NHS!

Derby and Derbyshire

Clinical Commissioning Group

NHS DERBY AND DERBYSHIRE CCG
GOVERNING BODY — MEETING IN PUBLIC
Date & Time: Thursday 3" September 2020 — 9.30am to 11.15 am

Via Microsoft Teams

Members of the public may dial in to the meeting on 020 3321 5208
Conference ID: 779 436 015#

Please notify us in advance of your intention to join the meeting by
emailing DDCCG.Enquiries@nhs.net by close of play 2" September

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/2021/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.30
041 Bhatia

Apologies: Dr Steve Lloyd, Dr Robyn Dewis
GBP/2021/ | Questions from members of the public Paper Dr Avi
042 Bhatia
GBP/2021/ | Declarations of Interest Papers Dr Avi
043 Bhatia

e Register of Interests

e Summary register for recording any

conflicts of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2021/ | Chair’s Report Paper Dr Avi 9.35
044 Bhatia
GBP/2021/ | Chief Executive Officer’'s Report Paper Dr Chris
045 Clayton
GBP/2021/ | NHS Derby and Derbyshire CCG Annual Link Dr Chris
046 Report and Accounts for 2019/20 Clayton /
Richard
Link to Annual Chapman

Report/Accounts: https://www.derbyandder
byshireccg.nhs.uk/publications/annual-
report-accounts/
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FOR DECISION

GBP/2021/ | Constitution Changes Papers Helen 10.10
047 Dillistone
FOR DISCUSSION
GBP/2021/ | NHS People Plan Presentation Helen 10.20
048 /Paper Dillistone
GBP/2021/ | Feedback from Our Big Conversation — Paper Helen
049 Inclusivity and Diversity Report Dillistone
CORPORATE ASSURANCE
GBP/2021/ | Finance Report — Month 4 Paper Richard 10.45
050 Chapman
GBP/2021/ | Finance Committee Assurance Report Verbal Andrew
051 — August 2020 Middleton
GBP/2021/ | Engagement Committee Assurance Paper Martin
052 Report — July 2020 Whittle
GBP/2021/ | Primary Care Commissioning Committee Paper Professor
053 Assurance Report — August 2020 lan Shaw
GBP/2021/ | Quality and Performance Committee Paper Andrew
054 Assurance Report — August 2020 Middleton
GBP/2021/ | Governing Body Assurance Framework — Paper Helen
055 Quarter 1 —2020/21 Dillistone
GBP/2021/ | Draft Integrated CCG Corporate and Paper Helen
056 COVID-19 Risk Register - August 2020 Dillistone
FOR INFORMATION

GBP/2021/ | Ratified Minutes of Corporate Papers Committee | 11.05
057 Committees: Chairs

e Primary Care Commissioning Committee

o 22" July 2020
¢ Quality and Performance Committee
o  30MJuly 2020

GBP/2021/ | South Yorkshire and Bassetlaw Integrated Papers Dr Chris
058 Care System JCCCG minutes and meeting Clayton

papers

MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2021/ | Minutes of the Governing Body Meeting in Paper Dr Avi 11.10
059 Public held on 6™ August 2020 Bhatia




GBP/2021 Matters arising from the minutes not Paper Dr Avi
060 elsewhere on agenda: Bhatia

e Action Log — August 2020

GBP/2021/ | Forward Planner Paper Dr Avi
061 Bhatia
GBP/2021/ | Any Other Business Verbal All
062

Date and time of next meeting: Thursday 1 October 2020 at 9.30am to 11.15am — via
Microsoft Teams




NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2020/21 Derby and Derbyshire
Clinical Commissioning Group

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

Job Title Declared Interest (Including direct/ indirect Interest)
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Date of Interest Action taken to mitigate risk
From To

Interest

Non Financial
Professional
Non-Financial

Personal Interest
Indirect Interest

Financial Interest

Bhatia, Dr Avi Clinical Chair GP Partner at Moir Medical Centre v 2000 Ongoing Withdraw from all discussion and voting if
organisation Is potential provider unless otherwise
(also a member of Erewash Place Alliance Group; Derbyshire GP Parter at Erewash Health Partnership v April 2018 Ongoing agreed by the meeting chair
Primary Care Leadership Group; and Derbyshire Place Board)
Spouse works for Nottingham University Hospitals in v Ongoing Ongoing
Gynaecology
v
Part landlord/owner of premises at College Street Medical Ongoing Ongoing
Practice, Long Eaton, Nottingham
Blackwell, Dr Penny Governing Body GP Director of Flourish Derbyshire Dales CIC, which aims to Withdraw from all discussion and voting if
provide creative arts and activity projects and to support v Feb 2019 Ongoing | organisation Is potential provider unless otherwise
(also a member of Derbyshire Primary Care Leadership Group; others in this activity for the Derbyshire Dales agreed by the meeting chair
Gastro Delivery Group; Derbyshire Place Board; Dales Health &
Wellbeing Partnership; and Dales Place Alliance Group) GP partner at Hannage Brook Medical Centre, Wirksworth. v
Interests in Drug misuse Oct 2010 Ongoing
v
GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Braithwaite, Bruce Secondary Care Specialist Shareholder in BD Braithwaite Ltd and Vascular Ultrasound Aug 2014 Ongoing Withdraw from all discussion and voting if
Ltd, which provide clinical services in the East Midlands v organisation Is potential provider unless otherwise
(including NHS funded patients and those who are not agreed by the meeting chair
(also a member of Audit Committee; and Clinical & Lay eligible for NHS funded treatment according to CCG
Commissioning Committee) guidelines)
v Aug 2000 Ongoing Declare interest in relevant
Employed by Nottingham University Hospital NHS Trust meetings
which is commissioned by the CCG to provide services to NHS
patients.
v July 2007 Ongoing Withdraw from all discussion and voting if
Founder Member, Shareholder and Director of Clinical organisation Is potential provider unless otherwise
Services for Alliance Surgical plc which is a company that bids agreed by the meeting chair
for NHS contracts.
v Aug 1992 Ongoing No action required
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 2009 Ongoing No action required
Honorary Associate Professor, University of Nottingham,
involved in clinical research activity in the East Midlands.




Chapman, Richard

Chief Finance Officer

(also a member of Clinical & Lay Commissioning Committee;
Finance Committee; Financial Recovery Group; and Primary Care
Commissioning Committee)

Nil

No action required

Clayton, Dr Chris

Chief Executive Officer

(also a member of Clinical & Lay Commissioning Committee;
Financial Recovery Group; and Primary Care Commissioning
Committee)

Spouse is a Director at PWC

2001

Ongoing

Declare interest at relevant meetings

Cooper, Dr Ruth

Governing Body GP

(also a member of Clinical & Lay Commissioning Committee;

Finance Committee; North East Derbyshire & Bolsover Place

Alliance Group; Derbyshire Primary Care Leadership Group;

CRHFT CQRG; GP Workforce Steering Group; and Conditions
Specific Delivery Board)

GP Partner at Staffa Health, Tibshelf

Shareholder in North Eastern Derbyshire Healthcare Ltd

Sep 1992

2015

Ongoing

Ongoing

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

Dewis, Dr Robyn

Public Health Representative

(also a member of 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;
and Respiratory Delivery Group)

Nil

No action required

Dentith, Jill

Lay Member for Governance

(also a member of Audit Committee; Governance Committee;
Primary Care Commissionig Committee; and Remuneration
Committee)

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

2012

Ongoing

Declare interests at relevant
meetings

Dhadda, Dr Bukhtawar S

Governing Body GP

(also a member of Clinical & Lay Commissioning Committee;
Finance Committee; Quality & Performance Committee; UHDB
Clinical Quality Review Group; and Clinical Policy Advisory

Graun)

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

(also a member of Engagement Committee; Financial Recovery
Group; and Governance Committee)

Nil

No action required




Gibbard, lan

Lay Member for Audit

(also a member of Audit Committee; Clinical & Lay
Commissioning Committee; Finance Committee; Governance
Committee; Remuneration Committee; and Individual Funding
Requests Panel)

Nil

No action required

Hogg, Sandy*

Executive Turnaround Director

(also a member of Clinical & Lay Commissioning Committee;
Finance Committee; Financial Recovery Group; and Primary Care
Commissioning Committee)

Nil

No action required

Jones, Zara

Executive Director of Commissioning & Operations

(also a member of Clinical & Lay Commissioning Committee;
Financial Recovery Group; Quality & Performance Committee;
and CRHFT Contract Management Board)

Nil

No action required

Lloyd, Dr Steven Medical Director GP Partner at St. Lawrence Road Surgery 2012 Ongoing Declare interests at relevant meetings
(also a member of CVD Delivery Group; Clinical & Lay Clinical sessions at St. Lawrence Road Surgery 2012 Ongoing
Commissioning Committee; Conditions Specific Delivery Board;
CRHFT Contract Management Board; EMAS Quality Assurance | Shareholder in premises of Emmett Carr Surgery, Renishaw; Ongoing Ongoing
Group; Finance Committee; Financial Recovery Group; Primary and St. Lawrence Road Surgery, North Wingfield
Care Commissioning Committee; and Quality & Performance
Committee)
Middleton, Andrew Lay Member for Finance Lay Vice Chair of East Riding of Yorkshire Clinical Jan 2017 Mar 2023 Declare interests at relevant meetings
Commissioning Group
(also a member of Audit Committee; Finance Committee; Will not sit on any case which has knowledge of the
Quality & Performance Committee; and Remuneration Lay Chair of Performers List Decision Panels for NHS England May 2013 Ongoing GP or their practice, or a consultant at Leicester
Committee) Central Midlands
Lay Chair of Appointment Advisory Committees at United
Hospitals Leicester - chairing panels for appointing hospital Mar 2020 Mar 2023
consultants
McCandlish, Simon Lay Member for Patient and Public Involvement Nil No action required
(also a member of Clinical & Lay Commissioning Committee;
Engagement Committee; Primary Care Commissioning
Committee; and Quality & Performance Committee)
Orwin, Gillian* Lay Member for Patient and Public Involvement Patient at Wingerworth Surgery Mar 2017 Ongoing Will not take part in any decisions relating to
Wingerworth Surgery
(also a member of Clinical & Lay Commissioning Committee;
Engagement Committee; Primary Care Commissioning
Committee; and Quality & Performance Committee)
Pizzey, Dr Emma Governing Body GP Partner at Littlewick Medical Centre, with an interest in 2002 Ongoing Declare interest at relevant meetings
diabetes (but not clinical lead)
(also a member of Clinical & Lay Commissioning Committee;
Governance Committee; Quality & Performance Committee; Executive director Erewash Health Partnership Apr 2018

Erewash Place Alliance Group; and DCHS Clinical Quality Review
Group)




Shaw, Professor lan

Lay Member for Primary Care Commissioning

(also a member of Clinical & Lay Commissioning Committee;

Professor at the University of Nottingham

1992 Ongoing Declare interests at relevant meetings
Subject Matter Expert and advisory panel member in relation
Engagement Committee; Primary Care Commissioning to research and service development at the Department of Jan 2020 Jan 2021
Committee; and Primary Care Enhanced Services Review Group) Health and Social Care
Stacey, Brigid Chief Nurse Officer Daughter is employed as a midwifery support worker at v Aug 2019 Ongoing Declare interest at relevant meetings
Burton Hospital
(also a member of Clinical & Lay Commissioning Committee;
Finance Committee; Financial Recovery Group; 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;
and Maternity Transformation Board (Chair))
Strachan, Dr Alexander Gregory Governing Body GP GP Partner at Killamarsh Medical Practice 2009 Ongoing Withdraw from all discussion and voting if
organisation Is potential provider unless otherwise
(also a member of Clinical & Lay Commissioning Committee; Member of North East Derbyshire Federation 2016 agreed by the meeting chair
Governance Committee; Quality & Performance Committee; and
CRHFT Clinical Quality Review Group) Adult and Children Safeguarding Lead at Killamarsh Medical 2009
Practice v
18.03.20
Member of North East Derbyshire Primary Care Network
v 2015
Director of Killamarsh Pharmacy LLP - | do not run the
Wallace, Dean Director of Public Health, Derbyshire County Council Panel Member for Active Derbyshire part of a local charitable April 2019 Ongoing Declare interest at relevant meetings
organisation
(also a member of Derbyshire Place Board)
Watkins, Dr Merryl Governing Body GP GP Partner at Vernon Street Medical Centre v 2008 Ongoing Withdraw from all discussion and voting if
organisation is potential provider unless otherwise
(also a member of Clinical & Lay Commissioning Committee; and| Husband is Anaesthetic and Chronic Pain Consultant at Royal v 1992 Ongoing agreed by the meeting chair
Quality & Performance Committee) Derby Hospital
Whittle, Martin Lay Member for Patient and Public Involvement Nil No action required
(also a member of Engagement Committee; Finance Committee;
Governance Committee; Quality & Performance Committee; and
Remuneration Committee)




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
CcQC Care Quality Commission

CON Contract Query Notice

CQIN Commissioning for Quality and Innovation
CRG Clinical Reference Group

CSE Child Sexual Exploitation

CSsu Commissioning Support Unit

CRHFT Chesterfield Royal Hospital NHS Foundation Trust
CSF Commissioner Sustainability Funding

CTR Care and Treatment Reviews

CVD 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

DOl 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

GPRV 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
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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

Kk Thousand

KPI Key Performance Indicator

LA Local Authority

LAC Looked after Children

LCFS Local Counter Fraud Specialist

LD Learning Disabilities

LGB&T Lesbhian, 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

SQI 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
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

3" September 2020

Iltem No: 044
Report Title Chair's monthly report
Author(s) Dr Avi Bhatia — Clinical Chair
Sponsor (Director) | Dr Avi Bhatia — 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 asked to NOTE the contents of the report.

Report Summary

On behalf of Governing Body colleagues and myself | would like to extend another
warm welcome to our third virtual Governing Body meeting in public. For the
immediate future we will continue to hold our Governing Body meetings virtually
pending further guidance on when we are able to hold them face to face. In the
meantime we will continue to offer members of the public the opportunity to ask
guestions of Governing Body colleagues and we will respond directly and publish
them on the website.

Welcome also to the additional agenda item for today in the form of a summary of
our annual report and accounts which my colleagues will take us through shortly.
This is in place of a traditional Annual General meeting in recognition of the
significant shift in our priorities as we have responded to the pandemic. However we
are very keen to share the headline outputs from our first year as NHS Derby and
Derbyshire Clinical Commissioning Group.

From a Governing Body perspective we continue be proactive in supporting our
system partners and CCG colleagues as we continue with our response to the
pandemic. We have been closely involved throughout from the initial emergency
response phase and more recently through to the restoration and recovery phase.
Chris, our Chief Executive Officer will cover some of the key operational areas in his
report and | will focus on examples of work that Governing Body colleagues are
involved in, including some of our most immediate challenges.

From a primary care perspective, and speaking as a working GP, one of our most
pressing priorities is to ensure that our patients are seeking support for health needs
that concern them at the earliest opportunity. All GP practices are open and dealing
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with patients both remotely and face to face when needed, however a concern
shared by GP colleagues and clinicians across the system is that people, some with
potential cancer symptoms, are not seeking advice early enough. Equally concerning
is that some people believe that practices are closed or that GPs are mainly
focussed on the response to COVID-19 issues and they don’t want to “get in the
way.” We have been working throughout the pandemic to reverse these perceptions
and Chris explains this in more detail including the support we have received from
the media with their regular coverage. However, it remains a challenge that we are
continuing to work on as a system.

Involving our patients and public in the restoration and recovery of services
continues to be one of our highest priorities. Many services are returning to near pre
COVID-19 levels of activity but the pandemic has provided our health and care
system with invaluable insights into how services could be delivered differently in the
future.

We want to involve people wherever opportunities to do things differently present
themselves and we have already collated a wealth of patient experience and
feedback. However we want to extend the opportunities for involvement further and
we are in the process of launching Derbyshire Dialogue which will start as a virtual
opportunity for anyone with an interest in health and care to join these sessions
covering a range of health and care services. Governing Body colleagues share the
passion with colleagues across the CCG to involve our public and patients at every
opportunity and we will be well represented at these sessions.

Our Governing Body also has a pivotal role to play over the coming months as we
start to enact winter plans. These have been developed together with system
colleagues and at an earlier stage than usual in readiness for a range of scenarios
that we may face. Alongside this we must also resume our journey towards
becoming an Integrated Care System (ICS) in 2021. Whilst we recognise that
responding to the next challenges that COVID-19 will inevitably bring is of paramount
importance and our first priority, we must ensure that our system is able to benefit
from the improvements that becoming an ICS will provide. We are one of the earlier
health and care systems nationally to reach this point and we need to continue to
deliver against our ambition.

In the meantime | want to assure you that we will continue to do everything we can
as a CCG and as a health and care system to protect the people of Derbyshire from
the pandemic. We will also ensure that we deliver the programme of work around
restoration and recovery of services and will keep you informed, and wherever
possible involved as we work to improve health and care services for Derbyshire.

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
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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

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" September 2020

Item No: 045
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 matter | N/A
been through?

Recommendations

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

Report Summary

As we continue on our journey through this unprecedented year we must continually take
stock and evaluate our response to the COVID-19 pandemic. This is both as a health and
care system working together and also in our individual roles as partner organisations.
Reflecting on our performance and lessons learned is a vital part of informing our planning
as we move forward.

In Derbyshire to date we have seen 675 deaths from COVID-19 which includes colleagues
from our NHS family. Each one represents a personal tragedy for the loved ones they left
behind. Although the rate of infections and deaths from COVID-19 has slowed down
significantly in recent weeks, it is so important that we keep the real and present danger of
the virus at the front of our minds as we move towards the challenges of winter. We are
continuing to promote the “stay alert” messages to our local population as we work together
to keep people across Derbyshire informed and aware.

Whilst it is positive to note that the R number or infection rate for Derbyshire remains below
1.0 and stable, the recent and well publicised local outbreaks in High Peak and Glossop
and more recently in llkeston are a clear reminder that we must remain in a high state of
vigilance and preparedness at all times. In terms of learning from our experiences | would
like to acknowledge the local authority led response to both local outbreaks in the form of
the local outbreak plan. Supported by the wider system it was reassuring to see how quickly
the plan was implemented including the provision of Mobile Testing Units in both areas.

The local outbreak response is a good example of the collaborative working of the local
health and care system. | have described previously how system partners worked together
from the earliest days of the pandemic and | cited the example of how partners shared their
PPE allocations to ensure that it reached the organisation with the greatest need. This spirit
of collaboration continues as we work together to restore and recover health and care
services for our patients and public.
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Getting services back up to speed quickly and effectively is one of our most urgent priorities.
A&E figures are nearly back to pre COVID levels and non-elective activity is recovering at a
similar rate to A&E. We still face challenges with cancer performance and although it
continues to recover in some areas including a reduction in long waits, referral rates
continue to be an area of concern as described by our Chair in his report and we are working
hard to remind people that seeking advice early is extremely important.

Over the coming weeks we will be enacting the winter and flu plans which especially
significant this year as we must prepare the system for a number of scenarios including a
second wave of COVID-19 in the middle of winter and the flu season which would be very
challenging for the system. Another scenario could be more localised outbreaks in different
communities as we have seen in recent weeks but we must be ready to deal with these and
other possible scenarios. We must also plan for a COVID-19 vaccination programme which
could potentially run in conjunction with a flu vaccination programme. This is all subject to
developments with the national and international research on vaccinations but it is a
scenario we must be ready for should it arise.

In my reports | always mention my passion for patient and public involvement and our Chair
has described the new opportunities for direct involvement in potential changes. Engaging
with staff is also very important and in my July report | referred to the programme of internal
engagement which we have described as “Our Big Conversation.” We launched in July with
Inclusion and Diversity as our first topic and | continue to be delighted by the response of
CCG colleagues in the form of challenges, discussions, thoughts and ideas. The richness of
the conversation has been inspiring and as a result we now have a short, medium and long
term action plan which will help us to develop our organisational culture.

Many of our discussions have also focussed on how we can use our learning to enhance our
commissioning role on behalf of our patients and work is already underway in that regard.
Our second, recently launched topic is on new ways of working and will incorporate our
experiences over recent months to help us become more productive, more efficient and also
support our green responsibilities and ambitions.

Finally, | am again adopting a slightly different approach with regard to sharing my meetings
schedule for this report. | hope that the table below illustrates the examples of the key
meetings | attend but also their purpose and wider context. You will see that some of the
frequencies have changed as we have moved forward, for example the System Escalation
meeting was daily but has now moved to twice weekly whilst other meetings have been
introduced to align with new priorities around restoration and recovery.
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Chief Executive Officer Meeting Programme

Meeting and purpose Attended by Frequency
NHS England and Improvement (NHSE/I) meetings — | Senior regional NHSE/l | Weekly
to receive strategic direction and share local colleagues and CCG
intelligence and information including system executive colleagues
performance and escalation issues
System Escalation Meetings - to agree system Health and care system | Wednesday
responses to escalation issues and mutual support. CEOs or their nominees | & Friday
The agenda changes to reflect changing priorities, for | including NHSE/I
example, the emergency response aspect is reduced
but restoration and recovery of services and system
performance is a core agenda item for each meeting.
Local Resilience Forum Strategic Coordinating Group | All system partner CEOs | Weekly
meetings (Police led) - to share intelligence and or their nominees
responses to health and care, public service provision
(including emergency services) and all other key
service providers regarding issues which impact upon
our communities
System CEO meetings — to discuss and agree short, | NHS system CEOs Fortnightly
medium and longer term strategic direction
Joined Up Care Derbyshire Board meetings NHS system CEOs Monthly
System Review Meeting Derbyshire NHSE/System/ CCG Monthly
Executive Team Meetings — to determine the CCG’s | CCG Executive Weekly
strategic approach and response to escalation issues | Directors
Senior Leadership Team Meeting to highlight Executive Team and Monday,
escalation issues and agree actions by function for Functional Directors Wednesday
each day & Friday
Governing Body Meetings — meetings in Public and Governing Body Monthly
Confidential to develop our strategic response in
support of the system and make decisions at pace
Derbyshire Local Resilience Forum meetings Derbyshire MPs, Monthly
Derbyshire County
Council
Team Talk — to provide staff with current information, | All staff Weekly

priorities and direction and to ensure visibility of CCG
leadership and support
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3.0 National developments, research and reports

3.1 Celebrities with cancer have joined NHS doctors to encourage the public to come
forward for vital, life-saving checks

Famous faces backing the move to increase take-up of NHS checks include the Nolan
sisters, who have recently opened about their cancer diagnosis and former BBC Breakfast
presenter. Read more here

3.2 Doorstep delivery of chemotherapy to keep patients safe

Thousands of patients with cancer have had chemotherapy delivered to their doors so that
they can more safely receive treatment during the coronavirus pandemic. Up to 10,000
chemo home deliveries were made over three months at the peak of the outbreak, avoiding
the need for patients to venture out and risk infection. Read more here

3.3 Coronavirus and the social impacts on Great Britain

Indicators from the Opinions and Lifestyle Survey covering the period 5 August to 9 August
2020 to understand the impact of the coronavirus (COVID-19) pandemic on people,
households and communities in Great Britain. Read more here

3.4 What parents and carers need to know about early years providers, schools and
colleges during the coronavirus (COVID-19) outbreak

The return to school and the questions and concerns that this raises has been well
documented in the media. You can find detailed information and sources of support here

3.5 Study finds very low numbers of COVID-19 outbreaks in schools
Coronavirus (COVID-19) outbreaks and infections in schools are rare, a new study by Public
Health England (PHE). Read more here

3.6 Coronavirus (COVID-19) Infection Survey pilot: England and Wales
Results include infections estimates for England and initial results for Wales. This survey is
carried out in partnership with IQVIA, Oxford University and UK Biocentre. Read more here

3.7 “Transformative” treatment announced for Cystic Fibrosis

From 21 August 2020 thousands of NHS cystic fibrosis patients in England can benefit from
a ‘transformative’ treatment for cystic fibrosis. NHS patients will be among the first in Europe
to be prescribed Kaftrio, which significantly improves lung function, helping people with
cystic fibrosis to breathe more easily and enhancing their overall quality of life. Find out more
here

4.0 Local news updates for Derbyshire

4.1 Reducing the risk of cancers not being diagnosed and treated as quickly as they

would have been prior to Covid-19

The CCG is working with NHS health care providers and partners across the health and care

system to:

o Make sure patients are aware they should contact their GP if they have any concerns
or symptoms so they can be referred and screened.

o Give patients rapid access to diagnosis by working with the county’s hospitals to
support them with their plans to manage cases while Covid-19 measures continue.

Also, Dr Louise Merriman, Clinical Lead for Cancer for NHS Derby and Derbyshire Clinical
Commissioning Group (CCG) has spoken on local TV and radio news and she said;

o “We really appreciate the support of the public in protecting the NHS while we all fight
Covid-19, but the NHS is — and always has been — open for business.

20



https://www.england.nhs.uk/2020/08/celebs-with-cancer-back-nhs-call-for-people-to-get-symptoms-checked/
https://www.england.nhs.uk/2020/08/chemo-doorstep-drops-help-to-keep-cancer-patients-safe/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/14august2020
https://www.gov.uk/government/publications/what-parents-and-carers-need-to-know-about-early-years-providers-schools-and-colleges-during-the-coronavirus-covid-19-outbreak?utm_source=back-school-campaign-aug-2020&utm_medium=offline&utm_campaign=backtoschool
https://www.gov.uk/government/news/study-finds-very-low-numbers-of-covid-19-outbreaks-in-schools
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/englandandwales14august2020
https://www.england.nhs.uk/2020/08/landmark-nhs-deal-to-open-up-access-to-life-changing-cystic-fibrosis-drug/

o “Nobody should risk their health because they feel like they don’'t want to take up
valuable appointment time.

o “And if you're worried about visiting your practice because of the risks of contracting
Covid-19 you should know that stringent infection and prevention control measures are
in place to keep patients and staff safe and well.”

The NHS website has more information about cancer symptoms here

We are asking everyone who reads this to share the key messages above and
particularly where someone may have potential cancer symptoms as described in the
link - so please support us wherever you can.

4.2 Videos and information to help patients and visitors know what to expect in hospital
Colleagues at the University Hospitals of Derby and Burton NHS Foundation Trust have
produced a short film so patients and visitors at their sites know what to do and expect as
CovID measures remain in place and you can see it here

Colleagues at Chesterfield Royal Hospital NHS Foundation Trust have a dedicated
information section on their website explaining all the work they have been doing on COVID
measures which you can see more information here

4.3 Local People Asked For Their Views on Virtual Appointments

Healthwatch Derbyshire is asking local people the reasons behind why they have not
accessed virtual appointments with a doctor, nurse or carer during lockdown as part of a new
research project. The aim is to understand the knock-on effects of COVID-19 on Derbyshire
residents who have either been unable to access virtual appointments by telephone or video
or who have chosen not to. Read more here

4.4 NHS People Plan for 2020/21

We are now working on our local version of the People Plan. As a reminder from a previous
item on this, the NHS is made up of 1.3 million people who care for the people of this country
with skill, compassion and dedication. This plan sets out what the people of the NHS can
expect — from their leaders and from each other — for the rest of 2020 and into 2021. It sets
out actions to support transformation across the whole NHS. It focuses on how we must all
continue to look after each other and foster a culture of inclusion and belonging, as well as
action to grow our workforce, train our people, and work together differently to deliver patient
care here

4.5 Mental health support for children, young people, parents and carers

You can find information on a whole range of support services here including Information
about the new Derby and Derbyshire Emotional Health and Wellbeing website, which has
been set up to support the mental health and wellbeing of children, young people, parents and
carers and professionals in Derby and Derbyshire. On the website you can find a range of
information including local and national support, training and resources.

4.6 Service changes updates

To help people to keep up-to-date with any service changes we are continually providing
updates via the Joined Up Care website regarding all the latest health service information and
what to expect when they arrive.

4.7 Stakeholder Bulletins

Throughout the pandemic we have provided our stakeholders (including MPs and local
politicians) with the latest developments both nationally and locally. These continue to be well
received and you can see find the current and previous versions here.
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http://www.nhs.uk/conditions/cancer/symptoms/
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=f1885b258d&e=dcdbc1b375
https://www.chesterfieldroyal.nhs.uk/patients-and-visitors/coronavirus
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=488a5d4745&e=9bb2f31787
https://www.england.nhs.uk/ournhspeople/
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/14august2020
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandthesocialimpactsongreatbritain/14august2020
https://joinedupcarederbyshire.co.uk/application/files/7615/9551/8841/NHS_Mental_Health_Leaflet-FINAL.pdf
https://www.joinedupcarederbyshire.co.uk/public-info-covid-19
https://www.derbyandderbyshireccg.nhs.uk/your-health-services/coronavirus-update/

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

N/A

Identification of Key Risks

N/A
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Item No: 046
Report Title NHS Derby and Derbyshire CCG Annual Report and
Accounts 2019/20
Author(s) Suzanne Pickering, Head of Governance

Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer

Richard Chapman, Chief Finance Officer

Helen Dillistone, Executive Director of Corporate Strategy
and Delivery

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

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | The Derby and Derbyshire CCG
been through? Annual Report and Accounts 2019/20
were approved by the Audit
Committee on the 26™ May 2020

Recommendations

The Governing Body is asked to RECEIVE NHS Derby and Derbyshire CCG'’s
Annual Report and Accounts 2019/20 for information and assurance.

Report Summary

Context and Introduction

Clinical Commissioning Groups are required to prepare an Annual Report and
Accounts in accordance with NHS England and Improvement directions, as outlined
in the National Health Service Act (2006, as amended). The Annual Report and
Accounts presented covers the financial year 2019/20.

NHS Derby and Derbyshire CCG’s Annual Report and Accounts for the 2019/20
financial year describes our activities during that time, our achievements and our
challenges. It also describes our financial performance and how we are meeting our
governance requirements. This year’s report is our first as a new CCG following the
merger of NHS Erewash, Hardwick, North Derbyshire and Southern Derbyshire
CCGs.

Our Financial Statements are subject to a rigorous audit process and we are
delighted that for 2019/20 the CCG’s external auditors, KPMG, provided an
unqualified audit opinion without issuing any recommendations.

On behalf of the entire CCG Governing Body we would like to extend our sincere
thanks to our CCG staff, GP Practice membership, our public and voluntary sector
partners and NHS staff across Derbyshire for their ongoing contribution towards
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continuously improving the health and wellbeing of the people of Derbyshire.

In accordance with the Audit Committee Terms of Reference, the Audit Committee
has delegated authority from the Governing Body to review and approve the Annual
Report and Accounts on behalf of the Governing Body. The Audit Committee
approved the Annual Reports and Accounts on the 26™ May 2020.

The Accountable Officer must sign the Annual Report and Accounts to confirm
adherence to the reporting framework and these were signed by Dr Chris Clayton on
the 26™ May 2020.

Due to the implications of the COVID-19 pandemic, NHS England nationally
extended the submission date and the signed Annual Report and Accounts were
submitted to NHS England and the External Auditors on the 25™ June 2020.

NHS Derby and Derbyshire CCG published the Annual Report and Accounts in full
on their public website on the 8" July 2020. They can be accessed via the following
link:

https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/

The CCG is required to present the Annual Report and Accounts at a meeting
in public by 30" September 2020. Presentation at today’s Governing Body
meeting fulfils this requirement.

Summary of the Annual Report and Accounts

CCGs are required to publish a single document, a three part Annual Report and
Accounts (ARA) consisting of:

The Performance Report;
The Accountability Report; and
The Financial Statements

1. The Performance Report

The purpose of the performance section is to provide information on the CCG, its
main objectives and strategies and the principal risks that the CCG faces.

The Performance Overview gives a synopsis of the organisation, its purpose, the
key risks to the achievement of its objectives and how it has performed during the
year and an overall explanation of how the CCG have discharged its functions.

The key developments of the CCG during 2019/20 were in relation to the following
areas:

. Quiality Innovation Prevention and Productivity Programme (QIPP);
o Urgent Care;

. Primary Care;

. Community Services;
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. Planned Care;

o Mental Health;

. Ambulance and NHS 111 Commissioning;
. Medicines Management;

. System Working and Collaboration;

. Place Development and Delivery;

. Digital Services; and

. Addressing our Financial Challenge.

The Performance Analysis provides a detailed performance summary of how the

CCG measures its performance and meets its mandatory requirements as follows:

. Sustainable Development;

o Improving Quality;

. Engaging with People and Communities;
o Reducing Health Inequality; and

. Health and Wellbeing Strategy.

2. The Accountability Report

The purpose of the accountability section is to meet the key accountability

requirements to parliament.

The Corporate Governance Report explains the composition and organisation of
the CCG governance structures and how they support the achievement of the CCG

objectives. The Corporate Governance Report contains:

The Members Report.

The report contains the details of the Member Practices, the composition of the
Governing Body, Audit Committee membership, Register of Interests, Personal
Data Related Incidents and the Statement of Disclosure to the Auditors.

The Statement of Accountable Officer's Responsibilities.

The Accountable Officer must explain their responsibility for preparing the
financial statements and confirm that the ARA as a whole is fair, balanced and
understandable and that he takes personal responsibility for the ARA.

The Governance Statement.

The Governance Statement reflects on the circumstances in which the CCG
has operated during 2019/20, particularly;

0o The Governing Body and its Committees and Governing Body
Performance during the year;

Risk management arrangements and effectiveness;

Other sources of assurance;

Control Issues;

Head of Internal Audit Opinion; and

Review of effective governance, risk management and internal control.

O O0O0OO0O0
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The Remuneration and Staff Report sets out the CCG’s remuneration policy for its
directors and senior managers, reports on how the policy has been implemented and
sets out the amounts awarded to directors and senior managers which are detailed
in the Remuneration Report tables.

The Staff Report provides an analysis of staff numbers and costs, staff composition
and sickness absence data.

The Parliamentary Accountability and Audit Report. The CCG is not required to
produce a Parliamentary Accountability and Audit report. Disclosures on remote
contingent liabilities and losses and special payments are included where applicable
in the Financial Statements and an Audit Certification is included after the Financial
Statements.

3. The Financial Statements

The annual accounts include a set of primary financial statements and the format of
the statement must be followed precisely as per the Department of Health and Social
Care Group Accounting Manual 2019/20.The CCG Auditors have reviewed the
Accountability Report for consistency with other information in the financial
statements and provided an unqualified opinion on the disclosures detailed in the
Accountability Report.

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

Resource implications have been identified and managed through the merger
process.

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

Not required for this paper. Notwithstanding this, where any issues/risks are
identified from Data Protection Impact Assessment (DPIA) then appropriate actions
will be taken to manage the associated risks.

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

Not required for this paper. Notwithstanding this, where any issues/risks are
identified from Quality Impact Assessment then appropriate actions will be taken to
manage the associated risks.

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

Not required for this paper. Notwithstanding this, where any issues/risks are
identified from Equality Impact Assessment then appropriate actions will be taken to
manage the associated risks.

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

Not required for this paper
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

The public will be involved in any service changes or developments proposed
through the delivery of the Commissioning Strategy.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

Any corporate risks relating to this agenda and recorded in the Risk Register are
aligned to the Governing Body Assurance Framework.

Identification of Key Risks

Any corporate risks relating to this agenda and recorded in the Risk Register are
aligned to the Governing Body Assurance Framework.

27




NHS

Derby and Derbyshire
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Item No: 047
Report Title Constitution Changes
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Suzanne Pickering, Head of Governance
Paper for: | Decision | X | Assurance | |[Discussion | |Information |

Assurance Report Signed off by Chair N/A

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

Recommendations

The Governing Body is asked to:

o AGREE the inclusion of the Executive Director of Commissioning and
Executive Director of Corporate Strategy as voting members of Governing
Body; and

o AGREE for the Governing Body quoracy to remain as Optionl.

Report Summary

With effect from the 1% August 2020, the Turnaround Director role is no longer
included in the composition of Governing Body (GB).

This was a Fixed Term post which ended on 31% July 2020, and is therefore not part
of the organisation’s permanent establishment.

Section 5.5 Composition of the Governing Body, section 5.5.3 (I) Turnaround
Director has been removed from the composition. Governing Body approved this
change to the Constitution on the 6™ August 2020.

As a result of this change the Governing Body recommended that the membership
and quoracy should be reviewed whilst continuing to maintain a balance of Lay
Member and Clinical for quoracy and a similar clinical majority for decision making.

A Lay Member and Clinical majority means that the total number of Lay Members
and Clinicians together are greater than the total number of CCG Officers/ Executive
in making a decision.

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
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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

Any corporate risks relating to this agenda and recorded in the Risk Register are
aligned to the Governing Body Assurance Framework.

Identification of Key Risks

Any corporate risks relating to this agenda and recorded in the Risk Register are
aligned to the Governing Body Assurance Framework.
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CONSTITUTION CHANGES

Introduction

With effect from the 1% August 2020, the Turnaround Director role is no longer
included in the composition of Governing Body (GB). This was a Fixed Term post
which ended on 31% July 2020, and is therefore not part of the organisation’s
permanent establishment. Section 5.5 Composition of the Governing Body, section
5.5.3 (I) Turnaround Director has been removed from the composition. Governing
Body approved this change to the Constitution on the 6™ August 2020.

As a result of this change the Governing Body recommended that the membership
and quoracy should be reviewed whilst continuing to maintain a balance of Lay
Member and Clinical for quoracy and a similar clinical majority for decision making.

A Lay Member and Clinical majority means that the total number of Lay Members
and Clinicians together are greater than the total number of CCG Officers/ Executive
in making a decision.

The Membership of Governing Body

Currently all those who are members of the Governing Body are voting members.
The Governing Body membership (see the table 1 below) has been reviewed to
consider the balance of voting rights and a proposal to extend the GB voting
members to include the Executive Director of Commissioning and Executive Director
of Corporate Strategy and Delivery as additional voting members.

This proposal will mean that all Governing Body members have voting rights. The
two Public Health Consultants will continue to be in attendance at the meetings.

Generally, it is expected that the Governing Body’s meeting decisions will be

reached by a consensus. Should this not be possible then a vote of members will be
required. A majority is required to confirm a decision. With the proposed inclusion of
the two Executive Directors, the ratio of Lay Members and Clinicians to CCG Officers

and Executive Directors is 14:6 where there is full attendance.

Governing Body Role

Current Member /
Attendee

Proposed Member /
Attendee

Clinical / Lay Members

1 x Clinical Chair

Clinical Member

Clinical Member

6 x GP Members (in
addition to the Clinical
Chair)

Clinical Members

Clinical Members

6 x Lay Members

Lay Members

Lay Members

1 x Secondary Care
Specialist

Clinical Member

Clinical Member

Executives

1 x Accountable Officer

Executive Member

Executive Member

1 x Chief Finance Officer

Executive Member

Executive Member

1 x Chief Nursing Officer

Executive Member

Executive Member
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Governing Body Role

Current Member /

Proposed Member /

Attendee Attendee
1 x Medical Director Executive Member Executive Member
1 x Executive Director of Attendee Executive Member
Commissioning
1 x Executive Director of Attendee Executive Member
Corporate Strategy and
Delivery
Others
1 x Public Health Attendee Attendee
Consultant Derby City
Council
1 x Public Health Attendee Attendee

Consultant Derbyshire
County Council

Total Members

Clinical Members =8
Lay Members =6
Executive members = 4

Clinical Members =8
Lay Members =6
Executive Members =6

Total Attendees

Executive Attendees =2
Other Attendees =2

Other Attendees =2

Table 1 — detailing current and proposed governing body members and those in

attendance

Governing Body Quoracy

The CCG Constitution Appendix 3, Standing Orders section 3.6 set out the required
guorum necessary for the transaction of Governing Body business.

Table 2 below sets out the original GB quoracy as defined in the constitution, the
current quoracy as approved in April 2020 as a result of the GB working in
emergency Covid 19 arrangements and the proposed GB quoracy following the
addition of the two additional Executive Directors as voting GB members.

Governing Body Role Option 1 — Option 2 - Option 3 -
Retain the Current Proposed
original GB | revised Covid GB quoracy to
guoracy 19 GB include other
guoracy Executives
CCG Clinical Chair, Vice 1 1 1
Chair (PPl Lay Member)
Lay Members 2 2 2
Voting Clinicians
(Including GP Members, 4 2 4
Secondary Care Doctor)
CCG Officer 1
(CEO/CFO/CNO) 1 1
CCG Executive Director 0
Total number of 8 6 8
members

Table 2 — quoracy options
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All three options would give a Clinical / Lay Member majority.

Deputy Officers

As per section 3.6.1 of the Standing Orders, Voting Executive Officers may nominate
a deputy to attend on their behalf. The nomination must be approved by the Chair.
Where a nominated deputy attends, the nominated individual will have delegated
responsibility for representation at meetings including voting, actions as required and

any decisions made.

Recommendation

The Governing Body is asked to:

o AGREE the inclusion of the Executive Director of Commissioning and

Executive Director of Corporate Strategy as voting members of Governing
Body.

o AGREE for the Governing Body quoracy to remain as Optionl.
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Item No: 048

Report Title NHS People Plan

Author(s) Beverley Smith, Director of Corporate Strategy and
Development

Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery

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

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Future reports regarding the CCG
been through? implementation of actions within the
NHS People Plan will be provided to
the Governance Committee.

Recommendations

This is a nationally mandated programme for all NHS employers, therefore it is
RECOMMENDED that the Governing Body receive details and understand the
employer responsibilities and workforce implications for the CCG.

That the Governing Body RECEIVES ASSURANCE that the programme of actions
as identified in this report fulfils the requirements of employers contained in The NHS
People Plan.

That the Governing Body RECEIVES ASSURANCE that the CCG is a committed
partner to the JUCD (Joined Up Care Derbyshire) system response to The NHS
People Plan.

Report Summary

Introduction
This report and presentation (Appendix 1) introduces the NHS People Plan.
We Are The NHS — People Plan 2020-21

We Are The NHS — People Plan 2020-21(Easy Read)

All NHS employers are obligated to have their own People Plan in response to the
national plan. DDCCG has previously had an annual HR Plan; this will now be known
as DDCCG People Plan and will encompass the requirements from the national plan.
Furthermore, each system is required to have its own People Plan. The JUCD People
Plan (draft) was submitted to NHSEI end of August as required in direct response to
the national plan and will be shared at the inaugural People and Culture Board in
early September, Helen Dillistone is the DDCCG representative on the Board. Final
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date of submission for the Derbyshire system plan is 30 September 2020. This will be
presented to the Governing Body at the October meeting.

Please see below the requirements for NHS employers:

NHS People Plan — Detailed Actions

In each area of the We Are The NHS — People Plan 2020-21 the document sets out
actions for employers, national bodies and systems.

Please find below a summary of these actions (101 in total). All employer actions
have been RAG rated to show current progress status for the CCG as of 12™ August
2020.

Red = Not commenced (13/101)
= Commenced (22/101)
Green = Complete (6/101)
Grey = Not relevant for CCG/ or action not required from CCG (60/101)

HEALTH AND WELLBEING

Action

1 | Putin place effective infection prevention and control procedures.

Ensure all staff have access to appropriate personal protective equipment (PPE) and
are trained to use it.

3 | All frontline healthcare workers should have a vaccine provided by their employer.

Complete risk assessments for vulnerable staff, including BAME colleagues and

4 anyone who needs additional support, and take action where needed.

5 Ensure people working from home can do safely and have support to do so, including
having the equipment they need.

6 Ensure people have sufficient rests and breaks from work and encourage them to take
their annual leave allowance in a managed way.

7 Prevent and tackle bullying, harassment and abuse against staff, and create a culture

of civility and respect.

9 | NHS violence reduction standard to be launched.

11 | Continue to give staff free car parking at their place of work.

12 | Support staff to use other modes of transport and identify a cycle-to-work lead.



http://intranet.derbyandderbyshireccg.nhs.uk/_resources/assets/attachment/full/0/8854.pdf

Ensure staff have safe rest spaces to manage and process the physical and

e psychological demands of the work.

14 | Ensure that all staff have access to psychological support.

15 | Continue to provide and evaluate the national health and wellbeing programme.

Identify and proactively support staff when they go off sick and support their return to

16 work.

Make sure line managers and teams actively encourage wellbeing to decrease work-
related stress and burnout.

18

19 | Every member of NHS staff should have a health and wellbeing conversation.

21 | Provide a toolkit on civility and respect for all employers.

22 | Pilot an approach to improving staff metal health by establishing resilience hubs.

23 | Pilot improved occupational health support in line with the SEQOHS standard.

FLEXIBLE WORKING

Action

1 | Be open to all clinical and non-clinical permanent roles being flexible.

All job roles across NHS England and NHS Improvement and HEE will be advertised
as being available for flexible working patterns.

3 | Develop guidance to support employers.

Requesting flexibility — whether in hours or location, should (as far as possible) be

offered regardless of role, team, organisation or grade.
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7 Add a key performance indicator on the percentage of roles advertised as flexible at
the point of advertising to the oversight and performance frameworks.

8 Support organisations to continue the implementation and effective use of e-rostering
systems.

9 | Roll out the new working carers passport to support people with caring responsibilities.

10 Work with professional bodies to apply the same principles for flexible working in
primary care.

11 | Continue to increase the flexibility of training for junior doctors.

EQUALITY AND DIVERSITY

Discuss equality, diversity and inclusion as part of the health and wellbeing
conversations described in the health and wellbeing table.

Support organisations to achieve the above goal, including establishing robust decision-

5 | tree checklists for managers, post-action audits on disciplinary decisions, and pre-
formal action checks.
6 Refresh the evidence base for action, to ensure senior leadership represents the

diversity of the NHS, spanning all protected characteristics.

CULTURE AND LEADERSHIP

Action

1 | Work with the National Guardians office to support leaders and managers to foster a
listening, speaking up culture.

2 | Promote and encourage employers to complete the free online just and learning
culture training and accredited learning packages, and take demonstrable action to
model these leadership behaviours.

3 | Provide refreshed support for leaders in response to the current operating

environment.
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Work with the Faculty of Medical Leadership and Management to expand the number
of placements available for talented clinical leaders each year.

Update the talent management process to make sure there is greater prioritisation and
consistency of diversity in talent being considered for director, executive senior
manager, chair and board roles.

Launch an updated and expanded free online training material for all NHS line
managers, and a management apprenticeship pathway for those who want to
progress.

All central NHS leadership programmes to be available in digital format and accessible
to all.

Review governance arrangements to ensure that staff networks are able to contribute
to and inform decision-making processes.

Publish resources, guides and tools to help leaders and individuals have productive
conversations about race, and to support each other to make tangible progress on
equality, diversity and inclusion for all staff.

10

Publish competency frameworks for every board-level position in NHS provider and
commissioning organisations.

11

Place increasing emphasis on whether organisations have made real and measurable
progress on equality, diversity and inclusion, as part of the well-led assessment.

12

Launch a joint training programme for Freedom to Speak Up Guardians and WRES
Experts, and recruit more BAME staff to Freedom to Speak Up Guardian roles.

13

Publish a consultation on a set of competency frameworks for board positions in NHS
provider and commissioning organisations.

14

Finalise a response to the Kark review.

15

Launch a new NHS leadership observatory highlighting areas of best practice globally,
commissioning research, and translating learning into practical advice and support for
NHS leaders.

Action

Use guidance on safely redeploying existing staff and deploying returning staff,
developed in response to COVID-19 by NHSEI and key partners, alongside the existing
tool to support a structured approach to ongoing workforce transformation.

Continued focus on developing skills and expanding capabilities to create more
flexibility, boost morale and support career progression.
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4 | Work with the medical Royal Colleges and regulators to ensure that competencies
gained by medical trainees while working in other roles during COVID-19 can count
towards training.

5 | Develop the educational offer for generalist training and work with local systems to
develop the leadership and infrastructure required to deliver it.

6 | Support the expansion of multidisciplinary teams in primary care.

GROWING THE WORKFORCE

Action

1 | Enabling up to 300 peer-support workers to join the mental health workforce and
expanding education and training posts for the future workforce.

2 | Increasing the number of training places for clinical psychology and child and
adolescent psychotherapy by 25 per cent (with 734 starting training in 2020/21).

3 | Investing in measures to expand psychiatry, starting with an additional 17 core
psychiatry training programmes in 2020/21 in areas where it is hard to recruit, and the
development of bespoke return to practice and preceptorship programmes for mental
health nursing.

4 | Prioritise the training of 400 clinical endoscopists and 450 reporting radiographers.

5 | Training grants are being offered for 350 nurses to become cancer nurse specialists
and chemotherapy nurses.

6 | Training 58 biomedical scientists, developing an advanced clinical practice qualification
in oncology, and extending cancer support-worker training.

7 | HEE is funding a further 400 entrants to advanced clinical practice training.

8 | Investing in an extra 250 foundation year 2 posts, to enable the doctors filling them to
grow the pipeline into psychiatry, general practice and other priority areas, notably
cancer, including clinical radiology, oncology and histopathology.

9 | Increase of over 5,000 undergraduate places from September 2020 in nursing,
midwifery, allied health professions, and dental therapy and hygienist courses.

10 | Employers should fully integrate education and training into their plans to rebuild and
restart clinical services, releasing the time of educators and supervisors; supporting
expansion of clinical placement capacity during the remainder of 2020/21; and
providing an increased focus on support for students and trainees, particularly those
deployed during the pandemic response.
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11 | For medical trainees, employers should ensure that training in procedure-based
competencies is restored as services resume and are redesigned to sustain the
pipeline of new consultants in hospital specialties.

12 | Ensure people have access to continuing professional development, supportive
supervision and protected time for training.

13 | Establish a £10m fund for nurses, midwives and allied health professionals to drive
increased placement capacity and the development of technology-enhanced clinical
placements.

14 | HEE to further develop its e-learning materials, including simulation, building on the
offer provided in response to COVID-19.

15 | Start delivering a pre-registration blended learning nursing degree programme. The
programme aims to increase the appeal of a nursing career by widening access and
providing a more flexible approach to learning, using current and emerging innovative
and immersive technologies.

16 | HEE to pursue this blended learning model for entry to other professions.

Action
1 | Increase recruitment to roles such as clinical support workers, highlighting the

importance of these roles for patients and other healthcare workers as well as potential
career pathways to other registered roles.

2 | Offer more apprenticeships, ranging from entry-level jobs through to senior clinical,
scientific and managerial roles.

3 | Develop lead-recruiter and system-level models of international recruitment, which will
improve support to new starters as well as being more efficient and better value for
money.

4 | Primary care networks to recruit additional roles, funded by the additional roles
reimbursement scheme, which will fund 26,000 additional staff until 2023/24.

5 | Increase ethical international recruitment and build partnerships with new countries,
making sure this brings benefit for the person and their country, as well as the NHS.

6 | HEE will pilot English language programmes — including computer-based tests, across
different regions as well as offering English language training.

7 | Establish a new international marketing campaign to promote the NHS as an employer
of choice for international health workers.

8 | Encourage our former people to return to practice as a key part of recruitment drives

during 2020/21, building on the interest of clinical staff who returned to the NHS to
support the COVID-19 response.
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Continue to work with professional regulators to support returners who wish to continue
working in the NHS to move off the temporary professional register and onto the
permanent register.

RETAINING STAFF

2

Action

Ensure that staff who are mid-career have a career conversation with their line
manager, HR and occupational health.

