NHS

Derby and Derbyshire

Clinical Commissioning Group

NHS DERBY AND DERBYSHIRE CCG
GOVERNING BODY — MEETING IN PUBLIC

Date & Time: Thursday 2" December 2021 — 9.30am to 11.00am
Via Microsoft Teams

Questions from members of the public should be emailed to DDCCG.Enquiries@nhs.net and a response will
be provided within seven working days

Item Subject Paper Presenter | Time
GBP/2122/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.30
188 Bhatia
Apologies: Dr Robyn Dewis

GBP/2122/ | Questions from members of the public Verbal Dr Avi

189 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi

190 Bhatia

Register of Interests
Summary register for recording any
conflicts of interests during meetings

e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report Paper Dr Avi 9.35
191 Bhatia
GBP/2122/ | Chief Executive Officer’s Report Paper Dr Chris
192 Clayton
GBP/2122/ | Joined Up Care Derbyshire Board Update Paper Dr Chris
193 Clayton
FOR DECISION
GBP/2122/ | Remuneration Committee Terms of Paper Helen 10.00
194 Reference Dillistone

FOR DISCUSSION

GBP/2122/ | Closedown of CCG GB and Committees | Presentation Helen 10.05
195 and transition to shadow ICB Dillistone
arrangements



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

CORPORATE ASSURANCE

GBP/2122/ | 2021/22 H2 Operational Planning Update Paper Zara Jones | 10.10
196
GBP/21221 | Finance Report — Month 7 Paper Richard
197 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal Andrew
198 November 2021 Middleton
GBP/2122/ | Audit Committee Assurance Report — Paper lan
199 November 2021 Gibbard
GBP/2122/ | Clinical and Lay Commissioning Paper Dr Ruth
200 Committee Assurance Report — Cooper

November 2021
GBP/2122/ | Derbyshire Engagement Committee Paper Martin
201 Assurance Report — November 2021 Whittle
GBP/2122/ | Governance Committee Assurance Paper Jill Dentith
202 Report — November 2021
GBP/2122/ | Primary Care Commissioning Committee Verbal Professor
203 Assurance Report — November 2021 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
204 Assurance Report — November 2021 Dhadda
GBP/2122/ | CCG Risk Register - November 2021 Paper Helen
205 Dillistone

FOR INFORMATION

GBP/2122/ | Joined Up Care Derbyshire Board ratified Paper Dr Chris | 10.40
206 minutes — 16.9.2021 Clayton
GBP/2122/ | Ratified Minutes of Corporate Papers Committee
207 Committees: Chairs

e Audit Committee — 16.9.2021

e Engagement Committee — 19.10.2021

e Governance Committee — 23.9.2021

e Primary Care Commissioning Committee

—27.10.2021
e Quality and Performance Committee
—28.10.2021

GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
208 Care System CEO Report — November Clayton

2021




GBP/2122/ | Safeguarding Children, Looked After Papers Brigid
209 Children, named GP and Adults Annual Stacey
Reports 2020/21
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.50
210 Public held on 4" November 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
211 elsewhere on agenda: Bhatia
e Action Log — November 2021
GBP/2122/ | Forward Planner Paper Dr Avi
212 Bhatia
GBP/2122/ | Any Other Business Verbal All
213

Date and time of next meeting: Thursday 13t January 2022 from 9.30am to 11am - via

Microsoft Teams




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

Name

Job Title

Committee Member
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Bhatia, Dr Avi Clinical Chair Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre v 2000 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Derbyshire Primary Care Leadership Group unless otherwise agreed by the meeting chair
Joined Up Care Derbyshire Long Term Conditions GP Parter at Erewash Health Partnership v April 2018 Ongoing
Workstream
Spouse works for Nottingham University Hospitals in Gynaecology v
Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham v
Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and activity projects v Feb 2019 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Gastro Delivery Group and to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Derbyshire Place Board v Oct 2010 Ongoing
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
Dales Place Alliance Group v
Joined Up Care Derbyshire Long Term Conditions GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Workstream v
Clinical advisor to the board of Sinfonia Viva, a professional orchestra 1 Apr 2021 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare v Aug 2014 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Clinical & Lay Commissioning Committee Groupand provides private medical services in the East Midlands (including patients who are not unless otherwise agreed by the meeting chair
eligible for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to v Aug 2000 Ongoing Declare interest in relevant
provide services to NHS patients. meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical plc which is a v July 2007 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
company that bids for NHS contracts. unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great v Aug 1992 Ongoing No action required
Britain and Ireland. Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the v
East Midlands. Aug 2009 Ongoing No action required
v
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in Leicestershire, Gloucestershire, Wiltshire and Somerset. Oct 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
v unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group
who run BMI and Circle Hospitals Aug 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
unless otherwise agreed by the meeting chair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
Finance Committee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a partner in PWC v 2019 Ongoing Declare interest at relevant meetings
Primary Care Commissioning Committee
Cooper, Dr Ruth Governing Body GP Governing Body Clinical & Lay Commissioning Committee Locum GP at Staffa Health, Tibshelf v Dec 2020 Ongoing Declare interests at relevant meetings and Withdraw from all discussion and
Finance Committee voting if organisation is potential provider unless otherwise agreed by the
North East Derbyshire & Bolsover Place Alliance Shareholder in North Eastern Derbyshire Healthcare Ltd v 2015 Ongoing meeting chair
Group
Derbyshire Primary Care Leadership Group Director of IS and RC Limited, providing medical services to Staffa Health and South Hardwick PCN, v
CRHFT Clinical Quality Review Group which includes the role of clinical lead for the Enhanced Health in Care Homes project 3 Feb 2021 Ongoing
GP Workforce Steering Group
Conditions Specific Delivery Board Fundraising Activities through Staffa Health to support Ashgate Hospice and Blythe House v Ongoing Ongoing
Dentith, Jill Lay Member for Governance Governing Body Audit Committee Self-employed through own management consultancy business trading as Jill Dentith Consulting v 2012 Ongoing Declare interests at relevant
Governance Committee meetings
Primary Care Commissioning Committee Providing part-time, short term corporate governance support to Rotherham NHS Foundation Trust v 6 Oct 2020 8 April 2021
Remuneration Committee
System Transition Committee Director of Jon Carr Structural Design Ltd v
System People and Culture Group 6 Apr 2021 Ongoing
Providing part-time, short term corporate governance support to Sheffield Teaching Hospitals NHS v
Foundation Trust 7 Jun 2021 End date thc




Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

Nil

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
Governance Committee

Nil

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

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

Nil

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

Nil

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

CVD Delivery Group
Clinical & Lay Commissioning Committee
CRHFT Contract Management Board
999 Quiality Assurance Group
Derbyshire Prescribing Group
Derbyshire System Flu Planning Cell
Finance Committee
Primary Care Commissioning Committee
Quality & Performance Committee
GP Information Governance Assurance Forum
Primary & Community Collaborative Delivery Board

Salaried sessions at Eyam Surgery

Shareholder in premises of Emmett Carr Surgery, Renishaw

Oct 2021

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

Nil

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

Lay Vice Chair of East Riding of Yorkshire Clinical Commissioning Group

Lay Chair of Performers List Decision Panels for NHS England Central Midlands

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

appointing hospital consultants

Independent Non-Executive Director for Finance and Governance for Barnsley Healthcare

Federation

Jan 2017

May 2013

Mar 2020

Aug 2021

Mar 2023

Ongoing

Mar 2023

Jul 2022

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

2002

Apr 2018

Ongoing

Ongoing

Declare interests at relevant meetings.
The INR service interest is to be noted at Governance Committee due to the
procurement highlight report, which refers to, for information only, the INR
service re-procurement. No further action is necessary as no decisions will

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

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

Professor at the University of Nottingham

Subject Matter Expert and advisory panel member in relation to research and service development

at the Department of Health and Social Care

AN

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings

Stacey, Brigid

Chief Nurse Officer

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee

Primary Care Commissioning Committee
Quality & Performance Committee
CRHFT Contract Management Board
CRHFT Clinical Quality Review Group
UHDB Contract Management Board
UHDB Clinical Quality Review Group

EMAS Quality Assurance Group

Motnvnitve Teancfavrmmatinnm Daned (Chaie)

Daughter is employed as a midwifery support worker at Burton Hospital

Aug 2019

Ongoing

Declare interest at relevant meetings

Strachan, Dr Alexander Gregory

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Governance Committee
Quality & Performance Committee
CRHFT Clinical Quality Review Group

GP Partner at Killamarsh Medical Practice
Member of North East Derbyshire Federation
Adult and Children Safeguarding Lead at Killamarsh Medical Practice

Member of North East Derbyshire Primary Care Network

Director of Killamarsh Pharmacy LLP - | do not run the pharmacy business, but rent out the building

to a pharmacist

Involvement with INR service

2009

2016

2009

18 Mar 2020

2015

1 Apr 2021

Ongoing

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

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

Wallace, Dean

Director of Public Health, Derbyshire County Council

Governing Body

Derbyshire Place Board

Nil

No action required

Watkins, Dr Merryl

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Quality & Performance Committee

GP Partner at Vernon Street Medical Centre

Husband is Anaesthetic and Chronic Pain Consultant at Royal Derby Hospital

2008

1992

Ongoing

Ongoing

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

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

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

Nil

No action required
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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).

Director of Name of Details of
. Date of . Corporate person . . .
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Abbreviations & Glossary of Terms

Framework

A&E Accident and Emergency FGM Female Genital Mutilation PAD Personally Administered Drug
AfC Agenda for Change FIRST Falls Immediate Response PALS Patient Advice and Liaison Service
Support Team
AGM Annual General Meeting FRG Financial Recovery Group PAS Patient Administration System
AHP Allied Health Professional FRP Financial Recovery Plan PCCC Primary Care Co-Commissioning
Committee
AQP Any Qualified Provider GAP Growth Abnormalities Protocol | PCD Patient Confidential Data
Arden & Arden & Greater East Midlands GBAF Governing Body Assurance PCDG Primary Care Development Group
GEM CSU Commissioning Support Unit Framework
ARP Ambulance Response Programme | GDPR General Data Protection PCN Primary Care Network
Regulation
ASD Autistic Spectrum Disorder GNBSI Gre?m Negative Bloodstream PEARS Primary Eye care Assessment
Infection Referral Service
ASTRO PU | Age, Sex and Temporary Resident | GP General Practitioner PEC Patient Experience Committee
Originated Prescribing Unit
BAME Black Asian and Minority Ethnic GPFV General Practice Forward View | PHB’s Personal Health Budgets
BCCTH Better Care Closer to Home GPSI GP with Specialist Interest PHSO Parliamentary and Health Service
Ombudsman
BCF Better Care Fund GPSOC GP System of Choice
BMI Body Mass Index HCAI Healthcare Associated Infection | PHE Public Health England
bn Billion HDU High Dependency Unit PHM Population Health Management
BPPC Better Payment Practice Code HEE Health Education England PICU Psychiatric Intensive Care Unit
BSL British Sign Language HI Health Inequalities PID Project Initiation Document
CAMHS Child and Adolescent Mental Health | HLE Healthy Life Expectancy PIR Post Infection Review
Services
CATS Clinical Assessment and Treatment | HNA Health Needs Assessment PLCV Procedures of Limited Clinical Value
Service
CBT Cognitive Behaviour Therapy HSJ Health Service Journal POA Power of Attorney
CCE Community Concern Erewash HWB Health & Wellbeing Board POD Point of Delivery
CCG Clinical Commissioning Group HA1 First half of the financial year POD Project Outline Document
CDI Clostridium Difficile H2 Second half of the financial POD Point of Delivery
ear
CEO (s) Chief Executive Officer (s) IAF ?/mprovement and Assessment | PPG Patient Participation Groups

