10 and running advanced threat protection. There are no specific additional isks, but wil ook to reduce the score once al o the mitigation has been mplemente 5
CCG active In Local Health Resilence Partnership (LHRP) and relevant sub groups “Review of Business Impact Assessmens have been underiaken
- <l sl ar equres 1 1eie Vet ffce Wesrr Aers. These WAl e cascas Tl 43 who Manags s rouss Two table top exercises held on December 18th 2019, These tested IT System disruption and Fuel Shortage post EU Exit
- Executive attendance at mult agency e - Practices updating Business Continuity Plans to include consistent contact detais for CCG in-hours and out of hour - The CCG tabled an agenda tem for the January meefing of the Local Health Resilence Partnership (LHRP) (o run a Derbyshire wide health focussed exercise. Iita work was undertaken but was stood down due to Pandennic.
il i v evluate Business Comtmiyprepareiess. usiness developed a Shis il now he ewed e ghtof |- The GG itoduced 8o tor syt of et o cermonsiat 3 st messags o Slf and e cgansatons
- Derbyshire-wide Incident Plan in existence Lcarning flom he COVID pandem. - The cCG esponse o the C An Incident Control Centre was established and remains i place to manage COVID-related Anumber of p as aresult of this including the establishment o thel
- Jint Emerg GESIP) raining 1o on-cal staft - Conim andchalnge meeing wilh Provders and NHSE 100k placean 2 Octobe 2013 and agreement eached wih Prowders [ System Escalation meeting daily pandemic. CCG involved in national discussions relaiing to the pandemic. The organisation stood down usual business to focus on the responise and has recently de-escalated o Level 3
- Staff member wained n Business Continuy and member of rofessional bo on final level of assessment against the core standars f our Business Continuiy Plan,
- Staff member competent to rain Loggists interally and there are suficient number now trained G5 o cal aangements feved and CCG f aperaing a2 er o syt Trring s ben proveed 1l o s o -G s Deroyshi roveArnu Ssance 202 lessons st g (st waveof OV 15 and pepaeires or e Planningproces curently g urderaker,desine o sbrission (o NHSE s 315t Octoer 2020
-+ Derby and Derbyshire CCG represented on LHRP and LRF sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human | November to March CCG is working with members of SEC to design and
Aspects and Derbyshire Health Protection Response Group. o Emergency Offceand Depty AEO tended EU Ext confrence 17 September 201, 0 s asurance on EU Ex |- Tne CO eupmined e s CPRR ropone 1 e Naions Core Sandat 0 NLSE. o el 1 Dorbyshre rovier rgaieaions ahend o e s o 1 Ortber 2070 Th rsuts showe  posiive appronch acros all cganiations i et f response, evauaton and
- On-callrota being revised to introduce two ter system with improved resilience assurance. preparedness for winter pressures 15
Ifthe CCG does not review and up - Comprehensive raining undertaken for O-call staf o National Standards - CCG took part in dally SiRep reporting 0 NHSE unti to0d down on 28 October 19 Attended the End of Transition webinar where actions undertaken shared and organisational and the CCGis g through those are planned and the CCG EU Exit team will be in atiendance. z
ocsing busness coninuty oningoney ° ‘Accountable Emergency Offce and Deputy AEO attended EU Exit conference 17h September 2019 - CCG provided excepion reports on EU Exi through Local Resience Forum. Due 0 the uncertainy around EU En of Transton and what wiltranspir the probabiy s recommended to ncrease from 2 0 3 ¢ |z Helen Dilisone | Chiissy Tucker -
plans and processes, siengthen 2l e 00 CallForum s b esaihed and e el roducive metings g nowidge and rpererce . Gerbyshire System vide EU Exi Plan developed and distrbuted o Providers e G is workin i Proveer cganisaions 1 Koy ary Suppler comracis I placo tht Tl ouside nlona s ahead of EU Exi gle o e
201 mergency prepareances and engage vith a3 - 100K place in Decernb e CCG response {o IT and Telephony failure and to Fuel Shortage leading to improvements in processes and [+ Two “dry runs” at preparing for EU Exit date pus the CCG in a stronger position - CCG is complying with NHSEI request to submit a daly EU Exit Transiton return via the NHSEI Data Collection Porta 5|z anan | rCoporme” | oy, s
he wider heaith economy and ofher key | & | £ proced - Business Impact Assessments for each function within the CCG have been completed and approved the Govemance Committee in |+ CCG is undertaking  review o s functions to determine how best to support the COVID-19 vaceine roll out with CCG staff 3| % Strategy an Heaton, Business
stakenolders then ths wil mpactonthe | 3 | & "G paricipating i focal espone o Coronaus ks s par of e DerbyshireLHRP systam following natonal guiance rom PHE March 2020 The sk score has been reduced due to our Business Continuity arangement being enacted and embedded over the past year an the further development o sirengihened partnership both with health ol d other g3 il I onivoo
Known and unknown risks 1o the Derby and - The Director of Corporate delivery and the Business Resiience manager took partin a national seminar Effective Communication Around Major Incidents Digial Forum on Friday 16 - Lessons leamed from Toddbrook Reservoir wil be incorporated into the Business Continuity plan when the EPRR review becomes [ 05.02.21 Updated Business Continuity Plan, Policy and EPRR Policy Statement was approved by January Governance Commitee. H
Derbyshire CCG, which may lead 0 an October, 2020. avaiable. March update: » EU Exit SIREP to NHSEI over 7 days. o
ineffective response 1o local and national - e Drsta of Coorte ey andth Susines Restancs Manager ook atn antianlseinr EU B End ofTanson paad oo an 04 N 2020, Thi s et T of e rcent powet outage st at Gl Squre s scedle (1 month (ovembenand lssons e - EU B0 SIREP now submite sch weekdayand b excepion i he weekend IS
pressures. in key areas of work being ideniified and CCG Leads mobilised o provide a respons incorporated nto the Business Continuity P April Updat
" Senior Reaponsble Offcr fo EU Ext designate o tne GGG and contact deals made avaible o NHSE! n Call Forum has met regularty and has provided an opportunity to share experience and knowledge 20 Bt SIREP stood down vith effct rom 1. Apri 2021
- EU Exitnow a standing item on weekly SEC Meetings The CCG has fully participated in the response to the COVID pandemic and submitted evidence to NHSEI as part of the 2020/21
EPRR National Core Standards May Update - CC has been stood down from weekend operating and has reduced weekday hours of 9am to 5pr
- Continued collaborative working with Provider organisations and other stakeholders including the LRF and NHSE Reglonal teams [ The score s proposed (o remain as i 1 due 0 how the sk s described. To reduce it any futher vould weaken the case for continued development nternally and with wider stakenolders.
nternal management processes - monthly confirm and challenge by Finance Commitee T
Risk of the Derbyshire healh system being Monthiy reporting to NHSEI s
unable to manage demand,reduce coste | 2| = e o the uncertainty of the financialregime in the NHS i remains unclear what the impact on the GGG of falure (o ive within agreed | T DETDYSHe NHS system has a signicant gap between expenditure assessed as required to meet delivery plans and notied avalable resource. The CCG is working with system partners o establish a sustainable a long term financial position and defver a balanced in-Year positon. AS S |.2 ichar Darran Green-
20021 o ] Development of system I&E reporting including underlying positions by organisation and for the system as a whole Y J w 7€ at M1 the CCG are not seeing any major financial pressures against planned expenditure with the exception of CHC fast track packages and a review is underway to understand the cause of this pressure. The CCG is also working with system partners to understand the recurrent ] 1 Jun-21 Chapmaﬂ cmev Assistant Chief
CCG to move to a sustainable financial | 3 | 2 resources for the 202122 inancial year woul - N
Soston HE underlying position and early work suggests there is a £150m recurrent defi. 2 4 Finance Officer | Finance Officer
Inabilty o deliver current sevice provision
due to impact of senvice review. The CCG
has initated a review of NHS provided Short
Breaks respite service for people wih
leamning disabiltes i the north of the
county without recourse o eligbilty crteria
lad down in the Care Act. Depending on - Jint working in place with Derbyshire County Council to quantiy the potential impact on current service users. impacting on nconsistent poi
s s s kb e 0 S g st ot T S S s o s ol s U OISO e s o O ot e ot e B e b S . 5 ey nd 2 s g e
2 N - Amberleigh - previously closed. Discussions have taken place to re-open to provide an urgent provision for ansforming care patients. Discussions continue. &
hours of respite, delivered i the same way | 2 | o Project team meeting weekly to monitor progress and resolve issues e g Disabiltes, Autism,
H e third it remains closed as ot curently i for purpose.
as previously. H 9| 2 ntal Health and
here i a sk of signfeant dtress nat | S| & - Task and finish group has been established with representation from local authority, CCG, DCHS and DHFCT - Working closely with Comms and Engagement Team he crss element o respie has been discussed i the wide system and agreement has been reached £z Ghidren and Young
20 G b una e ocessar | 3| 2 12 Actonpian has b deelopet an sent o th BRS Delvery Group forcomment Resurance of processrecived rom Conslation nttue R szt | Cretvurons | commusoning
. i S n v - L ion g - in ning,
engagement and afterwards depending on | £ | £ ask and finish group will iow take the action plan forward The orginal shortbreak review - a positon statement paper has been produced and wil be discussed with Director o agree on next steps. H E e IS
ne subsequent commissioning decisons | € | £ ) i a iector of Qualy
ihe subsequent commiss HE e criss lement of respts has bcn discussed n e widersysem and agreement nas been reached Ounshp o s Lan st o e T e LA o Pl chaged o D S Comisons S LD A Dy 1o Bty Nesn b or 21t o Prres 0 b e aas g = Pl Sugden,
There is a isk of organisational reputation | 3 | £ s accommoation P Assistant Director
damage and the process needs (o b The orginal short break review - a posiion statement paper has been produced and wil be discussed with Difector to agree on next steps. ppsostitutibebelunti - ualty, Community &
horougn as possible P A @ Mental Health, DCHS
There is a isk of reduced senvce provision Work 0 be carred out by the Strategic Commissioners
due to provider inabilty to etain and recruit
stat.
There s a an associated but yet
unquaniiied isk of ncreased adissions —
this picture wil be informed by the review.
The CIC Colabravs Opealrl esiog i Deoyaie (commonced Werh Z020) - et o 5 D o1y b’ - WHh s e e St A sy it Vi works & Warch 2021 UpGats - Janury 2071 — A Performance — 545 ( i Dec 2020) - 12 breaches -6 health — 6 LA noted. Health breaching caused by sickness within the CIC Administration Team & Medical Advsor Team at CRH FT which has mpacted upon the teams abilty (0
delivers from a multi agency perspective (Health - CCG Designated Nurse & Doctor for CIC - CRH FT - DCHS FT and the LA - DCC), in order to address th retum IH days back 1o the LA (withn the same statutory timescale) based on CRH FT Data, Migation: Sickness absence fates and worload priorisation are moniored on a daly basis by the CRH ET CIC Health Proider Service. During 202012021
mrovecomplance (e featons o o complines are i faceed s complx becass o 1 i and complsty of ST art young pople Who a1 pacd e rnd rer et {according to CRH FT Heath Data -t overall IHA perfornance had increased rm recent previous years ut had sowy decined, manth on month,throughout Q1 63,335 - G2 62.33% - 03 53.33% of 202012071 ASSUrance s Gen that ngoing, exensve work emains n place from a
why there has not been a speedy resoluton (0 his risk.‘Back Stories' of all CIC who are not bought for their IHA wthin the 20 day statutory period are being collaed by health and social b | muit-agency perspecive i order to address the myriad of complex ssues associated with timely IHA delivery & RHA delivry and that despit this extensive work, satutory delivery data for Derbyshir, remains on a stubbornly slow, upward trajectory compared (o recent years
care). The CIC Collaborative Operational Meefing has a RAG Rated Work plan i place and IHA Compliance is included wilin sald work plan and will be reviewed at every meeting for e 202t {aparrom Q2 20202021, down by 19 n QL. Wi s mpacte by sheerrumbersof CIC coming it care and s causig A e in August 2020 & LA Q3202012021 down by 10 %, on Q1. caused by health
progress. A HA refusals (one CIC refusal and one CIC MH issue) and one LA booking of IHA out of timescale — CRH FT Dat
Italso has to be nmed that the Covid-19 pandemic continues to impact on IHAIRHA delivery within Derbyshire and e o heat & LA sttt and of some external CIC provider health teams. This islikely to continue to impact for the.
May 2021 Update: Assurance work is on-going as a collaborative approach between CCG, CRHFT and Local Authority - overseen by the CIC Collaborative Operational Group, CCG Qualty. |uise. foresecable futur
meetings and Corporate Parenting Board. Remedial work and actions are 0n-going for the partners o enstire any obstacles andor process issues are resolved in a imely manner. All owr -
breaches that occur - the children continue to have their healih needs met wihin are as required and the vast majority of breaches are by a few days. t has 1o be The risk score, remains the same at the current time despite there being an increase of 99% (54% compliance evident in January 2021 - 45% in Decermber 2020) IHA compliance evident (in January 2021 CRH FT CIC Data). This il need to be sustained and continued increases in s
On-going non-compliance of completon of | 0 acknowledged that CIC and the legisiaion surfounding them (eg: parental responsibily and the legal pathway) are complex and there wil always be delays that Health or LA cannot before the isk can be lowered and eventually removed. &
il heallh assessments (HA') wihin control or mitgate against. CRHET continue (o monitor sickness rates and prioitesfiex work plans accordingly. in the remaining CIC Healih Provider Team but this can be diffiult 0 do. 5
Statutory tmescales for chidren in care due | & due to other dlinical commitmentsivwork plans & ncreasing numbers of chdren being bough into care by LA's (a noted 4.149%. increase in DCC numbers March 2020 - March 2021) s mu- , " ngony overvew & e of 8 TSt of Ty GOl s Sssoole] h IA Gamplance:cludigongong v o ulresch opoing by both el (CCG, & Provile and s L. Th works g
o the increasing numbers of 3| o Teviwed on an ongaing basis by Derbyshie Corporate Parenting Board, Improwng Heath Outcomes Group, CIC Stategic Patnersp & the CIC Collaborate Operatonal Group & associated work : | i sigia Stacey | Ason Robinson
2021 hecare | 513 ooy I un-21 | Chief Nursing | Designated Nurse for
system. This may have an impact on HE Target date extended to June 2021, given the siow, upward trajectory of mprovement in the timeliness of IHA's (despite ongoing extensive work).Recent health breaches have highlighted that these have been caused by provider CIC Health Team admin and medical advisor sickness fssues. 3|z Ottcer | oot tter Ctdren
children in care not receving their iniial HH ich have caused delay in returning completed IHA's (completed within Statutory timescales) back to the LA within 20 working =2
health assessment as per the statutory | 3 ein e el Mitigation: Sickness absence rates and workload priortation are monitored on a daily basis by the CRH FT CIC Health Provider Service. IS
ealh ase H ot e v et o L M
H . o 208 U s e o a4 I 1o 1 RS TS f S AT CRYET, i RS ST O, 0 f G (A a0 i 70445 a3 i rcesors o ©
aciy). However it has to be noled the vast majoriy of the delays are by  few days only and not on the children's having thei healih needs met. 5
v 205 Upise: o e imlness complance n tch 2021 5 62 el o 2024~ sooda 45904 20202021 | May 2021 Update: An ncrease of 19% HA timeliness compliance in March 2021 at 625 timeliness, on the previous month — February 2021~ which stood at 43%Q4 202012021 Health Provider IHA Timeliness Summary - April 2021 IHA Data awaited at this time
s o e e e revous s | Qarter 4 202012021 Summary Compliance (January, February & March 2021) IHA's completed within timescales = 53.0% average a sight decrease of 0.33% from the previous Q3 (Previous Q1 202012021 = 63,33%, Q2 202012021 = 62.33% & Q3 202012021 = 53,33%) ~ CRH FT Data
S oL 220 - oy S, 43 03020 82 59 g3 usiz02 - 5449 Recorded Manuall
revio Ll‘:ﬂ' i ““ o e o e enmonte. [Overall CRH T CIC Health Provider yearly 202012021 IHA 20 working day statutory timeliness compliance stands at 58.0% overall (end of year Q4 2020/2021), 8.25% down on the previous year 201912020, which stood at 66.25%-vear end & up 10.5% on year end 2018/2019, which stood at
i s 47.5%. the score remains the same as the percentage of compliance has not improved overall due {0 the added pressures of ongoing MA sickness within CRHET, the complexiies surtounding CIC, impact of Covid (particularly on external Health Providers) and timely notifcations from LA
ey ot Y oty Howerer Anas e red e o workioad capaciy). However it has to be noted the vast majorty of the delays are by a few days only and not on chidren having their health needs met. Extensive mult-agency work continues to address the IHA timeliness issues. The Score remains the same as the percentage of
e e et compliance nas ot improved overal due 10 theadded presure ofsickness witin CRHET, the compleies sutounding CIC, impac o Cove (ariculry on exteral Healh Provrs) and tmely noifcation fom LA (SW workioad capaciy). However i has 0 be oted he vast majoiy of
Engagement Comites ro-esablihed n June 2020 followig pause durng peak of COVID 18 pardeme
9 consultation z
lay members recruited to lay voice on Engagement Committe following recent resignations.
2
H S14z210g reviwed regulaty by Engagement Commitee _
kot s posess i GG H PV processes e not beng aple o restoraton ad ecoieny proets, nerefore e are 10 checks and Balances 25 PSS | s panning aprasch wnder e 1 ently potentilannual cammissioning business cyce, (s enablng ing engagement programm i commisioring develpment and ey :
commissoning aangements H No updte o add or October g
CCG and system may falto meet statutory | @ [ S An equality and engagement policy is being developed to address this gap in part, for proposed adopion by all JUCD partners. H Helen Distone - (o
duties in $1422 of Health and Care Act | & | 2 @
201212012 and not suficently engage patents | € | 2 12 [ systematic completion of 1422 forms wil provide standardised assurance against compliant decision making and recording of decisions at project leve. EIAIQIA process adopted by JUCD. November update - S1422 formis now going to he QEIA panel and therefore the probabiy rating wes reduced to 2 and the overall score is now & g3 dun21 | of Corporate | Aesistan Brector
i i H B n ngthen 5]z wirications iy
recovery work arising fom the COVID-19 H CCG Commuricatons and Engagemen Stategy o be writen Q213 201920 s been delaye. The tateqy Wil Setout engagement | oo (o oy 21 o
pandemic = lements of commissioning and transformation processes. Py
F March update: Being in Level 4 by escalation h that would affect this risk. b
3 April update: QEIA panels are occurring once again, with associated S14Z2 forms being completed and reviewed by the engagement team. This process will continue through the next planning and transformation phase, ensuring that this risk continues o be mitgated.
May: 51422 forms log to be presented to Engagement Committee for assurance. Business Continuity Level 4 is not preventing ofher projects from being commenced: this il need to be reviewed in context of capacity o deliver.
There s sippage In the Intraduction of case managers, so (e savngs have siipped from October 2020 0 January 2021 Recrutment challenges
Although not overspent to budget at his time the rising cost of care under S117 is around 38 to the system. The CCG is investing in additional case managers, re-ntroducing S117 work
eam under VHSOB when 1 & possle 15 Aniopate ha boh of these measures wil postively e ot at system vl Furher e-desin of specifcaton now means delvery sart date now Q1 21.22 Investment s being mace i adiona case managers via CSU, re-troducing the S117 werk sta under the MHDE 10 enhance thecversght il o help 5
z::;::ﬁg: ::ﬁ;::‘:g‘fh“:h";im be g 17.09.20 The CCG have agreed to employ a number of case ,managers, which will cover 5117 packages of Care. This is being negotiated with the CSU to startin October. The. 13.10.2020 Case Manager service proposal has been updated and is o be agreed and added aview in January 2021, Di ongoing with the provider about delivering the service with an anticipated mobilisation from January 2021, risk rating to e
of g expendi : Commissioing fr el panel now i pace. Th nchdes s137 cases feman e same and here & oG furthr o upae e o e ¢
postiely nfluenced wih resourced | 2| o Although ot overspentto budge t this e the rising cost ofcare under s117 is around 36m f th System,. The CCG s investing i addiional case managers, re-nioducing S117 work 121120 Th Cas anagrs v ot st e, (e Senice Specfcalon  uesion has e e eGS0 o amendnent-pesking wih 1 CSU oy anamnded S Specicaton s 1 CG 1 1 vy s e, Case Manages 0 b 1 s 042021 : Zara Jones, [ elen Hipkss,Director
oz LS e growh across ne HE 12 |<tream under HSDEB winen ths i possite. i anticpted that both of these measures wil posiivey affect outum at system leve subjec 0 CCG approval of amended Speciica = | % 2t of Quaity / Dave
e sodaes EL ] 5.1 New CSU Spe retune 0 GG Diectrs 27,1120, s s unlerstond o b with GG Finance Diectorate at present. I accepte i he nea e then he Servie would be gong e Q1 21-22 wih savigs o follow Q1. onverds il of Commissioning|  Stevens, Head of
gl s 110121 Spec has been agreed by CCG Directors, posts now out for recruitment with MLCSU H Operations Finance
i 05.02.21 Recruitment ongoing, remains on track for commencement Q1 21-22 I
H 10,03.21 Posts now recruited and CV to main CCG CSU Contract being finalised, remains on track to commence Q1 21-22 o
g 08.04.21 CV discussed in CHC OPS Group st week, inal tweaks in process then fina sign of 10 be sought. Servie now gaing v i Q1. The isk core needs to remain at 9 uni the caseload has been reviewe. ®
18.05.21 Service now Ive, fisk score unchanged unti caseload review has been completed M
~Staff fles from Scarsaale site are (0 be moved (0 a locked 1o0m al the TBH ste. This s nterim untl the new space in Cardinal s avalable A project team has been organised (0 work on the fisks, ensuring thal a standardised format and 1k Iist s developed of the elevant
There are sil taft fls at Scarsdale and Cardinal Square they are safely secured. Due to Covid-19 the work has been placed on hold as staff are all working from home. papenwork to keep in HR files. This piece of work wil take a signiicant amount of i before the CCG can even consider looking at a -
document management system. 15.07.20 update: This risk is st open, and valid for 20121, the fils are currently being collated and this is actively being worked on. Work was paused with the COVID 19 pandemic. Progress is now undenway. s
Fallure o hod accurat staf fes securely | | EXIPAS o Cartial e s bee conctd 1.1 5 bing Pl 1oetrof ames s (Ton o ves)ed G st s a s sy Save n ok .| QT Gouemaos 16 Gty workig 10 Securs 3 GOV o g 1 il STrs hat Sa vers fes ar securly 1 Severtey Smith
may result in Informator gl anine chived wih the corect p 12.08.20 The fils from Toll Bar House have now been relocated to Cardinal Square. To reduce the transission of Covid-19 and mitigate health and safety rsks, the majority o our staff are continuing to work from home. AS the review and weeding of the hard copy HR files requires a g e Sam Robinson
20 reches and neceurae poreond decals. HE Workis being completed at Cardinal Square by staff who do regularly attend site to compile the st and confitm who may be missing oiot tcam ars abtaning gdance it oher NHS organisaons o considr  document management ystm. physical presence in the workplace, tis aspect f the project has been temporariy paused. 14.09.20 Project stil paused due to staff working from home. g1¢ Jnat | Comomn | semee bevaopment
ollowing the merger to HE $ | &
Detbyehre GG i data s notneid | 5 | & 13:1.20 No further upat cue o home woring B Sieay s Hanager
EH
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2| £ | mitas risk Previous c
7| 3| "Rains e | current | Target risk 5
2 H 5
B HE tigations Actions required to treat risk 7 | 22
z < 5|3 < | 58| om Review | g ecutive Lead
2 g Risk Description al 3|2l o Progress Update 3 3 3 E o ue | FXecuveLe
B g o| 2[35] 2 (What is in place to prevent the risk from occurring?) (avoid, reduce, transfer or accept) and/or identify assurance(s) HEFIEERIE BRI R, Reviewed 5 Action Owner
g HEIHEE HEIHE HE AR
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Daily Team Meetings/catch up's held between Managers and their staff.
Weekly Al Stlf vitual meeting held, led by Dr Chris Clayton, (o update and inform CCG staf of developments etc
Weekly StaffBulletn emalfrom Dr Chris Clayton outlining the CCG activiy which has occurred during the week, with particular focus on the people aspect of the CCG Al saff have the use of Microsoft Teams video conferencing on their emote device. This application has been rolled out thioughout the NHS in England, This enables face 1o take place and between col d good working relationships. _
o Tvicedaiy COVID19 Staff update mais issued outining all rogres, news and operatonal development 090120 A range s 0 g el oo o e il sty w10t 0l s 1 B R
El raine o . maintain a positive outlook and ensure interaction with colleagues 'off topic to maintain spirits during the working week. Staff are 102.21 - Addendum joing elibeing for CCG staff. A number of CCG staff have been redeployed to work at the vaccination centres in support of the system pressures and priorities. Risk assessments have s . .
2 g CCG employees irained as Mental Health First Aiders available for all CCG staffto contact for support and to talk to. This is promoted through the dally COVID-19 Staff updates. encouraged that they should all ake tme o remember that they are not working from home", but “at home, during & rsis, ying to | been reviewed for all taf and measures put in place o mmgale sk of contracting Cuvld 19, including appropriate PPE, priority access to vaccination and access to lateral flow rapid antigen tests. ‘é‘ Beveriey Smith, or "“;‘":‘";5'&"“ ate
HE work o | & '
E ] Included in the Staff update emails i the lnk o the Joined Up Care Derbyshire website taff support area which is available and continues to be updated. This now also includes a new o Director of Development
The mental health of CCG staff and deiivery] 3 [ 5 06.3.21.- Confirmaion of requirement fo 1o 1 welbeing checks, linked 1o retur to schols and need to maintain lexibly around working hours and working times. Communication of social nteraction groups and key messages to maintan posiive health and wellbeing whist working &
2 2021 HEIEE n Bt idren. Thi in iy staff i if s z ’ "
o1 CCG prities coud be affcted HE sectonforleaders and asection forparents orcarersofchiren. Tisalo offers welleing, ealin advice and support o healt, sosial care and communiy salfn rlaton {0 the CoW19 | 17,043 comtiue o moriorand assess sikness etums fo rends and patern and evie oo ractie o taff HEWE .0, NS _|remotey (e, aking rgula beaks, geting up an movg round etc) 2|af6]2|sfe 3§ | 5| wem [wna | copome |
remote working and physical staffisolation | § | £ Employer, Social Partnership Forum et el 3 velommont | Head of seaple and
from colleagues. E1 rt and counselling the P) can be accessed by all CCG colleagues and famiy members in the same household and 16.4.21 - Screen saver added as reminder to maintain positive health and wellbeing whilst working remotely (e.g. taking regular breaks, getting up and moving around etc.) .CCG mindful employer status renewed with promotion of half day Mental Health Awareness training sessions online I P organisatn
H bl 305 oyt o 54 e o, Ty o A 2 25 s e e W e o A RO o 41 o1 e oo o . o 20520 e CCS il ol s ritnga o a0 g e crtiaing oLl chcks e s,z e 247 Doy e ikl and S Sondos ekt 1 st I o
St updte email 17521 CCG promote Mental hesth awareness week and commuricatd key messages rom ind o suppor posive mental wllbeing. MSK fsues dentiied va staf surey and acon lan to include welbeing communicaton and natives t hae & patulr focus n good MSK 2
10 1 welbeing checkist introduced forline managers o faclate support for members of their team ealih and healthy working practices. Continuaton of wellbeing communication and intatves for saff,including flexble working, socal connecivty,relaxation sessions, Thiive app etc.
Virtualtea breaks and infiaives to promote social connectiviy inroduced and ongoing
T0.2.21 Following the escalalion & 1evel 4 BUSIness continuly There has been & sep dow In some COG business actviy and a conesponding review of Sl avalabiiy Tor red 1o support the sysier a Trean). Anumber of stal deniiied
2l o parily avlale for redplayment have beon releasc 1o suppot ine i vacemation rogamme. Accordinghy, a1 hese ciogyie ar crking o vacAlon st acros he Count, I ey Ao Sovre S o Hso workin i i DCHS Pevpl Hob 16 -
support the co-ordination to the vaccine response (€.g. support recruitment, e-rostering etc.). DDCCG will regularly monitor the deployment of CCG staff against the system prioriies. 5
2 z
2 8.3.21 - Bi-weekly monitoring of the deployment of CCG staff against the system priorities by Functional Directors. @ Beverley Smith,
H Running a mixed model o remotelbase work S Beverley Smi, | Declor of Corporate
CCG Sta capaciy compromised dueto | & | 9 taif asked to complete Skils Survey fo redeployment. Detalled analysis of deployment within and outside of the CCG completed. et shadosing of sl workdng b the KOG by backup rota st 16.4.21 - National leve of escalation reduced from level 4 tolevel 3. Review of prioriies across system & CCG , vaceination 1o be main priority. Bi-eekly g of the depl of CCG staff against the system priories by Functional Directors o | & pi b Stralegy &
» 20121 [iness or other reasons. Increased numbers| 3 | 5 | 5| 4 | 42 |Backup rota compiled for Incigent Control Centre (icc), fafsl 2| € Development
of CCG st potentilly unable to work due | o | 2 Majority of CCG staf working from hom ptiliatis At iasio 17,521 - SLT review of CCG b levels. The COVID-19 Vs P both J and JUCD d there s for our saff . il 10l ot of the V du " A de stabilsed S E I I il i
o450 st oy i gl 5 v ooC ustuodigtombome. < ctons withi the GGG, o Nnoos coud compromise €6 operation o e ICC. review of CCG business continuitylevels. The accination Programme remains both a national an s priorty and there s a requirement fo our staffto continue the essentil rol outof he Vaccine programme and 1o ensure the programme s ot de stabilss gl Svateny & st
o symptoms isolation. 3|8 usiness Continuity Plan escalation level increased to 4 allows for pausing of functions within the, Develop a resiient rota for the ICC, PPE and Testing Cells over 7 days by loss of expertise and experience. A review of existing redeployments has also been undertaken on a case by case basis with risks to business critical functions/delivery within the CCG and vaccination delivery identiied. Where possible discussions have taken place with the respective Z Development James Lunn,
El managers o dentiy alteratve solutions, such as commencing recruitment o back il rles to enable staf o remain withn the Vaccine Operations Cell or vaccinaton sites. Ongaing review of redeployments at SLT. Iy Head of People and
H ~ Organisational
© Development
i i On-going ding senvice provision as. each phase. 0610323 Coviz admisions and COVID be ocupancy eduong weekl acioss ll cule. Gl care B occupancy Back o v v, nd Tan COVID bed accupancy s 11 Calls- Noma leves haveresumed but ar gradually increasing agan T
National and local campaigns across all media platforms to promote access and availabilty of health services. 08/03/21- Primary Care appointments in Dec 20 are 2.2% higher 9. Due  technology to support d a change in patient behaviour, the number of face to face to appointments have. H Angela Deakir
. tor pationt atten Tosupprt ntrpressurs, PO e dowlopng contngency lans 10 5uppor padnt tat diplay COVD) Flu sympons decreased from 0% in Dec 19 {0 67% in Dec 20. 0BI03 5 Assistant Diector for
patents defering seeking mecical advice | S Weekly performance brief to monitor patient attendance across providers (AZE, 111, NEL. Elective Care, Cancer etc.) Learnings to be taken from the red hub concept 08/03/21- Risk score. leduced 109 This is due to continued downward trend in Covid cases, success of vaccination roll out, and primary care appointments back at pre pandemic levels, Ongoing monitoring of risk required due to potential surge in Covid cases when lockdown measures are @ Strategic Clinical
= ease h-di ] 2 Conditions
n ® i reed 1o pror . " ent " 9 H
24 o |[Conen SOV issues duefohe beief nat | = | 2| Primary Care agreed o preise LTC reviewsforal prioiy (1) patients and have ageed t seeal amberpatnts by 3tst Narch 2021 Proposas o s s e gt by sl sy g st of e e |V et o o . dlalolalalol 2] sle] & | o8| wyar | snas | orSeveton | panayes
on hoaith Esu"es prehioph mvmylg :’W 2 Includes messages to voluntary sector o sirengthen messages to ptients [community) e.g. rehab services, diagnostics, phiebotomy, MDT's 7/05/21- The AGE activity has been lower in 2020 throughout the Covid19 pandemic. However, this changed in March 2021 and activity now exceeds last year but not pre-pandemic levels. Elective Care- Weekly GP Referral activity during March appear to be at pre-COVID levels. March GP g > o4 Medical Director Scott Webster
OVID 19, g ss3g Sopamments o 10% hove e pandeme ot a E Head of Strategic
{erm condiions, cancer patens et F D vaccnaton foll out 6 commence I December. based o1 a proraton famencrk Systm Cel eading on th coordinaton ofvaccin ol out, commencing n ey December 3710521 Ourlocal vaccinalon programmecontues t pefrmwell and i ae curtenty i n Engand o theproportion o 5 adults who hae been vaccnate at avr 70% o otalconor penetation. Thie ares of DeyShie ar cutety reporing o new COVID-19 cases an wo Z CinkalCondinons
H . P other areas had reported one case each. However, Erewash has seen a rise of 42 new cases and serves as a local eminder that there can never be room for complacency. On-going monitorng of new vatiants. ~ and Pathways
T2/02721- The Post C Tinic VDT &5 y being sireng! nput rom specialists such as Respiratory Consulants, CHionc Falgue Sevces, CRIGren's senvices etc. The MDT vill contnue 10 develop and broaden n experiise as we learn more
Review COVID inpatient data to identiy pre-exising LTC 1o proaciively support palients. e oo
yehireide Cond e bod o develon patways " dance and 12/02/21- A Derbyshire Dialogue event (12102/21- 120 aftendees) was held with the pubiic fo discuss Post COVID
:"" et f"C“” “‘“’; 5’:“ fic Boards to amend/ develop pathways through embedding new guidance and good practice to Risk score reduced m a in line with target rating. This s due o the Post COVID Assessment Service being launched and emneddeﬂ into system pathways. Strategic Clinical Conditions & Pathways Team (SCCP) are monitoring the impact of services and patient outcomes hence the risk
Derbyshie-vide Condiion Speciic Boards continue o eview informtion, guidance, evdence and resources (o understand the repercussions e NHSE Afercare needs of inpatients low effective follow-up of patient remaining on the regi
recovering from COVID-19, 9 1o co-ordinate and een vl consuttatons fon R CRIO321 £16.5m govemmentfunding o suppor research prjets (o beterundersand he causes, ymploms and reament of the conlion c
e vtual conslations  on-ine suppe (ampi), 060312 NSE v confmed PCS Acsessment i i o 2122 Supp e coninuy and o entance o sence for £ R
rimary Care agreed to priorise LTC reviews for allpriory (re) patients and have agreed to see all amber patients by 31t March 2021 Proposais o st oo ments by wtlising digtal echnology and . e | 161087212022 NSE funcing announce o Post COVID Assessment i CCG and DCHS underiaking woriorce modeling, it funding f be st ennance provison and clical nput z o Dgcla Deakin,
H o our ecovery’service o provide advice and guidance (self-care) oniine, and a nationa b senvce i in develo wiriy) &.9. rehab sendces, diagniostics, phistitomy 17105/21- Refreshed PCS Assessment Clinic Guidance launched by NHSE. DCHS and CCG have undertaken senvice review o ensure new guidance is embedded in SOP and pathways. H
aterts degnose vih COVD 19could | NHSE have launched the “Your COVID Recovery’senvice to provide advice and guidance (sel-care) online, and a national COVID rehab servce i in development v a pathways .| g e
- 20121 |suffer a deteroraion of eisting heaith 5 N - » vy for g om-admited patients being developed. and crera for referal t secondiary care f paten g To support the oll aut o the "Your COVID Recovery Servie’ throughout Derbyshire as required. To include communications and 3l s]e 8 g inat | O Steve Loyd, Pathwiay
e e o | 2 Post COVID rehab pathways for admitted and non-aditted patients being developed, and crteria fo referal to secondary care i patients have ongoing needs. T e s|sfe|s|s]e E T Il Rl e Il
o medium and long term health. g VMDTs set up acrc e county in respiratory ut ommunit iratory Teams. rking tows impler tion wit ute and Prir ar < = Head of Suategic
5 MDTS set up actoss the county in espiratory between Acute and Community Respiraory Teams. Working towards implementation vith Acute and Primry Care. eview an soping of pan Derbysie ond o nc rohab pathiay Z Head of Suategre
H ~ and Pathways
H Post COVID Syndrome Assessment Clni service implemented to support patients suffering with postong COVID symptoms. MDT approach to provide physical and psychological o
7o5 GO0 Syndrome fssessment Cincseie impemented o suppor  with postlong COVD symp approach o provde physicaland pychlo Deveop and plement a Post COVD Assssment Clni o ensure patets ae rfrred 0 appropriae snces @
Post COVID integrated pathway (system) m Pcsl COVID Assessment Clinic to be ccmmumcaled across the health system. -
publc
o DettyshirsHeatcars NS Foundallon Tt v devloped o 247 1 ol o eople of all 26 a1 e Gaers (0 sk s fgardng W s ctudigtose ning Monant”
o being exacerbated by Covid-19. Helpline is accessible via 111 warm transf 0 To further recruit and upskil clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
MH, LD, ASD, and
o Mut-agency approach i place collaing allSources of supportand advice hatwill o supPt the help e n tems ofwhere people can be iaged fo et the MO APPIOPTAE NED. | ol commarity based LD beds. there neces o be an agreed s ofdentfied salf that can be called on this esponsbily s - o
A e e e o o et 15101121 Escalation of Covid and te restrictions means isues remain current. CYP Winter funding plan to support uplift in criss response staff capacity g
o o Working with ensure thatinformaion i d 4 effeciively across al stakeholders and the system February updat . Pandenic ook doun s ccalatingcance o CYP, a o incident of domestc volenceand assul Vgt presiatons e igh uith Pl 136 iolverentnrsasig.Halpin ecing ceasing numbers o cals a1 being il by EMAS ciows, s [ elen OHiggis,
5 e above velop a raining programme for stalf working n the specialsed it being actoned via LO defiery grou oncordat meeting resumed wih ed in planning wider support response for 2021. CYP and digital utsed. Ongaing review in Mental Health System Delivery Board (MHSDE) with continued transformational investment 5 g
o e estiss s g | £ o Actively working with providers to understand their business continuity measures and how they are planning for fluctuations in demand and capacit. e.g. o meet and respond o o Re aboue  need 0 develap  vaining programme or stalfwordng i the specalsed unit being actone i LD devery group. | R T R CHL g Head ol A1 Mg
= reduction in referrals and/or anticipated surge in demand going forwz 3 Zara Jones,
f existing mental health conditions for = o nalise the e covery Planning Group process o feed i 1055 provider g
2% 2021 sa e eons nd cmnaoeto | | S5 0 Need to finalse the LD & Mental Health All Age COVID Recovery Planning Group process to feed ino LRF acoss providers. March update - evidence is increased for increased Ealing Disorder presentations in CYP as a result of COVID, This il be addressed n the invesiment plan. NHSE resource in Long Covid training for IAPT providers as been allocated. People with a diagnosis of autism have alslolalslel] 2] 2] 3 T
ult, young people and children dueto | § | 2 intervention predomi in ati rioriising urgent " ntinue un % i i inentions for i including i in cis I : un-
ik donpirinarivivinmial I | I o 1P sances, gt anenton prodorintyorne: CAVHS RAG ) and g et cse. Dl fer Kot nd QU Uit s T 21. 010509 CYP | eting i o ring ol schocsSept - 0 it ol Wi esurces panays. s moraing o e een affected by Covid-19 resirictions System is developing long term inenions for mproving autism services including investment in crsis and prevenaive suppor. I ofcommeson Tracy oo,
ienaned drng COVD 1 i demand to be prepared to respond to any anicipated surge in eferrals now CYP retumed to school  April Update Urgent care work sirear taking forward work on crsis cafe and alternatives to ED .CYP crisis plan has been developed and approved at Mental Health LD, ASD, delivery Board. Plans for 3 year foad map for ASD developed Transforming care summit held and actions agreed e Head o Mertal Heall
H o 1APT providers fuly operational and acceping referrals o AT prviders are undied on AQP basis s there s no cap on i Investment plans vil be coming throvigh DDCCG governance process in Apri. Digita ofer for support in procurement and further engagement on adult ffer i process .Funding for workiorce Hubs received from NHSE and Hub continue fo be developed by workforce leads. MH planning ©
o P Y ubmission due 6 May with focus on areas impacted by Pandemic. @ et van Ristel
- Attend Anywhere utlised across the trust fo online consulations 2 §
| rondine staftvacinaionswil uppornereas i fac o face capaly and engagementin creand mprove resienceof |y - T contnues o ncrease capacyan ceess nclaing waningforong COVD TP Programne
Mental Health System Delivery Board to provide Covid oversight recovery and planning d 9 20"
Jenn Stothard
Domestic Abuse is kely 0 increase as family groups are forced (o be together or extended periods of ime, children are al home on a
{ful time basis, there are financial pressres due (o restrctions Upon employment, and adults at risk from abusive partners become
© o s b " ®|o Ciear muttiagency pian of acton s being develope i regard to gathering data / nteligence regarding domesiic abuse and adult safeguarding
socially isolated. It remains at an early stage. Referrals are expected to increase with another sharp spike in activity predicted when | g jar vityal meetings are taking place between key partner agencies to identify operational risks and demands placed upon safeguarding processes and systems due to Covid19 demands.
ncrease i the number ofsefequarding COVID resticions are eased and victms feel safer in making disclosures. c
refral inked 1 sll neglectrlaed 10 . - . ’ . o or| Februay 2021 Monioring of sateguarding rfeas has cofimed an ongoing ncrease inconcems relating o sl neglect. Sefnegl the most common 10 both the Local Authories. Tis i a rend duplicated across th fegion. i
s who re ot n touch wit servces. | et Neglct indviulsav findin i problemat o btin il o daly g and basic essenas. They do ot have the MOXVRKON o| ey Cly have i ol receied SIS saeguarding enduries n 5 ek percd H
These initially increased immediately £ bl o Key stakeholders continue to collaborate to ensure effective partnership working. g
following COVID lockdown. The adult < | The CCGs adult safeguarding team are in the process of meeting with NHS providers to seek assurance that they continue to meet their statutory responsibilities during exceptional times. H
= e i ir physical or cogni 2 i i
. 2 |saiguaring orocessesand poiy are avie| 5| 2| 5 ey statuor patners such as Health Local Authorty, Polce and Vountary Sector v wvking cloely ogethr L ascrtai who ae tenhancedris. Safeguarding meetings and | S0 ndvidualsar tagete due o their pysical o cognie winrabit and persuaded and cajled [ st unscrupous alalaelelsliel o] alo] 3| 8| v | sman | Gogiocor | B,
0 respond to this type of enquiry once an | 2| 3 assessments are continuing to take place via virtual arrangements. Families and indiiduals are being signposted to relevant support services. March - No update this month o add. & 2 o4 Oticer 9 oreovarin
adult at risk has been dentifed. Numbers H During the COVID19 pandemic the number of referrals to adult social care services has increased but not as yet at the rates [ N °
e it o precict bt are predicted o | 3 Durng the COVIOLY pandemic the number of efras 0 adult ocil car v ori 2021 s Covi esticions are eased organisatons arepreparin fo n ncrease i operatona ferals an e, These ar iklyt b i reaton t Domestc Abuse and SelNeglect Recent meetngs bebueen the CCG and NHS providrs provied assurance hat statutory -
increase as COVID restrictions ease. H - o ing met. Inter ag are robust and the work of the Safeguarding Adult Boards continues regardless of Covid activity. Scorelrating remains. »
Onging coseptnrsp oning s et e Doty ana Dty Sfequaring At B s contnng 0w - i 6 adl rom 1t submission. Expectect 1 have an Update i June a6 we see the impact rom Covid restrcions -
ther informatior data regarding adult abuse prevalence during the COVID May 2021 - Nothing 10 add from last subr Expected toh pdate n " pact from Covid restrictions. «
T pandeme o Tt v acton ] coningency plans. Polke reanderaing o an well necks a8 approptte and ol se
powers of entry if deemed necessary and proportonate.
5 During the COVID19 pandemic the number of referals 1o chidren social care has decreased bul s i caising concern because |GA421 tyear, 7 T
chidren are notin schools , nursery, play groups etc. therefore not being seen by others such as ould be making |56 ] the it z
g veferrals or raising safeguarding concems. H Michelna Racioop,
Incease in safequarding referalsonce ne | 2 | o ey satutoypatnrs such a Heath, Local Authrty, Polce and Education areverking cosely ogethr t acertanwhoaeth inerabl chidien wear avar o nd undertaing i i it i tage f allyunderstand/ know wha the acua drnand il e o chiien safoguating seies bt what e [y o oy ara st rosng et b i b ity s st | g Sy, |22 Drectr or
ere seen and disclosures / ijuries 2| 3 increased due to the lockdow / sacial distancing! isolaton requitements placed upon familes. O I L o ursing o
evidence of abuse are seen / disclosed. | 3 [ * E atoguanee 1 e
F o Ongaing close partnership woring required. The Derby and Derbyshire Safeguarding Chidren Partnership and the Adult 2 feguarding
H Safequarding Boards are working together 1o gather informaton / itelligence and data regarding domestic abuse and chid abuse ~
@ prevalence during the COVID19 pandemic to formulate relevant action / contingency plans. w
Carrent contract management arangements do not provde ful assarance thal all providers are compliant vih the Data Securky and Protection Toolki_ Although cxplicly listed in the | The CCG 1S working owards a complete st of contracts. Once this i in place a valldaion exercise can be ndertaken. This wil be | 111120 DSPTS have been checked and are in place for heallhcare contracts. A smiar checking s been Soppiers we use regularly and herefore may qure & contract puting i place, or omher
contract requirements, this is not understood of annual review, p y for contract leads to take forward with providers, ka1 the o 1t ofsapple. st ovr e k12 i hre o b 8 oo o e aneaslons i need 8 ot
07.12.20 Work continues on reviewng the lst of suppliers paid against contracts in place. Expected to complete by end December.
e CCG are therefore at risk where this of contracts, but not ged n al cases.  The CCG does not hold a complete lst of all
contacts, harefoe a valliaion e curenty s ot possle. 14,01.21 Work s progressing on updating the database. However the project has now been frozen until April 2021 due 1o the pandemic. Work wil continue on the DSPT to complete il elements save for the new contract requirements by March, with the new contract elemens being
completed by the extended period of June 2021
The provision of & compliant DSPT s a minimum standard for the provision of NHS senvices, and s part of the Key Lines of Enqury for the CQC. Not o undertake a comprehensive c
valdation ofthis where we are asking providers to process palient data may have signiicant reputational damage for e ave been in place and this has not bes Project rozen due to COVID pandeic H
here s arisk o signfeant reputatonsl ‘el of s wher we e g proders 0 rocsspaen e may e St €putatone damage (o he CCG wher conect v beeninplace and 11 has 1t ben i 3 § o Wison,
damage tohe G were convacisnave | 21 ey update: The Coracts Orersight Group havereconvened and during My focussing on compleing any uistanding DSPT assurances i a am 1o complet hese by June 2 Zara sones chg‘f:;;fcwy'
" 021 [ e o aemige | 2| 5 [ 5 During e covid19esponse the CCG hd expanded h provsion ofcounselng snices o chidren andyoun peopl. The e o enine e cotats vas s, and naional alalelslslolils]s HEER RS s nuractng &
assurance that prowiders are compliantwith | 8 | & is gui e suppor i use of online services, where this we is sessed provision, and bot ties were hay e ar er is would remain under g re
e i v | 3| # T gukiance g th ok s oo s, e U i .k e ol i Bt et w1 et srgereme. T : Operatons | Gy icker
The issue found was that an established provider of senvices for counselling or schools in Derby and Derbyshie had not provided a subission forthe DSPT. This had never been 4 Diector of Corporate
submitted. Feedback had been to the commissioning leads that this was an exhaustive process and that they were too small to have this in place. - o4
This s a minimum standard, and i explicily included in the curtent contract with the provider.
There isnt a curtent comprehensive assurance mechanism in place to ensure that this s n place for each contract
e CCG continue (0 vork closely with 360 Assurance and NHS Counter Fraud (o minimise and manage (s rsk
The CCG also has an accredited NHS Counter Fraud Authority ‘Champion' who receives regular correspondence and traning,
110321 netvork, bt there peneraion by and & . -
o nere is an ever present sk o raud and o The CCG is constantly exposed o faud rsk and cybercrime and works with 360 Assurance and NHS Counter Fraud to minimise and manage this risk. There has been a noticeable urver Essen s st
oo, "; Tood of which ol 8 increase in the reported instances of fraud and cybercrime in recent months and the CCG must remain vigilant in this period working closely with our partners. 9 @ Richard P Ottcer !
w 202 |c¥bercrme; e Welhood ofwhich may | g | 5 f 4 210021 The coG Ps. f1he NECS CE+ wewor [2fafs|2afe]|1]|s]a[ § | 8| may2r | aunar | cnapman, chier G":;‘ngéﬁf{
Tecnanes em“d rgency E Should the CCG be subject to a successful attempt at fraud or cybercrime information and assets could be taken that exposes us to Information Governance breaches, financial and report and per 2 & Finance Officer | 1 =% yd o
ponse p s reputatonsi sk s wsor
180521 o Eserts - craaontor e GCC s vy crery avary o' NEGS 0 conps e process. o dealed Hormton's bl s by NECS o o e Corc E Dl Deviapment
; nalevlent i P e pax ur ystems. Wil onsider fecucing he sk when the NHS Digial 0ol are i place [0 aow s to morior vulerabies g
{tvough  thir pary tool
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50221 Polies haue b agreed with NECS over the GP and CCG esates to manage th deployment ofcoud based apps and servicesfomthe Microsft Offce 36 e of applictons. A process willbe developed for cllagues t equest acces o apps ot ncluded n the il
ready under deelopment s par o he response L he CORS repor: nformaon il b cascaded hruh the CCG ComTs (4 vcement ong witha process of evaluting the ik ofmplementaion againt bsinss benelts T abity o colleagues o aso sl hrd pry apps g e Wcrosft Offce products s being removed,  his wouldcratevaabity i th esal and subsequent saues i
or GO and Primary Care calleagues and lsoshare it the LM roubiesnoning any scuesor upacting o hr bty apps 1 Some soues round locums and temporay members of it specicaly witih out GP Pracices and we e awaing & neonal decion on hs n the meanime, & 1ocl Soion s been develope 10 low G
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[ebteeiry syl I I i Sacury conmiristons 03 GG Pyt 13 s 010 i o s A S, S5 Stchens v oo o] o ol enaking devices, o2 e
2021 due to suppon for Microsoft e 2010 | 3 | § AR
offcially ending, after which point Microsot | & | & . - . . N o 21,0421 - Agreement has been reached with Accenture for the management of locurn accounts, working with the LMC o understand the local context. Work is pogressny with CCG aneagues a4 G Praces tovaldaeusr s o suppt vt ofusor s atonalse NS il 5 a Strategyand | Chrissy Tucker
il cease to issue pdates and patches for | 3 | ® Reinforce the message that devices should be connected o the network every o Weeks o ensure that antiirus and other system management software updates accordingly; accounts and auci leavers/oners processes. It mionded tha the user au witin GP Practices il be underiaken on a monthly basi to ensure that access  ap hat licences are managed effectvly to rcice the risk of s Delvery n‘.mm cmme
inerabiies found withe s ute o ety e gt s NECS v put b i o vt st nd e of syl cods ettt o anysnraily verspon on Ofice 365 eployment At confmaton fom NECS 1eguing remen f i 2 Windows T deie o ihe ek which waslocated i &GP PHACIES Seare Tmai 1 Same, 55 k5 onGong anl progressing, hut e ok e no vt oo fly migated 3
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20121 | Provider waiting liss have increased in size | %5 | 2 -« Work is undenway to attempt to control the growth of the waiting lists — via MSK pathways, consultant connect, ophthalmology, reviews of the waiting lists with primary care etc. i ciandard i relaton 1o those patints & beimp comeicired By PCOB. e - ToR are in progress g8 vayzi | unzi | onet vt Laura Moore,
and ity tht il take sgnicant tme| 5 | 5 . Providers are providing clincal reviews and fsk siratfication for long waiters and priontising treatment accordingly P 9 v Il: - 9 | Deputy Chiel Nurse
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g . provir ing ptonts v eter 3
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| The Royal College of Physicians identified =3 Short term work has been undertaken and assurance re the safety of services has been provided by the Medical and Nursing Director at CRHFT, however the long term sustainability of the with sign-off Mil, Halamshire, UHDB, and Stepping Hil). SOP being developed to operationaise the plan. Strategic Cli
S0P t operaionaise the coningeney plan ot pre) ovang Contions &
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Appendix 2 - Movement during May 2021
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Craig Cook
Director of Contracting
and Performance /
. Deputy Director of
The Acute providers may breach thresholds szt{nissionin
in respect of the A&E operational standards At the start of the Operations 9
of 95% to be seen, treated, admitted or pandemic the volume Zara Jones P
discharged within 4 hours, resulting in the N . . . "
¥ : b of Type 1 attendances |Executive Director| uality & Jackie Carlile