5 | Explore the development of a return to practice scheme for other doctors in the
remainder of 2020/21, creating a route from temporary professional registration back to
full registration.

6 | Develop an online package to train systems in using the HEE star model for workforce
transformation.

7 | Improve workforce data collection at employer, system and national level.

8 | Support the GP workforce through full use of the GP retention initiatives outlined in the
GP contract, which will be launched in summer 2020.

9 | Strengthen the approach to workforce planning to use the skills of our people and
teams more effectively and efficiently.

10 | Work with HEE and NHSEI regional teams to further develop competency-based

workforce modelling and planning for the remainder of 2020/21, including assessing
any existing skill gap and agreeing system-wide actions to address it.

RECRUITMENT AND DEPLOYMENT ACROSS SYSTEMS

Action

1 | Actively work alongside schools, colleges, universities and local communities to attract
a more diverse range of people into health and care careers.

2 | Make better use of routes into NHS careers (including volunteering, apprenticeships
and direct-entry clinical roles) as well as supporting recruitment into non-clinical roles.

3 | Develop workforce sharing agreements locally, to enable rapid deployment of our

people across localities.
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4 | When recruiting temporary staff, prioritise the use of bank staff before more expensive
agency and locum options and reducing the use of ‘off framework’ agency shifts during
2020/21.

5 | Work with employers and systems to improve existing staff banks’ performance on fill
rates and staff experience.

There are a number of actions that the CCG recognise are priority and will therefore
be implementing. These are:

e Complete risk assessments for vulnerable staff, including BAME colleagues and
anyone who needs additional support, and take action where needed.
Status: Complete - A risk assessment has been undertaken for each member of
staff, including vulnerable and BAME colleagues. Risk assessments will be
subject to review should any circumstances change.

e Every member of NHS staff should have a health and wellbeing conversation.

Discuss equality, diversity and inclusion as part of the health and wellbeing
conversations.
Status: Complete and ongoing - Health and wellbeing conversations have been
mandated for each member of staff. HR developed a wellbeing checklist and
delivered briefings to support line managers with these conversations. Questions
to support a conversation on equality, diversity and inclusion are being added to
the wellbeing checklist.

e Ensure line managers and teams actively encourage wellbeing to decrease work-
related stress and burnout.
Status: In progress — forms part of the conversations on health and wellbeing.

e Promote flexible working and cover flexible working in standard induction
conversations for new starters and in annual appraisals.
Status: Not yet commenced —organisational pledge on equality, diversity and
inclusion drafted to incorporate and promote flexible working. Review of induction
and appraisal to be incorporated into HR work plan.

e Ensure Board members give flexible working their focus and support.
Status: Not yet commenced.

e Overhaul recruitment and promotion practices to make sure that staffing reflects
the diversity of the community, and regional and national labour markets.
Status: In progress — review commenced.

e Review governance arrangements to ensure that staff networks are able to
contribute to and inform decision-making processes.
Status: In progress.

e Continued focus on developing skills and expanding capabilities to create more
flexibility, boost morale and support career progression (staff retention).
Status: In progress.
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Are there any Resource Implications (including Financial, Staffing etc)?

No, the requirements of the CCG as set out in The NHS People Plan will be
contained within existing resources.

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?

No, however the NHS people plan sets out actions to support transformation across
the whole NHS. It specifically focuses on fostering a culture of inclusion and
belonging with an emphasis on valuing people and promoting a more inclusive
service and workplace so that people will want to stay. The People Plan promotes
equality, diversity and inclusion. It emphasises that discrimination, violence and
bullying have no place in the NHS and we need to understand, encourage and
celebrate diversity in all its forms.

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

There will be full involvement and engagement with the CCG staff through Our Big
Conversations, our staff forum (OEIG) and utilising the experience and expertise of
our staff within our Diversity and Inclusion Network.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

This report has been developed to provide information and assurance to the
Executive Team and the Governing Body.

Identification of Key Risks

The NHS People Plan sets out a range of actions for the CCG to undertake to
support transformation across the whole NHS. It focuses on how we must continue
to look after each other and foster a culture of inclusion and belonging, as well as
take action to grow our workforce, train our people and work together differently to
deliver patient care. The CCG is required to report progress in relation to the actions.
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WE ARE THE NHS: NHS

People Plan for 2020/21 - action for us all

The NHS People Plan

4
oo

We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.



WE ARE THE NHS: NHS

People Plan for 2020/21 - action for us all

Introduction

e We are the NHS: action for us all from (NHSEI) and Health Education
England (HEE) sets out what our NHS people can expect from their
leaders and each other.

e |t focuses on how we must look after each other and foster a culture of
inclusion and belonging, as well as action to grow and train our
workforce, and work together differently to deliver patient care.

e The planis focused primarily on the immediate term (2020-21) with an
intention for the principles to create longer lasting change.

* There are funding commitments made within the plan, however some of
the workforce growth aspirations outlined in the interim plan and the
government’s manifesto, require further discussion and are therefore
outside of the scope of this plan.

L2 \We

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.



WE ARE THE NHS: NHS

People Plan for 2020/21 - action for us all

A practical and ambitious plan that ...

* responds to new challenges and opportunities

e focuses on the action NHS people tell us they need right
now

e sets out what NHS people can expect from their leaders
and each other

...with specific commitments around:
e Looking after our people

e Belonging in the NHS

* New ways of working

e Growing for the future

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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Looking after our people

Sets out our People
Promise to everyone who
works in the NHS.

This will help make the
NHS a better place to
work by ensuring staff

Safe and healthy
Physically and OUR NHS PEOPLE PROMISE

mentally well
Able to work
flexibly

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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Belonging in the NHS

e Action to ensure the NHS is
e inclusive and diverse

* a place where discrimination, violence and
bullying do not occur

* Includes

Overhauling recruitment practices to
improve representation

Health and wellbeing conversations

Confidence to speak up and empowering
staff to use their voice to inform learning
and improvement

Inclusive, compassionate leadership

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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New ways of working and delivering care

e COVID-19 compels us to
* be flexible
* make best use of skills and experience
* We will continue to enable working differently
Upskilling staff
Expanding multi-disciplinary teams

Supporting volunteers in the NHS and
expanding routes into health and care
careers

Supporting staff learning and development

* access to CPD
e greater access to online learning

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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Growing for the future

* We want to capitalise on
* unprecedented interest in NHS careers

* higher numbers of applications to
education and training.

* We will do this through

Recruiting into entry-level clinical and
non-clinical roles

Return to practice
Training places in shortage professions
International recruitment

Retaining more people in the service

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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Asks to Local Employers and Systems

* There are a list of detailed asks of employers and systems within each of the four

categories to be delivered during 2020-21. These are captured in a separate table for
ease.

* Each local system is asked to develop a local People Plan in response to the national
plan, to be reviewed by regional and system level People Boards. Joined Up Care
Derbyshire have developed a System People Plan to capture and monitor progress
against the system wide actions. We will work with our partner organisations to
deliver the System People Plan.

* Employers are encouraged to devise their own local People Plan. Local actions
required from the CCG have been captured and will be monitored with progress
reported to the Governance Committee on a quarterly basis.

* Metrics will be developed by September 2020 with the intention to track progress
using the NHS Oversight Framework.

‘We are 1.3 million strong. We are all walks of life, all kinds of experiences. We are the NHS.
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Which committee has the subject matter
been through?

Recommendations

The Governing Body is requested to receive the outcome of our first Big
Conversation and confirm agreement to the actions as set out in the action plan.

Our BI{(D

Conversation

The Governing Body is asked to note the inter relationship between the action plan
and The NHS People Plan (covered under a separate agenda item at this meeting).

Report Summary

Background

NHS Derby and Derbyshire CCG is committed to ensuring that it is an inclusive
organisation and an inclusive health service commissioner. We identified the need to
discuss both things openly to understand what this means, for our staff and our
population.

The COVID-19 pandemic and its disproportionate impact on Black and Minority
Ethnic (BAME) citizens, coupled with the death of George Floyd in America have
rightly brought the conversations about equality into sharp focus. Reports from
Public Health England and others on the impact of COVID-19 on BAME citizens
pose questions for us as a commissioner and for all of us as citizens.

Therefore our first conversation topic was launched on 7 July and was paused on
Tuesday 4 August to allow for a review of information to date. This report identifies
key findings from The Big Conversation 1 and includes the organisational action plan
that supports the findings.
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How we engaged

There were a number of ways in which staff could offer feedback:
e Dedicated email address

Staff Facebook Group

Intranet discussion

4 discussion groups

Manager briefings

114 Managers took part in the four July briefing sessions.

23 Colleagues took part in polls on Facebook and the Intranet.

41 Colleagues have been involved or expressed interest in the inclusion discussion
groups via Microsoft Teams.

23 Colleagues have used the "survey" link as a way of providing us with valuable
insight.

Feedback

The feedback below has been themed to maintain anonymity of those responding
and is directly from colleagues via Our Big Conversation Facebook group, dedicated
inbox, intranet discussion forums, anonymous survey link and Team Talk notes since
the launch of the first conversation on 7 July 2020.

Please note: Due to identifying factors not all comments provided will appear here
and have been dealt with on an individual basis. Comments are provided mostly
verbatim to ensure the essence of the staff feedback isn’t lost.

Changing the DNA of the organisation

e We have a long way to go with changing attitude and recognising unconscious
bias.

e ‘Bandism’ or ‘Gradeist’ language seems so pervasive within the organisation and
our partners and providers. It has such a strong potential to reduce motivation/de-
skill and disempower staff - ultimately impacting on their performance and
reducing their chance to progress to higher positions.

e Promoting colleagues due to factors like age and length of time in role has been
mentioned as a negative, rather than promotion due to their performance,
experience, qualifications and skillset to be brought to the role, ageism is an
issue both ways.

e “Courage in putting a mirror in front of the organisation face.”

e Organisation needs to agree “what good looks like.”

e Ensuring that all staff even from non-minority groups feel empowered to speak up
and have a voice.

e Anxiety and depression aren't illnesses that can be cured, we need to take a
better more accepting approach for people living with it rather than trying to imply
they should get better at dealing with stress.

e Colleagues have felt judged for flexible working — work/life balance is so
important especially now, we need to learn from the way we have adapted.
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Awareness around Protected Characteristics

There is no legal requirement to inform your employer you are transgender, and
there should not be any requirement to even ask this on any ‘diversity and
inclusion’ form, so no real need to have a definitive statement. There should
always be the choice of whether to inform your organisation of anything you feel
is relevant, or have the choice not to, which covers the Miss, Mr or Mrs question.
Faith and religion, acknowledge all holidays and festivals, also the similarities and
shared beliefs we hold.

Encouragement for BAME staff and understanding/breaking down barriers
between and within all races and ethnic backgrounds.

We need to consider the disparity between BAME groups within themselves. The
racism between Caucasian and BAME exists but some feel the racism between
BAME groups themselves is on the rise.

Consider different socioeconomic backgrounds that may not feel included,
particularly those from poorer areas, not necessarily just minority groups.

Also staff from different socioeconomic backgrounds could be offended by certain
conversations - be conscious of those around you and those you talk to, we can’t
all relate and have everything in common with each other but we can be
respectful with our language.

We need to celebrate the differences in families and be mindful of the
assumptions we make both with our colleagues and our communities — family
means different things to different people and who a family includes can also be
very different.

For colleagues who don’t have children we need to be sensitive to reasons for
this, for example, some may be childless by choice whereas for others this might
not be the case. It is also important to recognise that some colleagues may be
childless but that does not mean they can’t also opt to have school holidays off.
Colleagues have reported some judgement around “invisible illness” or
disabilities others may not recognise — it's hard coming back after being off with
mental health issues or circumstances they feel are hard to explain.

Staff training and education

Stop the ‘tick box exercises’ on ESR when it comes to equality and Inclusion this
isn't powerful enough.

PowerPoints and ESR based on multiple choice don't “stick” or move people.

We need it to be powerful, by real people with lived experiences.

We should tap into Derby LGBT+ community for training and visit existing ethnic
groups, religious places, Care Voluntary Sector and the deaf community.

More awareness around mental health especially depression and anxiety, outside
support and training would be good, MHFA are colleagues and some may find it
hard to approach them.

This link has been suggested more than once:
http://salmapatel.co.uk/healthy-teams/white-senior-leaders-practical-things-to-
create-supportive-culture-for-black-bame-colleagues/

Unconscious bias video could be built into our training or team meeting agenda,
numerous colleagues have fed back how powerful it was and that every member
of staff should be given time to watch it.

“Reverse” mentoring - sharing lived experiences with more senior members of

53



http://salmapatel.co.uk/healthy-teams/white-senior-leaders-practical-things-to-create-supportive-culture-for-black-bame-colleagues/
http://salmapatel.co.uk/healthy-teams/white-senior-leaders-practical-things-to-create-supportive-culture-for-black-bame-colleagues/

staff works very well, more of this, but some have fed back the term “reverse” is
incorrect, as the mentor is the subject matter expert.

In PCT days there was a great two day equality masterclass. A tour around local
faith centres, then time to reflect on what impact it had on individuals.

EMLA courses all aimed at more senior levels. Not enough for lower levels to aid
development.

Do we have an equality lead for the organisation and if not why not?

More training for management who sit on interview panels, with a special focus
on recognising unconscious bias also, colleagues have raised personality traits
as being a potential issue and interview panels needs to be made up of varied
personality and leadership “types” there are tests you can do for this that some
teams recommend.

Ideas, initiatives and ways in which we address some of the issues

Could we establish a BAME youth apprenticeship programme within the CCG?
Can we set up diversity and inclusion book groups, where there may be set
material (at least to start) and then suggestions within a book group or from one
group to another, up to five people perhaps, to allow for meaningful discussion?
Inclusion and diversity network events with guest speakers: We could have a
session around how to safely and effectively challenge racism and prejudice? Not
everyone feels comfortable doing so. A session about language use would be
useful too.

CCG aims and objectives (mission statement if you like) including a clearly
articulated diversity and inclusion strategy.

CCG recruitment, selection and staff retention training - this should be at all
levels including the Executive Team.

Development of staff and access to opportunity, executive level lead for inclusion
and diversity.

Develop clear behavioural standards and hold people accountable for these.
Develop a visible scorecard to measure progress including metrics for recruiting,
promotion rates, retention/turnover.

Personality tests; these are a good way for a manager to learn more about their
team, also when the recruitment process is carried out that all personality traits
e.g. red, blue, green, yellow (or as many as possible) are included on the
recruitment panel and also during the shortlisting process (if the majority of a
recruitment panel represents one particular colour then they are more likely
consciously or subconsciously to recruit the same personality trait).

Recruitment process good to shortlisting. When the ‘mask’ comes off how
unbiased are we? Suggestions made that we should do more debriefing
afterwards to understand how we came to the decision and if we didn’t let any
personal views come into it. Also what feedback do we give to people who we
have not recruited? Do they understand the reasons why to empower them to
succeed next time around.

Positive feedback, what we are getting right

Staff gender representation — females at all levels including female executives is
refreshing compared to some organisations.
We tend to be a social organisation.
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e The fact we are having these conversations is such a positive start.

e We encourage conversations regarding mental health and have the mental health
first aiders.

e Colleagues have reported their teams and managers being supportive of them
through the pandemic and some staff say management are sensitive to home life
and carer responsibilities.

e Executives are more present and visible since MS Teams meetings etc this is
really positive to get to know those who lead us.

¢ Having anonymous routes to feedback gives staff confidence and security to say
what they really think and no fear of repercussions or judgement, keep up the
survey links.

The recommendations for this report were as follows:

e The report to be presented to OEIG and the Inclusion and Diversity Forum for
discussion on feedback to date — complete.

e For OEIG and the Inclusion and Diversity Forum to note feedback and agree
actions to be developed into a short, medium and long term action plan for review
- complete.

e For OEIG and the Inclusion and Diversity Forum to support the allocation of
actions and delivery of the action plan — in progress.

e OEIG and the Inclusion and Diversity Forum to present their feedback and action
plan to the Senior Leadership Team — complete.

e Senior Leadership Team to review and accept the action plan — Friday, 14
August - complete.

e OEIG and the Inclusion and Diversity Forum to work with the communications
team to publish the action plan and support feedback to staff through preferred
channels and mechanisms — complete

e Report to be presented to Governing Body in September in conjunction with the
NHS People Plan — Thursday, 3 September.

e OEIG and the Inclusion and Diversity Forum to support ongoing conversation and
feedback recognising that this topic will remain open indefinitely — ongoing.

What Next?
e The Action Plan is attached as Appendix 1.

e Itis intended that ownership of the Action Plan is with the whole organisation, but
will be driven by the Senior Leadership Team. Dr Steven Lloyd as the executive
lead and diversity and inclusion champion, will provide overall leadership of the
programme.

e The Staff Survey 2020 will be launched in September and will provide a
benchmark for the 2021 results. It will be helpful to see whether the new staff
engagement strategy (Our Big Conversation) helps to improve our staff survey
results. The Staff Survey in 2019 identified that a higher proportion of BAME staff
were considering leaving the CCG, less satisfied with opportunities to use their
skills, and less satisfied with opportunities to access flexible working and learning
and development. In addition, when asked if the organisation acts fairly in relation
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to career progression, 81% of White employees responded positively compared
with 56% BAME. A similar disparity was recorded for non-disabled staff with 81%
responding positively compared to 66% for people with disabilities.

e The senior leadership team have embraced the Reverse Mentoring programme,
and it is now underway.

e In line with the NHS People Plan, the HR team will overhaul recruitment and
promotion practices to make sure that staffing reflects the diversity of the
community, and regional and national labour markets. This will include:

0 Implementing diverse recruitment panels

0 Adding an organisational pledge/statement around diversity and inclusion to
attract a diverse workforce

0 A positive statement on all roles open for flexible working patterns

0 Introducing values based recruitment within the CCG

e The one-to-one wellbeing conversations will be extended to include a
conversation relating to equality, diversity and inclusion.

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

No, The Big Conversation is an essential component of the CCG’s employee
engagement strategy and as such is delivered within existing staff resources. There
are no costs associated within the Action Plan that have not been accounted for
outside of existing budgets.

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, however the CCG recognises the Action Plan as set out will make
improvements within the organisation to enable it to become a more diverse and
inclusive organisation.

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

As above.

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

Yes, all staff have been involved in our Big Conversation, using surveys, focus
groups, Team Talk briefings, Facebook group, Inclusion and Diversity staff network
and through discussion in the Organisation Effectiveness and Improvement Group
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(OEIG), which is our staff network forum.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

This report has been developed to provide information and assurance to the
Executive Team and the Governing Body.

Identification of Key Risks

Inequalities within the workplace can impact adversely on staff satisfaction, health
and wellbeing, morale and motivation and lead to higher sickness absence, higher
staff turnover, increased complaints and risk of litigation for unfair treatment. A
diverse and engaged workforce ensures a variety of different perspectives are heard
leading to better decision making, increased creativity and innovation.
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Short term - in the next month

Identify all the holidays and festivals we would wish to celebrate/mark in relation to faith and religion. What Volunteers to research Diversity & Inclusion |30-Sep-20 Commenced
events/festivals/holidays celebrate our similarities and the shared beliefs we hold? Network
Something about socio-economic backgrounds? Book club as a tool to help conversations about life experiences / Check whether the colleague OEIG 30-Sep-20 Not Commenced
different perspectives. who promoted the book club

idea is known or anonymous
Recirculate link for unconscious bias video and research other opportunities to share video material - potential to To share via channels including [Human Resources  |30-Sep-20 Not Commenced
create vox pops or mini clips to share on a rolling basis Team Talk, links in staff bulletin
Identify "real" people who can talk about their lived experiences relating to inclusion and diversity (mental health Potential to share lived Diversity & Inclusion |30-Sep-20 Not Commenced
included in this). Could be like when members of the public presented their 'patient story' to Governing Body. Or experiences with the Governing |Network/ Human
could be professional trainers. Explore the suggestion - We should tap into Derby LGBT+ community for training and  |Body to promote the Resources
visit existing ethnic groups, religious places, Care Voluntary Sector and the deaf community importance of diversity and

inclusion and our commitment
We need to fully understand the demographic of our organisation Request to HR to share any Human resources 30-Sep-20 Commenced Quarterly HR Monitoring report,

available analysis WRES & WDES
Medium term - 2 -6 months
Something to raise awareness of 'invisible' illnesses - training or using 'real' people as above? Identify champion/s to share Diversity & Inclusion |Nov-20 Not Commenced

their lived experiences Network/ Human

Resources
Implement 'reverse' mentoring scheme in the organisation. Lots of people don’t like the term 'reverse' mentoring so  [To define at which levels Human Resources  |Oct-20 Commenced Initially available to members of
perhaps just call it 'peer mentoring' or simply 'mentoring'? Steve suggested co-mentoring as his preferred. SLT
Set up a programme of inclusion and diversity network events with guest speakers. Session ideas: how to safely and  |Potential to deliver short Diversity & Inclusion |Oct-20 Not Commenced
effectively challenge racism and prejudice, language use. sessions via Team Talk? Network
Promote the importance of having an equality/diversity lead for the organisation Senior Leadership Oct-20 Not Commenced
Team

Check to see if EMLA courses (or other suitable courses) could be made accessible to all staff to aid development and Human Resources Nov-20 Not Commenced
progress opportunities
Identify suitable 'unconscious bias' training for recruiters (those that sit on interview panels) Human Resources Commenced
Long term - 6 months+
Ensure CCG has a diversity and inclusion strategy. Establish metrics such as recruitment, promotion rates, retention / Human Resources Mar-21 Not Commenced
turnover
Carry out personality insights across the organisation to support mutual understanding and better communications Human Resources Mar-21 Not Commenced
with one another
Revisit the potential for BAME apprencticeship subject to position re working from sites Needs further research to Human Resources  |Jan-21 Not Commenced

establish potential
To promote the CCG as an employer of choice with a diverse group of staff to encourage more people from diverse Human Resources  |Jan-21 Not Commenced |Develop statement/pledge by Oct-

backgrounds to apply to join us. Suggestions included a video of existing diverse range of staff (discussing role and
working for the CCG) and/or blogs on social media

20

58




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" September 2020

ltem No: 050
Report Title Finance Report — Month 4
Author(s) Carl Twibey, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: | Decision | | Assurance | X | 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 asked to NOTE the following:

o there is a temporary financial regime in place for the period 1% April to 315 July
2020;

. at month 4 the year to date overspend is £6.418m;

. amendments are expected to the allocations that have been received; and

. scenario models have been produced for the full year position.

Report Summary

The report describes the month 4 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
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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

Potential risks are included in section 5 of the report
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NHS Derby and Derbyshire CCG
2020-21 Finance & Risk Report — Month 4
15" April 2020 — 31°" July 2020

1. Introduction

The purpose of this report is to:

Inform members of the performance of NHS Derby and Derbyshire CCG against
a number of key financial criteria and targets for the period ending 31% July 2020,
focusing on the statutory and administrative financial duties of the CCG.

Update members on the temporary financial regime which has been put in place
for the period of the current emergency, and the CCG’s compliance with the
requirements of that regime.

Describe to members the scenario modelling which the CCG has undertaken for
the full financial year, and the outcome of that modelling.

The Covid situation and associated guidance is developing. The 4 month temporary
financial regime for the period 1% April — 31% July 2020 replaced the suspended extant
operational and planning guidance and with it existing budgetary plans. The key
elements of the temporary regime are detailed below:

All CCGs are expected to break even for the period 1* April to 31 July 2020.
Allocations will be adjusted non-recurrently to reflect “expected expenditure”
during this period.

All NHS provider contracts are now “fixed block” arrangements. Although national
teams originally informed the CCG that this would continue until at least October
31st 2020, latest guidance indicates that the situation may change at the end of
September. Independent sector healthcare providers are currently contracted for
nationally. There is as yet no indication that this is likely to change in the near
future.

CCGs are monitored against the adjusted allocation position. Actual expenditure
incurred is reviewed on a monthly basis, and a retrospective non-recurrent
adjustment, “... will be actioned for reasonable variances between actual
expenditure and the expected monthly expenditure”.

CCGs have been required to set budgets for the four month period.

The CCG is now in receipt of correspondence from NHSE/I nationally and regionally
regarding the remainder of the year. The temporary regime will continue for months 5 and 6.
The national letter, dated July 31%, states that, “The month 5 and month 6 block contract and
top-up payments will be the same as for month 4.”

A subsequent letter from the NHSE/I Midlands Region, dated August 12", outlines the
‘NHS’s Third Phase Response to Covid-19'. The CCG and system partners are working
through all aspects of the letter and subsequent technical guidance to develop a plan for the
remainder of the year. Both sets of correspondence indicate that there are as yet no
decisions on resource availability for the remainder of the year.
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2. Four Month Accounting Period

The CCGs financial performance against the Revenue Resource Limit of £582.8m for the
four month period of April to July 2020 is shown in the Summarised Operating Cost
Statement (OCS) below.

Table 2.1 - Summarised Operating Cost Statement

April to July 2020 Budget and Actual (as at Month 4)
April 2020 - X Covid Covid |Actual excl |Variance excl
Area Actual Variance ) .

July 2020 Budget | Actual Covid Covid

£'000's £'000's £'000's £'000's £'000's £'000's £'000's
Acute Services 276,205 273,540 2,666 755 996 272,544 2,907
Mental Health Services 64,958 65,567 (609) 692 1,481 64,086 181
Community Health Services 48,391 47,485 905 657 881 46,604 1,130
Continuing Health Care 40,560 43,573 (3,013) 6,925 10,817 32,757 878
Primary Care Services 69,990 75,688 (5,699) 2,215 2,867 72,822 (5,047)
Primary Care Co-Commissioning 46,871 49,073 (2,201) 85 128 48,945 (2,158)
Other Programme Services 30,909 28,374 2,535 2,140 2,518 25,856 2,914
Total Programme Resources 577,885 583,300 (5,415) 13,468 19,688 563,612 805
Running Costs | 4,904] 5907  (1,003)] 0| 39] 5,868 (964)|
[Total In-Year Resources | 582,789]  589,208]  (6,418)] 13,468] 19,728] 569,480| (159)|

The month 4 financial position is £6.418m overspent year to date for the four month period
April to July 2020. £6.260m of this overspend relates to July’s covid expenditure and the
balance of £0.159m relates to cost pressures on non Covid areas. Under the temporary
financial regime Covid and top-up allocations are received a month in arrears. Therefore
July’s costs and other cost pressures would be funded in August subject to NHSE/I approval.

Non-recurrent allocations of £9.046m and £4.422m were received in months 3 and 4. In
month 4 another non-recurrent allocation of £8.009m was received to fund the YTD variance
reported as at month 3. Table 2.2 below summarises the allocations received to date.
Although the £9.046m received in M3 was equal to the value of the CCG’s claim for costs
incurred in servicing the Covid emergency, it is not clear that this allocation is considered by
NHSE/I to be a direct reimbursement for those costs. The accompanying narrative stated
that the allocation value was, “... the lower of the Covid claim submitted and the sum
required to enable the organisation to break even at Month 2". The CCG was instructed to
allocate the budget to Covid analysis codes, and so for internal purposes it is being
considered as though it were direct reimbursement as per the table below.

Table 2.2 — Summary of Allocations Received to Date

Category Received in Received in | Total Received
Month 3 Month 4 as at Month 4
£'000 £'000 £'000
Covid Allocation 9,046 4,422 13,468
Top Up Allocation 0 8,009 8,009
Total 9,046 12,431 21,477

Due to the uncertainty surrounding the current temporary financial regime and what will
happen during the remainder of the financial year it is unclear what impact this will have on
anticipated allocations.
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The top up allocations aim to help the CCG achieve a break even position each month and
are applied retrospectively. There is therefore no direct correlation between the allocations
received to date and the full year allocations the CCG would normally expect to receive.

Anticipated Allocations

It is anticipated that further allocations will be received by the CCG in recognition of
material expenditure contained within the month 4 position which is not yet funded. These
allocations include:

e £6.260m of further costs identified in July as having been incurred necessarily and
exclusively for the purpose of servicing the current emergency

e £0.515m of costs relating month 4 of the new GP contract, which is nationally
negotiated and a pressure to all CCGs. It is assumed that costs for months 1 to 3 were
included in the top up allocation

e £0.058m for CAMHs, where expenditure is being incurred before the allocation is
received.

Allocation Corrections

e NHSE/I recognised that the current four month allocations were calculated hurriedly
and may be incomplete. The CCG identified two areas in which it believes errors were
made, and has notified NHSE/I accordingly. Specifically, these were:

o0 Running cost allocations were based on an 11.8% reduction in the previous year’s
outturn where they should have been based on the previous year’s allocation. The
CCG had already prepared for the anticipated reduction in allocation and its 2019-20
outturn was lower than the previous year’s allocation. This error has reduced 2020-
21 allocation by some 11.8% from where it should be.

0 The calculation appears not to have adjusted for the fact that £7.7m of QIPP
delivered in the last financial year was identified as non-recurrent.

e These allocation shortfalls will have a contributory part year impact in the top up
allocations received but it remains unclear how NHSE/I will manage the allocation
shortfalls and top up allocations.

3. Financial Position Scenarios for the Full Year

The CCG has modelled expenditure for the full financial year to 31* March 2021. This is
based on the scenario that block contract arrangements will remain in place until 30"
September 2020.

There remains as yet no robust intelligence as to the likely final revenue resource limit for
the full financial year, which will undoubtedly be impacted by ongoing system work on the
impact on existing capacity of enhanced Infection Prevention and Control (IPC) measures,
the requirement for “restoration and recovery”, and the uncertainty as to the level of success
which will be achieved in supressing Covid.
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The scenario takes the reported month 4 expenditure outturn as a starting point, applies
normalisation adjustments for material non-recurrent expenditure in the first four months,
and extrapolates this expenditure to a full year on a straight line basis. The impacts of
modelled assumptions are then applied to derive a full year expenditure forecast.

In the absence of robust intelligence as to the likely level of revenue resource which will be
made available, the CCG’s focus is on a full understanding of the expenditure trajectory
which results from its assumptions. It is anticipated that this modelling will form the basis of
an in-year financial risk management programme as the level of available resource becomes
clearer.

The forecast outturn values of the scenarios are shown in Section 5, Table 5.1
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4, Detailed Financial Position by Area

4.1 Acute Position

Table 4.1a — Acute Position YTD

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- Vao/":':c: ?: a
July 2020 July 2020 JuIy_ZOZO 2:)20 _:‘ ly
Budget Actual Variance 2020 Budget
£'000's £'000's £'000's %

Acute Services
Chesterfield Royal Hospital NHSFT 65,291 65,282 9D 0.01
Derbyshire Community Health Services NHSFT - Acute 3,231 3,231 0D 0.00
East Midlands Ambulance Service NHST 12,848 12,848 0D 0.00
Nottingham University Hospitals NHST 13,236 14,175 (939)|@ (7.09)
Sheffield Teaching Hospitals NHSFT 9,050 9,050 0@ 0.00
Sherwood Forest Hospitals NHSFT 9,498 9,498 0D 0.00
Stockport Hospital NHSFT 8,403 8,404 )0 (0.02)
University Hospitals of Derby and Burton NHSFT 139,958 139,958 0|@ 0.00
Other NHS Acute Contracts 9,193 9,249 (55)|@ (0.60)
Non-NHS Acute Contracts 6,838 126 6,712|@ 98.16
Acute Additional Efficiency Requirement with NHS (577) 0 (577)|@ 100.00
Acute Additional Efficiency Requirement with non-NHS (5,485) 0 (5,485)|@ 100.00
Acute Covid 755 996 (242)|@ (32.05)
Acute NCAs 3,259 0 3,259|@ 100.00
Acute Savings 0 0 0|@ 0.00
Acute Savings Investments 0 15 (15)|@ 0.00
Acute Other 708 707 11O 0.12
276,205 273,540 2,666/ 0.97

Budgets

The Acute budget of £276.2m represents 4 months budget aligned to the 4 months financial
allocation plus an increase of £0.75m on the opening budget relating to Covid funding
allocations covering months 1 to 3. The budget has been set for NHS Providers in line with
the predetermined block monthly payments being made, and for Non-NHS Providers based
on the CCG’s latest financial plan.

Efficiency Requirement

An Efficiency requirement negative budget of (£6.06m) has been identified as a result of
recognising an adverse difference between the 4 months financial allocation received
compared to the 4 months NHS block payments, and 4 months budget for Independent
Sector Providers not included in the allocation.

The value of the block payments being made were based on the Provider's Notified value in
the 2019-20 Month 9 Agreement of Balances submission, whilst the allocation was based on
the 2019-20 Month 11 Non-ISFE reported position (except for Independent Sector providers
covered by the national contract).

Year to Date (YTD) Position

The month 4 YTD position represents the 4 months block arrangement with NHS providers
with the exception of Birmingham Women's and Children’s (BWCH) and Nottingham
University Hospitals Treatment Centre, and nil cost for Independent Sector Providers except
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for One Health Group, DHU (for ED Streaming), Consultant Connect costs and the new
Orthotics contract.

BWCH monthly block payments of £0.015m and NUH Treatment Centre monthly block
payments of £0.235m have now ceased. These were paid for months 1 to 4 due to not being
included in the initial NHSE/I block payment schedule. NHSE/l have since confirmed that
these will not be funded through Covid, the CCG has instead been reimbursed as part of the
allocation to break even.

One Health Group has been paid a fixed monthly SLA amount of £0.26m for months 1 to 4
as agreed by the Executive Team to aid with their business continuity. The intention was for
this to be reconciled against activity later in the year at months 9 and 12. This has also now
ceased following notification that NHSE/I have purchased independent sector capacity for
the full 12 months meaning the provider can no longer catch the activity up in the latter part
of the year. A credit is being sought from One Health for payments made to them over and
above the actual activity carried out and they will revert to a PbR contract for the remainder
of the year.

The DHU GP Streaming service is included in the Acute Other YTD spend of £0.707m.
There is an agreed monthly block payment of £0.082m being made, in line with current
arrangements for NHS Providers, covering the period 1st March to 31st July 2020. This line
also includes the new Orthotics contract which started in June 2020.

4.2 Mental Health Position

Table 4.2a — Mental Health Position YTD

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- Vi"ance asa
July2020 | July2020 | July2020 | 22 Of April
Budget Actual Variance 2020 -July
2020 Budget
£'000's £'000's £'000's %

Mental Health Services
Derbyshire Community Health Services NHSFT - MH 5,819 5,819 o|® 0.00
Derbyshire Healthcare NHS FT - CORE Contract 34,337 34,337 0|® 0.00
Other NHS Mental Health Contracts 1,654 1,554 100|@ 44.49
CAMHS 3,743 4,022 (280)|{@  (7.48)
Learning Disabilities 3,581 3,614 (33)|@ (0.92)
IAPT 3,105 3,166 (61)|@ (1.97)
High Cost Patients 3,777 4,303 (526)|@ (13.92)
Section 117 MH clients 6,180 6,111 69| 1.11
Mental Health Services Additional Efficiency Requirement with NHS 71 0 71{@ 100.00
Mental Health Services Additional Efficiency Requirement with non-NHS 678 0 678/@ 100.00
Mental Health Covid 692 1,481 (790)|@ (114.19)
Mental Health Savings 0 0 0|@ 0.00
Mental Health Savings Investments 0 0 ()][@] 0.00
Mental Health Other 1,323 1,160 162|@ 12.27
64,958 65,567 (609)@  (0.94)

Budgets

As with Acute Services the budgets for NHS providers have been set in line with the NHS
block payment schedule. The overall budget per area has to balance to the 4 month
allocation received. Surplus budgets have been set within mental health services and these
are shown on the additional efficiency lines.
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Year to Date Position (YTD) — Mental Health

For DCHS, DHcFT and Other NHS Mental Health Contracts (including Leicester Partnership
Trust and UHDB), YTD expenditure remains in line with the agreed NHSE/I block contract
payments.

PICU activity levels have increased throughout May to July. There was an expectation of 12
patients but providers are seeing a peak of 25. The situation has been discussed at the
Mental Health Recovery Cell and with DHcFT. A clinical review/route cause analysis has
been undertaken by the Trust and they have found that there are changes in people’s
presentations on to their wards, with more psychosis being seen, which is due to the impact
of Covid/lockdown as there is less freedom to see family and friends, changes to “normal’
life, financial and employment concerns, etc. In addition to that, 40 of their staff were
shielding from Covid and there has been a reduction in the level of crisis services being
delivered within the community. This means that there is less support for individuals when
their condition worsens and the overarching issues are combining to such an extent that
more people are being admitted to PICU.

This is not an isolated situation, the increase in PICU is being seen across the region. On
the basis of all of the above intelligence, it has been agreed that the stepped change in
activity in PICU from the middle of May will be claimed under the Covid funding
arrangements (£0.4m). As a result of the removal of Covid related PICU costs, an
underspend position is now being reported because additional observations costs are lower
than expected at around 6% of total costs compared to 15% in 2019-20. This is partly due to
the focus being placed on this by the Commissioning and Contracting teams and a change
in provider.

DHcFT are undertaking further work to assess the impact of the continued surge in
psychosis presentations against the original trajectory of reducing OoA placements that was
agreed prior to Covid. The work aims to establish the real impact of Covid on planned OoA
bed usage for the remainder of 2020-21 against the planned trajectories and most
importantly what the evidence is telling us to the reasons and causal factors so that plans
can be developed to address the OoA and PICU situation. As part of the restoration and
recovery process it is planned that the joint partnership OoA programme will be re-instated in
September to oversee plans to manage Oo0A placements. It will consider currently available
alternative services, use of more local PICU services until the Derbyshire PICU unit is built,
trajectory of expected activity reductions.

High Cost Patients are seeing YTD overspends across Crisis, Locked Rehab and Brain
Injury due to activity being higher than expected.

IAPT activity is now seeing an overspend YTD which is a deterioration from last month.
Originally there was an underspend due to lower levels of acivity than expected; however,
more recently there has been an increase in patient numbers being seen and this is
expected to continue increasing during the remainder of the year.

Covid spend of £1.481m has been incurred in respect of PICU, Section 117 and Brain Injury
caseload and CAMHS addtional support to children and young people during Covid.
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4.3 Community Health Services Position

Table 4.3a — Community Health Services Position YTD

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- V;:'Z'f“;\ep:; a
July 2020 July 2020 July 2020

Budget Actual Variance 2020 -July

2020 Budget
£'000's £'000's £'000's %

Derbyshire Community Health Service NHS FT - Community 38,256 38,260 (5O (0.01)
Derbyshire Healthcare NHS FT - Childrens Community 1,826 1,826 0@ 0.00
Other NHS Community Health Contracts 381 378 3@ 0.81
Non- NHS Independent Care Providers 3,174 1,846 1,328|@ 41.84
Other Non-NHS Community Care Providers 4,699 4,293 406|@ 8.63
Community Health Services Additional Efficiency Requirement with NHS (590) 0 (590)|@ 100.00
Community Health Services Additional Efficiency Requirement with non-NHS (12) 0 (12)|@ 100.00
Community Health Services Covid 657 881 (225)|@ (34.20)
48,391 47,485 9050 1.87

Budgets

As with Acute and Mental Health Services, the budgets for NHS providers have been set in
line with the NHS block payment schedule. The overall budget per area has to balance to
the 4 month allocation received; deficit budgets have been set within Community Health
Services in order to achieve this balance. These are shown on the additional efficiency lines.

Year to Date Position (YTD)

DCHS, DHcFT and Other NHS Community Health Contracts YTD expenditure is in line with
the agreed NHSE/I block contract payments.

Non-NHS Independent Care Providers — some activity has continued during lockdown, but
significantly less than anticipated.

Other Non-NHS Community Care Providers — activity is less than expected based on last
year’s activity levels for Care Home Beds and Non-Weight Bearing Beds.

Expenditure on Covid of £0.881m has been incurred mainly in respect of additional

community beds commissioned via Derby City Council in support of the Hospital Discharge
Programme.
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4.4 Continuing Health Care (CHC) Position

Table 4.4a — Continuing Health Care Position YTD

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- Vi"ance asa
July2020 | July2020 | July2020 | % Of Aeril
Budget Actual Variance 2020 -July
2020 Budget
£'000's £'000's £'000's %
Continuing Health Care
Continuing Health Care Services 19,940 17,825 2,115|@ 10.61
Local Authority / Joint Services 5,713 7,638 (1,925)|@ (33.69)
Children's Continuing Health Care 2,210 2,182 28|@ 1.27
Funded Nursing Care 6,721 5,112 1,609|@ 23.94
Continuing Health Care Services Covid 6,925 10,817 (3,891)|@ (56.19)
Continuing Health Care Additional Efficiency Requirement NHS (22) 0 (22)|@  100.00
Continuing Health Care Additional Efficiency Requirement Non-NHS (927) 0 (927){@  100.00
40,560 43,573 (3,013)|@ (7.43)

Year to Date (YTD) Position

The YTD position shows actual spend of £43.573m against YTD budget of £40.560m. This
position is made up of actual costs calculated at patient and package level and an estimated
4.8% price growth in line with the rise in the national living wage.

Covid costs for the Hospital Discharge Programme (HDP) significantly impact on the YTD
positions, with 24.8% of the total actual costs made up of spend on Covid care at £10.817m.
All care costs of patients discharged from hospital or for admission avoidance under the
HDP are currently funded through CHC regardless of whether the patient has a healthcare
or social care need.

The costs for joint funded adult packages include estimates for potential differences between
CCG and Local Authority caseloads whilst the CCG completes in year reconciliations.

Lower than anticipated costs have been seen across other areas of CHC, Children’s and
FNC due to caseload reductions because cases are not being replaced when they end
following deaths or changes in need. New cases are Covid related due to the HDP and the
suspension of the national CHC framework until 1st September. The backdated 2019-20
FNC uplift has now been funded, and is reflected in the YTD budget
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4.5

Primary Care & Co-Commissioning

Table 4.5a — Primary Care Position YTD

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- Vf/:':;‘;‘:’:: a
July 2020 July 2020 July 2020
Budget Actual Variance 2020 -July
2020 Budget
£'000's £'000's £'000's %
Primary Care
Practice Prescribing 48,565 54,331 (5,766)|@ (11.87)
Prescribing Other 3,140 2,998 141|D 4.50
Out of Hours 4,291 4,401 (110)|@ (2.57)
GPIT 1,337 1,908 (571)|@  (42.74)
Primary Care Other 7,389 6,854 535|@ 7.24
GP Forward View 2,304 2,329 (24)|@ (1.06)
Primary Care Services Covid 2,215 2,867 (652)|@ (29.41)
Primary Care Additional Efficiency Requirement NHS 122 0 122|@ 100.00
Primary Care Additional Efficiency Requirement Non-NHS 628 0 628|@ 100.00
69,990 75,688 (5,699)|D (8.14)
Primary Care Co-Commissioning
Co-Commissioning Payments 50,316 48,945 1,371|@ 2.72
Primary Care Co-Comissioning Covid 85 128 (43)|@ (50.78)
PC Co-Commissioning Additional Efficiency Requirement NHS (2,073) 0 (2,073)|@ 100.00
PC Co-Commissioning Additional Efficiency Requirement Non-NHS (1,456) 0 (1,456)|@ 100.00
46,871 49,073 (2,201) @ (4.70)
Sub Total 116,861 124,761 (7,900)|@ (6.76)

Year to Date (YTD) Position

The current YTD position is showing an actual spend of £124.761m against YTD budget of
£116.861m giving a YTD overspend of £7.9m.

The variance includes a prescribing overspend of £5.6m, which reflects April and May’s
actuals with estimated costs for June to July. The main reasons for this continues to be as

follows:

Category M drug tariff has increased by around 10% from 1% June 2020; a 5%
increase had been expected.

NCSO price concessions were high in March and are set to continuing through to
June (actual data for June is received in August). Sertraline is the main drug causing
increasing costs.

The savings programme developed prior to Covid is under-achieving due to schemes
not being fully operational throughout the pandemic.

£1.3m of additional prescribing costs were incurred in March 2020 due to an increase
in the number of drugs prescribed, particularly in respiratory and cardiovascular. This
is suspected to be caused by changed prescribing behaviours and patient stockpiling
as a result of Covid.

It has been assumed that actual costs will increase from June back to pre-Covid
levels, due to the expectation that suspected stockpiling behaviours through the high
spend in March and the low spend in April and May, will not reoccur.
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The Primary Care Other areas are reporting an underspend of £0.535m against the four
months budgets allocated. This is mainly due to the following reasons:

Various areas are underspending due to Covid, and the lack of activity seen during
months 1 to 3. Activity has started to rise again in month 4, however, it is still low
compared to levels expected in normal circumstances. These areas include
Optometry, IUCD'’s, Insulin Initiation, wound care, minor injuries and cancer reviews.

The Immigration Assessment Centre (IAC) has higher than anticipated costs due to
the increase of asylum seekers at the IAC and local hotels. This pressure is expected
to increase due to a further anticipated influx of asylum seekers and the lack of
repatriation for those who have been declined asylum due to Covid restrictions.

Primary care co-commissioning is £2.201m overspent at month 4 and this is explained as

follows:

NHSE/I set 4 month budget allocations based on 2019-20 expenditure at month 11
plus growth and this does not fully reflect the actual allocation required as it fails to
take account of the revised GP contract, which significantly increases costs for 2020-
21. This accounts for £3.529m.

The prior year QOF has been finalised, and a benefit of £0.62m has now been
released into the co-commissioning position.

Costs are lower than anticipated in other areas including: dispensing and prescribing
and locum sickness. The dispensing and prescribing reduction reflects the
behaviours seen on the practice prescribing budget. Locums costs are being incurred
for shielding and self-isolating staff but these are being recognised through the
practice reimbursement Covid spend rather than the delegated budget.

Out of hours shows an overspend of £0.110m YTD to take account of the cost implications
of an option appraisal that may lead to increased contract costs. These costs have been
prudently built into the position but are not committed until the finance committee makes an
investment decision on this issue.

GPIT is overspent YTD by £0.571m. This is prudent as anticipated NHSE/I funding has not
yet been agreed.
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4.6 Other Programme

Table 4.6a — Other Programme Position

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- | V2Fance as
a % of April
July 2020 | July 2020 | July 2020
Budget Actual Variance 2020 -July
2020 Budget
£'000's £'000's £'000's %
Other Programme
Better Care Fund 16,984 16,984 0D 0.00
111 Call Services 1,674 1,646 28|@ 1.68
Patient Transport 3,160 3,160 0D 0.00
Medical - Pay 2,675 2,620 55|@ 2.05
Nursing & Quality - Pay 850 802 48|@ 5.62
Turnaround - Pay 95 98 H@ (3.74)
Programme Non-Pay 555 552 4@ 0.63
Other Programme Services Covid 2,140 2,518 (379)|@ (17.70)
Other Programme Services 5,560 (8) 5,568/ 100.14
Other Programme Additional Efficiency Requirement Non-NHS (2,784) 0 (2,784)|@ 100.00
30,909 28,373 2,536|D 8.20

National guidance is still outstanding in relation to the Better Care Fund; expenditure is
shown at the expected plan levels based on the previously confirmed nationally-mandated

uplift.

The variances to budget at month 4 relate to Covid expenditure and the budget setting issue
for 2019-20 non-recurrent QIPP described in Section 2.

The budget of £5.560m on the Other Programme Services line is the balance of the top-up
allocation received in month 4 and offsets overspends recognised in other areas.

4.7 Running Costs

Table 4.7a — Running Costs Position

4 Month Budget and Actual
April 2020- | April 2020- | April 2020- Vi/?i?fp:; @
July 2020 | July 2020 | July 2020
Budget Actual Variance 2020 -July
2020 Budget
£'000 £'000 £'000 %
Operational Costs (Running Costs)
Board & Management Team 522 542 (20)|@ (3.81)
Finance 686 694 @] (1.07)
Commissioning 2,023 1,911 111|D 5.50
Corporate Strategy and Delivery - Pay 765 753 13|@ 1.64
Corporate Strategy and Delivery - Non Pay 1,781 1,806 (25)|@ (1.40)
IT & Digital 178 162 17|@ 9.26
Running Costs Covid 0 39 (39)|@ 0.00
Running Costs Additional Efficiency Requirement NHS (268) 0 (268)|@  100.00
Running Costs Additional Efficiency Requirement Non-NHS (784) 0 (784)|@  100.00
Total Admin Resources 4,904 5,907 (1,003)|@ (20.45)
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The overspend at month 4 is due to issues on the Running Cost allocation received from
NHSE/I for the four month period as described in Section 2.

The month 4 position is showing YTD costs of £5.907m which against a budget of £4.904m

gives an overspend of £0.716m. The equivalent recurrent costs in 2019-20 at month 4 were
£5.955m.
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5. Risk and Mitigations

Owing to the current exceptional circumstances the CCG has not been able to actively plan
and implement new QIPP schemes in the current financial year. However, it remains
imperative for the CCG to actively to consider and mitigate risk in the short (in year) and
longer terms.

In-Year Risk
The uncertainty on the level of allocations presents a key risk. The allocation received for the
4 month period to 31 July 2020 is lower than the CCG would expect for the 4 month period

and discussions with NHSE/I are ongoing.

The CCG has, throughout the emergency period, maintained a detailed and comprehensive
log of costs incurred necessarily and exclusively as a result of the Covid emergency.

The forecast scenario for the full year provide a forecast of £1,730.7m which is £26.2m
higher than the normalised extrapolated YTD position.

M4 M12 Forecast
Area Normalised Outturn Run Rate
YTD Position Normalised Movement
Extrapolated Excl Covid
£'000's £'000's £'000's

Acute Services 817,631 816,411 (1,219)
Mental Health Services 192,258 199,667 7,410
Community Health Services 139,814 142,512 2,697
Continuing Health Care 94,269 107,885 13,616
Primary Care Services 218,466 218,675 210
Primary Care Co-
Commissioning 146,835 149,486 2,652
Other Programme Services 77,565 78,403 838
Total Programme Resources 1,686,837 1,713,040 26,203
Running Costs | 17,604 | 17,650 | 46 |
Total In-Year Resources ‘ 1,704,441 ‘ 1,730,690 | 26,249 |

Within the forecast scenario there is considerable risk owing to a range of factors. These
include:

e Uncertainty on what activity will be delivered as part of the Third Phase of NHS
Response to Covid-19 planning, and therefore what the associated cost will be.
e Uncertainty on what the financial regime will be within the modelled scenario.

The scenario is therefore a reflection of best estimates of the likely outturn positions given a

set of assumptions which can be tested, and which have been tested with operational
colleagues in each area.
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Mitigations

Draft System plans will need to be submitted by 1% September 2020 with final plans due 21
September. The plans will further inform risk and mitigations.

Under the 4 month temporary financial regime the intention is for NHSE/I to support CCGs to
achieve a break even position amd this is expected to continue until month 6.

The CCG is well sighted on the fact that the most material risk which is potentially
controllable, and for whose control it is likely to be held to account is, by a considerable
margin, the expenditure commitment on CHC. The CCG has established an operational
working group with system partners to develop a response to the new 6 week HDP and the
requirement to review all current HDP patients. The working group’s aim is to establish a
robust review process by 1* September that ensures patients continue to receive an
appropriate level of care in the correct place with the right funding and to find a pragmatic
solution, which is fair to all parties. The Committee will be updated on these plans as they
develop.