N
Joined UpCare m .DEHHYSHIRE (9}/
0

Derbyshire

erby City Council




CETV Cash Equivalent Transfer Value IAPT Improving Access to PPP Prescription Prescribing Division
Psychological Therapies
Cfv Commissioning for Value ICM Institute of Credit Management | PRIDE Personal Responsibility in Delivering
Excellence
CHC Continuing Health Care ICO Information Commissioner’s PSED Public Sector Equality Duty
Office
CHP Community Health Partnership ICP Integrated Care Provider PSO Paper Switch Off
CMHT Community Mental Health Team ICS Integrated Care System PwC Price, Waterhouse, Cooper
CMP Capacity Management Plan ICU Intensive Care Unit Q1 Quarter One reporting period: April —
June
CNO Chief Nursing Officer IG Information Governance Q2 Quarter Two reporting period: July —
September
COO Chief Operating Officer (s) IGAF Information Governance Q3 Quarter Three reporting period:
Assurance Forum October — December
COP Court of Protection IGT Information Governance Toolkit | Q4 Quarter Four reporting period:
January — March
COPD Chronic Obstructive Pulmonary IP&C Infection Prevention & Control QA Quality Assurance
Disorder
CPD Continuing Professional IT Information Technology QAG Quality Assurance Group
Development
CPN Contract Performance Notice IWL Improving Working Lives QIA Quality Impact Assessment
CPRG Clinical & Professional Reference JAPC Joint Area Prescribing QlPP Quality, Innovation, Productivity and
Group Committee Prevention
cQcC Care Quality Commission JSAF Joint Safeguarding Assurance | QUEST Quality Uninterrupted Education and
Framework Study Time
CQN Contract Query Notice JSNA Joint Strategic Needs QOF Quality Outcome Framework
Assessment
CQUIN Commissioning for Quality and JUCD Joined Up Care Derbyshire QP Quality Premium
Innovation
CRG Clinical Reference Group k Thousand Q&PC Quality and Performance Committee
CRHFT Chesterfield Royal Hospital NHS KPI Key Performance Indicator RAP Recovery Action Plan
Foundation Trust
CSE Child Sexual Exploitation LA Local Authority RCA Root Cause Analysis
CSF Commissioner Sustainability LAC Looked after Children REMCOM Remuneration Committee
Funding
CSuU Commissioning Support Unit LCFS Local Counter Fraud Specialist | RTT Referral to Treatment




CTR Care and Treatment Reviews LD Learning Disabilities RTT The percentage of patients waiting
18 weeks or less for treatment of the
Admitted patients on admitted
pathways
CvD Chronic Vascular Disorder LGBT+ Lesbian, Gay, Bisexual and RTT Non The percentage if patients waiting 18
Transgender admitted weeks or less for the treatment of
patients on non-admitted pathways
CYP Children and Young People LHRP Local Health Resilience RTT The percentage of patients waiting
Partnership Incomplete 18 weeks or less of the patients on
incomplete pathways at the end of
the period
D2AM Discharge to Assess and Manage LMC Local Medical Council ROI Register of Interests
DAAT Drug and Alcohol Action Teams LMS Local Maternity Service SAAF Safeguarding Adults Assurance
Framework
DCC Derbyshire County Council LOC Local Optical Committee SAR Service Auditor Reports
DCCPC Derbyshire Affiliated Clinical LPC Local Pharmaceutical Council SAT Safeguarding Assurance Tool
Commissioning Policies
DCHSFT Derbyshire Community Health LPF Lead Provider Framework SBS Shared Business Services
Services NHS Foundation Trust
DCO Designated Clinical Officer LTP NHS Long Term Plan SDMP Sustainable Development
Management Plan
DHcFT Derbyshire Healthcare NHS LWAB Local Workforce Action Board SEND Special Educational Needs and
Foundation Trust Disabilities
DHSC Department of Health and Social m Million SHFT Stockport NHS Foundation Trust
Care
DHU Derbyshire Health United MAPPA Multi Agency Public Protection | SIRO Senior Information Risk Owner
arrangements
DNA Did not attend MASH Multi Agency Safeguarding Hub | SNF Strictly no Falling
DoF (s) Director (s) of Finance MCA Mental Capacity Act SOC Strategic Outline Case
DoH Department of Health MDT Multi-disciplinary Team SPA Single Point of Access
DOI Declaration of Interests MH Mental Health Sal Supporting Quality Improvement
DoLS Deprivation of Liberty Safeguards MHIS Mental Health Investment SRG Systems Resilience Group
Standard
DPH Director of Public Health MHMIS Mental Health Minimum SRO Senior Responsible Officer
Investment Standard
DRRT Dementia Rapid Response Team MIG Medical Interoperability SRT Self-Assessment Review Toolkit
Gateway
DSN Diabetic Specialist Nurse MIUs Minor Injury Units SSG System Savings Group

3
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DTOC Delayed Transfers of Care MMT Medicines Management Team | STAR PU Specific Therapeutic Group Age-Sec
Prescribing Unit
ED Emergency Department MOL Medicines Order Line STEIS Strategic Executive Information
System
EDEN Effective Diabetes Education Now MoM Map of Medicine STHFT Sheffield Teaching Hospital NHS
Foundation Trust
EDS2 Equality Delivery System 2 MoMO Mind of My Own STOMPLD Stop Over Medicating of Patients
with Learning Disabilities
EDS3 Equality Delivery System 3 MRSA Methicillin-resistant STP Sustainability and Transformation
Staphylococcus aureus Partnership
EIA Equality Impact Assessment MSK Musculoskeletal T&O Trauma and Orthopaedics
EIHR Equality, Inclusion and Human MTD Month to Date TAG Transformation Assurance Group
Rights
EIP Early Intervention in Psychosis NECS North of England TCP Transforming Care Partnership
Commissioning Services
EMASFT East Midlands Ambulance Service NEPTS Non-emergency Patient TDA Trust Development Authority
NHS Foundation Trust Transport Services
EMAS Red | The number of Red 1 Incidents NHAIS National Health Application and | UEC Urgent and Emergency Care
1 (conditions that may be Infrastructure Services
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 | The number of Red 2 Incidents NHSE/ | NHS England and Improvement | UEC Urgent and Emergency Care
2 (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.
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EMAS A19 | The number of Category A NHS e-RS | NHS e-Referral Service UHDBFT University Hospitals of Derby and
incidents (conditions which may be Burton NHS Foundation Trust
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 NICE National Institute for Health and | UTC Urgent Treatment Centre
Academy Care Excellence

EoL End of Life NOAC New oral anticoagulants YTD Year to Date

ENT Ear Nose and Throat NUHFT Nottingham University Hospitals | 111 The out of hours service is delivered

NHS Trust 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.

EPRR Emergency Preparedness Official Journal of the European | 52WW 52 week wait
Resilience and Response Union

FCP First Contact Practitioner OOH Out of Hours

FFT Friends and Family Test ORG Operational Resilience Group

1"
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d December 2021

Item No: 191

Report Title Chair’'s Report — November 2021

Author(s) Dr Avi Bhatia, CCG Clinical Chair

Sponsor (Director) | Dr Avi Bhatia, CCG Clinical Chair

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

Assurance Report Signed off by Chair | N/A

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

Recommendations

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

Report Summary

It is likely that this will be the last CCG Governing Body in its existing form as we
seek to make new arrangements to pave the way for the new Integrated Care Board
once it is legally established from April 2022. The CCG Governing Body will operate
alongside the shadow ICB from January 2022. Reviewing the achievements and
legacy of the CCG will follow on at a meeting before April, but | wanted to use this
month's report to reflect on the way the CCG and system has evolved the
involvement of clinicians and other care professionals in recent years and point
towards how this will continue to develop in the ICB.

Previously, the Clinical and Professional Reference Group (CPRG) met to provide
clinical guidance and steer on policy developments which were put before the group.
It was a successful model in galvanising a broad range of clinical representatives to
provide scrutiny and constructive challenge to developments within our system. The
CPRG role was that of a group, or meeting, with its business largely dictated by the
issues of the day and its reach didn’t stretch far beyond the monthly meetings.
CPRG also built on the excellent clinical engagement we had seen across the four
predecessor CCGs, where in many areas specific clinical roles had been identified
and funded to provide dedicated time and support to programmes. This often
involved primary care, but many programmes also saw involvement from secondary
care, mental health and community care clinicians.

We have learned from these approaches and have been revisiting the requirement
and role that clinicians and care professionals can play in policy development, but
also in acting as a coherent leadership group on behalf of the system. This has now
evolved into a new Clinical and Professional Leadership Group (CPLG), which is

12



now meeting and aims to develop thinking to ensure the core objective of building a
distributed clinical and professional leadership model for JUCD is created by April
2022. The aim is to embed clinical and care professional leadership in all aspects of
system decision making and for the group to be available to all elements of system
clinical and care development as a reference group.

This is a very complex and challenging undertaking, but crucially important if we are
to achieve our ambition on clinical and care leadership across our system. Five
principles have been established to guide the work of the group:

. Principle 1: Ensure that the full range of clinical and care professional leaders
from diverse backgrounds are integrated into system decision-making at all
levels, supporting this with a flow of communications and opportunities for
dialogue.

. Principle 2: Creating a culture that systematically embraces shared learning,
supporting clinical and care professional leaders to collaborate and innovate
with a wide range of partners, including patients and local communities.

. Principle 3: Support clinical and care professional leaders throughout the
system to be involved and invested in ICS planning and delivery, with
appropriate protected time, support and infrastructure to carry out this work

. Principle 4: Create a support offer for clinical and care professional leaders at
all levels of the system, one which enables them to learn and develop alongside
non-clinical leaders

. Principle 5: Adopt a transparent approach to identifying and recruiting leaders
which promotes equity of opportunity and creates a professionally and
demographically diverse talent pipeline that reflects the community served and
ensures that appointments are based on ability and skillset to perform the
intended function

CPLG has commenced participation in a series of Action Learning Sets, through a
programme run from NHS England/Improvement. As we develop our new ICS
governance arrangements, CPLG will play a role as a strategic decision-making
group for key decisions that affect population health outcomes, as well as acting as
the ‘glue’ that binds clinical and professional leadership together through stronger
connections and acting as the facilitators to enable this.

Planning is now underway to consider how best to run the proposed workshops and
focus groups to secure widescale input and buy in to the developments. We fully
recognise that timing wise this is difficult for all parts of the system and we are
cognisant of the system pressures, plus various other regional support programmes
which may call on the same people to be involved. Taking this into account and
whilst aiming for strong inclusivity in the developments, we are making every effort
to be flexible in the approach and the intention is to utilize existing forums/meetings
where possible. There is a strong recognition of the need to manage
interdependencies and connectivity with other ICS developments to ensure CPLG
are firmly embedded and connected within each aspect and as such part of decision
making processes; this is important in setting consistent approaches and messages
and to avoid duplication/contradiction.

Dr Avi Bhatia, Clinical Chair and CPLG Co-Chair
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Are there any Resource Implications (including Financial, Staffing etc)?

None

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

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
2"d December 2021

Item No: 192
Report Title Chief Executive Officer's Report — November 2021
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | | Assurance| | Discussion | |Information | x
Assurance Report Signed off by Chair | N/A
Which committee has the subject N/A

matter been through?

Recommendations

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

Report Summary

November felt like a milestone month for the Joined Up Care Derbyshire Integrated
Care System (JUCD ICS). JUCD has been on a clear pathway to work as health
and care partners to make improvements to the health and wellbeing of local people.
That is now a well-established, central principle of our ICS. Establishing the method
of setting priorities, ensuring the partnership pulls from an ideologically-agreed
centre that is based on cooperation, and which seeks to find common ground on
which to make necessary improvements has been at the heart of our progress.
Delivering such a well-coordinated response to the Covid-19 pandemic is evidence
in itself of how Derby and Derbyshire works well together.

The Health and Care Bill which is currently passing through the parliamentary
process - with the likelihood of becoming law from April 2022 - has further enabled
these developments and given us both direction and permission to take the
arrangements to the next level and formalise the arrangements in legislation. This
has no doubt helped to accelerate some of the conversations and deliberations
during 2021 and has ensured that system leaders have found time to consider the
priority setting and governance of our ICS at a time when we have also been
managing significant service pressures and a major public health challenge.

It is though fair to say that we were on the money with our own thinking and is one
of the reasons why our system has been earmarked as requiring a reduced level of
regulatory scrutiny as we progress. During November, we held a very constructive
workshop in which we tested out the thinking of a very wide range of system
partners, including partners currently outside of the JUCD Board membership from
district and borough councils, the voluntary sector and Healthwatch. It was an
excellent discussion, but crucially it was a discussion of broad agreement, where
our partners demonstrated that we are all pulling in the same direction as we seek
to implement the proposed new legislation. The actual output from that discussion
was our submission to NHS England/Improvement on the membership and
formation of our Integrated Care Board, a major milestone, but also a token of our
system collaboration.

| have frequently briefed CCG staff on the developments with our ICS journey, the
latest during a Team Talk session in the last week of November. The questions and




feedback | am receiving from teams is very encouraging and while there is still a lot
of answers to provide on the future roles and responsibilities of staff across the CCG,
| sense that there is growing confidence that we will be making meaningful
improvements to the lives of local people.