01 20/21 |failure to meet the Derby and Derbyshire 514 5[4 “ werél?nuch lower but | of Commissionin PSformt}./a\nce
CCGs constitutional standards and quality are now approaching Operations 9
statutory duties. pre-pandemic levels. Claire Hinchley

Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental
Capacity Act (MCA) and Deprivation of
Liberty (DoLs) safeguards, results in greater Posts recruited to. Brigid Stacey - Quality & Bill Nicol,

02 20/21 |likelihood of challenge from third parties, 3141123412 Backlog of re: X Chief Nursing Performi\nce Head of Adult
which will have an effect on clinical, financial applications Officer Safeguarding
and reputational risks of the CCG
TCP unable to maintain and sustain Whilst we have but a
performa_nce, Pace and .Change required to number of measures Helen Hipkiss, Deputy
meetAnanonaI Tce req.u|remems. The Adult in place to reduce the L Director of Quality /
TCP is on recovery trajectory and rated risk itis still high, This | 219id Stacey - Quality & | Phil Sugden, Assistant

03 20/21 [amber with confidence whilst CYP TCPis | 5 | 4 [0l 5 | 4 [ il ot b Chief Nursing |, 248 * D Oualt
rated green, main risks to delivery are within chan epuntil thg Officer Community & Me);;tal
market resource and development with autis% service is Health. DCHS
workforce provision as the most significant commissioned !
risk for delivery. :

Contracting:

Failure of GP practices across Derbyshire results in

failure to deliver quality Primary Care services

resulting in negative impact on patient care. There are

112 GP practices in Derbyshire all with individual

Independent Contracts GMS, PMS, APMS to provide

Primary Medical Services to the population of

Derbyshire. Six practices are managed by NHS

Foundation Trusts and one by an Independent Health .

Care Provider. The majority of Derbyshire GP NHS_E” adVI_Sed that

practices are small independent businesses which by Covid capacity

nature can easily become destabilised if one or more expansion fund to

core components of the business become critical or continue until end of Hannah Belcher, Head
04A 20021 ;:!;!m;'x: ?;si:::eoflﬁreeﬂzzvae’r‘dg:'é'gf‘etfhs:me - A September 2021. QOF| Dr Steve Lloyd - | Primary Care | of GP Commissioning

elements of lheyunkpnown and unexpec{ed are key inf:ome protection i; Medical Director | Commissioning and pevelopmem

influencing dynamics that can affect quality and care withdrawn from April (Primary Care)

outcomes. 2021. No changes to

Nationally General Practice is experiencing increased the existing levels of

pressures which are multi-faceted and include the N N

following areas: risk for this month.

*Workforce - recruitment and retention of all staff

groups

*COVID-19 potential practice closure due to outbreaks|

*Recruitment of GP Partners

*Capacity and Demand *Access

i *New cc ar 1t
*New Models of Care
*Delivery of COVID vaccination programme
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Quality:
Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services
resulting in negative impact on patient care. There are
112 GP practices in Derbyshire all with individual
Independent Contracts GMS, PMS, APMS to provide
Primary Medical Services to the population of )
Derbyshire. Six practices are managed by NHS Primary Care
Foundation Trusts and one by an Independent Health Performance and
Care Provider. The majority of Derbyshire GP Quality Committee
practices are small independent businesses which by and monthly PC Hub
nature can easily become destabilised if one or more N .
core components of the business become critical or Teetmgs re starting
fails. Whilst it is possible to predict and mitigate some une. . :
04B 20/21 [factors that may impact on the delivery of care the 415 415 Practice Quality Visits ar jlevleDltloyd Cana_n/ _care Judy Derricott,
elements of the unknown and unexpected are key re commencing July. edical Director ommissioning Head of Primary Care
:jrzilégrr:::;nsg dynamics that can affect quality and care Clinical Governance Quality
Nationally General Practice is experiencing increased Leaqs Meetings re
pressures which are multi faceted and include the starting July / August.
following areas: CQC Inspections
*Workforce - recruitment and retention of all staff commenced April.
groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners
*Capacity and Demand *Access
i *New cc ar 1t
*New Models of Care
*Delivery of COVID vaccination programme
Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All
services in third sector and in NHS are Dave Gardner
experiencing significantly higher demand in The pathway to Helios Zara Jones Assistant Director,
the context of 75% unmet need (right Care). . A . . . Learning Disabilities,
o . is being finalised and |Executive Director uality & X
05 20/21 |COVID 19 restrictions in face to face 413112]14]13]12 cBT pgthway of Commissioning Pe?'formti\nce Autism, Mental Health
iti ; ) and Children and
treatment has worsened the position. incorporated. Operations Young Peopte
Commissioning
Demand for Psychiatric intensive Care Unit
beds (PICU) has grown substantially over
the last five years. This has a significant
impact financially with budget forecast Dave Gardner
overspend, in terms of poor patient Zara Jones Assistant Director,
experience , Quality and Governance Procurement window Executive Director Quality & Learning Disabilities,
06 20/21 |arrangements for uncommissioned 312 6 |3]|]2]| 6 closed for PICU block of Commissionin Performance Autism, Mental Health
independent sector beds. The CCG cannot beds and framework. Operations 9 and Children and
currently meet the KPI from the Five year P Young People
forward view which require no out of area Commissioning
beds to be used from 2021.
Sustainable digital performance for CCG CheckPoint VPN Ged Connolly-
and General Practice due to threat of cyber upgrade is underway - Y
? Helen Dillistone - Thompson -
attack and network outages. The CCG is not and over 50% . . -
", . N N . Executive Director Head of Digital
receiving the required metrics to provide complete; the Cisco
09 20/21 " . N 21418 |2|4] 8 . of Corporate Governance Development,
assurance regarding compliance with the ISE endpoint Strateqy and Chrissy Tucker -
national Cyber Security Agenda, and is not protection has also Deli?li Director gf Corporate
able to challenge any actual or perceived been procured and v Delive p
gaps in assurance as a result of this. deployment is starting. v
If the CCG does not review and update The score is proposed
existing business continuity contingency to remain as it is due
plans and processes, strengthen its ) to hovy the risk is Helen Dillistone - Chrissy Tucker -
emergency preparedness and engage with described. To reduce . . "
> ) Executive Director Director of Corporate
the wider health economy and other key it any further would . N
10 20/21 P 214|824 8 of Corporate Governance Delivery / Richard
stakeholders then this will impact on the weaken the case for Strateqy and Heaton. Business
known and unknown risks to the Derby and continued Deli\g/i Resilienée Manager
Derbyshire CCG, which may lead to an development internally v 9
ineffective response to local and national and with wider
pressures. stakeholders.
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Risk Description

Movement

Reason

Executive Lead

Responsible
Committee

Action Owner

11

20/21

Risk of the Derbyshire health system being
unable to manage demand, reduce costs
and deliver sufficient savings to enable the
CCG to move to a sustainable financial
position.

Due to the uncertainty
of the financial regime
in the NHS it remains
unclear what the
impact on the CCG of
failure to live within
agreed resources for
the 2021/22 financial
year would be.

Richard
Chapman, Chief
Finance Officer

Finance

Darran Green-
Assistant Chief
Finance Officer

12

20/21

Inability to deliver current service provision
due to impact of service review. The CCG
has initiated a review of NHS provided Short
Breaks respite service for people with
learning disabilities in the north of the
county without recourse to eligibility criteria
laid down in the Care Act. Depending on the
subsequent actions taken by the CCG fewer
people may have access to the same hours
of respite, delivered in the same way as
previously.

There is a risk of significant distress that
may be caused to individuals including
carers, both during the process of
engagement and afterwards depending on
the subsequent commissioning decisions
made in relation to this issue.

There is a risk of organisational reputation
damage and the process needs to be as
thorough as possible.

There is a risk of reduced service provision
due to provider inability to retain and recruit
staff.

There is a an associated but yet
unquantified risk of increased admissions —
this picture will be informed by the review.

Ownership of ‘Crisis'
Lane as part of the
Three Year LD/A
Road Plan changed to
DDCCG Strategic
Commissioner.

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Mick Burrows Director
for Learning
Disabilities, Autism,
Mental Health and
Children and Young
People
Commissioning,
Helen Hipkiss, Deputy
Director of Quality
/Phil Sugden,
Assistant Director
Quality, Community &
Mental Health, DCHS

14

20/21

On-going non-compliance of completion of
initial health assessments (IHA's) within
statutory timescales for Children in Care due
to the increasing numbers of children/young
people entering the care system. This may
have an impact on Children in Care not
receiving their initial health assessment as
per statutory framework.

The score remains the
same as the
percentage of
compliance has not
improved overall due
to the added
pressures of sickness
within CRHFT, the
complexities
surrounding CIC,
impact of Covid
(particularly on
external Health
Providers) and timely
notifications from LA
(SW workload
capacity).

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Alison Robinson,
Designated Nurse for
Looked After Children

16

20/21

Lack of standardised process in CCG
commissioning arrangements.

CCG and system may fail to meet statutory
duties in S14Z2 of Health and Care Act
2012 and not sufficiently engage patients
and the public in service planning and
development, including restoration and
recovery work arising from the COVID-19
pandemic.

q Residual/
Previous
Rating Current

Risk

2 2
ocls|m|lels|
HEEYHEE
Z(2)3|gl8]a
< <
4|4 414
313]19]3]3] 9
413)12|4]3]|12
2141 8|2]4] 8

S14Z72 forms log to be
presented to
Engagement
Committee for
assurance. Business
Continuity Level 4 is
not preventing other
projects from being
commenced; this will
need to be reviewed in
context of capacity to
deliver.

Helen Dillistone -
Executive Director
of Corporate
Strategy and
Delivery

Engagement

Sean Thornton
Assistant Director
Communications and
Engagement
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Movement

Reason

Executive Lead

Responsible
Committee

Action Owner

17

20/21

S117 package costs continue to be a source
of high expenditure which could be
positively influenced with resourced
oversight, this growth across the system, if
unchecked, will continue to outstrip available
budget

)

Service now live, risk
score unchanged until
caseload review has
been completed.

Zara Jones,
Executive Director
of Commissioning

Operations

Quality &
Performance

Helen Hipkiss, Director
of Quality / Dave
Stevens, Head of

Finance

20

20/21

Failure to hold accurate staff files securely
may result in Information Governance
breaches and inaccurate personal details.
Following the merger to Derby and
Derbyshire CCG this data is not held
consistently across the sites.

!

No further update due
to continued home
working.

Beverley Smith,
Director of
Corporate
Strategy &

Development

Governance

Sam Robinson,
Service Development
Manager

22

20/21

The mental health of CCG staff and delivery
of CCG priorities could be affected by
remote working and physical staff isolation
from colleagues.

The mitigations do not
entirely remove the
risk of mental health
problems for our staff
and the probability
remains at 2 as we are,
in the main continuing
to work from home.

Beverley Smith,
Director of
Corporate
Strategy &

Development

Governance

Beverley Smith,
Director of Corporate
Strategy &
Development

James Lunn,
Head of People and
Organisational
Development

23

20/21

CCG Staff capacity compromised due to
iliness or other reasons. Increased numbers
of CCG staff potentially unable to work due
to COVID 19 symptoms / Self isolation.

The staff sickness has
reduced and hence the
probability reduced to 1
previously. The impact of|
reduced resources is still
a4 aswould have a
significant impact due to
supporting vaccination
programme, system in
response to pandemic
and core CCG business.

Beverley Smith,
Director of
Corporate
Strategy &

Development

Governance

Beverley Smith,
Director of Corporate
Strategy &
Development

James Lunn,
Head of People and
Organisational
Development

24

20/21

Patients deferring seeking medical advice
for non COVID issues due to the belief that
COVID takes precedence. This may impact
on health issues outside of COVID 19, long
term conditions, cancer patients etc.

The A&E activity has
been lower in 2020
throughout the
Covid19 pandemic.
However, this
changed in March
2021 and activity now
exceeds last year but
not pre-pandemic
levels. Elective Care-
Weekly GP Referral
activity during March
appear to be at pre-
COVID levels. March
GP appointments is
10% above pre
pandemic levels.

Dr Steve Lloyd,
Medical Director

Quality &
Performance

Angela Deakin,
Assistant Director for
Strategic Clinical
Conditions &
Pathways /

Scott Webster
Head of Strategic
Clinical Conditions and
Pathways

25

20/21

Patients diagnosed with COVID 19 could
suffer a deterioration of existing health
conditions which could have repercussions
on medium and long term health.

A Current
Rating Risk
2 2
ocls|m|lels|
HEEYHEE
Z(2)3|gl8]a
< <
3131 9]3]3] 9
3131 9]3]3] 9
213|6]2]|3]| 6
1|a]l4a|1]4] 4
313 9]3|3]°9
313 91]3|3]°9

CG and DCHS
continue to develop
new PCS workforce
model.

Dr Steve Lloyd,
Medical Director

Quality &
Performance

Angela Deakin,
Assistant Director for
Strategic Clinical
Conditions &
Pathways /

Scott Webster
Head of Strategic
Clinical Conditions and

Pathways
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Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
New mental health issues and deterioration IAPT continues to cYp
of existing mental health conditions for increase capacity and Zara Jones,

26 20/21 |adults, young people and children due to 413)1214]|3]|12 access including Executlvg D!regtor Quality & Helen O'Higgins,

N X N ! - of Commissioning Performance |Head of All Age Mental
isolation and social distancing measures training for long Operations Health
implemented during COVID 19. COVID. P
Tracy Lee,
Head of Mental Health
Clinical Lead

Increase in the number of safeguarding
referrals linked to self neglect related to
those who are not in touch with services.
These initially increased immediately As Covid restrictions
following COVID lockdown. The adult are eased
safeguarding processes and policy are able organisations are Brigid Stacey, Quality & Bill Nicol,

27 20/21 |to respond to this type of enquiry once an 4131214312 preparing for an Chief Nursing Performance Head of Adult
adult at risk has been identified. Numbers increase in operational Officer Safeguarding
are difficult to predict but numbers are referrals and
predicted to increase as COVID restrictions enquiries.
ease.

The CCG risk rating
has been reduced
because currently we
have not seen the
significant rise in
referrals to children Michelina Racioppi,
social care and the Assistant Director for
Increase in safeguarding referrals once the figures are currently at| Brigid Stacey, Quality & Safeguarding Children
28 20/21 |lockdown is lifted and children and parents | 3 | 4 | 12| 3| 3| 9 pre-lockdown level. Chief Nursing Y / Lead Designated
) R - N Performance
are seen and disclosures / injuries / Clearly this will be Officer Nurse for
evidence of abuse are seen / disclosed. closely reviewed by Safeguarding Children
the QA subgroup and
the predicting demand
group and the CCG
risk will be reviewed if
we see an increase/
change in activity.
The Contracts
There is a risk of significant reputational Oversight Group have Helen Wilson,
damage to the CCG where contracts have reconvened and Deputy Director of
h . . Zara Jones N
been in place and the current contract during May focussing N . Contracting &
) . Executive Director
20/21 |management arrangements do not provide 31319 1]3]13]9 on completing any P Governance Performance
29 d ! . . of Commissioning
assurance that providers are compliant with outstanding DSPT Operations
the Data Security and Protection Toolkit. assurances with an P Chrissy Tucker,
aim to complete these Director of Corporate
by June. Delivery
Will consider reducing
the risk when the NHS Darran Green-

There is an ever present risk of fraud and . X " Assistant Chief

cybercrime; the likelihood of which may Digital tools are in Richard . . Finance Officer /

20/21 |. - 214)8|2|4] 8 place to allow us to Chapman, Chief Finance
30 increase during the COVID emergency N i . ) Ged Connolly-
. monitor vulnerabilities | Finance Officer

response period. . Thompson, Head of
through a third party .
t00l. Digital Development
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Risk of exploitation by malevolent third Scores will be reduced
parties If vulnerability is identified within any when the rollout Ged Connolly-
of the Microsoft Office 2010 applications rogramme is Helen Dillistone - Thompson -
after October 14th 2020 and not patched, E[m? lete and again Executive Director| Head of Digital
32 20/21 |due to support for Microsoft Office 2010 31411234112 furth[;r when NI—?SD of Corporate Governance Development,
officially ending, after which point Microsoft can evidence the Strategy and Chrissy Tucker -
will cease to issue updates and patches for issues identified have Delivery Director of Corporate
vulnerabilities found within this suite of been addressed Delivery
applications .
There is a risk to patients on waiting lists as providers are all in the
a result of their delays to treatment as a rocess of completin Brigid Stace
2021 direct result of the COVID 19 pandemic. e - Ml Fhe assurance pieting Ch?ef Nursiny' Quality & Laura Moore,
33 Provider waiting lists have increased in size framework again to Officer 9 Performance Deputy Chief Nurse
and it is likely that it will take significant time monitor pro ?ess
to fully recover the position against these. prog :
Angela Deakin,
CRH's Sentinel Stroke Assistant Director for
The Royal College of Physicians identified National Audit Strategic Clinical
that there is a risk to the sustainability of the Programme (SSNAP) . Conditions &
37 20/21 |Hyper Acute Stroke Unit at CRHFT and 31411234112 “ rating has improved la;;::ea\lltlejli;féi’r PSfL;:‘InZ\r%ce Pathways /
therefore to service provision for the from an overall C Scott Webster
population of North Derbyshire. rating (July-Sept 20) to| Head of Strategic
B rating (Oct-Dec 20). Clinical Conditions and
Pathways
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Author(s) Lisa Coppinger, Commissioning Manager — Learning

Disabilities & Autism

Sponsor (Director) | Phil Sugden, Assistant Director of Quality - Community
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Recommendations

The Governing Body is requested to NOTE the Derbyshire LeDeR Annual Report
2020/21 for information. This will then be shared with the Joint Mental Health,
Learning Disability/Autism Spectrum Disorder Board before being shared publicly
and included on the Joined Up Care Derbyshire and CCG websites.

Report Summary

Executive Summary from the report:

This report is the second annual report for Derbyshire on the learning from deaths of
those with learning disabilities. The report uses data collated from 18t April 2020 up
until 318t March 2021 except for the table below whereas a comparison for data
purposes, data is also shown for the 1/4/2019 to 31/3/2020 year.

The purpose of the report is to share the findings and the learning with those
involved in the LeDeR programme and those working with individuals with learning
disabilities, sharing the work that has been done in the previous year to address
these findings to work on service improvement.