Longer Term Risk

The Governing Body has previously and separately been updated on the likely direction of
the future financial framework for the NHS and its move to a system basis. Alongside this,
work is ongoing within the system to provide a single system I&E and development work to
provide a version of this which sights the system on its underlying position is also
progressing.

This work will form the basis of a system financial strategy which will facilitate a system
efficiency programme.

6. Better Payments Practice Code

CCGs have a responsibility to meet the Better Payments Practice Code (BPPC), which
requires 95% of invoices (both in value and in volume) to be paid within 30 days of receipt.

Table 5.1 - Better Payment Practice Code

Non NHS NHS
, Vqlume /.Vame , Cumulative Cumulative to
mvmcgg 3ald within July 2020 to July 2020 July 2020 July 2020
ays
% % % %
Volume 99.35% 99.55% 100.00% 99.85%
Value 99.59% 99.74% 100.00% 99.99%

¢ All 4 monthly targets were met in July.
o All 4 of the cumulative targets have been met.
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7. Recommendations

The Governing Body is requested to NOTE the following:

o there is a temporary financial regime in place for the period 1% April to 31 July
2020;

. at month 4 the year to date overspend is £6.418m;
. amendments are expected to the allocations that have been received; and

. scenario models have been produced for the full year position.
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
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Iltem No: 152
Report Title Engagement Committee Assurance Report — July 2020
Author(s) Sean Thornton, Assistant Director Communications and

Engagement

Sponsor (Director) | Martin Whittle, Vice Chair and Lay Member for PPI

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

Assurance Report Signed off by Chair Martin Whittle, Vice Chair and Lay
Member for PPI

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

Recommendations

The Governing Body is asked to NOTE the contents of this report for assurance,
including the assurances given on progress with the Restoration and Recovery
activity.

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 29" July 2020. This report provides a brief
summary of the items transacted for assurance.

COVID-19 Service Recovery

The Committee was updated on the processes being followed in assuring service
changes occurring during the pandemic and providing assurance to NHSE
England/Improvement in line with their directives and requirements. This has
involved a review panel of all system partners from a wide range of disciplines
assessing service changes against three initial questions to inform their potential
ability to be retained or the need to restore services to their previous state:

. Does the service change improve or maintain safety compared to the pre-
COVID 19 model?

. Does the service change improve or maintain clinical effectiveness compared
to the pre-COVID 19 model?

. Does the service change improve or maintain patient experience compared to
the pre-COVID 19 model?

For each of the 100+ service changes in question, any negative answers to the
above questions meant that the particular service would need to be restored to its
pre-COVID 19 state. All remaining service changes are now the subject of ongoing
review by the Joined Up Care Derbyshire programme boards to assess their
suitability to be retained.

The Engagement Committee also heard that the systems Quality & Equality Impact
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Assessment (QEIA) process was being reinstated to ensure that assessments being
made by programme boards are fully assured using the existing impact assessment
tools. This involves as assessment against the legal duties on patient and public
involvement.

Conducting Consultations During a Pandemic

The Committee heard that advice had been sought with regards to the ability of the
CCG and system to undertake engagement and consultation activities during a
pandemic. This was prompted by the consideration of potentially commencing the
consultation on the proposed transfer of older people’s mental health care from
London Road Community Hospital to Kingsway.

Evidently, being able to use the traditional face to face routes to engagement are
hampered during this period of social distancing and isolation, although digital
methods of engagement are now more widely adopted as a result. The advice
provided assurance that it was possible to successfully engage and consult during
this period, with due regard for any adaptations that might be required.

Presentation on latest COVID-19 information

The Committee received a presentation on the latest data and status of the health
and care system’s response to the pandemic. This utilised the presentation given to
the Derbyshire Health Improvement and Scrutiny Committee a few days prior and
discussed the changes we have seen in activity, the ongoing recovery of care and
the assurance around the service change process described above.

The presentation also described the insight work being undertaken to provide greater

understanding of the:

. impact of pandemic on population health;

. impact (positive and negative) of service changes;

. way in which people have used particular services during the pandemic; and

. themes to aid recovery planning and guide pre-engagement for any proposed
permanent change.

CCG Restoration & Recovery

The committee received a report for assurance on the progress that is being made in

Communications and Engagement to aid recovery. In addition to items already

covered above, the committee were informed about the:

. alignment of service changes identified for recovery against existing Joined Up
Care Derbyshire Programme Boards, to ensure they are factored into
programme restoration and recovery work;

. tendering for behavioural insight research support, with research to commence
shortly;

. ongoing delivery of messaging to support the NHS Help Us To Help You
campaign, with particular focus in mid-July on cancer symptom promotion to
encourage presentations into primary care; and

. mapping of community contacts and assets to support outbreak management in
conjunction with local authorities.

Risk Report
It was noted that the two risks that the Committee had responsibility for had
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increased in score.

. Risk 031: Development of engagement methods. This risk has increased
from a moderate score of 6 (probability 2 x impact 3), to a high score of 12
(probability 4 x impact 3); and

o Risk 032: Standardised process in the CCG Commissioning
Arrangements. This risk has increased from a high score of 8 (probability 2 x
impact 4), to a very high score of 16 (probability 4 x impact 4).

Both risk scores had increased due to COVID-19 and the relaxation of Project
Management Office processes, which had meant that the required engagement
assessment forms were no longer subjected to completion and scrutiny. This has
since been resolved as described above and the risk scores will be reduced at the
September meeting of 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?

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 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

Identified risks are progressing for inclusion in the GBAF. Any further risks
highlighted and assigned to the Engagement Committee will be linked to the
Derbyshire Board Assurance Framework.
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Identification of Key Risks

Noted as above.
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Item No: 053
Report Title Primary Care Commissioning Committee Assurance Report
Author(s) Hannah Belcher, Assistant Director GP Commissioning and

Development

Sponsor (Director) | Clive Newman, Director of GP Development
Paper for: Decision Assurance | X | Discussion Information
Assurance Report Signed off by Chair Professor lan Shaw, Chair
Which committee has the subject matter | Primary Care Commissioning
been through? Committee

Recommendations

The Governing Body is requested to RECEIVE the Primary Care Commissioning
Committee (PCCC) report from the Public meeting held on Wednesday 26™ August
2020 for information and assurance; and NOTE that the PCCC Terms of Reference
have been updated. There were no decisions required at the public meeting in
August.

Report Summary

The committee also received the following key reports for assurance:
. Finance report — Month 3 report
. Primary Care Quality and Performance Assurance Quarter 1

The ratified minutes of the PCCC is included on the agenda for the Governing Body
on a monthly basis. The minutes include the detail and decisions relating to the
discussion on each agenda item considered by this Committee. The minutes from
the July meeting of the PCCC meeting is included within the Governing Body papers.
The ratified minutes of the Primary Care Commissioning Committee meeting held on
Wednesday 26" August 2020 will therefore be received at the August Governing
Body meeting.

The Governing Body is requested to note that the Terms of Reference have been
updated to include that the Primary Care Commissioning Committee Public meetings
will be held at least quarterly (change from monthly). The updated Terms of
Reference will be presented at October’'s Governing Body meeting.

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

Outlined specifically in each report considered by the Primary Care Commissioning
Committee.

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

Included as part of each report as required.
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Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Included as part of each report as required.

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

Included as part of each report as required.

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

Included as part of each report as required.

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

Included as part of each report as required.

Have any Conflicts of Interest been identified/ actions taken?

Declaration provided at the beginning of the meeting and raised for any specific
agenda items.

Governing Body Assurance Framework

Considered for each agenda item.

Identification of Key Risks

Considered for each agenda item.
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Brigid Stacey, Chief Nurse Officer

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

Recommendations

The Governing Body is asked to REVIEW this report from the Quality and
Performance Committee meeting on 27" August 2020, and seek further assurance
as required.

Report Summary

Performance:

Urgent and Emergency Care:

o The Accident & Emergency (A&E) standard was not met at a Derbyshire level
(89.2%, Year To Date (YTD) 90.1%), with University Hospitals of Derby and
Burton NHS Foundation Trust (UHDB) failing to achieve the 95% target in July
2020 but Chesterfield Royal Hospital NHS Foundation Trust (CRHFT)
managing to achieve it. CRHFT achieved 95.3% (YTD 94.7%) which is a
significant improvement. UHDB performance was 85.1% (YTD 86.8%) which is
similar to previous months. Of our associate providers only Sherwood Forest
Hospitals NHS Foundation Trust achieved the target, although others have
shown an improvement.

o There were no 12 hour breaches for Derbyshire or at our associate providers in
July.

. East Midlands Ambulance Service NHS Trust (EMAS) were compliant in 5 out
of 6 national standards for Derbyshire during July.

Planned Care:

. 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be
non-compliant at a CCG level at 57.1%. The full year figure was 63.0%. There
has been deterioration across all providers.

. CRHFT performance was 63.8% and UHDB 43.1%. The year-to-date figures
were 72.1% and 57.0% respectively.

o Derbyshire had 527 breaches of the 52 week standard across all trusts - there
were 242 the previous month so these have more than doubled. 425 of these
were at our main two acute providers with the remaining 102 on waiting lists at
many different providers.

. Diagnostics — The CCG performance was 48.9%, an improvement on the
previous month. Neither CRH nor UHDB have achieved the target due to the
cancellations of investigations due to the COVID pandemic.
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Cancer:

During June 2020 Derbyshire was non-compliant in 7 of the 8 Cancer standards:

. 62 day Urgent GP Referral — 73.3% (85% standard) — Non compliant for all
trusts.

o 31 day from Diagnosis to treatment — 90.2% (96% standard) — Non
compliant for all trusts except East Cheshire.

. 2 week Urgent GP Referral - 92.8% (93% standard) - Non compliant for all
trusts except Sheffield, Sherwood Forest and Stockport.

. 31 day Subsequent Surgery — 62.1% (94% standard) — Non compliant for all
trusts except East Cheshire. This is deterioration from May 2020 where 4 trusts
were compliant and the Derbyshire total was 82.5% compliance.

. 31 day Subsequent Radiotherapy — 87.2% (94% standard) — Non compliant
for all trusts.

o 31 day Subsequent Drugs — 97.9% (98% standard) — Non compliant for
UHDB and Sheffield.

o 62 day Screening Referral — 0% (90% standard) — Non compliant for all trusts
and the standard that has deteriorated the most.

. There were 45 Derbyshire patients treated during June who had been waiting
more than 104 days.

Quality:

UHDB:

Trust Mortality The proposed process to be followed to review deaths during the
Covid-19 crisis was outlined to the Trust Board. It was agreed that this was a sound
proposal with a widespread membership including external input. It was agreed that
this should enable the Trust to identify any changes in process that might be
required should a second wave of the pandemic arise. Benchmark data around
mortality in the period leading up to the pandemic indicated that the Trust's overall
mortality was at or below the expected level.

COC In July 2020 CQC contacted the Trust to assess them against the Infection
prevention & Control Board Assurance Framework. The outcome of the meeting was
positive, and the report discussed at CQRG on 13/08/20. Oversight in relation to the
Board Assurance Framework continues to be via the IPC system assurance group.

CRHFT :

CQOC In July CQC contacted the Trust to assess them against the Infection,
Prevention & Control Board Assurance Framework. The outcome of the meeting was
positive and CQC were assured. Once agreed the final assessment document will be
discussed to the Trust Clinical, Quality Reference Group (CQRG).

Patient Safety Incident Response Framework (PSIRF) As early adopters CRHFT
was initially scheduled to launch this in April 2020. In March 2020 NHS England
placed the PSIRF programme on-hold nationally until September 2020 in order to
allow the NHS to focus on responding to the COVID outbreak. Development of a
Patient Safety Incident Response Plan (PSIRP) is a key aspect of PSIRF
implementation.

84




The PSIRP defines the Trust’s patient safety priorities based on a local situational
analysis. These incident categories, along with the national priorities will be the focus
for full system-based patient safety investigations over the coming year. The patient
safety team have developed the PSIRP and identified the priority incident categories.
The plan will go to the Trust Board in September 2020 for approval and will be in
place by Early October 2020.

Derbyshire Community Health Services Foundation Trust:

2020/21 CQUIN: The 2020/21 CQUIN scheme remains suspended for all providers
for the remainder of the year; an allowance for CQUIN will continue to be included in
the block payments made to Trusts. A letter has been received confirming that whilst
the CQUIN is suspended the 90% target remains an expectation for staff
vaccination.

Derbyshire Healthcare Foundation Trust:

IAPT 6 week referral to treatment: Talking Mental Health Derbyshire (TMHD)
continues to exceed the national standard for referral to treatment, however the rate
achieved in the last 3 months has been lower than normal. This is a result of
referrals to the Trust being on hold owing to the pandemic, the Trust IAPT clinicians
are currently staffing the mental health helpline. The Trust's sub-contractors are
maintaining the IAPT service during this time.

East Midlands Ambulance Service:

Performance Targets: 12 Serious Incidents (SIs) were reported during June 2020
with no delayed responses. So far no trends have been identified; however
Lincolnshire is noted to be an outlier with seven of the Sls occurring within the
division. The Co-ordinating Commissioning Team is continuing to closely monitor for
further emerging trends and themes. Fortnightly learning from events sessions,
delivered through Microsoft Teams, have been introduced. These sessions are open
to all staff (including third party providers and volunteers) and include learning from
both adverse events and when things have gone well.

Committee Update 27 August 2020

Performance at A&E has continued to reflect pre-covid figures. Urgent Care activity
in August has worsened. The waiting lists for treatment are deteriorating, there is a
group proposed of GPs and consultants to review all patients waiting; neurology and
cardiology will be the pilot areas. All relevant CCGs are being contacted to
understand the reasons for the delays. Early data indicates this mainly comprises
patients who are not in the priority groups.

Diagnostics are improving. Demand and capacity is being reviewed to maintain this.
The Planned Care group is challenging the Trusts on the elective activity plans. The
Committee recognised how complex delivery of normal activity is in the current
requirements such as IPC. Staff wellbeing is a key concern in both secondary and
primary care providers as the pressure continues. All Trusts and the CCG are aware
of this and have staff support programmes in place.

Cancer remains a significant concern. Patients are still reluctant to attend the Trust.
Face to face appointments have increased and all patients have an appointment.
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Infection Prevent and Control CQC assessments have gone well in the two Trusts.
The Chair noted that staff are working at high standards and with understanding of
the challenges revealed by the data. The risk stratification group is meeting weekly.
There is good representation of all Trusts. There is also collaboration with the
Cancer networks.

The CCG patient experience team is working with patients to understand the impact
of the Covid response on what happened to them. There is a project to specifically to
look at urgent care experience. Trusts are contacting patients directly, particularly
with cancer. For example specialist nurses are calling patients. A suggestion of
direct survey contacts with all GP practices to gather patient experiences was
thought to have merit.

The Committee was assured on the progress of preparing for the return to
Continuing Healthcare on the 1% September 2020. The support package for
specialist nursing homes to be a re-ablement service are being considered.

The new Infection, Prevention Control was noted. The assurance group is in place.

The winter plan is in development and will be presented at the September 2020
Committee. There is likely to be a significant non-elective demand over the winter.
There are initiatives to reduce the numbers of people attending A&E. For example
the red home support for care homes. Support to GPs with the increased capacity is
taking place, included improvements in telephony and coding.

There are concerns that the workload for Primary Care will increase with children
returning to schools, in particular the differentiation of normal child ailments from
potential Covid indicators. There will be an ability to step up the red hubs.
Maintaining the Infection, Prevention Control will be essential.

The Covid-19 risk register has been merged with the operational risk register. The
revised risks have been reviewed by the Directors and the Senior Leadership Team.
There were no challenges to the proposed new risks ratings. The GBAFs were
reviewed. The pressing action is to understand the impact of Covid on inequalities.
The relevant board has been reinstated, under Steve Lloyd’s leadership.

The Committee asked that the restoration impact on patient experience is reviewed.
The change of General Practice during Covid was also noted as area to be
investigated by the Patient Experience Team. Reports from the PPG would be
welcomed. Patient Experience of communication to those on waiting lists would help
to inform approached going forward. An independent review of this rather than the
Trust responses would be helpful, possibly through the citizen panel.

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
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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 6-9 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 (89.2%, YTD 90.1%), with UHDB failing to achieve the 95% target in
Emergency July 2020 but CRH achieving it. CRH achieved 95.3% (YTD 94.7%) which is a significant improvement. UHDB performance
Care was 85.1% (YTD 86.8%) which is similar to previous months. Of our associate providers only Sherwood Forest achieved the
target, although others have shown an improvement.
» There were no 12 hour breaches for Derbyshire or at our associate providers in July.
 EMAS were compliant in 5 out of 6 national standards for Derbyshire during July.

Planned » 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 57.1%. The
Care full year figure was 63.0%. There has been a deterioration across all providers due to the COVID pandemic.

e CRHFT performance was 63.8% and UHDB 43.1%. The year-to-date figures were 72.1% and 57.0% respectively.

» Derbyshire had 527 breaches of the 52 week standard across all trusts - there were 242 the previous month so these have
more than doubled. 425 of these were at our main two acute providers with the remaining 102 on waiting lists at many
different providers.

» Diagnostics — The CCG performance was 48.9%, an improvement on the previous month. Neither CRH or UHDB have
achieved the target due to the cancellations of investigations due to the COVID pandemic.

Cancer During June 2020, Derbyshire was non-compliant in 7 of the 8 Cancer standards:

* 62 day Urgent GP Referral — 73.3% (85% standard) — Non compliant for all trusts.

» 31 day from Diagnosis — 90.2% (96% standard) — Non compliant for all trusts except East Cheshire.

» 2 week Urgent GP Referral - 92.8% (93% standard) - Non compliant for all trusts except Sheffield, Sherwood Forest and
Stockport.

* 31 day Subsequent Surgery — 62.1% (94% standard) — Non compliant for all trusts except East Cheshire. This is a
deterioration on June 2020 where 4 trusts were compliant and the Derbyshire total was 82.5% compliance.

» 31 day Subsequent Radiotherapy — 87.2% (94% standard) — Non compliant for all trusts.

» 31 day Subsequent Drugs — 97.9% (98% standard) — Non compliant for UHDB and Sheffield.

* 62 day Screening Referral — 0% (90% standard) — Non compliant for all trusts and the standard that has deteriorated the
most.

* There were 45 Derbyshire patients treated during Jung who had been waiting more than 104 days.
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Trust Key Issues - Quality

University Trust Mortality The proposed process to be followed to review deaths during the Covid-19 crisis was outlined to the Trust Board. It

Hospitals of was agreed that this was a sound proposal with a widespread membership including external input. It was agreed that this should

Derby and enable the Trust to identify any changes in process that might be required should a second wave of the pandemic arise. Benchmark

Burton NHS FT  data around mortality in the period leading up to the pandemic indicated that the Trust’s overall mortality was at or below the expected
level.

CQC In July 2020 CQC contacted the Trust to assess them against the Infection prevention & Control Board Assurance Framewaork.
The outcome of the meeting was positive, and the report discussed at CQRG on 13/08/20. Oversight in relation to the Board
Assurance Framework continues to be via the IPC system assurance group.
Chesterfield CQC In July CQC contacted the Trust to assess them against the Infection, Prevention & Control Board Assurance Framework. The
Royal Hospital outcome of the meeting was positive and CQC were assured. Once agreed the final assessment document will be discussed to the
FT Trust Clinical, Quality Reference Group (CQRG).
Patient Safety Incident Response Framework (PSIRF) As early adopters CRHFT was initially scheduled to launch this in April
2020. In March 2020 NHS England placed the PSIRF programme on-hold nationally until September 2020 in order to allow the NHS to
focus on responding to the COVID outbreak. Development of a Patient Safety Incident Response Plan (PSIRP) is a key aspect of
PSIRF implementation. The PSIRP defines the Trust’s patient safety priorities based on a local situational analysis. These incident
categories, along with the national priorities will be the focus for full system-based patient safety investigations over the coming year.
The patient safety team have developed the PSIRP and identified the priority incident categories. The plan will go to the Trust Board
in September 2020 for approval and will be in place by Early October 2020.

Derbyshire 2020/21 CQUIN: The 2020/21 CQUIN scheme will remains suspended for all providers for the remainder of the year; an allowance for
Community CQUIN will continue to be included in the block payments made to Trusts. A letter has been received confirming that whilst the CQUIN
Health Services is suspended the 90% target remains an expectation for staff vaccination.

FT

Derbyshire IAPT 6 week referral to treatment: Talking Mental Health Derbyshire (TMHD) continues to exceed the national standard for referral
Healthcare to treatment, however the rate achieved in the last 3 months has been lower than normal. This is a result of referrals to the Trust being

Foundation Trust on hold owing to the pandemic, the Trust IAPT clinicians are currently staffing the mental health helpline. The Trust’s sub-contractors
are maintaining the IAPT service during this time.

East Midlands Performance Targets:12 Serious Incidents (SIs) were reported during June 2020 with no delayed responses. So far no trends have

Ambulance Trust been identified; however Lincolnshire is noted to be an outlier with seven of the Sls occurring within the division. The Co-ordinating
Commissioning Team is continuing to closely monitor for further emerging trends and themes. Fortnightly learning from events
sessions, delivered through Microsoft Teams, have been introduced. These sessions are open to all staff (including third party
providers and volunteers) and include learning from both adverse events and when things have gone well.
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PERFORMANCE OVERVIEW MONTH 4 (20/21) - URGENT CARE

Performance Meeting Target "[Performance Improved From Previous Period
NHS Derby & DerbyShIre CCG Assura nce DaShboard 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 | 0| e (2osiol@aoojos oismis 2| D | e
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 | Jul-20 .L 00:07:02 | 00:06:46 1 00:06:47 | 00:06:35 0 00:06:47 | 00:07:18 0
(O]
{9
8 Ambulance - Category 1 - 90th Percentile Respose Time | 00:15:00 | Jul-20 ¢ 00:11:58 | 00:12:04 0 00:11:53 | 00:12:15 0 00:12:02 | 00:12:50 0
s
C
@ | Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Jul-20 .L 00:17:15 | 00:15:31 0 00:18:10 | 00:16:14 1 00:16:39 | 00:23:46 0
@ s
O ystem
2| Indicators Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Jul-20 ¢ 00:33:29 | 00:31:58 0 00:36:27 | 00:34:15 0 00:32:33 | 00:49:03 0
Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 | Jul-20 .L 01:35:06 | 01:22:25 0 01:44:11 | 01:30:38 0 01:38:58 | 02:51:15 0
Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 | Jul-20 - | 02:38:44 | 02:23:07 0 02:44:22 | 02:07:17 0 02:27:08 | 03:23:41 0
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive Current consecutive
CCG DaShboard fOf NHS COhStItUtIOﬂ |I1d|C3t0I‘S Travel Month 1 TZ::;;;Z Month ' Tg::;;iz Month ' Tz:g;;;: Month Y Tz::ﬁ;t! Month ' TS::;;EZ
Latest . Chesterfield Royal Hospital ||  University Hospitals of Derbyshire Communit
Area Indicator Name Standard | . |  NHS Derby & Derbyshire CCG ety wis yShire Lommentty NHS England
v Period FT Derby & Burton FT Health Services FT
Y] AE Waiting Time - Proportion With Total Time In A&E
O . : ; 95% | Jul-20 T 89.2% | 90.1% | 58 95.3% | 94.7% 0 85.1% | 86.8% | 58 100.0% | 100.0% 0 93.0% | 93.2% | 58
| Accident& |Under 4 Hours
c
Emergenc
O ST ot 1 Hour Trolley Wit 0 | k20 o [ o [ o ff o | t | ol o] 0| o ||| 58
1
o]
ing on this indictor has b
DToC  |Delayed Tranfers Of Core-%0f Tota Bed days Deayed | 3.5% | Feb-20 | | | “ocuiumocomas || 505% | 195% | 1 | 413% | 361% | 2 || 5.00% | 460% | 2 || 468% | 422% | 11
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PERFORMANCE OVERVIEW MONTH 3 — PLANNED CARE

Key: Performance Meeting Target Performance Improved From Previous Period T
NHS Derby & DerbyShlre CCG Assura nce DaShboard Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period i‘
Part A - National and Local Requirements
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators o | oy | 0|l oy | 0o g |0 e [y | | e ]y | | e
) Latest . Chesterfield Royal Hospital || University Hospitals of Derbyshire Community
Area Indicator Name Standard NHS Derby & Derbyshire CCG NHS England
Period Yo i Derby & Burton FT Health Services FT ¢
Referralto T Referrals To Treatment Incomplete Pathways - % Within
eerfra n: rea(timent 18\eoks 92% | Jun-20 ¢ 51.7% | 63.0% | 29 63.8% | 72.1% 14 43.1% | 57.0% | 30 52.0% | 61.9% | 52
or planne
consultantled | Nymber of 52 Week+ Referral To Treatment Pathways -
treatment In‘:?m:;e Pathve;y: CIEMEL 0 Treatment Fatiways 0 |wn20| § | 527 | 8;2 | 5 53 | 714 | 3 580 | 1016 | 4 50536 | 87607 | 158
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks | 1% | Jun-20 ¢ 48.87% | 50.45% | 25 40.09% | 37.53% | 3 52.59% | 56.40% | 4 47.82% | 53.61% | 82
All Cancer Two Week Wait - Proportion Seen Within Two
3 \Week Cancer |Weeks Of Referral P 93% | Jun-20 ¢ 92.8% | 93.4% 1 Cancer 2 Week Wait Pilot Site 90.2% | 91.8% 2 92.5% | 92.0% 1
) - not currently N
Wait e ) _ )
T e o | 93% |20 | || 983% | 947% | 0 eprin % | 96.2% | 0 0% | 95% | 1
First Treatment Administered Within 31 Days Of Diagnosis| 96% | Jun-20 ¢ 90.2% | 92.7% 2 90.4% | 91.3% 2 88.8% | 90.6% 2 93.7% | 94.7% 2
(0]
5 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat | 94% | Jun-20 | | 62.1% | 73.9% | 7 61.3% | 76.7% | 1 50.0% | 68.2% | 2 86.8% | 88.6% | 23
Wait: Sub t Drug Treatment Within 31 Days Of Decisi
g o orenenoneleamentiinIowsOneon | ogw | wun20 | | | 97.9% | 97.3% | 1 ||1000% |1000%| o [l 979% | 973% | 1 98.7% | 98.9% | 0
c
c Sub t Radiotherapy Within 31 Days Of Decision T
o g oMY TSSO | omgp | qun-20 | || 87.3% | 907% | 2 9L0% | 92.3% | 4 94.9% | 95.5% | 0
a
First Treatment Administered Within 62 Days Of Urgent
erretr O TIREER I | 8% | un20 | A | 733% | 702% | 16 || 8L6% | 787% | 11 || 69.3% | 69.1% | 26 75.2% | 13.3% | 5
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Jun-20 1’ 45 77 51 9 18 26 27 49 51 1062 | 2328 54
Wait First Treatment Administered Within 62 Days Of S i
T e AEere OO g0 | Jun-20 | | | 00% | 405% | 14 || 00% | 508% | 14 [| 00% | 11.8% | 2 12.9% | 62.0% | 27
First Treatment Administered Within 62 Days Of
c';;su:f:mmj:gra d:""'s erec TEnin B2 Beys N/A [Jun20| A | 95.0% | 89.2% N/A | 80.0% 87.9% | 75.0% 82.3% | 80.6%
Cancelled % Of Cancelled Operations Rebooked Over 28 Days N/A 20:33{20 T ReDir:Lnegnzzsh;Zien;iiztgw;_slt;een 6.5% | 12.1% 6.1% | 5.2% 9.1% | 8.4%
Operati ingonthisini
PETEEONS | umber of Urgent Operations cancelled for the 2nd time 0 Feb-20| € Rep;r::egnzzshézIentlilcggw;_slbeen 0 0 0 0 0 0 & = !
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PERFORMANCE OVERVIEW MONTH 3 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period T
N HS Derby & DerbyShlre CCG Assura nce DaShboard Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period 1‘
Part A - National and Local Requirements
R R . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators rovel | wonth | 0 T W won | [Tl wontn |0 Tl ot || T | wontn | 0| e
Latest . Chesterfield Royal Hospital || ~ University Hospitals of Derbyshire Community
Area Indicator Name Standard NHS Derby & Derbyshire CCG NHS England
Period U u FT Derby & Burton FT Health Services FT .
Mied Sex. Mixed Sex Accommodation Breaches 0 |Feb20| | 4 89 1 0 5 0 10 128 | 11 4929 | 21179 | 11
Accommodation
3 Healthcare Acquired Infection (HCAI) Measure: MRSA 0 1un-20 o 1 5 2 0 0 0 0 0 0 60 180 15
] Infections
‘n
‘V’_' Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan 1un-20 ¢ 60 ’ 30
health Infecti ;
G| oere medons Actual B8 | 1 3 | 0 u | o m
= associated
M| Infection
o Healthcare Acquired Infection (HCAI) Measure: E-Coli - Jun-20 1’ 64 196 16 46 43 138 64 196
Healthcare Acquired Infection (HCAI) Measure: MSSA - Jun-20 ¢ 20 57 4 12 9 28 937 | 27117
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. . . Di ti f C t consecutive C t consecutive C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators vl | wontn |0 | et f TR o | et {0 | et [T | T [moniatroe || wonh | YO | o
Latest
Area Indicator Name Standard P:r:)s 4 NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Inti tion In Psychosis - Admitted Patients S
| N 2 Wonke Of Refonat CECTHENEEEN 1 50.0% | May-20| 1 | 90.9% | 85.4% | 0 || 90.0% | 86.9% | 0 70.0% | 743% | 0
Early
Intervention In |Early Intervention In Psychosis - Patients on an
Psychosis  [Incomplete Pathway waiting less than 2 Weeks from 50.0% | May-20 ¢ 66.7% | 83.2% 0 100.0% | 85.6% 0 24.2% | 30.5% 13
Referral
Dementia Diagnosis Rate 67.0% | Jul-20 J 67.0% | 67.8% 0 63.2% | 64.0% 0
0, 2019/20 0 0 0, 0, 0, 0,
Care Program Approach 7 Day Follow-Up 95.0% @3 1’ 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 Ql T 83.1% | 74.6%
CYPMH - Eating Disorder Waiting Time 2020/21 o o
etz el % routine cases seen within 4 weeks Ql T 94.3% | 83.9%
Per{natal - Increas'e ac?ess to community specialist % Mar-19 T 3.0% 3.1% 2
perinatal MH services in secondary care
c Mental Health - Out Of Area Placements May-20 J 455 7540
)
§ Physical Health Checks for Patients with Severe Mental lliness 25%  2019/20 Q4 l, 29.2% | 29.6% 0
— . Latest . Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
= Area Indicator Name Standard NHS Derby & Derbyshire CCG
£ Period 4 ¥ Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
(5]
0, 10,
2 IAPT - Number Entering Treatment As Proportion Of Plan Jun-20 T 2.10% | 6.30%
Estimated Need In The Population un-
Actual 1.28% | 4.52% 3
i IAPT - P tion C leting Treat t That Are Movi
';\“pmv':g " Recorv"epr‘;' 1on ~ompieting freatment Tnat Are MOV | 5096 | Jun-20 | | 56.7% | 56.5% | 0 52.7% | 54.9% | 0 50.4% | 58.0% | © 57.1% | 54.2% | 0 50.0% | 50.0% | 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% | Jun-20 | 86.0% | 88.3% 0 72.8% | 80.0% 1 93.7% | 93.4% 0 92.7% | 91.0% 0 100.0% | 100.0% | 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | Jun-20 | 1 99.9% | 99.9% 0 100.0% | 100.0% | O 100.0% | 100.0% | O 99.4% | 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 1.34% | 0.90% 0
Referral to Treatment| Referrals To Treatment Incomplete Pathways - % Within 92% Jun-20 85.7% | 88.8% 3
for planned 18 Weeks
C";::'t‘:":n'ted Number of 52 Week+ Referral To Treatment Pathways - 0 Jun-20 - 0 0 0

Incomplete Pathways
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QUALITY OVERVIEW M3

Trust Key Issues
Chesterfield CQC
Royal In July CQC contacted the Trust to assess them against the Infection, Prevention & Control Board Assurance Framework. The

Hospital FT outcome of the meeting was positive and CQC were assured. Once agreed the final assessment document will be discussed to
the Trust Clinical, Quality Reference Group (CQRG).
Patient Safety Incident Response Framework (PSIRF)
As early adopters CRHFT was initially scheduled to launch this in April 2020. In March 2020 NHS England placed the PSIRF
programme on-hold nationally until September 2020 in order to allow the NHS to focus on responding to the COVID outbreak.
Development of a Patient Safety Incident Response Plan (PSIRP) is a key aspect of PSIRF implementation. The PSIRP defines
the Trust’s patient safety priorities based on a local situational analysis. These incident categories, along with the national
priorities will be the focus for full system-based patient safety investigations over the coming year. The patient safety team have
developed the PSIRP and identified the priority incident categories. The plan will go to the Trust Board in September 2020 for
approval and will be in place by Early October 2020.
Stroke services
Following agreement of a business case presented in April 2020 to the Trust Board, hyper acute stroke beds have now been
Introduced and recruitment of a second Stroke nurse specialist is in progress. An update will be provided in terms of progress at
the CQRG meeting on the 24t August 2020.

University ~ Update on Dermatology wrong site surgery never events
Hospitals of The standard operating procedure (SOP) for skin surgery has been re-written and approved at divisional level. The process is
Derby and  supported by a patient pathway booklet, to be used for each procedure. Two departmental training afternoons have taken place,
Burton NHS with each member of the department been signed off as competent in the new SOP. The department has completed an audit of
FT the SOP that showed excellent results.
Trust Mortality
The proposed process to be followed to review deaths during the Covid-19 crisis was outlined to the Trust Board. It was agreed
that this was a sound proposal with a widespread membership including external input. It was agreed that this should enable the
Trust to identify any changes in process that might be required should a second wave of the pandemic arise. Benchmark data
around mortality in the period leading up to the pandemic indicated that the Trust’s overall mortality was at or below the expected
level.
CQC In July 2020 CQC contacted the Trust to assess them against the Infection prevention & Control Board Assurance
Framework. The outcome of the meeting was positive, and the report discussed at CQRG on 13/08/20. Oversight in relation to

I the Board Assurance Framework continues to be via the K?C system assurance group. I
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QUALITY OVERVIEW M3 continued

Trust Key Issues

Derbyshire 2020/21 CQUIN: The 2020/21 CQUIN scheme will remains suspended for all providers for the remainder of the year; an
Community Health allowance for CQUIN will continue to be included in the block payments made to Trusts. A letter has been received
Services FT confirming that whilst the CQUIN is suspended the 90% target remains an expectation for staff vaccination.

Derbyshire IAPT 6 week referral to treatment: Talking Mental Health Derbyshire (TMHD) continues to exceed the national standard
Healthcare for referral to treatment, however the rate achieved in the last 3 months has been lower than normal. This is a result of

Foundation Trust referrals to the Trust being on hold owing to the pandemic, the Trust IAPT clinicians are currently staffing the mental health
helpline. The Trust’s sub-contractors are maintaining the IAPT service during this time.
The people completing treatment who move to recovery target has been achieved for this month and throughout the
previous financial year. This is a result of the Area Service Manager tightly monitoring the position on a daily basis and
reacting to address any deterioration. Performance has also been monitored at regular contractual and operational
meetings.
The third phase of NHS response to COVID19 stipulates that IAPT services should fully resume and normal contractual
meetings have been resumed to monitor performance and to ensure this restoration is achieved..

East Midlands Performance Targets: For the month of June 2020 the Trust delivered all of the operational performance metrics, for the
Ambulance Trust first time since the new Ambulance Response Programme (ARP) standards were introduced in August 2017. The Trust
also delivered all the new Ambulance Response Programme standards for quarter one. All divisions except for
Lincolnshire delivered all national standards in quarter one, Lincolnshire division delivered four of the six standards.
12 Serious Incidents (Sls) were reported during June 2020 with no delayed responses. So far no trends have been
identified; however Lincolnshire is noted to be an outlier with seven of the Sls occurring within the division. The Co-
ordinating Commissioning Team is continuing to closely monitor for further emerging trends and themes. Fortnightly
learning from events sessions, delivered through Microsoft Teams, have been introduced. These sessions are open to all
staff (including third party providers and volunteers) and include learning from both adverse events and when things have
gone well.
Handover Delays:
A regional Handover Collaborative has been established to support a reduction in hospital handover delays for which
EMAS have signed up to. The collaborative will be known as “Right Care, Right Time, First Time”. The regional team will
be contacting those Trusts in the East Midlands who have been identified to join the collaborative. Additionally, the
development of a regional Managing Conveyance policy by NHS England/Improvement, which incorporates a rapid
hospital handover protocol, will support reducing dedays.
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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
o = o = o = o =
= z L > 3 < z L > 3 < z L > 3 = z L > 3
2 s |28| 35 2 s 28| 35 2 = |28 % 2 = |28 %
o} 5 s c & a o} 5 c c & a o} S c c & a T S c € I~ a
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators = s 2 g = £ = s 2 2 = IS = < 2 2 = IS = < 2 2 2 IS
prd prd prd rd
£ g |85 & g 5 |a8| & £ 5 | &8 | E £ 5 | 58| &
= £ ]1g°| 3 = £ |1g°| 3 = £ |1g°| 3 = g | g°| 3
a « a n a n a n
s
= Area Indicator Name Standard Chesterfield Royal Hospital FT University Hospitals of Derby & Burton FT Derbyshire Community Health Services Derbyshire Healthcare FT
Q
v
& Inspection Date N/A Aug-19 Mar-19 May-19 Jul-18
o "
E CQC Ratings
[ Outcome N/A : - Outstanding Requires Improvement
2019/20 2019/20 2019/20 2019/20
. A () 0 0 o o 10y 10y
Staff 'Response’ rates 15% @ T 7.6% 8.6% @ T 10.1%  10.1% @ T 2.7% 21.7% @ T
Staff results - % of staff who would recommend the 2019/20 2019/20 2019/20 2019/20
L ° R R / T 56.0% 64.1% / T 70.2% 70.2% / T 50.4% 70.5% / T
organisation to friends and family as a place to work Q2 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% (IWVEIEF] 1 100.0% 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% [IWVEIEF] T 98.6%  99.3%
care
Number of formal complaints received N/A Jun-20 L 11 30 Sep-19 T 63 420 May-20 L a4 a4 Jun-20 T 7 24
% of formal complaints responded to within agreed
Complaints t.o | = P WWIEHINISe N/A Jun-20 L 87.0% 95.7% Sep-19 L 65.2% 59.0% May-20 T 100.0% | 91.5% Jun-20 L 83% 88.14%
imescale
Number of complaints partially or fully upheld b
& e v Yy up Y N/A Jun-20 Lad 1] 1 19-20 Q2 Aad 1 2 May-20 Aad 1] [v] Jun-20 Rad 1] [v]
ombudsman
Category 2 - Number of pressure ulcers developed or
gA v P P N/A Jun-20 ) 4 16 Sep-19 T 48 302 May-20 ) 112 182 Jun-20 T 1] 1
deteriorated
Category 3 - Number of pressure ulcers developed or
g_ Y P P N/A Jun-20 v 1 4 Sep-19 13 20 106 May-20 T a5 99 Jun-20 Rad 1] 2
- deteriorated
3 Category 4 - Number of pressure ulcers developed or
-<° g_ v P P N/A Jun-20 had 1] 1] Sep-19 T 1] 1 May-20 v 6 9 Jun-20 Aad 1] o
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulterrs P itz (el P Jun-20 ™ 0 5 Sep-19 ™ 16 9 May-20| U 87 207 || Jun-20 - 0 0
deteriorated
Medical Device pressure ulcers - numbers developed or
R Sep-19 v 4 20 May-20 12 12 18 Jun-20 - 1] [\]
deteriorated
Number of pressure ulcers which meet SI criteria N/A Jun-20 1 1 2 Sep-19 - [} a4 May-20 T 1 a4 Jun-20 - 1] 1]
Number of falls N/A Jun-20 T 74 222 Sep-18 Data Not Provided in Required Format May-20 + 41 85 Jun-20 13 34 75
Falls
Number of falls resulting in Sl criteria N/A Jun-20 T L] 1 Sep-19 T o 19 May-20 L 1 1 Jun-20 - o o
Medication |Total number of medication incidents ? Jun-20 - 55 162 Sep-19 T 180 1314 May-20 - 0 0 Jun-20 1 61 163
Never Events (0] Jun-20 And Sep-19
. Number of Sl's reported 0 Jun-20 13 Sep-19
Serious
Incidents Number of Sl reports overdue 0 Jun-20 o May-19
Number of duty of ca'ndour breaches which meet o Jun-20 - May-19
threshold for regulation 20 Q9
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K] 5 - < 5 - E 5 - 2 5 =
h=} o = > 1] =] @ = > 1] ° m = > <1 h=} o = > 11
K=} = o 5 = k=] = o 5 = k=] s o 5 = i<} = =) E =
. .. . = 3 5 L = [ = [
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators S s 55 a o S s S o o S s S5 o o L s 55 a o
cont o s B £ € S b 15 B E € IS = 5 B E € = P s B8 £ € =
: & g & E £ 2 k= & E £ 2 k= & E 2 2 g & E £
= 2 go| 3 = 2 go| 3 = 2 2o | 3 = £ go| 3
a Ll a Ll a Ll a Bl
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i Area Indicator Name Standard y P University Hospitals of Derby & Burton FT Derbyshire Community Health Services Derbyshire Healthcare FT
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18-19
Number of avoidable cases of hospital acquired VTE Mar-20 4 a1 “ 2 2 Jun-20 Rad o o
VTE
% Risk Assessments of all inpatients 90% 2019/20 3 2019/20 N 2019/20 N 99.5%  99.7%
Q3 Q3 Q3
=
-E Hospital Standardised Mortality Ratio (HSMR) Nothene w || sun-20 4 105.7 Jun-19 -
mmary H ital-level Mortality Indi r (SHMI):
Mortality £ . ary Hospital-leve SieitndicatenC ) Feb-20 4 0.986 Feb-20 N 0.890
Ratio of Observed vs. Expected
Crude Mortality May-20 1 1.75% 2.89% Sep-19 - 1.20 1.28
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Feb-20 1 95.5% | 98.5% Feb-20 v 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 T 97.8% | 98.9% Feb-20 N 100.0% | 98.1%
g FET 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 4 100.0% | 98.4% Feb-20 v 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 - N/A 98.8% Feb-20 R 100.0% | 97.8%
needed similar care or treatment?
Dementia Care - % of ients 2 7. rs ol mi
ementia aAeAA’? pat§ s 5 years old admitted 90% Feb-20 I T Feb-20 Iy o % 90.9%
= where case finding is applied
=
= 5 S " - =
E Deentia Dement!a Care - % of patients identified who are 00% Feb-20 - G 00.0% IR ? Vo R
= appropriately assessed
©
g Dementia Care - Appropriate onward Referrals 95% Feb-20 - 00.0% 00.0% Feb-20 - 00.0%
= 5
Inpatient - . e
. Under 18 Admissions to Adult Inpatient Facilities (0] Jun-20 Rad o o
Admissions
Staff turnover (%) Jun-20 T 8.0% 8.6% Sep-19 Aad 9.7% 9.95% May-20 Aad 9.0% 9.0% Jun-20 T 10.3% 10.5%
Staff sickness - % WTE lost through staff sickness Jun-20 - 6.0% 6.0% Sep-19 v 4.4% 4.3% May-20 1T 5.2% 5.8% Jun-20 - 5.7% 6.2%
Vacancy rate by Trust (%) Sep-17 4 1.9% 1.3% Dec-18 v 8.3% 7.3% May-20 v 4.2% 4.1% Jun-20 T 9.4% 10.0%
Staff
Q Target
2 Jun-20
g Agency usage Actual u v 1.45% 0.96%
=
§ Agency nursing spend vs plan (000's) May-20 1T £462 £1,117 Oct-18 1T £723 £4,355 || May-20 1T £73 £182
Agency spend locum medical vs plan (000's) May-20 4 £272 £566
% of Completed Appraisals 90% Jun-20 1 53.0% Sep-19 N 86.3% 89.1% May-20 N 84.6% Jun-20 T 79.6%  80.5%
Training e G
r"a,m,jatory Training - % attendance at mandatory 90% Jun-20 v 83.0% Aug19 | 4 85.4% 89.1% (RN 26.7% (|ILED) v 84.4%  85.3%
raining
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 July 2020, the Trust met the 95% standard again (as they had done in
May 2020, achieving 95.3%. The Type 1 element of these were 92.5% for July,
following the same pattern of improvement through the year and now levelling
off.

There were no 12 hour breaches during July 2020.

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

100% 7 oo e e e e e e e e e o e e e oo o - - 9558% ggguy 9530% 1 18
05 | 9.23%

- 16
90% - 85.46% gy gy, 85-93% 0% g1y 4% 1
85% - ' T
el - 10
5% -
70% - 8
b 71.44% -6
60% - -4
55% - -1
0% - 0
Aug-19 Sep19 Oct-19 Nov-19 Dec-19 Jan20 Feb-20 Mar20 Apr-20 May-20 Jun20 Juk20
. 17 Hour Trolley Wait Breaches o Standard e | Hour A&E Performance (Total)
e J Hour ARE Performance (Type 10nly) = = UCL == |1

What are the issues?

« The Trust has experienced a significant decrease in attendances, with 763 less Type 1
attendances during July 2020 than for the same time last year (a reduction by 11.5%). This goes
some way to explaining the improvement in performance, however there are still an average of 189
attendances per day (there were 157 per day in June 2020 so this is a 20% increase on last
month).

During the COVID-19 pandemic many A&E departments experienced lower numbers of attendances

but were still highly pressured due to:

» The physical footprint of ED has been 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.

« The acuity of the attendances was high, with 29.2% of A&E attendances resulting in admission to

either an assessment unit or a ward during July 2020 (the average admission rate for 2019/20
was 26.4%).

What actions have been taken?

» The ORG (Organisational Resilience Group) have postponed their weekly meetings in favour of the
daily communication needed during this situation. The group is still represented by all relevant
Urgent Care providers in the Derbyshire System.

« Staff aim to have assessment units cleared by 6pm to maintain capacity levels.

 Increased availability of GP Streaming services (through various ongoing initiatives) to support
patient flow and same day discharge.

* PTS communications were improved in order to facilitate speedier discharge.

« Additional beds were opened over winter and have remained open since, with additional capacity
opened ahead of schedule to cope with demand.

The following operational changes have been made during the COVID19 pandemic:
« ED Departments have implemented streaming systems at the physical front doors, whereby patients are designated to either Red (COVID symptomatic) or Green (not COVID
symptomatic but presenting for other reasons) in Pods situated outside. They are in place to ensure that patients are treated in the most appropriate areas with the correct infection

control precautions being applied.

« ED Waiting Rooms have blocked chairs to ensure safe distances between waiting patients.

¢ Relatives are not allowed to accompany patients.

« Once triaged patients are being sent directly for assessments (e.g. X-Rays) where possible, freeing up space within the ED.
« At MIUs patients are waiting in their cars (instead of waiting rooms) where possible.
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis What were the issues?

During July 2020 performance overall did not meet the 95% standard, achieving » The trust has experienced a significant decrease in attendances, with 1,986 less Type 1 attendances
86.9% (Network figure) and 78.6% for Type 1 attendances. Prior to this there during July 2020 than for the same time last year (a reduction by 16%). This goes some way to
had been a gradual improvement in performance since the winter (peaking at explaining the improved performance for some months, however there are still an average of 338
90.9% for May 2020) but deteriorating since then. attendances per day putting pressure on the system.

There were no 12 hour breaches during July 2020. » The Medical Assessment Unit has declared OPEL 2/3 at times due to staffing issues and beds being

available but not appropriate for the patient’s needs.

) During the COVID-19 pandemic many A&E departments experienced lower numbers of attendances but
UHDBFT - A&E 4 Hour Wait Performance were still highly pressured due to:
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches « Streaming of patients at the physical front door to ensure that patients with COVID19 symptoms were
100% 39 m treated in the most appropriate setting.
o5 90.92% » The redeployment of some staff to dedicated COVID19 wards.
_____________________ §776% — — — __ ¥« gStaff absence due to sickness or self-isolation.
90 83.40% §3.06% 380% 35-39%_ 2 BB Additional time required between seeing patients to turnaround the physical space ensuring increased
85% | ’ % strict infection control.
80% 85.87% - 15 < The acuity of the attendances was high, with an average of 21 Resuscitation patients and 198 Major
7% 81.17% 78.57% " patients per day (5.7% and 53.4% of the total attendances respectively).
0% 15 .
65% 69.19% What actions have been taken?
67.92% 65.48% 10« The ORG (Organisational Resilience Group) have postponed their weekly meetings in favour of the
60% ” 61.85% 62.03% daily communication needed during this situation. The group is still represented by all relevant Urgent
5% | ’ ' 952 1 5 Care providers in the Derbyshire System.
e L . . [ Lo Increased availability of GP Streaming services (through various ongoing initiatives) to support patient
g9 Sep1d Oct19 Nov19 Dec9 Jan20 Teb20 Mar20 Apr20 May20 Jun20 Jub0 flow and same day discharge. _ _
» Establishment of an Orthopaedic Assessment Unit and a Renal Assessment Unit to ensure that these
17 Hour Trolley Wail Breaches L NEIETT e | Hour ARF Performane (Total) patients are treated more quickly and appropriately, without the need to attend ED.
——— ABE /1 Hour Performance (Iype]) = — UCL - = » Physical capacity has been increased by converting unused bathrooms to clinical space, although this

has been restricted during the current situation.
The 12hour trolley breaches in the graph relate to the Derby ED only.

The following operational changes have been made during the COVID19 pandemic:

« ED Departments have implemented streaming systems at the physical front doors, whereby patients are designated to either Red (COVID symptomatic) or Green (hot COVID
symptomatic but presenting for other reasons) in Pods situated outside. They are in place to ensure that patients are treated in the most appropriate areas with the correct infection
control precautions being applied. The mix of Red/Green patients has now changed, with less space needed for Red and more space needed for Green patients.

e Derby are only allowing ambulance arrivals into the Pitstop area when there is a bay available, preventing any queueing in this area.

« ED Waiting Rooms have blocked chairs to ensure safe distances between waiting patients.

* Relatives are not allowed to accompany patients.

« Paediatric patients at UHDB are no longer being streamed by GPs, but GP Streaming is still taking place for adults at UHDB .

* Once triaged patients are being sent directly for assessments (e.g. X-Rays) where possible, freeing up space within the ED.

* At MIUs patients are waiting in their cars (instead of waiting rooms) where possible.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During July 2020, performance overall did not meet the 95% standard,
achieving 86.8% for the Burton A&E and 91.7% including community
hospitals. These reflect the increasing improvement in performance since
the winter, although they have dipped for July 2020.

There were no 12 hour breaches during July 2020.