On a personal note, | am very honoured to have been offered, and to accept, the
appointment to the role of Chief Executive Designate for the new NHS Derby and
Derbyshire Integrated Care Board. This follows on from John MacDonald's
appointment as Chair Designate of the ICB earlier in the year. The advertisements
for the ICB's Non-Executive Director roles ran throughout November, and we will be
interviewing selected candidates during December, with a view to making
appointments before the holiday season. | am currently working through the
requirements for my Executive Team and expect to be issuing advertisements for
those roles in January.

Of course, the backdrop to these developments is an ongoing picture of high
demand across frontline health and care services, and the CCG and system is
managing the triple priorities of 1) maintaining and managing services through the
pandemic and through winter, 2) recovering services and service backlogs that have
occurred and 3) taking forward the system transformation programme outlined
above. Staff from all partner organisations remain under pressure and it remains of
the utmost importance that we continue to recognise these efforts and keep our
staff's welfare at the forefront of our priorities. | would once again like to express my
gratitude to all the health and social care colleagues across our system who
continue to go above and beyond, day after day, to deliver excellent care to the
people of Derby and Derbyshire.

Chris Clayton
Accountable Officer and Chief Executive




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

programme
Meeting and purpose Attended by Frequency
Local Resilience Forum Strategic Coordinating | All system partner Weekly
Group meetings CEOs
System CEO strategy meetings NHS system CEOs | Fortnightly
JUCD Board meetings NHS system CEOs | Monthly
System Review Meeting Derbyshire NHSE/System/CCG | Monthly
Executive Team Meetings CCG Executives Weekly
Accelerating our System Transformation CCG/System/KPMG | Ad Hoc
2021/22 Planning — Derbyshire System CCG/System/NHSE | Monthly
LRF/Derbyshire MPs Members and MPs Monthly
Derbyshire Chief Executives System/CCG Bi Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG | Monthly
Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings | CCG/MPs Fortnightly
Regional Covid Vaccination Update CCG/System/NHSE | Weekly
Gold Command Vaccine Update CG/DCHS Ad Hoc
System Transition Assurance Sub-Committee | CCG/System Monthly
East Midlands ICS Commissioning Board Regional Monthly

AOs/NHSE

Team Talk All staff Weekly
JUCD Finance & Estates Sub Committee NHS/System CEOs | Monthly




JUCD Development Session CCG/System Ad Hoc

ICS Shared Services Workshop Regional Ad Hoc
AOs/NHSE
Advisory System Remuneration and System/CCG Ad Hoc

Appointments Committee

JUCD Executive Leadership Programme System/CCG Ad Hoc
(Cohort 1 - Workshop 1)

Creating Derbyshire's Integrated Care Board & | System/CCG Ad Hoc
Integrated Care Partnership Workshop

Strategic Intent Executive Group CCG/System Monthly

3.0 National developments, research and reports

3.1 NHS chief announces next steps for local health systems

The NHS will set out the next steps for how primary care networks will work with
partners across newly formed integrated care systems to meet the health needs of
people in their local areas.

3.2 NHS responds to highest number of 999 calls on record

NHS 999 services had their busiest ever month in October as staff answered a
record 1,012,143 calls. Ambulance staff responded to more than 82,000 life
threatening call-outs, an increase of more than 20,000 on the previous high for
October in 2019 (61,561), as well as dealing with the surge in 999 calls.

3.3 New campaign to help public get NHS advice quickly ahead of ‘winter like
no other’

The NHS is encouraging the public to use NHS 111 online to get urgent medical
advice quickly — in addition to existing services — ahead of what England’s top
doctor says will be a ‘winter like no other’.

3.4 New campaign to help public get NHS advice quickly ahead of ‘winter like
no other’

The NHS is encouraging the public to use NHS 111 online to get urgent medical
advice quickly — in addition to existing services — ahead of what England’s top
doctor says will be a ‘winter like no other’.

3.5 HPV vaccine cutting cervical cancer by nearly 90%
The human papillomavirus, or HPV, vaccine is cutting cases of cervical cancer by
nearly 90%, the first real-world data shows.

3.6 NHS chief urges people to take up ‘evergreen’ vaccine offer as people of
all ages come forward for first jab

The head of the NHS has urged anyone who has not had a COVID-19 jab to join
the thousands flocking to take up the ‘evergreen’ offer as winter approaches. More
than a half a million adults have come forward for a first dose since the beginning
of September, an average of around 9,000 a day over the past four and a half
months.
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3.7 People aged 40-49 become eligible for COVID-19 booster vaccine

People aged 40 to 49 are now able to book their booster vaccine, and 16 and 17-
year-olds their second jabs. People can book their booster appointment on the
National Booking Service a month before they become eligible, which means they
can get their top-up jabs as soon as they reach the six month mark.

3.8 NHS offers residents in every eligible care home a COVID booster jab
COVID-19 booster vaccines have been delivered or booked in at every older adult
care home in England where safe to do so.

4.0 Local developments

4.1 Joined Up Care Derbyshire rated well by NHS England

NHS England (NHSE) has informed all Integrated Care Systems and NHS Trusts
of their first performance rating, issued under the new System Oversight
Framework (SOF) which commences this year.

NHSE has said that SOF ratings will be determined by assessing the level of
support required based on a combination of objective criteria and judgement. The
decision indicates the scale and general nature of support needs, from no specific
support needs (segment 1) to a requirement for mandated intensive support
(segment 4).

Joined Up Care Derbyshire is pleased to have been placed in segment 2, which is
defined as a system that is "on a development journey, but demonstrates many of
the characteristics of an effective, self-standing ICS, with plans that have the
support of system partners in place to address areas of challenge."

4.2 Appointment of Chief Executive Designate for NHS Derby and Derbyshire
Integrated Care Board

The Chief Executive of NHS Derby and Derbyshire Clinical Commissioning Group,
Chris Clayton, has been appointed as the Chief Executive Designate of the NHS
Integrated Care Board for Derby and Derbyshire, subject to the new organisation
coming into being on 1 April 2022.

4.3 Establishing NHS Integrated Care Boards

In October we invited partners for their views on the establishment of NHS
Integrated Care Boards and the formation of Derbyshire's health and care
Integrated Care Partnership. We held a workshop on Friday 5 November to
discuss the themes that had emerged from this period of engagement. The
workshop was well attended and aided meaningful conversations which will
support our submission to NHS England later this month outlining our proposed
approach.

4.4 National investment creates new mental health services for the people of
Derbyshire

Significant national investment of £80m is paving the way for the development of
new mental health facilities across Derbyshire. New hospitals will be built to
support adults who require acute support for their mental health needs in both
Derby and Chesterfield.

4.5 Vaccination team wins top award for keeping children safe
Derbyshire Community Health Services' School Age Immunisation Team have
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been named winners in the national Nursing Times Awards 2021, showcasing the
most innovative approaches to nursing during the pandemic.

4.6 Annual health check resources for people with a learning disability
People with a learning disability often have poorer physical and mental health than
other people. This does not need to be the case. Annual health checks are for
adults and young people aged 14 or over with a learning disability. More
information about the provision of annual health checks in Derby and Derbyshire is
available here. Further information about why it's important to get an annual health
check if you or someone you care about has learning disabilities is available in in
this video.

4.7 Vaccination programme calls for more volunteers

Joined Up Careers Derbyshire is calling for more volunteers to help with the
ongoing Covid-19 vaccination programme. Susan Spray, programme lead for
Joined Up Careers Derbyshire, said: “This is a chance for more people to take part
in a crucial aspect of the country’s ongoing response to the coronavirus
pandemic."

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

4.9 Media update
You can see examples of recent news releases here.

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

Not Applicable

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

Not Applicable

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

Not Applicable

Has an Equality Impact Assessment (EIA) been completed? What were the
findings?
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Has the project been to the Quality and Equality Impact Assessment (QEIA)
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Recommendations

The Governing Body is requested to NOTE the update provided from the Joined
Up Care Derbyshire Board meeting held on 18" November 2021.

Report Summary

Patient Story

The Board heard the story of a gentleman who had been living at home supported by his
son and had an established diagnosis of alcohol related dementia. Having been an
upstanding member of the community throughout his life, this patient had received a brain
injury which has resulted in cognitive impairment and subsequent challenging behaviour,
which had put he and his family at risk in the community.

The patient was admitted to the Walton Unit under Section 2 of the MHA. The unit is
commissioned for support for adults aged 65+, and therefore not fully geared to provide
care for someone younger. Following admission, the patient displayed a wide range of
challenging behaviour, including trying to set fires, trying to escape and intimidating staff
which resulted in a more to an isolated unit with additional security support. The multi-
disciplinary team had differences of opinion on the best course of action, with a clear
acknowledgement that this patient's condition didn’t fit neatly into existing care pathways. It
was also felt that the Covid-19 lockdown and the increase in alcohol consumption may have
contributed to this case and may also be a factor in other care requirements in the future.

The Board acknowledged that this wasn't an isolated case and heard that the Mental Health,
Learning Disability and Autism Delivery Board has continued to seek solutions to this type
of challenge. DCHS, DHcFT and commissioners are working together on managing these
challenging situations with such clinical presentations, including at a regional level as this
isn’t a challenge contained within our area.




Current System Position

1. Activity and performance

Frontline services across Derby and Derbyshire continue to experience high demand and
services across Derbyshire - primary care, emergency response, mental health, community
and acute — continue to work closely to ensure a robust system response and further
improve signposting and referrals between services. The school immunisation team,
operated by Derbyshire Community Health Services NHS Foundation Trust, has
administered the most jabs to 12 to 15-year-olds of all the providers in the Midlands. The
Derby and Derbyshire team has now carried out COVID-19 vaccine sessions at 48 out of
the 78 secondary schools in the city and county and have been offering appointments
through half-term for those children who were unable to have them when they visited their
schools. Derbyshire's Covid booster campaign continues to perform well and has
contributed to the national programme which stands at over five million boosters having
been delivered so far: over one million of those being in the Midlands region.

The number of hospital beds occupied by confirmed COVID-19 cases (as at 8am 15/11/21)
reported to NHS England is at 86 across the system — down from 119 a month ago and a
reduction of 2 in the last week. There are 30 cases at Chesterfield Royal Hospital (CRH)
with five in an Intensive Care Unit (ICU), 42 at University Hospitals of Derby and Burton
(UHDB) with five patients in ICU, one in a facility operated by Derbyshire Healthcare and
seven in facilities operated by Derbyshire Community Health Services. Sadly, there have
been ten COVID-19 deaths in Derby and Derbyshire over the last week.

2. Latest planning to address the challenge

The system has been compiling its operational delivery plan across all our core services
and against the expectations set out by NHSE. What is emerging is an extremely
challenging but realistic plan, which sets out a stark position in the system's ability to meet
the national targets given the constraints we've got on capacity, backlogs and workforce
pressures.

The plan identifies where our risks lie in achieving national expectations and rightly takes
full consideration of the need to maintain high quality care as we attempt to deliver against
targets. The key issues identified are:

* primary care, where there are complex capacity and demand pressures, balancing
the vaccination programme, routine business and urgent care

* mental health, increasing demand in presentations with higher levels of acuity, along
with demand on community services to avoid admission remains critically high

» elective care — long waits will continue with current growth in 52ww+ waits

* cancer — increasing demand and therefore continuing 62d+ waits — 60% above
target level despite reduction in year

» urgent care — continued 12-hr and ambulance handover delays. Increasing NEL
attendances while the community response embeds. Currently there is a
deteriorating length of stay, which puts our plan at risk.

3. System Financial Position

Month 6 monitoring shows JUCD finished the first half of the year with a small surplus of
£5m, with cautious optimism that we will finish the financial year in a breakeven position.
We do still know that the system carries an underlying financial deficit of £41.4million, which
has been covered so far by non-recurrent measures and we continue to work to address as
a system to resolve on a recurrent and therefore sustainable basis.