Are there any Resource Implications (including Financial, Staffing etc)?

No

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

N/A

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

N/A

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

N/A
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Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

N/A

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Yes — case studies are included as part of the report

Have any Conflicts of Interest been identified/ actions taken?

N/A

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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List of Abbreviations

Abbreviation

Explanation

ACPPLD Association of Chartered Physiotherapists for People with a Learning Disability

AHC Annual Health Check

A&E Accident and Emergency

BAME Black Asian Minority Ethnicity

CAG Confidential Advisory Group

CDOP Child Death Overview Panel

CHC Continuing Health Care

CIPOLD Confidential Inquiry into premature deaths of people with learning disabilities

CLDT Community Learning Disability Team

CQRG Clinical Quality Review Group

CT scan A computerised tomography (CT) scan uses X-rays and a computer to create
detailed images of the inside of the body

CYP Children and Young People

DDCCG Derby & Derbyshire Clinical Commissioning Group

DCHS Derbyshire Community Health Services

DHCFT Derbyshire Healthcare NHS Foundation Trust

DSAB Derbyshire Safeguarding Adults Board

DcSAB Derby City Safeguarding Adults Board

GP General Practitioner

HQIP Healthcare Quality Improvement Partnership

LAC Local Area Contact

LD Learning Disability

LeDeR Learning Disabilities Mortality Review

MCA Mental Capacity Act

MDT Multidisciplinary Team

NHSE/I NHS England and NHS Improvement

OPMH Older Peoples Mental Health

oT Occupational Therapist

SALT Speech and Language Therapy

SEND Special Educational Needs and Disability

SJR Structured Judgement Review
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Executive Summary

This report is the second annual report for Derbyshire on the learning from deaths of those
with learning disabilities. The report uses data collated from 1st April 2020 up until 31 March
2021 except for the table below where as a comparison for data purposes, data is also
shown for the 1/4/19 to 31/3/20 year.

The purpose of the report is to share the findings and the learning with those involved in
the LeDeR programme and those working with individuals with learning disabilities, sharing
the work that has been done in the previous year to address these findings to work on
service improvement.
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LeDeR Summary of Data for Derbyshire

Data for year
01/04/2019 to 31/03/2020

Data for year
01/04/2020 to 31/03/2021

64 notifications received

74 notifications received

35 of those received 1/4/19 to 31/3/20
were completed at 31/3/20
55%

55 of those received since 1/4/20 are
completed at 31/3/21
74%

Of all reviews received since start of
programme 92 completed in year 19/20
61%

Of all reviews received since start of
programme 83 completed in year 20/21
203 reviews have been completed since

the start of the programme
41% of total completed have been
completed this year

29 were allocated at year end

15 reviews were allocated at year end
(there are no reviews unallocated)
(4 are on On Hold due to coroner or
police investigations)

44% died in their usual place of residence

41% died in their usual place of residence

41% died in hospital
15% died elsewhere

58% died in hospital
1% died elsewhere

58% of the deaths were males
42% were females

39% of the deaths were males
61% were females

3 of the notifications were from BAME
communities

4 of the notifications were from BAME
communities
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Introduction to the LeDeR Programme

LeDeR (the Learning from Deaths Review Programme) started in April 2017 and is a
national programme funded by NHSE/I and commissioned by the Healthcare Quality
Improvement Partnership (HQIP) on behalf of NHS England. It grew out of the
Confidential Inquiry into Premature Deaths of People with a Learning Disability (CIPOLD)
and was piloted in parts of the country in 2016. A commitment to continuing the LeDeR
programme was made in the NHS Long Term Plan 2019. The Programme is currently
being delivered by the Norah Fry Research Centre at the University of Bristol although this will
end on 31% May 2021 and a new LeDeR platform and policy will then be in place.

A short summary of the development of the LeDeR programme is included in Appendix
1.

Nationally, annual reports have been produced for the past 4 years. The fourth LeDeR
annual report was published on 16 July 2020. From 1st July 2016 — 31st December
2019, 7,145 deaths were notified to the LeDeR programme with 3,060 deaths notified in
2019.

All deaths of people with learning disabilities are notified to the National LeDeR
programme at the University of Bristol. Notification of the death is then allocated to the
Local Area Co-ordinator (the area is based on the area of the GP practice of the individual).
For Derbyshire, the Local Area Contact (LAC) and Assistant LAC are employed by Derby
and Derbyshire Clinical Commissioning Group (DDCCG). It is then their responsibility to
allocate the review to a reviewer in order that the initial review can be undertaken for all
deaths notified to the LeDeR Programme of people with learning disabilities aged 18 years
and above. There is a separate process followed for children and young people from 4 to
17 years of age managed by the Child Death Overview Panel process (mentioned later in
this report).

In Derbyshire, throughout the last year there has been a lot of work and effort to
complete reviews in a timely manner and balance this with working on embedding the
learning as well as build relationships with partner organisations and agree pathways
where there is an overlap with the LeDeR programme.

We are very keen to use the learning found and improve services for individuals with
learning disabilities. Through the development of end of life pathways, promoting
awareness of conditions amongst people with a learning disability and working closely with
providers of health and social care we are working locally in Derbyshire to improve services
and make changes. Itis important that we recognise the good services that are provided in
many areas and which have been identified in reviews too and a large area of our work is
about promoting the good work that is already done, but there is clearly more to do to
improve in some areas as identified in this report.
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Definition of a Learning Disability in use by the programme

The LeDeR Programme uses the definition included in the “Valuing People’, the 2001 White
Paper! on the health and social care of people with learning disabilities which states:
‘Learning disability includes the presence of:

= significantly reduced ability to understand new or complex information, to learn new skills
(impaired intelligence), with

= reduced ability to cope independently (impaired social functioning)
= which started before adulthood, with a lasting effect on development

How does the LeDeR process work?

Anyone can notify the national programme of a death including people with learning
disabilities themselves, family members, friends and paid staff.

Notifications were made by telephone number or by completing an online form.

All deaths reported to the LeDeR Programme had an initial review to establish if there
were any specific concerns about the death, and if any further learning could be gained
from a multiagency review ' of the death that would contribute to improving services and
practice.

It is the job of the local reviewer to conduct the initial review of each death and where
indicated a full multiagency review was held. All information is accessed, edited and
completed via the web based portal/ LeDeR Review System.

The LeDeR Process is described in Figure one below. However, the initial review
includes:

= Checking and completing the information received at the notification stage.

= Contacting a family member or another person who knew the deceased person well and
discussing with them the circumstances leading up to the death.

= Scrutinising at least one set of relevant case notes and extracting core information about
the circumstances leading up the persons death: for example summary records from GP,
social care, Community Learning Disability Team (CLDT), or hospital records.

= Developing a pen portrait of the person who has died and a timeline of the circumstances
leading to their death.

= Making a recommendation to the Local Area Contact whether a multiagency review is
required.

= Completing the online documentation and an action plan which will be reviewed by the
Clinical Quality Review Group and reviewed as part of the national LeDeR process.

= However, this process ceased at March 2021 and a new LeDeR process was set in
place from June 2021. This is described in the LeDeR Futures section below.

i Department of Health. (2001). Valuing People: A New Strategy for Learning Disability for the 21st
Century. A White Paper.

ii http://www.bristol.ac.uk/sps/leder/notify-a-death/? ga=2.426591.1531124673-
1987643447.1528363357

i http://www.bristol.ac.uk/sps/leder/about/detailed-review-process/multiagency-review/
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Figure one — LeDeR process in Derbyshire
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LeDeR Futures

A new LeDeR web-based platform for completing LeDeR reviews will be in place by 1st
June 2021. The NHSE contract with Bristol University comes to an end at 31%' May 2021
and they will no longer support the platform. At the time of writing this report NHSE/I had
just announced a new policy for the LeDeR programme. This policy aims to set out for the
first time for the NHS the core aims and values of the LeDeR programme and the
expectations placed on different parts of the health and social care system in delivering the
programme from June 2021.

The detailed policy is available at https://www.england.nhs.uk/publication/learning-from-
lives-and-deaths-people-with-a-learning-disability-and-autistic-people-leder-policy-2021/

What are reviewers looking for?

Within the LeDeR Programme reviewers are asked to consider potentially avoidable
contributory factors, this refers to anything that has been identified as being a factor in a
person’s death, and which, could have possibly been avoidable with the provision of good
quality health or social care.

CIPOLD and numerous serious reviews of deaths nationally have highlighted many examples
of potentially avoidable contributory factors, and it would not be possible to list them all here,
however areas reviewers are asked to consider include:

The person and/ortheir | People who live in unsuitable placements for their needs including the availability
environment of appropriate communications facilities/channels to ensure the person has access
care at home to information/support appropriate for their foreseeable needs.

Inadequate housing that places the person atrisk of falls, accidental injury or
isolation in their home.

Key information provided by family members or other carers being ignored or
concerns not taken seriously or low expectations of family members.

Families not wanting or feeling able to challenge medical professionals’ authority
and opinion.
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The person’s care and its
provision:

quality care

A
/7 \

\

The lack of provision of reasonable adjustments for a person to access services.

Lack of routine monitoring of a person’s health and individual specific risk factors.

Lack of understanding of the health needs of people from minority ethnic groups.

Inadequate care.

The way services are
organised and accessed:
my care

No designated care coordinator to take responsibility for sharing information across
multi-agency teams, particularly important at times of change and transition.

Lack of understanding and/or recording of the Mental Capacity Act when making
essential decisions about health care provision.

Inadequate provision of trained workers in supported living units.

Inadequate coverage of specialist advice and services, such as Speech and
Language Therapy (SALT) or hospital learning disability liaison nurses.

Data sharing and confidentiality

The LeDeR programme aims to ensure that, as far as possible, personal
information relating to individuals who have died, and their families, remains
confidential to the services that supported them.

The national LeDeR team collect the minimal amount of personal identifying
data possible, and this will be pseudo-anonymised as soon as possible.
Additionally, all information will be anonymised in any presentation, publication

confidential
2

2

or report, and no opportunity will be provided for readers to infer identities.

In order to learn from the deaths of people with learning disabilities so that service
improvements can be made, we need to ensure that timely, necessary and proportionate
mortality reviews are undertaken, involving the full range of agencies that support people
with learning disabilities. Each of these organisations will hold a piece of the jigsaw that
together creates a full picture of the circumstances leading to the death of the individual.
Information viewed alone or in silos is unlikely to give the full picture, identify where further
learning could take place, or contribute to cross-agency service improvement initiatives.

data protection

The National LeDeR Programme applied to the national Confidential
Advisory Group (CAG) for Section 251 (of the NHS Act 2006) approval
for the use of patient identifiable information in order that reviews can
be undertaken of the deaths of people with learning disabilities. The
programme has been given full approval to process patient
identifiable information without consent.

Specifically, this provides assurance for health and social care staff that the work of the
Learning Disabilities Mortality Review Programme has been scrutinized by the national

CAG.

The CAG is appointed by the Health Research Authority to provide expert advice on uses of
data as set out in the legislation, and advises the Secretary of State for Health whether
applications to process confidential patient information without consent should or should not
be approved. The key purpose of the CAG is to protect and promote the interests of
patients and the public whilst at the same time facilitating appropriate use of confidential
patient information for purposes beyond direct patient care. More information about Section
251 approval is available using the link below.

http://www.hra.nhs.uk/about-the-hra/our-committees/section-251/what-is-section-251/
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The LeDeR Programme in Derbyshire

Throughout 2020/21 in Derbyshire we have worked to balance the completion of reviews
alongside embedding learning as it was felt extremely important that the learning that
had been gathered was used to start to make a difference to individuals. There has also
been a lot of important work done to work closely with other agencies who are involved in
the LeDeR programme and agree pathways/processes where applicable. One area of
work is in relation to work with the coroner, police or safeguarding where, if applicable,
the LeDeR review is placed on ‘Hold’ while the investigation takes place.

One particular area that came out of last year’s Derbyshire annual report was around
promoting the awareness of learning disability annual health checks. Although this work
is very much still ongoing this has been a priority area this year and we are very proud to
say that at the end of March 2021 Derbyshire has achieved 78% completion of annual
health checks from 1% April 2020 to 31%* March 2021 of those individuals who are on the
GP Learning Disability register. This figure was 58% at the end of 2019/20 and shows a
great achievement by our GP practices and others involved in the promotion of and work
in relation to annual health checks such as the LD Health Facilitation team, particularly at
a time when they were all also dealing with the challenges of Covid-19 including
redeployment and vaccinations. Due to Covid-19 it was agreed nationally that some
annual health checks would have to be completed virtually where an individualised
approach was made.

Below are case studies of local Derbyshire people and their experiences of their recent
health checks. They have both given permission to use their real names and photos.

Denise of llkeston

‘I had my annual health check in November 2020. |
usually see the doctor at the surgery but it was done
over the telephone because of the pandemic. It felt a
bit strange doing this over the telephone but it was
still worth doing and went well. Because it was done
over the telephone, the doctor was not able to take
my blood pressure or weigh me. | have now bought
some scales so have been able to check my weight.

The doctor asked me lots of questions about my health, asked if there had been any
changes and asked how | had been during Covid. The health check was very useful. |
was able to explain to the doctor that | had been feeling tired. He said he thought that |
was not getting enough iron (anaemia) and he prescribed me some iron tablets. He
explained what these were for and some changes that | might notice when taking
these. The tablets worked well and | did not feel so tired.

At my last health check in 2019, | was weighed and said that | would try to lose some
weight. Even though we have been in lockdown, | have found out that | have lost half-
a-stone in weight in the last year which | am proud about. | try to eat well and have not
been drinking alcohol. | like going for a walk when | am able to go.”

Asked whether she would recommend health checks to others, Denise said: “I would
tell people to go and get yourselves checked out. It is not a scary thing to do. It is easy.
Your doctor will listen to you and your worries and is there to help you. If you do not
go, they may miss something.”
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James of Tibshelf

‘I had my health check in September 2020. It was a
video call due to being deaf and was held at home. |
was asked for weight, blood pressure (which | was
able to measure at home), how | was doing
(particularly during lockdown), whether | have any
problems and how were my worries/anxiety.

It means | can check that my body is ok, that I'm keeping myself healthy and it gives me
the chance to ask what else | could do to keep myself healthy. | have a treadmill machine
at home which helps me with my exercise and it keeps my anxieties lower. | also spend a
lot of time with animals which calms me down. | try to eat healthily and | am learning how
to cook healthy meals.”

Asked whether he would recommend health checks to others, James said: “Definitely. |
feel happy talking to my doctor. | talk to the same one each time so he understands me
and my medical conditions and | don’t have to repeat things all the time to someone new.
| trust my doctor and know that he will help me to stay healthy.”

Another area of importance to us in Derbyshire is to ensure we are providing families
with the opportunity to be involved in the LeDeR review should they wish to be and this is
something we have worked on this year to ensure contact is being made with family
members and reviews shared with them.

Conversations with family can be difficult and upsetting conversations for our reviewers
as well as the family member/s, and we therefore also aim to provide support for
reviewers to discuss and share experiences with each other and other members of the
LeDeR team. This was further evidenced through the survey we produced as a result of
the national Oliver McGowan report where we asked reviewers specific questions about
the support they received. Please see Appendix 2 for detail of the report produced and
shared through the Derbyshire Governance process.
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Learning from Themes:

In Derbyshire themes are collected as part of the review process:-

e On completion of each review the reviewer completes a theme form to identify any
themes relevant to the review.

e The theme form is reviewed alongside the review as part of the quality review process.
Our reviewers have been collecting themes in 2020/21 that also identifies the relevant
type of care provider. This means when the themes are shared with organisations they
can see themed areas of work that are relevant to them for potential review.

e The themes are collated and reviewed to identify areas where commissioning concerns
may need to be identified. These themes are collected through the strategic action plan
which is fed through the LeDeR Steering Group.

Below are some of the top themes across Derbyshire that have been identified as part of
the LeDeR Programme in Derbyshire in 2020/21.

Service needs
not provided

No or poor
reasonable
adjustments
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Areas where service needs are evidenced through themes as not
provided:-

For Local Authority - lack of learning disability specialist
residential or Nursing Homes. Commissioning or contracting
issues (no LD specialist care providers for care in someone’s
own home), lack of LD training for staff.

For GP practices - lack of; reasonable adjustments such as home
visits; offering different type of health screening to achieve the
same outcome; signposting referrals to other agencies.

For Acute services - lack of referral to Acute liaison nurse, lack of
appropriate health care assistant or 1:1 support offered to
someone on the ward who needs help with anxiety, feeding etc.

For CTLD - service not being offered as referrer told that person
with LD can access mainstream services.

Non-LD care home not monitoring baselines such as bowels/pain
and not knowing about the need for Annual Health Checks or
hospital passport.

Care home not using monitoring tools due to person being
independent with toileting so were not able to recognise when
bowels became problematic.

A lack of or poor reasonable adjustments being made is shown in
themes, particularly captured across GP and acute services.
Some examples seen include:-

no offer of home visits

blood tests not attempted due to resistance by individuals without
any evidence of attempting reasonable adjustments

screening not attended, no reasonable adjustments made or
documented to address this

lack of accessible information on health care needs.
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Poor sharing of This is seen across a number of different care providers,

information particularly GP and acute services and care homes. Sharing of
the individual’s information is important to ensure care is being
given based on the up to date presentation of the individual.
Examples seen:-

District Nurse not discussing with family what services could be
accessed.

Coding for conditions not being used by GP so this could be
easily picked up when transferred to another practice.

Condition info/advice/education could have been shared by GP
with family/care home.

Lack of or poor Although the phrases ‘mental capacity’ and ‘best interest
use of best decisions’ are recorded in medical notes, in many cases there is
interest or no written evidence of the decision making process including

consent weighing up of alternative options.

No GP Health = Although we have seen some evidence of no LD annual health
Action Plan check taking place, there are many cases where the individual

2 has had the annual health check but no GP health action plan is
evidenced.

The themes above are only a few of those identified. Appendix 4 contains all of the
themes in Derbyshire identified between 1% April 2020 and 31 March 2021.
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ldentifying actions and good practice

As part of the Initial Review, the reviewer identifies issues and makes recommendations based on
these. The reviewer also collates details in relation to good practice. The completed review is
then quality assured and part of this process is to look at the issues and recommendations and
agree actions from these. All of the actions are collated and monitored using the Derbyshire
Action Tracker. Good practice is shared and celebrated.

The following is a “good practice” story which has been adapted from one of our Derbyshire
reviews and shows evidence of some of the good work that is being done in Derbyshire to support
individuals with learning disabilities. Some of the work we have been doing in this past year is to
promote areas of work such as that being done by the Dementia Palliative Care Team and this is
great evidence of teams working together to make a difference to individuals and make their end
of life experience as good as possible.

Derbyshire Case Study — Case Study 1

This 56yr old lady lived with her family until they died many years previously. She moved out
briefly and her home was converted to supported living accommodation. She lived there with her 3
house mates until she passed away this year supported by the same staff group. She had a
moderate learning disability and Down syndrome. She was an anxious lady at times so her
activities, routines and familiar staff were very important to her as was her familiar home and
community.

She was screened annually by the Community Learning Disability Team (CLDT) for dementia as
people with Down syndrome are more likely to experience dementia. Staff from her home
contacted the CLDT to report that her behaviours were changing which included her becoming
fearful and hesitant with her mobility particularly using the stairs. The CLDT reassessed her and
referred to Older Peoples Mental Health (OPMH) for consideration of a diagnosis.

( MCA/Capacity \

An assessment was coordinated and completed by adult care. The decision was made to swap
bedrooms with her housemate and move her downstairs so her mobility needs could be supported
in her environment using equipment.
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The CLDT referred her to the Dementia Palliative Care Team prior to a diagnosis so work could

start to support her ongoing needs. This was acted on quickly and benefitted her as she began to

deteriorate quickly. Future planning began immediately involving all of the multi disciplinary team
(MDT).
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The Learning Disability End of Life Care Guidelines were followed and coordinated by the
Dementia Palliative Care Team. The nurse liaised with the GP and was able to prescribe
medication following the Derbyshire symptom management guidance. All MDT members remained
involved and regular meetings, preferred priorities for care, RESPECT and person centred plans

reviewed; care staff were supported and educated throughout.

Continuing Care fast track was completed and anticipatory medication prescribed, and non-
essential medications stopped. She died at home peacefully supported by her familiar staff and
her house mates. The Dementia Palliative Care Team continues to support care staff and house

mates with bereavement support.
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Leadership and Governance

In Derbyshire, for governance and/or assurance reports are shared across the Derbyshire system
through the Derby & Derbyshire CCG Quality and Performance Committee and the Joint Mental
Health, Learning Disability & Autism System Delivery Board Meeting.

Derbyshire LeDeR Steering Group

The local LeDeR Steering Group is attended by the Assistant Director of Quality for DDCCG and
is currently chaired by a Senior Clinical Quality Manager. The Local Area Contact (LAC) is also in
attendance and membership includes colleagues from across health and social care who
represent various agencies such as Derbyshire Healthcare Foundation Trust (DHCFT), Derbyshire
Community Health Services (DCHS) and Local Authority as well as carers.

The purpose of our Local Steering Group is to:

To receive regular updates from the Local Area Contact and Clinical Quality Review Group about
the progress and findings of reviews.

To ensure that any learning, recommendations and actions arising from reviews of deaths are
considered and taken forward, as appropriate, using locally agreed governance structures.

To work in partnership with the Local Area Contact and Clinical Quality Review Group.

Derbyshire LeDeR Clinical Quality Review Group
The purpose of our local Clinical Quality Review Group is to:
To receive regular updates from and work in partnership with the Local Area Contact and Local
LeDeR Steering Group.
To monitor progress and completion of reviews to ensure that they are of a consistent standard, to
the required quality and completed in a timely way.
To quality assure every completed review for:
= Comprehensiveness
= Scrutiny of sufficient and appropriate evidence
» Focused on recommendations and actions.
» Dissemination of lessons learnt.
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Derbyshire Safeguarding Adults Board (DSAB) and Derby City Safeguarding Adults
Board (DcSAB)

There are obvious and strong linkages between
detecting and reducing premature mortality for
individuals with a learning disability and
safeguarding — particularly in relation to the
preventative element of the role of DSAB and
DcSAB. The Care Act clearly lays out
responsibilities in relation to safeguarding adults
as not only about abuse or neglect but also the
risk of abuse or neglect. The emphasis is on
behaviours rather than the consequence of the
behaviours.

The LeDeR programme and approach offers a
process of learning from a death which can enable
both DSAB and DcSAB and local structures to
focus on how to protect people with care and
support needs from the behaviours and systems
that pose arisk of abuse or neglect.

Such learning may usefully inform where such boundaries (or tipping points) are, and should be,
between poor quality, neglect/abuse and organisational neglect/abuse.

Whilst the LeDeR Steering group is not a direct subgroup of either DSAB or DcSAB there is a close
working relationship with key personnel involved. Members of both Derbyshire County and Derby City
safeguarding boards are members of the LeDeR Steering Group in Derbyshire and trained as LeDeR
reviewers. Safeguarding Boards are included on the list of members who receive 6 monthly reports
in relation to LeDeR and presentations are made to DSAB and DcSAB on a regular basis to update
on the LeDeR position in relation to safeguarding. Processes are in place for working alongside
safeguarding teams where there are open safeguarding referrals for any LeDeR reviews.

Child Death Overview Panel (CDOP)

It is a statutory requirement to review all deaths of children and this process is completed by CDOP.
In Derbyshire we work closely with our CCG CDOP colleagues and have developed a pathway to
work together (see Appendix 3 for agreed pathway). This involves a LeDeR reviewer being part of
the CDOP panel for deaths of children with learning disabilities in order to offer expertise about
learning disabilities as appropriate. Any learning identified as part of the CDOP process is shared
with LeDeR and uploaded onto the LeDeR system. Where any learning is identified this is included
as part of the LeDeR process.

There are currently five CDOP cases that are not completed in the LeDeR system as due to Covid-19
and/or investigations these reviews have not gone through the CDOP process and therefore no
learning is currently available. CDOP cases are kept separately from LeDeR reviews and are not
included in any numbers shown throughout the rest of this report.
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Derbyshire — what’s been happening locally
In the past 12 months

Deaths in Derbyshire

Since the programme began there have been 223 deaths reported to LeDeR in Derbyshire covering

the period April 2017 to end March 2021 of which 203 of these deaths have had a review undertaken
and completed.

For the year 1st April 2020 to
31st March 2021 there were

Number of notifications received 74 notifications and 55 of
. those have had a review
and completed reviews by month completed.
16 83 reviews in total have
14 - been completed in the
12 - year.
101 B Number of notifications During March 20_2_1 there
8 1 have been no notifications
6 1 er of ted received due to the
4 = Number of complete national move to a new
2 reviews
0 - LeDeR platform and all
8 2 2222 2 7 8 g g notifications have
AR R R R therefore been put on hold
<s 3" 2 80=z2023L8s

and will be available for
allocation when the new
platform is available,
expected 1% June 2021.

Deaths by gender and age range

Of the 74 notifications Number of notifications by gender
received there were 45

female deaths and 29 and age range at death
male deaths.

The average age at death

was 62 for female and 60

for male. 15

If we compare this to the

2019/20 NHS _England | %° " Female
national _ Action _ from = Male
Learning Report, the 5

average age of death was

59 for female and 61 for 0 , N , , , , , , L

male. 18-25 26-35 36-45 46-55 56-65 66-75 76-85 86-95

20

The 2019/20 NHS England national Action from Learning Report stated that only 37% of people
with a learning disability live beyond the age of 65. For the rest of the population 85% die over 65.
Based on the notifications received, for 2020/21 in Derbyshire, 38% lived beyond the age of 65.
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Places of death

Place of death by number of

Care/Nursing Own or
Home  family Home

Place of death

Hospital Hospice

Supported
Living

The graph shows that
of the 74 notifications

notifications in the year, the
majority of individuals
50 died in hospital.
> 30 individuals died in
40 their normal place of
3 residence, split
Number of 30 between
"°tifi°f"ti:"‘°‘ 2 care/residential home,
recelved 20 supported living and
1> their own or family
12 home.
0 . 1 -: One individual died in

a local hospice.

As expected, the two acute hospitals in Derbyshire had the majority of the hospital deaths,
although due to the geography of Derbyshire there were a few deaths in out of area hospitals. We
have worked to ensure we have contacts at all hospitals in order to request any information
needed to complete the reviews and learning is shared where appropriate with all areas. We have
particular involvement from Royal Derby and Chesterfield Royal hospitals and individuals from
their organisations work as part of the LeDeR programme and are members of our LeDeR

Steering Group and CQRG meetings.
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Level of Learning Disability

30

25

20

15

10

Level of Learning Disability of individuals
for completed reviews received 20/21

Mild Moderate Severe Profound/ Don’t know
multiple

Black Asian Minority (BAME) deaths

50
45
40
35
30
25
20
15
10

Graph to show all deaths split BAME
and other
Derbyshire LeDeR - 20/21

B BAME deaths
H All other deaths (non BAME)

Male Female

The majority, 33%, of
the completed
reviews were for
individuals with a
moderate learning
disability.

Less than 2% were
for individuals with a
profound and multiple
learning disabilities

Only  four of the
completed reviews were
for individuals of Black
Asian ethnicity.

This is 5.4% of the total
74 notifications received.

Two of the individuals
were male

(7% of the total male
notifications)

and two were female

(4% of the total female
notifications).

The average age at death across the four notifications was 44, significantly lower than the overall
average of all deaths in Derbyshire which was 61.

One of the individuals lived in the County and 3 lived in the City.

Public Health figures from the 2011 census stated that BAME deaths account for 4.2% in
Derbyshire County and 24.7% in Derby City.
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In Derbyshire:

e We have received a total of 17 death notifications in the City. BAME notifications
therefore account for 18%

e We have received a total of 57 death notifications in the County. BAME notifications
therefore account for 1.75%

We have recently nominated a BAME lead for the Derbyshire Steering Group. We are actively
looking at reasons why notifications are low and are working more closely with our BAME network
to look at promotion of the LeDeR programme in BAME communities with an aim to increase the
number of BAME notifications.

Multi Agency Reviews

During the year there have been four reviews that went to multiagency review. Although one only
took 3 months to complete, unfortunately, due to Covid-19 the remaining 3 reviews took longer to
complete than would normally be acceptable, two took 8 months and the third took 18 months.

Health Conditions

Part way through 2020/21, as part of the embedded learning work we were keen to work on, it was
decided that it would be useful to start to capture the health conditions that were recorded in
completed reviews. Twenty reviews were completed in the period 1% January 2021 to 31 March
2021 and the graph below shows the health conditions and the number of times each condition
was identified.

Health conditions as recorded in Derbyshire LeDeR
reviews - from 1st January to 31st March 2021
14
12
10
8 -
6 .
4 -
2 -
0 .
) - N N N
&’J@. «’5”066 \o:})ée" & &c’{&\\@g}\& o‘°g%x>°$® §o°‘°0®‘& &<\°0\§>?> &@Q s o&b‘j
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This identified that in 60% of cases the individuals had some kind of bowel/constipation issue. In
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addition, work that has been done in one of our local hospital showed results that presenting
conditions for people with learning disabilities were often such things as increased seizures,
swollen abdomen, off food & drink and vomiting. On investigation at the hospital although the
reason for death was not constipation it was often seen as a common issue in the decline of the
individuals’ health.

As a result of this a task and finish group has been set up to include Community Learning
Disability Teams (CLDT) Managers, Nurses, Physiotherapists, Occupational Therapists, members
of Continence services and the LD Health Facilitation Team to discuss and share best practice.
Further details of the work they are doing are included in the “Learning into Action” section later in
this report.
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Working with partners across Derbyshire

The importance of working with our health and social care partners is crucial to the success of the
LeDeR programme. Their involvement is key as reviewers, Steering Group members and CQRG
members, using their wide range of knowledge and expertise to review the care and then using
the learning gained to share good practice and improve care. The experience of staff who work
directly in the system is so important to the programme and our reviewers are members of
Community Learning Disability teams, the Learning Disability Health Facilitation team, social care
staff, local hospice staff and staff members from Derby and Derbyshire CCG.

Here are some areas where our partners have worked with us and been involved in the LeDeR
programme and initiatives they are working on to improve care for individuals with a learning

disability :-
K The LeDeR \

programme has
made a

difference as it

has enabled me

Training/raising awareness — the reviewer attended our team
meeting to provide training and raise awareness in relation to
LeDeR. Our team works with clients with complex support needs,

including behaviours which challenges, many of who are in
specialist residential or supported living placements. Orientation
to the LeDeR programme will assist workers when undertaking an_d our
their care co-ordination role. orgaglhsaart‘laon 1

information wider

and work closer
with the LD

teams

We have amended our reporting system to ensure we are capturing deaths of
people with Learning Disabilities and set up a monthly data report of these deaths
to ensure that they are reported promptly to LeDeR.

We have also strengthened our Learning from Deaths process by screening all LD
deaths received and carry out case note reviews on deaths alongside the LeDeR
review.

We also have a close working partnership with the CCG and LD teams to share
information and improve processes. A quarterly paper is produced to the Mortality

Review Group on LD deaths and updates to cascade and share actions.
R L The ‘easy read’ information sent out by

the Derbyshire LeDeR team is
distributed to our team, who in turn
cascade to the residential / supported
living providers we work with.

We attend the LeDeR Steering Group and Quality
Governance Group for DCHS. We report deaths to
LeDeR and share themes/quality improvement
opportunities within DCHS.

The trust has completed SJRs which are fed into the CCG led LeDeR
process. We have included this in the Trust review of mortality and
disseminated learning from this.

Representatives from the Safeguarding team attend the LeDeR meetings
and report back to the Trust. In refining the process of completing and
learning from this process we have met with the Safeguarding Team to
develop and agree a pathway for the SJRs and thematic feedback is
being produced and reported within the Trust.

ﬂhe LD liaison nurse is invaluable in supporting our patients to access services.
Patient stories are regularly reported through the Patient Experience Group and Trust Board.

In terms of developing the skills of our staff, improving understanding and raising the profile of our
patients who live with neuro-diversity issues; We are embarking on developing a neuro-diversity
framework / strategy; our Emergency Departments are pursuing accreditation from the National
Autistic Society and we are participants in the Oliver McGowan (Health Education England/Mencap)
training pilot

The Trust is undertaking a significant programme of learning from deaths to include deaths of those

\patients from Covid-19 /
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Covid-19 and the LeDeR Programme

Throughout the Covid-19 pandemic the LeDeR programme in Derbyshire has continued to be a
priority area. During short periods of the year, particularly when staff were redeployed to support
Covid-19 clinically, LeDeR reviews were only quality assured virtually with relevant members of
the group. Any actions and queries were dealt with and collated as per the normal process.
LeDeR Steering Group meetings were cancelled but updates continued to be shared with the
group via email. When the LeDeR Clinical Quality Review Group (CQRG) meeting and LeDeR
Steering Group have taken place the meetings have been held through Microsoft Teams.

During the whole of the pandemic LeDeR reviews have continued to be completed, ensuring
reviews where families are already engaged remained a priority. There were some added
complications to obtaining information for reviews as many health and social care providers were
redeployed as part of Covid-19 and/or are extremely busy providing care to individuals, which has
led to some carers being unable to provide information to support the LeDeR review process. This
meant that some reviews were taking longer than normal to complete, although the 6 month target
to complete reviews as requested by NHSE/I continued to be met.

During the early stages of Covid-19, NHSE/I requested that an additional “rapid response” review
was completed by the reviewer (this was in addition to the normal full review). This was in order to
collate and identify any early learning (for any deaths between March and June) and this was
pulled together and shared nationally. The national report is available at
https://www.england.nhs.uk/learning-disabilities/improving-health/mortality-review/action-from-
learning/people-with-a-learning-disability-and-coronavirus/.

In Derbyshire we have had a total of 21 cases notified through the LeDeR programme where the
reason for death has been recorded as Covid-19.

Number of reported LD deaths with 21
Covid-19 shown as cause of death
Chesterfield Royal Royal Derby Doncaster & Queens Stepping Hill
Hospital Hospital Bassetlaw Hospital, Hospital
=7 =6 Hospital Burton =2
Number died in =1 =1
hospital
4 of 7 admitted 5 of 6 admitted | Admitted with | Admitted with | One of 2 admitted
with Covid with Covid Covid Covid with Covid
symptoms symptoms symptoms symptoms
Number died in care/residential home 4
NI Residential/nursing
accommodation home Family home Supported living Specialised low secure unit
typein the — 19 =3 =5 =1
community

As in other LeDeR reviews, we have seen both issues and some areas of really good practice in the
death from Covid-19 reviews. These are captured in the table below. We have also seen other
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reviews where Covid-19 is not the reason for death but has affected the care of the individual in some

way and this is therefore also captured in the information below.

Identified Issues and Learning from Covid-19 cases

Identified Issue

Detail

Learning

Alone in hospital with no
one who knows them

Earlier cases found that due to
hospital Covid rules
individuals with LD were alone
in hospital without people who
understood them or who they
knew

Use of hospital passport.
Link with Acute LD
Liaison Nurse

Correct PPE provided to
support visiting to allow
people who know the
individual to be with them

Earlier cases showed a delay
in Covid testing in hospital due
to the ward staff not identifying
that this was a different health
problem and assumptions
made this was their normal
presentation

Earlier Covid-19 testing
needed

Do not attend A&E

Earlier case where admission
to hospital delayed as
individual told not to go to
A&E due to Covid - individual
then later died of community
acquired pneumonia (not
Covid)

Earlier issues over
understanding of when
important to still use
hospitals

Lack of tests for care
homes

If testing had been available in
care homes the cases would
have been identified sooner
and measures taken to
contain the cases

More Covid-19 tests to
be available for care
homes

Cancelled planned care
due to Covid-19

|

No CT scan as planned by
neurology due to Covid -
reduction in planned care due
to Covid

This has obviously been
identified as a problem
for all individuals
Introduction of routine
planned care needed as
soon as possible

The issues found were in the majority in the early days of Covid-19 and were common issues

found nationally. However, later cases in particular identified some areas of good practice.