ARE 4 Hour Wait Performance
Type 1, including Community and 12 hour Trolley Wait Breaches

100% 15
95% 92.77% _91.71%

90% | 87.6%
85%
80%
75%
0%
65%
60%
55%
50%

e 90.22% 910

£8.63%
92% 86.43% * sesa% 0

Aug-19  Sep-19 Ocl-19 Nov-19 Dec-19 Jan-200 Feb-200 Mar-200 Apr-200 May-200 Jun-200 Jul-20

W 17 Hour Trolley Wait Breaches — Standard

=4 Hour A&E Performance (Total inc Community) = 4 Hour A&E Performance (Type 1 Only)

What were the issues?

e The trust has experienced a significant decrease in attendances, with
2,205 less Type 1 attendances during July 2020 than for the same time
last year (a reduction by 33.6%). This goes some way to explaining the
improvement in performance, however there are still an average of 141
attendances per day putting pressure on the system..

» The acuity of the attendances was high, with an average of 100
Resuscitation/Major patients per day (63.2% of total attendances).

What actions have been taken?

* Ambulatory Emergency Care provision was expanded from 5 to 7 days.

« Implementation of a Medical Triage Model whereby patients referred by
GPs are triaged in situ rather than in a fixed place in ED.

¢ Increased WMAS HALO (WMAS onsite manager) from 1wte to 2.4wte to
cover 7 days per week. This has improved communications, consistency
and escalation procedures in addition to reduced handover delays.

¢ All extra escalation ward beds were opened in line with the Bed
Escalation Plan.

* Introducing an on-site Pharmacist on a Saturday to increase weekend
discharges.

 Single Point of Access (SPA) process and initial phone assessment
process continues.

The following operational changes have been made during the COVID19 pandemic:

» ED Departments have implemented streaming systems at the physical front doors, whereby patients are designated to either Red (COVID
symptomatic) or Green (not COVID symptomatic but presenting for other reasons) in Pods situated outside. They are in place to ensure that patients
are treated in the most appropriate areas with the correct infection control precautions being applied.

« ED Waiting Rooms have blocked chairs to ensure safe distances between waiting patients.

» Relatives are not allowed to accompany patients.

» Once triaged patients are being sent directly for assessments (e.g. X-Rays) where possible, freeing up space within the ED.
« At MIUs patients are waiting in their cars (instead of waiting rooms) where possible.
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Performance Summary What are the issues?
» Actual Calls offered were 10,492 below plan in June 2020 and Clinical + Calls offered continued to be over plan in June 2020, with the
Activity was 21,548 above plan. cumulative position now 12.2% over plan (166,777 calls) this is a
» Performance against the contractual Key Performance Indicators for slightly improved position compared to May 2020 when it was 14.5%
abandonment rate and average speed of answer continued to see an over plan across all commissioners. As activity is above the 5%
improvement for the month of June 2020. threshold, but lower than Quarter Two a credit is due to
» The 95% of all calls answered in 60 seconds national standard was Commissioners for Quarter Three of £44k.
achieved in June 2020. DHU111 are not contracted to deliver the calls  Clinical Calls continue to be significantly over plan at 30.2% (66, 663
answered in 60 seconds national standard, as this standard was not calls) this is an increase from May 2020, 30.0% (59,803 calls). As
nationally mandated at the time of contract award. Performance against activity is over the 5% threshold, there is an additional payment due to
this standard is reported on a daily basis and monitored by the DHU111 of £359k.
Coordinating Commissioning Team, this is also compared with national * In June 2020 DHU111 achieved the national standard for calls

performance. answered in 60 seconds, when compared to other NHS 111 Providers
nationally DHU111 rank fourth in the Country.

What actions have been taken?

 Activity continues to be monitored and regular updates are being
provided to associate commissioners via the Coordinating
Commissioning Team.

» The NHS Pathways License easements that were introduced in March
2020 continue to enable Health Advisors to work from home, which
supports rota planning.

* DHU111 have been working with EMAS in relation to a reduction in
Category Two and Category Three calls.

piepueis

May-20

0.90% 0.60%

00:00:11 | 00:00:26 | 00:00:26 | 00:00:06 00:00:15 | 00:00:08

94.00% 87.20% 87.30% 96.60%

What are the next steps

» The Coordinating Commissioning Team will continue to closely
monitor performance against contractual standards.

* Learning from COVID-19 will be applied when undertaking
preparations for Winter Planning, with robust recruitment plans and the
possibility of increased home working for Clinical and Health Advisors.

» DHUL111 plan to explore the differences in planned and actual call
volumes and the results will be reported at a future Contract

133,728 Management Board Meeting.

144,220

45,518 23,970 39.5% 30.2%




AMBULANCE - EMAS PERFORMANCE

Category 1 Category 2 Category 3| Category 4

June 2020

Average | 90th centile Average |90th centile |90th centile| 90th centile
o] 00:07:00 | 00:15:00 | 00:18:00 | 00:40:00 | 02:00:00 | 03:00:00
Istandard
EMAS Actual 00:06:32 00:11:19 00:16:37 00:32:31 01:27:22 01:59:39
Derbyshire 00:06:39 | 00:11:20 | 00:15:39 | 00:29:31 | o01:25:00 | 03:38:43
Actual
Derbyshire - 00:06:41 | 00:11:27 | 00:14:56 | 00:27:59 | 01:06:59 | 01:52:38
Quarter One

Pre Handovers Post Handovers Total Turnaround

June 2020 Average Pre Average Post Average

Handover | Lost Hours | Handover | Lost hours Total Lost hours

Time Time Turnaround
Burton Queens 00:18:20 26:31:23 00:19:36 40:26:32 00:37:56 58:26:36
;2::&"'&“ 00:22:07 | 295:09:18 | 00:18:03 | 213:30:59 | 00:40:10 | 429:38:16
Macclesfield
District General 00:23:27 05:53:34 00:12:46 01:02:33 00:36:13 05:30:59
Hospital
Royal Derby 00:20:14 415:47:43 00:19:05 428:21:45 00:39:20 727:07:02
Sheffield
Northern 00:25:49 19:25:31 00:18:41 11:29:33 00:44:30 25:07:39
[General Hospital
Stepping Hill 00:21:11 20:02:12 00:13:41 12:26:01 00:34:51 44:48:24
Derbyshire
April May June Quarter one

Calls (Total) 15,219 14,050 14,733 44002
Total Incidents 12,994 12,339 12,351 37684
'Total Responses 11,462 11,598 11,508 34568
Duplicate Calls 1,609 1,226 1,772 4607
Hear & Treat (Total) 2,157 1,230 1,449 4836
See & Treat 4,969 4,107 3,913 12989
See & Convey 6,493 7,491 7,595 21579
Duplicates as % Calls 10.60% 8.70% 12.00% 10.5%
H&T ASI as % Incidents 11.80% 6.00% 6.80% 8.3%
IS&T as % Incidents 38.20% 33.30% 31.70% 34.5%
S&C as % Incidents 50.00% 60.70% 61.50% 57.3%
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What are the issues?

The contractual standard is for the division to achieve national performance on a quarterly basis. In Quarter
One, Derbyshire met all six national standards , however June 2020 saw a slight deterioration for all standards
within C1, C2, and C3 compared to May 2020. In June 2020 C4 90th centile saw a significant deterioration (3
hours and 38 minutes) when compared to May 2020 (1 hour and 35 minutes).

Average Pre hospital handover times during June 2020 remained above the 15 minute national standard
across Derbyshire (20 minutes and 27 seconds), this was comparable to May 2020 (20 minutes and 31
seconds).

Average Post handover times during June 2020 remained above the 15 minute national standard across
Derbyshire with the exception of Macclesfield Hospital (12 minutes and 46 seconds) and Stepping Hill (13
minutes and 41 seconds). Overall the post handover time in June 2020 (18 minutes and 36 seconds) was
comparable to May 2020 (18 minutes and 57 seconds).

The average total turnaround time in June 2020 (39 minutes and 3 seconds) remains above the 30 minute
standard in all hospitals across the county this was comparable to May 2020 (39 minutes and 28 seconds).
During April the activity mix in EMAS saw a considerable shift, with an increase in Hear and Treat (H&T) and
See and Treat (S&T) and a reduction in See and Convey (S&C). In June 2020 S&C activity numbers increased,
and S&T numbers decreased. This resulted in an increase in S&C as a % of incidents increasing to 61.5%
compared to 50% in April, and S&T as a % of incidents reducing from 38.2% in April to 31.7% in June 2020.

What actions have been taken?

Monthly regional Recovery and Restoration meetings are taking place with Commissioners and EMAS with
local service development and transformation meetings being held to embed these at local system level.
Work is taking place to understand the risks of non-delivery of performance and quality, and how these can be
mitigated so that EMAS continue to deliver national performance standards.

A regional Handover Collaborative known as “Right Care, Right Time, First Time” has been established to
support a reduction in hospital handover delays for which EMAS are signed up to. In addition NHS
England/Improvement are developing a regional Managing Conveyance policy which incorporates a rapid
hospital handover protocol, and an escalation process for delays. This will support reducing delays.

Across the region EMAS have implemented a number of measures to improve H&T, S&T and S&C rates such
as:

Implementation of System1 to the EMAS Clinical Assessment Team

Review of Clinical Team profiles to meet patient acuity and demand

Recruitment of a Mental Health clinician in Emergency Operations Centre (EOC) to provide clinical advice and
support and continued access to clinical advice from the EOC either from a General Practitioner or a medical
practitioner with experience of pre-hospital medicine

What are the next steps

With regards to performance from analysis undertaken to date, as a region there are fours areas that have
been identified as having the greatest impact; Demand, Handover delays, Resource hours and Reducing
Conveyance to emergency departments. Derbyshire are currently working with EMAS on reducing avoidable
conveyance, along with understanding the source of demand so work can commence on identifying and
accessing alternative pathways.
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DERBYSHIRE COMMISSIONER — INCOMPLETE PATHWAYS (92%)

Performance Analysis CCGRTT
Performance for June 2020 is shown as 51.07%. A further decrease on the May performance of 80000 100.0%
64.05% and is significantly lower than the national standard of 92%. oo : — | 800%
Non Urgent elective surgery was cancelled from 17t March as a directive from NHSE to free up 40000 - | ' 1 igg:
capacity to be available as a result of the COVID 19 pandemic. This has caused a delay for a 20000 : ____ 200%
large amount of non-urgent elective surgery. o N T | | | -
The total incomplete waiting list for DDCCG increased slightly but is still lower than the waiting list fan-20 Feb-a0 _ Mar-20 aal Man a0
at the end of March 2020. The number of referrals across Derbyshire during June showed a | Jan20 | Feb20 | Mar20 | Apr-20 | M0 | Jun2
decrease of 36% urgent referrals and 61% decrease in routine referrals compared to the same memPerformance | 863% | 8AT% | 820% | 7340% 6% | S5L7%
month last year. e Turtal Wailing List 65257 65,110 61,434 57481 57017 57588
——Over 18 weeks 8919 9,962 11,075 15300 20199 27119
Treatment Function Name Inc::;:ete Number < 18 Backlog % March 2020 f':)?:e,\r:;::] o Performance =——Tolal Wailing List ~ =——=Qver 18 weeks
e WS (+18 Weeks) | <18 Weeks | Waiting List
Waiting List
General Surgery 4,609 2,560 2049 55.54%
Urology 2,786 1,713 1073 61.49% 3110 324 The Derbyshire CCG position is representative of all of the patients
Trauma & Orthopaedics 10,414 3,738 6676 35.89% 9881 533 registered within the CCG area attending any provider nationally.
ENT 3,842 1,707 2135 44.43% 4117 -275 70% of Derbyshire patients attend either CRHFT (25%) or UHDB
Ophthalmology 8,025 3,294 4731 41.05% 8468 -443 (45%). The RTT position is measured at both CCG and provider
Oral Surgery 8 3 5 37.50% 2 6 level.
Neurosurgery 355 228 127 64.23% 383 -28
Plastic Surgery s 2L 21 S e % The RTT standard of 92% was not achieved by any of our
Cardiothoracic Surgery 107 79 28 73.83% 113 -6 associate providers during June.
General Medicine 1,103 667 436 60.47% 1156 -53
Gastroenterology 2,641 1,857 784 70.31% 2920 -279
Cardiology 1,873 1,156 717 61.72% 2598 -725
Dermatology 3,405 1,816 1589 53.33% 3690 -285
Thoracic Medicine 798 518 280 64.91% 1215 -417
Neurology 1,127 680 447 60.34% 1476 -349
Rheumatology 1,196 775 421 64.80% 1606 -410
Geriatric Medicine 205 143 62 69.76% 207 -2
Gynaecology 3,511 1,871 1640 53.29% 3426 85
Other 11,162 6,778 4384 60.72% 12284 -1122

All specialties 57,588 29,794 27794 51.74% 61434 -3846




Referral to Treatment — Incomplete Pathways (92%).

CRH
During June the trust performance was 63.81% performance a further deterioration on the
May performance.

The number of incomplete pathways at the end of June 2020 has increased although still
lower than the March 2020 figure.
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UHDB

During May the trust achieved a standard of 43.81%. This is a reflection of the delays due
to the cancellation of elective surgery during March.

The waiting list at the end of June had increased slightly at 53,885 but this does not take
into account a large number of patients on the trust ASI list who have not yet received
appointments.

18 Weeks Incomplete RTT Performance - CRHFT
100%

90.80% gopm%  88.81% 90.51%  8941%
90%

80%

%

10% I _ - I _
60%

Juk19  Aug-19  Sep-19  Oct-19  Nov-19

BB.42% B881% B88.49% S87.14%

79.46%
712.93%
| T . N B 'I‘ T B381%

Dec-19  Jan-20  Feb-20 Mar-20  Apr-20 May-20  Jun-20
- = UCL

e Achieving Targel m Below Target e Slandard - = LCL

18 Weeks Incomplete RTT Performance - UHDBFT

100.0% -
88.83%
90.0% 87.44% 8757% B/A9% 8700% 8592% 8501% . o
) 79.08%
80.0%
69.78%
10.0% -
% c
60.0% - 5812%
50.0% - = - - - - - - - - - - - -
43.14%
40.0% - I
k19 Aug19  Sep19  Oct19  Nov-19  Dec19  Jan20 Feb-20 Mar20 Apr-200 May-20  Jun-20
mmm Achieving Target WM Below Target =———Standard = = UCL = = LCL

March

Treatment Function Name

General Surgery
Urology

Trauma & Orthopaedics
ENT
Ophthalmology
Oral Surgery
General Medicine
Gastroenterology
Cardiology
Dermatology
Thoracic Medicine
Rheumatology
Gynaecology
Other

All specialties

March
2020
Waiting
List

Total
Incomplete
Waiting List

(+18
Weeks)

1824
1015
1398
948
1392
592
389
728
341
1053
212
288
1057
1054
12291

1238
680
821
569
652
272
305
532
238
736
150
202
743
705

7843

Backlog %
<18
WEELS

586 67.87%
335 67.00%
577 58.73%
379 60.02%
740 46.84%
320 45.95%
84 78.41%
196 73.08%
103 69.79%
317 69.90%
62 70.75%
86 70.14%
314 70.29%
349 66.89%
4448 63.81%

1917
1183
1157
1204
1605
780
476
873
554
1076
392
408
944
1447
14016

Movement

from

March 20

-93
-168
241
-256
-213
-188
-87
-145
-213
-23
-180
-120
113
-393
-1725

Treatment Function Name

Total

Incomplete
Waiting List

General Surgery 2904
Urology 2196
Trauma & Orthopaedics 10385
Ear, Nose & Throat (ENT) 4247
Ophthalmology 7902
Oral Surgery 347
Neurosurgery 69
Plastic Surgery 264
Cardiothoracic Surgery 5
General Medicine 247
Gastroenterology 2409
Cardiology 1853
Dermatology 3327
Thoracic Medicine 403
Neurology 858
Rheumatology 1215
Geriatric Medicine 236
Gynaecology 3095
Other 11923

otal 53885

Backlog
(+18
Weeks)

1723
1107
7437
2582
5323
335
48
155

68
768
639

1820
186
432
545

99

1714

5655

30637

%
<18
Weeks

40.67%
49.59%
28.39%
39.20%
32.64%

3.46%
30.43%
41.29%
80.00%
72.47%
68.12%
65.52%
45.30%
53.85%
49.65%
55.14%
58.05%
44.62%
52.57%
43.14%

2020
Waiting
List
3202
2309
10622
4171
8623
401
74
257

118
2585
2500
3323

628

876
1693

280
2995

12504
57163

Movement
from
March 20

-298
-113
-237
76
-721
-54
-5

129
-176
-647

-225
-18
-478
-44
100
-581
-3278
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Clinical Commissioning Group

DERBYSHIRE COMMISSIONER — OVER 52 WEEK WAITERS

52 Week Waits Associate Providers — Derbyshire Patients waiting over 52 weeks in June at associate providers
June performance data reflects the impact of COVID with 527  are as follows:

patients reporting as waiting over 52 week waits for treatment in

Provider Specialty Total
Derbyshire. Of these 425 are waiting at our two main providers BARTS FEAITH NFS TRUST General Surgery 1
.. .. . BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST Other 1
UHDB and CRH, the remaining 102 are waiting at various trusts EAST CHESHIRE NHS TRUST Plastic Surgery 1
- - - Trauma & Orthopaedics 5
around the country as outlined in the table to the right. [EWISHAM AND GREENWICH NH5 TRUST EenerallSUrzery 1
1 1 11 1 LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST G | Su 1
It is _expecte_d the numbe_r of patients waiting over 52 weeks WI!| T o e e T e Seneral Surgery >
continue to increase during the next few months of 20/21 until General Surgery 2
a o a P almology
elective surgery is fully re-instated and the back log has been Other 1
lastic Surgery 1
addressed. TS ree 1
NORTH BRISTOL NHS TRUST Nreaur:;:urge:y OPasses 1
CCG Patients — Trend — 52 weeks NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST ENT 3
Gastroenterology 2
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Other 2
astic Surgery
l DDCCG | o 1 27 103 242 527 '{Jraullma&Orthopaedics ;I.l
rology
. . NUFFIELD HEALTH, DERBY HOSPITAL General Surgery 2
Main Providers: SALFORD ROYAL NHS FOUNDATION TRUST Dermatology 2
In terms of Derbyshire’s the two main acute providers the 52ww Ty T e ey ererye oy e Senoral Surgery =
pOSItIOn for June at UHDB and CRH IS as fOIIOWS. SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST ?:ahuer;a&orthopaedics ;
Provider Patients —Trend —52weeks SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST (E:'il:ll—iiology i
G | Su 2
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 TR hopE=aTE a
Urol 1
UHDB 0 0 45 138 298 493 SPAMEDICA (SHEFFIELD) OI;:)oh:’hg;/Imology 1
STOCKPORT NHS FOUNDATION TRUST ENT 2
CRH 0 O O 4 17 40 General Medicine 11
General Surgery 4
Rheumatology 1
NB: UHDB/CRH figures for all patients to include Derbyshire, Specialised Trauma & Orthopaedics 2
. . . . . Urolo 6
Comm|55|onlng and OUI Of Area at ASSOCIate PrOVIders' UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST Ophthg:Imology 1
Urolo 1
Maln PrOVIder ACtIOnS UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 8:2::: l::
The Surgery Division are following national Royal College of WOODTHORPE HOSPITAL Urology L
- . .. . . . . . WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST Trauma & Orthopaedics 1
Surgeon gwdance on prlorltlsatlon of surglcal patlents. This will HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST Other 1
Grand Total 102

identify patients who are clinically appropriate to delay for periods

and those who will need to be prioritised. This will aid the teamsto  Next steps
use the limited elective capacity on the patients who are most at = System Planned Care Group are leading on the plans for restoration and recovery across the
risk of harm, allowing us to tackle the growing backlog of long SV
waiters.

= NHSEI engagementis in place to include fortnightly calls.
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April 2020



				Provider		Treatment Function		Part Description		Mar-20		Apr-20		May-20		Jun-20		Jul-20		Aug-20		Sep-20		Oct-20		Comments 

		Busi		BARTS HEALTH NHS TRUST		General Surgery		Incomplete 
Pathways

		Busi		LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST		General Surgery		Incomplete 
Pathways																		An email was sent to Mandakini Thakar - awaiting response

		Busi		MANCHESTER UNIVERSITY NHS FOUNDATION TRUST		Ophthalmology		Incomplete 
Pathways																		An email was sent on the 29th May 2020 and a follow up on the 16/06/202 - awaiting response

		Busi				Other		Incomplete 
Pathways

		Dan		NUFFIELD HEALTH, DERBY HOSPITAL		General Surgery		Incomplete 
Pathways																		This patient was treated on the 6th May 2020.  The patient had been transferred from UHDB. 

		Busi		OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST		Ophthalmology		Incomplete 
Pathways																		This patient does not currently have a TCI.    Due to the COVID pandemic non-urgent operations were cancelled. 

		Steph		SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST				Incomplete 
Pathways		0

						Cardiology		Incomplete 
Pathways				1														Wendy Johnson at Notinghamshire CCG is our key contact for circulation of the long waiters.
02-06-20 - Emailed Wendy regarding the 52ww and when the circulation of the long waiters list will be resumed. No reply.
09-06-20 - Emailed Rob Shepherd regarding the 52ww and when the circulation of the long waiters list will be resumed. No reply.
15-06-20 - emailed james.berehowskyj@nhs.net bounce back.
16-06-20 - emailed Andy Hall 
16-06-20 - Rob confirmed SFH have only resumed reporting this week. The reporting of the RTT lists to us will be in place shortly. 

		Busi		STOCKPORT NHS FOUNDATION TRUST		General Medicine		Incomplete 
Pathways

				Grand Total







May 2020

		Provider		Treatment Function		Sum of Total		Lead		Comments 

		BARTS HEALTH NHS TRUST		General Surgery		1				30/06/2020 - Alex - Contacted NHS Tower Hamlets CCG (sandra.moore8@nhs.net) Sandra responded to confirm is looking in to this and will get back to me.
02/07/2020 - The patient had a TCI on 18th March that was cancelled due to Covid.  Prior to this, the patient was offered treatment in the Independent Sector, which was, declined (patient offered in Nov 2019). 

Following this the patient has been reviewed by a clinician and identified as a P4 cohort and is awaiting a TCI date.

		EAST CHESHIRE NHS TRUST		Trauma & Orthopaedics		2				03/07/20 email sent to Barry at East Cheshire. 

		LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST		General Surgery		1				16/06/20 - email sent to Mandy Thakar - Senior Information Analyst and she responded on the following day stating that TCI date was cancelled due to Covid-19.
23/06/20 - She sent an update- Patient requires 10 hours operating time with Plastics to be involved in the case. Patient has been prioritised as a level 4. I can’t give an indication on when this patient will be offered a date for surgery at the moment.


		MANCHESTER UNIVERSITY NHS FOUNDATION TRUST		Ophthalmology		1				03/07/2020 Emails sent to Vicky Mccormack - Senior Information Analyst 

				Other		4

		NORTH BRISTOL NHS TRUST		Neurosurgery		1				30/06/2020 Alex - Emailed North Bristol Trust (trust.secretary@nbt.nhs.uk) to Obtain CCG Contact.
Contacted Bristol, North Somerset and South Gloucestershire CCG (bnssg.customerservice@nhs.net) awaiting reponse. 
02/07/2020 - Louise Townsend louise.townsend8@nhs.net passed to Performance Manager Gemma Artz  (gemmaartz@nhs.net) Bristol, North Somerset and South Gloucestershire CCG
07/07/2020 - AB Chased Gemma Artz at Bristol CCG, Gemma Contacted the trust and CC'd AB in
08/07/2020 - Rachael Kelway (Rachael.Kelway@nbt.nhs.uk) North Bristol NHS Trust. 
This patient is a Neurosurgery patient. They had a date for surgery planned for the 23rd March which was postponed the week before as per national guidance in response to Covid-19 to postpone routine surgery until the end of June. 

The patient has been reviewed and has been categorised as a priority 4 patient (in line with the RCOS and BOA guidance) 

A revised date for surgery hasn’t yet been rescheduled as the Speciality are prioritising clinically urgent patients in line with the above guidance. 

Patient became a 52 week breach in May. 


		NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST		Dermatology		1				08/07/2020 - Dan - Emailed Sarah Worthy at NUH.
17/07/2020 - Sarah replied. Patient had offer 11/05/20 but it was cancelled due to capacity

				ENT		2				08/07/2020 - Dan - Emailed Sarah Worthy at NUH.
17/07/2020 - Sarah replied. Both had TCIs cancelled in March.  No plans as yet for future TCI – Pass to AGM 

				Gastroenterology		1				08/07/2020 - Dan - Emailed Sarah Worthy at NUH.
17/07/2020 - Sarah replied. Patient had TCI for 14/07/20 but it was cancelled due to capacity 

				Other		1				08/07/2020 - Dan - Emailed Sarah Worthy at NUH.
17/07/2020 - Sarah replied. Colorectal patient had a TCI for 07/02/20 but it was cancelled due to  capacity

		NUFFIELD HEALTH, DERBY HOSPITAL		General Surgery		1				08/07/2020 - Dan - An inter-provider referral from UHDB (CT Scan)

		OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST		Ophthalmology		1				29/05/2020 - an email was sent to Carole OUH.
02/06/202 - Carole replied: The patient does not currently have a TCI.  Due to the COVID pandemic non-urgent operations were cancelled.

		SALFORD ROYAL NHS FOUNDATION TRUST		Neurosurgery		1				30/06/2020 -Alex - Emailed Salford Royal Hospital to obtain CCG Details (rebecca.mccarthy@srft.nhs.uk)
Salford CCG - (SALCCG.involve@nhs.net) Contacted and awaiting reponse.
07/07/2020 - AB Chased 
08/07/2020 - Rachel Farn (rachel.farn1@nhs.net) Salford CCG - I am just in the process of gathering the information relating to all the 52 week breaches. Although I am not sure at this stage that I will beable to provide specific information on one patient, given the current circumstances. 




		SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST		Other		6				
30/06/2020 - Alex - Emailed Neve Row (neve.rowe@nhs.net) Awaiting response. 
02/07/2020 - Contacted Kirsty Mallalieu Sheffield CCG (kirsty.mallalieu@nhs.net)
Isobel Barker (isabelle.barker@nhs.net) Sheffield CCG - All of the 52 week breaches at this time are a result of COVID, all patients have been clinically prioritised as either a 3 or a 4 and therefore considered not urgent and not being seen in line with the national guidelines.
 
Work is recommencing in Theatres to start to see non-urgent patients and those with the longest waits are being brought in first.  


		SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST		Cardiology		1		Steph		02-07-20 - Emailed Rob Shepherd and David Yates to chase Derbyshire long waiters in Nottinghamshire.		This one was on April as well.   Can we find out about this patient. 

				General Surgery		1		Steph		02-07-20 - Emailed Rob Shepherd and David Yates to chase Derbyshire long waiters in Nottinghamshire.		Can we find out about these patients please. 

				Urology		1		Steph		02-07-20 - Emailed Rob Shepherd and David Yates to chase Derbyshire long waiters in Nottinghamshire.

		STOCKPORT NHS FOUNDATION TRUST		ENT		1				03/07/2020 - An email was sent to Laura Midleton (Reffered by: Claire Pickup Senior Contracts Manager)
 - Response deadline 08/07/2020

				General Medicine		3

				Trauma & Orthopaedics		1

				Urology		2

		UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST		Other		2				30/06/2020 -Alex - Contacted Nisha re CCG Awaiting Response, forwarded to David Baxter -

02/07/2020 -  Response from Gemma.Barker@LeicesterCityCCG.nhs.uk -  Elective surgery has been significantly impacted by COVID-19. Currently there are very limited number of theatre lists running due to the requirement of additional ITU capacity. All non-urgent elective work has been cancelled which has led to a number of 52 week breaches. This is expected to grow significantly over the next few months until the Trust is able to commence doing elective work again. Between March and June we are expecting to have around 1200 52+ week breaches. This will have a significant impact on patient care for the foreseeable future and in turn on performance against national targets. Long waiters are starting to be done within the independent sector following the prioritisation of cancer and urgent patients

UHL have the following actions in place to reduce the backlog
• CMG-led recovery plans focusing on 52 week recovery, theatre capacity needed to enable this, and transfers to the IS;
• Bed modelling requirements across the trust (including for winter)

UHL has been identified as an outlier by NHSE/I due to the high volume of breaches, noting that many other Trusts were operating with greater headroom on RTT (i.e. lower median RTT times), and therefore have not yet incurred the volume of 52 week breaches as we have in the COVID period. 

We are expecting recovery plans from UHL by end July/early August and are also expecting to have to submit formal recovery plans to NHSE/I but are just clarifying when that is likely to be


				Urology		1				30/06/2020 - Alex - Contacted Nisha re CCG Awaiting Response, forwarded to David Baxter - As above 

		WOODTHORPE HOSPITAL		Urology		1				29.6.20 JC emailed Molly Robbins as she is the Contract manager.

		Grand Total				38













May Report 



				Provider		Specialty		Total

				Barts Health NHS Trust 		General Surgery		1

				East Cheshire NHS Trust 		Trauma & Orthopaedics		2

				London North West University Healthcare NHS Trust 		General Surgery		1

				Manchester University NHS Foundation Trust 		Opthalmology 		1

						Other 		4

				North Bristol NHS Trust		Neurosurgery 		1

				Nottinghams University Hospitals NHS Trust 		Dermatology 		1

						ENT		2

						Gastroenterology 		1

						Other 		1

				Nuffield Health, Derby Hospital 		General Surgery		1

				Oxford University Hospitals NHS Foundation Trust 		Opthalmology 		1

				Salford Royal NHS Foundation Trust 		Neurosurgery 		1

				Sheffield Children's NHS Foundation Trust 		Other 		6

				Sherwood Forest Hospitals NHS Foundation Trust 		Cardiology 		1

						General Surgery		1

						Urology 		1

				Stockport NHS Foundation Trust 		ENT		1

						General Medicine 		3

						Trauma & Orthopaedics		1

						Urology 		2

				University Hospitals of Leicester NHS Trust 		Other 		2

						Urology 		1

				Woodthorpe Hospital 		Urology 		1

				Total				38





June 2020

		Trust		Speciality						Comments

		BARTS HEALTH NHS TRUST		General Surgery		1		Alex		30/06/2020 - Alex - Contacted NHS Tower Hamlets CCG (sandra.moore8@nhs.net) Sandra responded to confirm is looking in to this and will get back to me.
02/07/2020 - The patient had a TCI on 18th March that was cancelled due to Covid.  Prior to this, the patient was offered treatment in the Independent Sector, which was, declined (patient offered in Nov 2019). 

Following this the patient has been reviewed by a clinician and identified as a P4 cohort and is awaiting a TCI date.		Sandra.Moore8@nhs.net		Tower Hamlets CCG - Head of Quality and Safety Acute

		BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST		Other		1		Alex		23/07/2020 - Alex contacted Birmingham and Solihull CCG, awaiting reponse (asked them to CC Steph in their reply) 
11/08/2020 - Update Neil is trying to get a system consensus from BSOL providers on a basic MDS that would  automatically go out to associate CCGs and on request non-associate CCGs of UHB, ROH, and BWC FTs.
		neildavidwalker@nhs.net		Birmingham and Solihull CCG 

		EAST CHESHIRE NHS TRUST		Plastic Surgery		1

				Trauma & Orthopaedics		5

		LEWISHAM AND GREENWICH NHS TRUST		General Surgery		1		Busi		24/07/20 - email sent to Mike Hellier - to respond by 29/07
24/07/20 - Mike referred me to Barbara Tringham - Head of Information		mike.hellier@nhs.net

Barbara Tringham		Lewisham CCG - Head of System Intelligence and Performance
 
Head of Information

		LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST		General Surgery		1				16/06/20 - email sent to Mandy Thakar - Senior Information Analyst and she responded on the following day stating that TCI date was cancelled due to Covid-19.
23/06/20 - She sent an update- Patient requires 10 hours operating time with Plastics to be involved in the case. Patient has been prioritised as a level 4. I can’t give an indication on when this patient will be offered a date for surgery at the moment.


		MANCHESTER UNIVERSITY NHS FOUNDATION TRUST		ENT		2						Busi to find out who we need to speak to at Manchester

				General Surgery		4

				Ophthalmology		1

				Other		1

				Plastic Surgery		1

				Trauma & Orthopaedics		1

		NORTH BRISTOL NHS TRUST		Neurosurgery		1		Alex		30/06/2020 Alex - Emailed North Bristol Trust (trust.secretary@nbt.nhs.uk) to Obtain CCG Contact.
Contacted Bristol, North Somerset and South Gloucestershire CCG (bnssg.customerservice@nhs.net) awaiting reponse. 
02/07/2020 - Louise Townsend louise.townsend8@nhs.net passed to Performance Manager Gemma Artz  (gemmaartz@nhs.net) Bristol, North Somerset and South Gloucestershire CCG
07/07/2020 - AB Chased Gemma Artz at Bristol CCG, Gemma Contacted the trust and CC'd AB in
08/07/2020 - Rachael Kelway (Rachael.Kelway@nbt.nhs.uk) North Bristol NHS Trust. 
This patient is a Neurosurgery patient. They had a date for surgery planned for the 23rd March which was postponed the week before as per national guidance in response to Covid-19 to postpone routine surgery until the end of June. 

The patient has been reviewed and has been categorised as a priority 4 patient (in line with the RCOS and BOA guidance) 

A revised date for surgery hasn’t yet been rescheduled as the Speciality are prioritising clinically urgent patients in line with the above guidance. 

Patient became a 52 week breach in May. 
		gemmaartz@nhs.net		North Somerset and South Gloucestershire CCG - Head Of Performance Improvement

		NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST		ENT		3				24/07/20
1x Lateral Tarsorrhaphy
2x Adenoidectomies
All as inpatient, no TCIs for any       		Dan Merrison

				Gastroenterology		2				24/07/20
2x Diagnostic Gastroscopies
Both as daycases, no TCIs for any

				Other		4				24/07/20
4x Gastro surgery procedures
All as inpatient, no TCIs for any 

				Plastic Surgery		1				24/07/20
No TCI for Daycase skin lesion exision

				Trauma & Orthopaedics		1				24/07/20
TCI for 23/07/20

				Urology		4				24/07/20
2x Endoscopic resections of prostate
1x Endoscopic resection of bladder
1x Cystostomy
All as inpatient, no TCIs for any       

		NUFFIELD HEALTH, DERBY HOSPITAL		General Surgery		2				24/07/20
Dan has emailed Debra Sadler for details. Presumed to be CTs as Inter-Provider Transfers		debra.sadler@nhs.net

		SALFORD ROYAL NHS FOUNDATION TRUST		Dermatology		2				24/07/20 - email sent to Rachel Farn - to respond by 29/07		Rachel.farn1@nhs.net		Salford CCG - Senior Manager – Quality Assurance

				General Surgery		1

		SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST		Other		10				Steph to chase 		isabelle.barker@nhs.net		Sheffield CCG - Contract Manager

		SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST		Other		1				Steph to chase 

				Trauma & Orthopaedics		3

		SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST		Cardiology		2				14-07-20 - Rob Shepherd chasing SFH on over 52ww data and resuming performance meetings. Rob did confirm that no meetings have taken place with the Trust since the outbreak of COVID not even virtually.
31-07-20 - Chased Rob Shepherd and David Yates as well as circulating the end of month position of Notts patients waiting for treatment in Derbyshire. 
03-08-20 - David Yates replied confirming Wendy Johnson has returned and is looking after the long waits. Emailed Wendy the same and awaiting a reply. 

				ENT		1

				General Surgery		2

				Trauma & Orthopaedics		4

				Urology		1				02-07-20 - Emailed Rob Shepherd and David Yates to chase Derbyshire long waiters in Nottinghamshire.

		SPAMEDICA (SHEFFIELD)		Ophthalmology		1				24/07/20 -  sent an email to contact@spamedica.co.uk 
28/07/20 - Got a response from Anthony Brookes stating that we can direct all our RTT queries to him - expecting response back from him by Monday 03/08/20.
29/07/20 - This patient was originally referred to us on 18/6/2019.  The patient cancelled several pre-assessments due to looking after her husband and ill health.  We eventually did a pre-assessment and booked the patient for treatment pre-covid but she again cancelled.  Further delays were caused by the suspension of electives during the pandemic. She finally attended for treatment on 22/7/2020 but was too anxious in theatre for treatment.  The clinical decision was that the patient needed general anaesthetic and she has now been discharged to the hospital trust.		anthony.brookes@spamedica.co.uk

		STOCKPORT NHS FOUNDATION TRUST		ENT		2				24/07/20 - sent an email to Laura
24/07/20 - Laura requested a meeting and I gave her availability for next week Monday or Tuesday next week
27.7.20 Jackie spoke with Laura and Gary - agreed that the Stockport figures will be sent each week. 

				General Medicine		11

				General Surgery		4

				Rheumatology		1

				Trauma & Orthopaedics		2

				Urology		6

		UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST		Ophthalmology		1		Alex				neildavidwalker@nhs.net		Birmingham and Solihull CCG 

				Urology		1		Alex		23/07/2020 - Alex contacted Birmingham and Solihull CCG, awaiting reponse (asked them to CC Steph in their reply) 
11/08/2020 - Update Neil is trying to get a system consensus from BSOL providers on a basic MDS that would  automatically go out to associate CCGs and on request non-associate CCGs of UHB, ROH, and BWC FTs.
		neildavidwalker@nhs.net		Birmingham and Solihull CCG 

		UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST		Other		4						Gemma.Barker@LeicesterCityCCG.nhs.uk		Senior Contracts & Provider Performance Manager

				Urology		1

		WOODTHORPE HOSPITAL		Urology		1				JC from Molly Robbins - TCI during August

		WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST		Trauma & Orthopaedics		1		Alex		23/07/2020 - Alex emailed viv.prentice@nhs.net to get contact details 
11/08/2020 - Chased Viv for response
12/08/2020 - Contacted Jonathan Kerry - Wigan CCG		jonathan.kerry@wiganboroughccg.nhs.uk		Wigan Borough Clinical Commissioning Group

		HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST		Other		1		Alex		23/07/2020 - Alex emailed HULLCCG.contactus@nhs.net to get contact details. 
12/08/2020 - This patient is waiting for Breast Surgery and is prioritised as Level 4.  It is unlikely they will receive a TCI date soon due to Covid and prioritisation of Levels 1, 2 and 3 elective cases		matthew.clarkson@nhs.net		Contract Manager - Hull CCG

		Grand Total				102
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June Report

						Provider		Specialty		Total

						BARTS HEALTH NHS TRUST		General Surgery		1

						BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST		Other		1

						EAST CHESHIRE NHS TRUST		Plastic Surgery		1

								Trauma & Orthopaedics		5

						LEWISHAM AND GREENWICH NHS TRUST		General Surgery		1

						LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST		General Surgery		1

						MANCHESTER UNIVERSITY NHS FOUNDATION TRUST		ENT		2

								General Surgery		4

								Ophthalmology		1

								Other		1

								Plastic Surgery		1

								Trauma & Orthopaedics		1

						NORTH BRISTOL NHS TRUST		Neurosurgery		1

						NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST		ENT		3

								Gastroenterology		2

								Other		4

								Plastic Surgery		1

								Trauma & Orthopaedics		1

								Urology		4

						NUFFIELD HEALTH, DERBY HOSPITAL		General Surgery		2

						SALFORD ROYAL NHS FOUNDATION TRUST		Dermatology		2

								General Surgery		1

						SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST		Other		10

						SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST		Other		1

								Trauma & Orthopaedics		3

						SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST		Cardiology		2

								ENT		1

								General Surgery		2

								Trauma & Orthopaedics		4

								Urology		1

						SPAMEDICA (SHEFFIELD)		Ophthalmology		1

						STOCKPORT NHS FOUNDATION TRUST		ENT		2

								General Medicine		11

								General Surgery		4

								Rheumatology		1

								Trauma & Orthopaedics		2

								Urology		6

						UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST		Ophthalmology		1

								Urology		1

						UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST		Other		4

								Urology		1

						WOODTHORPE HOSPITAL		Urology		1

						WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST		Trauma & Orthopaedics		1

						HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST		Other		1

						Grand Total				102
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DERBYSHIRE COMMISSIONER — 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1%)

Performance Analysis

Derbyshire CCG Diagnostic performance year to date position at the end of June was 48.9% which although non compliant is showing an
improvement on the May figure of 59.8%. The total number of Derbyshire patients waiting for a diagnostic procedure has increased by
nearly 3,000 but the number waiting over six weeks has decreased since May.

The Covid-19 response has dramatically impacted upon the CCGs performance of Diagnostics with both the two main acute providers and
associate providers all having an affect. It is anticipated this will continue and part of the phase 3 planning is to increase the activity,
particularly in Endoscopy.

Number University Chesterfield Stockport  Sheffield  |Sherwood Nottingharm [East
Total [Number| waiting | May |Movement|Percentage Hospitals Royal Hospital  [Teaching  [Forest  University (Cheshire
Waiting|waiting| 13+ 6+ May to |waiting 6+ of Derby &Hospital Hospital  Hospitals Hospitals ~ [Hospitals

Diagnostic Test Name List 6+ Weeks | Weeks | June 6+ | Weeks Diagnostic Test Burton
M ic R Imagi 2 722 494 1 -374 1.3%
Comcd ooy vos | a0 | 38 | ber | a%s | o510 | ManeloResorarce magng A 2674 B370W  4178% 5263 6521% 5363%
o ohsietic Ultasound 518 | 3010 | 2192 [ 3050 | a1 Tioo ] Computed Tomography 611%  265%  4470%  2675% 5477%  46.99% 4156%
YT— . o 5 0 0 o0% | Non-obstetric Utrasound 5866%  2071%  48.00%  4456% 3615% 4557 40.20%
DEXA Scan 642 383 139 355 28 59.7% | Barium Enema 42.86% 0.00%
Audiology - Audiology Assessments | 1,774 | 1,282 414 1,138 144 72.3% DEXA Scan 78.00%  33.21%| 69.59%  87.65% 62.27%  78.36%
Cardiology - Echocardiography 2,710 | 1536 823 1,653 -117 56.7% Audiology - Audiology Assessments 73.39%|  T487% 100.00%  79.35% 63.72%  76.43% 86.86%
Neurophysiology - Peripheral 582 431 351 440 -9 74.1% Cardiolagy - Echocardiography 50.00%  49.01%  54.49%  4370% 56.00%  47.88% 64.17%
Neurophysiology Neurophysiology - Peripheral Neurophysiology | 75.53% 47.88% 71.56%
zfsdp'fawWPhVS'O'Ogy'S'EEP 144 | 8 63 128 -39 61.8% | Respiratory physiology - Sleep Studies 48.98% 8750%  76.44% 71.20%  88.74% 5000%

udies e - 0 0 0 0 0
Urodynamics - Pressures & Flows 116 78 65 83 -5 67.2% grc;dynamlcs Pressures & Flows i an GO, B ‘ g?ig‘f e 1232240 6300
Colonoscopy 985 | 623 397 | 622 1 63.2% clonoseapy R M St
Flexi Sigmoidoscopy 495 | 288 | 189 | 282 6 58.2% | [eA SIgmoidoscopy LR S ST
Cystoscopy 441 | 198 9% | 214 16 44.9% | Cystoscopy | 61.83%  798% 8333%
Gastroscopy 1116 | 702 461 | 685 17 6299 | (Gastroscopy | OT.03%|  59.53% 59.96%
Total 20,159 | 9851 | 6,008 |10,415| -564 48.9% Total 52.59%|  40.09%  58.56%  48.20% 50.01%  57.74% 55.80%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis
Total  Number  |Number  |Percentage

Performance during June improved slightly compared to May Waiting |waiting 6+ |waiting 13+ waiting 6+
although the number of patients on the waiting list has Diagnostic Test Name List  Weeks  |Weeks  |weeks
increased by nearly 1,000. The number of patients waiting Magnetic Resonance Imaging 349 10 4  281%
over 6 and 13 weeks has also increased. Computed Tomography 415 11 3 265%
Non-obstetric Ultrasound 1671 346 109 20.71%
6 Week Diagnostics DEXA Scan 262 87 13 33.21%
- Audiology - Audiology Assessments 1174 879 154 74.87%
.................................... ' Cardiology - Echocardiography 706 346 168  49.01%
01 Urodynamics - Pressures & Flows 40 34 300 85.00%
501 Colonoscopy 350 217 126 62.00%
300% - Flexi Sigmoidoscopy 126 70 39 55.56%
75.0% - Cystoscopy 106 15 2 14.15%
* Gastroscopy 336 204 121 60.71%
1S 0% Total 5535 2219 769 40.09%
100% - What are the issues?
50% - % 3% Reduced capacity in endoscopy during June has resulted in the

backlog increasing.

The number of sessions is reduced as a result of social distancing
measures and unable to do undertake as many tests per session pre-
Achieving Target W AboveTarget w==Standard = = UCL LcL COVID. For e.g. Pre Covid there would be 10 patients in one session,
this has now reduced to 5.

1.7%
0.2% 0.9% 0.7% 0.2% 0.0% 0.9%
0.0% — .:.

Jull9  Aug19  Sep19  Oct19  MNov19 Dec19  Jan20  Feb20 Mar20  Apr20 May20  Jun20

The number of endoscopy lists increased during the month, to include
clinics on Saturdays,



Performance Analysis

The performance during June improved to a figure of 52.6%
compared to the May performance of 69.8%, although well above
the expected standard of 1%.

The number of patients on the waiting list has increased by over 800
but the numbers waiting over six weeks has reduced, which is
reflected in the improved performance. All diagnostic tests are
showing an improved position particularly the imaging tests, MRI,
CT and Ultrasound.

6 Week Diagnostics

80.0%

09.8%

700 |
ag| TTTTTTTTTmmmmssssssssscccccc---oo---
S00% |
0% |
300% |

200%

100%  97%

7% 4%

100% | °
; Wb gy M gy 08%

0.0% -

Juk19

Aug19  Sep19  Oct19  Now19  Decl9  Jan20  Feb0  Mar20  Apr-20

Achieving Target ~ mmm Above Target  emmmmSfandard = = UCL LcL

May-20  Jun-20

Issues
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

All service areas have been impacted upon and are a concern, resulting in a
dramatic increase of patients waiting over 6 weeks but this number is now

starting to reduce.

Actions

= Nuffield capacity for MRI, CT and X ray is being utilised.
= Community venues — llkeston and Tamworth are being used.
» Replacement programme for MRI scanners at LRCH has been brought

forward and a mobile MRI has been ordered.

Total Number Number Percentage

\Waiting |waiting 6+ |waiting 13+ |waiting 6+
Diagnostic Test Name List Weeks Weeks weeks
Magnetic Resonance Imaging 1575 443 377 28.13%
Computed Tomography 1593 416 361 26.11%
Non-obstetric Ultrasound 6030 3537 2980 58.66%
Barium Enema 7 3 2 42.86%
DEXA Scan 400 312 180 78.00%
Audiology - Audiclogy Assessments 714 524 416 73.39%
Cardiology - Echocardiography 2366 1183 612 50.00%
Neurophysiology - Peripheral Neurophysiology 711 537 447 75.53%
Respiratory physiology - Sleep Studies 196 96 60 48.98%
Urodynamics - Pressures & Flows 96 61 49 63.54%
Colonoscopy 597 366 225 61.31%
Flexi Sigmoidoscopy 450 252 182 56.00%
Cystoscopy 382 199 107 52.09%
Gastroscopy 751 416 260 55.39%
Total 15868 8345 6258 52.59%




INHS |

Derby and Derbyshire

Clinical Commissioning Group

DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

Performance Analysis

During June 2020 Derbyshire was non-compliant in 7 of the 8 Cancer standards:

* 62 day Urgent GP Referral — 73.3% (85% standard) — Non compliant for all trusts.

» Cancer 2 Week Wait - 92.8% (93% standard) — Compliant at Sheffield, Sherwood forest and Stockport.

» 31 day from Diagnhosis — 90.2% (96% standard) — Non compliant for all trusts except East Cheshire.

» 31 day Subsequent Surgery — 62.1% (94% standard) — Non compliant for all trusts except East Cheshire.
» 31 day Subsequent Drug — 97.9% (98% standard) — Non compliant at UHDB and Sheffield.

» 31 day Subsequent Radiotherapy — 87.3% (94% standard) — Non compliant for all trusts.

» 62 day Screening Referral — 00.0% (90% standard) — Non compliant for all trusts.

Cancer: 62 Day Wait (Urgent Referral) Cancer 2 Week Wait (Referral To First Apppointment) Cancer: 31 Day Wait (1st Treatment)
100% W% | e e e e e e e mmmm———————— - - -
%o T 96.4% _ _ _ _ _ _gbi% _________ o 97.0% og.79% 97.7%
a5% - 94.7% 95.2% 95.4% 95.3% 94.1% 95.1% 96.4 ) : 95, 7% 96.0%
a5t : » . 5 95.4% 5.7% 95.3% [ |
92.5% 92.3% 92.8%
9% - a1° | [l 95%
85% -
------------------------------- 90% 90.6% 90.2%
0% - 6.2 783% 7 Jaay T56% 168% o 90% o = i R
73.6% .
5% 1% 73.3% % B5%
T0%
64.7% A%
65% e B B e 85%
66 - 75%
55% - RO . :
S0% T T TR T T T - : - Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20
Juk19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20
Achieving Targel W Below Target Standard == UCL = = L0 me Achieving Target W Below Target e Standard e Achieving Target s Below Target Standard — — UCL — — LCL
Cancer: 31 Day Wait (Subsequent Surgery) Cancer: 31 Day Wait [Subsequent Drug Treatments] Cancer: 31 Day Wait [Subsequent Radiotherapy Treatments) Cancer: 62 Day Wait (Screening Referral)
100% % AT ] B30 s ok WS . 100%
. uH .. I I an R _ 54k o | 8045 — 87.5% 375%
— o 913% 938% o34 gy BE%
o sox O [E ] s WM gy WK% a B —_ 8% | T43% 3% 4% 02% 4%
BN s ) 06 - 63.5%
854 5% o o B I : B TR 870% B7.% 0%
% 8% % % R ) % 0% |
4 Ak
5% o -
E
- BB A A A . 0%
i 7% 0% - ~ A ~ ~ ~
65K 6% 10% | 0.0%
e ] u 0% - %
! 8 Nwld Dol Ged) DD Madd e Mapd ] r 9 Augl9 Sepdd Oct19 Mov1d Decd land0 Febd0 Mard0 Aprd) Mayid dund0
IO Agi3 Sep1d 019 Movdd D0 Gnd0 Febd0 W0 Aped) Maydd hnd B Al Sl OIS N Dl hel) RbD Med) MpX Mipd el Mk Aug19 Sep19 Och19 Mov19 DecS Jand0 Feb-20 Mar20 Apr-20 May-20 o0 u g ep t ov. L f # ar-30 Apr ay. un.
s Achieving Targel M Bl Target mmmm Sandird = = UCL = = 101 g Tt W Bew Tap e—indd o UL == (0 W chiodng Targel W RelowTargel =——Stirdard = = UL = = I0L  Achieving Target W Below Target ——Standard = = UCL - = 1L

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)

What are the issues?

* A number of the patients had a clinical pathway pause for
treatment or diagnostics. Diagnostic capacity is limited by the
guidance issued for e.g. Gastroscopies, there can only be 5
procedures per session when it used to be 10.