Our development journey towards a statutory ICS

1. Creating our Integrated Care Board and Integrated Care Partnership

An engagement process including a half day workshop to inform the development, roles
responsibilities and composition of the Integrated Care Board took place on 5 November.
The outputs of written feedback and the workshop have informed the proposal submitted to
NHS E/I for approval and is available for review as part of the Board papers on the JUCD
website.

Based on the JUCD ICS forward plan, the expectation is to commence the ICB Board and
Integrated Care Partnership from January 2022 in shadow form. As a result, the current
JUCD ICS formal and developmental Board meetings will cease to run from the end of the
year. The formal JUCD ICS Board meeting in November was therefore the final meeting,
with a clear plan in place to ensure a smooth transition into the shadow Integrated Care
Board. JUCD is also making excellent progress in having a robust Integrated Care
Partnership mechanism in place in shadow form from January. Final conversations are
being held with key partners on the composition of the partnership, including colleagues in
the Health and Wellbeing Boards.

The recruitment process for the ICB CEO designate has progressed. Interviews took place
on 13 October 2021, and following a recommendation made to NHS E/I nationally, formal
approval has now been received that Chris Clayton be appointed the Chief Executive
Designate of the Integrated Care Board (ICB). The process for appointing to the non-
executive director roles of the anticipated ICB has commenced with JUCD ICS seeking
candidates with skills in community engagement, people, and culture (including diversity
and inclusion), quality/performance assurance, financial assurance, audit, and
commissioning.

JUCD finance lead Lee Outhwaite will step back from the system role now he has taken up
an additional Chief Finance Officer position with DCHS, alongside his role at Chesterfield
Royal Hospital. Rich Chapman, Chief Finance Officer at the CCG, will take on the system
finance lead role with immediate effect. The Board expressed its thanks to Lee for his work
across the system over the last four years.

2. ICS Naming
The ICS Naming Convention was published on 13 October 2021. In discussion with key
partners as part of broader ICS development sessions the proposed names outlined below
were agreed to most accurately reflected the emerging parts of our system and would be
recognised by partners:

* ICB Legal name: NHS Derby and Derbyshire Integrated Care Board

* ICB public name: NHS Derby and Derbyshire

* ICS: Joined Up Care Derbyshire

* ICP: Derby and Derbyshire Integrated Care Partnership

3. NHS Integrated Commissioning Board Constitution

Each Integrated Care Board (ICB) must set out its governance and leadership
arrangements in a constitution formally agreed by NHS England and NHS Improvement
(NHSE/I). We will submit our first draft Constitution to NHSEI on 3rd December 2021, with
iterations over the coming months before submitting our final draft Constitution on 11th
March 2022

4. Clinical and Professional Leadership

The Clinical and Professional Leadership Group continues to develop thinking to ensure the
core objective of building a distributed clinical and professional leadership model for JUCD
is created by April 2022. The aim is to embed clinical leadership in all aspects of system
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decision making and for the group to be available to all elements of system clinical
development as a reference group.

This is a very complex and challenging undertaking, but crucially important if we are to
achieve our ambition on clinical leadership across our system. Five principles have been
established to guide the work of the group:

e Principle 1: Ensure that the full range of clinical and professional leaders from
diverse backgrounds are integrated into system decision-making at all levels,
supporting this with a flow of communications and opportunities for dialogue.

e Principle 2: Creating a culture that systematically embraces shared learning,
supporting clinical and care professional leaders to collaborate and innovate with a
wide range of partners, including patients and local communities.

e Principle 3: Support clinical and care professional leaders throughout the system
to be involved and invested in ICS planning and delivery, with appropriate protected
time, support and infrastructure to carry out this work

e Principle 4: Create a support offer for clinical and care professional leaders at all
levels of the system, one which enables them to learn and develop alongside non-
clinical leaders

e Principle 5: Adopt a transparent approach to identifying and recruiting leaders
which promotes equity of opportunity and creates a professionally and
demographically diverse talent pipeline that reflects the community served and
ensures that appointments are based on ability and skillset to perform the intended
function

5. People and Culture

The People and Culture Group used its September meeting to explore what the notion of
“One Workforce”, as referenced in the ICS design Framework and People Operating Model,
means to us in Derby and Derbyshire. Suggestions for what this might contain included:

e as a patient or service user | want to see the ICS manifest itself as Healthy
Derbyshire so wherever | have contact | can seamlessly move between offers with
disclosure of my needs and choices knowing that standards are universally high

e our staff are our greatest asset and voice.

e our staff say they work for the Derbyshire health and care system, and say it with
pride and passion

¢ to genuinely see our whole workforce as a system asset to be deployed where they
can have the biggest impact on prevention, health inequalities and wider
determinants of health.

¢ common workforce planning, integrated system level approach to developing future
workforce, coherent engagement with Schools, Higher Education and Further
Education

e joined up recruitment and ease of movement around the system, avoiding inter
recruitment and exit within the system as far as possible

e career paths which are organisationally agnostic.

o the teams of people that people see/receive care from reflect diversity in its broadest
sense and it feels inclusive

This discussion will continue, with a draft vision for our One Workforce close to agreement.

6. NHS system oversight framework segmentation

NHS England and NHS Improvement (NHSEI) recently consulted on the new NHS System
Oversight Framework (SOF) 2021/22, which introduced a new approach to provide focused
assistance to organisations and systems. Following feedback from local leaders and others,
this new SOF is now being implemented. Following consideration by the NHSEI Midlands
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Regional Support Group, it has been agreed that Joined Up Care Derbyshire ICS should be
placed into SOF segment 2, with segment 1 meaning systems require no additional
regulatory support, segment 4 being systems where significant regulatory support is
required. The following NHS providers are rated as follows:

» Chesterfield Royal Hospital — segment 2

* University Hospitals of Derby and Burton - segment 3
» Derbyshire Community Health Services - segment 1

* Derbyshire Healthcare — segment 2

7. Digital and Data Programme

The health and care system in Derbyshire is undergoing a fundamental transformation of
service provision. Emphasis is moving from a traditional posture of treating conditions that
are already established in the patient to a proactive approach of working to prevent
avoidable conditions wherever possible. The current health and care system is typically
reactive and characterised by organisation and role boundaries; it must be replaced by a
system that is centred on people and communities.

Digital transformation is necessary to support the shift in care from ‘illness to wellness
provide the tools and technologies required to transform to new models of care delivery and
help address some of the challenges faced across the system. As a health, wellbeing and
care system we must make many complex and challenging decisions on who, on what and
how we best utilise our resources and provide optimal services for our population. The value
of effectively utilising data, intelligence and insight, gives us the best chance of making the
best possible decisions that are informed, defensible and transparent.

It is important that data and intelligence, converted to knowledge, is available to support
decision-making at different levels and for different purposes. To do this effectively,
decisions need to be adequately informed. We must enable knowledge-led decision-
making, supporting us to deliver the health and care system quadruple aim. Delivery of the
aims will also support progress in other domains identified for improvement within JUCD,
including reduction of health inequalities and achievement of maximum impact with
population health management programmes.

Outlining a series of 'I' statements within the strategy, from the perspective of citizens,
practitioners, service planners, strategic leaders and data professionals helps to articulate
how the digital approach will deliver the improvements desired across our system.

Overall, our vision arising from the digital strategy is:

o We will use technology and data to facilitate system transformation and empower
our citizens to take control of their health and care, reduce inequalities and improve
outcomes.

o We will ensure appropriate and accurate data and intelligence is available and
accessible to our citizens and their professional care providers, supporting them to
make informed, reasonable and transparent decisions in the delivery of joined-up
care

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

None as a result of this report.




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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this report.

Governing Body Assurance Framework

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

Identification of Key Risks

Not applicable to this report.
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Item No: 194

Report Title Remuneration Committee — Updated Terms of Reference
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy

and Delivery
Paper for: | Decision | x | Assurance | | Discussion | | Information |
Assurance Report Signed off by Chair N/A
Which committee has the subject Remuneration Committee —
matter been through? 26.11.2021 (virtually)

Recommendations

The Governing Body is requested to APPROVE the Remuneration Committee
Terms of Reference.

Report Summary

The Remuneration Committee Terms of Reference has been reviewed to include
the additional responsibility of the Committee to oversee the transition of the
Committee and its assurance functions to the Integrated Care Board.

This is in line with the addition made the other corporate Committee Terms of
References approved by Governing Body in October 2021.

The amendments and additions to the Terms of Reference have been agreed
virtually by the Remuneration Committee and are highlighted in tracked changes for
information.

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable
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Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not Applicable

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

Not Applicable

Have any Conflicts of Interest been identified/ actions taken?

None Identified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Remuneration Committee

Terms of Reference

PURPOSE

The Remuneration Committee (the “Committee”) is established by NHS Derby and
Derbyshire Clinical Commissioning Group (the “CCG”). In accordance with section
14M and 14L(3) of the NHS Act.

Subject to any restrictions set out in the relevant legislation, the Remuneration
Committee has the function of making recommendations to the governing body about
the exercise of its functions under section 14L(3)(a) and (b), i.e. its functions in
relation to:

o determining the remuneration, fees and allowances payable to employees of
the CCG and to other persons providing services to it; and

) determining allowances payable under pension schemes established by the
CCG.

The Remuneration Committee is accountable to the Governing Body. The purpose
of the Committee is to make recommendations to Governing Body on the appropriate
remuneration and terms of service for the Accountable Officer, Directors, other Very
Senior Managers, Clinicians and Lay Members. The Committee will have delegated
powers to act on behalf of the CCG within the approved Terms of Reference.

The Committee shall adhere to all relevant laws, regulations and policies in all
respects including (but not limited to) determining levels of remuneration that are
sufficient to attract, retain and motivate executive directors and senior staff whilst
remaining cost effective.

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

with regard to the Accountable Officer, Directors and other Very Senior Managers,
make recommendations to Governing Body all aspects of salary (including any
performance-related elements, bonuses);

make recommendations to Governing Body contractual arrangements for clinicians
engaged to support the CCG Governing Body;

make recommendations on provisions for other benefits, including pensions and cars
for all staff;

make recommendations for arrangements for termination of employment and other
contractual terms for all staff (decisions requiring dismissal shall be referred to the
Governing Body);
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25 ensure that officers are fairly rewarded for their individual contribution to the
organisation — having proper regard to the organisation’s circumstances and
performance and to the provisions of any national arrangements for such staff;

2.6 ensure proper calculation and scrutiny of termination payments taking account of
such national guidance as is appropriate, advising on and overseeing appropriate
contractual arrangements for such staff. This will apply to all CCG staff;

2.7 ensure proper calculation and scrutiny of any special payments.

2.8 The Committee will oversee the transition of the committee and its assurance
functions to the Integrated Care Board.

3. CHAIR ARRANGEMENTS

The Committee will be chaired by a Lay Member other than the Audit Chair, and only
Lay Members of the Governing Body shall be members of the Committee. It is
recommended that the Committee shall be chaired by the Lay Member for Patient and
Public Involvement and Lay Vice Chair of Governing Body.

4. MEMBERSHIP

4.1 Members of the Committee must be appointed from the CCG Governing Body.

4.2 To maintain the independence of members, the committee will comprise of four Lay
members:

o Lay Member Patient and Public Involvement (Lay Vice Chair of GB and Chair
of Remuneration Committee);

) Lay Member Audit;

o Lay Member Finance; and
o Lay Member Governance.
4.3 Only members of the Committee have the right to attend meetings, however,

individuals such as the Accountable Officer, Chief Finance Officer, Clinical Governing
Body Chair, HR Advisor and external advisors may be invited to attend for all or part
of a meeting as and when appropriate but shall not have voting rights. No member or
attendee shall be party to discussions about their own remuneration or terms of
service.

5. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

5.1 The provisions of Managing Conflicts of Interest: Statutory Guidance for CCGs' or
any successor document will apply at all times.

5.2 Where a member of the committee is aware of an interest, conflict or potential conflict
of interest in relation to the scheduled or likely business of the meeting, they will bring

1 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-quidance-
v7.pdf

18


https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-guidance-v7.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-guidance-v7.pdf

5.3

5.4

5.5

5.6

5.7

6.1
6.2

7.1

7.2

7.3

NHS

Derby and Derbyshire

Clinical Commissioning Group

this to the attention of the Chair of the meeting as soon as possible, and before the
meeting where possible.