Page 27 of 51

172



https://www.bing.com/images/search?q=covid+testing+cartoon&id=56A2BDA975E502F009A22B92F15D79B34A2B8548&FORM=IQFRBA
https://www.bing.com/images/search?view=detailV2&ccid=sI/ip%2bO4&id=0843B47B43668C188191B6161FB32344E1753C7B&thid=OIP.sI_ip-O4k2-dsGKbPLdfPwHaFj&mediaurl=https://th.bing.com/th/id/Rb08fe2a7e3b8936f9db0629b3cb75f3f?rik%3dezx14UQjsx8Wtg%26riu%3dhttp://www.throughlinegroup.com/wp-content/uploads/2016/10/Cartoon-Do-Not-Enter-iStockPhoto-PPT.jpg%26ehk%3d3BP6XUE6diNRqY%2b1BTrFJnsfaurZXvJWs7guXpbN0rs%3d%26risl%3d%26pid%3dImgRaw&exph=768&expw=1024&q=do+not+go+to+a%26e&simid=608040921055494344&ck=F51FB7298096BB858929426436FC3CB9&selectedIndex=33&FORM=IRPRST
https://www.bing.com/images/search?q=covid+testing+cartoon&id=56A2BDA975E502F009A22B92F15D79B34A2B8548&FORM=IQFRBA
https://www.bing.com/images/search?view=detailV2&ccid=DMTzNJqq&id=5D65DFC6A303D0E23CEAF493807BFFA2E568C898&thid=OIP.DMTzNJqqHrt3XJbdwW9RGQHaHa&mediaurl=https://static.vecteezy.com/system/resources/previews/000/540/952/original/vector-cartoon-icon-cancel-different-symbols-asset-gui-elements-for-casual-mobile-games.jpg&exph=4978&expw=4978&q=cancelled+cartoon&simid=608037987593243389&ck=4AF59657C2194C2F7F4FAE5A8ED339C5&selectedIndex=3&FORM=IRPRST

Areas of good practice identified through Covid cases

Good use of hospital passport ensuring that staff understood the

Hospital Passport i yividual’'s needs

T T T
My Hospital
Passport ﬁ

Members of care staff allowed to stay with individual to offer
reassurance and help doctors to diagnose and treat as they knew
the individual’s normal presentation

Hospital allowed
care staff to be with
individual

Use of technolo Video calls made between the care home and individual's family
9 when visiting not allowed due to Covid-19

In one case family paid for video to be available so that care staff

from home could watch the funeral that they were unable to attend

due to Covid-19 rules
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Grading of care

83 reviews were completed in total between 1/4/2020 and 31/3/2021. Grading of care shows the
LeDeR Reviewers’ overall assessment of the care received (where this has been recorded on

completed reviews).

75 of the reviews completed received satisfactory or above levels of care, this equates to 90% or a

ratio of 9 people out of 10 in Derbyshire receiving satisfactory care or above.

The Derbyshire report for 2019/20 showed 85% (or 8.5 out of 10 people) receiving satisfactory care or

above.

1 = Excellent Care

Grand Total

2 = Good care 41 49%

3 = Satisfactory care 26 31%

4 = Care fell short of expected good practice and this did 4 5%

impact on the person’s wellbeing but did not contribute to

the cause of death

5= Care fell short of expected good practice and this 3 49

significantly impacted on the person’s wellbeing °

and/or had the potential to contribute to the cause of

death

6 = Care fell far short of expected good practice and 1 1%

this contributed to the cause of death °
83 reviews  100%
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Reasons for Death in Derbyshire

Of the completed reviews that were notified during the period 1% April 2020 to 31 March 2021 the
top 5 reasons for death are categorised and separated out below.

Death category Percentage across deaths where reviews
completed 1°' April 2020 to 31° March
2021
Covid-19 25%
Respiratory
22%
Heart failure/cardiac _Gﬁ
arrest v 13%
Cancers 11%

Dementia/Alzheimer S;\ﬂp 9%

Others
(including Sepsis,
hypoxia, Bowel
obstruction,

Epilepsy)

20%

In the 2019/20 NHS England national Action from Learning Report pneumonia was shown as the
highest cause of death for people with a learning disability at 41%. However, there was obviously
no awareness of Covid-19 at this time which has been identified as the main reason for death in
2020/21.
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Areas of Improvement and Best Practice

Derbyshire Case Studies

Case Study 2 — 75 year old White man with a moderate learning
disability living in Supported Living

Conditions: Anxiety; claustrophobia; Apert Syndrome (a congenital disorder
characterized by malformations of the skull, face, hands and feet); gastric reflux;
constipation; consideration of dementia at time of cancer diagnosis.

He had previously lived with his parents and had no contact with Social Services
at all until his 93 year old mother died when he was 63. He moved into a
supported living bungalow with 2 other men and continued to live there until he
died 11 years later.

He was a private, quietly spoken man. He was considered able to make choices
about everyday decisions such as where he chose to spend his time when in the
bungalow; whether he wanted pain medication and what he wanted to eat. The
GP was not sure why he was prescribed Lorazepam, Mirtazapine, Risperidone
and Prochlorperazine but wrote they were for “anxiety generally but may have
been for early symptoms of dementia”.

By the time he was diagnosed with cancer it was stage 4 in his bladder with
metastases in his spine, lungs, kidneys and urethra. He was immediately put on
end of life care and lived for another 9 months (longer than expected). He had
involvement from District Nurses and specialist Palliative care nurses. An
Occupational Therapist was involved 4 months after diagnosis regarding
equipment as he found it hard to sleep and by that time spent a lot of time in bed.
He was so weak that he needed the support of 2 staff and a hoist to get out of
bed. His cousin who was his only family said that the care he received at the
end of his life was excellent.

Cause of death — Bladder cancer

Identified Issues and Learning from this case

Identified Issue

Detail

Learning

Lack of referral to
Community
Learning Disability
Team

3

He was diagnosed with
cancer and exhibited anxiety
about the changes that were
happening with his physical
health. Due to a childhood
experience he was frightened
of doctors and white coats.
There was no referral to a
Speech and Language
Therapist (SALT) and/ or
Clinical Psychologist at any
point before or after the
cancer diagnosis. Support
staff and health professionals
were not sure about his level

A referral to the CLDT would
have enabled him to receive
information in an accessible
format to help him understand
his diagnosis to some extent.
Communication guidelines for
health professionals could have
helped people communicate
with him in a consistent way
thus reducing the possibility of
mixed messages and increased
anxiety levels.
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of learning disability. He did
not have an assessment of
his receptive and expressive
communication. There was
no guidance for staff on how
to best communicate with
him about his diagnosis or
advice on how staff could try
to mitigate his significant

anxiety. He was on
antipsychotic and anti-
depressant medication

because of his anxiety levels.
He also refused all
vaccinations. Again he could
have had support regarding

this (desensitization or
appropriate augmented
communication). This may

have led to a reduction in his
psychotropic and anti-
depressant medication as
well as significant reductions
in his anxiety about his failing
health.

Lack of
understanding of
or poor evidence of
consent or best
interest

There was a lack of evidence
of records of mental capacity
assessments and
subsequent MDT best
interest meeting/ decisions
about the pros and cons of
possible treatment or what to
tell him about his cancer
diagnosis and symptoms.

A discussion considering all
options should have looked at
how to support him to
understand his diagnosis. If an
MDT discussion had occurred it
should have been discussed
what could help him understand
(referral to SALT for
communication guidelines).

He had significant anxiety. Not
knowing what was happening to
him could have increased that
anxiety (as he knew he was not
well) rather than the assumption
that being told very little would
keep his anxiety levels low.

Lack of routine
health screening

Bowel screening was offered
over a number of years - GP
notes recorded “No response
to bowel screening
programme invitation”. GP
records stated that he also
“refused” all vaccinations.

This links to the issue of lack
of a SALT communication
and comprehension
assessment with lack of
mental capacity assessments
and best interest records.

Again assumptions might
have been made_about his

The Supported Living manager
was not aware that this person
had missed out on routine
health screening appointments.
Staff were not aware what
health checks he was entitled to
and why they were important.

The Manager was not aware
that the GP or other health
professionals had a legal duty
to consider what reasonable
adjustments they should make
to enable the man to access
their services (including
accessible information, home
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fear of doctors and hospitals. | visits etc.)
Again there was no mental
capacity assessment and
best interest decision around
these  significant  health
decisions. There was no
record of any other health
screening.

Area of good practice identified

Reasonable
adjustments made

N\

This man’s carers were employed by a supported living provider
so did not have training in monitoring health stats or end of life
care. However they and their manager did not want him to have
to move care providers either after the initial diagnosis or at end
of life (he was offered a hospice bed at the end) as the bungalow
was his ‘home’. He also regularly said “stay home”.

In the last 6 months CHC provided funding for additional carers
when he needed 2 staff to support him. Health provided the
appropriate equipment for him to remain in his home (eg profile
bed and rails, hoist, sleep system).

The District nurses were aware that staff took him to A & E at
times due to their reasonable concerns about their own lack of
experience and knowledge so the DN'’s supported the staff as
well as directly supporting him. The carers stayed in hospital with
him so that they could communicate with doctors on his behalf.
Family member said that carers were “brilliant. | couldn’t praise
them highly enough”.
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(Case Study 3 — 75yr old gentleman with a mild LD who had lived with his brother and )
sister in law before moving into an older persons’ residential home in Aug 2020

This gentleman had lived with his brother and sister-in-law before moving into an older persons’
residential home in August 2020. As a result of the move he had a change of GP.

He experienced high blood pressure, borderline diabetes and constipation and received
medication for these conditions. He was not invited for an Annual Health check within the last
year. He had not received any age or gender related health screening.

He had experienced several episodes of constipation in the last year of his life with several GP
consultations and an admission to hospital with impacted bowels and secondary urine retention
resulting in the need for a urinary catheter.

There was a further problem 5 months later with faecal vomiting and abdominal pain which
resulted in an out of hours call. Extra bowel medication was prescribed on this occasion.

Five weeks later he was admitted to hospital with coffee ground vomiting and upper Gl bleed
and tested positive for Covid-19 5 days later.

Cause of Death -
Died in hospital 1 week later from Covid-19 pneumonia

- _J

Identified Issues and Learning from this case

Identified Issue Detail Learning

No recent Annual Health No invite to a Learning | All individuals on the GP
Check Disability annual health LD register over the age

check in last year of life of 14 should be invited to

an annual health check

Poor sharing of Poor sharing of information | Training and awareness
information between GP practice and needed to understand
Residential Home the importance of

sharing information

i i nstipation not man
Constlp?;tslon gf(f)e;i\?;yo bas%lineab%%\(/aec: Better awareness
. habits not known, holistic needed of constipation
( . and bowel management
approach not considered
(including diet, fluids, and
exercise), lack of

examination and lack of
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discussion with individual,
not signposted to continence
service.

No signposting

Lack of signposting and
support offered to family

Importance of involving
and supporting family

Lack of reasonable

Awareness of need to

adjustments Lack of reasonable | oo reasonable
2gjaurfstmenéS"SC Ss,g:]zmtozgg adjustments and what
’ibI Iscu Iinf rmation reasonable adjustments
aﬁcesg, '?h' divid OI ation | are available to ensure
shared witn individua the individual
understands what s
happening
Workforce training issues Training needed to

Nursing home not aware of
needs for LD clients or
constipation management

ensure residential homes
understand the individual
needs of people living in
their homes
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Case Study 4 — 53 year old female with moderate learning disability living
in a Nursing Home

Conditions: Down syndrome; moderately obese; Alzheimer’s; ‘reactive depression’;
severe osteoporosis (hips and knees); glaucoma and further eye infections

This lady had lived at her previous Care Home for 20 years. Her MDT (including GP)
wanted to support her to remain there for as long as possible after her diagnosis of
Alzheimer’s three years previously.

Her Community Care Worker secured some health funding for 21 hours a week of 1:1
support around her symptoms of anxiety and to encourage her to leave her bedroom and
mix with other residents.

moving Home.

Cause of Death

She eventually had to move from the Home due to her reduced mobility and need for
hoist, worsening short term memory and symptoms of Alzheimer’s. This happened
during the Covid -19 lockdown restrictions. The 1:1 hours did not transfer with her as she
was partially funded by Health in her Nursing Placement. She died 3 months after

Ischemic small bowel and small bowel obstruction

Learning from this case

Identified Issue

Detail

Learning

Lack of referral to
CLDT

""’

This lady was moved from a
specialist Residential Home for
people with learning disabilities to
a generic Nursing Home (without a
dementia specialism) at a time
when her mobility was decreasing;
she had a variety of health issues;
was experiencing anxiety and
distress as symptoms of
Alzheimer’s.

It would have been extremely
useful if the new Home had made
a referral for support and advice
from the CTLD team and
specifically the Community Nurse
around the particular health issues
that people with Down Syndrome
experience. This would have
assisted the nursing and care staff
to ensure that they were
monitoring her physical health
appropriately and reduced the
chance of diagnostic

The Home had a number of
new managers in the 3
months after she moved in
and then after she passed
away. It was difficult to find
out whether they were aware
of the local CTLD team.

The move and the death
occurred during the Covid
Pandemic restrictions.

Had a referral been made to
the CTLD, staff at the Home
may have been more aware
of physical health symptoms
to be concerned about (such
as constipation) and had a
care plan for when to
escalate concerns to GP or
hospital for further
investigation.
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health symptoms are not spotted
as they are mistaken as symptoms
of her Alzheimer’s or her ‘learning
disability’).

Service needs
indicated but not
provided

&»
‘l’

This lady would have benefited
from a Nursing Home that had
specialist knowledge of supporting
people with learning disabilities
with physical health needs and
dementia. This was not available
in the area near her family.

The Senior Social Worker stated
that it is hard to find Nursing Home
placements for people with
learning disabilities and dementia
(that are aged under or over 65)
close to or in Derby. Workers often
have to ask mainstream Older
Person’s Homes (where residents
are usually in their 70’s, 80’s and
beyond) to agree to one off
contracts.

It is important for Integrated
Care Services to take
account of the facts that
people with Down Syndrome
(and other diagnosis) are
tending to live longer, with
symptoms of dementia and
other significant physical
health comorbidities.

This should be reflected in
future service
commissioning, Care Home
registration and Integrated
Health Budget development.

Not recognised
that person was
deteriorating/ no
person centred
support plan
describing care
and support needs

|omm)

This lady experienced a number of
painful physical health conditions.
There was no apparent detailed
person centred support plan which
described each condition and what
‘not good’ looked like.

It is possible that carers who knew
her better would have understood
that her presentation was not
‘normal’ for her, that her apparent
constipation was more than that (as
she did not have a record of
suffering from this) and needed
further investigations.

Constipation was recorded in
care home notes for 4 days
before she was sick which
led to GP being called and
then hospital admission.

During transition from one
care setting to another it is
extremely important that the
details of care and support
are transferred even if the

care plans cannot Dbe.
Assumptions should not be
made about constipation

being ‘normal’ for anyone.

Lack of
understanding of
or poor evidence
of consent or best

interest

When this lady was diagnosed in
hospital as having an ischemic
bowel it was recorded that after a
discussion with her brother (who did
not want her to be have any further
stressful interventions) that she was
not for surgical intervention and was
to have ward based ceiling of care.
The hospital notes described that
“‘given her comorbidities surgical
intervention would not be in her best

There was no suggestion of a
short term surgical action to be
taken on the day of admission
(a Saturday) to deal with the
immediate health emergency
to then enable a best interest
decision meeting involving her
full MDT to be convened
virtually on the Monday to look
at both the harm and benefit of
alternative courses of action.

Page 37 of 51

4-Q0.
oL



https://www.bing.com/images/search?view=detailV2&ccid=Th6FykM%2b&id=05ED3938B3C1AE5B7619B3E68BEE09E15E908ADF&thid=OIP.Th6FykM-30Vmk9scpYy1UwHaHa&mediaurl=https://static1.squarespace.com/static/59b0217502985738bc181866/t/59bafceaa8b2b0a13c39edae/1505426671193/SE%2blogo%2bfinal%2brev3%2bicon.png&exph=658&expw=658&q=service+needs+not+provided+symbol&simid=608053668526838930&ck=75D96391067607081E4B72C815094C7A&selectedIndex=2&FORM=IRPRST
https://www.bing.com/images/search?view=detailV2&ccid=m73yEYaz&id=395FDD40D24BC9665FECF408B48B3B7AF09DE571&thid=OIP.m73yEYazK0gUbDPywu_OvwHaHa&mediaurl=https://i.pinimg.com/originals/a0/ae/5c/a0ae5c5fae78a84be1220121433159b8.png&exph=1000&expw=1000&q=Critical+Care+Patient+symbol&simid=608009447541514183&ck=F9552D49852278BF803BA6F3AA7B639B&selectedIndex=8&FORM=IRPRST

interests” and that she would not
tolerate a stoma as she was already
puling out her cannulas and
catheter.

There was no record of a discussion
of the harms and benefits of 2
possible courses of action. The
alternative to not operating appears
to have been pain medication to
support her as she died.

The Mental Capacity Act
provisions question the right of
clinicians to make unilateral
decisions to deny lifesaving
emergency treatment without
full best interest decisions and
records of such analysis. A
best interest meeting may
have resulted in the same
conclusion as occurred.

Area of good practice identified

Person Centred
Support

Lt

diagnosis.

This lady appears to have experienced very person centred
support during her time at the previous Care Home.

Her GP advocated for her rights to remain at the Home and to have
increased support based on her developing needs.

She also had thorough support from the CTLD team for a number
of years around her physical health and her dementia diagnosis.
They worked jointly with the Mental Health team at time of
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Learning into Action — How learning from LeDeR
Reviews is being used to drive quality improvement in

Derbyshire

Training & awareness
of the LeDeR
programme and
sharing the
themes/learning

‘Sharing The Learning, Improving Health Outcomes of people
with Learning Disabilities and/ or Autism’ development sessions
are being provided to a variety of Health and Social care teams
and care providers.

This has included all of Derby City Council Adult Social Services
Teams, many locality and LD specialist teams in Derbyshire,
student nurses and major care and support providers in
Derbyshire.

During Covid restrictions these sessions were initially put on hold
but we then provided them as virtual sessions which have in fact
enabled larger number of attendees from agencies.

Sessions planned for this year include delivery to specialist and
community advocates, Shared Lives carers and unpaid carers.
As lockdown restrictions are reduced we hope to provide
development sessions to families, people with Ilearning
disabilities and anyone else in a supporting role.

Session content includes:

e sharing information on the LeDeR process and why it is
needed

¢ identifying the causes of the health inequalities

e information and guidance on what we can all do to
improve health outcomes by, for example, advocating for
reasonable adjustments

e promoting annual health checks

e and being clear about the legal framework for ‘best
interest’ decision making.

Working more closely
with providers of care

s

As well as their involvement in the LeDeR Steering Group and
LeDeR CQRG we are working closely with care providers:-

e sharing learning from LeDeR through themes and
reporting

e regular update reports
¢ attending GP practice sessions
e attending LD care home information sharing sessions

e delivering training sessions
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Annual Health Checks

Communications and support to access primary care Learning
Disability Annual Health Checks (AHC) in some reviews could
have been improved.

Quality of the check could have been improved in some cases
and the need for a good quality Health Action Plan.

Actions completed to date:

1. Survey of Parent Carer forum members
Promotion of AHCs through parent carer forums
Promotion of AHCs using Joined Up Care website
Collating patient experiences

o &~ b

Recruitment of Project Coordinator in LD Health
Facilitation team. Main work area to raise awareness of
LD AHCs and develop processes to ensure
future/ongoing attendance at AHCs, including share
good practice, developing good health action plans

In progress:

1. AHC promotional video — particular emphasis on 14+
and health action plans. The video is being produced
with input from parent carer forums and their members
and Healthwatch volunteers who have a learning
disability, as well as the LD health facilitation team.

2. Working with CYP SEND colleagues to promote AHCs
in 14-25 year old

3. Working with Project Coordinator to develop workplan of
action to promote AHCs

Mental
Capacity

AT
@

Utilisation and documentation of the Mental Capacity Act by
mainstream health services was shown to be inconsistent in
some of the reviews completed. Best interest decision making
information is offered through the training and awareness
sessions.

Bowel Awareness and
Constipation

9

g )

We often see constipation or other bowel related issues as
something a person with learning disabilities has to deal with
during their lifetime — see conditions graph on page 23.

Actions in progress:

1. Production of constipation video — to promote awareness of
bowel issues and constipation

2. A regular meeting has been set up with Community Learning

185
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Disability Teams (CLDT) managers, nurses, physios, OT’s,
continence services and the LD Health Facilitation Team to
discuss and share best practice

3. Continence team have been sharing their work with the
group — review of training offered and who this is delivered to
with the offer of additional training to teams.

4. South CLDT physios offer abdominal massage and training
to carers - work now in progress on sharing best practice
and skills to assist in developing this service with the North
CLDT team. The Learning Disability Health Facilitation Team
have delivered bowel management training to the North
team - to continue to roll out across county — including LD
homes & smaller supported living providers. A training flyer
has been produced that will be shared with the
acknowledgement letter for referrals into the CLDT for
people to contact and arrange training.

5. Existing documentation and leaflets have been reviewed and
bowel information leaflets are being sent out by the North
CLDT when referrals are received to care teams and
families to increase bowel awareness.

6. The north and south physio teams have reviewed the
national training and available research into abdominal
massage as part of bowel management. Training has now
been identified through the ACPPLD (Association of
Chartered Physiotherapists for People with a Learning
Disability)

7. The North CLDT have reviewed their initial assessment and
nursing assessment paperwork to ensure the right questions
are asked with regard to bowel management. An additional
prompt sheet that supports depth of questioning in the initial
information gathering has been shared within the county for
agreed consistency. Additionally existing constipation risk
assessment screening tools are being reviewed and work is
underway to develop a tool that will trigger where extra
support or signposting is required.

8. The health facilitation team will share and update this
through their work with GP’s.

9. Links with medicine management have been made and
plans to discuss with LD psychiatry.

End of Life Care

' o

We are in the process of working with care providers to promote
the “Improving end of life care for people with learning
disabilities” resource pack which has been developed with an
aim to take steps to reduce the barriers faced by the patient
group and support all involved in providing high quality and
equitable care at end of an individual’s life. The resource pack
ensures:

e Delivery of high quality care for all people in all locations
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ensuring that those with learning disabilities are not
disadvantaged.

e The early identification of all individuals approaching end of
life.

¢ |nitiation of discussions about preferences and wishes for
end of life care.

¢ Inclusive Advance Care Planning that includes: assessing
needs and preferences.

e Agreement of a care plan and ensuring regular review.

e Knowledge and awareness of resources and tools available
to support care delivered.

Quality Care in Care
and Nursing Homes

One of our recurring themes is in relation to workforce training
for care homes.

Actions completed and in progress:
1. Offering training to care homes
2. Working with CCG care home quality members
3. Attending local LD care home meetings — sharing
information

Epilepsy

The CLDT in the North are exploring what epilepsy training is
available both for nursing staff and across the wider team.
Epilepsy guidance is being reviewed particularly “Step Together
Integrating Care for People with Epilepsy and a Learning
Disability” 2020.
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Conclusion and Recommendations

1. Acknowledgement of all the work and effort that has gone into continuing to
complete reviews in a timely manner as well as working on embedding learning
relevant to care provided to people with learning disabilities in Derbyshire.

2. The ongoing commitment from Derbyshire to ensure all reviews are completed
within 6 months of notification.

3. Continue to ensure that reviews are completed and quality assured to an
acceptable standard that ensures the programme can share and use learning to
make meaningful changes to the lives of individuals with learning disabilities.

4. Continue to build relationships and work with health and social care partners in
relation to the LeDeR programme and acknowledging the importance of making
service improvements across the whole system as we develop into an Integrated
Care System (ICS).

5. To follow the new guidance of the LeDeR policy and ensure there is clear and
effective governance in place.

6. Use learning from the LeDeR programme and work with the BAME lead to reduce
the health inequalities faced by people from Black, Asian and Minority Ethnic
communities who live locally and who have a learning disability.

7. To ensure we have meaningful involvement of people with learning disabilities and
their families in the LeDeR programme.

8. This report will be shared across Derbyshire learning disability forums and shared
with learning disability services and care providers. It will also be produced in an
easy read format and shared across Derbyshire learning disability forums and care
providers. Both versions will be made available on public areas of the DDCCG
and Joined Up Care Derbyshire websites.
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Appendix 1 — Development of the LeDeR Programme

2015

15T June — The LeDeR Programme (Learning from Deaths review of people with a learning
disability) is established by NHS England and led by the University of Bristol. This
follows on from the Confidential Enquiry into Premature Deaths of people with LD
(CIPOLD),the findings of which demonstrated that on average someone with a Learning
Disability lives 20 years less than someone without.

The LeDeR acronym stands for Learning Disabilities Death Review and LeDeR is
pronounced as ‘leader’

The team based at the University of Bristol are responsible for developing and rolling out
areview process for deaths of people with learning disabilities

2016

Pilot sites are established across England with a trial review process (Derbyshire is not
one of the pilot sites)

The NHSE National Operational Steering Group is established.

Each NHS region is appointed an NHS England Regional Coordinator to guide the roll out
of the LeDeR programme across their geographical region.

October 2016 — the first LeDeR annual report is published describing the ‘set up activities
for the programme.

2017

February & March 2017 - first Derbyshire reviewers attend face to face training sessions
February 2017 — First LeDeR Steering Group in Derbyshire
April 2017 — Derbyshire starts to receive first notifications

2018

May 2018 — second annual national report published

September 2018 — handover of quality assurance of completed reviews from University of
Bristol to local areas

Train the trainer model, and e-learning introduced for training reviewers and local area
contacts.

2019

May 2019 - third annual national report published
May 2019 — NHSE start “backlog project” project to ensure more timely completion of
reviews. NHSE set performance targets for local areas to meet.

2020

Publication of Action from Learning report by NHS England.

NHS Long Term Plan supports the continuation of the LeDeR programme.

Department of Health and Social Care publish response to third LeDeR annual report.
March 2020 — work starts to discuss the future of LeDeR including a new LeDeR system
The LeDeR Programme and the work done locally continues throughout the Covid-19
pandemic and is still classed as a priority area of work within Derbyshire CCG

July 2020 - first Derbyshire LeDeR annual report published

July 2020 - fourth annual national report published

NHSE commissioned IPSOS Mori to undertake independent research into views of
stakeholders about how to improve the LeDeR programme

2021

23" March 2021 — the new LeDeR policy is shared

Page 45 of 51

190




Appendix 2 - Independent Review into Thomas Oliver
McGowan’s LeDeR Process — Derbyshire LeDeR
Process Assurance

Assurance was asked of the Derbyshire Quality and Performance Committee following the
publication of the Independent Review into Thomas Oliver McGowan’s LeDeR Process
(https://www.england.nhs.uk/publication/independent-review-into-thomas-oliver-mcgowans-
leder-process-phase-two/) with local and regional recommendations for CCGs & NHSE.

Report Summary

In October 2020 NHS England shared a recently published report by Fiona Ritchie OBE,
Chair on behalf of an Independent Panel for NHS England and NHS Improvement. It was
suggested that this was essential reading for all Systems to gain valuable insight into the
findings of the Review and particularly the governance arrangements surrounding local
LeDeR Programmes.

Summary and Action Plan

The delays and difficulties in completing the LeDeR process for Oliver was found to be
characterised by poor governance contributed to by poor leadership, reorganisation,
changes in personnel and lack of oversight by the CCG executive team.

Recommendations from the Independent Panel

The independent panel has made a number of recommendations to ensure that:
- the CCG takes its leadership responsibilities seriously

- the national LeDeR processes are more robust

- Learning is taken forward nationally and not continually repeated.

The Derbyshire LeDeR Local Area Co-ordinator reviewed the CCG recommendations to
ensure compliance or to identify any gaps in the current processes.

RECOMMENDATIONS & ACTIONS FROM THE INDEPENDENT REVIEW AND THE
DERBYSHIRE POSITION

As part of the Derbyshire LeDeR programme we have reviewed the report and
recommendations found as part of this independent review against our Derbyshire
processes. This has included running a Survey Monkey to see responses/opinions from our
Derbyshire reviewers. The table at the end of this report includes all the recommendations
from the independent review and which organisation holds responsibility for the
recommendation. A rag rating is included to show the Derbyshire position for all those that
are CCG or LAC responsibility.

Survey Monkey

The survey was shared with any LeDeR reviewer who had completed a review in the last

year or is currently working on a review. This was a total of 12 individuals. Responses were

received from 7 individuals and full details are below. The responses received were used to

complete the table of recommendations at the end of this report.

Questions & responses

1) Were you allocated a ‘buddy’ who was experienced in the LeDeR process when you
were new to the role of lead reviewer? Yes =2 (29%) No =5 (71%)

Additional Comments:

- | wasn't allocated a 'buddy' but was supported by a colleague who is an experienced
reviewer

- 1 did have the support of staff at the CCG (hot Derbys) but this was not an official "buddy"

2) Do you feel as though dedicated time and administrative support is given to
reviewers and LACs to undertake complex LeDeRs: Yes = 5 (100%) Skipped = 2
(see last 2 comments below for reason why sk#ped)
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Additional Comments:

- Administrative support is very good

- admin support yes; dedicated time - no

- | can't comment as | have not yet completed a complicated review

- | work independent of the NHS so this is not as appropriate. | have always had the
support | need from the LACs though

3) Do you feel that the LeDeR process in Derbyshire is transparent, with robust
governance and appropriate resources to ensure that each review is properly
monitored in terms of procedure and outcomes: Yes = 7 (100%)

Additional Comments:

- Robust procedures in place

4) At the onset of a review do you feel as though you have enough support? Yes =7
(100%)

Additional Comments:

- Support received and any queries are promptly addressed

5) Do you have regular, appropriately documented supervision? Yes =4 (67%) No =
2 (33%) Skipped =1

Additional Comments:

- Supervision received through our organisation

- This is through our own organisation

- | can speak to my LAC any time | want and she always has time for my questions or
concerns. She actively tries to help or signposts me. The admin support is brilliant.

Compliance against the recommendations are as follows:
RECOMMENDATIONS & ACTIONS FROM THE INDEPENDENT REVIEW AND THE
DERBYSHIRE CCG POSITION (RAG rated)

Recommendations Action/Responsibility | RAG
of

3 | All those who are new to the role of lead CCGs
reviewer, or local area contact (LAC), must
be allocated a ‘buddy’ who is experienced
in the LeDeR process.

Derbyshire LeDeR response to 3 above: At the start of the LeDeR programme we
did allocate a main reviewer and buddy to each review. This process was
reviewed and discussed at a Derbyshire reviewer training session and a group
decision was made, supported by the LeDeR Steering Group, that the buddy
process would no longer be a requirement, although available as an option for
anyone that wanted to still work in this way. Most reviewers found that it was
difficult to complete reviews — arranging meetings with health and social care
providers being a particular problem — to agree a suitable date that was
acceptable to all, and having a buddy and reviewer just provided an additional
person to agree dates with. It was therefore agreed that any new reviewers could
have the option to have a buddy if they wanted one. As we now have CCG
employed reviewers we now also ask that any new reviewer meets with our CCG
reviewers before their first review for training, information sharing and to give the
new reviewer an opportunity to ask any questions and/or raise any concerns. Our
CCG employed reviewers are available at any time to work with the reviewer and
offer any advice, second opinion etc.

192
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5 | Dedicated time and administrative support | CCGs
must be given to reviewers and LACs to
undertake complex LeDeRs.
Derbyshire LeDeR response to 5 above: There is a full time administrator
currently in post to support the LAC and reviewers. However, this post is on a
secondment basis and is currently funded through NHSE monies. Although
NHSE have agreed to funding being used to secure this secondment until 31°
March 2022 there is still concern about the future funding of this post.

9 | The LAC and the lead reviewer should LACs and lead
confirm at the onset of the LeDeR process | reviewers
how much support is needed and what it
should look like.
Guidance for reviewers should emphasise
that when undertaking a LeDeR, there is an
onus on a team responsibility to complete
the process to the required standards,
rather than it falling to an individual (the
lead reviewer, in this case).
Derbyshire LeDeR response to 9 above: Reviewers are supported with a support
pack and provided with details of our CCG reviewers who will offer support. Our
2 CCG employed reviewers have regular contact and we run weekly LeDeR
meetings to offer support. Once a review is completed it goes through our quality
review process where the review is quality assured and actions/next steps are
agreed as a team responsibility.

12 | The CCG executive lead for LeDeR will CCGs
ensure that LeDeRs are completed in a
timely and correct manner and will
intervene where problems are escalated,
such as the inability to obtain critical
information from the relevant agencies.
Derbyshire LeDeR response to 12 above: A process is in place to escalate any
concerns from the LAC through to the CCG executive lead

13 | When a multi-agency review (MAR) is LeDeR reviewers and

indicated, it is important that the correct
process and outcomes are achieved.

It is therefore expected that where the
reviewer and the LAC have no previous
experience of a MAR, they will seek
support from a ‘buddy’ who does.

LACs

Derbyshire LeDeR response to 13 above: The MAR process is seen as a group
responsibility and decision to take a review to MAR although originally highlighted
in the review by the main reviewer is then agreed at LeDeR CQRG by the group.
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The MAR process is agreed by the LeDeR team and the reviewer works with the
LAC and LeDeR Administrator to agree the steps for the MAR along objectives

and required outcomes of the MAR

15

In regard to the MAR meeting itself, it is
recommended that there is action taken to:

ensure that families are central to the
process, are offered full sight of all
documents, and are invited to attend all or
part of the meeting as they wish

CCGs

18

There should be an assurance process with
regard to providing regular, appropriately
documented supervision for individual
LeDeR reviewers.

CCGs

Derbyshire LeDeR response to 18 above:
CCG employed reviewers have supervision
as part of their 1:1s at the CCG. Non CCG
employed reviewers who continue have
been asked previously about supervision
and confirmed this is provided as part of
their clinical roles. However, they stated at
the time they were happy to use this clinical
supervision if needed.

Action: This will be re-visited and taken for
discussion to the next LeDeR Steering
Group

20

Appropriate support should be available to
reviewers, along with strong governance, to
ensure that all LeDeR recommendations
are robust and actioned in a timely manner,
and that lessons learnt are shared
nationally.

CCGs

Derbyshire LeDeR response to 20 above: All LeDeR reviews and
recommendations are taken through our quality process. Actions are agreed and
monitored through our Derbyshire LeDeR Action Tracker. The Derbyshire Annual
report is shared with NHSE and is available to view by all on the CCG website.
Learning is taken from the Bristol LeDeR system and local annual reports and
pulled into the LeDeR annual national report by Bristol University/NHSE.

21

Each CCG must formally undertake and
document and review its own systems and
processes against the learnings and
recommendations arising from Oliver’s re-
review.

CCGs and ICSs

194
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Appendix 3 - LeDeR & CDOP Pathway
N,
% NHS |

DERBYSHIRE Derby and Derbyshire
County Council Derby City Council Clinical Commissioning Group

eAged 4-17.

sDiagnosed with a learning disability (does not include Autistic Spectrum Disorders). LeDeR defines learning disabilities to
include; a significantly reduced ability to understand new/complex information & to learn new skills, with a reduced ability
to cope independently, which started in childhood with a lasting effect on development.

= 0r a child with a specific syndrome that is associated with a learning disability even if formal identification is yet to take
place.

Identification of
Child with a
learning disability.