* A number of patients had a change of treatment due to
guidance and risk stratification.

* A number of patients still reluctant to attend the hospital for
their diagnostic procedures or treatment.

Performance Analysis

Trust performance during June improved to 81.65% compared to 71.3%
achieved in May. There were 79 patients treated during the month compared
with 47 during May.

There were 14.5 breaches during June relating to 20 patients as some of the
breaches were shared with Sheffield Teaching Hospital

A number of the breaches were due to COVID delays but there were a
number with a complex pathway.

12 of the patients had waited longer than 104 days for treatment.

Cancer: 62 Day Wait (Urgent Referral)
100%

0s% 4 91.4% What actions have been taken?

ool Ininieininieielnietetelitetelniteteintetetntetet » A system Restoration and recovery plan was submitted to
NHSE during June and recovery of cancer performance is

overseen through the System Planned Care Steering group

which meets monthly.

Increased Colonoscopy CT Capacity will be available during

August. Scoping the use of capsule endoscopy. Currently

used for a small number of patients for small bowel but further

80.1%  70.3% 80.2% B1.7% B1.6%

79.7%

20% 76.6% 76.4% 75.3%

5%

9’?0"6 67 7% 71.3%

65% '
B0%
55 l
500 |

Jul-19 Aug-19  Sep-19 0Oct-19 Nov-19 Dec-19  Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

R
.

Achieving Target s Below Target Standard = = UCL LCL

scoping being done for additional patients.

Tumour Type Total Patijnts Treated <62 days | % Performance « Some surgery being undertaken at Barlborough and
Eroast tr:gtse o 60.00% Thornbury (Breast and Skin).

Gynaecological 05 05 Looeyl  © Increased focus on those patients waiting over 62 days.
Haematology 9 9 Lo Discussions taking place with patients to reassure them that it
Head and Neck 2.5 2 80.00% is safe to attend their appointments.

Lower GI 6 2.5 41.67%

Lung 4 2.5 62.50%

e 1 1 £ winatare the next steps |

Skin 32 31 Sy © Restoration and recovery plans are currently being developed
Upper Gl 45 3 66.67% focussir_mg on increasing endoscopy activity, reducing 104 and 62
Urology 6 45 75.00% day patients.

Totals 79.0 64.5 81.65%
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CRHFT - CANCER WAITING TIMES (31 days from Diagnosis to First Treatment)

Cancer: 31 Day Wait (1st Treatment) Performance Analysis
oo 993% 99.2% 99.2% 08 2% 100.0% June’s performance from Cancer Diagnosis to first treatment has improved
T 96.3% slightly since the previous month.
95% 93.4%
- 89.6% 90.4% The number of patients seen in this part of the pathway in June has increased to
125 compared to 72 reported in May. Of the 125 patients the number of

85% 83.3% breaches was 12. Breast (7), Lower Gl (3) and Urology (2).
w This standard was impacted upon by the clinical risk stratification plan where all
75% patients are reviewed to identify the most clinically urgent cases who are then
o | HH H = = || allocated in accordance with theatre capacity. This approach is part of the Trusts

U9 Aug-19 Sepd9 Oct-19 Nov-19 Dec19 Jan-20 feb-20 Mar20 Apr20 May-20 Jun20  Cancer COVID-19 response plan which is in line with national guidance. It is

Achieving Target  wmmmm Below Target ~=———Standard = = UCL LcL anticipated performance may continue to be affected in the short term.
CRHFT - CANCER WAITING TIMES (31 days to Subsequent Treatment Surgery)
Cancer: 31 Day Wait (Subsequent Surgery) Performance Analysis
. 100.0% 100.0% 100.0% 100.0% 100.0%

122; 04.4% o2 250 94.7% Performance of 31 day for subsequent surgery treatment in June was 61.3% -
oo | o7 5% 0.0% there were 31 patients treated during this time with 19 of them receiving treatment
— within the 31 day standard. This is an increase on the May figure of 19 treated.
80% -
75% | o All 12 breaches were due to delays in elective capacity.
70%
65% - 61.3%
60%

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target ~ mmmmm Below Target — == Standard = = UCL LCL
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Screening

Cancer: 62 Day Wait (Screening Referral) Performance Analysis — Screening Referral
100% - . .
o | 86.7% 86.7% 85.0% 89.7% 62 day screening performance was 0%.
83.9%
80% - . .
| B0 652% 64 There were 16 patients treated during June who were
o | 3 referred through screening. None of these patients were
o s00% -7% treated within the 62 days.

40% -
30% -
20% -
10% -
0% -

Out of the 16 patients 5 of these were breast, 2
18.2% Gynaecology and 9 Lower Gl.

0:0% June performance was affected by risk stratification of
patients, elective capacity and delays in diagnostic.

Ju-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target mmmm Below Target e Standard = = UCL LCL
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis What are the issues?

62 day performance during June 2020 was non compliant at 69.3%. « Services were impacted by Clinical Risk stratification due to the
The number of treatments taking place each month are continuing to COVID 19 response and also delays for diagnostics in a number
increase with June activity 166 as opposed to 133 reported in May. of cases

Out of the 166 patients 27 of these had been waiting over 104 days for ) ) ) )
treatment. » During this month there were still a number of patients who were

reluctant to attend for their appointments due to COVID and also
due to shielding.

Cancer: 62 Day Wait (Urgent Referral)
100%

oo « Of the 27 patients treated over 104 day 19 of these were treated

85% 1 — by the Lower and Upper Gl teams, which is reflected in the lower

0 | o 2% TEE T B Tas i i o R T T T performance of these tumour sites. The main reasons for these
* iﬁ 222" reporting as a breach include elective capacity or diagnostic

60%

55% delay.

S50%

jﬁ What are the next steps?

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Standard - - UCL LCL

Achieving Target —— Below Target

» Breast, Gynae and Head and Neck surgery continues to be

Tumour Type Total Patljnts Treadted <62 |y berformance undertaken at the Nuffield Hospital.
treate ays » Although Cancer recovery is overseen currently by the system
0, . a .
Breast 37 35 94:59% wide planned care steering group, it has been agreed that
Gynaecological 12 4 33.33% . .
o Cancer will have a separate work stream and will focus on
Haematology 7.5 3.5 46.67% . . .
Head and Neck 13 10 76.92% reduction of 104 days patients to Zero, a reduction of the
Lower Gl 19 6 31.58% number of patients over 62 days and an intention to increase the
Lung 13.5 10.5 77.78% endoscopy activity as this is impacting speed of diagnosis,
Sarcoma 2 0 0.00% particularly for lower and upper GI.
Skin 32 30 93.75%
Testicular 1 1 100.00%
Upper Gl 12 6 50.00%

Urology 17 9 52.94%
Totals 166.0 115 69.28%
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UHDB - CANCER WAITING TIMES - 2 Week Wait (Referral to First appointment

%

100% -

95% -

90% -

85% -

80% -

75% -

70% -

85.1%

Cancer 2 Week Wait (Referral To First Apppointment)

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target ~ WM Below Target — == Standard = = UCL LCL

Performance Analysis

The trust did not achieve this standard with a performance of
90.20%, compared to 92.8% during May.

In June the number of patients seen had increased by 67%
compared to May with 2203 patients being seen. There were 216
breaches mainly with over 50% of the breaches (126) occurring in
Lower Gl due to inadequate outpatient capacity. These patients
would go “Straight to Test” and would be seen in Endoscopy for their
first appointment, which is being operated with lower activity
currently.

47 of the delays were due to patient choice to delay their first
outpatient appointment.

UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnhosis

100% -

95% -

90% -

85% -

80% -

75% -

70% -

95.1%

Cancer: 31 Day Wait (1st Treatment)

06.8% 97-5% 97.6% 96.1% 97.4% 96.9% 96.7%

95.5% 95.5%

87.2% 88.8%
- 0

Performance Analysis

Performance for 31 day wait to first treatment during June was
88.77%, a slight increase on the May figure of 87.2%.

The number of patients going through this part of the pathway
increased by compared to the previous month, 285 compared to
226.

There were 30 breaches of the 31 day standard with the main
delays in Lower Gl (15) and Urology (8). The majority of the
breaches were due to inadequate elective capacity to enable the

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target

I Below Target

e Standard

= = UCL

LCL

patients to be treated on time.
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UHDB —CANCER WAITING TIMES — Subsequent Surgery within 31 days of decision to Treat

100% -
95% -
90% -~
85% ~
80% -
75% -
70% ~
65% -
60% -
55% -
50% +
45% -
40% ~

Cancer: 31 Day Wait (Subsequent Surgery)
100.0%

5 95.5%
928% o911y o0 93.9% ’ 91.7%  912%

89.7%

83.6%
80.0%

50.0%

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target ~ W Below Target — ==Standard = = UCL LCL

Performance Analysis

Performance of 31 day for subsequent surgery treatment was 50% -
there were 46 patients treated during this time with 23 of them
receiving treatment after day 31.

The number of patients treated was over 100% more than the
previous month. (46 as opposed to 20 in May).

All delays were due to elective capacity issues and or health care
provider delays.

UHDB —CANCER WAITING TIMES - Subsequent Drug Treatment within 31 days of decision to Treat

100% -

95% -

90% -

85% -

Cancer: 31 Day Wait (Subsequent Drug Treatments)

100.0% 100.0%

99.2% g 0
08.1% 98.2% 93.6% ° gg4y 98.9% 98.9% 97 9%

97.3%

94.6%

80%

Juk19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target  mmmm Below Target Standard = = UCL LCL

Performance Analysis

Performance of 31 day for subsequent drug treatment during June
2020 was marginally non compliant at 97.95%.  Of the 146 patients
treated there were just 3 that were not treated within 31 days.

One due to capacity, one due to a hospital delay and one delayed for
medical reasons.
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UHDB —CANCER WAITING TIMES — Subsequent Radiotherapy within 31 days of decision to Treat

100%

95%

90%

=

% 85

80%

75

=

70%

Cancer: 31 Day Wait (Subsequent Radiotherapy Treatments)

953% 936% gya9 93.7%
90.4% 91.7%
I 88.7% I

| I I 91-0%

Jul19  Aug-19 Sep-19 Oct-19 MNov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

| Achieving Target B Below Target — eeStandard = = UCL LCL

Performance Analysis

Performance of 31 day for subsequent radiotherapy during June 2020
was non compliant at 91.03%. Of the 78 patients treated there were 7
who were not treated within the 31 days.

Delay reasons were elective capacity inadequate, outpatient capacity
and a health care provider initiated delay.

UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Screening)

100% -
90% -
80% -
70% -
60% -
% 50% |
40%
30%
20% A
10% -
0%

Cancer: 62 Day Wait (Screening Referral)

100.0%

g71% 88.6% 906% 90.5% 91.7%

80.8% 80.6%

750% 173%

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Achieving Target ~ mmmm Below Target === Standard = = UCL LCL

Performance Analysis

During June no patients referred through screening were treated
within 62 days. Although the number of patients treated during this
month had increased compared to the previous month (12 to 4), this
was still around 66% less than the normal amount of patients treated
through this referral route, reflecting the pause in the screening
services during the pandemic.

8 of the breaches were within Lower GI, with one delay through
medical reasons but the remainder due to elective capacity.

The remaining four breaches were Breast (2), delays during the
pathway and Gynaecology (2), both through delays through medical
reasons.
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APPENDIX 1: PERFORMANCE OVERVIEW M3 — ASSOCIATE PROVIDER CONTRACTS

Provider Dashboard for NHS Constitution Indicators :i f\:;r:t': YD mt:l‘ e i'ﬂ’;r:t': Y10 mmt,',\[ ;; C’\j;r:t': YTD mr:‘t £f C’\j::t': YD mmt:‘t C’\;'::t”h‘ YD m‘:‘t
Nottingham Universit Sheffield Teaching Hospital
Area Indicator Name Standard Latfm East Cheshire Hospitals i am. MLl BN UEEETIS ER A ED Sherwood Forest Hospitals FT Stockport FT
. Period Hospitals FT
= A&E Waiting Time - Proportion With Total Time In A&E A&E pilot site - not currently
©
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Recommendations

The Governing Body is asked to AGREE the 2020/21 Quarter 1 (April to June)
Governing Body Assurance Framework.

Report Summary

The Governing Body Assurance Framework (GBAF) provides a structure and
process that enables the organisation to focus on the strategic and principal risks
that might compromise the CCG in achieving its corporate objectives. It also maps
out both the key controls that should be in place to manage those objectives and
associated strategic risks, and confirms that the Governing Body has sufficient
assurance about the effectiveness of the controls.

During 2019/20 the Governing Body has strengthened the GBAF to incorporate the
implementation and embedding of the measurement of progress in the achievement
of the CCG strategic aims, including the mapping of performance targets. This has
supported the achievement of our aims and performance targets through the
Organisational Effectiveness and Improvement Programme Board (OEIPB) work
streams and the Clinical Commissioning Strategy outcomes.

The Governing Body reviewed and agreed the CCG’s Strategic Aims at their public
meeting on the 2" July. A draft opening 2020/21 GBAF defining the strategic risks
was presented and agreed at the public meeting on the 6™ August.

The Corporate Committees responsible for their assigned strategic risks have
scrutinised and approved their GBAF Strategic Risk at their Committee meetings
during August 2020.

Updates to the strategic risk extract documents are detailed in red text in appendix 1.
The initial scores on each strategic risk are the opening risk scores for 2020/21;
these are the closing risk scores from the 2019/20 quarter 4 GBAF.
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The quarter 1 GBAF will be also presented to the Audit Committee on the 17"
September for assurance and challenge.

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.

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

Not required for this paper. Notwithstanding this, where any issues/risks that have
been identified from Data Protection Impact Assessment (DPIA) appropriate actions
will be taken to managed the associated risks.

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

Not required for this paper. Notwithstanding this, where any issues/risks that have
been identified from a Quality Impact Assessment) appropriate actions will be taken
to manage the associated risks.

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

An EIA is not found applicable to this update on the basis that the GBAF is not a
decision making tool; 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

Due Regard is not found applicable to this update on the basis that the GBAF is not
a decision making tool; however, addressing risks will impact positively across the
organisation as a whole.

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 paper provides the Committee the updated Quarter 1 GBAF.

Identification of Key Risks

The GBAF identifies the strategic/ principal risks which are linked to the corporate/
operational risks identified in the Corporate Risk Register.
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Derby and Derbyshire CCG: Summary Governing Body Assurance Framework

Quarter 1 — April to June 2020/21

NHS

Derby & Derbyshire

Clinical Commissioning Group

Introduction

The Governing Body Assurance Framework (GBAF) aims to identify the strategic/principal risks to the delivery of the Derby and Derbyshire CGGs strategic objectives. It sets out the controls
that are in place to manage the risks and the assurances that show if the controls are having the desired impact. It identifies the gaps in control and hence the key mitigating actions required
to reduce the risks towards the target or appetite risk score. It also identifies any gaps in assurance and what actions can be taken to increase assurance to the Derby and Derbyshire CCG.
The table below sets out the Derby and Derbyshire CCG strategic objectives; lists the strategic/principal risks that relate to them. Further details can be found on the extract pages for each
of the strategic/ principal Risks.

The Strategic Objectives of Derby and Derbyshire CCG are:

1. To reduce measurably our health inequalities and improve the physical health, mental health and wellbeing of our population.
2. To reduce measurably 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, and accounts for the long-term sequelae of Covid-19 .

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 to achieve the above four objectives.

Strategic Risk(s) Current Rating Executive Lead
1 Lack of timely data, insufficient system ownership and ineffective commissioning may prevent the ability of the CCG to improve health and reduce health inequalities. 9 Steve Lloyd
2 | The CCG is unable to harness the skills and capacity in the organisation and across the system to identify priorities for variation reduction and reduce or eliminate them. 12 Steve Lloyd
3 Ineffective system working may hinder the creation of a sustainable health and care system by failing to deliver the scale of transformational change needed at the pace 12 Zara Jones
required.
The Derbyshire health system is unable to manage demand, reduce costs and deliver sufficient savings to enable the CCG to move to a sustainable Richard Chapman
4A | financial position.
The Derbyshire health system is unable to manage demand, reduce costs and deliver sufficient savings to enable the system to move to a sustainable Richard Chapman
4B | financial position.
. The Derbyshire population is not sufficiently engaged to identify and jointly deliver the services that patients need. 12 Helen Dillistone
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Derby & Derbyshire

Clinical Commissioning Group

Strategic Aim: 1

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

GBAF RISK 1

Executive Lead: Steve Lloyd

Assigned to Committee: Quality and Performance

What would success look like and how would we measure it?

Agreement of and commitment to agenda at JUCD Board.
Strategic Long Term Conditions Programme Board to be established or system
[to collate and triangulate data and agree actions.
Focussing on particular patient cohorts, measures around services to be put in
|place to support reduction of inequalities. LTC Board identify group(s) for focus.

Risk Description

Lack of timely data, insufficient system ownership and ineffective commissioning may
prevent the ability of the CCG to improve health and reduce health inequalities.

in place

developed

decommissioning decisions.

¢ Robust QIA process for commissioning/
decommissioning schemes and System QIA now o

e Clinical Quality Review Group (CQRG) measures
built into all contracts

e OEIPB Board and Action Plan

e OEIPB progress and assurance reported monthly e
to Governing Body through the Quality &
Performance Assurance report

e 2020/2021 Commissioning Intentions published
and on website

o 2020/2021 Contracting approach and objectives

Meetings with Local Authority to identify joint
funding opportunities.

System wide efficiency planning has commenced
for 2020/2021 showing commitment to joint
system working

System Quiality and Performance Group has been
established and mothly meetings in place.
System ownership of the health inequalities
agenda.

Daily System Escalation Cell (SEC) meetings
established to support the management of COVID
19 across the Derbyshire System.

Lay representation within Governing Bodies
and committee in common structures.

NHSE assurance meetings to provide
assurance.

OEIPB Action Plan and Highlight Report
owned by Quality & Performance Committee

Draft Joined Up Care 5 Year Strategy
Delivery Plan 19/20 - 23/24

STP Refresh Summary

OEIPB progress and assurance reported
monthly to Governing Body through the
Quiality & Performance Assurance report

Measurement of performance targets
System Quality and Performance Group

Risk rating Likelihood Consequence Total k Date reviewed July 2020
GBAF Risk 1
Initial 4 3 9 Rationale for risk rating (and any change in score):
10 e Capacity in commissioning has improved.
8 e PLACE areas are now supported by a CCG Functional
Director.
6 :
Current 3 3 ° 1 e QIA/EIA process in place.
) e OEIPB process in place.
Level Category Target Score 0 _ ! ' ' o . L ' ' ' ' ' ) ) ) ]
‘= 7 e %‘ @ o o o ] E g + Link to Derby and Derbyshire Risk Register
, , Moderate Commissioning and -5% = 3= S ap 'g 2 'g 'g S > T
Risk Appetite Contracting g I 9 g g g S 2 b= 1,2,3,4,5,6,7,9,12,14,17,19,21,22,24,25,26,27,28
Q o W - w
2 4 A z 0
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e QIPP and Service Benefit Reviews challenge e NHSE and NHSI assurance arrangements Quality & Performance Committee e Quality Surveillance Group
process. e CQC inspections and associated commissioner Risk management controls and exception e Recovery Action Plans
e Prioritisation tool. and provider action plans reports on clinical ris_ks to Quality & e Commissioning Boards
e Clinical & Lay Commissioning Committee e Programme Boards Performance Committee e Health and Well-being Boards
providing clinical oversight of commissioning and e STP Oversight Performance reporting framework in place e Legal advice where appropriate

NHSE Assurance Letters
e System Quality and Performance Group
minutes.

e Agreement and commitment to the Health
Inequalities agenda at JUCD Board.

e SEC Agendas and Papers.
e SEC Action Logs.
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Brigid Stacey Chief Nurse of DDCCG is the Chair
of the System Quality and Performance Group
Quality and Performance Committee meetings
reinsated from June 20. as a result of the COVID
19 pandemic

minutes

GAPS IN CONTROL

GAPS IN A

SSURANCE

Internal External

e Develop and agree an evidence-based strategy to
address inequalities.

e Agree a programme of work for appropriate
interventions, informed by public health data and
incorporating the wider determinants of health.

Internal

External
Understanding health data and implications
of Covid including disparities of outcomes.
Understanding direct impacts and long-term
implications of Covid.Triangulating through
system.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal Timeframe

External

Long Term Conditions Strategy.
Strategic Long Term Conditions Programme Board to be established e Sept/ October 2020

or system to collate and triangulate data and agree actions.

Timeframe
e Sept/ October 2020

Long Term Conditions Board to identify groups for focus e September 2020
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Derby & Derbyshire
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Strategic Aim: 2 _ Executive Lead: Steve Lloyd
To reduce measurably unwarranted variation in the quality of healthcare GBAF RISK 2

delivered across Derbyshire. Assigned to Committee: Quality and Performance

What would success look like and how would we measure it? Risk Description

| inks to Strategic Long Term Conditions programme board to address variation. The CCG is unable to harness the skills and capacity in the organisation and across the

Set timescales and what will reduce by when for variation. system to identify priorities for variation reduction and reduce or eliminate them.
Agree and implement the at-scale activity.
Risk rating Likelihood Consequence Total Date reviewed July 2020
GBAF Risk 2
Initial 3 4 12 Rationale for risk rating (and any change in score):
15 e The STP Clinical leadership group is becoming
established.
10 e The Systems saving group is bringing key partners
Current 3 4 12 together to deliver the financial priorities and has
5 increased joint ownership of priorities
e PLACE commissioning is developing.
D T T T T T T T T T T T |
Level Categor Target Score T 2 v = @ T o o T z _ _ _ _
Y _ 9 y 9 g < 5 = ;% 2 % 2 2 E @ g Link to Derby and Derbyshire Risk Register
Risk Appetite Moderate Natlon[;:l_l Quality and 2 § ¢ § § & 5 = 1,2,3,4,5,6,7,9,12,14,17,21,22,23,24,25,26,27,28,29
irection = O o Q = ]
8 a 2 & -
2 4 v
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Clinical & Lay Commissioning Committee ¢ NHSE assurance arrangements ¢ Quality & Performance Committee e Collaboration with Healthwatch
providing clinical oversight of commissioning and e Provider Governance arrangements are clear e Risk management controls and exception e Health and Well-being Boards
decommissioning decisions and include any subcontracting responsibilities. reports on clinical risk to Quality & e 360 Assurance audits
» Robust QIA process for commissioning/ e CQC inspections and associated commissioner Performance e NHSE/I assurance meetings
decommissioning schemes and new System QIA and provider action plans e Performance reporting framework ¢ CQC Inspections and action plans
panel in place e NHSI assurance arrangements e Lay and Council representation within e Quality Surveillance Group
. Cli_ni(_:al Quality Review Group (CQRG) measures e STP Oversight Governing Bodies and committees in e Minutes of System Quality & Performance
built into all contracts _ ¢ System Quality & Performance Group established common structure. Group
e Financial Recovery Group (FRG) oversight. and meets on a monthly basis e Clinical committee established at Place,
e Contract Management Board (CMB) oversight e Quality assurance visits
e Quality & Performance Committee e NHSE assurance meetings to provide
e OEIPB Board and Action Plan assurance.
e OEIPB progress and assurance reported monthly e OEIPB Action Plan and Highlight Report
to Governing Body through the Quality & owned by Quality & Performance Committee
Performance Assurance report e Draft Joined Up Care 5 Year Strategyy
¢ Brigid Stacey, Chief Nurse of Derby and Delivery Plan 19/20 - 23/24
Derbyshire CCG is the Chair of the System e STP Refresh Summary
Quality & Performance Group e OEIPB progress and assurance reported
e Internal resource planning work led by HR monthly to Governing Body through the
e Quality and Performance Committee meetings Quiality & Performance Assurance report
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reinsated from June 20. as a result of the COVID
19 pandemic

Brigid Stacey, Chief Nurse of Derby and
Derbyshire CCG is the Chair of the System
Quiality & Performance Group.

Daily System Escalation Cell meetings
established to support the management of
COVID 19 across the Derbyshire System.

GAPS IN CONTROL

GAPS IN A

SSURANCE

Internal External

e System Quality and Performance Group meetings
stood down from March 2020 to July 2020 due to
COVID 19 pandemic.

¢ Identify variation caused through system
processes and work with system partners to
eliminate or reduce.

e Agree the priorities which carry the most
significant at-scale benefits for early action.

Internal

STP planning in development and refresh in
progress

External
System Quality and Performance Group
minutes not currently available.
Differentiate which variation is appropriate for
elimination and which is not; develop a
prioritised plan for the former.
Agree dataset to measure improvement in
outcomes and patient experience.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal Timeframe

External Timeframe
Increased system working with system partners to deliver ¢ Ongoing
transformation change. ¢ Monthly System
Refer issues to System Quality and Performance Group. Quality &

Strategic Long Term Conditions Programme Board to address o

variation.
Right Care Evidence and Data

Agree Priorities at System Event.

Strategic Long Term Conditions Programme Board to agree dataset *

measurement

Performance Group
November 2020

e November 2020
e TBC
November 2020
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o , Strategic Aim: 3 ) Executive Lead: Zara Jones
To plan and commission quality healthcare that meets the needs of our population and GBAFE RISK 3 _ _ o
improves its outcomes, and accounts for the long-term sequelae of Covid-19 . Assigned to Committee: Clinical & Lay
Commissioning
What would success look like and how would we measure it? Risk Description
|Delivery of system transformation schemes — improved outcomes and reduced cost. Improved / ) ) _ _ _
sustained relationships with system partners — increased collaboration and strengthened planning and Ineffective system working may hinder the creation of a sustainable health and care
delivery, less duplication and more shared accountability for delivery. Improved and streamlined system by failing to deliver the scale of transformational change needed at the pace
contracting approach for 20/21 with contracts agreed earlier and aligned to system requirements. required,
Risk rating Likelihood Consequence Total Date reviewed Juy 2020
GBAF RlSk 3 Rationale for risk rating (and any change in
Initial 3 4 12 score):
15 e System working is still developing, however
——— scale of transformation required is clear and
10 principles of collaborative system working
5 are agreed.
Current 3 4 12 e measures are easily measurable making the
0 , , | | | | , , | | , | score more subjective.
: £ £ 538228 %8§ §¢
< = - ¥ g g2 g g 2 2 &
Level Category Target Score < U o v v [ L 2 . . . .
Risk Appetite . : 2 O a -~ B, Link to Derby and Derbyshire Risk Register
Moderate Collaborative working 8 3 Z 0 1,2,3,4,5,6,9,10,12,14,17,19,22,23,24,25,26,27,28,29|
2 4
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Senior members of staff are fully involved in STP e Governance structure becoming embedded e Clinical & Lay Commissioning Committee e JUCD Board
workstreams e Good CEO/DoF system engagement meetings e System Forums incl.delivery
e Link with STP e JUCD Board now fully functioning as a group of system leaders e Governing Body boards, planning leads
e Strong CEO lead and influence on STP e Systems Savings Group e PMO o CEO/DoF meetings
e Good clinical engagement i.e. Medical Director a e Future in Mind Plan agreed by the CCG, Derby City Council and e Executive Team o CPRG meetings
key player in CPRG Derbyshire County Council e OEIPB Board and Action Plan e NHSE/I reviews
e CPAG and new Clinical Pathways Forum e System Quality and Performance Group established to support e OEIPB Highlight Report owned by Clinical & e Derby City Council
e Commissioning Intentions 19/20 finalised and in-year delivery strategically, linked to the transformation agenda Lay Commissioning Committee e Derbyshire County Council
agreed with Providers and published on website e System Planning leads oversight of contracting and planning for e Clinical & Lay Commissioning Assurance e Future in Mind Plan published
¢ Clinical Leadership Framework in place 20/21, linked to DoFs group to ensure we set the right framework Report provided to Governing Body. on Derby City Council website
e Deep Dives on areas of poor performance for delivery of our transformation as a system. e STP System Refresh e Future in Mind Plan published
involving provider partners e.g. Q&P deep dives e System Clinical and Professional Reference Group established e Draft Joined Up Care 5 Year Delivery Plan on Derbyshire County Council
e Lessons learned application to 20/21 planning and and meets monthly. 19/20 — 23/24 website
delivery through Finance Committee and shared e System intelligence — one version of the truth e Commissioning Intentions published and e STP refresh
with GB and system available on the CCGs website e System Clinical and
e Clinical and Lay Commissioning Committee Professional Reference Group
meetings reinstated June 2020 a result of the Minutes
COVID 19 pandemic.
e Clinical Cell established to manage COVID 19
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issues, Steve Lloyd Medical Director is the lead
for the cell.

Zara Jones, Executive Director of Commissioning
and Operations is the lead for the System
Planning Cell.

Daily System Escalation Cell meetings
established to support the management of COVID
19 across the Derbyshire System

System Planning and Operations Cell established
to manage and determine recovery plans and
future planning.

Established intelligence and baseline data on

finance, activity and workforce to enable scenario
modelling to inform decision making

GAPS IN CONTROL

GAPS IN ASSURANCE

Internal External
Not able to influence decisions e National directives
Limited CCG capacity to contribute to all meetings e ‘Club v’'s country’ i.e. organisational sovereignty over system
Clinical and Lay Commissioning Committee e System Clinical and Professional Reference Group meetings
meetings stood down from March 2020 to June stood down due to COVID 19 pandemic.
2020 due to CCG operating at level 4 Business e Workforce plans to be established across the system to provide
Continuity Escalation as a result of the COVID 19 the necessary competency and capacity to deliver healthcare,
pandemic. including contingency plans for staff reductions due to Covid-19.

e Suspension of operational planning

Withdrawal of Turnaround approach e Suspension of Systems Savings Group and PMO

e Necessary delays in some transformation work

Internal
None. Mitigating actions in place °

External
None. Mitigating actions in
place
System Clinical and
Professional Reference Group
Minutes not available due to
current Position.
Quantify residual health need
resulting from Covid infection
and factor into capacity and
demand planning.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal
System savings work in place and ongoing
Joined Up Care Derbyshire Workstream Delivery Boards / Assurance
Strategic commissioner and ICS / ICP development
Virtual urgent decisions can be made by CLCC as per the Terms of Reference as
required.
Weekly 30 minute Confidential GB Virtual Meetings established, with focused
agenda have been established for urgent decision making and any urgent committee
business.
Clinical Cell established to manage COVID 19 issues, Steve Lloyd Medical Director
is the lead for the cell.
Zara Jones, Executive Director of Commissioning and Operations is the lead for the
System Planning Cell.

Timeframe
Monthly review

March to June 2020

April to June 2020

April to June 2020

Since March 2020. Ongoing

External

Continued work with system partners to develop and deliver

transformation plans

Development of Direct Enhanced Services during 2020/21 o

through PCCC.

Daily System Escalation Cell meetings established to

support the management of COVID 19 across the
Derbyshire System.
System Planning and Operations Cell established to

manage and determine recovery plans and future planning.

Timeframe
Monthly review

March 2020
Ongoing

e April to June
2020

e March 2020.
Ongoing.
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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

Strategic Aim: 4

GBAF RISK 4A

Executive Lead: Richard Chapman

Assigned to Committee: Finance Committee

What would success look like and how would we measure it?

e Delivery of agreed 2020/21 financial position.

Risk Description

The Derbyshire health system is unable to manage demand, reduce costs and deliver
sufficient savings to enable the CCG to move to a sustainable financial position.

Risk rating Likelihood Consequence Total . Date reviewed July 2020
GBAF Risk 4A
Initial 5 5 30 Rationale for risk rating (and any change in score):
20 N—— « Identify underlying system position, current and
10 forward-looking
Current 4 4
U T T T T T T T T T T |
T & & £ % © © @ @« © & 5
1]
Level Category Target Score g = 5 32 3 T 6 E E S5 S = . . .
_ - = 5 £ 5 5 £ 5 = Link to Derby and Derbyshire Risk Register
Risk Appetite Low Financial Statutory < £ &8 2 & & 9 11.30
Duties 10 2 2 8 w A1,
2 5
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
¢ Contract management incl. validation of contract e Standardised contract governance in line with Monthly reporting to NHSE/NHSI, Finance Internal audit review of Finance and Contract

information, coding and counting challenges etc.

e Internal management processes — monthly o

confirm and challenge by FRG & FinCom

e OEIPB Board and Action Plan.

e OEIPB progress and assurance reported monthly
to Governing Body through the Finance

Committee Assurance report.
¢ Finance Committee meetings reinstated from Jung o

2020

national best practice.

System Finance Oversight Group (SFOG)
established.

Daily System Escalation Cell meetings established
to support the management of COVID 19 across
the Derbyshire System

System Savings Group established and in place
System Finance Oversight Group in place

Recovery Group and Finance Committee.
Internal Audit Financial Management review
giving significant assurance

OEIPB Board and Action Plan.

OEIPB progress and assurance reported
monthly to Governing Body through the
Finance Committee Assurance report

Finance Committee Minutes

Management processes.

Regulator review and oversight of monthly
financial submissions
System Finance Oversight Group Minutes
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GAPS IN CONTROL GAPS IN ASSURANCE
Internal External Internal External
e Consistent and regular reporting of timely, e Absence of integrated system reporting of the ¢ Regularisation of integrated activity, finance e Absence of commitment to open-book
accurate and complete activity data with health financial position. and savings reporting incorporating activity reporting with clear risk identification.
associated financial impact. e System Finance Oversight Group meetings to be trajectoried matched to provider capacity to e System Finance Oversight Group Minutes
reinstated September 2020. deliver and associated commissioner
e Establish common system objective to deliver financial impact
financial sustainability on a system-wide basis.
e |dentify underlying system position, current and
forward-looking.
e Establish system-wide monitoring, efficiency and
transformational delivery process.
ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)
Internal Timeframe External Timeframe
e Strengthening of activity data reporting to ensure improved business e Ongoing e Transparency of open book reporting through System Savings Group e Ongoing

intelligence to support decision making.

e Output from Demand & Capacity Workstream on waiting list growth

Development of an integrated Activity Finance & Savings report in place e April 2020 (reduction) and consider in financial sustainability terms.

e October 2020
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Aim: 4
To support the development of a sustainable health and care economy

that operates within available resources, achieves statutory financial GBAF RISK 4B

duties and meets NHS Constitutional standards

Executive Lead: Richard Chapman

Assigned to Committee: Finance Committee

What would success look like and how would we measure it?
e Delivery of agreed 2020/21 financial position on a system basis.

Risk Description

The Derbyshire health system is unable to manage demand, reduce costs and deliver
sufficient savings to enable the system to move to a sustainable financial position.

Risk rating Likelihood Consequence Total . Date reviewed July 2020
GBAF Risk 4B
Initial 5 4 30 Rationale for risk rating (and any change in score):
e ldentify underlying system position, current and forward-looking
20 = e |tis not yet clear what resources will be made available to the
Derbyshire health economy.
10 e |tis not yet clear whether the Derbyshire health economy will be
Current 5 5 required to operate to organisational or system control totals.
0 T T T | T - B I I 1 e The system does not currently have a functional efficiency
= ? v = + E g =2 = ol S programme or agreed structures to implement such a programme.
£33 5% 2485 5§ 38 35 s
Level Categor Target Score = 7 a o ¢ v 2 _ _ _ _
. . _ . gory 9 3; e U 3 o o 8 2 Link to Derby and Derbyshire Risk Register
Risk Appetite Low Financial Statutory “w O =z o - 9 11.30
Duties 10 '
2 5
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

e Internal management processes — monthly e Standardised contract governance in line with e Monthly reporting to NHSE/NHSI, Finance e Internal audit review of Finance and Contract

confirm and challenge by FRG & Finance national best practice. Recovery Group and Finance Committee. Management processes.

Committee e System Finance Oversight Group (SFOG) e OEIPB Board and Action Plan. e Regulator review and oversight of monthly
¢ Integrated financial reporting incorporating 1&E established e Clinical Leadership Framework in place financial submissions

and savings positions and risk e Requirement to agree a multi-year system across the system to support governance e System Finance Oversight Group Minutes
¢ OEIPB Board and Action Plan. recovery plan with regulator in order to mitigate and clinical workstreams.
¢ Clinical Leadership Framework in place across the impact score e OEIPB progress and assurance reported

system to support governance and clinical monthly to Governing Body through the

workstreams.

e OEIPB progress and assurance reported monthly
to Governing Body through the Finance
Committee Assurance report

e Finance Committee meetings reinstated from
June 2020

Finance Committee Assurance report
e Finance Committee Minutes
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GAPS IN CONTROL GAPS IN ASSURANCE

Internal External Internal External
e Consistent and regular reporting of timely, e Absence of a single system view of activity data ¢ Regularisation of integrated activity, finance e Absence of commitment to open-book
accurate and complete activity data with which is timely, accurate and complete. and savings reporting incorporating activity reporting with clear risk identification.
associated financial impact. e Absence of a system planning function on which trajectoried matched to provider capacity to e Provider rules only allow reforecasting on a
partners place reliance. deliver and associated commissioner quarterly basis, unable to influence this
o Absence of integrated system reporting of the financial impact  Provider Sustainability Fund rules incentivise
health financial position. delay in risk recognition meaning forecasting
e Regulatory and statutory financial duties mitigate may not be fully objective, unable to influence
against system collaboration and cooperation to this
reduce health cost. e System Finance Oversight Group minutes notj
e System Activity Finance & Savings report available due to current position

e System Savings Group established and in place

e System Finance Oversight Group in place

e System Finance Oversight Group to be reinstated
September 20.

e Establish common system objective to deliver
financial sustainability on a system-wide basis.

¢ |dentify underlying system position, current and
forward-looking.

e Establish system-wide monitoring, efficiency and
transformational delivery process.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal Timeframe External Timeframe
e Development of new System Activity Finance & Savings report e Ongoing e Establish greater system working across finance teams e Ongoing
e Transparency of open book reporting through System Savings Group e Ongoing
Daily System Escalation Cell meetings established to support the e April to June 2020
management of COVID 19 across the Derbyshire System
e Output from Demand & Capacity Workstream on waiting list growth e October 2020
(reduction) and consider in financial sustainability terms.
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Aim: 5

Work in partnership with stakeholders and with our population to
achieve the above four objectives.

GBAF RISK 5

Assigned to Committee: Engagement Committee

Executive Lead: Helen Dillistone

What would success look like and how would we measure it?

Output and delivery of comprehensive engagement programme, with % increase to
Citizen’s Panel membership and agreed % population engaged in planning in Yrl.
Fully populated and network engagement structure, with permanent membership of
Engagement Committee confirmed.

Risk Description

The Derbyshire population is not sufficiently engaged to identify and jointly deliver the services
that patients need.

Risk rating Likelihood Consequence Total Date reviewed July 2020
GBAF Risk 5
Initial 4 3 12 15 Rationale for risk rating (and any change in score):
10 e The CCG recognises the risk of operating in a complex and
financially challenged environment and the need to balance
Current 4 3 12 decision making with appropriate engagement and involvement.
T T T T T T T T T T 1
T £ £ 5 % 3 3 3 838 § § ¢
Level Category Target Score < 2 2 - ®» E o E E Z =2 &=
, , < 9 g 4 &g = 3 = Link to Derby and Derbyshire Risk Register
Risk Appetite Low Commissioning . % g 8 L 4,5,6,7,9,12,14,16,24,25,26,27,28
2 3 "
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

e Clearly defined system strategy which
identifies key health priorities and forward
planning to ensure public engagement can be
embedded.

e Engagement function with clearly defined
roles and agreed priorities.

e Engagement Committee to provide challenge
and internal scrutiny; the Committee has
broad representation from provider
Governors, members of the public, Local
Government, Healthwatch and the Voluntary
Sector.

e Alignment of CCG and JUCD communications
and engagement agendas where necessary
to provide streamlined and coherent
approach.

¢ Identified involvement of communications and
engagement lead involvement in all projects.

o Clearly defined offer and ownership of

Engagement Committee has dual responsibility
for the alignment of JUCD and CCG
communications and engagement agendas
where necessary to provide streamlined and
coherent approach.

Relationship development with local
parliamentary and council politicians.
Structured approach to broader stakeholder
engagement.

Proactive formal and informal Engagement with
Overview & Scrutiny Committees, with clear
business plan.

Co-production approach to planning utilising
existing local experts by experience (Lay
Reference Groups)

Joined Up Care Derbyshire Comms and
Engagement collaboration and planning.

Legal/Consultation Institute advice on challenging

issues.

Confirm and challenge and outputs for
Engagement Committee providing
assurance to GBs.

Governing Body assurance of Engagement
Committee evidence from training and
development.

Commissioning cycle to involve patient
engagement.

EIA and QIA process.

QIA/EIA panel.

Communications & Engagement work plan
and links to QIPP tracker which aims to
maintain understanding of emerging work
and implications

Systematic completion of S14Z2 forms at
PID stage will provide standardised
assurance against compliant decision
making and recording of decisions at project
level.

e Membership (and other stakeholder) feedback via
annual 360 survey.

e Approval of commissioning strategy and associated
decisions by the Clinical Lay Commissionoing
Committee.

e Approval of engagement and consultation processes
from Overview and Scrutiny Committees.

¢ NHS England CCG Assurance — Outstanding Rating
assessment

e Internal Audit Report.
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communications channels to support
consistency of approach and clarity of
message.

Improved coordination of membership
engagement mechanisms, linked to planning.
Links to QIA/EIA Panel, work streams and
planning processes to keep sighted on
emerging work.

Simple engagement model now approved to
support project flow through consistent
process.

Strengthening of CCG committee cover
sheets to ensure committees making
implementation decisions have full assurance
that duties have been met.

2020/21 Commissioning Intentions finalised
and agreed with Providers.

Population Health Management in
development

OEIPB

Governing Body

Commissioning Intentions published and on
website.

Engagement Committee meetings reinstated
from June 2020.

Zara Jones, Executive Director of
Commissioning and Operations is the lead for
the System Planning Cell.

Daily System Escalation Cell meetings
established to support the management of
COVID 19 across the Derbyshire System
System Planning and Operations Cell
established to manage and determine
recovery plans and future planning

Training for Engagement Committee
membership to ensure robust understanding
and application of guidance and statutory
responsibility.

2020/21 Commissioning Intentions finalised
and agreed with Providers.

Population Health Management supported by
Public Health Directors and Governing Body.
Establishment of Strategic Advisory Group.
Governing Body developing CCG Strategy.
Commissioning Intentions published and on
website

GAPS IN CONTROL

GAPS IN ASSURANCE
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Internal
EIA/QIA process to be adopted by JUCD .
PMO process currently scaled back, with risk
to placement of S14Z2 in decision making.
A robust engagement programme that
supports the health inequalities and
commissioning agendas at the planning
stage, with full population analysis to support
reaching seldom heard groups.
Finalise construct of engagement
mechanisms from PPG level, through PCN,
Place, ICP to Engagement Committee level,
subject to system structure agreement.
Embed clear and robust statements and
processes relating to the desire to engage in
CCG strategic policies.

External
Potential lack of provider engagement in JUCD
communications and engagement work. Lack of
clarity in place development.
PMO process currently scaled back, with risk to
placement of S14Z2 in decision making.

Internal
Embed insight gathering processes into BAU
for health service commissioning, with
programme support identification of
behaviours and issues that affect service
commissioning and health inequalities
S14Z2 process to be amalgamated with
QEIA processes to ensure scrutiny

External

S14Z72 process to be amalgamated with QEIA
processes to ensure scrutiny

ACTIONS BEING TAKEN TO ADDRESS GAPS |

N CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal
Training support for project managers in
development on commissioning cycle to
standarise processes, building on recent
project management training.
Fully populated and network engagement
structure, with permanent membership of
Engagement Committee confirmed.
S14Z2 process to be amalgamated with
QEIA processes to ensure scrutiny

Timeframe
Q2 2020/21

Q3 2020/21

Q2 2020/21

External Timeframe
Engagement Committee re-established e June 2020
Insight programme in progress but requires longer-term funding model e 0Q32020/21
S14Z2 process to be amalgamated with QEIA processes to ensure e Q2 2020/21
scrutiny
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

3" September 2020 ltem: 056

Report Title Draft Integrated CCG Corporate and COVID-19 Risk
Register

Author(s) Rosalie Whitehead, Risk Management & Legal Assurance
Manager

Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery

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

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Primary Care Commissioning Committee
been through? 26" August 2020.

Quality and Performance Committee 27"
August 2020.

Finance Committee 27" August 2020.

Recommendations

The Governing Body is asked to:

e RECEIVE the draft integrated CCG operational and COVID-19 risk register.

e APPROVE the closed risks 8,13,15,18,24,36,38,41,43,45,COVID 03,
COVID13.

e APPROVE the new risk 29.

Report Summary

The CCG operational risk register was suspended as a result of the COVID 19
pandemic during March 2020.

A specific CCG COVID 19 risk register was compiled in early April 2020 and this has
been reviewed and updated on a fortnightly basis and presented at both the CCG
Governing Body and the Senior Leadership Team meeting. The risks have been
identified as the CCG continues to manage and coordinate the COVID 19 response
and its impact on future planning.

Work has been carried out to integrate the COVID-19 risk register with the previous
operational risk register. The operational risk register was reviewed from the
COVID-19 perspective which slightly changed the risk descriptions and required
mitigations. COVID-19 risks which are unrelated to the existing operational risks are
also included. This work was undertaken with the Functional Director’s and risk
owners. The draft integrated CCG risk register was reviewed and discussed by the
Senior Leadership Team on the 17" August and subsequently has been reviewed
and agreed at the CCG’s Corporate Committees at their August meetings.
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The former COVID-19 risks devolved to Committee ownership will review the initial
risk score, target score and links to board assurance framework objectives at their
next monthly committee meeting.

This reports details the risks where the risk score or description has changed, along
with new and closed risks. The attached risk register details all risks, including those
that continue to be a risk from 2019/20 into 2020/21.

For noting, working with partners across Joined Up Care Derbyshire, a system wide
COVID Risk register has also been produced. This register is reviewed updated on a
monthly basis in collaboration with the Derbyshire system wide providers and
presented at the System Escalation Call.

Quality & Performance Committee

The following risks detailed are the closed or revised risks from the 2019/2020
Quality & Performance Committee and COVID related CCG risks, along with any
new risks identified.

Three risks have revised risk descriptions:

1. Risk 05: The original risk description was: Wait times for psychological
therapies for adults and for children are excessive. This risk has been reset
from a general concern at availability of psychology and Mental health staff -
concerns for which actions have been taken in 2017-19.DHcFT have made
significant efforts to address recruitment and retention for nursing staff and
their workforce planning is good despite a context of a nationally poor picture
in available workforce) The difficulty appears to be a combination of varied
productivity, poor data to make analysis of the problem outdated
specifications and activity requirements coupled with significant and rising
demand and national work force training issue. For children there are growing
waits from assessment to psychological treatment. All services in third sector
and in NHS are experiencing significantly higher demand in the context of
75% unmet need (right Care).

The new risk description is: 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 experiencing significantly higher demand in the context of 75% unmet
need (right Care). Covid 19 restrictions in face to face treatment has
worsened the position.

2. Risk 17: The original risk description was: The CCG and the System is facing
significant pressure in relation to S117 aftercare costs. At M9, the CCG
reported a forecast overspend of £3.5m (24%) against budget (there was
some significant budget setting error at the beginning of the year and cost
shift from CHC in year but real growth remains a concern). Derbyshire CC
are O/S £1.5m to budget and Derby City circa £0.5m O/S to budget.
(Generally S117 costs are split 50-50).
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S117 will also become a right to have as a Personal Health Budget from
December 2019.

The new risk description is: 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.

The score for Risk 17 was a high 8 at the close of 2019/20 (probability 2 x
impact 4). The new risk score for 2020/21 is a high 9 (probability 3 x impact
3).

. Risk 27: The original risk description was: Incidence of Domestic Abuse,
Scamming and Self Neglect may increase during lockdown.

The new risk description is: 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 following Covid lockdown. The adult
safeguarding processes and policy are able to respond to this type of enquiry
once an adult at risk has been identified. Numbers are difficult to predict but
numbers are predicted to increase as Covid restrictions ease.

Five risks are recommended to be closed:

1. Risk 13: The Derbyshire CCGs incurred a significant recurrent underlying

deficit in 2018/19. The CHC financial position continues to be challenging in
2019/20 and there is a risk that the underlying position could deteriorate,
putting pressure on the achievement of the financial targets and increasing
the gap on the 2020/21 financial plan.

This risk is recommended to be closed as it is no longer relevant to the
current environment as the CHC framework has been suspended in response
to COVID. However, the framework will be reintroduced with effect from
September 1st and work is ongoing within the system to restore this and
convert current COVID CHC patients to appropriate funding streams or to
become self-funders by March 31st 2021. If a specific risk becomes apparent
through this process then a new risk will be identified for the risk register.
Currently, the general risk is covered by 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.

. Risk 18: Data Quality issue with University Hospitals Derby Burton (UHDB)
with incorrect data being provided for several consecutive months during the
current financial year.

This risk is jointly owned by both the Quality & Performance Committee and
Finance Committee.

Under COVID emergency arrangements, the Trust is being paid in block and
the data does not present a financial risk. The risk is recommended to be

142




closed as it is not applicable for the current contract year. Data is still being
reviewed by the Contracting team and data quality issues addressed with the
provider as they arise.

3. Risk 41: Lack of peer support for nursing home bedside manufacture of
syringe drivers after 31.01.20.

Risks reported at the time have been mitigated and the management of the
project has now been handed over to the End Of Life Operational Group.
Should any new risks be identified, these will be added to the register.

4. Risk 43: Loss of Service / QIPP delivery and reputational damage due to
notice given on Toll Bar House prior to securement of alternative premises
with adequate IT infrastructure in place for South Medicines Order Line.

The service has now moved in to llkeston Health Centre and functionality has
been tested with several MOL operatives working on site.

5. Risk COVID-03: Patient health could be compromised through the inability to
reorder repeat medication supplies through the Medicine Order Lines - IT
failure and loss of business continuity could lead to patients being without the
ability to reorder repeat medication supplies.

This risk is recommended to be closed as IT performance as a whole is now
integrated into a separate risk 9.

Primary Care Commissioning Committee

The following risks detailed are the closed or revised risks from the 2019/2020
Primary Care Commissioning Committee and COVID related CCG risks, along with
any new risks identified.

Two risks have revised risk descriptions. The red text highlights the additional
narrative to the risk description:

1. Risk 04: 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
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*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

2. Risk 07: 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
guality 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

Two risks are recommended to be closed:

1. Risk 36: There is a risk of reputational damage and damage to GP
relationships with the CCG where effective provision is not in place, leading to
risks of non-compliance with UK data protection law. This is because the
CCG has not yet made a decision regarding the provision of a Data Protection
Officer (DPO) for General Practice as required by NHS England.

Practices have commissioned their own DPO support (or provided it
themselves) and the CCG has funded it. This has been agreed and signed off
by the Primary Care Commissioning Committee. The Director of GP
Development is assured and this risk can now be closed.

2. Risk COVID 13: Cross infection and subsequent reduction in clinical capacity
in the system with patients, staff, visitors and volunteers being exposed to the
virus, resulting in varying levels of physical harm, due to issues relating to
supply and guidance regarding Personal Protective Equipment (PPE).