The Chair of the meeting will determine how this should be managed and inform the
member of their decision. The Chair may require the individual to withdraw from the
meeting or part of it. Where the Chair is aware that they themselves have such an
interest, conflict or potential conflict of interests they will bring it to the attention of the
Committee, and the Deputy Chair will act as Chair for the relevant part of the meeting.

Any declarations of interests, conflicts and potential conflicts, and arrangements to
manage those agreed in any meeting of the Committee, will be recorded in the
minutes.

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the Managing Conflicts of Interest: Revised Statutory Guidance and may result
in suspension from the Committee.

All members of the Committee shall comply with, and are bound by, the requirements
in the CCG’s Constitution, Standards of Business Conduct and Managing Conflicts
of Interest Policy, the Standards of Business Conduct for NHS staff (where
applicable) and NHS Code of Conduct.

In order to avoid any conflict in respect of the Lay Members who constitute the
majority of the membership of the Remuneration Committee, their own remuneration
and terms of service shall be set directly by the Governing Body.

QUORACY

The quorum necessary for the transaction of business shall be two Lay Members.

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

DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Deputy) may call a vote.

Only members of the Committee set out in section 4 have voting rights. Each voting
member is allowed one vote and a majority will be conclusive on any matter. Where
there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.

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

For the avoidance of doubt, in the event of any conflict the Standing Orders, the Standing
Financial Instructions and the Scheme of Reservation and Delegation of the CCG wiill
prevail over these Terms of Reference.

Review Role

The Committee may investigate, monitor and review activity within its terms of
reference. It is authorised to seek any information it requires from any committee,
group, clinician or employee (including interim and temporary members of staff),
contractor, sub-contractor or agent, who are directed to co-operate with any
request made by it.

The Committee will apply best practice in the decision making process. For
example, when considering individual remuneration the Committee will:

° comply with current disclosure requirements for remuneration;

. on occasion, and where appropriate, seek independent advice about
remuneration for individuals; and

° ensure that decisions are based on clear and transparent criteria and be
able to withstand public scrutiny and audit.

The Committee will have authority to commission reports or surveys it deems
necessary to help fulfil its obligations.

REPORTING ARRANGEMENTS

The Committee will provide an appropriate form of report of the meeting to the CCG
Governing Body following each meeting, confirming all recommendations of decisions
made.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held at least four times a year and when required and may be called at
any other such time as the Committee Chair may require.

ADMINISTRATIVE SUPPORT

The Governing Body Executive Assistant shall be secretary to the Committee and shall
attend to provide appropriate support to the Chair and Remuneration Committee
members. The secretary will be responsible for supporting the Chair in the management
of the Committee’s business and for drawing the Remuneration Committee’s attention
to best practice, national guidance and other relevant documents, as appropriate. The
secretary will either take minutes or make arrangements for minutes to be taken.
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12. REVIEW OF TERMS OF REFERENCE

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

Reviewed by Remuneration Committee: 26" November 2021

Approved by Governing Body: 2"4 December 2021
Review Date: Close of CCG on 31st March 2022
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2"d December 2021

Item No: 195
Report Title Closedown of CCG Governing Body and Committees and
transition to shadow ICB arrangements
Author(s) Chrissy Tucker, Director of Corporate Delivery
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy and
Delivery
Paper for: Decision Assurance Discussion | x | Information

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 DISCUSS the proposal for the closure of the
CCG Governing Body and its Committees and arrangements for transition to the
shadow ICB, as discussed in the in accompanying slides.

Report Summary

As part of the formal and legal closure of the CCG, there are some technical aspects
which must be completed and submitted to NHSEI for assurance. The CCG has
been provided with guidance and a template to undertake a due diligence process
which will achieve this. However, the template does not take into account either the
sharing of the learning gained over the years since the CCG's inception, nor the
practical aspects of any matters in progress that will need to transfer, for example
outstanding items on the action log and ongoing risks.

The attached slides propose a process for this broader handover which the
Governing Body is requested to discuss.

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

None identified.

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

Not applicable.

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

Not applicable.
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Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not applicable.

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

Not applicable.

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

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

None identified.

Governing Body Assurance Framework

This report supports all of the CCG's objectives.

Identification of Key Risks

This report references risk management.
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Proposed handover process
CCGGBtolICB
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Context

« Technical requirements are in place via the Due Diligence
checklist — to go to Feb 2022 Audit Committee. These cover
the statutory elements of transition.

« The CCG Governing Body and its committees have work in
progress that will need to be handed over to the ICB for
completion.

« The CCG has matured over the years since its inception,
including its role as part of the wider Derbyshire system,

and has valuable learning and experience to share with the
ICB.

« Create an opportunity for the CCG and shadow ICB to work
more formally together during the latter stages of transition.

These slides describe a potential process to share learning.

NHS Derby and Derbyshire Clinical Commissioning Group



Proposal for joint working and shared learning

* Aformal meeting in common of the CCG GB
and Shadow ICB to be established in
January, February and March.

 |n addition, joint development sessions to be
established in January, February and March
with GB and new ICB members to discuss
and agree content of formal handover and to
enable a number of themed development
discussions.

NHS Derby and Derbyshire Clinical Commissioning Group



Development Sessions could include:

— Learning and reflections from the GB from the
perspective of each of the categories of membership

( Chair, LMs, GPs, CEOQO, Other Executives, Secondary
Care Clinicians, and DPHSs)

— Review of successes and areas that could have been
Improved

— Understanding health need challenges

— Status of the current commissions and performance
— Quality and safety

— Financial position

— Other live matters and risks to transfer to the opening
ICB

— Process and plan for committee closure

e Other topics/themes that could be covered?

NHS Derbyshire Clinical Commissioning Group



Proposal for committees

Existing system Committees (Finance, Quality and
Performance, People and Culture) will need to report for
assurance purposes and it is proposed this could be at the
January GB, pending establishment of Shadow ICB.

Each CCG and system committee to prepare a joint report
from its clinical lead, executive lead and lay member(s) as
part of the formal handover to the ICB.

Report should include successes and learning points along
with previous self-assessments or audit reports completed,
open risks, actions and agenda items for follow-up between
closing CCG committee and opening shadow ICB committee.

First ICB Board meeting, and relevant ICB committee
meetings to formally receive and note content in April.

NHS Derby and Derbyshire Clinical Commissioning Group



Next Steps

* |If accepted, the Corporate team will
develop a schedule and timetable of key
“asks” of each of the CCG and system
committees for close down and transfer.

* The Corporate team will work with the
CCG Chair and CEO, and ICB Chair and
CEO to develop a schedule of joint
meetings in quarter 4

NHS Derbyshire Clinical Commissioning Group
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2"d December 2021

Item No: 196
Report Title 2021/22 H2 Operational Planning Update
Author(s) Helen Wilson, Deputy Director of Contracting and Performance
Sponsor (Director) | Zara Jones, Executive Director of Commissioning Operations

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

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | JUCD Planning and Co-ordination
been through? Cell, JUCD SLT, JUCD Board

Recommendations

The Governing Body is requested to NOTE the summary content of the H2 plan
submission which was submitted to NHSEI on 18" November as required.

Report Summary

The recently published NHS England 2021/22 Priorities and Operational Planning
document describes a set of specific asks relating to NHS provision — set across 3
main themes:

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

e Restoring full operation of cancer services

¢ Restoring and increasing access to primary care services

e Transforming community services and improving discharge

In addition, there are also expectations in relation to a number of cross-sectional
themes, but these were covered in the earlier submission in H1 are therefore not
included in this plan:

e Promoting the health and wellbeing of our staff
e Maintaining focus on reducing health inequalities
e Working collaboratively across systems to deliver on these priorities

This JUCD plan submission covers all the areas required and meets the targets
required by NHSEI with the exception of targets for elective care recovery which are
not seen as resolvable over the winter period due to the continuing constraints of the
COVID pandemic and the restoration of demand to higher than pre-COVID levels in
many areas.
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Details of the specific targets required by NHSEI are included in the paper with a
summary narrative on the JUCD submission against them.

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

A full JUCD workforce plan has been submitted and a financial plan has been
submitted both for the system and for the individual providers.

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified / actions taken?

None identified

Governing Body Assurance Framework

Strategic Risk 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. This is of particular concern during the COVID pandemic where
some people may not be able to access usual services or alternatives.

Strategic Risk 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 required.

Identification of Key Risks

As identified in the report
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Key Messages

A realistic yet challenging plan which focuses on achieving maximum elective recovery but reflects
the continuing constraints the system will face over the winter period.

Good levels of compliance across many areas with the NHSE expectation, however there are clear
risks and variables for which robust Quality Monitoring processes are in place.

This is a ‘live’ plan and the reality of its described challenges are already being lived now.

Our elective and cancer position is most challenging and is dependent on the management of
urgent care activity and potential impact on elective bed capacity.

We will utilise our developing system architecture (Delivery Board’s, SODB, SORG, Planning Group
etc) to continue the work set out here following our submission to NHSE last month.




H2 Plan Inclusion Overview

Specific Service Delivery Asks

The recently published NHS England
2021/22 Priorities and Operational Planning
document describes a set of specific asks
relating to NHS provision — set across the 5
themes shown in the diagram.

In addition, there are also expectations in
relation to a number of cross-sectional
themes but these were covered in the
earlier submission in H1 are therefore not
included in this plan:

» Promoting the health and wellbeing of
our staff;

* Maintaining focus on reducing health
inequalities; and

* Working collaboratively across systems
to deliver on these priorities.

Maintain the
Evergreen offer

Roll outthe Booster Rl

Programme

12-15 yearolds

Post-COVID service | il

provision

|
| | |
—_— Elective & Cancer Expanding Primary
COVID Vaccination Care Capacity

Included in the H2 plan submission
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Urgent &
Emergency Care
Services

|
Mental Health,
Autism & LD

Deliver recruitment
plans

Reduce out of area
placements

Improve access for
C&P community
services

Improve perinatal
support

Improve dementia
diagnosis

Health checks for
people with Severe
Mental llness



H2 Overarching Priorities

Planning guidance was released for H2 by NHSE on Thursday 29t September. The following items are highlighted
in the 21/22 Priorities and Operational Planning Guidance Oct21-Mar22 document as the priority for H2 and a
brief summary of the JUCD plan is included below.

Health Inequalities - the 5 priority areas are the same, there will be more information coming on how Health
Inequality data will be provided across systems. All NHS Board performance reports are now required to include
reporting by deprivation and ethnicity.

JUCD position — Work has begun on a system strategy for tackling Health Inequalities which will include work on
developing reports for system governance and development.

Staff health and wellbeing — as before with focus on delivery of workforce plans that support elective recovery and
winter resilience; continue to move to whole system workforce planning. Full narrative required.

JUCD position — H1 plan achieved in substantive staff although not in bank/agency. Good progress made towards
whole system workforce planning, workforce in place to support priorities. Risk areas MHNs and Psychiatrists and
some Primary Care staff. Work is underway to mitigate those risks.

Deliver COVID vaccine programme and meet needs of patients — boosters - PCNS prioritising older adult care
home residents and care home staff, co-administer covid and flu where expedient, evergreen offer for the
unvaccinated, 12-15 year olds. Data to be gathered on long COVID waits.

JUCD position — plans in place to meet requirements, achievement to date ahead of average. No requirement to
submit narrative or metrics as part of H2 plan.
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H2 Focus — Elective

Eliminate 104 week waits (except P5/6)

UHDB long waiters in Bariatrics and Complex Orthopaedics
are not seen as resolvable over the winter with predicted
117 104+ week waits still on list by end March 2022.
Significant work has achieved a reduction in waiters and
further possibilities for support are being explored.

Hold the 52+ week wait number at September
2021 position

UHDB forecast an increase in long-waiters of 25% against
the September position following H1 improvement of
position.

Stabilise waiting lists at Sept 21 level

CRH forecast a 2.6% reduction but UHDB are forecasting a
13% increase in waiting list size due to continued capacity
challenges and increasing referrals over the winter period

Optimise referrals, deliver 12% Advice &
Guidance or equivalent, improvement
evidenced via the Elective Recovery
dashboard

CRH at 32% (due to inclusion of RAS), UHDB at 8.8%,
system figure 14.7% so target is forecast to be achieved.