—

*Notification to be completed by Lead Nurse for Child Death review
*Via phone 0300 777 4774

*0r online https://www.bris.ac.uk/sps/leder/notification-system
LeDeR Notification

—

»Child death review process continues as usual.
»This will be the primary review process for children with a learning disability, it is not necessary for LeDeR to complete an
addtional review.

Child Death Review

—=2

sInvite the LeDeR reviewer to Child Death Overview Panel, where a child with a learning disability is to be discussed, for their
representation to offer expertise about learning disabilites.

*Contact: Lisa Randall - lisa.randall2@nhs.net

=Consider a learning disability themed panel; at which common contributory factors, learning points and recommendations
can be reviewed together.

Child Death
Overview Panel

— -/

#Share analysis form and learning from CDOP with the Local Area Contact for the LeDeR programme.
sContact: Lisa Coppinger - lisa.coppinger@nhs.net
Child Death Review

Outcome

=LeDeR, in liaison with the National Child Mortality Database, will collate completed mortality reports relating to children
with learning dizabilities and identify common themes at regional/national levels.

Sl E A EITSIEIN e These will be reported back to the CDR partners and CDOP on an annual basis.
themes of LeDeR
Programme

—

195

Page 50 of 51



Appendix 4 — Derbyshire LeDeR Themes Graph
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Governing Body Meeting in Public

3 June 2021
Item No: 067
Report Title Derbyshire Transforming Care Partnership Annual Report
2020/2021
Author(s) Helen Van Ristell, Transforming Care Partnership
Programme Manager
Sponsor (Director) | Helen Hipkiss, Director of Quality
Paper for: | Decision | | Assurance| | Discussion | |Information | X

Recommendations

The Governing Body is requested to NOTE the Derbyshire Transforming Care
Partnership Annual Report 2020/2021 for information.

Report Summary

This is the Annual Report for the Transforming Care Partnership, which
summarises the key achievements and challenges of the Transforming Care
Partnership in 2020/21, including performance against NHSE&I trajectories and
outcomes of funding streams.

Are there any Resource Implications (including Financial, Staffing etc)?

No

Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

No

Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

No

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

No

Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

No

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

No

Have any Conflicts of Interest been identified/ actions taken?

No

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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Transforming Care Partnership

Annual Report 1st April 2020 to 31st March
2021
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Introduction

The review which followed the Winterbourne View scandal in 2011 identified that too
many people with learning disabilities and /or autism were inappropriately admitted
to, or stay too long in hospital settings.

In 2015 NHS England published Building the Right Support. This plan described
how community and inpatient services can support people with mental health
conditions, learning disabilities and autism. It stated that children, young people and
adults with a learning disability and/or autism have the right to the same
opportunities as anyone else to live satisfying and valued lives, and to be treated
with dignity and respect. They should have a home within their community, be able
to develop and maintain relationships, and get the support they need to live healthy,
safe and rewarding lives.

Transforming Care Partnerships (TCP) were developed to lead a programme to
improve health and care services so that more people with a learning disability
and/or autism can live in the community, with the right support, and close to home.
Each TCP identified ways that their local services could be improved so that people
with mental health conditions, learning disabilities and autism can be supported to
live close to their families and that they are cared for and supported by staff with the
right skills.

However, although many people with Learning Disabilities and / or autism have been
discharged from hospital to live in the community, others have been admitted in their
place so the programme continues.

Derby and Derbyshire Transforming Care Partnership
The Transforming Care Partnership (TCP) across Derby and Derbyshire comprises
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of

Derby and Derbyshire Clinical Commissioning Group (CCG),
Derbyshire County Council

Derby City Council

Derbyshire Community Health Services (DCHS)

Derbyshire Healthcare NHS Foundation Trust (DHCFT).

Representatives from all of these organisations form the Building the Right Support
Delivery Group which reports into the Joined Up Care Derbyshire Mental Health,
Learning Disability and Autism Board.

'NHSE, LGA, ADASS (2015) Building the right support. Available from
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf

Derbyshire TCP Performance Indicators
In-patient trajectory 2020/2021:

_ Q1 2020/21 | Q2 2020/21 | Q3 2020/21 | Q4 2020/21
CCG 17 14 14 17

Spec Com — adults 14 14 14 14
CYP 6 6 8 7
Total 37 34 36 38

Actual in-patient numbers:

_ Q1 2020/21 | Q2 2020/21 | Q3 2020/21 | Q4 2020/21
CCG 23 32 29 30

Spec Com — adults 14 12 17 18
CYP 8 6 6 3
Total 45 50 52 41

Children and Young People’s (CYP) in-patient numbers have decreased during
20/21 and are below trajectory. There has been significant investment in crisis
services for CYP this year (see Logic Model diagram) which has had a positive
impact on the ability of community services to support children and young people in
crisis and a reduction in the level of admissions.
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Specialised Commissioning (adults) includes High, Medium and Low secure services
and Eating Disorder services. In-patient numbers for these services have increased
slightly during 20/21; this was due to Covid restrictions impacting on the transition
pathways for discharges for patients and the availability of suitable accommodation
and support services in the community. Market development work led by the Local
Authorities is increasing the availability of specialist services with three new
developments due to open in 2021 and two further projects opening in 2022.

CCG bed numbers include Acute Mental Health hospitals, Assessment and
Treatment Units, Psychiatric Intensive Care Units and Locked Rehabilitation
Hospitals. There has been an increase in the number of people in CCG beds during
2020/21. This has been the result of different challenges faced by the system.
Following a review by the new TCP Programme Manager in September 2020, it was
identified that there were five service users in Locked Rehabilitation beds who
required inclusion in the TCP cohort. The availability of suitable accommodation was
also an additional factor which delayed discharge for some people in CCG beds.
Covid restrictions have impacted on both admissions and discharges with delays to
people’s transition pathways for discharges and a spike in admissions of people with
Autism following both national lockdowns. It has been recognised that a lack of
community services for people with Autism has contributed to the increase in acute
mental health admissions. Admission Avoidance funds have been utilised to provide
interim psychological support for people with Autism. The development of a new
community autism offer has been agreed by JUCD MH, LD and A Board and is
planned to commence in August 2021.

Admissions
Adult CCG admissions

Admissions 1st April 2020 to 31st March 2021
9
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Review of the admissions data shows that:
- There was a spike in admissions during September (9 cases) and October (16
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cases) 2020

- Of these 25 patients, 16 had a diagnosis of autism only (64%)

- At the end of the February 2021 the cohort was at 44 but in one day (3rd March
2021) there were 5 admissions reported. Another 3 patients were added in the
same week

- Of these 8, 7 were people with autism only (87.5%)

- The average admission rate for TCP is 5 per month. Without the spikes the rate is
3.3

Admission challenges

Admissions for patients with LD has remained low throughout the year, however
admissions for people with autism in crisis has spiked twice (October 2020 &
February 2021). This is due to limited community crisis services for people with
autism, which leads to admission to acute mental health services when people
present in crisis.

Admission Avoidance
A number of new systems and processes have been developed and implemented in
2020/2021 to strengthen admission avoidance.

Admission avoidance logic model

Inputs # Activities # Outputs - Outcomes
Community E- training platform and\ To enable families to To improve the
Transformation content providing on-line | = develop strategies to health and
funding courses. / support CYP at risk of ) wellbeing of
o . crisis. people with LD
Admissions Increase the availability
) o and /or A of all
avoidance and efficiency of More timely assessment
. —— ages
funding all age assessments and pre and and support provision for
VP short post support for people \ people with autism To avoid crisis
shor . .
breaks fundi with autism. escalation and
reaks fundin
g Peer support | reduce the
o Development of a peer need for
CYP'AdWSS'OnS support group meeting To strengthen the system nees
avou.jance for CYP and families response to CYP crisis in inpatient care
funding the community
System wide review of
CYP crisis response led Increased support in th
by VS community for people
with LD/A in crisis
Residential service bed
available for people in
crisis
Psychologically informed/ 544
community support for
adults in crisis from




The Dynamic Support Register

Working in partnership with locality partners, DDCCG led the development of a
Dynamic Support Register which was implemented in December 2020. This is a
register of people with learning disabilities and/or A who are deemed at risk of
admission to a specialist learning disability or mental health inpatient setting. The
DSR aims to reduce admissions of people, with LD and/or A, by providing a forum
which encourages partners to work openly and jointly in order to seek alternatives for
those people identified as at risk of being admitted to a specialist learning disability
and/or autism or mental health inpatient setting.

The DSR has enabled health and social care partners to monitor people who are at
risk of admission and to utilise Enhanced Multi-disciplinary meetings (EMDTSs),
Community Care and Treatment Reviews (CCTRs) and Local Area Emergency
Protocols (LAEPSs) to provide additional support as an alternative to admission.

CSU Case Managers

Two case managers have been recruited to work with TCP clients, starting in
February 2021. The case managers provide additional support for admission
avoidance working alongside partner agencies to source additional support and
alternative placements as required. This has been particularly valuable supporting
social care colleagues working with people with autism in crisis where there is
currently no health offer.

Patient story

D is 20 year old young man with learning disability and autism who lives at home
with his mum, step dad and siblings. He visits his dad who lives close-by on a
regular basis.

D was referred to the Dynamic Support Register as he was demonstrating
challenging behaviour, which included being aggressive towards his mum, this was
caused by increased anxiety. D was having suicidal thoughts and attempted to jump
out of his bedroom window. D’s mum was finding it extremely difficult and was
struggling to cope with the situation and the constant attention that D needed, she
had been off work with long term sickness and was completely burnt out. D relied on
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mum for everything and he would just either be in bed or sat on the sofa. He did not
engage in helping with household duties, especially at times of anxiety.

D’s home environment is extremely busy with lots of people in the household and his
community teams were finding it difficult to engage D to carry out all necessary
assessments. D had a community CTR, but as his behaviours escalated he became
at imminent risk of being admitted to hospital and two Mental Health Act
assessments were carried out, both recommended not detainable under the Mental
Health Act as he did not need hospital treatment.

D continued to present with challenging behaviour, aggression, hearing voices and
become paranoid. At this time the TCP Senior Commissioner and TCP Case
Manager were involved in a number of Enhanced MDTs (EMDTSs) to see if any
additional support and/or short term ‘crisis’ placements could help D and his family.

The MDT agreed with D and his family that he would move to a supported living
placement to allow his community teams to do necessary assessments. In addition,
as D had a history of trauma, a referral to a Third Sector provider of psychologically
informed therapy was made, that would work not only with D but with his circle of
support i.e. his family and care team.

D has now successfully moved into his own room in a supported living placement.
He has settled in extremely well and to date not shown any signs of anxiety,
challenging behaviour or aggression since being there. He has started to be
involved in household tasks such as doing his own washing and helping his support
team to cook meals.

Discharges
Adult CCG discharges:

Discharges 1st April2021to 31st March 2021
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Review of the discharge data shows that:
- The run rate has improved from 1.5 discharges per month in the first 6 months of

Autism

Jun 20
Jul 20
Aug 20
Sep 20
Ot 20
Mow 20
Dec20
Jan 21
Feb 21
Mar 21

Apr 20
May 20

206



the TCP year to 4.8 for the last 6 months
- Although discharges continued these were people who had been admitted to
acute Mental Health beds, the long stay patients remained static
- The discharge rate for all patients has improved and the data shows that people
with autism and acute mental illness were discharged rapidly to the community
- However, the re-admission rate for people with autism is high. People with autism
settle in hospital are then discharged with limited support and go back into crisis,
with subsequent re-admission

Discharge challenges
Covid-19 has impacted directly and indirectly on the discharge plans for six of our

cohort.

Three patients were due to move into a new supported living bespoke bungalow
development in Derby between February and May 2021. However, a number of
challenges, including a covid outbreak in the building team and covid restrictions
preventing transition visits caused the expected discharge dates to be delayed.

Subsequent planning issues have delayed the opening of the service further and two
of these patients are now expected to move in May and June 2021. The third patient
has deteriorated in hospital and is not currently ready for discharge.

Two patients, who are detained under the Mental Health Act on Ministry of Justice
sections and will require discharge via a Mental Health Review Tribunal, have been
delayed due to the covid restrictions impacting on their transition plans.
One patient, who was ready for discharge February 2020, had a provider identified
who had agreed they would provide support and accommodation in the community.
However, the provider furloughed their accommodation staff from March 2020. This
meant that accommodation was not found and the patient remained in hospital. An
alternative provider was sourced and this patient has commenced transition and is
expected to be discharged to their new home in May 2021.

Discharge Logic Model

Inputs

—

Activities

Better Care
Fund

FTA monies

LD forensic team

LD Case Manager

Severe Autism Post
(DHCcFT)
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BRS senior
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Outputs

=

Outcomes

|
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Discharge planning
A number of systems and processes have been reviewed, developed and
implemented in 2020/2021 to strengthen discharge planning.

The discharge review meeting has been reviewed to provide additional assurance,
confirm and challenge with senior management oversight and the introduction of
Gantt charts based on the 12 point discharge plans to provide robust estimated
discharge dates.

Market development, a work stream led by the BRS senior commissioning officer
has mapped current provision and identified gaps. This has led to three new
developments, increasing the availability of specialist services, due to open in 2021
and two further projects opening in 2022. Further work is continuing to identify future
need and to attract providers into Derby and Derbyshire.

The TCP team have been working with NHSE/I and five other systems in the
Midlands region on the long stay patients’ network. This network is working to
understand the data, to review discharge plans and local ambitions for patients who
have been in hospital for five years or more. Currently of the in-patients in Derby and
Derbyshire, 23% of patients in CCG beds and 38% of patients have been in hospital
for over 5 years.

NHSE INPATIENT BY LENGTH OF STAY

CCG INPATIENT BY LENGTH OF STAY

5-10 Years,

13% 5-10

Years, 10%

Less than More than Less than

5 Years 5 Years 10- 15 Years, 5 Years 10-15
62% 38% 19% 77% Years, 7%

15 - 20 Years,
1,6%

m/

Patient story
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A'is a young man with LD and A who was detained on s3 of the Mental Health Act to
a locked rehabilitation hospital in June 2020 following a deterioration in his mental
health. A was admitted to hospital from an out of area residential service, where he
had been living, that was a long distance from his family.

The hospital team worked closely with his community team, including his Case
Manager to plan his discharge. The Case manager identified a residential home
which is much nearer to family, although out of area for the CCG. A and his mum
were able to take a “virtual tour” of the home as Covid restrictions meant they were
not able to facilitate visits.

The TCP team and Case manager met with the local TCP commissioners to discuss
and agree contingency and crisis plans.

A virtual transition took place, with staff from the new service meeting A via video
links and receiving hand over and training from the hospital MDT via Teams
meetings.

A was successfully discharged to his new home in January. He has settled in very
well and is enjoying visits from family especially his Mum.

Leadership and Governance
During 2020/21 the TCP team within the CCG has undergone a reorganisation,
moving from the Commissioning Directorate to the Nursing and Quality Directorate.

The team has also changed with the recruitment of new
- TCP Programme Manager

- Senior Commissioning for Individuals Manager

- Commissioning for Individuals Manager

In addition the team has been supported by the recruitment of a Mental Health in-
reach secondment role; this was an interim role to work into the Acute Mental Health
Wards to support discharges.

More recently, two CCG Case Managers have been recruited to work within
Commissioning Support Unit who will support with admission avoidance work with
referrals from the Dynamic Support Register and also to support discharges from the
Acute Mental Health wards.

Two Joint Strategic Commissioners for LD and A have been recruited and
commenced in role in March 2021. They will be working across health and social
care and will strengthen the capacity to commission services for people with LD
and/or A. They are currently developing the community autism offer.

NHSE/I support

NHSE/I have provided support for the Derby and Derbyshire TCP programme which
has included
- Two half day sessions with an Approved Clinician who is an expert in the

209



implementation of the Mental Health Act and Mental Capacity Act. These were
used for case reviews of legal frameworks to support discharges of people on
Ministry of Justice restricted sections.

- 1:1 support for TCP Programme Manager from NHSE/I TCP Lead Nurse

- Deep dives of complex cases without clear discharge plans with NHSE/I TCP
Lead Nurse

Covid Vaccinations
5,740 people with Learning Disabilities are eligible for the vaccine in Derbyshire.

°/o Uptake 82% 87% 90% 91%

Cohort Remaining 1,017 746 567 525

Annual Health Checks

At the end of 2019/2020, Annual Health checks had been completed for 58% of
individuals on the GP LD Register. By the end of 2020/21 the aim was for this to be
75% across Derbyshire PCNs. This has been updated following the publication of
the Covid Capacity Expansion fund for all practices in Derbyshire to achieve a
minimum of 67% as per the national requirement.

Total for Current
year %
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Phased 0 427 1811 1811

delivery

(Planned)
Actual 482 644 1181 2194 4501 78% of
figures® total

register

*Figures shown are face to face and remote consultations with individualised
approach agreed.

LeDeR

100% of notifications received were allocated within 3 months of notification as
requested by NHSE/I and 88% of reviews have been completed within 6 months of
notification.

The LeDeR Annual Report contains full details of the programme.

As at 17" March 2021
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Conclusion

2020/21 has been a difficult year for all everyone. The Covid-19 pandemic has
affected all areas of society and this has also been true for the TCP cohort. There
have been delays in people moving out of hospital and an increase in people with
Autism being admitted to acute mental health services in crisis, many of these
caused by the Covid restrictions.

There are too many adults with Learning Disability and/or Autism in Derby and
Derbyshire being admitted to hospital and staying too long.
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However, it is important to acknowledge all of the work the system partners have
done to develop resilience in the system following the rise in numbers of CCG in-
patients.

This has already led to a reduction in the number of children and young people
requiring hospital admission and the system is confident that there will be a
significant reduction in adult in-patients in 2021/22. The forecast for March 2022 will
be 26 adults in hospital, a reduction of 23 from March 2021.

Next steps
A 3 year road map is being developed by the TCP system partners and will include

Endorsement of a new 'autism support model' from MH, LD & ASD System
Delivery Board.

Co-design and co-production of a Derby & Derbyshire Learning Disability &
Autism Strategy

'Phase 1' expansion of the Intensive Support Team to include those people
who are autistic but do not have a learning disability.

16 units being brought online for TCP, Transitions, those who cannot remain
in their current accommodation (Eden Futures, Moorview Care)

Begin integration of autism into the new Community Mental Health Framework
Commissioning of 'crisis accommodation' and 'inreach crisis support' to help
avoid admission for those people who need urgent care and treatment.
Commissioning of a community partner to oversee expansion of the third and
community sector.

Engagement across the ICS, including people with a learning disability &/or
who are autistic, regarding the 3 Year Road Map

Strategic Commissioning review of short breaks/respite

Implementation of a new, improved approach to Children & Young People's
Crisis support

Development and launch of new Neurodiversity Pathway

Commencement of enhanced 0-25 diagnostic service

Parental and carer e-learning comes online for those awaiting ASD
assessment

Commencement of CYP crisis inreach service

Strategic alignment of adults and CYP crisis services
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Appendix 1

Acronyms

ASD Autism Spectrum Disorder

BRS Building the Right Support

CCG Clinical Commissioning Group

CCTR Community Care and Treatment
Review

CSU Commissioning Support Unit

CYP Children and Young People

DCHS Derbyshire Community Health
Service

DDCCG Derby and Derbyshire Clinical
Commissioning Group

DHcFT Derbyshire Healthcare NHS
Foundation Trust

DSR Dynamic Support Register

EMDT Enhanced Multi-Disciplinary Team

GP General Practitioner

LA Local Authority

LAEP Local Area Emergency Protocol

LD Learning Disability

LD and /or A Learning Disability and / or Autism

LeDeR Learning Disabilities Mortality

Review
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MDT Multi-Disciplinary Team

NHSE/I National Health Service England /
Improvement

TCP Transforming Care Partnership

VS Voluntary Sector
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Joined Up Care Derbyshire Board
Minutes of the Meeting held in PUBLIC on
Thursday 15 April 2021 (0900-0955 hours)

Via Microsoft Teams

CONFIRMED
Present: Designation: Organisation:
Lee Outhwaite LO JUCD Finance Lead & Director of Finance Chesterfield Royal Hospital NHSFT
Helen Phillips HP Chair Chesterfield Royal Hospital NHSFT
Angie Smithson ASm | Chief Executive Chesterfield Royal Hospital NHSFT
Avi Bhatia AB GP & Clinical Chair Derby & Derbyshire CCG
Chris Clayton CcC Chief Executive & ICS Executive Lead Derby & Derbyshire CCG
Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG
Sean Thornton g7 | Assistant Director Communications & Derby & Derbyshire CCG | JUCD
Engagement
Martin Whittle MW | Chair of the System Engagement Committee | Derby & Derbyshire CCG
Kath Markus KM Chief Executive Derby & Derbyshire LMC
Webb, Roy RW | Councillor Derby City Council
Councillor & Derbyshire County Council
Carol Hart CH Cabinet Member for Health & Communities
Helen Jones H) Executive Director of Adult Social Care & Derbyshire County Council
Health
D ; - -
Tracy Allen TA Chief Executive erbyshire Community Health Services
NHSFT
. . Derbyshire Community Health Services
Prem Singh PS Chair NHSET
Paddy Kinsella PK Exec of GP Alliance Derbyshire GP Alliance
Ifti Majid IM Chief Executive Derbyshire Healthcare NHSFT
Phil Cox PC Non-Executive Director DHU Health Care
John MacDonald . . .
(Chair) M ICS Chair Joined Up Care Derbyshire
Sukhi Mahil SKM | ICS Assistant Director Joined Up Care Derbyshire
Vikki Ashton VT ICS Director Joined Up Care Derbyshire
Taylor
- - ; D B
Gavin Boyle GB Chief Executive University Hospitals Derby & Burton
NHSFT
. University Hospitals Derby & Burton
Kathy Mclean KMc | Chair NHSET
Deputy on
In Attendance: Designation: Organisation: behalf
of/Item No:
Clive Stevens CS Bank Porter Chest.erfleld Royal Observing
Hospital FT
. . . . . . Deputy for
Parveez Sadiq PSa Director Adult Social Care Services Derby City Council Andy Smith
. Assistant Director Adult Social Care & Health | Derbyshire County Deputy for
Ellie Houl EH
le Houlston (ASCH) & Public Health Council Dean Wallace
. Deputy for
Richard Wright RWr | Non-Executive Director Derbyshire Healthcare Caroline
NHSFT
Maley
Deputy for
Paul Tilson PT Managing Director DHU Healthcare Stephen
Bateman
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Jackie Counsell JC ICS Executive Assistant Joined U'p Care Note taking
Derbyshire
Linda Garnett LG ICS Workforce & OD Lead Joined U'p Care Iltem 8
Derbyshire
Diane Gamble DG Deputy I?irector of Strategic Transformation, NHS E/I — Midlands Deputy for
North Midlands Fran Steele
Members of the Public in Attendance:
lan Frankcom IF Attending as Member of the Public
mg;‘;g;‘)ﬂdard MG Attending as Member of the Public
Trevor llisley Tl Attending as Member of the Public
Apologies: Designation: Organisation:
Penny Blackwell PB Place Board Chair & Governing Body GP Derby & Derbyshire CCG
Robyn Dewis RD Director of Public Health Derby City Council
Andy Smith AS Strategic Director of People Services Derby City Council
Dean Wallace DW Director of Public Health Derbyshire County Council
Riten Ruparelia RR GP Alliance Provider Representative Derbyshire GP Alliance
Caroline Maley CM Chair Derbyshire Healthcare NHSFT
Stephen SB Chief Executive DHU Health Care
Bateman
Rachel Gallyot RG Clinical Chair East Staffordshire CCG
William Legge WL Director of Strategy & Transformation EMAS NHSFT
Pauline Tagg PT Chair EMAS NHSFT
Fran Steele ES Di!’ector of Strategic Transformation, North NHS E/I — Midlands
Midlands
150421/1 Welcome, Apologies and Minutes of Previous Meeting Action
As per the Agenda, members were reminded that the meeting was being recorded purely for
the purpose of minute accuracy.
The Chair welcomed Board members to the meeting and apologies for absence were noted
as reflected above; the meeting was confirmed as being quorate.
The Chair welcomed Councillors Carol Hart and Roy Webb who had joined the Board, which
was an important adjustment for the JUCD Board membership to help further alignment
and reinforce partnership working and to work through the changes required by the White
Paper.
The minutes of the last meeting held in public on 18 March 2021 were noted to be an
accurate record. Today’s meeting was confirmed as being held in public.
150421/2  Action Log
VT advised that the 4 live actions on the action log were all future agenda items.
150421/3 Declarations of Interest
The Chair asked for any changes to the Declarations of Interest to be identified in the
meeting. The purpose was to record any conflicts of interest and note any other conflicts in
relation to the meeting agenda. The Chair asked for his entry to be amended to reflect that
with effect from 17" April 2021 he would be stepping down as Chair of Sherwood Forest
Hospitals NHSFT and taking up the position of Interim Chair of University Hospitals of
Leicester NHSFT for the next year on a secondment basis. ACTION: JC to update Dol. JC
150421/4 Chair and ICS Executive Lead Update (JM, CC)

The Chair noted that in addition to the Chair and Executive Lead Report (previously
circulated), the programme of work to the end of the year in order to establish the
statutory ICS and build the Health & Care Partnership was going to require a lot of careful
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thought and discussion, with a huge amount of work needed over the next year. There
would be some immediate things i.e., appointment to key positions; guidance on the ICS
NHS Board; building the Health & Care Partnership MoU; building the system and
enhancing all the good work already done on Provider Collaboration at Place/Scale and the
Anchor work. He placed on record thanks to all concerned for the excellent work
progressed to date on these areas.

It was important moving forward to maintain the good working relationships/partnerships
Derbyshire currently had in place. He recognised that there would be some difficult issues
and challenging discussions but having good and productive relationships was vital to
addressing these. For example continuing to strengthen the bridge between individual
organisations and the system; build governance as agile as possible; shape the guidance to
how we want to work in Derbyshire; ceasing duplication/looking at different ways of
working; and working through challenges together as a system. Having Chairs of three ICSs
puts JUCD in a good position learn from others and to share our experiences.

CC highlighted some salient points from the report, around the Covid position, i.e.,

it was important to note that although there had been a decrease in the disease activity,
including admissions to hospitals, we should not be complacent. Working within the
national parameters and the continuation of the testing programme with local authority
partners and the vaccination programme means we are in a targeted/positive position. We
now need to consider how to improve non covid disease/activity. In terms of the
Publication of 2021/22 Planning Guidance it was suggested a mutually convenient
extraordinary JUCD Board meeting be arranged in May to review/agree our submission
ahead of final submission of the plan. JUCD Board SUPPORTED this approach during the
meeting. ACTION: Date/invite to be confirmed. Post meeting note: invite issued for 27 JC
May 2021 (1130-1300).

The Report also highlighted the establishment of the national UK Health Security Agency
(UKHSA); progress around planned care, noting there were challenges to work through; the
development/progression of the Mary Seacole Local Programme and the local proposals
around the Sinfin Cavell Pioneer Centre.

VT gave a brief update on the future role of organisational Governors and discussions held
earlier this year with several Governor representatives to explore how they can influence,
be involved and engaged in the ICS going forward whilst not forgetting their day jobs.
There had been great enthusiasm to be involved and a strong message/opportunity
regarding engagement in the emerging Place partnerships, as many were ideally situated to
engage most effectively and use their skills/knowledge to support/influence the system in
this key area. It was felt that as further national guidance emerges there would be benefit
in holding a broad Governors development session, however in the interim further ongoing
engagement would continue with VT/JM meeting the group of Governor representatives,
plus VT would continue to attend organisation’s governors meetings as requested. MW
pointed out that the Engagement Committee was fully supportive of this approach and he
would be happy to join VT at any organisational Governors meetings. It was noted that the
Governors paper (appendix to Chair’s report) had been written prior to making the decision
that we would have 2 Places.

The following key summary discussion points were highlighted:

e DG advised that the current understanding is that the finance plan submission on 6
May is expected to be final not draft.

e It would be helpful to have an aide memoir around Place/definitions (KM)

e Support for the Place based engagement with Governors, would be picked up as
the partnership structures develop (TA).
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150421/5

e Chairs to be involved in the next stage discussions regarding the future role of
Governors in the ICS, to assist with managing council in organisations (KMc)

e It will be important to clarify expectations of Governors and what authority they
have in the system, as cannot undertake a statutory role without fully
understanding the system (JM)

e Consideration should be given on how best to have a multifaceted approach as
Governors also have a role around strategy consultation/engagement, i.e., provider
collaboration at Place/Scale and patient experience (IM).

e A mindset shift was required to ensure we all consider everything going forward
(including the role of Governors), as a collective as we are all part of JUCD to help
shape the future direction of travel (CC).

The Chair thanked the Board for the helpful feedback/observations and gave assurance that
discussions with the Governors would continue mindful of the above key discussion points.
Derbyshire System Financial Delivery (LO, RWr)

LO gave an update on the 2020/21 out-turn, 2021/22 projections and forward approach,
including understanding the legacy covid-19 leaves us with financially. He highlighted that
there was a lot going on in the finance agenda with 4 complementary pieces of work
ongoing:

Workstream 1 — looking at year end/cost pressures/cost based changes underlying
efficiency requirements, which results in an underlying system financial pressure challenge
of c. £145m, which has taken a considerable amount of time, but we now have a much
better common understanding of system finance rather than organisational finance.

Workstream 2 - not yet complete, plays into the planning space and impact of H1 (first half
of the financial year) funding, which is a different funding regime to H2 (second half of the
financial year) and the need to mobilise around the efficiency programme/agree how to
deal with risks. Currently working through how the system deals with funding for elective
recovery fund, mental health investment standards and primary care developments. In
addition, JUCD must be mindful of restoring services with H1 funding, while dealing with
the tensions of a tired/exhausted workforce.

Workstream 3 - looking at how we work differently in an ICS space which is developmental,
considering what the roles will be for: strategic commissioner and Provider Collaboration
(PC) at Place/Scale.

Workstream 4 - looking at capital and estates planning and core capital affordability and
what that means for the system running alongside some of the STP capital.

The Board considered the following points:

e How we define a process to collectively review and challenge cost pressures
affordability

e Clarify our ambition on efficiency for H2 and ascertain if 3% is deliverable.

e If we have “one pot of money” how do organisations, make standalone decisions
on committing resources?

e Do we have a view on the organisational imperative to “consume own cost
pressure smoke”, or regard all savings as a collective challenge once cost pressures
are peer reviewed?

The following key summary discussion points were highlighted:

e We are inevitably in a position looking at trade-offs, with a £1m deficit for the ICS in H2
and the long-term strategic objectives. Although we have additional funding for extra
services, there is not enough core funding for everyday activities and as such we need
c. 6% efficiency savings, creating the need to take some hard decisions (RWr).
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150421/6

e The first challenge as a system is for all Board members to fully understand the
underlying position. There is a serious financial technical piece of work to undertake to
manage the funding and the real challenge will be to think about the demands of the
care we need to provide and the resource (including people/estate) needed to enable
that delivery, which will be considered further as part of the planning process in May,
from this we can then understand the gaps and establish how/what action needs taking
(ca).

e Need to ensure consistency across all organisations mindful of different systems/
accounting processes and what our shared risk appetite is across the system (JM).

e Clarify/develop a methodology for achieving our big organisational/transformational
challenges so organisations can sign up to it. We need to be brave and radical and look
at how we commit to patient service transformation, prioritisation including tackling
health inequalities and balance the money (KMc).

e [tis unlikely that the elective recovery fund will meet the needs of elective recovery.
The need to understand our cost base as a system is an important exercise to
undertake collectively to enable an informed conversation with regulators around what
a realistic recovery plan looks like (GB).

e The importance of speaking with one voice as a system to regulators is paramount (JM).

e Equally important to have one voice and clarity for staff, so we are all on the same
journey and to look at multi-year/the long-term picture not purely 1 year (ASm).

e There is a big 'elective' recovery challenge sitting outside of acute service scope
covered by the Elective Recovery Fund and we need to maintain a focus on this (TA).

e It was noted that transformation/efficiencies would not happen in 1 year, nor without
appropriate investment. There was a need to concentrate on the strategic view and
options for a reduction in cost base or different ways of working to mitigate efficiencies
(RWr).

e The long-term view was important in order to genuinely tackle Health Inequalities and
prevention otherwise there was a danger we continue to be reactive (SKM).

e There was a suggestion to have 3 or 4 big ticket issues to focus on, which would give a
better message/help get public support by engaging with them whilst setting priorities
(MW).

e The need to find a mechanism and clearly define as a system on cost base, risk appetite
and trade-offs, recognising it was a much broader challenge and would be a multi-year
financial recovery (LO).

ACTION: The Chair asked CC to consider what this means for the Board, the ICS
programme of work; to ensure we all own it and not just see it as ‘Finance’.

The Chair thanked the Finance Committee for all the hard work to date, it was NOTED that
it was a very live issue, which would be progressed taking on board the above discussion
points through Finance Committee/SLT before coming back to Board.

JUCD ICS Board Forward Plan (CC)

CC went through the paper (previously circulated), highlighting that the forward plan was
an iterative document and there were many things to work through, i.e., PC at Place/Scale;
infrastructure; governance of the ICS NHS Board, reporting timelines for Finance/Quality
coming back to the Board and what does ‘business as usual’ look like aligned with
developmental sessions.

The JUCD Board was asked to:

e To approve the proposed JUCD Board forward plan.

e To note the potential need to modify the agenda, as appropriate based on emerging
guidance.

The following key summary discussion points were highlighted:
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150421/7

150421/8

150421/13

150421/14

e Although the forward plan nicely laid out activities coming to the Board, consideration
should be given to how clinical risk/hot spots can be factored in, for example,
Transforming Care Partnerships (TCPs) - IM/CC were carrying the risk on behalf of JUCD,
but the whole Board still needed to be aware of it (IM).

e It was noted that some of the risk would be managed via the system Assurance
Subcommittees, i.e., via the Quality Committee, however further consideration will be
given to IM’s point and total system risk (CC). ACTION: VT to schedule within the
JUCD Board forward plan a discussion on the expected Oversight Framework and risk VT
management.

e Need to ensure as we make big saving efficiencies, that we keep a close eye on quality
as well as looking at current risks. In the key milestones we need to review the system
risk policy/approach (broader issues) as well as the Quality Committee picking up
quality issues/keeping the Board informed (JM).

e The Oversight Framework was an important document that would confirm what is
expected from ICSs/system oversight (PS).

The JUCD Board SUPPORTED the forward plan as a live iterative document on the basis that
a wider risk management process was built in and quality issues were picked up via the
Quality Committee. If Board members had any further comments/observations these
should be fed back to VT.

For Information

No Items.

Any Other Business

No items were raised as requiring urgent consideration under AOB. The Chaired thanked
the Board for the quality of the papers and meaningful discussion at today’s meeting.

Key messages to be drafted following the meeting would cover:

e Linking with Health and Wellbeing Boards, towards a statutory Integrated Care

System (ICS)

e Current System Position

e Understanding our priorities and finances

e Broadening the input of Governors
Questions from members of the public
No questions had been received from members of the public.
Date of Next Meeting
The next formal JUCD Board meeting was scheduled to take place on Thursday 20 May All to
2021; to be held via MS Teams. Note
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Agenda ltem

MINUTES of a meeting of the DERBYSHIRE HEALTH AND WELLBEING
BOARD held as a Microsoft Teams Live Event on 01 April 2021.