A push system is now in operation for ordering the supply of PPE. PPE
supply and guidance is also in operation. The PPE Cell ceased operating on
30th June. Any issues relating to PPE are now directed to the Primary Care
Quality Team and links remain with the LRF. If it is determined that PPE
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becomes an issue in the future, PPE cell will be re-instated.

Governance Committee

The following risks detailed are the closed or revised risks from the 2019/2020
Governance Committee and COVID related CCG risks, along with any new risks
identified.

One risk has a revised risk description:

1. Risk 09: The original risk description was: There is a risk of a successful
cyber-attack, causing widespread disruption to systems and therefore the
provision of services.

The new description is: Sustainable digital performance for CCG and General
Practice due to threat of cyber-attack and network outages. The CCG is not
receiving the required metrics to provide assurance regarding compliance with
the national Cyber Security Agenda, and is not able to challenge any actual or
perceived gaps in assurance as a result of this.

This risk has been amended to incorporate the wider risk around NECS
support to the way the organisation wishes to work as discussed at the
Governance Committee meeting on 09.07.20.

Seven risks are recommended to be closed:

1. Risk 08: The CCG may not remain compliant with the 10 National Data
Guardian principles, the Data Protection Act (2018) and General Data
Protection Regulations where IG standards are not a priority by CCG staffs,
managers and leaders.

This risk can now be closed as the CCG has received a substantial assurance
audit report along with ongoing engagement of staff who remain engaged with
the IG agenda.

2. Risk 24: If the CCG fails to engage with the membership and does not put in
place succession planning relating to recruitment to clinical support roles, this
will lead to gaps in the organisation and decrease in performance.

This risk can now be closed as the clinical leadership model is now in place.
3. Risk 38: Because of a lack of formal committee oversight of NECS
performance reporting, the CCG is not receiving assurance regarding
compliance with the national Cyber Security Agenda, and is not able to
challenge any actual or perceived gaps in assurance as a result of this.

This risk has been integrated into risk 09.

4. Risk 45: If the COVID-19 virus is not mitigated in Derby and Derbyshire,
cases could rise to unmanageable levels. This would result in high levels of
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infection and staff absence. DDCCG would be unable to perform its statutory
duties. This would negatively impact System work and transformation, patient
care and the CCG and System financial positions.

This risk is no longer live, there are no current concerns regarding staff
availability for work as evidenced by the regular Staff Sitreps presented to the
Senior Leadership Team.

. Risk COVID-01: Possibility of delays to work deadlines and potential key
work priorities due to failure of IT and remote working (VPN connection).

This can be closed as the risk wraps into general IT performance which is
detailed in risk 09.

. Risk COVID-06: Lack of compliance in priority areas due to a reduction in
performance/activity resulting from loss of CCG resources to the system from
staff redeployment.

CCG staff have now returned to their substantive roles. If there were to be a
second wave of COVID-19, the CCG has demonstrated that the potential
staffing issue can be managed.

. Risk COVID-07: The CCG does not comply with its statutory duties due to
ungoverned movement between Business Continuity levels of escalation if
there is not sufficient control.

This risk can now be closed as the CCG is now reverting back to the previous
governance arrangements and CCG Committee meetings are now also taking
place.

One new risk is proposed:

1. Risk 29: There is a risk of significant reputational damage to the CCG where

contracts have been in place and the current contract management
arrangements do not provide assurance that providers are compliant with the
Data Security and Protection Toolkit.

This risk has been scored at a very high 20 (probability 5 x impact 4).

Finance Committee

The following risks detailed are the closed or revised risks from the 2019/2020
Finance Committee and COVID related CCG risks, along with any new risks
identified:

One risk has a revised risk description:

1. Risk 11: The original risk description was: DDCCG has a £61m underlying

deficit at the start of 2019/20, an in year deficit control total of £29m and
£69.5m of approved savings plan. There is a significant risk that the CCG will
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fail to meet its statutory financial duties in 2019/20.

The new description is: 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 risk score was a very high 15 at the close of 2019/20 (probability 3 x
impact 5). The new risk score for 2020/21 is a high 12 (probability 3 x impact
4).

One risk is recommended to be closed:
1. Risk 18: Data Quality issue with University Hospitals Derby Burton (UHDB)
with incorrect data being provided for several consecutive months during the

current financial year.

This risk is jointly owned by both the Quality & Performance Committee and
Finance Committee.

Under COVID emergency arrangements, the Trusts are being paid in block
and the data does not present a financial risk. The risk is recommended to be
closed as it is not applicable for the current contract year. Data is still being
reviewed by the Contracting team and data quality issues addressed with the
provider as they arise.

One new risk is proposed:

1. Risk 30: There is an ever present risk of fraud and cybercrime; the likelihood
of which may increase during the COVID emergency response period.

This risk has been scored at a high 8 (probability 2 x impact 8).

Engagement Committee

The following risks detailed are the closed or revised risks from the 2019/2020
Engagement Committee and COVID related CCG risks, along with any new risks
identified:

One risk has a revised risk descriptions:
The red text highlights the additional narrative to the risk description.

1. Risk 16: 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.

Risk 16 has also increased in score from a high 8 (probability 2 x impact 4) to
a very high 16 (probability 4 x impact 4).
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One risk is recommended to be closed.

1. Risk 15: Failure to develop engagement methods and processes to support
the emerging service developments of the Derbyshire system may mean the
Derbyshire system would fail to meet statutory duties in S14Z2 of the Health
and Care Act 2012 and not sufficiently engage local people in service
planning and development, including residual service changes resulting from
the COVID-19 pandemic.

This risk can be closed as the risk lies with the system and is not assigned to
the Engagement Committee.

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.
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Identification of Key Risks

The paper identifies the process of amalgamating the COVID 19 risk register and
operational risk register for the Derby and Derbyshire CCG and presents the final

CCG operational risk register.
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DRAFT Derby and Derbyshire CCG Risk Register - as at August 2020

[NHS|

Derby & Derbyshire

Clinical Commissioning Groug
P B
i 4 Target Risk 5
o B 3| g
z 2| o0 Mitigations Actions required to treat risk 7| 10
z < g o - 4 - < | 58| oae | P | eccutiveteas
: g Rk besrption HE BRI R T ) e, rnstr o accep) anla dntly assurance) Progtess Uodte 25| 2|25l 2| B 5| 2 | 23| nevnes | e Action Owner
B HEELE EHHEEEE R ]
H 2 2 2 2 g
ey cnd orysie GGG epesetalieschat e mony Opraonal Feslonce Group (OFC) i prsened oy all [ OFGIALE blhry B clon: Tai  PHO apcech oy e rcfecs noudg
K0S Provder Organisaions and both Local Auhoie.The ORG i e wih h responsiyofpopasing a e ofigating ators o he divers of s AGE Undertake a system wide demand and capaciy analysis to understand the drives of performance at both the CRH and UHDB. | July performance
performance, to the AR Delfvery Eoar Enabling the direct booking of GP appoiniments via 11, when clnically appropriae. (CRH reported 95.0% (YTD 84.5%) and UHD reporting 87.0% (YTD 88.6%),
Increased Cliician to fabilly o assis Jing and avokd
2 rovider e miigaions: The R, org sl ihCommunly and Loca Aoy rganians. 1 oussing on methds 1o Delye Transers o Car s ameans |- enfying ther aed at lead to unnecessary forming a plan to remedy these. H - The Trust type 1 attendances continued to increase during July and are now at Pre COVID levels averaging 189 atlendances per day, although in July 2019 there were an average of 157 attendances per day. ~ Opel 1 saius was declared through most of the month with a continued
provid acity o promte beter flow. In additon, the CRH continue to open a number of extra “winter” s to meet demand. The UHDB are using agency stafing as a way of Proacivy manage High ienaly Usersof gent car 1o avld el need e 1 gy semices improvement in performance.
igaing i snotal i er 4 Reglora Capachy et he e acancy s s 344 WE) Providing PCN-hased enhanced care in Care Homes to improve quality and reduce unwarranted refer The acuity of the atendances is increasing, vith a slight increase in A&E attendances resulling in admission to either an assessment unit or a ward in July (1,975 patients making up 29.25 of the Type 1 patients). Cralg Gook
mprovin ambulance nandover s (rough iéreased Seme owhersh Wi 0% an appying Releasing Time To Care - Director o cﬂm,mw
2 principles in EMAS. g o Petiomn
ol 2 Expanding the mental health Crsis Service and enhancing the home treatment offer to mprove gatekeeping. UHDE - The volume of Type 1 patients has continued 1o increase, averaging al 338 attendances per day during July, compared (o an average of 323 per day during June. _(The average per day during July 2019 was 392). However,the turnaound of indidual patents takes longer due (o g B e
The Acute providers may breach thresholds [ 2 | 2 Increasing AZE Mental Health Liaison team capacnly 10 Speed up response times. changes i pracio o cope hthe COMD padeiz. hess nclde Rl Croen sirard o atns.non isaing of Pasdlr: pans o 11 patien and ncreased fcton oo rocecres H Commissioning
in respect of the ARE operational standards [ 2| £ aking approach to Same re working (o increase: to improve patient flow. | The acuity of the condi d s also high, with attend: lassed as Major/R King up 53.4% of patients at Derby 2 Operations
of 95% (0 be seen, uested, admitedor | 5 | S Extablishing an Orihopaeic AssessMent Unit at RDI o rat palnts n  more appropriate etting and mprove flow COVID-13 peparalons had an efec o the sysiem wh ncrease pressure on 111 sendces ond EI> depariments devedng Fhysical capacytoscaton reas. s 2ara Jones
discharged vithin 4 hours, resulting in e | 2 | 2 Etishing o S sessmen Ut o CRY ot et 0 ot s st and oo o _| 2 Executive Sackie Carle
faiure to meet the Derby and Detbyshie | o | £ Increased st upekiling o| 8| S| w2 | mg2 | orecoror
cCGs consitutonal standards and qualty | £ [ 2 Embedding a weekly review process for patiens wih a length of stay of 21+ days i acut trusts JUCD intelligence Brief: 17.07.20 Whilst the overall volume of presentations o both EDs has increased since the Aprl 2020 low, we are at around 70% of what we would have ‘expected’ based on like-for-ke analysis. Similary, the volume of emergency admissions at UHDE stands at z Comissioning
statutory duties HE Understanding Community demand and capaciy 1o support the Improving Flow D2A pathways in South and Ciy. around 65% of where e were st year, but the positon at CRH i seeing a simiar volume being recorded. ‘. [ S —
E| & Increase OPAT capaciy to enable more patlent (o be discharged from acue hospitals on IV antibiotcs 5
gl e Altered handovers to enable more timely transfers from MAU/AAC to base wards at UHDS. In terms of casemix, we saw a reduction in emergency all of the main drive most of the emergency admission volume - materially seen in abdominal pain and cardiac presentations at both Trusts. The reduction in admissions from S Dan Merrison
5 an age group perspecive followed a simlar Gours at boih Trusts, i very marked reccions (50-60%) i the younger age alegoris. » Senior Performance &
2 ° Assurance Manager
|CRH Actons: Maintain a level of “winter” bed provision as necessary and focus on Red2Green delivery. Totl call demand into EMAS senvice over the last 19 weeks has been 3.7% lower compared to the same time period last year. A lower volume of calls have been Ureated via a ‘Hear & Treat” pathway and "See and Treat” actity is up across the 19 week period ,but i leveling off at just above)
he volume seen pre-COVID. Furthermore, over the last 6-8 weeks since post COVID peak,the volume of “See and Convey” activly is lower than the same period st year.
UHDB Actons: Maintain a level of “winter” ed provision as necessary and focus on Red2Green delvery. In addiion, al staf, except
for ANP sta, are now using the MetrcAid eleclronic rostering system Lo ensure maimum siaffing of shis,
e Tplementation date or LPS 0 replace Dol has boen derfered Untl 2022, The now cod of pracice s no expected untl mid 2021 Midlands and Lancs CSU coninue 1 reeview and| The Re X DoLS Options Paper was agrecd by the December Goverming Body meeting and s now being mplemented. 0.07.20 ~The CCG now has & Dol authorsed by The Gourt of protecton wih & forer 2 submiied and 1 reapplicaion a5 e authorsation expires next month
identiy care packages that potentally meet he ‘Acid Test and the MCAIDOLS saff member is preparng the papers for the COG o take o the Courtof Proection when required! Afurher paper was taken Q & P o seek permissionfor the Safeguarding Adus Team and the CSU MCAIDoLS worker to submit Re | On 16th July H Government announced that the implementation of LPS which replaces the curent Dol.legislation has been deferre unti Apr 2022. There villbe a further 12 week public consulaton before the Code of Practice i finaised. The CCG wil continue to send applcations
- CCG Dol.policy wil be updated when the LPS Code of Practie is avaiable X DoLS applicaiions that are 100% fnded direcly to the CoP. This has been agreed and a framework fo thisto happen is being | for authoriation o Dol. under the current Iegal framework and continue fo scope the numbers of CHC cases that LPS wil potentilly apply fo. Risk rating to remai the same.
- Priorty is given (0 those care packages that are 100% health unded thatrequire Court of Protection (CoP) authorisaion developed.  The Safeguarding Adults Team continue (o develop a framework or this 0 happen.
 The Dol proposal paper rom Derbyshire LA e Joint Funded cases has been agreed by the CCG Exccurive.
There is a reputatonalrisk to CCG f found guiy of an unauthorised Dol for someane in receipt of CHC funding with associated compensation costs: s has been agreed and a framevork for his to happen is being developed and an account wit the COP has been set up <
o T o he ey n i mpementaon o LS un Ao 2033 e GO vl conins 0 maks apalons under o e4sin Re X proces. Thee s sl rgebado o cass ht e H
2 Courtof Potection have notyet processed 5
changes o the nerpretaon o the wenta | & 2 - The e M o Segudng A 1 oS onds TPV MG 1 Lncs 105553 oo T genon o s 3
Capacity Act (MCA) and Deprivasionof | = | £ “The Designated Nurse for Safeguarding Aduls sits on the CSU Operational Group where any issues in relaton to ths work a .| ¢
Civry (DoL) sategurds, rsuts  oreaier| % | § 3|2 sigd siacey - | il Nihal,
likelinood of challenge from third partes, | o | % o| 5| S| w20 | aprzo | cChiefnursing | Head of Adu
which will have an effect on clinicl, gz gl 2 Saleguarding
financialand reputaiona isks of he cce | § | 2 z
H b
° Netional Host Commissioner aceto tto it all ey 618 e z
TP uaeomanan adswsan | 2| o Reguiar sysem meetng wih 107 roaers (8RS LD A Weeing i LD At Delvery Bcad an entl Heals Systes Delry Boarc) B
pertomance, Pace and change requredso | 2| S « System leadership group meets bi.monthy to review perormance and aress system Issues, chalred by DHEFT SRO. . NHSE assurance meetings continue month e e e e o L e g Helen Hipkiss, Deputy
o o rajeciory s s 2 + System wide plan developed identifying priorities for joint action and delivery + TCP Executive Board has increased frequency to meet monthly Revised trajectory submitted for 2020/21 and agreed with NHSE/I & Brigid Stacey - | Difector of Quality /
e s | 5| 2 12 |+ Additonal funding and capaciy n place for crisi response and forensic -+ TCP Delivery Group agreed to meet every two weeks 6| 8| 5| w2 | a2 | chiernuring |, 0 Su
o ety HE + Quality standards in place within contracts for NHS providers monitored quarterly at CQRG  Weekly TCPIDDCCG progress meeting uly 2020 Posidon H Pl Assistant Director
e Croen, man oo oseveywe | 5| £ - Invesiment in Speech and Language Therapist for mental healih wards to mprove formulation in mental health cae. - AMH OOA plan in place and agreed with NHS £/ - CCG beds = 24 (trget 15) & Qualiy, Community &
I  System Recovery & Restoration Plan implemented and ongoing - Rediucton in monthy acmissions into AMH beds required against agreed tajectory - Adul Spec Com = 13 (target 14) - Mental Health, DCHS
workforce provision as HIE o
sm“mm e e ElH + Weekly Discharge Review meeling to seek assurance against agreed trajectories - CYP Spec Com = 8 (target 6) @
H COVIDI9 has impacted upon cohort vithinthe communty which has seen an impact o discharge planning and individuals on the dynanmic isk register| >
are of P pracives sooms Deroyerre Early warning systems: COG works wilh LVC and other partners 1o systemaically denify and Support pracices hal may be n ouble, Inluding: eviewing iformation on pracice e Derbyshie wide Primary Care Stategy agreed and n place
[esuls n ke o dever qualty Primary Care ance via an internal, cross directorate feview of practices Iooking at  range of data sources: linking withthe LMC 10 pool sotinteligence on pracice health and to oty support
Senvice reuting i egatve mpacton et siruggling pracices; directly approaching practices dentiied as a i Primary Care Networks (PCNs) established county wide. 13.07.20 Pracices have reviewed and updated Business Continuity Plans in respect of potential COVID-19 outbreaks for GP staf.
car. Thre re 112 GP practces in Deroystire Pracices have implemeted NHSE Standard Operaiing Procedure for COVD-L9 which ncludes the national guidance on the use of PPE and infecton contrl. Primary Care Team continues to support practices with any fssues wilhh PPE supply fnked to the natonal portal and LR
il with individual Independent Cor ccG support: d funds a range. lesigned to increase the resilience of General Practice, in line with the GP Forward View and GP Contract, | PCNs undertaking self-diagnostic to establish current position and development needs. Funding identified to support development. | Practices are being reimbursed for COVID related costs from COVID allocation.
[PMS, APMS 10 provide Primary Medis Key working groups and committees have been eslahhshed ™ support the dehuery of the work programmes, these include:
Servces o the popuation of Dartysire Six Primary Care Leadership Commitiee: g of practice data set for Sept
pacicos s marsgdty i Funiston rimary Cre Wenklorc Stcenig Group - sub group GPN 10 Group
provider. The majory of Derbyshie GP o primary Care Estates Steering Gro Care Team 1o continue o work closely with praciices 1o understand and respond to early warning signs including 3
g General Practice Digital Steering Group Ideieaon of supporiresouces avasabie meluding pacce suppon i dieussions aound woriiondanster om b providrs 4
o e can sy become destaised e | & s
of mre core compo < The groups have a wide range o objecives and outomes to iliagate this corporat sk, these include., managing allocation and monioing of adional funding to Support the PC quiy and 2
ecome cicalor s it posseto | © | T wororoe (rcrutment and retenton, new roles) Funding of praciice nurses 10 promote he Nationsl GFN . werk wih GGG nireing team. s Hamah elher
s e an e | §] 3 sssursnce prkde 12 NS EnglandiILCD through monehly retums s assurance maetigs RE orsivetoga- | 1
g2 Identiication and delivery of training to support and improve GP practice resiience; funding increased capaciy; supporting practices to manage workload, development of leadershilp. 2 E| 3 ul20 aug20 | o oirentor Cammwssmmng
unknown and unexpected are key inflvencing EIR foles. Utlisation of the GP Task Force and Health Education Derbyshire to support the delivery of these objectives z Development (Prmw
s o can et ey and cre H [ Care)
e e pracce s eperancng | & Peer support: the Primary Care Networks wil provide & way tha practioes can suppart each clherin smallr groups. Over e this wil provide & safe foruto practoes o seek help from °
Tacetoaand | 2 peers and another foute for elp for truggling pracices who are not willng o approach the CCG direcly -
\mme the following areas: a o
rkforce - recruitment and retention of all staff Strategy: implementation of the CCG's primary care strategy will bring additional resources, capacity and support to General Practice, and develop its role at the centre of an lmegva‘ed @
oue <ystem, thus increasing resilence and miligating against individual practce faure. The CCG has financilly supported the GP allance,
"COVID-19 potetial pracice cosre e to development of the PC strategy and are also undetaking  review of PC demand and capacty in order to have a understanding of access to Primary Care in Derbyshire
Recrutmentof GP Parners
Capacty and Demar
premises
New cortractual amargements
Brext may > stafing. Reg Toring of saffing i place a1 obe esumed
it mes for psychoogicalterapes (0racks More detailed staffing Teviow fot al oychoterapies il b requied.for a new National model of senvce o
o o chiden e xcessive T ke b Once natonal esearch and guidance released recommission DHOET (0 delver snices tonew model. Continue to monir wihin | Investment boing Ofred 1 CRH nd DHCET CAVIS (a4 por opratng guidance and agtecd by Govering Body n MHMS plan)Inkee (0 walts fo chidren
ey o e e S s o A national mandated programme of community delivery with specic recommendations for psychological therapies is expected. This will change how DDCCG comissions current senices | contract meetings once these e restarted. For chidren introduce increased digital offer during pandemic . Consider Further senices | Now resuming CAMHs review which was paused due to Covd 19. JUCD has festarted an action (o eview the Neurodevelopment pathway. Waiting times for assessment causing issues in community pacdiatrics .UHED Psychology and CRH CAHS. who provide the services. Working with
AR and stopped the planned TP Psychological therapies review. . For chidren there are growing wais from assessmen to psychological freatment .Some investment s being made through 0 manage expected demand when schools returm in September 20202. Progress CAHMS review 1o a JUCD plan of mprovement ith | SEND we intend o tacke ising numbers of inappropriate referals (289%) and tota referals which are higher than prevalence ates would suggest s appropriate. SEND riten Statement f acton requiremen to address his . Next stage is with parents and schools o jon the working
eve made signficant oo 10 aross Core CALIS nvosment i 2015 and 2030 1 b G and OHCFT CAHV iked 1 waing mee. A newly comissioned arGetd mervenin servce was mioduced n une 19 and. |1 necessay prowder mprovement plans. feport 1 SaiegLring oo and UCD i Sptemr 20 Repor 0 GLE on COVIDIS | aroup. e new Bulding Sound inds targeted menvention sence went v n Sepremier13and il nly wih Maal Heat feforal and G o CAFIS. Pla o educe v s a CRH 1o GAHV being prodreesed with adtional unding. receneel fom natonl tansfomaton
[ecritmens and retenon for ursing staf and digital oferforcyp in September 19 (KOOTH) . Funding for wave 2 Trans’ormaion from NHSE to Support M n school was successful with an intended sart cate of may 2020. A serice for| aangement analysis and potentil mitgations budget
Looked afte chiren was due 1o sart i May 2020. These niatves are intended fo provide support wihout CAHMS being require o help manage vilt. Covd 19 has reduced face to Covid 19 has had an impact and fivancil resource has nt been allocaed pending a retur to normative coniractual and financal arrangements. Changing Lives,the Mental Health Support Team in schools programme, has recrted 16 education mental health practiioners (EMHPS) who -
ofa natoraly poor picuse navalable vork(orce) {face therapies and ncreased waits delayed fecrutment and investments and wait times have become longer. This s a concern rised by safeguarding board and pariners and chidren's will begin their training in January 2020, and have started to ecruit more senior posts. some irect work n schools will begin flom Apri, with increasing frequency towards full implementation in Januzary 2021 when the 16 EMHP vl have completed their training. Further funding has been H
The iy appeas o bea combaatonal | | 5 commissioner for England confmed by N4SE&L. ptonsan vy and Procurement il b preseie by Scpiember. T Pademichas el n sl ofer bongchange 0 a il aangemena presen DDGCS commssined adonal eoutce ulising COVID g o make vl dgal j
data to 2lz support and this now requires evaluation and options for the future. Adult IAPT has been impact ith roviders providing only on line . this is now cha with DHCFT resuming referrals . Plans for face to face being taken forward. An increase >
e prolen aadatedspectcators vy | 2| 2 of approximately 7.5% across all MH conditions is expected as a consequence of Covid o panates a8 probabie 5% ncrease n IAPT acuity which s bomg planed for 1 inancia Torecasting and provider pans i s e Cadner
significant Sl 2 ara Jones sistant Director,
el FI st updat: Natonal brcings sugget sqifcant resoutce alocaton i 202 o defvery of natonal senicemodel of commniy elvey. Plansfor str of plt i Hih Peak prested o MHSDS o 10 as ncreasd wai s o sndces, ncreased esourcs put n plae and |2 Cuecume | Leamng bsabies,
esessmentio poyereigiea veatment Al HE increased use of digita platforms being seen. CHAM siage 2 report to JUCDC in Ocrtober . Staf recrutment of qualfied saff s anicpated to be a nationa issue as demnd from new Service development resumes in recovery and restoration. utlsing whole worforce mixi being promoed by 9| | 2| oz | a2 | Dieciorol fAuism, Menal Health
senices it sector and HE NHSE&) and utiisation of thrid sector in support of primary care and crsi care pawhays is being taken fonward in our plans. Webinars from NHSES suggest transformation funding wil be provided i Support & Commissioning | and Children and
prercg syt domars v | 5| € I Operatons. Young People
S5 et e (e Care e » Commissining
ol 2 »
new descrption HE 2
Wait times for psychological therapies for snmu @
tn e cessve For et e
are groving vais from assessmert 0
poasos veaiment Al senices it
Sector and n NHS are expeiencing signficaly
igher deman i he cortextof 75% et need
(tigh Care). Covid 19 testitons i face o face
rement has worsened the positon.
Cortinue 0 glre eionalcptons b opsaton e e fervard i il 1o e rsk has escalated due 1o contnued Wigh rambers i PICU above plan and Signficant fmancial pressure
alead provder role - Explore a business case regarding local bed capaciy o bring people back in timely fashion.
eds commisioned on blok and t b extendedfor a frher year. ST develoing  lanfor Desbyshie PCU. Use hs esclated durng COVIDLO an funing recoverabl rom Covid | OA b feueian plan 1 nlat PICU and manages though STP. Feb 2020 : A paper has been submitted to FRG and CLCC with a proposal for a Derby PICU on the Kingsiway site. Risk remains unchanged July update Bed use doubled and being claimed for under Covid anangements. Plans to come back to DDCCG for local PICU development in
funding this therefoe has resulled in no change to the financia ik despite numbers doubling to 24 from 12. However plans wil need to be in place. to ensure numbers return o agreed September.
baseline. Report on Options for Derbyshire PICU and controls to be brought back to DDCCG in September, Ensure plan in place to reduce
PICU usage post Covid. Ensure that DHCFT returns pateinis back to Derby s soon as possible. Maintain reduced additonal JUCD ntelligence Brif 17.07.20 : Demand ino the MH lisison service at bolh Acutes s now operaling al pre-COVID levels. The number of MH inpatient admissions has been on an increasing trend since late Aprl Whist acute OOA placements have been relatively consistent over the
07.08.20 Length of stay rising is a factor in increased use miligated by reduced use of addilonal observations. DHCFT have subitted 250M capita funding Bid to national capital observation costs with continued provider challenge: period, PICU placements have doubled on the late Aprllearly May posiion.
scheme. this includes & new build PICU for men. Opions for Women will need to be considered witin the estate changes made possible i the bid s successf. -
Demand for Psychiatric intensive Care Unit 07.08.20 tssue raised in MH recovery Cell . short lfe roup formed to address . Report on Opions for future dependent on outcome of |07.08.20 Positon as atjuy increasing demand throughout senvices and Picu femains high levels H
beds (PICU) has grown substantilly over | 250Mcapital bid. Subgroup of recovery cel o produce plan to reduice numbers . Finance teams to discuss how covd funding z
he last fve years. This has a signicant | 2 anangements can be taken forvard with DHCFT as 'top up funding” announced in phase 3 arrangements. may be linked (o provider g
impact financially with budget forecast g 9 costs not CCG costs. This is being investigated further. H Dave Gardner
overspend, in terms of poor patient HE H Zara Jones Assistant Director,
erience , Qualily and Governance gl 2 g Execuiive | Learing Disabiiles,
armangements for uncommissione <| & | g 2 220 Aug-20 Director of | Autism, Mental Health
independent sector beds. The CCG cannot | & [ & g Commissioning | and Children and
cunrently meet the KP flom the Five year | 2 | = ° Operations. Young People
foward vewatichreauvenooutof wea | 2 | 2 = Canmisonny
beds to be used from 2021. H !:
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i I Raing. | Curent [ Targe :

2 2| g Mitigations Actions required to treat risk g | 3= -

2 § Risk Description 5|58 2 Progress Update ° 3 3 5 [ 38| owe pue | ErecutiveLead

§ H Bisk Deseription. HEEHE S (What s inplace o prevent th risk rom occurring?) (avod, recuce, uanste o accept) andior ideniy assurance(s Lo sl 2|85l 2| Bl 5| 2] B[ 25| mevee | B Acton Owner

2 HE RS HEIEEE HERAR

8 HELHE HEHEEEHEEE £

& H
Primary Care Qually Team: am providing monioring of and Support (0 praclices county Wide, proacive and reacive, dect contact avalable o pracices (o lcal eam members, via | Primary Caie Qually Team now fuly recrulted to and Gelering on qUI programme Including SQIVists
T e 12 1 prctces noutystis s telephone and email for advice and supportof any clinical queries and patien safety issues. Communication paifways estabiished including membership bulltin, Information Handbook,
o e web site development and direct generic inbox Continuing work totrack and support quality of General Practice - Primary Care Quality and Performance Comitiee established and |13.07.20 Risk maintained, PCCC meetings suspended due to Business Cominuity level 4, willbe reviewed at August meeting
rovide P cal Senvice functioning well.
e popustion of Derbyshie. Si practices are
e b NG ;(,Z’mmm;; oo Primary Care Quality and Performance Commitee: The Comitee wil oversee moritoring support and action plans for the delvery o Primary Medical Services, gain assurance
an Incepedent Heath Care Provider. The vegarding the qualty and performance of the care provided by GP praciices,identiying risks to qualy at an early stage. Monthly meetings established. Work i ongoing on development of quality schedule.
oty of Dettysis GP practces resal
independent busnessos whchby nause can | cros ietoratentenal reviw () process - rmary s Qualty ot and e developd.dicussed ol a b et ean,shring and ianqultonof P | roducon f s rmary e dashord ben s, e of sy espring methoolgyand gosace sicues (0 PCCC -
ey become desaise orer orecore | 3 data rom Primary Care Qualty, Contracting and Transformai being undertaken. B
componeres usness become artieal ot | & Provides the opportunity to oversee muliple data sources. and ‘gain information from wider CCG teams in order to gain collective view on quality ov care offered and to identify areas of best H
S,‘,?!.’,';f;élfé’[’,i? ‘em"’ P'en detand miigate | 2 practice and areas of concern where suppor or inerventon is needed. Provides the opporturily o review and create acton plans to support y T Primary a H
some acors et may mpacton e cebverof | 9| 3 Gemonsiraing difculy or sgns o potental e n qualty o unwartanied variaion of cae provsion. H
e e clements o o wkooun and werpecia) & | S Supporting Governance Framework implemented. |z or Steve Loy -

o7 20021 21 2|45 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 clinical als als ala g1 3 ul-20 Aug-20 | o Direstor | | Judy Derricort,
[Nationally cmm Practice is experiencing EA Y face to face discusion beteeen individual GP practices and CCG. Provides an safe opportunity to discuss individual practice quality metrics and for the practices (o highlight / raise any z Head of Primary Care
s pressaes whchae o | 5 | & issues or concers directly fo the CCG. & ualiy
e e o o g »

“Workdorce - VEU““"‘S"\ a"‘ retention of alstaff | 3 Clinical Governance leads meennqs Eslahl\shed and held qual\elly ‘across Derbyshire PCN mmpnm provides the interface between CCG and individual practices, opportunity to share >
ps H ice gover :
*COVID-19 potential practice closure due to best practice, pr support the P practice governance. o
oubreais
renmamentof G Pariners Quality Schedule: being developed s part of the enhanced senice review 1o provide a formal mechanism 1o contract for improved qualiy standards in areas suich as sepsis and
Capacity and Demand afeguarding - following model developed vith acute and other provider organisations. Primary Care Qualty Schedule Included (April 2020) to DCCG Commisoned Primary Care
Access Coniracts, to. maintain and support the delivery of continuous quality improvement n Primary Care.
New contacual arrangemerts
New Models of Care
Reminders for STl 1 complete ther 1G (aing and whal esources are avalable [ 06 0 are Included i The monihly 1G newsietiers Developing & voce recording for he Dala Secuty ARareness Level L Traing preseniation which Wil b avalable al &l mes on (he | The monhly traing fgures recenved from ESR are presented i a Tme graph
Ensuring there is a range of ways to complete the Uzaining to make it accessible for all taf. intranet. This s an altemative 1o itending the face-to-face sessions. Staff wil Just need to email their completed question shee 1o the [ The overall compliance figure only fuctuates siighty so the line to ilusirate remains rather stright across the top of the graph, whereas the compliance figure for the financial year increases each month so the fine o flustrate this is rising which demonsirates that progress is being made.
IG Awareness sessions include DPIA compliance. IG Team who will mark it and ensure their compliance is manually updated on ESR Reporing frameworks are to be maintaned.
Regular reporting of actiies is undertaken 1o Governance Commitee. Reporing arrangements ae ta b manained Reminders for staf o complete thei G training and what resources are avaiable to do so are included i the monthly IG newsletters.
Early engagement with NECS regarding delvery expectations or the DSPT are undertaken, alongside regular meetings throughou the yer
There i a isk of ailure to implement and !
e e e o 16 policy and standards are managed via a dedicated IG team and progress against delvery of the DSPT s overseen by the IG Assurance Forum who reportinto Goverance Comitiee.
Data Protection Legislation. -
The CCG may not emain compliant with 4 eton Dilstone
the 10 National Data Guardian princiles, | @ A Chrissy Tucker,
he Data Protsction Act (2018) and General | £ | ¢ g U | 1 cctor of Corporate

08 20121 | Data Protection Regulations where IG HEine 1fa|a|z]|a|af2|sfs| 8| & Jul20 Aug-20 g‘:jcgj'a‘“e' Jivery / Ruth Lioyd,
standards are not & priority by CCG stafts, | & | 3 s oomorate nformaion
managers and leaders, N z 0y ‘Governance Manager

z Delivery
Close - CCG received substantal ©
assurance audit report, ongoing ©
engagement of staff who are engaged wih
ihe IG agenda
ropose provider / Cyber pport team which may include z
- NECS receive and acts on CareCERT alers, received in response 1o NHS Digital monitoring of treats (o the external system. Actons taken are reported v the NECS coniract memmcanon nd lmmmenuanons o eyver Hoven ot oy mpacs o oyt secty. o vl Gevlopy an mplementing | 170720 Terehasn' b any resoltion on utages. General Practc st wer s ecenty down o 3 hours H
ansgeent mesing, an scalad o Dot exduhor rred necessary to support operational awareness. Target score amended due to remote working and a higher reliabilty on lgtal performance. E|
maintained adequately. s
~NECS acnely ortne DsFTana e o the CCG regarding network 27.08.20 Regular reassurance repors are received from NECS' Compliance Manager when any thrd part reviews take place. Where |27.08.20 * Following the atestthird party penetraton tesing, a reassurance report has been received by the CCG which identfies any ssues that were detected alongside evdence that these have been addressed: H
Com gementsfor enurng mauechno\nqy e seara and up oot and T ystems v proeted o cyr st aisk or ssue is identfie, the report also contains the work that has been done to remove or migate tha isk - . machines on the H
there s  risk of a successtul yber-atack, e NECS conac managemant e ocoues regarding o network which are lacking updates, etc. * Changes have boen made o the network configuration which ensure that network taffic assaciated with the organisation's use of Microsoft Teams i routed outside of the VPN and dirctly onto the user's connection q the potenial botleneck across the
 causing widespread disruption 10 systems ~Hymene reports (progress. hni are provided to management board VPN 2
e Pl o e Cybersecurty s sanding e on the weekly revew meeling between the GG and NECS, ncluding P1 (highest prioiy) outages 38| g
and ssues. These are discussed and, where appropriate, oot cause analysis is requested from NECS, the third party supplier or | * Regular atendance at Contract Management Board by the NECS Compliance Manager (o ideniiy any risks to the infrasiructure and to discuss the actions required by NECS, the CCG or both to ths sk go| &
New descrption both, depending upon the nature o the outage or risk deniied B Helen Dillstone .| €4 Connolly:
I el o *NECS are in the process of deliverng a regular report o the CCG which identiies devices which are not connecting o the network every wo weeks - as requested by allusers across the CCG and GP estates: tis il hen identiy those which are not being regularly tiised and patched Eol 2 o Thompson
ustainable digit rmance for 3|3 50 that discussions can be had with the relevant user/organisation to ensure regular installation of anti-virus updates and software patches is undertaken; 33| = . Head of Digital

00 2020 Susainable dighalperomanco torcce. | & | S o, [y a|alaz|afalaz| 1 |a]a| 35] & | sz | mugzo | Orectorer Developmen,
and General Pracie due fo treat of cyver [ 3 | § 22 s coporate | EERTCS
attack and network ovtages. The CCG s | & | & 27| 2 Suategy and

H ga| & Diecr of Comrate
ot receiing the required metrics o provide FH Deliver o
assurance regarding compliance with the IS
national Cyber Secury Agenda, and i ot 22|
able o challenge any actal or perceived 5
gaps in assurance as a resut of this. H
|3
g
£
COG acivern Lol Healh Fesience Patersp (1) Business Coruty Pl proved t Sepes 015 Govrace i, 1 DO i bt 3 a1 o5 1 10 oo v 9 1 1S scaaon s
- call st et eceve e Ofce Weater Al Thes vl b cascaded 10 levant eams ho managevlerale gcups ieved to e ters s confiming any actons
| Crecive attndance o mali agoncy oercio  Prcices upaing Business Contnuy Plnst e consitent contac e or CCS i howrs nd ot of s - EU et panring n pace across Doty (TP)uthhe sppot o e Natonl s b ks e Gperaional Readiness Gudance, whih was isusd eal i th year Links made with Operational Reslience Group o draw in Debyshie health and care partnrs to lanning and
el A hve evaltedt usness Contnulty preparedness. - Busi developed s T sl nos o ot ght o |updotes. Ol s apdated and upperspocess i lace should 7.0 reporing b requn
 Derbyshie e ncden: pian i exstence Teaming hom he Coi pandemic ol forams schecuied roughout i yeer her xparences nd beot pracics proving matel fr On ca Pack updaes
- x Senvces Protocol (JESIP) training mad 0 on-cal staff . Confrm and challenge meeting ith Providers and NHSEI ok place on 2nd October 2019 and agreement reached with Providers | +Accountable Emergency Office and Deputy AEO altended EU Exi conference 17th September 2019, to gain assurance on EU Exitassurance Nationally and preparations for SIREP Reporting commencing daly from 21st October 19 7 days a week. Assurance templates have been
Sl et v i Business Continlyand member of proessiondl body on final level o assessment against the core standard: completed and submitted to NHSEI and va the Local Resilience Forum. Derbyshire Providers and CCG System Wide EU Escalation Plan developed and ciculated to ensure consistency in escalation of EU Exi related isues;
. Derby and Derbyshire CCG represented on LHRP and LRF sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group and Derbyshire Health |+ CCG on call arrangements reviewed and CCG s operating a 2 tier on call system. Treining has been provided to all on cal taf from| -
Protection Response Group November to Mrc G sands i ednssfor et seps eing o B prepaseines s and uhen frhr declopments o Th G hs s o cll compriing ke ancions nd s nke 0 OperaionlReslence Grop,he LHP nd h L H
. On.-cal rota being revised o introduce two lersystem with improved esilience - Accountable Emergency Offce and Depuly AEO attended EU Exit conference 17th September 2019, o gain assurance on EU Exit|+Review of Business Impact As s have been undertaker i
1 the GGG does not eview and update - Comprehensive raining planned for On-cal staif assurance. o it erise hld on Docember 180 2015, Thess et T Sysem disuplion and Fuel Shortage pst EU Ext A
xising business coninuity contingency Accountable Emergency Office and Deputy AEO attended EU Exit conference 17th September 2019 -+ CCG took partin daily SiRep reporting to NHSE unti stood down on 28 October 19 - The CCG have tabled an agenda tem for the January meeting ofthe Local Health Resilience Partnership (LHRP) to run a Derbyshire wide healh focussed exercise which would go some way 1o salisfying the requirements of the EPRR National Core Standards and EU Exit - Helen Diistone
Hions and processes, stengthen 15 2| o On Call Forum has been established and has met i + CCG provided exception reports on EU Exit through Local Resiience Forur prepasations.Find out from Richard what the latest is on this, s| 2 Bromve | Chissy Tucker -
emergency preparedness and engage with | 3 | 5 - Table tp eercise Lok lacein December 2019 o est he fobusiness of the CCG fesponse o and Telephony fallure an 1 Fuel Shorage eaing o mprovements i processes an | Derbyshie System wide EU Ext Plan deteloped and disued o roveers + The CCG has participated in the Derbyshire-wide response to the Covid pandemic. An Incident Control Centre d and remains in place of pr established as a result of this including the establishment of the. B Director of | Director of Corporate

10 1020 e neaith economy and ather e HEIBR = &= - Two "y uns” at preparing for EU Exitdate puts the CCG in a stronger posion ymem cacaaion Cal comprig of sy oot meeting day 1o age in pandme. oG exeeues were e natlond 456yt elaing 1 v pondeme. The rganoaos s doun osvl moses 1o ocvs ot esponce an o recenty ce s o et 3 | 2 | 4 [ 8 [ 2[af & | 2| 2|4 | 2| vz | normo Corporate | Detwery  Richard
stakeholders then this will mpactonthe | 2 | 2 Coa, narhmnalmg in local response to Coronavius risks as part of the Derbyshire LHRP system following national guidance from PHE. . Busnese Impact Assessments for each function within the CCG planned to be completed and submitted to the Goverance of our Business Continuity Plan, 88 Strategyand | _Heston, Business
known and unknown riss to te Derby and | © | | Commitiee by the end of March 2020, s Delvery | Resience Manager
e e e ety :Lessons lemed fom Teddbrok Resenorwil b ncerported i he plan when the EPRR >
ineffective response fo local and national il pS
pressares, review of the recent power outage situation at Cardinal Square is scheduled this month (November) and lessons learned will be: s