Ensure Patient-Initiated-Follow-Up (PIFU) is in
place for 5 specialties, 1.5% OP to PIFU by Dec
21 and 2% by March 22

PIFU as proportion of all OPA does not achieve target levels
at CRH (1.4 Dec, 1.6 Mar) but overachieves at UHDB (4.1
Dec 4.4 Mar). Therefore system figures achieve target.

Remote outpatient attendances to be at least
25% of total

Current submission virtually compliant at 25.1% for CRH
and 24.6% for UHDB.
However, there is no growth planned during the year.
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H2 Focus - Cancer

>62 day waits restored to
Feb 2020 levels

The system is forecasting a significant reduction on the current waiting list but
the figure is expected to remain at 365 at end March, against a target figure of
226. This is due to increased referrals as cancer activity exceeds pre-pandemic
levels in many specialties. However, both Trusts have achieved the H1
trajectory for recovery of cancer services, achieving full recovery of cancer
service delivery.

Meet the Faster Diagnosis
Standard from Q3

The system has met the target since April 21 with the exception of August and
September when operational pressures resulted in UHDB dipping below the
target for the first time. The system are however forecasting full achievement
in Q3.

100,00

75.00
50,00

ICS - Cancer 28day

LT

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21

N CRH% s UHDE % 8 Derbyshire ICS %  ==———=Target 75%




H2 Focus — Primary Care

Restoration of appointment levels * Appointment levels in August 2021 restored to 3% above August 2019
to pre-COVID levels.

Recruitment of additional FTE by *  Full workforce plans submitted to NHSE confirming recruitment plan
21/22 * Plans to recruit temporary staff support to maintain winter capacity
* Risks around deliverability and ‘amber’ in relation to PCNs.

Systems support practices with *  Working with practices and patients to agree how best to improve access

access challenges * Have submitted a plan to NHSE setting out how system will improve PCN
level access sourcing additional capacity from other providers. Awaiting
feedback.

e Some risks around locum recruitment.

Systems to support practices with * A proportion of remote appointments will continue to be offered to

continued use of remote meet the needs of patients.

technologies Where remote appointments are not suitable, face-to-face appointments
will continue to be provided

e Telephony improvements are under consideration to support these
patients to access practices more easily.

Scale up referrals to community * 16 practices are fully implemented and live. More work to do across all
pharmacy under the CPCS and 112 practices.
from hospitals into DMS * Communication is going out to encourage stage 1 and 2 practices to

complete the process and go live in December.
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H2 Focus — Urgent Care

Ensure Hospital Discharge and
Community Support policy and
operating model are fully
implemented, reducing length of stay
(particularly over 21 days)

Discharge to Assess embedded but further work required with
system partners on full policy implementation

Additional step down beds commissioned

Provider actions in place to support reduced LoS but risks remain

2-hr community crisis response teams
providing consistent national cover (8-
8, 7/7) by April 2022

Funding secured to support capacity expansion but capacity not
yet fully in place
Work begun to implement acute home visiting at scale support

Reduce number and duration of
ambulance to hospital handover
delays within system

Full acute trust plans in place but ambulance handover delays still
occurring currently
A&E DB focus and governance

Eliminate 12-hr waits in EDs

Delay focus at both Trusts with use of Chaser and Shift Leader
New escalation and rota processes and focus on discharge
support

Impact of plans not yet complete

Consistently submit ECDS 7 days a
week by end of Q3

Both Acute Trusts compliant with current dataset and working
towards meeting new dataset required from Q4

Achieve the flu vaccine uptake
standards in national flu letter

Target set to exceed last year’s high delivery, on track with strong
support in place despite vaccine shortages
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Timeline we
worked to for
Submission
Requirements

29 September

14 October 12pm

20 October

21 October 12pm

29 October 12pm

11t November
12th November

15th November

18 November
12pm

25 November
12pm

40
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Planning guidance published

Submit Elective/Winter Capacity and TIF

Virtual approval of plan and narrative by PCDB

Submit Elective/Winter narrative

TIF proposals > £56m Submission Deadline

Planning & Co-ordination Group Review
JUCD SLT approval to submit to JUCD Board

JUCD Board final approval - virtual

Final numeric and narrative submission incl
activity, performance and workforce

Final finance submission — system

NB date amended on 11/11 to allow inclusion of
TIF bid info.

Final finance submission - provider



Recommendations

* Governing Body are asked to note the content of the plan submission and the
governance detailed below.

* JUCD Board approved the submission of the plan to NHSEI on 18®% November.

JUCD Senior Leadership Team have agreed to:

1. Support the work of the System Oversight and Delivery Board (SODB) to co-
ordinate through Delivery Boards, the system performance improvement and
delivery of the H2 plan.

2. Receive further updates in December and January to support the above work.

3. Note SODB oversight of delivery of the plan and agreed reporting mechanisms to

provide support to delivery with Delivery Boards and workstreams on an ongoing
basis.
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d December 2021

Item No: 197
Report Title Finance Report — Month 7
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: Decision Assurance | x | Discussion Information
Assurance Report Signed off by Chair | N/A
Which committee has the subject Finance Committee — 25.11.2021
matter been through?

Recommendations

The Governing Body is requested to NOTE the following:

o Allocations have been received for the full year at £2.074bn

o In line with NHSE/I guidance planning for H2 had not been completed for month 7
reporting. As a result, the finance report has been compiled comparing actual monthly
expenditure in month 7 with month 6 and overall expenditure against the H2 allocation
allowance.

o Retrospective allocations received for half 1 Covid spend on the Hospital Discharge
Programme were £5.498m further funding is expected of £0.625m relating to month
7.

o The Elective Recovery Fund has been reimbursed £0.702m for April to September.

Report Summary

The report describes the month 6 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
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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

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

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

As detailed in the report
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NHS

Financial Performance Summary DeT_by Iand [_)e_rl?yshlre
Month 7, October 2021 Clinical Commissioning Group

H1-£1,038.412m h1-£1,038.405m Green <1%, The Covid forecast for H2 is £8.769m which will be retrospectively
Forecast outturn achievement of expenditure to plan H2 - £1,035.448m H2 - £1,034.883m / Amber 1-5%  funded leading to a current forecasted favourable variance of
0y
Total - £2,073.860m  Total - £2,073.288m Red >5% £9.34m.
H1- £ 78.693m H1-£ 78.221m o The £0.604m overspend is due to offsetting income for
Remain within the Delegated Primary Care Green <1%, expenditure relating to The Impact and Investment Fund and
o . H2 - £ 78.166m H2 - £ 79.242m Amber 1-5% - . .
Co-Commissioning Allocation Red >5% Additional Roles Reimbursement Scheme expected to be received
Total - £156.859m Total - £157.463m : in future allocations.
H1-£ 9.73%9m H1-£ 8.781m Green <1%, Running costs are £1.43m underspent against plan. This is

Remain within the Running Cost Allowance H2-£ 9.112m H2 - £ 8.644m / Amber 1-5%  attributable to a combination of staff vacancies and the Finance

0
Total - £18.851m Total - £17.425m Red >5% Reserve.
Green
. o Greatest of 1.25% of S1.25%; . .
Remain within cash limit 0.77% Amber 1.25-  Closing cash balance of £1.330m against drawdown of £172.0m
drawdown or £0.25m <o
Red >5%
Green 8/8 In month and YTD payments of over 95% for invoices categorised
Achieve BPPC (Better Payment Practice Code) >95% across 8 areas Pass 8/8 Amber 7/8 pay ? i
Red <6/8 as NHS and non NHS assessed on value and volume

H1 finalised at £1,038.405m expenditure against £1,035.624m budget with an additional expected reimbursement of £2.801m Covid and
offset of £0.676m Non NHS backpay funding resulting in £0.696m surplus.

During H1 allocations of £2.789m were received relating to H2 which have been added to the H1 target, however a full year forecast
outturn was not recorded in H1 leaving an increased budget against the previously reported YTD H1 expenditure.

NHS Derby and Derbyshire Clinical Commissioning Group



Comparison of Month 6 and Month 7

Actual Expenditure

* In line with NHSE/I guidance planning for H2
had not been completed for month 7 reporting.
As a result, the finance report has been
compiled comparing actual monthly expenditure
in month 7 with month 6 and overall
expenditure against the H2 allocation allowance.

* The impact of the backdated pay award
relating to H1 and paid in month 7 has been
removed to normalise the comparison.

*  Continuing Health Care includes £0.625m
expenditure for the Hospital Discharge
Programme, allocations covering this are
anticipated to be received in month 10.

* There has been a reduction in expenditure
from month 6 to month 7 where the majority of
changes sits in allocations to be distributed and
risk contingency where the H1 balance has been
accrued to carry forward into H2.

NHS Derby and Derbyshire Clinical Commissioning Group

Month7 Movement

Month6 Month 7 ':tv::sPZ?: Pay from Month

Actual Actual . Award 6 to Month

in Month 7
Removed 7

£'000's £'000's £'000's £'000's £'000's|

Acute Services 90,956 95,601 7,213 88,388 (2,568)
Mental Health Services 20,522 22,336 1,139 21,197 674
Community Health Services 14,483 14,323 1,284 13,039 (1,444)
Continuing Health Care 10,689 8,809 - 8,809 (1,880)
Primary Care Services 19,945 17,879 - 17,879 (2,066)

Primary Care Co-
Commissioning 12,711 15,024 - 15,024 2,313
Other Programme Services 9,852 6,831 - 6,831 (3,021)
otal Programme

Resources 179,157 180,801 9,636 171,165 (7,993

Allocations 1,559 - - 0 (1,559)
In-Year 0.5% Risk

Contingency 3,920 - - 0 (3,920)
Running Costs 1,779 1,348 7 1,340 (438)
Total 186,415 182,148 9,643 172,505 (13,910)




Annual Run Rate

Outturn £m
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2021-22 Run Rate - Scenario excluding Covid Outside Envelope Costs

= Flexibility
I Reduction

[ Increase

YTD Extrapolated
FOT
1

£22.9m reduction between the position to date continuing at

its current rate and the forecast outturn for the full financial

year, excluding Covid outside envelope costs.

. Mental Health Services — An additional £4.5m forecast for
MHIS which is not currently in the year to date expenditure.

. Running Costs — Vacancies expected to be filled reducing
underspends on pay costs.

. Continuing Health Care — Reduced costs expected based on
phasing of caseloads across the year.

. Community Health Services — The H2 Ophthalmology
expenditure has been transferred to Acute Services but
remains in H1 costs.

. PC Co-Commissioning — Additional Roles Reimbursement
Scheme payments expected to be incurred later in the year.
Offsetting this additional expected costs in H2 for additional
DES services.

. Other Programme Services — NHS 111 and SDF allocations
for Maternity and Diabetes received in H1.

. Primary Care Services — Prescribing trends decrease and Cat
M Q3 cost reduction. Enhanced Services with a different
spending profile in H2. Covid costs incurred in H1 not
expected to continue in H2.

*  Acute Services — £8.5m of provider ERF not expected to
continue and £12.5m lower costs System top up payments
in H2. Partly offset by inflation payments and £9.2m of H2
SDF of which only 1 month is included in the YTD actuals.

. Estimated Full Year Contingency — Balance of H1
contingency funding plus H2 estimated amount.

. Uncommitted Allocations — Allocations received still
awaiting distribution to areas.

. ICS Running Costs and ICS Set up Costs — One off expected
expenditure.

NHS Derby and Derbyshire Clinical Commissioning Group



H2 Allocations and Forecast , _ o
The advised allocations for planning differ from the

allocations received due to the following

- ; £'m
|CCG Allocation Total for H2 £'m | M7 allocations 10354
Programme Allocation 796.2 Additional Allocations not in Planning (0.8)
Top up 57.7
Covid 56.8 Q2 Covid Reimbursement HDP and Vaccine (2.8)
Growth 13.5 H2 Indicative Allocations 4.8
Running Costs Allocation 9.9
PCCC Allocation 78.2 |H2 planning allocations 1,036.7|
1,012
SDF Allocations H2 Allocations and
Mental Health 6.4 Forecast Outturn
Other Allocations 20.4
Less SDF received in H1 for H2 planning (2.5) 1,040
1,035
ITotaI Allocations Including SDF 1,036.7|
1,030
1,025
[Forecast Outturn for 2021/22 H2 £'m |
Acute Services 532.8 E 1,020
Mental Health Services 123.4
1,015
Community Health Services 79.1
Continuing Health Care 60.7 1,010
Primary Care Services 104.3
Primary Care Co-Commissioning 79.2 1,005
Other Programme Services 46.7 1000
Running Costs 8.6 Notified Forecast
|Tota| 1,034.9| Allocations for ~ Qutturn for

2021/22 H2 2021/22 H2

NHS Derby and Derbyshire Clinical Commissioning Group
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
2"d December 2021

Item No: 199
Report Title Audit Committee Assurance Report — November 2021
Author(s) Frances Palmer, Corporate Governance Manager
Sponsor (Director) | lan Gibbard, Audit Lay Member and Audit Committee Chair

Paper for: | Decision | | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair lan Gibbard, Audit Committee Chair
Which committee has the subject Audit Committee — 18.11.2021
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 18" November
2021 meeting of the Audit Committee. This report provides a brief summary of the
items transacted for assurance.