PRESENT

Councillor C Hart (Derbyshire County Council)
(In the Chair)

A Appleton Derbyshire County Council
H Bowen Chesterfield Borough Council
H Henderson-Spoors Healthwatch Derbyshire

L Hickin Bolsover District Council

H Jones Derbyshire County Council
P Manning Derbyshire County Council
C Prowse Tameside & Glossop CCG
J Parfrement Derbyshire County Council
S Scott Erewash CVS

A Smithson Chesterfield Royal Hospital
V Taylor Derbyshire STP

J Vollor Derbyshire County Council
D Wallace Derbyshire County Council
J Wharmby Derbyshire County Council

Also in attendance — N Richmond (Derbyshire County Council), R Farrand
(Derbyshire County Council), K lles (Derbyshire County Council), and
Councillor G Wharmby (Derbyshire County Council).

Apologies for absence were submitted on behalf of C Clayton (DD CCGs), T
Slater (EMAS)

01/21 MINUTES RESOLVED that the minutes of the meeting of the
Board held on 06 February 2020 be confirmed as a correct record.

02/21 IMPACT OF COVID-19 A presentation had been given
from D Wallace to outline the direct and indirect negative impacts Covid-19 had
across Derbyshire and to anticipate the future.

HWB Members had been asked to submit questions, comments and
insights on the information shared within the presentation, this information
would be used as a survey to analyse how data intelligence was used to
influence local decision making and review population health and wellbeing in
a broader sense.
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The original scope was to discover what the anticipated negative effects
of COVID-19 measures would be on accumulating unmet need and build-up of
morbidity in relation to:

e Healthcare and wider universal and public health service resource
restrictions

e Changes in healthcare seeking and lifestyle behaviours

e Broader material, psychosocial and socioeconomic impacts

Data from national datasets had been updated to provide a more recent
overview of inequalities, recovery, vulnerable populations and NHS activity. It
had been noted that due to the time lag in some data being made available,
reporting during the 2020/21 period covering the COVID-19 pandemic had not
always been available. Whilst in some instances data was only available at a
national level, a number of datasets provided a more local overview.

Due to the wealth of national publications since March 2020, the original
studies and reports included in the first version of the presentation remained
and had not been updated. Discussions following the latest presentation were
anticipated to direct and focus a review of the latest and most relevant reports
and studies to best inform future activity at a local level.

The next steps were to assess data and intelligence available across
Derbyshire on both negative and positive impacts of COVID-19, with a view to
setting the priorities for the local Derbyshire response to restoration and
recovery. Review available data and bodies of work conducted during the
pandemic by partners, to allow for information and intelligence gaps to be
identified and addressed. This would assist in ensuring a robust approach was
taken in the coming months and years in the local response to the pandemic.
Extend how Derbyshire worked with academic partners. As well as to ensure
robust evaluation of local response and continual engagement with local
population.

RESOLVED to note the presentation.

03/20 REFRESH OF THE DERBYSHIRE HEALTH AND WELLBEING
STRATEGY The Derbyshire ‘Our Lives, Our Health’ Health and
Wellbeing Strategy currently shaped the work and actions of the Health and
Wellbeing Board and wider system actions. The strategy was scheduled to be
reviewed in 2023. The strategy outlined five priority areas of action for improving
health and wellbeing across Derbyshire and focused on action to address the
wider determinants of health.

A range of factors had come together which suggested that it was
appropriate to undertake a review and refresh of the strategy over the next six

222



months with a view that an updated document was in place by Autumn 2021. In
summary these were:

a) Impact of COVID-19 on the health and wellbeing of the population, both
directly and indirectly, which would result in local priorities having to be
reshaped to effectively support recovery and the ongoing impact of
COVID-19 in communities across Derbyshire.

b) The launch of the Derbyshire Integrated Care System, which would result
in new structures and governance arrangements being introduced which
would influence how the health and wellbeing strategy was implemented
countywide, at place and via the effective engagement of local Primary
Care Networks.

c) Changes to the Public Health landscape, which included new and
emerging structures associated with the creation of the National Institute
of Health Protection and disbandment of Public Health England by
September 2021.

d) The opportunity to work with Derby City Council to align or join up the
approach to health and wellbeing across both the city and council
reflecting the shared health footprint in place for the integrated care
system and learning from partnership working via Local Resilience Forum
structures throughout the past 12 months.

e) Opportunities to incorporate emerging themes in the Health White Paper
and other strategic documents that were anticipated from the
Government in relation to Public Health and Social Care in the local
strategy document.

Qualitative insight from engagement with the population of Derbyshire
would be drawn from across the system to inform the refresh.

The Board had been asked to agree that further scoping work would take
place to consider the strategic developments highlighted above and
engagement would take place with Board members to inform the strategy
review.

RESOLVED to agree that work should take place over the next six
months to revise and refresh the Health and Wellbeing Strategy to consider the
impact of and recovery from COVID-19 and reflect other system changes.

04/20 JOINED UP CARE DERBYSHIRE ICS — UPDATE FOR HWB
A presentation had been given by Vikki Taylor to update the HWB on
Joined Up Care Derbyshire.

Joined up Care Derbyshire had reaffirmed their purpose for the citizens
of Derby and Derbyshire to have the Best Start in Life, Live Well, Age Well and
Die Well.
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The priorities were for strategic partnership working with a common
purpose and single set of outcomes agreed between JUCD STP and broader
system partners. As well as, strategic leadership through good governance and
ways of working that empowered clinical, professional and managerial teams to
transform services for the benefit of the people of Derbyshire whilst ensuring
financial sustainability. Strong and vibrant communities and Places benefitting
from reduced health inequalities informed by the strategic use of intelligence
and innovation. As well as the strategic understanding and use of assets; the
greatest asset being, Our People, strengthened by the diverse nature of their
heritage, culture and experience including Covid-19 recovery: staff welfare and
wellbeing.

The aim had been to improve Derby and Derbyshire citizens life
expectancy and healthy life expectancy. With the next steps to enable a
different ways of working. The revised operating model agreed had been agreed
in December 2020, and the implementation was underway.

It had been agreed to replace the previously agreed Risk and
Governance Assurance sub-committee by a transition Assurance
subcommittee. The function of Transition Assurance subcommittee would be:

i.  Not to second guess work of groups developing proposals but provide
assurance and advice to Board that the system as a whole was coherent.
ii. Provide oversight of move of functions between statutory organisations
and assure Board these influence and were consistent with the way the
system would operate.
iii.  Advise Board on challenges and risks of White Paper and legislation.

RESOLVED to note the presentation.

05/20 HEALTH PROTECTION BOARD UPDATE DW had
provided HWB members with an update on the Health Protection Board and
Covid-19 Health Protection Board as required under the HWB terms of
reference, and the governance structures.

The Health Protection Board met quarterly and then a specific Covid-19
Health Protection Board had been required to meet weekly. Both Boards
covered both the city and county jointly and were both co-owned by DW as
Director of Public Health at Derbyshire County and RD as Director of Public
Health at Derby City.

The original Health Protection Board had one meeting on 07 July 2020
and picked up problems relating to how providers of health services were
delivering these safely in a Covid-19 environment. Air quality and how this
agenda would be moved across the Joined up Care Derbyshire Board and HWB
Board. They had reviewed the outbreaks not relating to Covid-19 across the
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County and City to give assurances against infection prevention control and
health protection.

The Covid-19 Health Protection Board had been set up to seek
assurance that the Covid-19 response across the City and County was
providing appropriate specialist technical scientific advice. To support the local
outbreak engagement boards, links to the LRF structures, and oversee the
outbreak management plan for Covid-19 across the County and City.

RESOLVED to note the information provided.

06/20 CARE_HOME REPORT: SHARING GOOD PRACTICE AND
SUGGESTIONS H Henderson-Spoors presented the report on behalf of
Healthwatch Derbyshire with the purpose to share good practice and
suggestions within care homes.

HWD decided to gather information to try to understand how the Covid-
19 pandemic had affected the wellbeing of care home residents and their
relatives and to examine what measures had been introduced to combat these
issues. The pandemic had been a particularly difficult time for residents, their
friends and family and care home staff. At the same time, HWD were aware of
some amazing examples of care and innovation by care homes. The aim of the
project was to allow HWD to identify and share these good practice initiatives
and helpful ideas across the care home community in Derbyshire.

Between 26th October and 16th November 2020, an online survey was
shared with residents of Derbyshire. The survey asked about how the mental
and physical wellbeing of care home residents had been affected during the
pandemic and about any steps the homes had taken to address these
challenges. The survey also asked about contact between relatives and their
loved ones and communication between the relatives and the care homes
themselves. Respondents were encouraged to share ideas and best practice.

HWD had received 90 responses. Those responses received shared the
experiences of spouses, children, extended family and friends of care home
residents thus offering a diverse perspective.

The report would be shared with The Strategic Care Home Group which
provided guidance and support for the COVID Care Homes Cell on matters
such as infection control, agreeing on local interventions needed and to ensure
a good quality, safe and effective care home sector in Derbyshire that meets
the needs of the local population. Copies would also be provided to the
Directors of Public Health for Derbyshire and Derby City, and to the Association
of Directors of Public Health nationally. The report would also be shared with
Healthwatch England and used to inform national policy.
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The findings of the survey had been outlined within the report.
RESOLVED to note the report.
07/20 NOTE TERMS OF REFERENCE FOR HEALTH AND

WELLBEING BOARD The HWB members had been provided with a written
report containing the terms of reference for the Health and Wellbeing Board.

RESOLVED to note the information contained in this report.

08/20 DERBYSHIRE BETTER CARE FUND 2020-21 PLAN On 03
December 2020 the Department of Health and Social Care, Ministry of Housing,
Communities and Local Government, and NHS England published the Better
Care Fund (BCF) planning guidance for 2020-21. The details of allocations of
funding for the BCF 2020-21 were made available in February 2020 as per the
guidance the planning template was not submitted nationally but agreed locally
to ensure the national conditions were met.

A national review of the BCF was due to be undertaken, and therefore
any substantial changes to the overall policy and subsequent planning
requirements would not be made until this had been completed — likely during
2021, with changes to take effect 2021-2024, however this may be further
delayed.

NHS England had published individual Health and Wellbeing Board
(HWB) level allocations of the BCF for 2020-21. This included an uplift in
contributions in line with CCG revenue growth. The minimum contributions
required for Derbyshire from partners for 2020- 21 had been outlined in the
report.

The 2020-21 plan had been agreed locally at the BCF Programme Board
as per the guidance. The guidance had excluded any requirement to complete
a narrative plan for 2021. The Derbyshire 2020-20 BCF Plan was, in effect, a
continuation of the 2019-20 plan. The overarching vision and aims of the plan
remained the same as established in 2015-16.

The Plan had been developed in conjunction with key partners through
the Joint BCF Programme Board and its Monitoring and Finance Group. The
final plan had been approved by the Joint BCF Programme Board, a delegated
subgroup of the Derbyshire Health and Wellbeing Board (HWB), at its meeting
on January 18th 2021, the section 75 was updated in March 2021.

RESOLVED to note (1) the summary of the 2020-21 Better Care Fund

Planning Requirements; and (2) the 2020-21 Better Care Fund Plan for
Derbyshire.
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09/20 HWB ROUND UP DW had provided HWB members with a
written report containing a round-up of key progress in relation to Health and
Wellbeing issues and projects not covered elsewhere on the agenda.

RESOLVED to note the information contained in this round-up report.

10/21 TERMS OF REFERENCE FOR DERBYSHIRE CHILDREN’S
PARTNERSHIP The HWB members had been provided with a written
report containing the terms of reference for Derbyshire Children’s Partnership.

RESOLVED to note the information contained in this report.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE AUDIT COMMITTEE

HELD ON 28 APRIL 2021

VIA MS TEAMS AT 1.30AM

Present:
lan Gibbard Lay Member (Audit) Chair
Jill Dentith Lay Member (Governance
Andrew Middleton Lay Member (Finance)

In Attendance:

Niki Bridge Deputy Chief Finance Officer

Andrew Cardoza Director, KPMG

Richard Chapman Chief Finance Officer

Helen Dillistone Executive Director of Corporate Strategy and Delivery
Debbie Donaldson EA to Chief Finance Officer (minute taker)

Darran Green Associate Chief Finance Officer

Donna Johnson Head of Finance

Suzanne Pickering Head of Governance

Kevin Watkins

Business Associate, 360 Assurance

Apologies:
Frances Palmer Corporate Governance Manager
Tim Thomas Director, 360 Assurance
Chrissy Tucker Director of Corporate Delivery
Item No Iltem Action
AC/2021/371 | Welcome and Apologies
The Chair welcomed members to the Derby and Derbyshire Audit
Committee.
Apologies were received from Tim Thomas, Chrissy Tucker and
Frances Palmer.
AC/2021/372 | Declarations of Interest
The Chair reminded Committee members of their obligation to
declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the
CCG.
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Declarations made by members of the Derby and Derbyshire
Audit Committee were listed in the CCG’s Register of Interests
and included with the meeting papers. The Register was also
available either via the Corporate Secretary to the Governing
Body or the CCG’s website at the following link:

www.derbyandderbyshireccg.nhs.uk

Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/373 | Minutes of the Derby and Derbyshire Audit Committee held
on 18 March 2021
The Minutes of the Derby and Derbyshire Audit Committee held
on 18 March 2021 were presented.
The Minutes from the Derby and Derbyshire Audit Committee
held on 18 March 2021 were agreed and signed by the Chair.
AC/2021/374 | Matters Arising — not elsewhere on agenda
There were no further matters arising.
AC/2021/375 | Derby and Derbyshire Audit Committee Action Log
The Audit Committee Action Log was reviewed and updated.
There were no further actions.
AC/2021/376 | Internal Audit Verbal Update

Kevin Watkins reported that there were two pieces of work
outstanding from the 2020-21 Plan:

DSPT Audit — It was noted that the testing 360 Assurance had
done had not identified any concerns, and no major issues were
expected to emerge at this time.

JUCD decision making piece of work — an early draft had been
issued to Lee Outhwaite, Lead Officer, within JUCD. A post audit
meeting had been booked with Lee Outhwaite on Friday 30 April
2021 to go through the draft. It was noted that there was a plan
for the draft to be more widely considered at the next JUCD Board
on 20 May 2021.

Kevin Watkins reported that in terms of 2021-22 Plan, meetings
had already been arranged with the Executive Team. It was noted
that there would be no carry over of work into next year due the
demise of the CCG into an ICS. 360 Assurance were focused on
timings of audits and getting TORs agreed with the Executive
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Team. It was hoped that any relevant actions/generic
messages/lessons for the future would be taken through to the
ICS.

The Chair thanked Kevin Watkins for his verbal update.

AC/2021/377

CCG Draft Annual Accounts 2020-21

Richard Chapman introduced Donna Johnson who would be
presenting the CCG’s Draft Annual Accounts 2020-21.

Donna Johnson gave a detailed description of the Annual
Accounts through her presentation (attached to these minutes as
Appendix A for information).

Donna Johnson highlighted the following:

e The draft Annual Accounts had been reviewed by the CFO,
Deputy CFO and Associate CFO.

o This year had been extraordinary due to Covid-19 and there
had been some large movements.

e The accounts had been submitted, along with other
documents, to NHSE and KPMG ahead of the national
deadline.

e No adjustments had been made to the accounting policies
since they had been presented to Audit Committee on 18
March 2021.

It was noted that the Chair had emailed several questions to
Donna Johnson regarding the draft Annual Accounts prior to this
Committee, and the answers to these questions had been
incorporated into the presentation today.

Note 6 - BPPC:

It was noted that the CCG had achieved its 95% BPPC target for
non NHS and NHS invoices paid in year. Andrew Middleton was
extremely pleased to hear this, but reported that he had recently
been informed, to his dismay, that the Sector (Providers) were
somewhat adrift of this target. He went on to add that he felt it
important that non NHS suppliers should not be waiting for money
from the NHS. Andrew Middleton thanked Donna Johnson and
her colleagues in the Finance Team for ensuring that this target
had been met.

Note 2 — Operating Revenue

Jill Dentith referred to the apprenticeship training grants revenue,
and asked if the CCG had taken on additional apprentices. Niki
Bridge reported that we had not taken on additional apprentices,
and explained that this revenue gave the ability for the CCG to
apply it to courses to support professional and non-professional
training to improve the skills and knowledge of CCG staff.
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Andrew Middleton believed the NHS had a social value duty to
use our strength and mass to create work opportunities through
apprenticeships, and therefore he would like to see an
apprenticeship scheme be firmly established. Helen Dillistone
agreed with Andrew Middleton and reported that it was part of the
CCG’s People Plan to ensure we did support young people from
local communities.

Note 4 Employee Benefits:

Andrew Middleton asked whether the CCG recorded and reported
gender pay difference anywhere. Helen Dillistone confirmed that
this was recorded and reported in the Annual Report.

Donna Johnson reported that a query had been raised in advance
of this meeting, to question whether there was a balance in note
4.1.2 for recoveries in 2019/20; whilst note 4.1.1 shows a nil
balance. The extract was included here and showed that the two
Notes do correspond. The Total column to the right related to
2020/21.

Note 5 — Operating Expenses:

The Chair reported that he had not seen anywhere in the
Accounts or in the report a separate single figure for the net
incremental cost of Covid; he asked whether anything had come
down from NHSE that required us to declare that as part of the
report and Accounts? Donna Johnson reported that we had not
received any guidance about this from NHSE, and she had
specifically looked for it as she felt that we should be disclosing
something around Covid in the Accounts. Darran Green
confirmed that there was something in the Annual Report that
identified that figure which currently stood at £104.5m.

Jill Dentith requested further clarification to the prior year
adjustment on premises and NHS Property Services. Donna
Johnson reported that this item mainly related to subsidies for
non-head quarter properties (eg dentists in a property that when
NHS Property Services took over they couldn’t afford market value
rents and the CCG had, as a consequence, had to subsidise
those). It was noted that we had done this for several properties.

Andrew Middleton requested confirmation that the CCG was not
responsible for dentistry at the moment, but was required to pay
the premises cost of it. Darran Green reported that the CCG had
challenged this with NHSE/I; there was a generic rule that if there
was vacant NHS premises within the CCG boundaries then it was
the CCG’s responsibility to pick it up for that limited period of time.

Note 9 — Operating Leases:

Donna Johnson reported that Minimum Lease Payments (MLP)
had reduced this year. This related to Property Services revisions
in charges for both Scarsdale and Cardinal Square, particularly
around the sessional space. This was offset by the increase in
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cost for the new Cardinal Square area compared with the charges
for Toll Bar House.

Future MLP: only the new wing at Cardinal Square had an agreed
lease with a private non-NHS organisation and this ended March
2023, and so only this had been identified.

New reprographic equipment contracts had been agreed and
these made up the ‘Other’ category.

The footnote to the operating leases explained that whilst we had
treated arrangements with NHS Property Services as lease
agreements, no formal contract was in place to commit the CCG
to future payments and hence these were excluded from the
future MLP.

Note 11.2 Receivables past their due date:

Donna Johnson reported there had almost been no balances over
6 months, which reflected the key work being carried out to
recover debts. 2019/20 balances over 6 months included the
£158k invoice with NHS Birmingham and Solihull, which had now
been addressed and will be reported to Audit Committee at its
next meeting.

Andrew Middleton reported that this was a very good position and
the Finance Team deserved praise for this.

Note 14 Provisions:

Donna Johnson highlighted the obligation to provide Minor surgery
to patients who would usually been treated in 2020/21, but were
delayed due to Covid. Activity taken for 2018/19 and 2019/20 and
compared to 2020/21 had been used to identify the shortfall.

The Chair highlighted a typing error in the accounts which referred
to ‘minor injuries backlog’ — this should have read minor surgery
backlog. Donna Johnson agreed to take this as an action to
amend.

Jill Denith referred to Note 14 Provisions, she was keen to ensure
that these were activated and not lost for next year, and asked for
clarification as to how this would be picked up at the relevant
committees. The Chair invited relevant Finance and Governance
colleagues to ensure that these provisions were in the correct
work plans, and that they would report through to make sure we
understood how they would be delivered.

Donna Johnson went onto highlight the next steps:

e The external Audit had commenced on 28 April 2021.

o KPMG were hoping to issue the final draft ISA260 report by
21 May 2021.

e Audited Accounts — Audit Committee approval 25 May 2021.

DG

DJ

DG/HD
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e The General Ledger would re-open after the Audit Committee
sometime between 4-9 June 2021.

e Confirmation that General Ledger agrees to approved
Accounts.

e Issue of signed audit opinions

e The Audited Accounts and Annual Report would be submitted
to NHSE on 15 June 2021.

The Chair referred to accruals for staff annual leave due to the
pandemic, this had not been featured in the notes for the Annual
Accounts. Donna Johnson confirmed that it had not featured in
the Notes within the statutory accounts, but the position was in
there; there was an increase of £150k this year, the figure was
around £330k last year and had gone up to approx. £460k this
year as more staff were carrying annual leave.

Andrew Cardoza referred to Related Party Transactions, usually
KPMG do not see names on other organisations Accounts, they
only see titles and organisations; he felt that this was too much
disclosure and agreed to speak to Donna Johnson after the
meeting about this. Andrew went onto add that a lot of questions
that KPMG had about the Annual Accounts had been answered
today by Donna’s presentation. It was noted that the Audit would
be remote as had been last year. Andrew confirmed that it would
be a robust Audit and set of Accounts in preparation for the CCG
to transfer into a new organisation next year.

The Chair thanked Donna Johnson and the Finance Team for
their help and assistance in the preparation of the draft 2020-21
Annual Accounts.

Audit Committee thanked Donna Johnson for her detailed
presentation and for her help in the preparation of the CCG’s
2020-21 Draft Annual Accounts, with the assistance of the
Finance Team. It was NOTED that the draft 2020-21 Draft
Annual Accounts had been submitted to both NHSE and
KPMG by the required due date.

AC/2021/378 | Any Other Business
There was no further business.
AC/2021/379 | Forward Plan

The Chair requested that Accrual Review be added to the Forward
Planner for January 2022.

Audit Committee NOTED the Forward Plan.

DD
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AC/2021/380

Assurance Questions

1.

Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance processes?

Yes.

Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate a detailed report
with sufficient factual information and clear recommendations?

Yes.

Were papers that have already been reported on at another
committee presented to you in a summary form?

Not relevant.

Was the content of the papers suitable and appropriate for the
public domain?

Not entirely.

Were the papers sent to Committee members at least 5
working days in advance of the meeting to allow Committee
members to review the papers for assurance purposes?

Yes.

Does the Committee wish to deep dive any area on the
agenda, in more detail at the next meeting, or through a
separate meeting with an Executive Director in advance of the
next scheduled meeting?

No.

Is the Committee assured on progress regarding actions
assigned to it within the Recovery & Restoration plan?

The Audit Chair assured members that each of the responsible
corporate committees were issued with the Recovery &
Restoration Plan as part of a standard item on their agendas
and received regular updates.

What recommendations does the Committee want to make to
the Governing Body following the assurance process at today’s
Committee meeting?

Governing Body would be supplied with a standard Assurance
Report from the meeting today.
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AC/2021/381

Date of Next Meeting: Thursday 25 May 2021 at 9.30am-
12.30pm.

Dates for future meetings:
Thursday 16 September 2021, 9.30-12.30

Thursday 18 November 2021, 9.30-12.30
Thursday 20 January 2022, 9.30-12.30

Signed: ........

.................................... Dated: ...coovveeeii

(Chair)
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MINUTES OF ENGAGEMENT COMMITTEE MEETING HELD ON
16 MARCH 2021 AS A VIRTUAL MEETING VIA MICROSOFT TEAMS

AT 11:15TO 13:15

Present:

Martin Whittle — Chair MW Governing Body Lay Member, DDCCG

Beverley Smith BSm Director of Corporate Strategy & Development, DDCCG

Helen Dillistone HD Executive Director of Corporate Strategy and Delivery DDCCG

lan Shaw IS Governing Body Lay Member, DDCCG

Jocelyn Street JS Lay Representative

Karen Lloyd KL Head of Engagement, Joined Up Care Derbyshire

Kevin Richards KR Public Governor, Derbyshire Healthcare NHS Foundation Trust

Lynn Walshaw LW Deputy Lead Governor, DCHS

Margaret Rotchell MR Public Governor, CRH

Maura Teager MT Lead Governor at University Hospitals of Derby and Burton
NHS Foundation Trust

Roger Cann RC Lay Representative

Sean Thornton ST Assistant Director Communications and Engagement DDCCG
and JUCD

Simon McCandlish SMc Governing Body Lay Member, DDCCG (Deputy Chair)

Steven Bramley SB Lay Representative

Tim Peacock TP Lay Representative

Vikki Taylor VT ICS Director Lead, Joined Up Care Derbyshire

In Attendance:

llona Davies — Minutes ID Executive Assistant to the Executive Director of Corporate
Strategy and Delivery, DDCCG

Apologies:

Ruth Grice RG | Lay Representative

Item No. Item Action

EC/2021/100 | WELCOME APOLOGIES AND QUORACY

MW welcomed all to the meeting. Apologies were noted as above.

MW declared the meeting quorate.

MW explained the protocol of virtual meetings.

It was noted the meeting was being recorded for the purpose of the minutes
and the recording would be deleted once the minutes were approved at the
next meeting. This was agreed.

EC/2021/101

Standing Item: DECLARATIONS OF INTEREST

MW reminded Committee members of their obligation to declare any interest
they may have on any issues arising at Committee meetings which might
conflict with the business of the CCG.

Declarations declared by members of the Engagement Committee are listed
in the CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk
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Declarations of interest from today’s meeting
No declarations of interest were made.

EC/2021/102

ENGAGEMENT COMMITTEE TERMS OF REFERENCE REVIEW

The Committee reviewed and discussed the Terms of Reference. Following
the discussion MW summarised the key points for action.

MW summarised the key points discussed.

1) Format of Committee's terms of reference to reflect that the
Committee is a Derbyshire ICS Committee — to include both logos
DDCCG and JUCD and to be called the Derbyshire Engagement
Committee.

2) Ensure that the wording within the terms of reference safeguards the
CCG's statutory role should there be a need over the next twelve
months to refer things to the Governing body;

3) KPIs to be formalised around engagement with a view of creating a
routine performance report on communications and engagement that
would be reported to the Committee on a regular basis; ACTION: ST

4) Reflect wording that the Committee seeks assurance that all
commissioners and providers ‘Design health and care services to
meet the needs and wants of the people who use them, not the
organisations who provide them’ as to the Joined Up Care Derbyshire
5 Year Strategy Delivery Plan: 2019/20 to 2023/24.

The Engagement Committee AGREED the Engagement Committee
Terms of Reference subject to the comments above.

ST

EC/2021/103

REVIEW OF PATIENT AND COMMUNITY ENGAGEMENT IMPROVEMENT
AND ASSESSMENT FRAMEWORK (IAF) INDICATOR 2019/20 AND
PROPOSALS FOR 2020/21

HD presented the paper. The CCG received its results for the NHS Oversight
Framework Patient and Community Engagement Indicator on 25 November
2020. The CCG's rating has reduced to Amber — Requires Improvement
based on the electronic evidence uploaded; however, the CCG has also
produced an annual engagement report which contained detail around
engagement and engagement development activities across the CCG but for
some reason was not pulled through in the actual system for submitting
evidence. This was a learning point for the organisation given the CCG felt
they have more evidence to support the areas marked for improvement albeit
it accepts there are some gaps and more development.

One the gaps that the CCG is committed to work on is around the
development of the communications and engagement strategy to ensure that
it links with the ambitions of the system and key programmes of work.

Another area is around greater focus on health inequalities and the way in
which the CCG engages with diverse communities. There have already been
some good examples of the work undertaken to date, such as the
vaccinations programme.

Overall, it was felt that the report provided valuable feedback and it will be
taken forward.

SMc queried the score the organisation would have achieved had they been
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able to submit all the evidence available. HD responded that had the CCG
submitted the full breadth of evidence, they would expect the regulators'
assessment to be higher albeit noting some gaps.

SMc suggested seeking benchmarking opportunities and sharing of best
practice that NHS England/Improvement may be able to support. HD agreed
with this suggestion. ST added that they had already spoken with other
systems which have received green* this year such as Leeds CCG and
Birmingham and Solihull CCG.

IS commented that inequalities can be across the board but can also vary
depending on treatment/iliness area.

MT requested there was more focus on health inequalities in children and
young people.

The Engagement Committee NOTED AND SUPPORTED the paper and
APPROVED the proposed measures to improve the rating for the
2020/2021 submission and move the position from Amber — Requires
Improvement in the 2019/20 assessment to Green — Good in 2020/21 and
to Green* Outstanding in 2021/22.

EC/2021/104

DRAFT JUCD COMMUNICATIONS AND ENGAGEMENT STRATEGY -
UPDATE

ST explained that the work on strategy has been impacted by the pressures
of vaccination programme rollout and suggested the next meeting was
focused on review of the draft communications and engagement strategy.
The Committee agreed with this proposal. ACTION: ST / April's agenda

The Engagement Committee NOTED the verbal update.

ST

EC/2021/105

STANDING ITEM: CCG RECOVERY AND RESTORATION
BSm brought to the Committee's attention the following key points.

* The CCG & JUCD communications and engagement teams have had
considerable focus on the Covid-19 vaccination programme. This has in
effect meant the team has reverted to working in Phase 1 conditions,
reactive to the emerging demands of the vaccination programme.

» Restoration and recovery activity has therefore been minimal due to
capacity constraints

* Remaining tasks from the original review will be progressed when capacity
allows.

The Committee discussed the frequency of this report and suggested pausing
it for two months. Should there be anything by exception, this will be brought
before the Committee as a separate paper. ACTION: May's agenda (next
formal meeting)

Further discussion took place on the restoration of services from 23 June
2021 and the impact on how patients use or access the services. HD noted
that Quality and Performance Committee and Clinical Care Commissioning
Committee would oversee the actions in relation to this in more detail. In the
meantime, this will be raised through the Governing Body.

ST suggested he would share a recent public briefing with the Committee on
that very subject. ACTION: ST

ST
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The Engagement Committee

o NOTED the contents of the report and the actions for Recovery and
Restoration described;

¢ PROVIDED comments as noted above.

Meeting adjourned for a 10 minutes' break.

EC/2021/106

ICS DEVELOPMENT AND WHITE PAPER

VT referred to the White Paper released in February 2021, which set out the
direction of travel for future NHS and social care reform. VT said that the
proposals fit very well with the local plans for Derbyshire.

The key points noted were as follows:

e |CSs are to become statutory entities with effect from April 2022;
o CCG statutory functions will transfer into the ICS;

e The CCGs will cease to exist.

Within Derbyshire there will be an ICS NHS Board established, responsible
for overseeing statutory functions currently managed by the CCG.

There will be also a requirement for a health and care partnership to support
development of plans to address wider health issues.

In addition, there is a strong emphasis for collaboration at Place and Scale. It
is likely that there will be a Derby City Place and a Derbyshire County Place.
Furthermore, there is a strong focus on provider collaboration at Scale, which
is looking more broadly than Places e.g. at clinical pathways.

VT concluded that it was a significant change for commissioning functions.

MW relayed IS's question around organograms and if there was a final
structure. VT said she would share the organogram for the agreed interim
operational model to oversee transition. ACTION: VT

Work is ongoing on the governance structure and the operating model
expected from 15t April.

HD added that internally within the CCG the working was being undertaken
on the statutory functions, which would transfer into the ICS. One of the
statutory duties is to engage with patients and public, and a relationship with
overview and scrutiny. HD assured the Committee that this function will
transfer and the Committee will continue to play an integral role through the
transition and once the ICS becomes and NHS body.

SMc asked if there was the right level of focus and resources to transition
within 1 year in terms of IT continuity, people planning, finance, etc. HD
responded that the CCG had had an experience of the merger and prior to
that the transfer of PCTs into CCGs. HD confirmed there was a detailed plan
of what we expect to transfer to the assigned timescale recognising as the
ICS develops there will be more work to do.

TP asked for clarification if the citizens of Derbyshire had been given an
opportunity to be involved in ICS to present their views. MW said that ICS,
the way it has been set up, was encouraging collaboration. VT felt that it was
a phenomenal opportunity for the public to be involved, and take a different
approach through working with partners collaboratively. VT confirmed the
definite date for ICS was from 1 April 2022 however, there is an opportunity to
work and get public engagement from now.

VT
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SB felt the proposed two place model might limit how ICS might be able to
filter specific needs of specific populations locally. VT confirmed that within
the proposal the current eight Derbyshire places would remain but would be
renamed as Local Place Alliances to better reflect their local role. The two
places will take on the role of coordinating bodies.

HD added that ICS is likely to take on other commissioning responsibilities for
the whole population and currently CCGs do not commission on that basis.

The Committee requested future updates to be provided as the transition
goes through from the ICS Board or the CCG.

The Engagement Committee NOTED the verbal update.

EC/2021/107

EVOLVING ROLE OF GOVERNORS IN THE ICS

VT introduced the paper, which explores potential opportunities for governors
to engage more with the evolving ICS. The paper is intended to start a
discussion and seek views from the Committee.

The Engagement Committee CONSIDERED the paper and recognised
that further work was taking place and feedback will be reviewed as it
comes back.

EC/2021/108

JUCD BOARD - KEY MESSAGES (FOR INFORMATION)

The Engagement Committee NOTED the key messages from the JUCD
Board.

EC/2021/109

OUTLINING RISKS FOR 2021/22
ST presented the paper for discussion.

The current risk was accepted and agreed to keep through the
transition process.

Further risks presented for Committee's consideration were:

e The blurring of governance and accountability boundaries as the
system makes changes towards possible statutory ICS status from
April 2022.

e The role of local authority scrutiny becomes blurred during 2021/22
as proposed legislation removes the function, leaving the CCG at
exposed risk.

The Committee AGREED to keep the current risk through the transition
process and REVIEWED and ACCEPTED the proposed risks and
rationale for 2021/22 to enable onward development of risk summary
forms for review at a future meeting.

EC/2021/110

Standing item: DDCCG EXCEPTION RISK REPORT

It was noted the risk rating remained unchanged due to the CCG being
currently at level 4 business continuity escalation, which means that tasks are
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currently suspended that would affect this risk.

The Engagement Committee RECEIVED the Engagement Committee risk
assigned to the committee as at March 2021 noting no change.

EC/2021/111

GOVERNING BODY ASSURANCE FRAMEWORK (GBAF) - STRATEGIC
RISK 5

ST brought to the Committee's attention the changes in the last quarter

highlighted in red. ST proposed no change to the score however, addition of

a couple of points in respect of:

e External controls — Release of ICS White Paper affirms direction for the
future;

¢ Internal controls — Significant community engagement to support
vaccination programme.

The Engagement Committee DISCUSSED and REVIEWED the Quarter 4
(January to March) Governing Body Assurance Framework Strategic
Risk owned by the Engagement Committee. The Committee ACCEPTED
additional comments and concurred with no change to the score.

EC/2021/112

MINUTES OF THE MEETING HELD ON 20 JANUARY 2021

The Committee accepted the minutes as a true and accurate record of the
meeting.

EC/2021/113

ACTION LOG FROM THE MEETING HELD ON 20 JANUARY 2021

The Committee reviewed the action log. Actions were updated and recorded.

EC/2021/114

ENGAGEMENT COMMITTEE’S FORWARD PLANNER FOR REVIEW AND
AGREEMENT

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

EC/2021/115

ANY OTHER BUSINESS

There was no other business.

The Committee discussed future meetings. It was agreed that the next
meeting will be held as planned in April focused on Communications and

Engagement Strategy.

Next formal meeting of the Engagement Committee will be held on 18 May
2021.

EC/2021/116

FUTURE MEETINGS IN 2021/22

Time: 11:15-13:15

NB. The meetings will be held as virtual meetings until further notice.
Tuesday 20 April 2021

Tuesday 18 May 2021

Tuesday 15 June 2021

Tuesday 20 July 2021

Tuesday 17 August 2021

Tuesday 21 September 2021

241




Tuesday 19 October 2021
Tuesday 16 November 2021
Tuesday 21 December 2021
Tuesday 18 January 2022
Tuesday 15 February 2022
Tuesday 15 March 2022

EC/2021/117 | ASSURANCE QUESTIONS

1.