mcorpmaled into the Business Continuity Plan. -
- The On Call Forum has me three times, the last meet being in July 2020
The GGG has fly ptcpated i h o 1 e Cod pandemic
" Goveming Bodies received report on current GB members’ coniracts or Gecion 10 agree rocess o for future changes (o contract end dates Roles of GB members GPs (0 be reviewed n I1ght o Commiees in common and closer working proposals across Derbyshie,
 Agreed approach for the contracts for GB members and Clinical and PLACE leads. Al linical and PLACE leads have been appoinied {0 apart from EOL due fo ongoing conversations wilh Macilan, they have ot an indvidual that can take up the role once arrangements have been confirned and Derby City PLACE ~ ntenviews (o ake place ~arrangements ongoing for
hese. Children's and maternity has now been appainted to, awaiing confirmaion of a sart date.
Role statemens have been devised for allroles.
1 i PLACE o i o st g EOL s Chers e, pa o oty iy PLACE a7 Norroogy, cthamoaey an oy, 01 e 6 o e i e fenation o spponirts e, Arngorrts or
Derby City PLACE interviews are ongoing. however
ine fails to eng in the H
‘,:‘L,:f;fm:;d'“ P m‘ ;s Hlace A GP leadership event was held on 19/9/19 with a further event planned 14/10/19 to work through the role and function of PCNs and Place and the relationship with the emerging ICS and ICPs. Over 30 ciinical leaders incluing clinical PCN directors, Place GP leads, GB GPs and 3
oo i e rscren | xcuives came ogener 0 dscuss s | oten Ditsone, | aeverey s
i fes, his il 2l g I 0 irector of Con
1920 24 to clinical support roles, his il (ea ¢l 8 A date has been set for the Derby City PLACE interviews these are due {0 take place in November,invtes have been sent to the indivcuals. Discussions are il ongoing wih regards to the remaining clinical lead pos that has not been filed yer. I B | e oo
20| o0 1 he ngansaion an docreace n | % | s | & Director of rate
190201 pertormance. HEINNE SRR R s | 5| M | | comorate | Development/ Saran
Close HE December 2019 update g5
HIE 5|2 Stuategy and | Reader, HR Business
Risk can now be closed s the cinical H ety iy PLACE e has now ben appanted o andarsiring o commence Iy Decmber 201, g il i o
leadership model s now i place. The adiiional Cancer cincal lead post has been lybeing reviewed z
eade ' A tuthor il lea o OPAT st bo advris -
A decison is needed  vacant Chidren's H lead vacancy due to the post holder resigning p
e rosen meeing o e il 1 ol & 606 10 o 1 ey 2020
ebruary 2020 update
Ciinical leadership modil has been reviewed and it has been agreed that contracts wil be extended unii 2022, We are sil awaiting decision on the chiren's and maternity lead role. Conversations are sil ongaing with regards to the adional cancer lead roe. The OPAT lead generated
o expressions of nterest 5o vl be reviewed again. Derby City PLACE has now been recuited to and indvduals have commenced in ole.
March 2020 update - Al lads have been issued with coniract extensions unil June 2022. Currently awaiing information from Finance to confim any increases in sessions forclincial leads. PLACE lead sessions are remaining as they are.
el management processes — manly confrm and challenge by Finance Commiiee
DDCCG has a £61m underlying defict at ’ ! v o Reports taken monthly to Finance Committee where financial performance to scrutinised and challenged
he start of 2019120, an in year deficit Monthly reporting to NHSEI
mnlml m!a\ of £20m and EGB 5m 4 Non-ISFE return to NHSEI monthly with scrutiny and challenge [
wings plan. Ther g
smnmcam "SK that the CCG MH 'a" {0 meet evelopment of system reporting including underlying positions by organisation and for the system as a whole tlisation of IZE reporting to enable intelligent decision making for the system to limit expenditure to available resource. g
e m 30150 Development o system ISE reporting including underling posiions by organisation and for the system as a whol Utisation of 12E reporting to enable inteligent d Jing fo the system to imit expenditure to availabls H
|z .. The NHS is operating under a temporary financial regime which will remain in place uni the end of July 2020. No detais are yet confirmed as to how the financial regime wil operate As 8L M2 the CCG reported a year o date overspend of £10.549m of which £9.046 related to Covd cosis and a subsequen allocation has been received for this velue. H Richard Dartan Green-
ription HIE u uniquen is financial year i remains unciear impact on the alure to ive within agreed resour | &
sk of the Derbyshire heth ystem being | B | 2 The FOT for Ma was an overspend of £L3.497m which alterreported Covid cosis left an overspend of £4.451m, although on the instructon of NHSEI no Covid costs were forecast for M3-4, 5 Finance Offcer | Finance Officer
unable to manage demand, reduce costs he: is dependent on the details of the wider 2 inancial regime. Several scenarios are currently being reported to Finance Committee on a monthly basis. |3
e The M12 FOT s dependent on the detalls of he wider 2020121 NHS Financial regime. Several Uy being reported to Finance Commit hly b 3
O o move o stnale franc e CCG i nalsng the b3 posion and vl repo i o Finance Comitee 300712020 s
nabily to delver curtent sevice provision
due to impect of service review. The CCG
has infliated 2 review of NHS provided Short
Breaks respite senvice for pecple wih
leaming disabiiies n the north ofth
county without recourse to eligiilly crteria
1aid down n the Care Act. Depending on
the subsequent actons taken by the CCG c Mick Burrows Director
fewer people may have access o the same | H Learn
hours o respte, defvere i the same way | 2 | o 5 Disabiles, Autism,
s previously. 5| ¢ ol 2 ntal Health and
o o sanifcantd HE - Joint working in place with Derbysfire County Counci to quantiy the potential impact on current senice users.  worki » - Agreement of timelineinext steps i progress with Derbyshire County Council and Confinuing Healthcare for assessment processes. g | ¢ e "
Tm’:;'i:;;::ﬂ:a:‘m;: ;";’j;::‘;‘ z| 2 * Joint working in place with Derbyshire Community Health Services NHS Trust to ensure business continutty plans in place and operational risks mitigated Working closely with Comms and Engagement Tea. « Agreement reached re process to be followed for each individual, whether it wil be a health or social care lead LA Brigid Stacey - Ch m'e;e:;?evn "
2 20021 g e e ot 2| 2| 3| 4| a2 communicatons and engagement teams ave being invoved hroughout o manage consuitaon process an ensure informaton is shared within public doman o enable 8 BAINGES Ve, p_c rance of prosess receved from Consulation st als|ofsfsl o] 2fs|6] 2| 5| wao | moz | Shetncos | commeseonng
o o i sopenangon | 3| £ Project team meeting weekly to monitor progress and resolve issues gz Helen Hike. beputy
e subsequent commissioning decisions. | 3 | & - July Update - at LDIASD Delivery Group meeting on 24/6/2020 Mark Roberts from DCHS updated to say the 3 units are still temporarily closed although they are looking to re-start the service on a gradual basis (one unit at a time). Orchard Cottage has been used during Covid-19 to s | & Direcar of Quany
the subsequent cammisslonk HE provide urgen provision fo transiorming care patients and this will ontinue for now. LN yrci,
There is arisk o organisationa reputation | 2 [ & “ Assistant Diector
jemage and the process needs (o be as e ualiy, Community &
thorough as possible. o Mental Health, DCHS
There i a isk o reduced senvice provision
due to provider nabilty to retain and recruit
s
There is a an associated but yet
unquanified isk of increased admissions -
ihis picture wil be informed by the review.
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Tesrauar
x Initial Risk Previous cE
n Garrent | Target Risk 5
Y £ ing Raing | O 2
2 I Mitigations Actions required to treat risk #| 12 review
z i sk pescripton HEE rogress Upaate B 9 s | H| o, || B (|
& fisk Description. A HE (Whatis in place o preventthe isk from occurring?) (avoid, reduce, ansfer or accept) andior Identiy assurance(s) Brogress Update sl 2|85l 2| Bl 5| 2] B[ 25| mevee | B Action Owner
HEELE HHHEEHEEHEHE R
HIEE 3 & 3
ESSSST—— Vivgations mptemented clude: Evaluation o day run rates 1o undersian aciy and cost rvers
recurtent underying defih n 2018119, The
s o be Strengihened care package approval processes Detaled anaysis of all aeas of spending, revews an refrrls 10 focus the wrk o the Qualy team
challenging n 2019120 and there s sk
that the underlying position could Tighter contract management;
deterrate, puting pressore on the
1ot the fnancil targ
ncreasing the gap on the 2020128 nancia
plan. c
2 3
Close T ik should be losed s 2 o | £ Fobus cnrct managemen e e ComtaLoat apaed nd o n s 5
A, fg 9 Financial position reviewed a fortnightly CCG CHC internal meeting = @
HE B g Brigid Stacey - | Nicola MacPt
5 1920) HEIHRI week o provided to ndividuals and the associted costs afs|ofs|s|of 2] 2]a] S| &| mwzo | arzo | chitnurang | Assisant mec.u.u.
e vl ve eptomced | F1 2 Upift panct Fmonthly basis e provider upf requests. 5| s Ottcer Qua
ongoing within the system to restore this 3 2
and convert current COVID CHC patientsto | § I
appropriate funding streams or to become | & »
self funders by March 31st 2021. If a “
speciic ik becomes apparent through this
process then a new is vl be denied fo
ihe ik rgister. Curtenty,the general sk
iscovered by Risk 11 Riskofthe
Derbyshie healh system being unabl to
manage demand, reduce osts and delver
sulficent savings 10 enable he CCG 1o
move 1 a sustainable fnancial positon.
Dovlopmentof a e CIC Calabraie Operational Neetng n Deroyshie e s meetn 1ook place ov 09372070 a7 Wil meetan a b oy basis Wi wil o o | Compietion of Tt agency A Actin Pan T 2620 Udate QA 201072020 VA eporing WGHTGAed some STow sustaned Tprovements Wil he A ey Tor IC paced Wit Dty hovwever ¥ GRTghied 3 Sgicant decine o mprovement T (s exermal A patiay (vhers Derbyshre CHidhen a1 paced exemally
tatutoy IHA ptiway and wil work fom a muli agency perspectve (Healh - GCG Designated Nurse & Doctor for GIC - CRH FT - BCHS FT and the LA~ DGO, i oder 0 adress the umbers of utsie of Derbyshire). nfune an Extaarinary Improverent Boad ieting was called by DG 0 1y t0 adless the ongoing concer.The Designaied Nurse and e Admin Kente an exemal heallprovde (one i he previous 6 month period) who had no etumed s n a tmely
Complance ssues and mprove complance (e easons fo non compliance ae s taceted and complex because of the nature and complexity of children and young people maner (T Designated Docior for I I Detbyshie coninuesat tis 1me t work wilh that rowce (0 addess he 1meless sues (nat have been mpacied upon by the redeployment of extrnal IC Health rovider Medcal Stf). 4% of ae cases fom (1o exernal heali provdr
\uho e placed in care and this 1 why there has not been  speedy esolulion 10 his isk.‘Back Storis' of all CIC who are not bought for thei A within the 20 day stalutory. | Multagency compliance with tmescae pathway.
Detiod are being collated by heath and socialcare. The GIC Colabratve Operatonal Meeng has a RAG Rated Work plan n place and HA Complance i ncludd witin sa ) work rom a muti agency perspective (Health - CCG Designated Nurse & Doctr for CIC - CRH FT - DCHS FT and he LA~ DCC), i oder (0 address the A
Workglan and Wil be eviewed at every mesting or rogress Monthy and quarely analyss of IHA prtormance continues t this e, compiance ssues and mprove compliance (h reasons or non omplrce are Ml faceted and complex bcause o the nture and complesty of chien and young people wh are lace n care an this & why iere has ok been a speedy fesaluion t (s sk ‘Back Stres of allCIC
iho a7 1ok bought o (ol I4A within he 20 day statuory pend are beng collaed by healih and sociel care) e cic
5 8 Q4 eporting highlighted a low, sustained improvement of the IHA pathay within Derbyshire (for all IC place within Derbyshire who receivethei IHA's by Dexbyshire. [ Review and Monitoringof the whole pattwayprocess via RAG Rated Action Plan (da new mul-agency meetng - CIC Colabatve | Colabrative Operational Meetng has  RAG Rated Work lan n place an A Compliance i ncluded crkplan and wilbe reviewed at overy meetng fo pogress
CIC Health Providers at CRH FT). However, it also highlighted a significant decline in performance (compared to Q3), with regard to the timeliness of IHA's for Derbyshire Operation Meeting - which meets on a bi monthy basis - next meeting s due on 20/07/2020). Review by Derbyshire Corporate The Designated Nurse CIC also has separate meetings with the Designated Doctor CIC and also with the Lead LA DCC Mananger for CIC, in order to review and monitor progress. g
On-going non-compliance of completion of | o Children placed externally outside of Derbyshire (which the Designated Professionals/CCG have limited influence over because the Sits with external health Parenting Board on the 08/09/2020. As part of the ongoing IHA work stream - data collection differences have been identified between health and social care have been identified; however provider health data is evidencing sustained improvement and if this continues into Q1 & Q2 of 2020/2021 then consideration can be taken 3
el e aeeesemente i - | € e B Nt T B o OB e o e B Ol e AT ok a | Monthy eviw offuresidat fom CRH FT & Quartely Reporing of I progress by the Designated Nurse CIC (bebyshir) 1o removing A o the CGG & Proder isk Regites (because we cannot share the LA Data Risk r Exterial Provier Risks (NHSE have Confimed tnat they are responsbl or any sks round s nt being completed by them for Detbyshire Chden placed  thl rea. 5
statutory timescales for Children in Care. g retrospective 6 month audit of all incoming IHA's (from external health providers) and found only one provider who returned late IHA's during this period. The Designated Doctor for CIC then | Designated Doctor CIC (Derbyshire) remains responsible for IHA Quality Assurance and for liasion with external health providers who | Monthly and quarterly analysis of performance continues at this tim ol ¢
increasing numbers of sl o wrote 1o that Health Provider and work continues collaboratively between the Designated Doctor CIC Derbyshire & the external provider Designated Doctor, in ordef 1o lry to improve the. are identified to be providing late IHA's consistently. Itis |Brigid Stacey Chief Nurse and Laura Moore Deputy Chief Nurse are fully apparaised of the current situation and ongoing extensive work & risk. 2 H
childrentyoung people entering the care I P it.ction; which has been significantly impacted on by Covid-19 and 1 of CIC Health Providers externally (also it is important to note that the external provider |important to note that it is anticipated that in Q1. G2 and possibly Q3 202012021 there may be an ongoing decline in A 44 work coninuss o be moioredon an ngang b by the mltagency CC Collaratve Operstional eeting: The maraig Healh Outcames Mesting (chited by soel Flamming st OGC LAY, whih the Desinted CIC Proessionsls mm The Children in Care Strategic 3 IS Brigid Stacey - [ Alison Robinson,
14 2 e e e S| 2| 5| 2 R e o o Sdalicanti (moscied on by oud 3 o ] asos; Which conGirs il the Of report (that the L are responsibls for external IHA's (for Derbyshire Children placed externally outside of Derbyshire) due to the impact of COVID- | Partnership (which the Designated Nurse and Dave Gardner CCG Commissioning are active members) & Finally the Derbyshire Corporate Parenting Board (which the Designated Nurse and Dave Gardner CCG Commissioning are active member: sl o|s|sfofs]|1]s| Z| 3| waz | apr20 | chieriursing | pesignared Nurse for
Children in Care not receiving their initial 3| & large numbers of late IHA's because of late notification/IHA requests & consents) 19.and the of external CIC health provider staff (this is out of the hands of D&D CCG because it remains the | The Designated Nurse and Lead LA DCC Manager for CIC will provide an update to Derbyshire Corportate Parenting Board on 08/09/2020. The CCG are represented at this meeting by Assistant Director of Procurement & Commissioning m hymc Designated Nurse for CIC in Derbyshire. N z Officer Looked After Children
health assessment as per statutory ) Extensive, ongoing, partnership working continues from a muli-agency perspective. of external CCG's/Health Providers to ensure that they are adhering to Statutory Guidance, as defined in g
framework g Due to on-going compliance issues IHA's will be tabled for discussion again at the Derbyshire Corporate Board on 08/09/2020. Promoting the Health & Wellbeing of Looked After Children - March 2015) ~
H Brigid Stacey Chief Nurse and Laura Moore Deputy Chief Nurse are fully apparaised of the curent situation and ongoing extensive work & isk, »
Iis importan o note tha s anicipated that I QL 02 and possibly 03 5070/2021hete may bo an ongaing decline in perormance for estermal HA's or Derbyshire Children 3
placed extemaly outside of Derbyshie) due to the mpsct of COVID-19 and of external GIC health provider saft
CCS Communicatons and Engagement Stategy deyed Gus 1o COVID-18 pander, batsystem COVID 19 engagement svaiegy
agreed by SEC, June 2020
. E ; 4 in princile gagement 0 feed ocalplanning and also populate
Fallue t develop engagement methods g Engagement Comitee
Fature o develap engegement oo ] clons requied 10 support implementaion of recovery lans ot ye il or tangible a 107, _
2 Wit reduced PMO oversight, by of projects satus and assurance againt ey stages no avaiable n unform manner and vl |Engagement process from PPG through to Engagement vt Lay and Engagement nowin phase being revised to reflect advent of (CPs s
Senvce developments of the Derbystire H ced MO oversigh end essuran pota H
e dewlopment of e Derhve 2 require  diferent approach t ensure s desie 3
oyt iy mean e pene e | | 2 Simp engagement modelnow approve 0 suppert project flow through consstent process, including place. H eten Dilsone
e Lo o . of S s Izn nﬂwﬂpar\mP\ﬁdw'e\ﬁpmem pmcehssa;d em:edd:;d into CCG P! of CCG sheets to making Engagement Model refreshed in January 2020 and revisions approved by Engagement Comittee. g P se on
I implementation decisions have full assurance that duties have been met. 2
Clove 20 e e e [ & | 3| 2| 2| 8 |systematc compieton of 51422 oms at i stage wit provie standrcisea against making and recoring of decisions a project evel 2fofefefs|mf | 2]z| B | & wim | e | Dot | esenbreco
ik ; e e | 2| & Engagement Cométes siblshed 0 srengihen sssraiceand i denaton Engagement Commitee Terms of Reference reviewed and refreshed in Q4 2019120, aking into account changes to th structure of the Derbyshir system and leaming from fst year of operation 5 cporae e
[esidusl service changes esulling fromthe | 3 | g Training for Engagement Committe eemembevsmv 1o ensure r¢ d of guidance and 2 o0y '93g:
COVID-19 pandenmic. 3 3 Delivery
H rcensfor e A aceancing OV 2ot change 1 e, agned i Qualty Aotrance procesoes an kg i 0G0 Delvery Bosrds cio recieved to confim aption of consultaion s aviable during pandemic, subject o caveas on pocess. 3
This sk can be closed as s & ysten sk || g COVID-19 Engagemen Sirategy agreed ihrough SEC, June 2020 @
5 Links being estaish o Delvery Boardstocross eference serice change st and devis approprats engagement plans
PO processes are ot being applied f resoration an recovery rjects,therefoe here are 1o chcks and blances s projects 5
s s o MO piocesss e ok b appled o esovton and ecovny o Engagement Comitee reestaished in June 2020 follwing pause during pesk of COVD-L9 pandeic. H
commissioning arangerment H
2CG and ysiem may a0 meetsawtory | [ n equalty and engagement polcy s being developed t addessthis gap npar fo proposed adoptio by ll UCD partners, | NG or Engegement commie members on consultton law completed 2 Helen Distone |
duties in SL4Z2 of Health and Care Act | & | 5 Replacement lay members rectied to ensure suffcient lay voice on Engagement Comittee following recent esignations. =] & Dieciorof | Assistant Director
16 201212012 and not sufficiently engage patients §|E3 3|4 1422 forms will p decision making and recording of decisions at project level. EWQIApmcessadDmeﬂ by JUCD. ol v v a9 g o 2|4 gfala 2136 | g Jul-20 Aug-20 Cormporate Communications and
a0 the publc insenice planning an HEE Engagement Commitee estabished o sengthen assurance and sk denticaton Not alpojcts fl process 01019955 | 1172 1 i ety by Engagerment Commitee. 5 oCoporte | Communicatons
cevelopment, incluaing resoraionand | 3 | < o picaion o gl oo g ey
recovery work arising from the COVID-19 & |CCG Communications and Engagement Strategy to be written Q2/3 2019/20 has been delayed. The strategy will set out engagement I Y
pandemic. g clements of commissioning and transformation processes. w
Curentythe requiement to have n lace & DPO urction i et of the responsoliies of each practice. These arangements remain n place foreach practce
ctober Update
there i aisk o eputatonal damage and
damage 0 GP relatonships wih the CCG - Agreed inprincple t remburse practices fo expenciure that they ncur, Consulation taking place wih LM, Lowest quot to date is E200practie.
here efecive proviion s not n lace
g ke o nn-complance vt Us Adional support on specifc e ould be made avallable to indidual pactice i the event a Sificant ssue was (0 emerge.
data protecton law.  This € because 2
has not yet made. decwsmnregardmg E For 19/20 the requirement is that DPO support is to be provided / commissioned via the CCG. Progress discussions with colleagues in finance, regarding the provision of budget for this provision. No decision has yet been taken.
e provsion of  Data Potecion O 3 The GGG has ot yet fomall cansidere s provision equirement, and does not ave a posiion which can be affmed 1o GP et Comaly.
(0PO) m Genem Placmeasreqmred hy gl o For 20/21 the requirement is that the DPO function in s entirety for each practice is either funded or provided direct from the CCG. practices. November Update:
NHS & HIE
1920 %5 | om0 HEE It was expected tht arevison f the guidance document would b avalabl i My 2019, and expiil confi that he prvision of DPO Senvces would be th fesponsibiltyof the CCG on | A decision i requied as 0 how tis responsblty wil b provided ucdget dentiied; Opin appraisal paper o b submited o November's PCCC meeting 2|aelz|s|ef 2| afaf g | | wezo | a0 | Sevtio | e orogt
practes have commissined nerown | 5| § behlf o practices, for efhe crect provison where DPO sevices are provided via an employes o the CC&, o commissioned viathe CGG foral pracices
DPO support (or provided it themselves) 2 | An options appraisal will be considered whether the CCG Provide: lhe function in house, or whether they seek to reimburse practices | No further change for December
and the CCG has funded . This has been | & his i the shared understanding of the East Midlands Siaiegi Infomation Goverance Network, and has been confimed as the approach to members fom NHS England colleagues. | fo heit DPG reasanable cost. This decison has notyet been tak
agreed and signed off by the Primary Care. | S sanary February Update:
Commissioning Commiee. The Diectorof | &
P Developrent s assured and s risk PCCC have agreed 0 accept the opion of rembursing praciices on the basisofcosts actualy Incurred. Cormuications are being issued (0 practice (0 nfor the ofthe process for subiig inveice. A budgetary vl of £45k has been ideniified fo planning purposes. s noed that
can now be closed planning for 2020121 wil b staring n Februaty 2020. Governance Commite agree o the ransir of s sk 1o PCCC.
February Update
2020121 planning s underway, withan update being prepared for PCCC February meeing
onthly NECS contract management board meetings in place
ctober Update
here s a ik hat the CCG is non-comp onal expectations of and the NIS e, because the reporting of acitty o these areas is ot visble to CCG leaders
Secmton of alack of forml commitee The GOG ws subjec 0 regulaion o tis, which would b descrbed in NECS contract management board papers
oversight o NECS performance reporting Should any gaps be n place, the organisaton does not have suffient versight of these sses 0 b able 10 diet resources of suppor
vrsaht of NECS prtomance reporing, carenty he 06 16 e e Service Lo ¢ perormance datafom NECS, g | PEE S Tequar meetng betueen the GCG 16 Lead and the NECS ICT Complance Manager,Aison Emsle o delver e reqements f e Daa Security and Proteon Tookt e Dilone,
o The controland organisational cversight of ICT projects and GP ICT support aciie i ot visle wthin - | ced connaly-
regarding complance win e natonas | | o incude cyber complance ovember Ucite: o rherchange ecutve e connal
1920 38| 15 |Cyber Securty Agenca. and s noableto | [ 5 [ Lsoss o1 ool el 2| s - § o | orecror
HE confimed that he CORS review wil ey the gaps n Cyber Compliance wihin NECS. a2 of 5[ 8| wo | mow Head o Digtal
Close. chalenge any actual o percened gapsn | 5 | NECS have ffimed that vithin the Data Securfy and Protection Tooli they il answer only mandated standards. Corporate
assurance as a result of this. HIE No further change for December Strategy and Development,
a® Monthly contract monitoring board meetings are in place with NECS and the lead for digital strategy. Delivery
Close - This risk has been amalgamated January Update:
into risk 09. Membership of the CMB is being reviewed as a consequence of ADDD leaving the organisation, and the general reorganisation of digital services. Fortnightly DSPTK meetings in place.
February Update
he 2018120 DSTPK i n preparaion for submission a the 31/0320,
Char of the M is being hanced over from the ADDID t th Director of Corporate Delivery
T COS T T Sy Ry e s SPpage 7 he TIaducton of case Tanager. 52 Savngs have SToped fom Oober 2670 o Jamuary 2071 Recratment cralenaes
significant pressure in relation to S117 | Although not overspent to budget at this time the rising cost of care under s117 is around 38m to the system. The CCG is investing in additional case managers, re-introducing S117
aftercare costs. ALMS, the CCG reported & workstream under MHSDE when this is possible. It is anticipated that both of these measures will positively affect outturn at system level Investment is being made in additional case managers via CSU , re-introducing the S117 workstream under the MHDE to enhance the oversight wil also help.
forecast overspend of £3.6m (24%) against
budget (inere was some signifcant budget
seting eor a i beginning of te year
and cost it rom GHC inyear but feal
o emans v, Gt
are OIS £1.5m o budget o c
cres£a.m 018 o busgen (Generay 2117 © z Mick Burtows Director
costs are spit 50-50). 5 5 for Learnin
Z| 4 2 ZzaraJones, | Disabilties, Autism,
S117 il aso become aght to have asa | = | H u el Health and
17 20121 Personal Health Budget from December 2l )32 sfsfofsfs]ofz2]2]a| B[ E ul-20 Aug-20 Director of Children and Young
2010, 3| 8 3 Commissioning
El 3 Operations. Commissioning
New description. H 3 Dave Sievens, Head
5117 package costs continue to be a w
soutceofhigh expenditure which cauld bs
posiively influenced wi resourced
versigh s growih actoss he syste, t
unchecked, wi conine (0 uisi
avaiable budget
From e start o he yea, Team have been each i wher subTied By 17 Trust and GGG Gata QUalty sues and engaging e Trst 1 | Contractully, 2 miorralion each noioes have been e 1 Gate et Iormation Breach Notke Glosed Gue 1 corecion of entied dara qually wsues
cilogue around how t fesove them. Contraciual acton has been, and wil b, aken where appropiate o hod the Trust o account ot th fallures, Thereare als0 monihly meetings (CARG and MG) addressing the Fssues and ongoing dalogue with the Trust arcund thef resoluion. |- Further Information Breach Note served clu fo 2 urher data qualty ssues deniied.
et Qualty ssue with Unversiy Hospicls BIsupport has been ofered to UHDB by the CCG, . The 2 addiional issues Kenifed continue t bs untesolved at M10 data. Unforunately, a numiber of additonal ssues have been identified n ML0 which are now being nvestigated wththe Trust. There s 1o financial sk associated withthese changes s a year end settement has
B o i ot A Regularupdates are obtaned from the Trust ai the Coniract Management meeting, CMDG. ‘iready been teached wi the Trust bu daia accuracy 1 Sl mporant for ompleton of ystem and organisational planring or 20121
being provided for several consecuti z
months during the current financial year. g No update required for month 11. c
crangemene, e T e weng padin | 2] o 2 2ara Jones,
block and the data does not presenta | £ 3 I Becuive | Helen Wison, Deputy
1 20z ock n e g o el E[2]0] 0] s|lafae|sfsfzf 1| 1|a| | & | wizo | mwz | orecoror |owectoror Convactng
B it e e rcommansesto | S | 2 IR ocDueetorof | prectoof Convact
o closed as 15 not appcable for the | 3| & 3 o
curtentcontactyear. Data s silbeing | & g perations
reviewed by the Contacting team and data | § 2
qualy ssues addressed wih the povder | <
s they arse. H
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Residuall
z Inital Risk Previous E
I g || current | Target Risk 5
2 3| 3 Ri 5
2 2| o0 Mitigations Actions required to treat risk #| 12 review
2 R Risk Description 5|58 2 Progress Update ° 3 3 5 [ 38| owe pue | ErecutiveLead
§ H bt (233 5| & (What s n place o prevent the sk rom oceurrng?) (avod, recuce, uanste o accept) andior ideniy assurance(s Lo sl 2|85l 2| Bl 5| 2] B[ 25| mevee | B Acton Owner
2 HE RS HHEEEHEHEHE R
= HEEEE HEHEEEHEEE
& H
niract 12 months support or nursing homes o mix medicnes. Treetops have been awarded (he Conlact n prinpal ( ovide SUppoTt (0 hursing homes during e period of change (12 months). |- Treeiops accepted award of conlract. Spec in 2nd araf, 1o be n place by mid My
it olaion e 1 support g homes whle Treetop i ecuing stalf merber no post - Tmelin for olout of suppert s mid-ay 2020, -+ 1xband 6 post advert closed. - Agrement fom UKDS o connue unl i ey wihcarent sene o it 3 homes
: Tctopsserice spes n2nd drt - Training agreed for remaining 3 homes to be provided by DCHS and UHDS.
- 1xband 5 post st o be advertised. | Narsig s hove. e ormed oy et f e expecaion h hmes il ave access .8 maitine U notowned by UHDE o DCHS
- D8 1o ontinue 1 supply rnges as pe curent amangement fo ll ut 3 of the ursing homes top users of urent sene).
- Top 3 homes to atend training and use new sysiem. Working towards 01.02.20 - Treetops accepted award of contract. Service Spec agreed, contract mutually agreed and ready for signing, to b in place by mid May.
Lack of peer support for nursing hom o - Arcment fom UKDB o connue unil iy i cuen senie il but 3 homes and hy e hese 3 hmes yinge drve pumps und iy
s maniacure ofsyinge diers | E - 1 xband 6 post offered and accepted by candidate for 30hvs a week, awaiting HR checks and sening nolice - Top 3 homes have received training to upsKil nurses and this was provided by DCHS and UHDE. Steve Hulme, Director
1920 41 310120 2le -+ Treetops service spec mutally agreed . ering homes have bae infrmed by e of i axpectaton he, homes vl have 854 10 maniand pump ot e by UHDB or DCHS by the 6th of Apr 2020 of Medicines.
Close =l g + UHDS to continue to supply sytinges s per current arrangement for all but 3 of the nursing homes (1op users of curtent service). § D Steve Lioyd || Management and
20121 Close - Risks reported at the time have HEEE UHDB will also continue to lend syringe driver pumps to top 3 homes until mid-May. «Treetops has recruited a band 6 nurse into supporting role and they start role on 16/03/20. A hand 5 supporting role post has also gone out to advert. closing on 17/03/20 and intenviews are planned for 02/04/20 aiming for June start date 2| apgfzla)8f3)2fef 2| § ul-20 AUG20 | \ueiieat Director | Clinical Policies /
been mitgated and the managementof the | 3| & . Top 3 homes 1o attended training provided by DCHS and UHDB to upskill nurses and are ready o se new system (from second |13 of Top 3 homes has started using the new syringe driver process - interim solution is in effect S uda Marira, Senior
project has now been handed over tothe | 3 week of February 2020) - Reminr eir 1 b ser 10 nuraing s v rltence o v opecaon ha homes il have access (o a maitaine pmp ot oumed by UHDBor DCHS by the i of Apr 2 Pharmacist Medicines.
End Of Life Operational Group so any new | & e ik i i e e becauesfpack and probaby havt ok Snanged isgalon a6 ety ben pt sl 1 ese g of ey contas ernBon il UHD and patien ety way
risks that arse should be reported by them. | &
" Communication and engagement wih Derby PO el up a series of meslings wilh the Derby PCNs and DCHS faciiaied by The CCG in order 1o have regUIar Updates from DCHS and | The milgaions have all been acloned. Pracices have been r@mbursed for complex cases and wound care Gressigs Snce April 2015,
- Agreed interim plan 10 assit in finding a collecive solution
- Agreed GP taif and payment schedule for complex cases . Provider o provider and clinician o clinician discussions being held i order to agree an interim plan
- Being monitored by CM and CQRG -+ Payment schedule s being transacied with payments being backdaed to GP from Apil 2019
+ CMB, CQRG are monitoring progress 20.07.20 There are COVID-19 uncertainties, however, over the last 4 months unaware of any specific escalations due o the wound care service having a negative impact on a patient. The community service along with primary care and the OOH team / DUCC and MIU have maintained Dr Steve Lioyd
Derby Ciy patients with complexwounds | wound care to patients who need it m’g:‘zﬁg
will no receive timely care of wil face sub- | 2 o Clncay vk
optimalcutcomes 10 thef condiion H enagement
an impact on patients with long| ' [ o N ope,a‘:{‘s) i Louise Swain
term conditons who wil also face g Z Assistant Director of
2021 HEIEE HEI B B g ? . .
o s for heir care due to GP practces | £ | S g | 8 e | e | Zaienes foom and communy
managingcaseloads o complexwound | 5 | 3 recue ‘Commissioning)
e.
g Commissioning
8 ‘Operations (for
CHS Conract
Management)
(Close working vith IT and Corporate Delivry o review options. All options considered. Escalalion (o Execs for 0plions approve |Discussions with councl re: potential 1o extend lease whilst IT nfrastructure put n place. ‘Approval gained ffom execs (0 pursue short-term extension lease al Toll Bar House for South MOL with council agreed.  Agreement gained from counci for 3 month extention for MOL o remain on site al Toll Bar House f necessary. Contract being drawn in. Discussions in place with
ekt convence sl btmon Corpate by W and ML 16 o v progres. e renisee aonifie o i Health Ceie, Leas afed and wth slckors for | eremens (o afeentopon scaped property Senvices Lid re contrac for lease agreement for liesion Health Centre. Confirmation from NECS now received that the network team has isted fikeston Health Centre and carred out a number o tess, the results of which allpositvely indicate that the circuit has been successfully
approval. IT capacity increased Paper drated for discussion al Execs 27th January 2020, uplited from 20Mbps (o 100Mbps, and from an IT perspecive the relocaion shold be able o proceed.
T sysiems tested on one workstation 10.3.20 and appear to be working, however i more staf are able to move to new premises at leston Health Cenre and further test the system we do not have assurance of fullfunctionaly. Director of Corporate Deliery working closely with
solcitors 10 urgently progress signing of the lease.
0ss of Service / QIPP delivery and
reputational damage due to noice given on | © St o
Tl Bar House prio to securement of 5 o vedi
1920 43 altemaive premises with adequate IT L Steve Hulme, e
Close infrasiructure in place for South Medicines | = | & < Direciorof | Yanagement and
20121 | Order Line. HEIHE 3|s 3fs 2|24l 5| B ul-20 Aug-20 vediines | ol arng, Head
I Management and | Bae Wart
lose-The soncshas nowmoreaino | 5 | ¥ Cinica ol | oL Medenes
likeston Health Centre and functionality has | 8 P Deliver
been tested with several MOL operatives | & ’
working on sie
Sl fles rom Scarsdale Sie are 1o be moved (o  locked room al he TBH Sie. TS s Inerim untl the new space n Cardinal i avalabl A project team has been organised 1o work on the rsks, ensifing Ihal & standardised format and Uck It s developed of he relevant
| ERSIPAS i Cardna Sqare e bee contacied an s beng puledogeer f s and s (et evers)held g hat thse areal securely saved nocked lng | papemerk o eeh 1 1 fee. T o o werk vl & SO ot o tme blore i (S ca e camtlr 0ein v
cabin document management system
- Coneider an leconi cenrldocument management sysem (OWS) - nomaon Goveanc i cutenl woring (0 secure  onkac o archiing, s Vil ensre i il e s e ey
exchived with the correct paper 15.07.20 update: This isk i st open, and vald or 20721, the fles are currently being colated and thi is acively being worked on. Work was paused with the COVID 19 pandeie. Progress s now underviay.
1 Projec eam are cmtaig guldance Wi cthes NHS organisations  conskles & document management sysiem.
12.08.20 The files rom Toll Bar House have now been relocated to Cardinal Square. To rediice the transmission of Covid-19 and miligate health and safety rsks, the majorty of our staff are continuing to work from home. As the review and weeding of the hard copy HR fles requires a
Faur t hod accurat sat les sscursty | physical presence in the workplace, this aspect of the project has been temporarly pause .
ey rest i nformaton Governance. | 8| o . e ST | neon.
breaches and naccurate personal detais. | & | 3 g .
2021 HEIKEI HEIE BB B g . i o
= Folowing the merger 0 Gerby and HE 2l G| B e | me | Comore | sovco Doopment
Detbyshie CCG ths data s notheld | & | & Srateay e o
consistently across the sites. P!
Ifthe COVID-19 virus is not milgated in
Derby and Derbyshire, cases could ise to
unmanageable levels
This would resultn high levels of nfection
nd staff absence. DDCCG would b
unable to perform s statutory duties. - Excellent partnership working al a local leve wihin Derbyshire led by the Local Resilience Forum - Coordinated approach to notiying indviduals of negaive results by infecton prevention and control teams. Helen Dillstone,
o0 45 ble (0 perf ry ° et pasinrsip woring ot  ca el i Desyshie e by e Local Fesd Coordinated n g indiiduals of neg: s by infection p  contel Jen il
g This would negatively impact System work | S [ o . Nasonal quidance ard advice. - Dedicated resources within - 111 senvce stengthen sichard Heaton
20121 [end vansiomation, patent care ane e | & | 3 [ o - Robust ntonal approach t coordinaing coraiment o he vis, . Regula meaings of i CCG suppert el - Home visiing/swabbing service established with DHU. ola ol o lel 5 wzo | mugao | Drector | g Renard eaton,
CCG and System financial positions. HIE + Cascade of information and supporting documents + Regular meetings of the LRF sub-group taking place. g F o Corporate i
HIE - NHS well prepared to deal with cases at curent levels. + Home testing service provided . PODS installed at hospitals. Strategy and g
Close - This ik is no longer ve, there are - Derbyshire Health United 111 screeining and advice inked into PHE - Regular meetings of the CCG Support Cell Delvery
o current concens regarding stafl
avaiabilty for work as evdenced by the
reqular Staff Siteps presented o the
Senior Leadership Team
041052020 NEC havecontigusd rplcament VPN s ithancldrersion of 1 aplcaon i was U prr 0 e300 e ctnt xpienci. NECS e bogun e proces of o e usrs avr G i ysem and urntly i ppears ( e praing
better senice. but onitor.
11,0520 The issue with the VPN appears o have been resolved and the service is currently siable. We wil continue to monitor for the est ofthis week.Risk probabily redced as more stable and not seeing the throughpu of calls experienced previously. Ensuring that his is trough
2 rovement and i v ing th r nin is i in
2 Staff regularly reminded vlaemawl huHelm to only use the VPN when necessary due to overload of users which contributes to the service improvement and not a temporary fix. Expecting the risk would continue to reduce if this improvement s sustained.
possity of delays tvorkdeines nd | & faiure of the remote access. i ’ p ; o ] i nien o ; ’ HeenDillsione, | Ged Connay
otent ey e ot doe o furs o | 2 Support rom NECS 1T senvice who ae n plac {0 provide resolutons o any I faure which could occurwhist stalf are werking remotly 16.05.20 VPN system continues o be siable with no new outages reported. The probabily of te rsk can therefore be reduced, b the fssue continues o require monitoring i liht of NECS maintenance work on the network wihich is planned to take place in the coming weeks. "
covip o1 ¥ and remere wotkng (von comecton. | & 06.04.20 It wes ideniified that & number of colleagues BSM Tokens may have been out of sync with thei aptops. Staff were emailed . b o . o e ;s ey Director of Heaﬂ al mgm
Close H IECS T suppor e eend 1 o eskends and bk liy. ASOAGT).nge kg s e e dung the COV 19 pandec i ' v 0 0 ritalan el he S5 9o o 1037 i bckup 3 s e s e 91:0620 On he bassof e outage oy, the rohabiy has been nreased. This s understoo (0 be a pover ssue at one of caused prolems wih The CCGiscurenty avaiing a Root Cause Analysis fom NECS ol the cause defintvely | 4| 9 | 42 | 4 3 [ 42 arpora
This can be closed as the fisk wraps nto | § 2bove the usual NECS senvice cont v o ppropriate mitg o Suategy and
geneal T prfomance which s dealed n | 3 e e, 14704 NEGS s by sl 1 07501203 10520 ol ok 0514 o i . Eninorng ks Sl o 1 ke f o 120 05 10w 54 Wi 16 VPNl ol s e s of o ssss s fom gl 25, T nonkvs sl ot Deher
g Y o v completed and the system had to be rolled back to the and software. This woul o y of an and the pr reduced again once the issue was patched and the updated system run for two weeks to monitor
resilince.
22.06.20 The VPN probability and impact both remain unchanged. Mitigation remains the same and future engineering work will be required to address the known fault, but there have been no new instances of outages and the system remains stable currently.
Daly Team Meetingsicach ups held between Managers and their staf.
Weekly Al Staf vitual meeting held, led by Dr Chris Clayton, to update and inform CCG staf o developments etc.
Weekly Staff Bulletin emilfrom Dr Chris Clayton outling the CCG activy which has occurred during the week, with particular focus on the people aspect o the CCG.
° 06.04.20 A range ofideas to support the wellbeing of staff working from home willbe launched shortly, with a toolit o help staf all Beveriy Smith,
2 Tuice daily COVID-19 Staff update email al progress, news maintain a posilve outlook and ensure interaction vith colleagues off topc' to maintain spirs during the working week. Staf are ey ST
g encouraged that they should all take time to remember that they are not “working from home”, but "at home, during a crisis, trying to | Staff have the use of Microsoft remote device. ugr Boveriey Smith, 4
H GGG employees aned as enal Healh First Aders avsableforall CG talf 0 conact o supprt and 1 ko, This s promsed through th day COVID-19 St pces ork veey smi, | - Stategya
2 | The mental health of CCG staff and delivery| 2 ols6]z2]als Carorate o
of CCG priortes could be afftected by 2 Included in the Stalf update emals i the link t the Joined Up Care Derbyshire website staff support area which is avalable and continues to be updated. This now also incudes & new | 17.04.20 continue to monitor and assess sickness feturns for rends and palterns and review good practice for stall HEWS e.9. NHS 101 hanprecoid 19 Sorporate James Lo
remote working and physical staff isolation | § section for leaders and a section for parents or carers of children. This also offers wellbeing, health advice and support for health, social care and community staff in relation to the Covid-19 | Employer, Social Partnership Forum etc. R R R I ~ W g
o lemgus. ] 5.7.20 A further staff survey was undertaken n June, wich has provide hat i isk is curenty being miigated, as y Risk s have now been Development | Head of People and
H 21520 he O whdeelop a1 s o e mangers o suport e ndersn 1 L uelbechcks i e Organisatonal
For confidential support and counselling the CCG employee assistance programme provider (EAP) can be accessed by il CCG colleagues and family members in the same household and |ieam is for winerable staff)
is avaiable 365 days a year, 24 hours a day. They have also launched a 25 minute web based “Working from Home and Resilince” seminar details of which have been ncluded in the CCG
Sta update email
Final IT equipment (headsets) should be with staff from 17.4.2020 to enable staff to work on MOL effectively, additional 10 MOL lines
are being explored fr the North MOLOS to supportthe servic.
16.04.20 Headsets received, distrbuted o staf by 20.04.20
§ ol fsolaing i st ook - mproved over i wock
20 1 member of saff unwell and self solating, improved number of saff able o work since deployed home. 06.05.20 The mived mode of workon and off
7 connecity e v bee sy ot e e b et connecty propems wih ML el i ek, argely e
o national VPN problems but his has impacied on the service more than expece. Additonally an issue wit time o close calls, |11.5.2020 sieor There remainsan T Some of
et el culdbocampromisod ° sl 105 bowea Calls oning and bon blo 0 ke a new €Al - (1 s b 2 1 weck, NECS hve bean wokng o, |rome oy s plasred from base 0  mised mode f reqired t delver ths essental senvce nhe e Kate Needham,
{hrough the inabily o reorder repeat 2 resolve both issues, and hope (o esolve over the weekend. Exploring mixed use of BV tokens o trial both systems o provide . Assistant Director of
e 2 ntinui stal i
medicaion supplies hrough e Medicine | il vt e i ety 16520201 el T s rumber o sl 1 s s st v e o b ot on g s, |50 Kat s, [ Medenes
covip 03 " nes - . n . = 1 - be. to ver this d i ir | .
continuity could lead to patients beir < softphones. have been completed for all staff working in bases. 29.04.20: 25520 practices. to 10 the 18th May, howe aalolsls]e Ass,s;;\;Dlecm Delvery
without the abity 1o reorder repeat g i ki imited nur s utlsi i working e dlisi - this " imisati
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solved fo ensure we can continue (0 delver this essential senice, and support our saff who have found the current ssues stressful
ooet chnai MoL-moL aough major . dent S0P,
i wil el est using  potetial i modelfor th e, and help usfstour busines continiy lans, and form our e
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H o utiagency approsch i place collaing sl sources of support and advic hat wilas0 support the e line i erms o where peop can be riaged 10t ge the most ppropriae help. |1V, sk scor educe s the meetings are now se upand nplce an the werk continues 1o devlop 10y and adess the sk ntally e Wi LD, 6D, and
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e: ly increase ty £ to take place via Families and being signposted to relevant support services. Cammunmmn remains strong between key stakeholders. '
safeguarding processes and policy are able | 3 During the COVIDL9 pandemic the number of referrals to adult social care services has increased but not as yet at the rates o hM o P o one e s d s g'g pi s v practk
o respond to this type of enquiry once an | 2 envisaged and predicted at the outset of lockdown and enforced isolation. range ﬂ” itig: " re in situ pr
predicted to increase as Covid restrictions. collaboratively to gather information / intelligence and data regarding domestic abuse and adult abuse prevalence during the Covid ill Nicol confirms no changes.
o Gy e ey ropooe
° children are not in schools , nursery, play groups etc therefore. ot helnu seen by mhws such as professionals who would be making taking ad Coury Nurses tisks
2 o i il at i stage o realy understand / know what the actual demand will e on chidren saeguarding servics but what we s Sty | et Drectrfor
o Key statutory partners such as Health , Local Authority, Police and Education are working closely together to ascertain who are the wulnerable children we are aware of and undertaking risk | are being notified of is the experience/ learning from other countries in that the risk of harm to adults and children is significant / 10.07.20 - Michelina R s: 9 o 9 ?
» Increase in safeguarding referrals once the | § assessments and reviews . Safeguarding meetings and ake place via virtual ts. Families are being signposted to relevant support services. increased due to the lockdown / social distancing/ isolation requirements placed upon families. e Gt Seleguning chikhen oo 4 Chief Nursing /Lead Designated
o seen s sconues i o | 2 o ongoing close prtersp woring requied. The Dety and Derbyshi Safeguarding Chidien Parnrship and he Adut seeguardng Chidren
3 Safeguarding Boards are working together to gather information / inteligence and data_regarding domestic abuse and child abuse | No curentchage o sk  raing
exposed o the virus, resulting in varying | 2 ensure any shortages are addressed as soon as practicable as well as maintaining mum..xy it supply for the m ure.
levels of physical harm, due to issues ] The CCG has established a PPE cell to coordinate and manage the supply of essential PPE across Independent Health and Social
Personal Protective Equipment (PPE) 2 feleles - GP Practices o0 o f emergen Dr Steve Lioyd, | Dr Steve Lioyd, Clive
Close - A push system is now in operation | © New national guidance on use of PPE received in early April The function of the PPE is to ensure that all organisations receive sufficient supplies for front line staff to safely carry out their duties 4 Scouse (CCG)
supply and guidance i also n operation. | 2 act as a brokerage agent as par of the mutual ad process for dealing wih emergency reuests for PPE { ofthis group of providers
June. Any issues relating to PPE are now | 3 Guidance e —
Zﬂ;%é‘;;f:vv‘:c;g esponse. e CCG had expanded the provision of counseling servces for chidren and young people. The issue of onlinel video contacts was discussed. and nationsl Deputy Director of Coniracting & Performance has confirmed that the communiy contracts team and are working with providers, further discussion to be held with Director of Quality around how the CCG monitors care homes adherence.
There s arisk of significant reputational T)U;%‘ili?;li;;‘:‘;‘:i’;&%‘?3 :““ "“‘"‘ s fanie envees, e s was a ik assssed provsion.and boih pare were happy (0 have he arangement.This woul remain under 25.08.20 Review taken place of all Acute and Non-Acute contracts to identify any other providers who do not have a DSPT in place — further providers identfied but also identified that the deadiine appeared to be September so no-one was yet in breach. The Contracts teams have been
assurance that providers are compiiantwith | & | & e COG s reviwing e assurance mechanism o ensure i & i place for each contra A single database is i place fo the Operations il contracts managed by that Directorate now on the Coriractsregister. Non-heallhcare conlracts aren' included and a decison s required who should hold those detals. A review of the Finance Commissioning
the Data Security and Protection Toolkit. 8| ® The CCG is reviewing its assurance mecha to ensure it is in place for each contract. suppliers database is underway to check that contracts are in place for all suppliers in this area of work - so far one gap has been identified and negotiations are now in place to complete a contract with them. As well as reviewing that list for gaps in our contracts, all gap companies are. Operations.
g Fraud Information Reporting System Toolkit (FIRST) (used by LCFS)
here is an ever present r e - The CCG is constantly exposed to fraud risk and cybercrime and works with 360 Assurance and NHS Counter Fraud to minimise and manage this risk. There has been a noticeable .
There s an ever precent ok of rauwdend | o f 9 increase in the reported instances of fraud and cybercrime in recent months and the CCG must remain vigiant in this period working closely vith our partners. - Achievement of Cyber essentails Accreditation in March with work to delivery Cyber essentials Plus. Richard pasistant Chie
New Risk cybercrime; the likelinood of which may HEIRED 8 g g Jul-20 he Chief Finance Officer
30 increase during the Covid emergency HE 2[4 & & Chapman, Chief Ged Connolly-
. HES 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 . Regular cyber assurance reporting to the CCG. Finance Officer
response period. ® reputational risk. Thompson, Head of
g Regular staff ‘Staff News). This h luded fr t ders to staff during the e period in relation to the increased risk of cyber-crime. Digital Development
. IT infrastructure (supported by NECS) (e.g. patches, upgrades, etc.).

(Ongoing training s provided to all staff o ensure they are aware of their obligations Lo be aware of and reportfraud and cybercrime. Examples of the latest frauds and cybercrimes that have been comitied are also circulated to al staf,
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 22" July 2020

Microsoft Teams Meeting 11:30 — 12 Noon

PRESENT

lan Shaw (Chair) IS Lay Member Derby & Derbyshire CCG

Niki Bridge NB Deputy Chief Finance Officer

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Marie Scouse MS AD of Nursing & Quality Derby & Derbyshire CCG

Sam Taylor ST Deputy Medical Director DDCCG

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby

Judy Derricott JDe Head of Primary Care Quality Derby & Derbyshire CCG

Lisa Wain LW Senior GP Commissioning & Development Manager
DDCCG

Kathryn Markus KM Chief Executive Derby & Derbyshire LMC

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

Simon McCandlish SMc Deputy Chair, Lay Member, Derby & Derbyshire CCG

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

Richard Chapman RC Chief Finance Officer Derby & Derbyshire CCG

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2021/11 |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/2021/12 |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
secretary to the Governing Body or the CCG website at the following link:
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PCCC/2021/13

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

There were no items for decision.

There were no items for discussion.

FINANCE UPDATE
Niki Bridge provided a verbal financial positon update.

There is a temporary financial regime in place for the period 1% April to 31
July 2020

e At month 3 the year to date overspend for the CCG is £12.431m

e The forecast position for the four months of April to July 2020 is an
overspend of £20.477m

o Amendments are expected to the allocations that have been received
Scenario models have been produced for the full year position based
on a 7 months block scenario and a 12 months block scenario.

The M4 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 September
2020 meeting.

The Primary Care Commissioning Committee RECEIVED and NOTED
the verbal update on the CCGs Finance position at Month 2.

PCCC/2021/14

PILSLEY BRANCH SURGERY - QUARTERLY PROGRESS REPORT
Hannah Belcher (HB) provided an update from the quarterly progress report.

The Committee approved the closure of the Pilsley Branch Surgery at the
February 2020 meeting and requested that a regular update be provided on
progress relating to the mitigating actions prior to the closure date of 1 April
2021. This is the first report that the practice has prepared regarding
progress made and taking in to consideration COVID-19 response which
significantly changed the way services have been provided..

The report provided by the practice is a comprehensive report and is
available on their website and has also been shared with the parish council.
The Practice Manager reported that positive feedback has been received
from the parish council where the report was discussed on the 6™ July 2020.
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PCCC/2021/15

The residents remain to have concerns around public transport issues
however the practice is not able to influence this concern. Kerrie Woods,
NHS England agreed to follow up the transport concerns raised by patients
and the CCG will ensure that there is no further work required from the
organisation.

The Committee noted that appointments are due to resume at the practice
during July and August 20 particularly around restoring phlebotomy services
a couple of times a week.

Jill Dentith (JeD) thanked HB for the helpful report which provides the
Committee with the assurance actions are being taken referring to the
COVID-19 pandemic querying if the practice over the next 9 months had any
plans to consult and support patients in a positive way in terms of different
ways of working longer term.

HB thanked JeD for her comments and agreed to discuss with the Practice
Manager. It has been recognised that due to the COVID-19 pandemic
patients have needed to access services in a different way and therefore the
practice could take this as an opportunity to embrace changes in a positive
way with patients over the next 9 months.

The Primary Care Commissioning Committee RECEIVED and NOTED
the contents of the report.

Minutes of the Primary Care Commissioning Committee meeting held
on 24" June 2020

The minutes from the meeting held on 24™ June 2020 were agreed to be an
accurate record of the meeting.

HB

PCCC/2021/16

MATTERS ARISING MATRIX

The Action Matrix was reviewed.

PCCC/2021/17

ANY OTHER BUSINESS

There was no other business transacted.

PCCC/2021/18

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
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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?

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 does the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting? None

Is the Committee assured on progress regarding actions assigned to it
within the Organisational Effectiveness and Improvement action plan? Yes

Wednesday 26™ August 11:30-12:30 via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 30™ JULY 2020, 9AM TO 11AM

MS TEAMS
Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Andrew Middleton AM Lay Member, Finance
Dr Emma Pizzey EP GP South
Brigid Stacey BS Chief Nurse Officer, DDCCG
Dr Greg Strachan GS Governing Body GP, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
. . Vice Chair and Governing Body Lay Member, Patient
Martin Whittle MW and Public Involvement, gDCCé ’
Simon Macallandish SM Lay Member, Patient Experience
Laura Moore LM Deputy Chief Nurse, DDCCG
Jackie Carlile JC Head of Performance and Assurance -DDCCG
. Deputy Director Contracting and Performance -
Helen Wilson HW DDFEZCBEB g
James Barker JB Patient Safety Lead, DDCCG
Helen Hipkiss Deputy Director of Quality - DDCCG
Steve Lloyd SL Medical Director, DDCCG
Nicola McPhall NMcP | Assistant Director of Quality - DDCCG
Michelina Racioppi MR Assi.st Director Safeguarding Children/Lead
Designated Nurse
Bill Nicol BN Assistant Director - Safeguarding Adults
Head of Medicines Management Safety & Quality,
Temi Omorinoye TO DDCCG
Executive Director of Commissioning Operations,
Zara Jones ZJ DDCCG g P
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Apologies:
Suzanne Pickering SP Head of Governance- DDCCG
Craig Cook CcC Deputy Director of Commissioning
Helen Henderson Spoors HHS | Healthwatch
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Item No. | Item Action
QP WELCOME, APOLOGIES & QUORACY
2021/016
Apologies were received as above. BD declared the meeting
quorate.
QP DECLARATIONS OF INTEREST
2021/017

BD 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 Quality and Performance
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

Declarations of interest from sub-committees
No declarations of interest were made.

Declarations of interest from today’s meeting
No declarations of interest were made.

Section One — End of Year Report

QP
2021/018

INTEGRATED REPORT

BD noted that Quality and Performance committee will follow a
three step process in the restoration and recovery journey.

e Step 1 - June — Planning going forward and the sign off of
events leading up to covid.

e Step 2 — July — looks at events and activity during the covid
period and how the Quality and Performance Committee
move forward.

e Step 3 — August - How the Quality and Performance
Committee will function in a consistent way over the next
few months.

JC presented the integrated report to the Committee.
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Urgent and Emergency Care:

A&E standard was not met at a Derbyshire level (89.9%,
YTD 90.5%), with both main providers failing to achieve the
95% target in June 2020 and the 2020/21 year to date.
CRH achieved 94.8% (YTD 94.5%) which is an
improvement and close to target. UHDB performance was
86.6% (YTD 87.6%) which is also an improvement on
previous months. Of our associate providers only
Sherwood Forest achieved the target, although others have
shown an improvement.

There were no 12 hour breaches for Derbyshire or at our
associate providers in June.

EMAS were compliant in 5 out of 6 national standards for
Derbyshire during June.

Unvalidated data for both sites at UHDBFT is at pre covid levels.
For CRHFT this is over 90%. Trusts are analysing attendances for

acuity.

Planned Care:

18 Week Referral to Treatment (RTT) for incomplete
pathways continues to be non-compliant at a CCG level at
64.0%. The full year figure was 68.7%. There has been
deterioration across all providers.

CRHFT performance was 72.9% and UHDB 58.1%. The
year-to-date figures were 76.3% and 64.0% respectively.
Derbyshire had 242 breaches of the 52 week standard
across all trusts. 204 of these were at our main two acute
providers with the remaining 38 on waiting lists at many
different providers.

Diagnostics — The CCG performance was 59.8%. Neither
CRH nor UHDB have achieved the target due to the
cancellations of investigations due to the COVID pandemic.
This was mainly endoscopy and due to social distancing,
NICE Guidance has since been received and procedures
are being reviewed.

Cancer

During May 2020 Derbyshire was non-compliant in 5 of the 8
Cancer standards:

62 day Urgent GP Referral — 64.7% (85% standard) — Non
compliant for all trusts.
31 day from Diagnosis — 90.6% (96% standard) — Non
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compliant for all trusts except East Cheshire.

» 31 day Subsequent Surgery — 82.5% (94% standard) — Non
compliant overall but compliant at CRH, East Cheshire,
Stockport and Sherwood Forest.

¢ 31 day Subsequent Radiotherapy — 92.1% (94% standard)
— Non compliant for all relevant trusts except Nottingham.

e 62 day Screening Referral — 20.0% (90% standard) — Non
compliant for all trusts.

e There were 26 Derbyshire patients treated during May who
had been waiting more than 104 days.

* There is currently a big national focus around cancer and
the CCG are working with both Trusts to put a system plan
together to reduce the number of patients who have been
waiting over 62 and 104 days. The plan is to be submitted
to the regional team by 21st August.

AM asked if anything can be done in terms of patients adopting pre
covid behaviours when attending A&E. JC responded to say that
the acuity of patients is currently being reviewed and the CCG is
working with UHDBFT. Attendances are being tracked on a weekly
basis and it is type 1 attendances where the increases are being
reported.

AM asked about the responsiveness from acute colleagues around
the challenges during covid. JC responded to say that the Trusts
are doing all they can however they have to work within the
guidelines. There is a lot of scrutiny from NHSE/I and the CCG are
supporting as much as possible.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/019

EMAS OVERVIEW
JJ presented the report to the Committee.

JJ was pleased to report EMAS has delivered all national
performance standards in Q1.

The opportunity is being taken to focus on Recovery & Restoration
and take the learning over the recent months as well as looking at
the key factors to maintaining performance and quality.
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A significant reduction in prolonged waits has been reported. EMAS
is looking at how it can affect demand into the ambulance service
from areas such as care homes, mental health and 111. Work is
being done around reducing the amount of handover delays. A
regional handover collaborative has been put together to work with
organisations to improve handover delays and details of this work
will go to the A&E Delivery Board.