External Audit

Health Sector Technical Update: November 2021

The Audit Committee RECEIVED and NOTED the KPMG External Audit Health
Sector Technical Update for November 2021. The report highlighted the main risks
facing the Health Sector in 2021/22.

The Committee discussed the Better Care Fund planning requirements for 2021/22,
which was submitted by the CCG on 16" November. It was agreed that the CCG's
Finance Committee would hold a deep-dive on this area to discuss the governance
route and expenditure accountability.

Internal Audit

360 Assurance Progress Report

The Committee discussed the impact the Covid-19 pandemic is having on the
CCG’s delivery of the support it provides to the primary care sector in Derbyshire,
and that guidance continues to be issued by NHSE in respect of the new structure
of the ICB. Both of these issues are impacting on delivery of the Internal Audit Plan
and have been the subject of ongoing discussions with CCG management. Audit
Committee NOTED the following affected audits in the original Internal Audit Plan
and APPROVED the proposed treatment:

° Primary Care Networks Review — audit to be removed from the Plan and the
time is to be used to partly fund a vaccination team secondment
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o Investments/Disinvestments — allocation to be used to undertake an assurance
review of the CCG’s compliance with the adjustments made to its financial
decision-making arrangements

o Data Quality & Performance Management Framework — allocation to be used
to undertake a review of waiting list coding which is currently being explored

o ICS Transition Programme Assurance — 360 Assurance will be involved in the
Project Board being set up with SBS to create a new ledger using data from
the legacy ledgers by the go-live data of 15t April 2022, and carry out a
controlled closure of the legacy CCG ledger

Primary Medical Care Services — Finance Final Internal Audit Report

The Committee NOTED the outcome of 'full assurance' for the Primary Medical Care
Services — Finance Final Internal Audit Report. Appropriate arrangements are in
place within the Primary Care Contracts Team reflecting that many of the duties
previously undertaken by NHSE through the General Medical Advisory Support
Team have now transitioned to the CCG. No audit recommendations were made.

Finance

Finance Report
The Committee NOTED and GAINED ASSURANCE from the verbal update of the
Finance Report.

IFRS16 Report

The Committee NOTED the contents of the IFRS16 Report for assurance over the
procedures in place to ensure the CCG's readiness for the deferred implementation
of IFRS 16 on 15t April 2022.

Aged Debt Report
The Audit Committee NOTED the report contents regarding the level of debt owed
to the CCG and the number of days this has been outstanding.

Single Tender Waivers
The Committee NOTED the Single Tender Waivers approved by the Chief Finance
Officer from September to November 2021.

Governance

Freedom to Speak Up Report
The Audit Committee NOTED the update provided following the recruitment of CCG
Freedom to Speak Up Ambassadors within the CCG.

National Audit Office Guide on Climate Change Risk Assessment

The Committee NOTED the National Audit Office Good Practice Guide and
completed risk assessment checklist for assurance. Risks will be transposed onto
the CCG and system risk registers, which will be reported to Governing Body.

Updated National Audit Office Guide on Cyber Security — October 2021
The Audit Committee NOTED the National Audit Office Good Practice Guide for
Cyber and Information Security, with a completed risk assessment checklist for
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assurance. The Committee highlighted the need at year-end for a Service Auditor
Report from North East Commissioning Support Unit for 2021/22.

Governing Body Assurance Framework 2021/22 Quarter 2

The Committee NOTED and GAINED ASSURANCE of the Quarter 2 Governing
Body Assurance Framework (GBAF). The Quarter 3 GBAF is currently under review
and will be reported to Governing Body in January.

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

risks during October 2021.

Committee Meeting Business Log
The Audit Committee NOTED the CCG’s Committee Meeting Log for information.

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

Conflicts of Interest Forward Planner 2021/22

Decision Makers’ Register of Interests

Governing Body & Committee Members’ Register of Interests
Confidential Register of Interests — no further updates since last meeting
Summary Register for Recording Any Interests During Meetings

Gifts & Hospitality Register

Procurement Register

Breach Register — no further updates since last meeting

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

Any Other Business

The Committee will be holding an extraordinary meeting on 17" December to
receive the draft Due Diligence Report and Materials ahead of the CCG submitting
it to NHSE/I.

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d December 2021

Item No: 200
Report Title Clinical and Lay Commissioning Committee Assurance Report
Author(s) Zara Jones, Executive Director of Commissioning Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning Operations

Paper for: | Decision | X | Assurance | X | Discussion | | Information |
Assurance Report Signed off by Chair | Dr Ruth Cooper, Chair of the CLCC
Which committee has the subject CLCC - 11.11.2021

matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and Lay
Commissioning Committee (CLCC) on the 11" November 2021.

Report Summary

CLC/2122/131 Approval to initiate procurement - Learning
Disability & Autism VCSE sector 'lead organisation'

CLCC were asked to:

e Endorse a new, 'proof of concept' approach to enabling the Voluntary,
Community & Social Enterprise (VCSE) sector organisations which provide
support for children &/or adults with a learning disability and / or autism spectrum
condition (people with LD&ASC) and their families).

e Approve for the Clinical Commissioning Group (CCG) to initiate procurement of
a 'Lead Organisation' to, in collaboration with partners across Joined Up Care
Derbyshire (JUCD), oversee this new 'proof of concept' approach. This Lead
Organisation will:

- Embed co-design, co-production and partnership working in addressing the
gaps in community-based, preventative care and support for people with
LD&ASC and their families.

- Commission high quality VCSE sector services for people with LD&ASC
through a blended approach of sub-contracting and grants.

- Provide assurance to JUCD that health and wellbeing outcomes are being
delivered and that value for money is being achieved.
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- The initial investment through the Lead Organisation, with confirmation of
availability from CCG Finance, will total £121,000 of non-recurrent funding
during the 2021/22 financial year — £50,000 for infrastructure and
implementation and £71,000 focused funding to support innovations in ASC
post-diagnostic support through the VCSE sector.

CLCC were also asked to agree to receive an update report, including an initial
evaluation and recommend next steps, eight months from implementation.

A query was raised in relation to the possibility of increased demand with the higher
functioning autistic patients where there was unmet demand. It was explained that
one of the benefits of putting the design element into the hands of those who deliver
the support and see people on a day-to-day basis ensures that the support is going
to those that need it.

Following a question around inequity the Committee were assured regarding the
overall plan to cover the whole of Derbyshire.

CLCC unanimously SUPPORTED this proposal.

The following papers were circulated to the Committee for their virtual
approval

CLC/2122/139 Clinical Policies

CLCC RATIFIED the following updated Clinical Policies:

e Policy for Lycra body suits for postural management of cerebral palsy
and other musculoskeletal/neurological conditions Policy
e Policy for Cataract Surgery

Areas of Service Development

CLCC NOTED that the Clinical Policy Advisory Group (CPAG) have reviewed
Individual Funding Request (IFR) cases submitted and Interventional Procedures
Guidance (IPGs), Medtech Innovation Briefings (MIBs), Medical Technology
Guidance (MTGs) and Diagnostic Technologies (DTs) for September 2021.

CLCC were assured that no areas for service development were identified.

Implications of NICE Guideline 202 — Obstructive Sleep Apnoea/hypopnoea
syndrome and obesity hypoventilation syndrome in over 16s

e CLCC NOTED the publication of NICE Guideline 202 - Obstructive sleep and
that CPAG is assured that the Derby and Derbyshire CCG policies are current
and applicable.

Removal of Interim IFR policy and TOR following the closure of Risk 36 by
CLCC
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e CLCC NOTED the closure of Risk 36 by CLCC the Interim IFR policy and
Terms of Reference will be removed from the Clinical Policies Website.

CLCC NOTED the CPAG Bulletin for September 2021.

CLC/2122/140 GBAF Risk 3

CLCC were asked to REVIEW for October the Quarter 3 (July to September)
Governing Body Assurance Framework Strategic Risk 3 owned by the Clinical and
Lay Commissioning Committee.

CLCC VIRTUALLY RECEIVED and NOTED GBAF 3. No changes were made.

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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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d December 2021

Item No: 201
Report Title Derbyshire Engagement Committee Assurance Report —
November 2021
Author(s) Sean Thornton, Deputy Director Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for PPI

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

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

Which committee has the subject Engagement Committee

matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 16" November 2021. This report provides a
summary of the items transacted for assurance.

Older People's Mental Health Consultation

The Committee had received previous updates relating to the likely consultation on
the relocation of older adult mental health wards from London Road Community
Hospital to Kingsway in Derby. This proposal remains; however, the consultation
has now been expanded to include a similar transfer of services in north Derbyshire,
from Pleasley Ward on the Chesterfield Royal Hospital-based Hartington Unit to
Walton Hospital.

The consultation would seek views on the proposals, which would enable services
to align with national guidance that indicates that adults and older adults should no
longer be supported through shared facilities, as well as be provided in more modern
accommodation. The Committee reviewed the draft consultation document,
providing feedback, and took assurance in the plan for consultation, which will run
for two months from 15t December 2021 to 15t February 2022.

Potential Health Development in Sinfin

The Committee received a verbal update on the latest engagement planning for the
proposed new community health facility in Sinfin. Previous updates had highlighted
that a range of partners were working in collaboration to develop a new facility in the
area, which would take account of the growing population and need for larger
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premises. A detailed engagement plan is in place, with the project now awaiting
confirmation of the potential availability of earmarked sites prior to progressing
further.

Florence Nightingale (formerly London Road) Community Hospital
Reconfiguration

The Committee was provided with a verbal update on the engagement work planned
with citizens in Derby and surrounding areas as the health and care system seeks
to make permanent the temporary changes to bedded care in Derby, with the
associated provision of new community pathways for rehabilitation and dementia
support. Work continues on the collection of detailed information about the
proposals, and this will inform an engagement programme to take place in 2022.

Newholme Hospital — Service Move

Since the end of the Better Care Close to Home consultation progress has been
made around the change to services and the situation with services at Newholme
have been considered. We continue to actively work with our partner organisations
to secure alternative long-term accommodation for the teams and services
currently located at Bakewell’s Newholme Hospital. It is proposed that there is a
change in location for some mental health services from Newholme Hospital to
Deepdale Business Park. Services affected include:

¢ North Dales Community Mental Health Team for Adults of Working Age and
Older People — where Deepdale will be used as a satellite base and for
outpatient appointments and nurse consultation.

e |APT (Improving Access to Psychological Therapies) will also have use of
consulting rooms and office space at Deepdale.

There are currently 293 patients (at any time) who use the services that are
relocating to Deepdale. Deepdale will become the office base for other clinical
teams, but they will not provide any patient facing/clinical services from the new
location. This includes the High Peak and North Dales Dementia Rapid Response
Team and Inreach and Home Treatment Team.

The new facilities at Deepdale are the same distance from the centre of Bakewell
as Newholme Hospital, roughly a 2-minute drive or 5 minute journey by bus, with
more buses to Deepdale from the centre of Bakewell than to Newholme, and more
parking is available on the Deepdale site.

The Committee agreed that a programme of direct engagement with affected
patients was appropriate, with a letter being issued directly to all those affected by
the move in services. In addition, all local Patient Participation Groups and GP
Practice Managers whose patients use the services that are proposed to move to
Deepdale Business Park will be written to seeking their feedback and any questions
or concerns. It is proposed that this engagement commences as soon as possible
to fit in with required timescales.

Exception Risk Report and Governing Body Board Assurance Framework
There were no changes to the scores of the single risk currently being managed by
the Engagement Committee. This relates to a current 2x4=8 risk on the adherence
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to engagement legislation when undertaking service commissioning. The
developing engagement model and governance guide will provide necessary
assurance in due course to achieve the target risk score of 2x3=6.