2.

Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes

Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

Was the content of the papers suitable and appropriate for the public
domain? Yes

Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

Is the Committee assured on progress regarding actions assigned to it
within the Recovery & Restoration plan? Yes

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? No

What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
The Committee gives assurances on the way they engage noting
however, that today’s meeting was about receiving updates rather than
doing the assurance job which is the key role of the Committee.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 20 April 2021

Time: 11:15-13:15
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MINUTES OF GOVERNANCE COMMITTEE MEETING HELD ON
11 MARCH 2021 AS A VIRTUAL MEETING VIA MICROSOFT TEAMS

AT 13:00 TO 15:00

Present:
Jill Dentith (Chair) JED | Governing Body Lay Member — Governance, DDCCG
Dr Emma Pizzey EP | Governing Body GP, DDCCG
Dr Greg Strachan GS | Governing Body GP, DDCCG
Helen Dillistone HD | Executive Director of Corporate Strategy and Delivery, DDCCG
lan Gibbard ICG | Governing Body Lay Member — Audit, DDCCG
Martin Whittle MW | Governing Body Lay Member — Patient and Public Involvement,
DDCCG
In Attendance:
Chrissy Tucker CT | Director of Corporate Delivery, DDCCG
Ged Connolly-Thompson | GCT | Head of Digital Development, DDCCG
llona Davies (Minutes) ID Executive Assistant to the Executive Director of Corporate Strategy
and Delivery, DDCCG
James Lunn JL Head of Human Resources and Organisational Development,
DDCCG
Lisa Butler LB Complaints and PALS Manager, DDCCG (part meeting)
Lisa Farier LF Head of Business Intelligence, DDCCG
Lisa Innes LI Head of Procurement, NHS Arden and GEM CSU (part meeting)
Ruth Lloyd RL Information Governance Manager, DDCCG
Suzanne Pickering SP | Head of Governance, DDCCG
Apologies:
Richard Heaton RH Business Resilience Manager, DDCCG
Rosalie Whitehead RW | Risk Management and Legal Assurance Manager, DDCCG
Item Subject Action
GC/2021/95 | WELCOME, APOLOGIES & QUORACY
JED welcomed the members of the Committee to the meeting and confirmed
that the meeting was quorate.
Apologies were noted and recorded as above.
It was noted the meeting was being recorded for the purpose of the minutes
and the recording would be deleted once the minutes were approved at the
next meeting.
GC/2021/96 | DECLARATIONS OF INTEREST

JED reminded committee members of their obligation to declare any interest
they may have on any issues arising at committee meetings which might
conflict with the business of the CCG.

Declarations made by members of the Governance Committee are listed in
the CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk
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Declarations of interest from today’s meeting

EP and GS declared an interest in respect of item GC/2021/97 Procurement
Highlight Report given their involvement in the INR service. The Committee
noted that the item was for information rather than decision and therefore
agreed that no action was required. The interests will be recorded on the
register of interests. ACTION: SP

There were no other declarations of interest made.

SP

GC/2021/97

DERBY AND DERBYSHIRE CCG PROCUREMENT HIGHLIGHT REPORT
LI presented the report.

It was noted that the pandemic impacted commissioned services and contract
renewals with potential for further delays. Non-essential commissioning
procurement processes have been temporarily suspended including ongoing
service reviews and development opportunities however, some business as
usual activity has resumed.

The following key points were noted.

e Ophthalmology Review — In progress and progressing as planned. Mini
competitions for Cataract, Glaucoma and Wet AMD services will be
undertaken by 1 July 2021. Whilst completion date states 31 March
2021, there is a programme in place to support progress in this area.

e MSK Triage and Physio Services — Further extension option is planned
for these services, currently awaiting Executive approval.

e Derby IAPT Service — Twelve months extension has been agreed until
March 2022.

e Cataracts and Minor Eye Condition Services — Extended until March
2022.

e GP Streaming Services — Due to move into the acute contract from 1 April
2021.

o Step Down Beds — Temporary extension until 30 April 2021.

¢ High Intensity Users Service — Decommissioned.

¢ Non-emergency Patient Transport Services (NEPTS) — Awaiting
confirmation that the Governing Body has approved extension.

JED asked for an update on the issues listed in the risk section regarding the
impact of Brexit and White Paper discussion, and what needs to be done to
manage them. LI responded that a couple of papers were out for
consultation at the moment — The Green Paper and Provider Regime for
Commissioners. The Arden and Gem Corporate Lead has completed a high
level summary of the intentions and proposals. LI will share the papers with
the Committee post meeting. ACTION: LI

JED queried the services with the completion date of 31 March 2021 and
what would happen with those. LI said that three were awaiting
commissioner's response with regard to contract extensions and assured the
Committee that the progress was being continuously monitored.

GS asked if there are any foreseeable challenges for procurement in view of
the ICS forming. LI responded that they expected there would be more front
end engagement with more market engagement and analysis in determining
routes to market. The intention is that the onus is put more on the

LI
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commissioner in terms of how they make their decisions.

EP asked if the contracts ending 31 March 2021 would be rolled on or if they
needed approval. LI confirmed that some of the services had extensions
granted, others are awaiting decisions from Executive team and Governing
Body. EP was reassured the procurement rules were being followed.

ICG queried if the risks discussed had or needed to be captured on the risk
register. CT responded they were not on risk register but will review whether
they should be and action accordingly. CT will advise Rosalie Whitehead,
Risk Manager to link in with LI with a view of updating the risk register.
ACTION: CT

The Governance Committee

e REVIEWED the Highlight report for Derby and Derbyshire CCG;
o NOTED status of projects - Pipeline, In progress and Completed;
e NOTED the priority status of service;

e REVIEWED key issues and activities over the current period.

L/ left the meeting.

CT

GC/2021/98

GOVERNANCE COMMITTEE TERMS OF REFERENCE

The Governance Committee AGREED the Governance Committee
Terms of Reference and NOTED no further changes were required by
the Committee. The Committee RECOMMENDED approval of the Terms
of Reference to the Governing Body.

GC/2021/99

POLICIES AND PROCEDURES

HR POLICIES
1. FLEXIBLE WORKING POLICY

JL informed the Committee that the policy has been updated in line with NHS
People Plan requirements.

GS queried whether there was a process for checking if the flexible working
was working. JL responded that the flexibility reflected agreed working
patterns. In addition, the CCG has a process of one to one wellbeing
conversations built in for working remotely and as part of that staff have been
encouraged to work flexibly around their commitments in order to support
wellbeing. There is no formal review process, however, it is now part of the
annual review appraisal process, which includes a checking mechanism for
work life balance.

JED was asked for assurance that when an application is made that
consideration is given to the impact on colleagues applying for flexible
working patters, others within the team and the impact on the organisation
itself. JL confirmed that this formed part of the application process for
requesting flexible hours.

ICG asked whether the granting of that flexibility was pertinent to the
individual's role. JL said that flexibility applied to an individual rather than the
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post however, it applied to a specific set of circumstances. Therefore, if an
individual changed role, they would need to reapply.

The Governance Committee were ASSURED re questions asked and
assurances provided. The Committee APPROVED the updated Flexible
Working Policy.

2. LEARNING DEVELOPMENT POLICY

It was noted that the policy provides a framework for learning and
development and consistent methodology for courses that incur significant
costs to ensure equity and fairness in terms of access to career progression
and development within the organisation.

MW asked whether transition to the ICS should be reflected in this policy in
some way. JL felt that at present there was insufficient clarity to amend the
policy but noted that discussions about learning and development will be part
of the ICS conversation.

JED suggested covering transition to ICS as part of supporting conversations
when the policy was being launched. JL noted.

EP expressed her support of this policy and felt having a unified approach to
funding of education rather than it being down to the individual line manager.

HD also expressed her support of the policy and agreed with MW that whilst
an ICS is unknown quantity at this stage, it was known that the CCG
functions would be transferring. MW felt that it was an opportunity to
reassure people.

CT added that as part of policy implementation there would be training and
communication to staff as well as lunch and learn events.

GS said that forward thinking comments on transition to ICS should now be
standard now for any policy. JED agreed and noted it was a very good point.
ACTION: JL

The Governance Committee APPROVED the aligned new Learning and
Development Policy.

JL

GC/2021/100

BUSINESS CONTINUITY, EMERGENCY PLANNING RESILIENCE AND
RESPONSE AND EU EXIT TRANSITION UPDATE

SP presented the report on behalf of RH. The CCG is still working at
Business Continuity Escalation Level 4.

The following key points were noted.

¢ The revised Business Continuity Plan and Policy has been posted on the
staff intranet and signposted in the staff bulletin. The Policy
Implementation Plan has been completed accordingly.

e EPRR - Planning for potential flooding had taken place with special
attention given to the sites administering COVID 19 vaccine to ensure
there was no disruption.
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o EU Exit — Daily weekday return continues to be submitted to NHS
England/Improvement until further instruction, noting that reporting at
weekends has been stood down as of last weekend.

The Governance Committee NOTED the contents of this report for
information and assurance.

GC/2021/101

CCG RECOVERY AND RESTORATION UPDATE

CT informed the Committee that the CCG continued to manage the actions in
the report. Until staff are able to move back into the offices, some actions
remain outstanding.

EP was concerned about managing staff wellbeing. CT confirmed that
wellbeing activities were in place across the organisation and line managers
were encouraged to have wellbeing conversations with staff. The CCG is
flexible and tries to take into account staff needs. In addition, staff have been
recently encouraged to take annual leave.

HD added that a paper had been taken to the Executive Team looking at
annual leave. Whilst the organisation has low levels of sickness, the use of
annual leave also remains low. A cohort of staff with 10 days of annual leave
remaining was encouraged to take annual leave to ensure they have a break.

The Governance Committee NOTED the contents of the report
and the actions for Recovery and Restoration described.

GC/2021/102

COMPLAINTS REPORT QUARTER 3 2020/21
LB joined the meeting.

It was noted that there was a rise in complaints in the third quarter, however,
92% of those complaints had been resolved within initial agreed timescales.

The main themes are: CHC, concerns about ADHD assessment, process for
authorisation of patient transport for out of area, orthotic provider and orthotic
service provision, and one about timely access to MOL prior to Christmas.

The report details action and learning from those. There were no new
referrals to the Ombudsman.

MW asked for clarification of the last paragraph on page 99 and if the
complaints were the same or the same topics. LB confirmed it was the same
themes. MW asked what was being done to address it. LB noted that at the
last meeting there was an action on HD to raise with the CHC service. HD
confirmed that she had spoken with Brigid Stacey, Chief Nursing Officer, who
had picked up the action and feedback to the Governing Body.

EP asked if the waiting lists due to COVID resulted in complaints. LB said
there had been none, however, queries had been received from patients
seeking help or asking for clarification.

The Governance Committee NOTED the content of the report and
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GAINED ASSURANCE from the processes in place.

LB left the meeting.

GC/2021/103 | INFORMATION GOVERNANCE & GDPR UPDATE REPORT

RL gave a brief overview of the paper. The following key points were noted.

e The Control of Patient Information (COPI) notice, which enabled
information sharing in response to Covid-19, has been extended to 30
September 2021.

e Data Security and Protection Toolkit (DSPT) — NECS provided evidence
for the audit and the auditors indicted that the CCG is in a strong position
with only a couple of areas of evidence outstanding. Final submission is
required by the end of June 2021.

e |G Assurance Forum — At their meeting on 23 February 2021 the Forum
received the final report of Information Flow Mapping. The forum also
reviewed key areas of risk identified to enable a letter of assurance from
the SIRO to the Chief Executive Officer.

¢ Move to N365 — National guidance on standards DPIAs has now been
received.

e Data Security level 1 training is currently at 84% compliance.

JED commended RL and the team on the good work in encouraging training

and compliance, particularly whilst working remotely.

The Governance Committee RECEIVED the update regarding actions

and compliance activities and NOTED the letter from the CCG SIRO to

Chief Officer regarding the information flow mapping exercise

completion.

GC/2021/104 | DIGITAL DEVELOPMENT UPDATE

GCT presented the report. The Committee noted the following key points:

e The CCG is actively involved and is being supported by West Midlands
Ambulance Service for the Cyber Essentials and Cyber Essentials Plus
work.

e The deadline for Cyber Essentials accreditation has now been extended
to June 2021. The CCG continues to be accredited up to that point.

¢ Vulnerabilities through unsupported software are being actively managed.
The CCG is working with GP practices to remove Windows 7 on old
machines.

e To support the COVID vaccination programme and other additional work
being undertaken by GP Practices, devices from the CCG are being
reallocated into Primary Care.

¢ A Cisco ISE system has now been procured and will assist the CCG in
managing the physical connectivity of third-party devices onto the clinical
network, thereby allowing the CCG to discharge their responsibilities
under the current GP IT Operating Model.

e Cyber security continues to be monitored and improve.

Mobile device management solution has started to be deployed across all
mobile phones within the CCG.

e The risk register remains unchanged at this point in time in relation to
digital development issues.
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¢ Internal conversations and discussions with system partners around
NECS transition year 4 and year 5 have commenced with a view to
moving to shared working and shared understanding.

MW queried the difference between video and online consultations. GCT
clarified that online consultation was a submission of a form whilst video
consultations were via a secure link to have a one to one discussion.

MW also asked if any work in terms of web hosting considered future
transition to ICS to avoid repeating the work and costs in 12 months' time.
GCT assured the Committee that the contract allowed the PCN and GP
practice websites to be novated into the ICS system.

ICG asked if there were foreseeable issues regarding funding of IT. GCT
said that there was dedicated PCN IT funding however, if there was to be a
requirement for large amounts equipment there could be issues with the
supply chain. Traditionally, the CCG has received most of the IT funding as
capital to allow us to purchase equipment, perpetual software licences, etc.
However, starting with Microsoft Office 365 we are now seeing more costs
start to appear as revenue as we move more towards different ways of
providing access to software and services, but the capital/revenue split for
funding has not changed. This will hopefully be addressed in the next round
of BAU and Digital First Primary Care funding, but we have yet to receive
information on those allocations for the current financial year.

GS felt assured about hardware, however, asked if discussions had
commenced about interacting between systems. GCT confirmed that
interoperability was on the agenda at Derbyshire Informatics Delivery Board
and Heads of IT meeting, and that system partners were starting to look at
how the tools they have can be best used to interact across systems and
bridge any gaps.

The Governance Committee RECEIVED the comprehensive IT update
report for the Corporate and GP estates and NOTED assurances given
in the paper.

GC/2021/105

RISK REGISTER REPORT

SP presented the updated risk report for RW. Risk 10 has been reduced in
risk score following virtual approval on 28 January 2021.

The Governance Committee RECEIVED the Governance risks assigned
to the committee as at 28 February 2021; and NOTED the decrease in
score for risk 10, relating to business continuity, approved virtually on
28 January 2021.

GC/2021/106

HEALTH AND SAFETY REPORT

SP presented the report for RH. The key points in respect of health and

safety activity were noted as follows:

¢ The Government's roadmap out of lockdown has been assessed and the
implications for the CCG have been relayed to staff via regular, weekly
Team Talk discussions.

e Work has been ongoing on the new ways of working and continuity of
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home working.

EP asked how health and safety was being managed by the CCG in an
uncontrolled environment whilst staff are working from home. EP was
concerned that some people might experience issues as a result of poor
working conditions whilst working from home. SP replied that all employees
are encouraged to do DSE assessments and the module has now been
added to mandatory training on ESR. Risk assessments have been
undertaken and if necessary staff had collected chairs and additional
equipment from work.

The Governance Committee

e RECEIVED ASSURANCE that NHS Derby and Derbyshire CCG is
coordinating work to meet its health and safety obligations to
remain compliant with health and safety legislation;

e RECEIVED ASSURANCE that Derby and Derbyshire CCG is
responding effectively and appropriately to the changes in working
practices as a consequence of the COVID-19 pandemic.

GC/2021/107 | NON-CLINICAL ADVERSE INCIDENTS
There were no non-clinical adverse incidents.
GC/2021/108 | MINUTES OF THE MEETING HELD ON 21 JANUARY 2021
The Governance Committee APPROVED the minutes of the meeting on
21 January 2021 as a true and accurate record of the meeting.
GC/2021/109 | MATTERS ARISING
None.
GC/2021/110 | ACTION LOG FROM THE MEETING HELD ON 21 JANUARY 2021
The Governance Committee REVIEWED the action log. Actions were
updated and recorded.
GC/2021/111 | GOVERNANCE COMMITTEE FORWARD PLANNER 2021/22 (FOR
DISCUSSION/AGREEMENT)
The Governance Committee REVIEWED and AGREED the Forward
Planner.
GC/2021/112 | ANY OTHER BUSINESS

HD informed the Committee that a proposal was being considered by the
CCG to support one of the system partners by allowing them to utilise
premises at Cardinal Square on a short term basis. Committee members
thought that some that staff might feel threatened by the reduction in space
and might need further assurance.

HD provided assurance that this space is not currently being used by the
CCG. The formal proposal will be shared with the Committee to seek
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approval in due course.
There were no further items of any other business.

GC/2021/113

FUTURE MEETINGS DATES

Time: 13:00 — 15:00

NB. The meetings will be held as virtual meetings until further notice.
FUTURE MEETING DATES

Thursday 20 May 2021
Papers due: Tuesday 11 May 2021

Thursday 22 July 2021
Papers due: Tuesday 13 July 2021

Thursday 23 September 2021
Papers due: Tuesday 14 September 2021

Thursday 11 November 2021
Papers due: Tuesday 2 November 2021

Thursday 10 February 22
Papers due: Tuesday 2 February 2022

Thursday 24 March 2022
Papers due: Tuesday 15 March 2022

GC/2021/114

ASSURANCE QUESTIONS

1. Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

2. Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes

3. Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

4. Was the content of the papers suitable and appropriate for the public
domain? Yes, being mindful of procurement report content.

5. Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

6. Is the Committee assured on progress regarding actions assigned to it
within the Recovery & Restoration plan? Yes

7. Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? No

8. What recommendations do the Committee want to make to the Governing
Body following the assurance process at today’s committee meeting? Yes
— two HR policies approved and general update.

JED closed the public session of the meeting.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE

PUBLIC MEETING

HELD ON

Wednesday 28" April 2021

Microsoft Teams Meeting 10:00am — 10:30am

PRESENT

lan Shaw (Chair) IS Lay Member Derby & Derbyshire CCG

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG
Simon McCandlish SMc Deputy Chair, Lay Member, Derby & Derbyshire CCG
Jill Savoury JS Assistant Chief Finance Officer DDCCG

Marie Scouse (part of Meeting) MS

AD of Nursing & Quality Derby & Derbyshire CCG (for
CNO)

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

Judy Derricott JDe Head of Primary Care Quality Derby & Derbyshire CCG

Kath Markus KM Chief Executive Derby & Derbyshire LMC

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Niki Bridge NB Deputy Chief Finance Officer, DDCCG (for CFO)

Richard Chapman RC Chief Finance Officer Derby & Derbyshire CCG

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

Adam Norris AN Service Commissioning Manager Public Health, Derbyshire
County Council

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2021/86 |WELCOME AND APOLOGIES
The Chair (IS) welcomed Committee Members to the meeting and
introductions took place. Apologies were received and noted as above.
The Chair confirmed that the meeting was quorate.

PCCC/2021/87 |DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within
the meeting papers. The Register is also available either via the corporate
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secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for Decision

No Items for Discussion

PCCC/2021/88 |FINANCE UPDATE
Jill Savoury (JS) presented an update from the shared paper.
This Finance Report for M11 was presented at the April 2021 Governing
Body meeting.
The Primary Care Commissioning Committee is asked to NOTE the following
key points in the Governing Body report:
e The month 11 year to date position
e The temporary financial regime in place
e The scenario model showing ongoing work in respect of full year
outturn positions
e The highlighted risks and mitigations
The M12 financial position has not yet been reported to the Governing Body
and so will be reported to the public session of the PCCC at the May 2021
meeting.
The Primary Care Commissioning Committee RECEIVED and NOTED
the update on the CCGs financial position for month 11.
PCCC/2021/89 |RISK REGISTER EXCEPTION REPORT

Hannah Belcher (HB) presented an update from the shared paper.

As at April 2021, Primary Care Commissioning Committee are responsible for
2 Primary Care Commissioning risks, with both of these risks rated very high
(red).

Risk 04A: Contracting: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative impact on
patient care.
April update:
e There are no changes to the existing levels of risk for this month.
¢ NHSE/I have advised that the COVID capacity expansion fund will
continue until the end of September 2021.
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PCCC/2021/90

o QOF income protection is withdrawn with effect from April 2021.

Risk 04B: Quality: Failure of GP practices across Derbyshire results in failure
to deliver quality Primary Care services resulting in negative impact on patient
care.
April update:
¢ GP services are moving towards recovery and restoration including
the reinstatement of CQC inspections.
e The risk will continue to be reviewed and amended as required.

The Primary Care Commissioning Committee RECEIVED and NOTED
the update on the two outstanding risks.

No items for information

Minutes of the Primary Care Commissioning Committee meeting held
on 24" March 2021

The minutes from the meeting held on 24" March 2021 were agreed to be an
accurate record of the meeting.

PCCC/2021/91

MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2021/92

ANY OTHER BUSINESS

There were no items of any other business

PCCC/2021/93

ASSURANCE QUESTIONS

Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an appropriate professional
standard, did they incorporate detailed reports with sufficient factual
information and clear recommendations? Yes

Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

Was the content of the papers suitable and appropriate for the public
domain? Yes

Were the papers sent to Committee members at least five working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an Executive
Director in advance of the next scheduled meeting? No

Is the Committee assured on progress regarding actions assigned to it within
the Recovery & Restoration plan? N/A

What recommendations does the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting? None

254




Wednesday 26" May 2021, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 29t APRIL 2021,9AM TO 10.00AM

MS TEAMS

Present:

Dr Buk Dhadda (Chair)

BD Chair, Governing Body GP, DDCCG

Kath Bagshaw

KB Deputy Medical Director

Niki Bridge NB Deputy Director of Finance

Jackie Carlile JC Head of Performance and Assurance -DDCCG
Craig Cook CcC Deputy Director of Confilmissioning

Alison Cargill AC Asst Director of Quality, DRCCG

Simon McCalandish

SMcC | Lay Member, Patient Expesienee

Sarah MacGillivray

SMacG | Head of Patient Experie

Dan Merrison

DM Senior Performang Aager, DDCCG

Andrew Middleton

AM Lay Member, Fi

Hannah Morton

HM | Healthwatch Q. gl

Suzanne Pickering

SP Head ofsGove ce=BDC

Dr Emma Pizzey

Dr Greg Strachan

GS ‘ Body'GPDDCCG

Dr Merryl Watkins

dy GP, DDCCG

Martin Whittle

Governing Body Lay Member, Patient
olvement, DDCCG

Helen Hipkiss

Beputy Director of Quality - DDCCG

In Attendance:

Apologies:

Jo Pearce (Minuteg
y N

b xecutive Assistant to Chief Nurse, DDCCG

hief Nurse Officer, DDCCG

Deputy Chief Nurse, DDCCG

Helen Wilso .

Deputy Director Contracting and Performance -
DDCCG

Steve Lloyd

Medical Director - DDCCG

Zara Jones

Executive Director of Commissioning Operations,
DDCCG

ZJ

Dr Bruce Braithwaite

BB Secondary Care GP
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BD reminded committee members of their obligatio
interest they may have on any issues arising &
meetings which might conflict with the business of the

o0 declare any
committee

CCG website at
www.derbyandderbyshireccg.nh

Declarations of interest fro
No declarations of interest

ItemNo. | Item Action
QP2122 WELCOME, APOLOGIES & QUORACY
1001
Apologies were received as above. BD declared the meeting
quorate.
QP2122
1002 DECLARATIONS OF INTEREST

QP2122
1003

the papers have been listed on the
and Committee members were asked
g to the papers before the meeting.
ions were circulated to the Committee
eting and are included within these

The paper was taken as read and the Committee were asked for
any further questions.

BD referred to the question raised prior to the Committee for which
responses had been provided.

Q. There are four times as many 52WWs at UHDB as compared
with CRH. Is the difference pro-ratato patient populations, or are
there issues of staffing, leadership and management,
accommodation, etc.?
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A. UHDB is a much larger hospital than CRH with a much larger
bed base. Before the pandemic there were 74% more patients on
an incomplete pathway at UHDB which gives an idea of the
difference in size (currently 71% more). There are also severd
different specialities that are treated at UHDB but not at CRH e.g.,
Hand Surgery (T&O), Bariatrics (East Midlands centre), Plastic
surgery, cardiothoracic surgery, neurology, and geriatric
medicine. Some of these specialties, e.g., Bariatrics, hold a large
number of lower priority patients who would be expected to be
delayed for longer while cancer and higher priority patients are
prioritised.

Q. The report highlights the concern of potentiall
cancer patients, in respect of secondary care. Could this
issue of patients not presenting to GPs?

A. It has been estimated by the regiona

on cancer referrals there are a lot of p
seen. Not all these referrals woul
there are still a number that may n

through patients' reluctance their GP or other

There is to be a co audit of 2Ww referrals to

understand the redu Ir sité’and geographic area and
to address the i Smic.
In addition, 79 d through the "urgent" route,

although no ' gloliTe e cancer have been found to have
cancer. There g cklog of screening patients who
estimated that around 10% of those
ing referral would result in a cancer

showing the same referral rate as before the pandemic. A
entage of patients referred as routine may also be found to
g)cancer once diagnostics are completed. These issues are
affecting all areas of the UK and Derbyshire is working within the
East Midlands Cancer Alliance to fully size the problemand identify
remedial actions to address this.

JC confirmed that a paper is due to be presented to UHDBFT Trust
Board around the difficulties in performance during the last year.
Action - JC has permission to share the paper with Quality and
Performance Committee members once it has gone through
UHDBFT Trust Board.
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EP raised a point around EMAS performance, noting the report
states the figures are close to targets however this is differentto
what is being experienced in reality.

EP also commented on the fact that Consultant Connect is not
available for general surgery and asked if there were any plans to
put this service in place. CC responded to say that there is a piece
of work being undertaken to look at better coverage in the use of
consultant connect and to expand the scope of the consultant.

Activity

CC presented the Activity report and noted the areas of focus.

end of September 2021.

Referring to urgent care, CC high
perspective, and explained that whilst t
numbers of attenders the figure
volume. The admission rate
ere approx. 30%
complexity of the

trusts having
diagnostics @A

to undertake cancer surgery and
hire has done well in comparison to

al need on aregular basis, this work is being led
Deputy Chief Nurse for the CCG as a subgroup of

GBAF Q4

The paper was taken as read and there were no further questions
raised.

BD referred to the question raised prior to the Committee for which
responses had been provided.
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AM submitted the following question.

Q. Page 62, GBAF, strategic objective one - It is acknowledged
that we lack an evidence-based strategy to mitigate this risk, and
by implication agreed measures of inequality, with priorities for
addressing these. Who is owning this element of our strategy and
how and when will a roadmap for progress be agreed? Will the
JUCD Vaccination Inequalities Group transform into a broader,
inequalities ownership group?

A. Steve Lloyd is the Executive Lead for health inequalities. Work
on ICS Strategic Intent will start to shape how,inequalities are
prioritised and managed across the system for the
will need a strong alignment to existing public health €
processes. This is being discussed by the JUCD Bog
June, and therefore we will be able understand thi
also be discussed at our GB confidential session @
where we are reviewing the CCG strategic qbjestives

Thereis already a Health Inequalities Cell
of the Local Resilience Forum (LRF) s
Dr Robyn Dewis. This has membershi
Vaccine Inequalities Group. The '
offshoot of that broader app

RISK REGISTER

adal to reduce risk number 6 and the
ion.

ntents of the paper to focus on the broader aspects of
restoration and recovery. BS added that there is a clear message
from the national team that the pausing of elective surgeries will
not be an option during the predicted third wave. CC and BS will
further discussthe focus of the paper.

CRHFT STROKE UPDATE

The paper was taken as read and there were no questions raised
by the Committee.
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AC highlighted that the frequency of reporting to the regional team
has now been stepped down and in light of this is a monthly report
still required to Quality and Performance. BD and BS were both
supportive of this and confirmed the assurance process would be
handed back to the CRHFT Clinical Quality Reference Group and
escalate to Quality and Performance should any issues arise.

BS continued to say that the SNAP data is being monitored. Recent
scoring shows that CRHFT have recently scored a B, however
UHDBFT has fallen to a D. Ratings range fromafgh Ato a low E.
SL confirmed that Magnus Harrison, Medical Directogat UHDBFT
will report more information into the System Quality L i

Oncetheissues and actions taken have beenident
be brought to a future Quality and Performa
meeting. This will be delegated through
meetings.

CHILDREN AND YOUNG PEOP
The paper was taken as rea o further questions
raised.

BD referred to the q 2 ) the Committee for which

ichis a sound framework against
. Very sound and self-critical analysis

.9m of resource being put into the CYP in crisis service in
addition to £700k recurrent funding from NHSE/I. there is also
£600k for work in localities which will link to the Community mental
health framework for children in transition that 18- to 26-year-old
groups. The CCG is assured that the financial resources are in
place however sourcing clinical staff is a national issue. It will take
some years until trainees are ready for employment. The mitigation
is the utilisation of qualified, non-clinical staff. Youth workers have
been employed and there are plans to employ graduate
Psychologists who have the right training and mindset and are
more plentiful source of recruitment. The colleges are an important
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are in assisting 18—26-year-olds who have neurodiversity issues in
the transition into adulthood and finding employment.

The hope s to have this in operation during the first quarter of 2021
financial year however it is very unlikely due to delays in
recruitment.

EP acknowledged the staffing issues and the solutions in place to
mitigate this risk. EP noted the omission of Primary Care within the
paper and asked that this area is given consideration. There is not
enough resource in place for patients when they initially present to
help stop themreaching crisis point. DG agreed and confirmed that
this is the feedback that is being received throug tures in Mind
and therefore improvements need to be place on
Mental Health Teams are being set up in some of th
help with early intervention, however this is a slow

MWa queried the section in the paper
Pharmacist liaising with the GP when presc
added, and asked DG to note, that the maj

AM asked if this has been di
confirmed that the issues of ghi ced in Emergency

suitable onward

INUING HEALTH CARE (CHC)

The paper was taken as read. The Committee noted the contents
of the report and there were no questionsraised.

INFECTION PREVENTION & CONTROL

The paper was taken as read. The Committee noted the contents
of the report and there were no questionsraised.
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CARE HOMES

The paper was taken as read. The Committee noted the contents
of the report and there were no questionsraised.

MINUTES FROM SUB COMMITTEES

The Committee noted the minutes from the following sub-
Committees.

UHDBFT CQRG
CRHFT CQRG
DCHS CQRG
DHCFT CQRG
DHU

DPG

MINUTES FROM THE MEETING HELD O ARGH 2021.

Jality Board have published a refreshed
sition statement which BS will circulate to
armation. Atthe meetingin June BS will
y architecture for JUCD in order to
the Quality and Performance

ent Format of Quality and Performance Committee

BS reflected on the current format of the Quality and Performance
Committee. The submission of questions prior to the meeting is
working well and gives teams the time to formulate afull response.
BS asked for agreement from BD as Chair to continue in this way.
BD supported the approach.

FORWARD PLANNER

The Forward Planner was reviewed. No updates were made.
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ANY SIGNIFICANT SAFETY CONCERNS TO NOTE

None raised.

ASSURANCE QUESTIONS

. Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance purposes? Yes

° Were the papers presented to the Committee of an
appropriate professional standard, did they incorporate
detailed reports with sufficient factual information and clear
recommendations? Yes

° Were papers that have already been reporte
committee presented to you in asummary fo

° Was the content of the papers suita
the public domain? Yes

agenda, in m i ext meeting, or through a
e Director in advance of
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Chief Executive Report

Health Executive Group

11th May 2021

Author(s) Andrew Cash

Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

Understanding health in SYB including
¥ prevention, health inequalities and
population health management

v Getting the best start in life

_- Better care for major health
conditions

v Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system

v Delivering a new service model

" Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

Iv' Digitally enabling our system

v Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

Partnership with the Sheffield
v .
City Region

~ Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care
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System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of April 2021.

Recommendations

The SYB ICS Health Executive Group (HEG) partners are asked to note the update and Chief
Executives and Accountable Officers are asked to share the paper with their individual Boards,
Governing Bodies and Committees.
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Chief Executive Report

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

11" May 2021

1. Purpose

This paper from the South Yorkshire and Bassetlaw Integrated Care System System Lead
provides an update on the work of the South Yorkshire and Bassetlaw health and care partners for
the month of April 2021.

2. Summary update for activity during April
2.1 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

More than 50 million COVID-19 (Covid) vaccine doses have now been administered across the UK
providing all regions, including South Yorkshire and Bassetlaw (SYB), with a real sense of
optimism as we look ahead to the next phase of lockdown easing which is on track for the 17th
May.

The SYB vaccination programme continues to go from strength to strength and is playing an
important role in reducing new hospitalisations and community transmissions. Covid infections are
not spreading or ‘stacking’ into older or more vulnerable age groups and the over-65s population is
experiencing low numbers of positive cases with very few patients being admitted to hospital due
to Covid-related illness.

In terms of variants of concern, the data shows that we are not currently seeing any new or
additional pressure on health and care services within SYB. The so-called ‘Kent variant’ remains
the most prevalent strain in our region, and although other variants are emerging, it is still
responsible for the majority of positive cases without being any more or less severe - despite being
more infectious.

National and regional public health teams continue to analyse vaccine effectiveness against the
most dominant variants of concern, but so far, the data indicates that vaccines remain highly
effective against all of these in general circulation.

Overall, there continues to be ongoing, sustained progress in our ability to manage Covid in SYB
but we remain cautious about the impact on community infection rates and further lockdown
easing as time moves on.

2.2 Regional update
The North East and Humber Regional ICS Leaders meet weekly with the NHS England and
Improvement Regional Director. During April, discussions focused on the ongoing Covid response

and vaccination programme, planning and recovery, a memorandum of understanding for the
region on a greener NHS and ICS development and People Framework.
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2.3 National update
2.3.1 Simon Stevens departure

I am sure colleagues will join me in paying tribute to Simon Stevens who is stepping down as NHS
England and Improvement Chief Executive at the end of July 2021. Simon’s achievements during
his seven-year tenure are outstanding and he leaves a significant legacy which will have a
profound impact on the direction of health and healthcare in the future. He has been a hugely
inspiring leader with vast experience and knowledge of the NHS. | know you will join me in wishing
him every success for the future.

2.3.2 ICS’ operating across England

As of 1st April, every area of England is now operating as an Integrated Care System (ICS),
achieving a major milestone in the NHS Long Term Plan. A total number of 42 ICSs have been set
up across England to provide joined up health and care through integrating hospital, community
and mental health trusts, GPs and other primary care services.

The transitional roadmap (April 2021 - April 2022) for ICS', including SYB, will see closer working
arrangements between the NHS and Local Authorities and the voluntary, community and social
enterprise sector (VCSE).

2.3.3 New Office for Health Promotion

A new Office for Health Promotion, which will sit within the Department of Health and Social Care
(DHSC), is being set up. It will lead national efforts to improve and level up the health of the nation
by tackling obesity, improving mental health and promoting physical activity. The new office will
bring together a range of skills to lead a new era of public health polices, leveraging modern digital
tools, data and actuarial science and delivery experts. It plans to promote good health and prevent
illness, building on the work of Public Health England.

2.4 ICS development update

SYB ICS continues to make in-roads in our ICS development transition, with new timelines
emerging for more immediate areas of work:

e By the end of May, health and care leaders will provide feedback and comments on the
initial key outputs from the first phase of the ICS development work

o By the end the June, we will have put together a system development plan in time for the
national submission deadline

The next phase requires us to develop a System Development Plan, which will outline the key
actions for partners over the coming months as our ICS evolves into a new organisation —
reflecting its new statutory framework (as an NHS body) and its wider obligations as a Health and
Care Partnership.