A new policy will focus on delays over 60 minutes and any patient
waiting in excess of 60 minutes will be treated in the same way as
an A&E 12 hour trolley breach. These breaches will have to be
reported and investigated.

EMAS greatest focus is in reducing conveyance to A&E, work is
being carried out with community Primary Care around alternative
pathways that EMAS can access and direct access to acute Trusts.
EMAS are also ensuring that they provide the correct level of
resource to match the demand. Increases in activity is being seen
however this has been expected. The effects of the night time
economy is not yet being seen, this will be a significant factor.

An update on the coding error was received recently and the full
report is available for information. JJ confirmed EMAS have
appointed a Head of IPC which was one of the identified gaps, with
the successful applicant commencing in post at end August. A new
Head of Quality post is also being advertised.

MW asked if there was any analysis on the turnaround times. JJ
replied to say a reduction in handover delays has been see with the
greatest impact being seen in Leicester Royal Infirmary, Lincoln
County and Boston Pilgrim who have all significantly reduced their
lost hours in turnaround. Derbyshire however have not reduced
their handover times and there is work taking place over handover
delays to address this. JJ is working with the Medical Director of
EMAS on the role of the Advanced paramedic and how they can
support the emergency operational centre in clinical decision
making.

GS referred to p26 noting that EMAS are working with national
teams to identify how see and treat levels can be maintained. GS
asked if there was evidence on GPs behaviour that is good and
could be learned from. JJ replied to say one of the comments made
was around the support EMAS crews got from GPs across the
county which has been an enabling factor for crews to treat patients
at home. That access to Primary Care and GP advice has been
invaluable.
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EP commented that it will be easier for EMAS crews to keep
patients at home if they have access to shared patient notes and
asked how close EMAS are to facilitating this. JJ confirmed that
almost all GP practices in Derbyshire have signed up to GP
Connect which allows crews to see the last three GP interventions
and this has been an enabler in supporting see and treat.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/020

PATIENT SAFETY
JB presented the report to the Committee.

The Patient Safety Incident Response Framework (PSIRK) early
adopters will start in September and October and will run for one
year before being rolled out nationally. A ‘learning from incidents’
event took place in February which was very successful. The focus
was on wrong site surgery and was attended by neighbouring
providers and CCGs who shared their learning.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/021

SYRINGE DRIVER END OF PROJECT REPORT
TO presented the report to the Committee.

The Syringe Driver project has now successfully concluded and the
syringe driver service has moved to a bedside service delivered by
DCHS for patients in care homes in non-nursing beds and by
nursing staff for patients in nursing homes. Feedback been positive
from GPs and nurses. The next stage for the End of Life
Operational Group to work with the nursing homes to access their
own syringe driver pumps. The long terms plan is for homes to
purchase their own pumps and be responsible for their
maintenance.

BD queried why there are differing sizes of pumps and noted the
potential risk in changing volumes, TO will investigate this.
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AM asked what made the project a success. TO replied, the key
elements to the success were the system working together with a
common vision and deadline. Leadership was key with and
included a task and finish group where all decisions were made.
There were also clear reporting lines.

MW referred to p108 in terms of the long term finance solution and
asked if there was any work outstanding. TO confirmed that further
work needs to be done around the suitability and availability of
pumps.

MWa referred to p112 and noted the list of consumables that are to
be prescribed and raised the issue around the length of time this
would take. TO replied that the long term plan is that Nursing
Homes would keep their own stocks of consumables and Care
Homes would be supplied by DCHS.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/022

SAFEGUARDING CHILDREN

MR took the paper as read and noted that the minutes of the Joint
Safeguarding Childrens and Adults Committee are included in the
paper giving an overview of key points discussed and policies and
strategies that have been approved.

AM asked if there is local concern around the potential increase in
referrals that could be seen once the school return in September.
MR confirmed that there is local concern and work is being done
with schools to support with this potential issue.

GS referred to p129 which states the challenges on professionals
around the threshold document. GS asked if there is feedback on
possible changes to this document. MR replied to say that there is
an awareness that numerous referrals are being made to City and
County Social Care that do not meet the threshold. There is an aim
to deliver training around the completion of the threshold document
as well as feeding back to the referrer the reasons why the criteria
has not been met.

The Committee NOTED and APPROVED the contents of the
paper.
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QP
2021/023

SAFEGUARDING ADULTS
BN gave a verbal update to the Committee.

Regular contact has been maintained with a wide variety of
provider Trusts to ensure they are coping with changes due to the
COVID-19 pandemic. There have been no significant changes
reported however it is thought that these may be seen once the
country starts to emerge from lockdown and people are able to talk
to others and disclosures can be made. The referral rate is
currently the same as it was this time last year. A small increase in
domestic abuse (3%) has been seen compared to last year and this
is replicated across the country.

Local Authority is producing reports on referral trends and types on
a more regular basis. There is a concern about referrals that are
not Safeguarding and this is being monitored. The Safeguarding
Boards have been operating as usual and this will continue. A new
strategy around PREVENT is due to be launched. Training has
been difficult to deliver however MS TEAMS is now being explored
as an option as this is something that cannot be delayed any
further.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/024

CONTINUING HEALTH CARE
NMcP presented the paper to the Committee.

NMcP explained that the CHC framework has been suspended and
it is thought that there will be some communication around the
return to working to the framework due imminently. In preparation
the CCG have started CHC recovery and restoration planning with
weekly meetings being held with actions taken being reported into
this Committee. It is likely there will be a new discharge pathway
which will mean the COVID emergency funding will only be in place
for 6 weeks. There will also be the expectation for the backlog of
assessments to be cleared.
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AM raised concerns from the Finance Committee as this could
have a significant impact on the overall CCG budget. AM requested
that information on what the projected net impact is and what
percentage of that impact can be charged against COVID-19 to be
submitted to the Finance Committee when possible. ACTION
NMcP to report the financial risks of CHC Restoration to the
Finance Committee.

NMcP confirmed data has been recorded on any patient funded
through COVID and the CCG are working closely with discharge
hubs and LA colleagues to see how many patients will be CHC
eligible once Covid funding has ceased.

BD requested that a CHC update is brought back to the Quality and
Performance Committee on a monthly basis.

The Committee NOTED and APPROVED the contents of the
paper.

NMcP

QP IPC

2021/025
LM took the paper as read.
A system wide IPC group has been established for which the
Terms of Reference (TOR) is included in this paper. The TOR will
be submitted to System Quality and Performance Committee next
week for discussion and approval. Work is progressing with pace.
The Committee NOTED and APPROVED the contents of the
paper.

QP ECHO WAIT LISTS

2021/026

LM presented the paper to the Committee.

The paper confirms that there were very few patients experiencing
delays for ECHO pre COVID however there is now a backlog.
UHDBFT have commenced the procurement process to procure
diagnostic service to help with the backlog. Work is being carried
out in terms of risk stratification to ensure the correct patients are
prioritised.
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GS asked if any harm has been identified. LM confirmed that no
harm has been identified however the risk stratification and
mitigation work is in place to try to prevent this and any relevant
Serious Incidents can be flagged to this Committee.

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/027

CLINICAL QUALITY REFERENCE GROUPs

LM confirmed that this was discussed at the meeting in July and
the meetings are being reinstated..

The Committee NOTED and APPROVED the contents of the
paper.

QP
2021/028

DRAFT AGENDA FOR QUALITY AND PERFORMANCE
COMMITTEE

HH explained that a sub-group of the Quality and Performance
Committee recently met to look at the Committee priorities for the
next 3-6 months. A proposed agenda for the Quality and
Performance Committee was brought for consideration however
this may be amended in the event of a second Covid-19 spike.

The Committee agreed that this would be the standing agenda for
the following three months and will be reviewed before the meeting
in November. ACTION — JP to add a review of the standing agenda
to the forward planner for October.

The Committee NOTED and APPROVED the contents of the
paper.

JP

QP
2021/029

AMENDED TOR FOR QUALITY AND PERFORMANCE
COMMITTEE.

BS noted the TOR have been amended due to the Recovery and
Restoration work the is being undertaken.

AM asked if the wording relating to Vice Chair could state “The Vice
Chair will be a Lay Member” ACTION — JP will request for the
amendment to be made.

JP
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With the amendments noted the Committee approved the updated
TOR.

QP QUALITY ACCOUNTS - DCHS

2021/030
The Committee NOTED and APPROVED the contents of the
paper.

QP QUALITY ACCOUNTS - EMAS

2021/031

The Committee NOTED and APPROVED the contents of the
paper.

Minutes, Matters Arising, Action Log, Assurance Questions

QP MINUTES OF THE MEETING HELD ON 25th June 2020FOR
2021/032 | ACCURACY.
The minutes of the meeting on 25th June 2020 were approved as a
true and accurate record.
QP MATTERS ARISING / ACTION LOG NOT ELSEWHERE ON
2021/033 | AGENDA.
The action log was reviewed and updated where necessary.
QP ANY OTHER BUSINESS
2021/034

Risk Stratification

LM explained that a paper around Risk Stratification is being
discussed at the System Quality and Performance Committee on
5th August 2020 however due to deadline the paper was not
available for discussion at today’'s meeting. ACTION: LM will
circulate the risk stratification paper to members for
information.

Integrating First Level Mental Health Into GP Practices

AM referred to his recent reading on this subject and asked if this is
something that the CCG endorse. SL commented that it is the
ambition of the PCN Network that going forward there will be the
ability to employ MH workers across a PCN footprint.

LM
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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 5
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

What recommendations do the Committee want to make to
Governing Body following the assurance process at today’s
Committee meeting? Yes

DATE AND TIME OF NEXT MEETING

Date: Thursday 27th August 2020

Time: 9.00am to 10.30am

Venue: MS Teams
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South Yorkshire and Bassetlaw
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>

Addressing Equality, Diversity and Inclusion
Health Executive Group

14 July 2020

Author(s) Richard Stubbs, Kevan Taylor

Sponsor Kevan Taylor. Workforce Lead

Is your report for Approval / Consideration / Noting

Consideration and debate

Links to the STP (please tick)

Invest and grow  Treat the whole
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Are there any resource implications (including Financial, Staffing etc)?

No specific resource implications at present.

Summary of key issues

The purpose of the debate at HEG is to consider, take stock, and develop the ICS response to
BAME issues.

The presentation will be led by Richard Stubbs and Fatima Khan-Shah based on the experience of
developing EDI work in West Yorkshire.

Recommendations

To agree next steps in the ICS EDI response.
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Addressing Equality, Diversity and Inclusion

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group — 14 July 2020

Context

Black, Asian and Minority Ethnic people face multiple inequalities in many areas including health,
health care and outcomes, education, employment, income and a range of other social issues. As
a public sector leadership community, we have been presented continuously with a wide range of
data and evidence.

There has also been a range of actions and initiatives that the NHS and Local Authorities have
taken. There are many examples of excellent practice across the whole of South Yorkshire and
Bassetlaw. While progress can be shown in a number of areas, inequalities persist.

As a leadership community we share both a commitment and a responsibility to support change.

We have clear direct responsibility in terms of health care and outcomes and, as employers, for
access to employment, experience of employment, training, development and leadership.
Additionally, as Anchor Institutions, we have a major role to play in reducing inequalities within the
wider economy and community.

Reflecting on ourselves, we are not a particularly diverse group of Leaders, our engagement could
be better and EDI issues have not featured as highly as they need to. The nationally led NHS drive
is “to bring EDI into all Boardrooms”.

At an organisational level, and within place, we will all be undertaking actions that seek to improve
the experiences of our BAME staff and citizens. However, it is also important that we come
together as health and care leaders across the region to have honest, appreciative discussions
about these issues, consider what commitments we should make as a group, and how we can
support each other as we strive to understand more about the BAME experience of living and
working in South Yorkshire and Bassetlaw.

Covid 19 has greatly exposed existing inequalities and the Black Lives Matter movement has led
to an international outpouring of anger and commitment, given even greater emphasis following
the killing of George Floyd. It feels like a very significant point in history and we have to both reflect
that and make best use of the energy and commitment shown by so many.

As a Leadership community we need to address action on a wide range of issues. But perhaps
firstly we need to reflect on our own leadership roles and behaviours and why, despite the
commitment and actions, we have not been as successful as we would have wished in eliminating
inequalities.

Session Description

Following our AOB discussion at the June HEG, Richard Stubbs and Kevan Taylor have worked
with Fatima Khan Shah and Dean Royles to develop an hour-long working session on 14" July.
The session aims to focus on our individual understanding and empathy with the lived experience
of BAME communities, including experiencing ‘othering’ (ie treating someone as intrinsically
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different or alien to oneself) or micro-aggressions (defined as ‘brief, everyday exchanges that send
denigrating messages to people of colour because they belong to a minority group’).

Fatima and Richard will present an overview of the journey undertaken by the West Yorkshire and
Harrogate Health and Care Partnership CEOs and the joint commitments that have been
developed as a result of many uncomfortable conversations. We will then break into smaller,
facilitated groups for personal reflections and questions, before returning to a plenary session to
produce our next steps, including a commitment to issue a combined ICS statement.

We do not see this session as being a standalone discussion, but it will be for the group discussion
to determine the appetite and commitment for us to own this agenda and take it forward together
as a group of leaders.

Additional Reading

There are no additional papers to be read in advance of the session on 14" July. Instead we would
encourage attendees to read at least one of the following books:

Why I’'m No Longer Talking to White People About Race - Reni Eddo-Lodge
White Fragility: Why It's So Hard for White People to Talk About Racism - Robin DiAngelo
Paper prepared by Richard Stubbs & Kevan Taylor

On behalf of Kevan Taylor
Date 14 July 2020
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Sponsor Andrew Cash, Chief Executive Officer

Is your report for Approval / Consideration / Noting

For noting and discussion
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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
System (SYB ICS) provides a summary update on the work of the SYB ICS for the month of June
2020.

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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South Yorkshire and Bassetlaw Integrated Care System
CHIEF EXECUTIVE REPORT
July 2020
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 Integrated Care System for
the month of June 2020.

2. Summary update for activity during June 2020
2.1 Coronavirus (Covid-19): The South Yorkshire and Bassetlaw position

There continues to be an ongoing decline in new cases, including the number of Covid-19 cases in
South Yorkshire and Bassetlaw. This sustained reduction in new cases allows the system to firmly
look ahead towards Phase Three from August 2020 to April 2021 - resetting the NHS.

There are a number of key concerns for health leaders as the NHS recovery process looks to
restore services. Issues raised include restoring the NHS amidst workforce challenges, potential
lengthening of waiting lists, and strict infection control measures — all of which will significantly
impede capacity.

Supplies of Personal Protective Equipment (PPE) have improved significantly, particularly sterile
gowns and sterile gloves and alternative suppliers through the support of Heads of Procurement
have been sourced. General PPE continues to improve though there remain some concerns about
the supply of PPE in Primary Care, and this remains a high priority.

PCR testing (testing of swabs to see if people have the virus) continues to be in a strong position.
SYB labs have capacity to undertake testing of NHS and social care patients and staff. In
addition, members of the public with symptoms have access to swabbing via the regional testing
sites at Doncaster Airport and Meadowhall as well as via the mobile testing units (MTUSs) that are
sited most days at Barnsley County Way, Rotherham AESSEAL stadium and Dearne Valley
Leisure Centre. The MTU at Meadowhall continues to be one of the five busiest in England,
typically undertaking more than 400 swabs per day.

For antibody testing, approximately 50% of all NHS staff in SYB have now been tested (up to 22nd
June) although this varies between each of SYB's five Places; Doncaster and Bassetlaw were first
to have the analytical capacity in the lab and most staff there have been tested.

With regards to the NHS reset, there is now a very strong case being considered for returning to
fewer hospital Covid treatment sites in SYB. This would see the scale-down of the Covid surge
capacity response, mirroring the original scaling up in March. At the same time, partners are now
resuming some services, focusing on clinical priorities for those who most urgently require
treatment. Cancer care continues to be one of the main priorities in SYB’s system recovery plans
and partners are working to review and reprioritise patients.

The System also has a role in supporting reset in the community. Working with partners in primary
care and the community there is a need to ensure that population health and the needs of our
communities post-Covid are understood and supported. This includes the plans that are underway
for how to manage the follow-up and rehabilitation needs of patients who have had Covid.

Each of SYB’s Local Authorities has a robust Local Outbreak Plan which is supported by a regular
flow of data and led by Directors of Public Health. With the recent further easing of lockdown
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measures at the beginning of July, partners’ Plans took into account the potential for increase in
demand, particularly in relation to urgent and emergency services.

2.2 National update

On June 9™, there was a joint session between ICS and STP Independent Chairs and Executive
leaders with senior colleagues at NHSE where the future of system working was discussed. The
event was one of a broader conversation on the future of systems, alongside further opportunities
to be involved in the coming months.

2.3 Regional Update

The North East and Humber Regional ICS Leaders continue to meet weekly with the NHS England
and Improvement Regional Director to discuss where support during Covid-19 should be focused.
Discussions during June focused on improving BAME inclusion, outbreak management
arrangements, support for care homes, supporting urgent and emergency care as public
confidence returns and planning for Phase Three.

2.4 Planning for Phase 3 and Phase 4

Further NHS planning guidance and a financial framework are expected in mid-July. A first draft
SYB System Plan, which is an amalgamation of all five Place Plans, is currently in development. It
takes into account constraints such as workforce, estates management, infection control and PPE
while also incorporating examples of best practice in SYB and nationally. There will be a final
submission at the end of July.

To support the planning process, a workshop to stress test the restoration of broader health and
sustainment of care services in a COVID environment with partners took place on June 1. This
valuable exercise explored four possible scenarios across Places, offering opportunities for
colleagues across health and care to analyse local plans in order to make improvements.
Feedback from the session was very positive, with the learning now being built into local plans.

2.5 Identifying and embedding transformational change across SYB and capturing
learning from the Covid-19 crisis

The ICS Programme Management Office is working with the Yorkshire and Humber Academic
Health Science Network to capture views of senior leaders and colleagues from across SYB's
health and social care organisations to feed into the joint project: ‘ldentifying and embedding
transformational change across SYB and capturing learning from the Covid-19 crisis’. To
accurately capture and understand the innovation that is emerging, views are being gathered from
those directly involved in the implementation of the rapid changes through an extensive
consultation exercise.

2.6 Cancer update

Cancer care continues to be one of the main priorities in SYB’s system recovery plans. Partners
are working to review and reprioritise patients who have previously been on waiting lists. Those
patients who have waited for a long time already and are a priority clinically are very much at the
forefront of efforts to receive fast-track diagnostic and treatment services.

The results of the recently published NHS England and Improvement commissioned National
Cancer Patient Experience Survey saw SYB 2% above the national average in the areas of
patients thinking they were seen ‘as soon as necessary’ (86%) and the length of time ‘waiting for
tests to be done being about right’ (90%). The survey monitors national progress on the patient’s
experience of cancer care and acts as a driver to improve quality at local level. This is strong
evidence of the excellent work taking place across SYB.
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2.7 Planning for Flu

Modelling for influenza infections in the UK is now starting to take place as preparations for winter
get underway, with a recognition that this could occur alongside a further Covid-19 peak. This is
firmly on the radar of SYB'’s testing cell which has started to devise a winter testing strategy to
support the system level planning. Supporting this work will be a system level flu strategy, which
will be made up of five Place plans and a SYB Flu Board.

2.8 Accelerating NHS progress on health inequalities during the next stage of COVID
recovery

The disproportionate impact on people from Black, Asian and minority ethnic communities, people
living in areas of high deprivation and inclusion health groups shows starkly the health inequalities
which persist in England today. The NHS Long-Term Plan commits the NHS to addressing health
inequalities and much excellent work is underway already, particularly focused on medium and
long-term action. But progress needs to be accelerated; responding to and recovering from COVID
calls for more focused, additional and immediate actions.

To address this, NHS England and Improvement have established a Task and Finish Group,
composed of a range of system leaders and voluntary sector partners, to focus on what specific,
measurable actions should be taken by the NHS in the next few months. The Group will take
account of feedback and ideas already received from BAME organisations, the VCSE sector, local
systems and others.

This work is distinct from but complementary to the dedicated work on the NHS as an employer
being led by the Chief People Officer on supporting our BAME NHS staff and implementing the
NHS Workforce Race Equality Standard.

In SYB, the response to health inequalities is being taken forward by Workforce Leads, Kevan
Taylor and Dean Royles.

2.9 Support for the Centre for Child Health Technology (CCHT)

The Sheffield MPs wrote to the Government to outline their support for a new world class research
and innovation facility in Sheffield. The Sheffield Children’s Hospital sponsored Centre for Child
Health Technology (CCHT) at the Sheffield Olympic Legacy Park would be a multi-million
transformational project supported by regional partners and international businesses including IBM
Watson Health, Cannon Medical, Phillips and the South Yorkshire and Bassetlaw Integrated Care
System. The site would span over 51,000 square metres, delivering world-class clinical and
technical innovations to support children’s health and wellbeing in SYB and beyond.

2.10 Sheffield City Region devolution deal agreed

South Yorkshire’s devolution deal has finally been agreed and brought to the House of Commons.
This is a significant step forward for South Yorkshire’s economy and our congratulations go to Dan
Jarvis, Mayor of the Sheffield City Region, and his team on this fantastic achievement. Once
passed into law, an additional £30million pounds will be allocated to Sheffield City Region for
regeneration projects supporting local growth and transformation. This is a great example of
partnership working and its long-term impact is likely to shape the lives of the population for years
to come.

2.11 Volunteers and Carers

Partners recognised the thousands of carers in SYB during Carers Week (8-14 June). Many of the
patients who visit GP surgeries or go into hospital are cared for by a relative or have caring
responsibilities themselves. Carers Week was a timely opportunity to thank them for all they do
and particularly for their vital role in helping vulnerable people manage their health and care needs
during the coronavirus outbreak.
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It was also National Volunteers Week 1-7 June. Likewise, volunteers bring significant added value
to health and care organisations with their experience and talent and the week was a great
opportunity to thank the many thousands of volunteers in South Yorkshire and Bassetlaw for all
they do.

3. Finance update

A new national financial framework is being developed to cover the period from August 2020 to
March 2021 which is built upon the financial framework adopted for the period from April 2020 to
July 2020. This will form part of the planning guidance is due to be released shortly.

The system has submitted capital plans to the region which total £47.1m which cover both the
‘base case’ and ‘stepped up case’ planning assumptions provided for this exercise. Further work is
being undertaken to prioritise these schemes if the system is provided with a cash limited financial
envelope to cover such expenditure.

From March to July 2020, commissioners and providers have been funded at actual cost to enable
a break even position each month. From August 2020 to March 2021 this will be replaced with a
cash limited sum which will replace the retrospective top-ups to commissioners and providers to
allow them to break even and to reimburse costs associated with COVID 19. The intention is to
provide systems rather than organisations with a financial envelope.

Andrew Cash
System Lead, South Yorkshire and Bassetlaw Integrated Care System

Date: 6 July 2020
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Held on

6" August 2020 via Microsoft Teams

UNCONFIRMED

Present:

Dr Avi Bhatia AB Clinical Chair

Dr Bruce Braithwaite BB Secondary Care Consultant

Dr Chris Clayton CcC Chief Executive Officer

Dr Ruth Cooper RC Governing Body GP

Jill Dentith JD Lay Member for Governance

Dr Robyn Dewis RD Acting Director of Public Health - Derby City Council

Helen Dillistone HD Executive Director of Corporate Strategy and Delivery

lan Gibbard IG Lay Member for Audit

Zara Jones Z) Executive Director of Commissioning Operations

Dr Steven Lloyd SL Medical Director

Simon McCandlish SM Lay Member for Patient and Public Involvement

Andrew Middleton AM Lay Member for Finance

Dr Emma Pizzey EP Governing Body GP

Brigid Stacey BS Chief Nursing Officer

Dr Greg Strachan GS Governing Body GP

Dean Wallace DW Director of Public Health - Derbyshire County Council

Dr Merryl Watkins MW Governing Body GP

Martin Whittle MWh Lay Member for Patient and Public Involvement

Apologies:

Dr Penny Blackwell PB Governing Body GP

Richard Chapman RCp Chief Finance Officer

Dr Buk Dhadda BD Governing Body GP

Professor lan Shaw IS Lay Member for Primary Care Commissioning

In attendance:

Niki Bridge NB Deputy Chief Finance Officer

Dawn Litchfield DL Executive Assistant to the Governing Body / Minute Taker

Suzanne Pickering SP Head of Governance

Sean Thornton ST Assistant Director of Communications and Engagement
Item No. Item Action
GBP/2021 | Welcome, Apologies & Quoracy

021

Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.

022

GBP/2021/ | Questions from members of the public

AB advised that the following question has been received from a member
of the public and confirmed that the response will be included in the
minutes and provided directly to the individual concerned.
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Question 1 - | would like to ask the board to comment on the state of the
Medicines Management budget and the risk of over spend to the CCG.

Response - The CCG is operating in a very different financial regime than
previous financial years as a result of the COVID-19 pandemic, and
prescribing is just one aspect of the overall budget and expenditure.
Budget allocations have been set nationally by NHSEI and are currently
only known to the end of July 2020. The CCG actively monitors
prescribing expenditure and any risks are identified, managed and
reported to the Governing Body and NHSEI.

The Governing Body NOTED the question raised

GBP/2021/ | Declarations of Interest

023
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.
GBP/2021/032 - Primary Care Commissioning Committee Assurance
Report - Dr Ruth Cooper (RC) declared an interest in this item which
included an update on the impact on patients following the closure of the
Pilsley Branch Surgery. As no decisions were to be made it was agreed
that RC would remain in the room for this item.
No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2021/ | Chair’'s Report

024

AB provided a written report, a copy of which was circulated with the
papers; the report was taken as read and the following points of note were
made:

e The CCG is now in the Restoration and Recovery phase, progressing
towards a ‘new normal’.

e The Governing Body is returning to a more formal pattern, with
Development Sessions being reinstated following Governing Body
meetings from September onwards.

e The health and care system in Derbyshire is working jointly to review
the impact and learning from the COVID-19 pandemic in its journey
towards becoming an Integrated Care System (ICS).

e Dr Chris Clayton (CC) continues to undertake membership briefings,
with General Practices and will continue to do so in a way which best
helps and informs members, modifying the agenda from COVID
specific to include a wider spectrum of general practice related items.

The Governing Body NOTED the contents of the report
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GBP/2021/
025

Chief Executive Officer’s Report

CC provided a written report, a copy of which was circulated with the
papers. The following points of note were made:

e This would normally be the month when a verbal report was provided
however given the current position it was felt necessary for a written
report to be presented in order to demonstrate the amount of work
being undertaken throughout the Restoration and Recovery phase.

e CC wrote to the GP membership to request the stepping down of the
weekly membership briefings and implementing monthly ones in their
place; feedback was received that this would be a reasonable
position. CC will request the input of Governing Body GPs as to how
these meetings continue to be relevant to all General Practices.

e A letter was received this week from Sir Simon Stevens and Amanda
Pritchard on the Phase 3 Recovery Response to COVID-19; a copy of
this letter will be circulated to Governing Body members.

e The health care system is working through Phase 2 of the recovery
and restoration work to restore services, and continues to make good
progress, particularly in cancer services.

e CC is pleased by the support received from the whole health and
social care system in response to the pandemic. He gave particular
thanks to Public Health for their input into the System Executive Call.

The Governing Body NOTED the contents of the report

DL

GBP/2021/
026

Constitution Changes

Helen Dillistone (HD) presented a paper detailing 5 amendments to the
CCG'’s Constitution for consideration / approval by the Governing Body.

1. Removal of the Turnaround Director (TD) post from the composition of
Governing Body - The TD was a member of the Governing Body and
a key part of the Senior Leadership Team for the CCG. It was
recognised that this post was fixed term and that it was terminated at
the end of July. It is now necessary to amend the Constitution to
reflect this — Agreed.

2. To return to formal Governing Body quoracy as per section 3.6,
Appendix 3 of the Constitution to include:

*  Clinical Chair or Vice Chair (PPl Lay Member);

. 1 x CCG Officer (Accountable Officer, or Chief Finance Officer or
Chief Nurse Officer);

e 2 xLay Members;

* 4 x Voting Clinicians (to include GP Members and or Secondary
Care Clinician).

Jill Dentith (JD) requested confirmation that it was previously agreed
that quoracy would be 8 Governing Body members in attendance at
meetings, with Dr Bhatia not being included in the 4 voting clinicians;
HD confirmed that this was the case.

JD also enquired whether, if there became a need for the CCG to
return to increased escalation levels, a proviso should be added to
allow the CCG to do so without obtaining further Governing Body
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approval. HD considered that if this scenario were to arise, Governing
Body oversight would be required; however there is provision within the
CCG’s Constitution, under extraordinary powers for escalation through
the different Business Continuity Levels, if it is not possible to obtain
Governing Body approval within the required timescales; this may be
implemented by the CEO and Lay Members, and presented to the
Governing Body retrospectively for decision making.

CC requested that further thought be given to consideration of the
Executive Director (ED) element of the voting membership now that the
TD post has been removed from the permanent CCG establishment.
There are currently 2 ED’s that are not Governing Body voting
members (Helen Dillistone (HD) and Zara Jones (ZJ)) and CC would
like to ask the Governing Body to consider making them both voting
members in line with new quoracy arrangements. It was requested that
a paper be brought back to the next meeting on this matter for further
consideration, bearing in mind the professional portfolio conflicts of
interest that will arise for each of these EDs; it is important to note that
these are not personal conflicts of interest.

Dr Greg Strachan (GS) enquired what regimes other CCGs have
implemented regarding voting EDs on Governing Bodies. HD
confirmed that there is a mixture of Executive and Non-Executive
members having voting rights for all CCGs. GS also stated that careful
consideration would be required of any professional portfolio conflicts
of interest as and when they arise on the agenda.

To return to the formal Audit Committee membership of 3 Lay
Members — Agreed.

From 1% August 2020, the permanent governance arrangements in
respect of invoice approval will be reinstituted — Agreed.

From 1% August 2020, all temporary approval limits for members of
the finance team that were agreed by the Finance Committee will be
removed and the original approval limits will be restored — Agreed.

The Governing Body APPROVED the following changes to the CCG’s
Constitution:

Removal of the Turnaround Director post from the composition
of Governing Body.

To return to the formal Audit Committee membership of 3 Lay
Members.

From 1% August 2020, the permanent governance arrangements
in respect of invoice approval will be reinstituted.

From 1° August 2020, all temporary approval limits for members
of the finance team that were agreed by the Finance Committee
will be removed and the original approval limits will be restored.

Further consideration is to be given to returning to the formal
Governing Body quoracy in the Constitution. Thought to be given to
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providing the Executive Director of Commissioning and the
Executive Director of Corporate Strategy and Delivery with voting
membership of the Governing Body; however there is a need to
ensure that the Executive voting membership does not exceed
clinical and Non-Executive voting membership. It was agreed that a
paper would be presented to the September meeting for further
consideration.

HD

GBP/2021/
027

COVID-19 Outbreak — Management and Lessons Learnt

Dr Robyn Dewis (RD) and Dean Wallace (DW) gave a presentation on
COVID-19 outbreak management and the lessons learnt, a copy of which
will be circulated post meeting for information. The following points of note
were made:

« Concern was expressed that some people are not able to read in their
own language and are therefore not receiving the COVID-19 stay safe
messages. It was enquired how messages are being communicated to
this cohort of people. RD confirmed that various methods are being
used including the close relationship with the Iman at the local
mosque. The Friday before Eid the Iman read out relevant information
in order to catch a large cohort of people. Social media has been used
to reach the Eastern European element of the local population who
actively use online applications. A conscious effort has also been
made to contact the deaf signing community to include them in all
communications. DW confirmed that the CCG’s communications team
has been involved in covering all cultural and language aspects, both
written and verbal.

*  Work has been undertaken with employers across the county in order
to be proactive and create links.

* It was asked if the messages being given are being believed. The
experience with the Muslim community in particular was that, in the
early stage of the pandemic, they were incredibly impacted and
suffered a significant number of deaths; they are therefore very open
to hearing the messages being given and take action.

* Andrew Middleton (AM) enquired if the learning from the previous few
months will help with any sudden surges or increase in cases. It was
confirmed that the system is in a better position now, having better,
more timely data available. One-off funding has been built in to Public
Health budgets this year; Public Health are still in response mode and
this funding will be used to continue to build systems and networks
going forward.

e« Dr Merryl Watkins (MW) asked what the CCG could change to
improve the health and wellbeing of those families living together in
close proximity, some of whom are key workers, some are on zero
hours contracts and do not receive sick pay and do not feel they can
be absent from work as they will not be paid. Although these problems
are well identified there is little information on what action is being
taken to tackle them. RD agreed that the health inequalities have been
made stark; DW and RD plan to keep on with this message nationally.
They both link into weekly Public Health England meetings where
issues are shared and pushed forward nationally, as there is only so
much that can be done locally.

« Dr Emma Pizzey (EP) asked if there is a reluctance to engage with the
Test and Trace programme due to the knock on effects of not being
able to work and shop if self-isolating, or if the issue of not hitting the

183




targets relates to the system itself. RD considered the issues to be
due to the Test and Trace system itself, which ideally should have
been established locally in order to develop local responses.

CC noted that, as a system, real learning has been achieved from this
pandemic on how to approach a public health emergency. A lot has been
learnt about connectivity into multiple communities via Public Health
inroads. The connectivity between health and social care systems is
important and helpful in terms of relationships and working with data out
with the formal route. The health and housing issues have been known for
some time; the Governing Body have previously held sessions on health
inequalities, however these inequalities have been further exposed by
COVID-19. Further thought is to be given to understanding the issues by
working together as a system in order to influence the wider determinants
of health.

Dr Ruth Cooper (RC) considered that, in relation to the health and
housing aspect, the situation has worsened with the increase in private
rental; this has created many individuals having no powers to change their
situations.

Learning from other regions has helped identify high risk employers in
Derbyshire; closer working has been established with these organisations
by Environmental Health Teams across both the City and County. RC
requested that this information be shared with General Practices.

lan Gibbard (IG) requested sight of the plans implemented to deal with
local outbreaks, particularly in view of the imminent opening of schools in
September. RD advised that every new area opening up increases the
number of potential contacts and transmissions; schools have done a lot
of work to minimise any potential transmission risks. Many schools are
now academies, of which the Local Authorities has no oversight. Parents
congregating outside of schools, car sharing, children playing together
outside schools and people going back to work will also increase
transmission. There is evidence that younger children transmit to each
other but not to adults in the school setting.

The Governing Body RECEIVED and NOTED this presentation.

RD

GBP/2021/
028

Finance Report — Month 3

Niki Bridge (NB) presented the Month 3 Finance Report. The following
points of note were made:

« The CCG has been working under a temporary financial regime from
1% April to 31% July 2020.

e The year to date overspend is £12.432m, as at Month 3. The forecast
year-end overspend as at the end of July 2020 is £20.477m.

* Some requested amendments have been received to help bring to the
CCG to a breakeven position.

» Scenario modelling has been undertaken for the full financial year

based on 7 and 12 months respectively, details of which were provided
for information. Scenario 1 is for block contract arrangements to
remain in place until 31% October 2020 and Scenario 2 is for block
contract arrangements to remain in place until 31% March 2021.

« Not all contracts are covered by block arrangements and therefore
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there are still some risks to the CCG of overspends in certain areas.
Work is being undertaken to mitigate any risks to the CCG — further
guidance is expected shortly.

* There remains, as yet, no robust intelligence as to the likely final
revenue resource limit for the full financial year.

» Some expected allocations are still outstanding, including co-
commissioning GP contract monies, the Free Nursing Care money
uplift and money for investment into the mental health services; if
received, these would bring the forecast outturn deficit to £3.7m year
to date and £4.8m as at Month 4.

» Post-anticipated allocation corrections have been flagged up around
running costs and non-recurrent programme QIPP in the baseline. If
refunded, this would bring the deficit to £0.497m at Month 3 and a
forecast year-end overspend of £0.559m.

* An allocation of £9.046m was received in Month 3 to cover the
identified COVID-19 costs which were incurred necessarily and
exclusively for the purpose of servicing the emergency.

« Under the current financial regime it will be ensured that the CCG wiill
receive support to breakeven.

Dr Bruce Brathwaite (BB) queried why the overspend for care services is
so high when activity has reduced during the pandemic; he asked why
expenditure has exceeded budget. Dr Steve Lloyd (SL) confirmed that the
Primary Care budget contains a prescribing overspend of £6m, £1.5m of
which relates to March 2020, for which the CCG has now been
reimbursed. A 5% growth in prescribing for Category M drugs was
expected however a 10% growth has actually materialised. COVID-19 has
also had an impact on the delivery of savings programmes which are
currently under-achieving. There is a block contract in place for
prescribing within the Acute hospital setting therefore no overspend has
been demonstrated in that area. An overspend has however been seen
for Sertraline.

GS enquired if the costs relating to the increased prescribing of Sertraline
could be moderated through the use of an alternative first line
antidepressant. SL advised that part of the problem is that prescribing
data is only available up to May 2020. It is therefore difficult to implement
rapid changes; however the situation is being continually monitored.

IG raised a concern in relation to the CCG’s governance structure in that
the CCG is currently operating with no budget beyond Month 4. He
requested that the Governing Body provides some direction for the
Executives to follow in terms of operating within budget for this financial
year based on forecast outturn, pending clarification. NB confirmed that
guidance was provided in the Phase 3 letter received this week.
Confirmation was given for Months 5 and 6, and a high level outline for
Months 6 to 12 is being developed. There is a move towards a system
control total, with the CCG managing budget allocations, and block
contracts implemented to provide certainty for the NHS. There are
expectations that activity will start to resume, with top ups given to
Providers, and a non-recurrent COVID budget implemented which will not
be retrospective. NB advised that discussions were held at the Senior
Leadership Team meeting yesterday and weekly strategy meetings are
also being held on how to achieve a system control total.

MWh raised a concern that, although block contracts improve position, the
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problems do not go away — they are just moved to other parts of the
system; there is a need to reflect on this. NB advised that there is work to
be done underneath the block contracts, linked to recovery, in order to
better understand demand and capacity. The block contracts were flexed
on anticipation of restoring activity and building upon them for the next
financial year. There is no information as yet available for March 2021
onwards. If the situation continues there will be a need to know how to set
the blocks and also to understand where non-recurrent monies sit within
Trusts.

The Governing Body NOTED the following:

e There is a temporary financial regime in place for the period 1%
April to 31%" July 2020

e At Month 3 the year to date overspend is £12.431m

e The forecast position for the 4 months of April to July 2020 is an
overspend of £20.477m

e Some expected amendments to the allocations have now been
received

e Scenario models have been produced for the full year position
based on a 7 month and 12 month block scenarios

GBP/2021/ | Engagement Committee Assurance Report
029

Martin Whittle (MWh) presented the Engagement Committee Assurance

Report. The following points of note were made:

« The Engagement Committee is now a joint Joined Up Care Derbyshire
/ DDCCG Committee with a combined agenda.

e A University Hospital of Derby and Burton Foundation Trust Governor
is now included within the Committee’s membership to match
representation from other local Trusts.

« The COVID-19 Communications and Engagement Strategy sets out a
proposal for a ‘system’ approach to consultation and engagement
during the restoration and recovery period. An audit of all changes to
services will be undertaken with a view to establishing where
engagement is required; this will include ensuring equitable access to
engagement opportunities.

« A system-wide Insight Group has been convened to collect, collate
and share insight activity across partner organisations, and to agree
priorities for additional work to support decision making. The strategy
had been agreed by the System Escalation Call and investment has
been secured to commence a broad piece of research to understand
population health behaviours and preferences during the pandemic;
the survey will commence during July 2020.

The Governing Body NOTED the contents of this report for

assurance purposes, including the assurances given on progress

made with the Restoration and Recovery activity
GBP/2021/ | Finance Committee Assurance Report
030

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 30" July 2020. The following points of note
were made:
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* AM thanked NB for the comprehensive financial report provided.

*  What will be will be this year. Even though the Governing Body has
been provided with high level assurances, this year is still an abnormal
scenario. The key is to undertake the ground work in preparation for
next year.

e Assurance was provided that the Quality and Performance Committee
and the Finance Committee are both capturing the beneficial gains
made during the pandemic in order to ensure that they are not lost.

* Notwithstanding the breakeven position promised, the system went
into this year with an underlying efficiency challenge of >£100m.

e The System Finance Oversight Group will reconvene on 4"
September.

e 100% of suppliers continue to be paid within the required timescale.

The Governing Body NOTED the contents of this update for
assurance purposes

GBP/2021/ | Governance Committee Assurance Report
031

Jill Dentith (JD) provided an update on the discussions undertaken at the

Governance Committee meeting held on o July 2020. The following

policies and reports were noted and approved:

e The Policy Management Framework

« The Managing Conflicts of Interest Policy
e The Gifts and Hospitality Policy

e The Procurement Policy

« The Cyber Operational Readiness Support (CORS) Audit and Action
Plan was noted.

« It was good to note that Freedom Of information requests were
compliant with the response deadlines and met during the pandemic.

« An Information Governance Control of Patient Information (COPI)
notice was issued to support health and care organisations in sharing
data where this would benefit system management, and a combined
response. The COPI notice is authorised until the end of September
2020, however this may be rescinded prior to this time, or extended
beyond this time, dependent upon the continuation of the COVID-19
response.

« The Committee received assurances on the CCG's health and safety
regarding working arrangements during the pandemic at home, in the
office and within clinical settings.

The Governing Body NOTED the contents of this report for

assurance purposes

GBP/2021/ | Primary Care Commissioning Committee Assurance Report
032

RC raised a conflict of interest in relation to the update on the Pilsley
Branch Surgery closure update.

Dr Steve Lloyd (SL) provided an update on the discussions held at the
Primary Care Commissioning Committee meeting held on 22" July 2020.
The following points of note were made:

* No decisions were made at the July meeting.
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e A quarterly assurance report was received relating to the closure of
the Pilsley branch surgery of Staffa Health, which was approved by the
Committee in February. One of the mitigating actions was for the
Committee to be assured of patient access to primary care services. A
request was made for the next report to include details of how the
practice plans to feedback and engage with patients on the changes
made to access primary care services as part of the COVID-19
response and whether video conferencing/telephone triage has
mitigated some of the original concerns made by patients.

JD was impressed with the information provided by Staffa Health; it has
undertaken a lot of work which will be helpful to both the practice and
patients in the longer term.

The Governing Body NOTED the contents of this report for
assurance purposes

GBP/2021/
033

Quality and Performance Committee Assurance Report

Brigid Stacey (BS) provided an update on the discussions held at the
Quality and Performance Committee meeting held on 30" July 2020. The
following points of note were made:

Cancer / 2 Week Waits — A system plan has been produced to help
reduce delays across pathways; this is due out in mid-August and will be
presented to the Committee in September.

Safequarding adults and children — The Committee considered that it has
received significant assurance in relation to all safeguarding issues
throughout the pandemic, with business as usual being maintained
throughout

Continuing Health Care — An update on the restoration was received and
welcomed, as was the proactive approach taken.

EMAS - All performance targets were achieved for the first time in a long
period.

Terms of Reference — These were amended, agreed and adopted by the
Committee. The agenda has been signed off for 3 months in order to
ensure consideration of the priorities identified by the Task and Finish
Group for Restoration and Recovery. The updated Terms of Reference
will be presented to the Governing Body in due course.

AM stated that activity levels in A&E are now nearly normal pre-COVID
and asked if patients are still not aware of alternative places for treatment.
BS advised that there is more activity now that different parts of the
economy are opening up and getting back to normal. Work is ongoing to
publicise the right places to access emergency health care.

JD raised a question in relation to the achievement of the cancer 62 day
screening standard which appears to have reduced. ZJ confirmed that the
national screening programmes have now restarted. The targets were at
a low point due to a pause in screening during COVID. This mirrors all
aspects of cancer performance and referrals, and the diagnostics position
is also reduced, although an upturn in performance is now being seen.
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This is being closely monitored, as are recovery plans.

The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks

GBP/2021/
034

Draft Governing Body Assurance Framework — Quarter 1 —2020/21

HD advised that the Governing Body Assurance Framework (GBAF)
provides a structure and process that enables the organisation to focus on
any strategic/principal risks that might compromise the CCG in achieving
its strategic objectives. It also maps out both the key controls in place to
manage the objectives and associated strategic risks, and helps to
provide the Governing Body with sufficient assurance on the effectiveness
of the controls.

HD presented the first draft of the 2020/21 GBAF which identifies seven
strategic risks to the achievement of the CCG’s strategic objectives.
Further to the discussions held at the last Governing Body meeting,
additional work has been undertaken to identify the opening position for
2020/21; this will be further developed through the CCG’s Corporate
Committees in order to finalise the Quarter 1 GBAF for presentation at the
September meeting.

JD enquired if the initial ratings for the 2020/21 GBAF had been rolled
over from 2019/20; HD confirmed that the ratings used were based on last
year’s closing position however this position will be subject to review by
the Corporate Committees.

The Governing Body DISCUSSED the draft GBAF for 2020/21. It
AGREED that the Corporate Risks will be assessed by the Corporate
Committees during August and a final version of the GBAF
presented to the Governing Body in September for approval

GBP/2021/
035

Corporate and COVID-19 Risk Register Integration Update Report

HD presented this paper which describes the process used to develop
and amalgamate the Corporate and COVID-19 Risk Registers in order to
provide an Integrated Risk Report to be worked through by the CCG's
Corporate Committees. Work is being undertaken by the CCG's
Functional Directors, overseen by the Executive Directors, in preparation
for presentation to the Governing Body in September.

The Governing Body NOTED this report on the amalgamation
process of the COVID-19 and CCG operational Risk Register

GBP/2021/
036

Ratified Minutes of DDCCG’s Corporate Committees:

Engagement Committee — 17" June 2020

Governance Committee — 12" March 2020

Primary Care Commissioning Committee — 24" June 2020
Quality and Performance Committee — 25" June 2020

The Governing Body RECEIVED and NOTED these minutes
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GBP/2021/ | Minutes of the Governing Body meeting held on 2 July 2020
037
The minutes of the above meeting were agreed as a true and accurate
record.
GBP/2021/ | Matters Arising / Action Log
038
The action log will be updated and amended accordingly.
GBP/2021/ | Forward Planner
039
e Governing Body Development sessions are to be re-implemented
from September onwards.
e Winter Planning discussions to be scheduled into the agenda.
GBP/2021/ | Any Other Business
040

e NHS Rehabilitation Centre — Public Consultation Launch -
Nottingham and Nottinghamshire CCG are leading on a consultation,
on behalf of all East Midlands CCGs, for the development of a new
rehabilitation centre for NHS patients in the East Midlands. It is
consulting on whether or not to take forward this opportunity,
including the proposed transfer of existing services to the new facility.
The funding and land is only available to develop an NHS
Rehabilitation Centre (NHSRC) at the Stanford Hall Rehabilitation
Estate, therefore this is a single option consultation. The Centre will
be purpose built for rehabilitation and will provide an enhanced
service for patients, with access to state-of-the-art facilities, enabling
a centre of excellence to be created.

The intention is to develop a CCG response to the consultation, which
runs from 27" July to 18" September 2020, at the Clinical and Lay
Commissioning Group (CLCC); the CLCC will feedback to the
Governing Body accordingly. AM enquired if an analysis will be
undertaken to ascertain the impact on existing facilities as a result of
this new facility. ZJ confirmed that an impact analysis would be
undertaken.

ZJ

DATE AND TIME OF NEXT MEETING

Thursday 3" September 2020 — 9.30am to 11.15am via Microsoft Teams

Signed by: .

......................................................... Dated: .........coovevnnnnn.

(Chair)
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ltem /

Action Proposed

NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET — August 2020

Lead

Action Required

Action still to be taken

Due Date

Minute No.

2019/20 Actions

GBP/1920/215 | Audit Committee Helen Dillistone | It was agreed that it could be | To be included as part of a Governing Body | October 2020
Assurance Report useful for the Governing Body to | Development Session — included on the
— January 2020 look at its own views of its | development session forward plan
effectiveness and also to explore
learning and the system position.
2020/21 Actions
GBP/2021/025 | Chief Executive Dawn Litchfield | A letter was received this week [ A copy of this letter will be circulated to Complete
Officer's Report from Sir Simon Stevens and | Governing Body members.
Amanda Pritchard on the Phase 3
Recovery Response to COVID-
19.
GBP/2021/026 | Constitution Helen Dillistone | Further consideration is to be | It was agreed that a paper would be presented September
Changes given to returning to the formal | to the September meeting for further 2020

Governing Body quoracy in the
Constitution. Thought to be given
to providing the Executive
Director of Commissioning and
the  Executive  Director  of
Corporate Strategy and Delivery
with voting membership of the
Governing Body; however there is

consideration — Agenda item.
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a need to ensure that the
Executive voting membership
does not exceed clinical and Non-
Executive voting membership.

GBP/2021/027 | COVID-19 Dr Robyn Learning from other regions has | It was requested that this information be September
Outbreak — Dewis helped identify areas of high risk | shared with General Practices. 2020
Management and employs in Derbyshire; closer
Lessons Learnt working has been established
with these organisations by
Environmental Health Teams
across both the City and County.
GBP/2021/040 | Any Other Zara Jones The intention is to develop a CCG | The CLCC will feedback to the Governing October
Business — NHS response to the consultation, | Body accordingly. 2020

Rehabilitation
Centre — Public
Consultation
Launch

which runs from 27th July to 18th
September 2020, at the Clinical
and Lay Commissioning Group
(CLCC).
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Derby and Derbyshire CCG Governing Body Forward Planner 2020/21

NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE JULY

AUG

SEPT

ocCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy

Questions from the Public

Declarations of Interest
e Register of Interest
e Summary register of interest declared
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report

Chief Executive Officer’s Report

FOR DECISION

Affirmation of Corporate Governance
Responsibilities

Review of Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

CORPORATE ASSURANCE

Finance and Savings Report

>

>

>

>

Finance Committee Assurance report

Quality and Performance Committee Assurance
Report

e Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report
° Business Continuity and EPRR core
standards
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

ocCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

° Complaints

. Conflicts of Interest

° Freedom of Information
. Health & Safety

° Human Resources

° Information Governance
° Procurement

Audit Committee Assurance Report

>

>

>

>

>

Engagement Committee Assurance Report

>

>

Clinical and Lay Commissioning Committee
Assurance Report

>

>

Primary Care Commissioning Committee
Assurance Report

Risk Register Exception Report

Governing Body Assurance Framework

Strategic Risks and Strategic Objectives

X|X[X| X

X|X[(XxX| X

Annual Report and Accounts

AGM

Audit Committee Annual Report

FOR INFORMATION

Director of Public Health Annual Report

Minutes of Corporate Committees

Audit Committee

Clinical & Lay Commissioning Committee

Engagement Committee

>

>

Finance Committee

X | X | X |[X

XX | XX

XX | XX

Governance Committee

Primary Care Commissioning Committee

>

>

>

Quality and Performance Committee

>

XXX | X[ X|X|X

>

XX | X|X|[X|X

>

XX | X|X|[X|X

>

XX [X[X|X|X

>

XXX | X |[X|X|X

>

XX |[X[X|[X|X]|X

Minutes of Health and Wellbeing Board Derby
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