The next ICS Development Steering Group meeting in May will focus on the work of our provider
collaboratives and the main transition commitments for 2021, in recognition of the development
phases and guidance expected in June/July.

2.5 The Macmillan Living With and Beyond Cancer (LWABC) Programme in South
Yorkshire, Bassetlaw and North Derbyshire

The Living With and Beyond programme, which launched five years ago, came to an end in
March. The programme was a partnership with Macmillan Cancer Support to help improve the
experience of people living with and beyond cancer in our region. It specifically focused on breast,
bowel and prostate cancer services with the aim of ensuring everyone diagnosed with these
cancers can live well after a diagnosis.
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The programme evaluation and executive summary report are now available and you can view
them from the link below. The evaluation highlights the benefits to people diagnosed with cancer
and the region’s cancer care workforce from the £5 million investment.

The developments in improving personalised cancer care have been far reaching and will support
regional cancer services in meeting the challenges brought about by the pandemic. The
improvements include the recruitment of 43 Macmillan Cancer Support Worker roles, better IT
coordination, establishing patient support groups and providing the cancer workforce with learning
and development opportunities.

The link to the reports is:
https://canceralliancesyb.co.uk/what-we-do/living-and-beyond-cancer/macmillan-living-and-
beyond-cancer-programme

You can learn more about personalised care in the video here:
https://vimeo.com/showcase/8239370/video/510707639

2.6 New SYB ICS website

The South Yorkshire and Bassetlaw ICS website has been refreshed and is now live. The
revamped site has new content layout, greater emphasis on more visual formats and it aims to
appeal to a broad audience. It incorporates the views and feedback from our Citizen’s Panel,
online membership and SpeakUp (an autism and learning disability advocacy charity). Its main
objectives are to clearly explain what the ICS is, our key priorities and act as an easy-to-use
information repository for key documents and reports.

Alongside the main ICS site, a subsidiary site for the QUIT Programme, sponsored by Yorkshire
Cancer Research, has also been built and includes an overview of the Programme, clinical and
patient resources and e-platform training modules.

Both sites aim to be accessibility compliant (ISO regulated), easy to use, functional and interesting
to encourage repeat visits in order to find out more and be more involved in the work of the ICS.

Link to the new SYB ICS site: www.sybics.co.uk
Link to the QUIT website: www.sybics-quit.co.uk

2.7 Partner appointments

Two new Board appointments have been confirmed at Rotherham, Doncaster and South Humber
NHS Foundation Trust (RDaSH). Pauline Vickers will join as Non-Executive Director and lan
Currell will join as the Director of Finance and Performance.

Pauline has extensive business and leadership experience at board level in a variety of executive
roles, most recently as a Director of Royal Mail where she was also a member of Royal Mail
Groups Diversity Council and Gender Steering Group. She has previous experience in the NHS,
having been a Non-Executive Director at Bradford Teaching Hospitals NHS Foundation Trust.

lan, who is currently the Chief Finance and Deputy Chief Officer at NHS Kirklees Clinical
Commissioning Group (CCG), will join the Trust in August. He started out in the NHS as a
graduate finance trainee and went on to work in a range of provider and commissioner
organisations including as Director of Finance at NHS England area teams and Deputy and Acting
Director of Finance at Calderdale and Huddersfield NHS Foundation Trust.

lan replaces Steve Hackett, who leaves the Trust at the end of June to work at The Rotherham
NHS Foundation Trust.
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2.8 NICE Strategy 2021-2026

A five-year strategy has been released by the National Institute for Health and Care Excellence
(NICE) setting out how it aims to drive change following the health challenges posed by COVID-
19. It sets out a need to:

e Embrace innovation by speeding up access to new and effective treatments, practices and
technologies.

e Integrate real-world data into our evaluation processes to inform rapid but robust decisions.

e Provide information in dynamic, useable formats that support busy health and care
practitioners in their work and encourage shared decision.

e To work collaboratively and seamlessly with others, particularly to reduce health
inequalities.

There are a number of parallels with the work we have undertaken in SYB in which our partnership
with the Yorkshire and Humber Academic Health Science Network (YH AHSN) around Rapid
Insights has been instrumental in our future planning discussions.

The link to the report is: https://www.nice.org.uk/about/who-we-are/corporate-publications/the-nice-
strategy-2021-t0-2026

2.9 King's Fund Report: Place-based Partnerships

The King's Fund has published a report that explores the importance of developing successful
place-based partnerships. In Developing place-based partnerships: The foundation of effective
integrated care systems, the report authors set out a series of principles to help guide local health
and care leaders in these efforts. They also explore how each principle can be applied and
examples of how they are being put into practice.

The report also looks at the implications of these ways of working for the development of ICSs and
for national bodies and regional teams as they approach the next stages of policy development
and support for integrated care.

https://www.kingsfund.org.uk/publications/place-based-partnerships-integrated-care-systems

3. Finance update

| am pleased to report that the system has met its two key system financial targets to operate
within its revenue and capital financial envelopes. The pre audit draft accounts show a revenue
underspend of £36.8m and an underspend against total capital of £15.9m of which £14.3m of the
under-spend relates to the system capital envelope of £84.7m.

The system has submitted a balanced financial plan for the period April to September 2021 (H1)
which includes efficiencies of £37.3m or 1.3% of allocation/expenditure. Risks of £36.6m have
been identified (1.3%) which require to be managed and of which over 50% relates to risks around
efficiency schemes.

Andrew Cash
System Lead, South Yorkshire and Bassetlaw Integrated Care System

Date: 6™ May 2021
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Present:

Dr Avi Bhatia

Dr Bruce Braithwaite
Richard Chapman
Dr Chris Clayton

Dr Ruth Cooper

Jill Dentith

Dr Buk Dhadda
Helen Dillistone

lan Gibbard

Zara Jones

Dr Steven Lloyd
Simon McCandlish
Andrew Middleton
Dr Emma Pizzey
Professor lan Shaw
Dr Greg Strachan
Dean Wallace

Dr Merryl Watkins
Martin Whittle

Apologies:

Dr Penny Blackwell
Brigid Stacey

Dr Robyn Dewis

In attendance:
Helen Hipkiss
Dawn Litchfield
Suzanne Pickering

Held on

6t May 2021 via Microsoft Teams

AB
BB
RCp

RC
JD
BD
HD
IG
ZJ
SL
SM
AM
EP
IS
GS
DW
MW
MWh

PB
BS
RD

HH
DL
SP

UNCONFIRMED

Clinical Chair

Secondary Care Consultant

Chief Finance Officer

Chief Executive Officer

Governing Body GP

Lay Member for Governance

Governing Body GP

Executive Director of Corporate Strategy and Delivery
Lay Member for Audit

Executive Director of Commissioning Operations
Medical Director

Lay Member for Patient and Public Involvement

Lay Member for Finance

Governing Body GP

Lay Member for Primary Care Commissioning
Governing Body GP

Director of Public Health - Derbyshire County Council
Governing Body GP

Lay Member for Patient and Public Involvement

Governing Body GP
Chief Nursing Officer
Director of Public Health - Derby City Council

Director of Quality
Executive Assistant to the Governing Body/Minute Taker
Head of Governance

Item No. Item

Action

GBP/2122/ | Welcome, Apologies & Quoracy

026

Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.

GBP/2122/ | Questions received from members of the public

027

The following questions were received from members of the public:
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Questions from Markus James

1.

You refer to “system financial pressures” and “system financial position”
on page 23 of the board papers in the Joined up Care Derbyshire board
update. Can you clarify exactly what constitutes the “system”? The
JUCD website speaks of 12 partners but seems to list only 11.

Response: The partners are listed below and do total 11 as you
reference in your question. Thank you for raising this issue and we will
ensure that the way they are presented on websites and in any
documentation is addressed.

Partners in Joined Up Care Derbyshire are:

Organisations that commission health services:
NHS Derby and Derbyshire Clinical Commissioning Group

Organisations that provide healthcare services:
Chesterfield Royal Hospital

Derbyshire Community Health Services
Derbyshire GP Alliance

Derbyshire GP Alliance & GP Task Force
Derbyshire Healthcare

DHU Health Care

University Hospitals of Derby and Burton

East Midlands Ambulance Service

Organisations that provide public services and social care:
Derby City Council
Derbyshire County Council

Page 69 of the board papers summarises the financial gap of £53.3m.
Where will the axe fall to meet this shortfall?

Response: The paper on planning and budget setting is really to inform
GB of the latest guidance and approach that the CCG and other system
partners are taking as a collaborative to manage the system finances.
The paper outlines the progress made so far in bridging the recurrent
financial gap for the system but there is still further work to do in
understanding the cost drivers behind this and any potential slippage
in investments to reduce this further. The plan already contains a 3%
efficiency requirement for the system to manage and deliver which will
be done through productivity efficiencies and transformation schemes.
In addition, discussions are already taking place with regional
colleagues to agree a multi-year recovery plan to manage any residual

gap.

Page 66 speaks of a 0.28% efficiency and Page 69 of a 3% additional
efficiency. Please explain the difference between the two.

Response: The 0.28% efficiency has already been applied to the
system allocation for H1 and will be managed through the budgets of
each organisation to ensure delivery. The system is planning for a
break-even delivery for H1
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The 3% efficiency target is a national expectation and has been applied
to the overall expenditure plan with delivery expected from Q2
onwards. Schemes have not yet been identified but they will be
delivered through productivity efficiencies and transformation schemes
on both a recurrent and non-recurrent basis.

Questions from Liz James

4.

Page 263 of the board papers has a summary of the discussion of the
results of the 2020 staff survey. The discussion at the meeting and the
summary in the minutes seem to seek to minimise the feedback given
by Black, Asian Minority Ethnic (BAME) staff and explain their reporting
of a worsened situation as resulting from outside factors (the pandemic
and Black Lives Matter).

You speak of trying to understand what is “driving this”. The reasons
for people reporting now may be interesting but what is more important
is what the CCG will do to address the inequalities and discrimination
that have now been brought to its attention. What steps will you be
taking?

Response: The CCG has shared the results of the 2020 staff survey
with both the staff Diversity and Inclusion Network and the members of
the Organisational Effectiveness and Improvement Group (staff forum).
Following feedback from these groups and an analysis of the NHS
Workforce Race Equality Standard (WRES) data, the CCG has
committed to the following actions to address inequalities and
discrimination and foster a culture of inclusion and belonging:

The CCG to be a model employer

e CCG to become a ‘culturally intelligent’ organisation. To support this
we will participate in an expert-led system-wide cultural intelligence
(CQ) programme.

e Executive Directors to own the representation Agenda, as part of
the culture changes in the CCG/ICS, with improvement in BAME
representation (and other under- represented groups) as part of
objectives and appraisal.

o Staff networks prominent in contributing to and informing decision-
making processes.

e Training for managers on Equality, Diversity & Inclusion (including
good practice to ensure fair and inclusive practices are used) -
review of existing training in the Joined Up Care Derbyshire system.

e Overhaul the recruitment and selection procedures, including
implementing diverse recruitment panels (gender & ethnicity) —
complete.

¢ Via the annual review conversations and 1 to 1's, support and
encourage BME staff to access the NHS Leadership academy (e.g.
Stepping Up, Ready Now, Nye Bevan, Elizabeth Garrett Anderson).

o Advertise acting up and development opportunities internally to all
staff.

e Roll out the reverse mentoring programme to all line managers
within the CCG.

¢ Add an organisational pledge/statement around diversity & inclusion
to attract a diverse workforce — complete
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e CCG to promote a culture of civility & respect in line with the NHS
People Plan, including a refresh of the Dignity at Work Policy. This
will include briefings for managers and staff.

Page 155 (Quality and Performance Committee Assurance Report)
refers to the Learning Disabilities Mortality Review report. How many
people with a learning disability have died from Covid-19 in Derbyshire?
Are people with a learning disability statistically over-represented in the
number of deaths?

Response: Through the LeDeR (mortality review) programme in
Derbyshire we have received 21 notifications where the reason for
death (as per the death certificate) was Covid-19. Please note that
notifications to the LeDeR programme are not mandatory so we cannot
guarantee that the number received are all LD deaths for Derbyshire.

The following is not included in the LeDeR Annual report, however:

e According to Public Health Derbyshire there were 2222 deaths in
Derbyshire up to 16™ April 2021 where Covid-19 was reported on
the death certificate.

e Therefore, based on the LeDeR notifications the LD deaths were
0.95% of this figure.

e Based on a Derbyshire population of 802,700 (Derbyshire
Observatory — Population and Households) and we have around
5750 people on LD registers, LD population in Derbyshire is
therefore approx. 0.72% of the Derbyshire population.

e This therefore shows that LD deaths were slightly higher in the LD
population

Questions not related to 6.5.2021 Agenda

Questions from Keith Venables

6.

56 London GP practices are now owned by a USA Insurance company.
Can you tell me which are the next 3 Primary Care Practices whose
contracts are up for renewal at this CCG and who chairs the relevant
committee that will make the decision?

Can you promise that no new contracts will be given to non-NHS
companies?

Response: There are no APMS contracts this year and there is one
APMS practice in 22/23 whose contract will expire in October
2022. Primary Care Commissioning Committee is the delegated
committee from NHS England and Improvement with responsibility for
the GP contracts.

The CCG will follow the national guidance and procurement advice so
we are unable to guarantee that no new contracts will be given to non-
NHS companies. In addition, GP practices are independent businesses
and therefore whilst they provide NHS services they are not NHS
organisations.

Responses to these questions will be provided within 7 working days and
included in the minutes for completeness.
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GBP/2122/
028

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireCCG.NHS.uk

Dr Ruth Cooper (RC), Governing Body GP, has made an addition to the
register since the last meeting as she has set up a Limited Company
providing medical services to Staffa Health and South Hardwick PCN, which
includes the role of clinical lead for the Enhanced Health in Care Homes
project. This interest was duly noted and will be declared as appropriate
going forward when the agenda relates to either of these areas.

No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2122/
029

Chair’s Report

AB provided a written report, a copy of which was circulated with the
meeting papers; the report was taken as read.

The Governing Body NOTED the contents of the report provided

GBP/2122/
030

Chief Executive Officer’s Report

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the meeting papers. The report was taken as read and the
following points of note were made:

e Progress continues to be made on the vaccination programme, with
Derbyshire performing extremely well.

e Avisit was made in April to the Derby Arena Local Vaccination Service
site by Sir Simon Stevens, Chief Executive of the NHS. Sir Simon was
keen to see the Derbyshire model, which is a good example of
collaborative working, and the busiest site of that scale in the country
during early April.

e Last month saw progression to the next stage of the journey towards
becoming a Derbyshire Integrated Care System (ICS), with clear
priorities and actions emerging for the CCG and the System over the
coming weeks and months.

e An increasing range of System communication channels have been
developed over recent months; the pandemic has helped the System
think differently and innovatively in terms of reaching its audiences.

e There continues to be an increased uptake for the expanding
programme of virtual sessions covering a wide range of current issues;
a recent Derbyshire Dialogue session on the vaccination programme
was well attended.

e Section 2 provided an overview of the activities engaged in by CC, in
his dual role as CCG CEO and Executive Lead for Joined Up Care
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Derbyshire (JUCD), bringing the organisations together and supporting
the System partnership model.

Whilst there is still a lot to do on the COVID response, the System is
working hard on the recovery and restoration of non-COVID services in
order to reduce waiting lists.

Section 3 highlighted national developments, research and reports. Of
note is the Joint Committee on Vaccination and Immunisation advice
for pregnant women to obtain COVID vaccinations, and the
appointment of 10,000 Healthcare Support Workers in the first 3
months of this year which will provide much needed assistance to both
staff and patients. Advice on how to stop the spread of the pandemic
was also highlighted, requesting that people continue to remain vigilant
at all times.

Section 4 contained details of local developments including the use of
the 111 service for worsening vaccine side-effects in order to ease
pressure on GPs. Pop up clinics have been extremely successful in
helping to vaccinate hard to reach groups.

following questions were raised:

Governing Body members were keen to thank the volunteers and staff
working at the vaccination centres; everyone is tired, but they keep
going, as there is lots more still to do.

The stress felt by the medical workforce, and the effect on their mental
health, is causing some staff to seek alternative employment; as there
is still a lot to deal with including the vaccination programme, the
recovery and meeting the backlog of demand, it was enquired if there
is anything practical the CCG could do to help with staff retention. CC
responded that there will be multiple different challenges ahead; a
balance is needed between available resources and the human
element. Demands will be coming from new heath needs caused by the
pandemic and the System's backlog, which the Governing Body and
the System are well sighted on; this will continue be the context of much
discussion over the next few months.

Helen Dillistone (HD) added that staff support and wellbeing around
resilience is essential to the Operating Plan set out for this year and
beyond; the Plan includes a section on staff wellbeing. HD was pleased
to announce that £600k support has been provided to the System for
the development of its staff; this will be worked through with HR
Directors on how it could be best used to support staff. Zara Jones (ZJ)
confirmed that a Hub has been established to support staff, to receive
the funding and take it forward.

With the social care reforms shelved and Sir Simon Stevens standing
down, it was asked what the likely impact will be on the ICS and the
timeline. CC advised that this reform has been discussed previously
but was not taken forward. Both Local Authorities remain important
contributors to and a valuable part of the Derbyshire ICS. Derbyshire is
well placed from a health and social care perspective in terms of how it
operates and continues to do so through the health and social care
partnerships. The challenge to social care itself remains the same in
terms of increasing demand and available resources; the System will
come together to support this, however the long-term questions on the
social care reform remain unanswered.
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It was queried when information on the waiting lists for operations
would be made available. CC confirmed that information on the 52
week wait position and the overall waiting list figures is already
available. Work is ongoing on the recovery trajectories and is included
in the Quality and Performance Report and Operating Plan for visibility.

The Governing Body NOTED the contents of the report provided

GBP/2122/
031

Joined Up Care Derbyshire Board Update — April 2021

CC provided a written report, a copy of which was circulated with the
meeting papers. The report was taken as read and the following points of
note were made:

The Derbyshire System continues in its development to become an
ICS, moving through the transition towards becoming a statutory
organisation in April 2022.

The Board welcomed Clir Carol Hart and Clir Roy Webb as
representatives of the aligned Derby and Derbyshire Health and
Wellbeing Boards, to reflect the further collaboration on agendas
between those Boards and the ICS.

Work continues in earnest on the pillars of development: the outline of
strategic intent, Provider collaboration at scale and Place, and the
JUCD role as an anchor institution.

The Foundation Trust Governors have a very important role in holding
Boards to account. The Derbyshire System recognises that the skills
and knowledge of Governors could support the development of the
transformation programme, especially at Place level. Discussions will
continue with Governors to ensure that their assurance role is not
compromised, and that they are supported appropriately to become
involved in future discussions.

The following questions were raised:

It was queried if the statutory obligation of the ICS to engage with both
the public and its members through appropriate mechanisms will be a
similar model to that used by the CCG with its member practices; it was
asked how the Trusts' Governors would fit into this. Martin Whittle
(MWh) confirmed that there will be similarities in the way that
engagement is done, but the end point will be different as to why we
are engaging and what we are engaging for. Trust Governors are the
representatives of members of the public using the Trusts, whilst the
CCG's membership is formed of General Practices. MWh recently
attended a Derbyshire Healthcare Foundation Trust Governors'
meeting to gauge thoughts; this was a helpful meeting, which
highlighted the different ways in which governors could be utilised to
benefit the local population. Although the methodology will be the
same, there are different audiences and drivers as the statutory
responsibilities will be different. This is work in progress.

It was considered to be a good move to consult with the Trusts'
Governors and would be prudent for JUCD to also engage with the
CCG's Lay Members, who have a similar purpose as advocate
champions for the population. CC argued that Lay Members are more
akin to Non-Executive Directors than Governors, which differ in
purpose. Consideration will be given to the engagement of all Lay
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Members / Non-executive Directors across the system. CC agreed to
pick this up.

The Governing Body NOTED the contents of the report provided

CcC

GBP/2122/
032

DDCCG Corporate Committees' Updated Terms of Reference

Helen Dillistone (HD) presented the updated Terms of Reference of the
CCG's Corporate Committees, which are considered on a six-month basis
to ensure their continued relevance in terms of function and membership.

Each Committee has reviewed its respective Terms of Reference and will
do so again in the autumn of 2021, which will be timely in the ICS transition
process. No material changes were made, only points of clarity addressed.

It was noted that the Terms of Reference for the Remuneration Committee
were updated and approved by the Governing Body in January 2021
therefore were not included in the papers today.

The Governing Body APPROVED the Terms of References of all the
Corporate Committees, with the exception of the Primary Care
Commissioning Committee which will be presented at the next
meeting

GBP/2122/
033

Financial Plan 2021/22

Richard Chapman (RCp) provided an update on the changes to the financial
planning assumptions made to date by the CCG and Joined Up Care
Derbyshire partners in preparation for the final System Financial Plan being
submitted to NHSEI today. The paper explained to the Governing Body how
the CCG and JUCD System partners have identified an efficiency gap, and
outlined the proposed management of the risks with suggested mitigations;
it also demonstrated how the CCG is progressing the planning and budget
setting for the overall System position. A presentation was given by RCp
summarising the latest planning information and figures.

The following points of note were made:

e Expenditure for the CCG's own staff is less than 1% of total resource
budget.

e The 0.5% contact uplift included in contracts is the growth built into the
NHS planning guidance for this year.

The Governing Body NOTED the progress to date on producing a
Joined Up Care Derbyshire Financial Plan for 2021/22

GBP/2122/
034

South Yorkshire and Bassetlaw (SYB) ICS Development Update

A copy of a letter from Sir Andrew Cash was provided for discussion in
relation to the health and care developments in SYB and the work currently
being undertaken to address the requirements of the ICS transition.

CC advised that DDCCG inherited formal membership of the SYB Joint
CCGs Committee from North Derbyshire and Hardwick CCGs. CC has
attended these meetings regularly due to DDCCG's connectivity with
CRHFT patient flows and to learn from other Systems. His view is that when
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DDCCG moves into an ICS, its membership of the Joint Committee will
come to a natural end. DDCCG is not a formal member of SYB ICS. A
dialogue will be entered into between the 2 ICS's in relation to future
requirements for alignment and governance arrangements.

The following points of note were made:

Due to the population flow it is pertinent to have a continuing dialogue
into Sheffield regarding acute specialisms. Erewash also needs to
maintain links with the Nottingham System. The information provided
by SYB ICS's design group was commended; a lot of development work
has been undertaken and it was asked if learning could be taken from
their experiences and governance structures in relation of Places. CC
concurred with the Place concept, and although the 2 ICSs have
different operating models, and cross multiple Local Authority
boundaries, there is mutual learning to be had. DDCCG also has much
to offer to SYB ICS. In his response CC will suggest that the 2 ICSs
continue to work together for developmental purposes.

Derbyshire's Cancer Alliance Network was originally part of the South
Yorkshire Cancer Alliance Network however, concern was raised that
it now operates within the East Midlands region; it needs to be ensured
that both interfaces, and that of the Continuing Care Network, are
managed appropriately. The CCG has now formally moved into the
East Midlands Cancer Alliance Network. It was confirmed that there
continues to be links into other groups given the patient flows and
geography of Derbyshire.

It was enquired if Teaching Trusts could share the benefit of their
knowledge with the Derbyshire Trusts. CC advised that this is the
foundation on which the provider collaborative programme was formed
within the East Midlands; it will see collaboratives develop around acute
hospital services to broaden the conversations and give further thought
to specialised commissioning. The East Midlands ICS Commissioning
Board met for the first time last month.

When responding to the Greater Manchester reconfiguration, it was
helpful for North Derbyshire CCG to have a formal understanding of
patient flows through its associate membership status. It was queried
whether something of this nature is needed to provide an
understanding should any formal changes be made to the configuration
of health services which may affect the Derbyshire population. CC will
highlight in his response that continuing cooperation will be required.
It was requested that patient flows be kept in mind and that the good
working relationship with Kingsmill Hospital maintained in order to
prevent the patients on the boundaries from becoming disadvantaged.
It was suggested that this may become a Place responsibility. The links
with Nottingham are also important and need to be given thought.

CC agreed to take this to the next JUCD Board on 20" May for further
consideration and respond on behalf of both organisations. A copy of the
response will be shared with Governing Body members.

The Governing Body:

1.

2.

NOTED the progress made on the SYB ICS development work
across all of the work streams

COMMENTED on the outputs of the SYB ICS design group by,
specifically the:

CcC
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3.

a. Health and Care Compact
b. Health and Care Partnership Terms of Reference
c. Place Development Matrix

PROVIDED COMMENTS for the SYB ICS on the above

GBP/2021/
035

Finance Report — Month 12

RCp provided an update on the Month 12 financial position. The following
points of note were made:

The CCG has underspent against its running cost allocation by 4%; the
running costs were delivered well within the allocation.

The Better Payment Practice Code is designed to ensure that there are
no delays in payments made by the CCG to their suppliers, thus helping
to support the economy. The target is to ensure that 95% of valid invoices
are paid by the due date; DDCCG has exceeded this target this year, by
paying over 99% of invoices by the due date.

The CCG has delivered a year end surplus of £298k which forms part of
the Derbyshire System surplus of £359k.

This has been an unusual year in that movement was seen between the
Month 11 predicted year end position and final year end outturn. This
was due to payments made to Providers to cover in year service
pressures.

The Governing Body NOTED:

The financial arrangements for H2, October 2020 to March 2021

A full year underspend of £0.298m has been delivered

Cumulative allocations of £51.930m have been reimbursed for
Covid-19 costs and Acute Independent Sector (IS), this includes a
late NHSEI reduction of a net £0.077m relating to a reduction in
costs in month 12 in comparison to the month 11 forecast

The top-up allocation stands at £6.865m

GBP/2122/
036

Finance Committee Assurance Report — April 2021

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 29" April 2021. The following points of note
were made:

The achievement of the Better Payment Practice Code target is a
tribute to the Finance Team which owns this as important part of its
duty, taking pride in it.

Assurance was provided that the Team submitted the accounts in
accordance with the required deadlines.

The Finance Officers declared an unprecedented level of collaboration
on System finance matters, which bodes well for the ICS.

The 2021/22 financial year will present another highly dynamic
situation; the Team will continue to provide assurance to the Governing
Body at the most pertinent times.

Despite financial balance not being anticipated in 2021/22,
organisations will have to be cognisant as there remains a sizeable
System gap to address through transformation.

Relationship building is the pre curser to transformation programmes;
in that respect, the System Finance and Estates Committee is
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broadening the role of the future financial management regime.
Assurance was provided that the Deputy CFOs and specialist estates’
officers are advantaged by clearly understanding the position.

e A copy of the notes on the 360 Assurance webinar were circulated to
the Governing Body for information in advance of the meeting.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
037

Audit Committee Assurance Report — April 2021

lan Gibbard (IG) provided an update following the Audit Committee meeting
held on 28" April 2021. The report was taken as read and the following
points of note were made:

e  The April meeting was held to review the draft submission of the CCG's
Annual Report and Accounts to NHSEI; they were recognised by the
Auditors as being well prepared and presented.

e The May meeting will receive the Report and Account's findings and
subsequently sign them off on behalf of the Governing Body. All
Governing Body members are welcome to attend the meeting on 25"
May.

The Governing Body NOTED the contents of the report provided for
assurance purposes

GBP/2122/
038

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
— April 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 8" April 2021. The report was taken as read and the following points of
note were made:

e The CLCC reviewed and agreed its Terms of Reference.

e The CLCC virtually ratified the Non-Standard MRD Scan Policy.

e The CLCC virtually noted that CPAG have reviewed the Individual
Funding Request (IFR) cases submitted and Interventional Procedures
Guidance (IPGs), Medtech Innovation Briefings (MIBs), Medical
Technology Guidance (MTGs) and Diagnostic Technologies Guidance
(DGs) for February 2021 and were assured that no areas for service
developments were identified.

e The CLCC virtually noted the following for information purposes:

e Medtech Funding Mandate Policy 2021/22

Evidence-based Interventions List 2 Guidance

Clinical Policies Specification

Orthotics Mobilisation Position Statement

Clinical Policies Specification

CPAG Policy Specification

e CPAG Bulletin — February
The CLCC received and noted the updated Emerging Risk Tracker.

The Governing Body NOTED the contents of the report provided for
assurance purposes
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GBP/2122/
039

Primary Care Commissioning Committee (PCCC) Assurance Report —
April 2021

Professor lan Shaw (IS) provided a verbal update following the PCCC
meeting in public held on 28™ April 2021. The meeting mainly consisted of
discussion of the standing agenda items.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
040

Quality and Performance Committee (Q&PC) Assurance Report — April
2021

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 29" April 2021. The report was taken as read and the following points of
note were made:

e The Committee noted the good performance in relation to cancer
targets and reassured the Governing Body that the CCG compared
favourably with national performance data during the second wave of
the pandemic.

e A deep dive is underway on patient referrals and waiting times; there
are a high number of patients still waiting to receive initial
appointments. The Committee is fully sighted on all aspects of the
waiting lists.

The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks

GBP/2122/
041

CCG Risk Register — April 2021

This report highlights areas of organisational risk recorded in DDCCG’s
Corporate Risk Register as at 30" April 2021. All risks in the Risk Register
are allocated to one of the CCG’s Corporate Committees which reviews
them on a monthly basis. No material changes have been made to the risk
scores since the last meeting however one risk has been decreased, as
detailed below.

The Governing Body RECEIVED and NOTED:

¢ The Risk Register Report

e Appendix 1 as a reflection of the risks facing the organisation
as at 30" April 2021

e Appendix 2 which summarises the movement of all risks in
April 2021; and

e The decrease in score for one risk:

o Risk 6 relating to the demand for Psychiatric Intensive
Care Unit beds (PICU)

GBP/2122/
042

Joined Up Care Derbyshire Board — Ratified Minutes — March 2021

The Governing Body RECEIVED and NOTED the minutes
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GBP/2122/ | Ratified Minutes of DDCCG’s Corporate Committees:
043
e  Audit Committee — 18.3.2021
e  Primary Care Commissioning Committee — 24.3.2021
e  Quality and Performance Committee — 25.3.2021
The Governing Body RECEIVED and NOTED these minutes
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Care System (SYB ICS)
044 CEO Report — April 2021
The Governing Body RECEIVED and NOTED the report
GBP/2122/ | Minutes of the Governing Body meeting in public held on 15t April 2021
045
The minutes of the above meeting were agreed as a true and accurate
record
GBP/2122/ | Matters Arising / Action Log
046
There were no outstanding action items for consideration at this meeting.
GBP/2122/ | Forward Planner
047
The Governing Body NOTED the Planner for information
GBP/2122/ | Any Other Business
048
None raised.
DATE AND TIME OF NEXT MEETING - Thursday 3™ June 2021 — 9.30am to 11.15am via

Microsoft Teams

Signed by: ...

....................................................... Dated: .......covvvveen..

(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - May 2021

Item No. | Item title Lead Action Required Action Implemented Due Date
2021/22 Actions
GBP/2122/ JUCD Board Dr Chris It was considered that it would be | In progress June 2021
031 Update — April Clayton prudent for JUCD to also engage
2021 with the CCG's Lay Members,

Consideration will be given to the
engagement of all Lay Members /
Non-executive Directors across
the system. CC agreed to pick this

up.

GBP/2122/ South Yorkshire Dr Chris CC will take this discussion to the | In progress June 2021
034 and Bassetlaw Clayton next JUCD Board on 20" May for
(SYB) ICS further comment and respond on
Development behalf of both organisations. A
Update copy of the response will be

shared with Governing Body
members.
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Derby and Derbyshire CCG Governing Body Forward Planner 2021/22

APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR

AGENDA ITEM / ISSUE
WELCOME/ APOLOGIES
Welcome/ Apologies and Quoracy X X X X X X X X X X X X
Questions from the Public X X X X X X X X X X X X
Declarations of Interest

e Register of Interest

e Summary register of interest declared X X X X X X X X X X X X

during the meeting

e Glossary
CHAIR AND CHIEF OFFICERS REPORT
Chair’s Report X X X X X X X X X X X X
Chief Executive Officer’s Report X X X X X X X X X X X X
FOR DECISION
Review of Committee Terms of References X X
FOR DISCUSSION
360 Stakeholder Survey X
Mental Health Update X
CORPORATE ASSURANCE
Finance and Savings Report X X X X X X X X X X X X
Finance Committee Assurance report X X X X X X X X X X X X
Quality and Performance Committee Assurance
Report

e Quality & Performance Report X X X X X X X X X X X X

e  Serious Incidents

e Never Events
Governance Committee Assurance Report
° Business Continuity and EPRR core X X X X X X

standards
. Complaints
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APR MAY JUNE JULY AUG SEPT OoCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
. Conflicts of Interest
. Freedom of Information
. Health & Safety
o Human Resources
. Information Governance
o Procurement
Audit Committee Assurance Report X X X X X X X
Engagement Committee Assurance Report X X X X X X X X X X X X
Clinical and Lay Commissioning Committee X X X X X X X X X X X X
Assurance Report
Primary Care Commissioning Committee X X X X X X X X X X X X
Assurance Report
Risk Register Exception Report X X X X X X X X X X X X
Governing Body Assurance Framework X X X X X X
Strategic Risks and Strategic Objectives X X X
Annual Report and Accounts X X
AGM X
Audit Committee Annual Report X
Joined Up Care Derbyshire Board Update X X X X X X
FOR INFORMATION
Director of Public Health Annual Report X
Minutes of Corporate Committees
Audit Committee X X X X X X
Clinical & Lay Commissioning Committee X X X X X X X X X X X X
Engagement Committee X X X X X X X X X X X
Finance Committee X X X X X X X X X X X X
Governance Committee X X X X X
Primary Care Commissioning Committee X X X X X X X X X X X X
Quality and Performance Committee X X X X X X X X X X X X
Minutes of Health and Wellbeing Board Derby X X X X X X
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APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
City
Mlnutes.of Health and Wellbeing Board X X X X X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X

ANY OTHER BUSINESS

H&WB meetings —

Derby City dates — 18" March 2021, 13th May 2021

Derbyshire County dates — 20™ January 2021, 1% April 2021
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	The DSR has enabled health and social care partners to monitor people who are at risk of admission and to utilise Enhanced Multi-disciplinary meetings (EMDTs), Community Care and Treatment Reviews (CCTRs) and Local Area Emergency Protocols (LAEPs) to ...
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	Review of the discharge data shows that:
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	Two patients, who are detained under the Mental Health Act on Ministry of Justice sections and will require discharge via a Mental Health Review Tribunal, have been delayed due to the covid restrictions impacting on their transition plans.
	One patient, who was ready for discharge February 2020, had a provider identified who had agreed they would provide support and accommodation in the community. However, the provider furloughed their accommodation staff from March 2020. This meant that...
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	Discharge planning
	A number of systems and processes have been reviewed, developed and implemented in 2020/2021 to strengthen discharge planning.
	The discharge review meeting has been reviewed to provide additional assurance, confirm and challenge with senior management oversight and the introduction of Gantt charts based on the 12 point discharge plans to provide robust estimated discharge dates.
	Market development, a work stream led by the BRS senior commissioning officer has mapped current provision and identified gaps. This has led to three new developments, increasing the availability of specialist services, due to open in 2021 and two fur...
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	Conclusion
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	However, it is important to acknowledge all of the work the system partners have done to develop resilience in the system following the rise in numbers of CCG in-patients.
	This has already led to a reduction in the number of children and young people requiring hospital admission and the system is confident that there will be a significant reduction in adult in-patients in 2021/22. The forecast for March 2022 will be 26 ...
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