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

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

Identification of Key Risks

Noted as above.
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
2"d December 2021

Item No: 202
Report Title Governance Committee Assurance Report — November
2021
Author(s) Frances Palmer, Corporate Governance Manager

Suzanne Pickering, Head of Governance

Sponsor (Director) | Jill Dentith, Governance Lay Member & Chair of
Governance Committee

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

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

Which committee has the subject Governance Committee — 11.11.2021
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 11" November
2021 meeting of the Governance Committee. This report provides a brief summary
of the items transacted for assurance.

Derby and Derbyshire CCG Procurement Highlight Report

The Governance Committee RECEIVED and NOTED the Highlight report for Derby
and Derbyshire CCG. The Committee REVIEWED the key issues and activities over
the current period.

Human Resources Policies & Procedures for Approval

Raising Concerns at Work (Whistleblowing) Policy

The Governance Committee APPROVED IN PRINCIPLE the Raising Concerns at
Work (Whistleblowing) Policy. The newly established Freedom to Speak Up
Ambassadors role was recently promoted on team talk and the Governance
Committee requested that more clarity on the role is included in the policy —in terms
of it being voluntary, and that ambassadors are there to listen and sign post the
individuals 'speaking up'.

Corporate Governance Policies for Approval

Incident Reporting Policy
The Committee APPROVED the Incident Reporting Policy.

58



Incident Management Plan
Governance Committee APPROVED the Incident Management Plan.

Violence Prevention and Reduction Standards Strateqy and Policy

The draft Violence Prevention and Reduction Standards Strategy and Policy were
presented at the Governance Committee meeting in September, for information.
Comments were taken on board and reflected within both documents. Governance
Committee APPROVED the Violence Prevention and Reduction Standards Strategy
and Policy.

The committee discussed the management of policies for the transition to the ICB.
It was confirmed that a number of essential CCG policies would be updated for
immediate use, on establishment of the ICB. Other policies would then be managed
through the use of a Policy Management Framework and forward planner once the
ICB is in operation.

Ratification of virtual approval decisions during October 2021
The Committee FORMALLY RATIFIED the decisions made by the Committee
virtually during October 2021.

Procurement Decisions in ICS Transition

The Committee RECEIVED the Procurement Decisions in ICS Transition report,
which details how conflicts of interest are being managed in decision making at
system-level meetings.

Contract Oversight Group Update
The Committee NOTED the verbal update and the progress being made.

CCG Estates update

The Committee NOTED the verbal update and the work being done and progress
being made in regards to staff returning to work at office bases. The committee also
discussed the NHS Property Services Lease for Cardinal Square and Scarsdale.

Freedom of Information Act — Quarterly Performance Report for Q2: July -
September 2021

The Committee RECEIVED the quarterly report on the CCG’s performance in
meeting their statutory duties in responding to requests made under the Freedom
of Information Act.

Complaints Report Quarter 2 (2021-22)
The Committee NOTED the Complaints Report for Quarter 2.

Business Continuity, Emergency Planning Resilience and Response

The first draft positions for compliance against the National Core Standards for
Provider organisations and the CCG were reported to the September meeting. The
final position has yet to be agreed and will be finalised when the 'confirm and
challenge' meetings have taken place during November 2021.

This year the EPRR team within NHSEI Midlands have adopted a different approach
and the CCG has worked closely with the Regional Head of EPRR. The CCG was
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required to reassess the core standards and as a result will be reporting a
'substantial level of assurance' compared to 'full assurance' in previous years. 2 out
of 29 core standards have been rated partially compliant in relation to Mutual Aid
agreements and Mass Casualty arrangements. Actions are currently being
progressed.

The Committee NOTED the contents of the report for information and assurance.
ICB Constitution Update

The Committee NOTED the progress and timetable for the completion of the ICB
Constitution for assurance purposes.

Health & Safety Report

The Committee RECEIVED ASSURANCE that the CCG is coordinating work to
meet its health and safety obligations to remain compliant with health and safety
legislation, and is responding effectively and appropriately to the changes in working
practices because of the Covid-19 pandemic.

Reprocurement of Health & Safety Contract
The Committee NOTED the update provided on the reprocurement of the Health &
Safety Contract, which is due to expire in July 2022.

Information Governance and GDPR Update Report

The Committee APPROVED the items approved at the August Information
Governance Assurance Forum meeting and RECEIVED an update regarding
actions and compliance activities.

The following Information Governance policies were APPROVED:

¢ |G01 - Information Governance (IG) Policy

e |G02 — Network Internet and Email Acceptable Use Policy

e |G03 — Records Management Policy

¢ Information Governance Strategy

The Committee also discussed how the CCG will ensure it meets its Data Security
training targets for 2021/22.

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

Risk Register Exception Report — October 2021

The Committee RECEIVED the assigned Governance risks, as at October 2021;
and NOTED the virtual approval received on 26" October 2021 by Governance
Committee to decrease the risk score of risk 40 relating to contract extensions. The
risk decreased in score from a high 12 (probability 3 x impact 4) to a moderate score
of 6 (probability 2 x impact 3).

Governance Committee Governing Body Assurance Framework Risks
Quarter 2

The Governance Committee NOTED the 2021/22 Quarter 2 (July to September
2021) Governing Body Assurance Framework (GBAF).
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Governance Committee Quarter 3 GBAF Risks Review

The Committee REVIEWED and DISCUSSED the Quarter 3 (October 2021)
Strategic Risks 7 and 8. Virtual approval will be sought from members for the
Quarter 3 Governing Body Assurance Framework before it is presented at
Governing Body in January for approval.

Non-Clinical Adverse Incidents
No incidents were reported to the Committee.

Minutes of the Governance Committee 23 September 2021
The minutes of the 23 September 2021 meeting were APPROVED as a true and
accurate record.

Any Other Business

Workforce Review

The Committee made a recommendation to hold a discussion with the Governing
Body in the regards to workforce in the context of understanding the impact of
workforce in the coordination of the winter plan and obtaining a clear picture of
staffing issues across the system that the CCG can influence.

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.
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Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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Clinical Commissioning Group

Governing Body Meeting in Public
2"d December 2021

Item No: 204
Report Title Quality and Performance Assurance Report — November 2021
Author(s) Jackie Carlile, Head of Performance and Assurance

Helen Hipkiss, Director of Quality

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

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

Assurance Report Signed off by Chair Dr Buk Dhadda, Chair of Q&PC

Which committee has the subject matter | Quality and Performance Committee —
been through? 25.11.2021

Recommendations

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

Report Summary

Performance:

Urgent and Emergency Care:

+ The A&E standard was not met at a Derbyshire level at 75.2% (YTD 79.3%). CRH
did not achieve the standard achieving 88.7% (YTD 92.7%). UHDB achieved 67.0%
during October (YTD 71.4%).

« UHDB had 72 x 12-hour trolley breaches during October — 69 were due the
availability of medical beds and 3 were due to the unavailability of a suitable mental
health bed. CRH had 1 x 12-hour trolley breaches due to the lack of mental health
bed availability.

EMAS were non-compliant for all 6 of their standards for Derbyshire during October
2021, reflecting the significant pressures experienced throughout the month.

Planned Care:

+ 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-
compliant at a CCG level at 61.9% (YTD 66.3%).

» CRHFT performance was 68.1% (YTD 68.9%) and UHDB 61.9% (YTD 61.5%).

» Derbyshire had 5,781 breaches of the 52-week standard across all trusts — the first
time in five months there has been an increase.

« Diagnostics — The CCG performance was 35.33%, a slightly better position than the
previous month. Neither CRH (19.64%) or UHDB (41.56%) have achieved the
standard.

Cancer:
During September 2021, Derbyshire was compliant in 2 of the 9 Cancer standards:
+ 31-day Subsequent Radiotherapy — 95.8% (94% standard) — Compliant at all
trusts except NUH>
+ 31-day Subsequent Drugs — 99.5% (98% standard) — Compliant for all Trusts.
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During September 2021, Derbyshire was non-compliant in 7 of the 9 Cancer standards:

+ 2-week Urgent GP Referral — 87.6% (93% standard) — Compliant for Stockport.

* 2 week Exhibited Breast Symptoms —90.3% (93% standard) — Compliant at Derby
& Burton, Nottingham, and Sherwood Forest.

+ 28-day Faster Diagnosis — 74.00% (75% standard) — Compliant for Chesterfield
and Nottingham.

+ 31 day from Diagnosis — 88.1% (96% standard) — Compliant for Chesterfield and
Stockport.

+ 62-day Urgent GP Referral — 60.3% (85% standard) — Noncompliant for all trusts.

* 62-day Screening Referral — 50% (90% standard) — Noncompliant for all trusts.

* 104 day wait — Data unavailable at a CCG level.

Quality

Chesterfield Royal Hospital FT

Staffing remains an issue in Maternity Services. There has been several recruitment drives
across the region but there has been poor uptake of vacancies from these. In relation to
Elective Surgery and increased waits, elective surgeries are found to require more complex
interventions. All long waiters continue to be reviewed by a Consultant and the level of need
reassessed. There is regular contact between the Trust and the patients who are on the
waiting list. Incident reporting has reduced but CRH are not concerned with current level.

University Hospitals of Derby and Burton FT

The Maternity Home Birth Service is suspended currently due to safety around staffing.
Home births that have occurred have been reviewed and no harm has been found. In ED
Concerns remain around staffing, length of stays within department and the ambulance
handover time. A paper on the challenges, action plan and update on position will be
presented at the December CQRG.

Derbyshire Community Health Services FT

Sickness continues to increase between. This is in the context of escalated Opel levels and
system pressures. Managers are reporting a myriad of reasons for absence and pressures
occurring for the workforce inside and outside of work. Promoted Counselling Support, over
recruitment of registered staff where able and team cohesion. Progress will be monitored
at CQRG.

Derbyshire Healthcare Foundation Trust

The Trust have several ongoing work streams to support the continuing need to reduce
restrictive practice, including the introduction of body worn cameras and monitoring of
restrictive practice within the “reducing restrictive practice forum”. Data analysis and review
has shown that even where restraint and seclusion has increased, the use of prone restraint
has continued to reduce. The number of reported incidents involving physical restraint have
remained within common cause variation throughout the reporting period. The use of
seclusion was within common cause variation, however increased in July. In further
investigating this trend, there appears to be a linked to a small number of patients who have
been placed in seclusion on more than one occasion. This data will be monitored for
patterns and further support needs for individual areas.

East Midlands Ambulance Trust

Nine Serious Incidents (Sls) were reported in September/October 2021 compared to five
reported in the same period of 2020. This brings the total reported at the end of October
2021 to 29. Of the reported cases, six were related to delayed responses. These cases are

2
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currently under investigation. Immediate supportive actions have been taken to reduce the
risk of recurrence. All counties are conducting Delayed Response Reviews which will be
fed back to the EMAS Quality Assurance Group.

Update from Quality and Performance Committee 25" November 2021
The number of patients waiting over 52 weeks has increased due to increases at CRH. The
two week wait list has also increased, there has been a 38% increase in two week waits
over one month. The conversion rate for people with cancer remains the same, there is no
evidence of inappropriate referrals. The committee was reassured by this.

There is a validation team at both Trusts that reviews the waiters regularly to ensure the
patient still requires the surgery. Due to the numbers the teams are reviewing the longest
waits. Communications and engagement with patients remain in place.

An update on the cancer waits will be presented at the next committee, to review the
processes across the pathway given the continuing increase in numbers.

The Integrated Quality and Performance report was approved by the Committee.
The GBAFs were reviewed and agreed by the Committee. There were no changes to the
Committee risk register.

The Safeguarding and Looked After Children reports were noted. The excellent work
undertaken by the teams was noted and the Committee was assured. The Chair gave his
thanks to teams.

The EMAS report shows continued high patient acuity. Handover delays were discussed.
There have been two Serious Incidents linked to delays. The A&E Delivery Board are being
asked to commit to no handovers over sixty minutes. The Committee noted the increased
performance on alternative pathways by EMAS. The Committee discussed the increasing
pressure on EMAS and the actions being put in place to improve flow. The EMAS Quality
Assurance Group have undertaken a review of patient safety and local reviews of cases
are being undertaken at CCG level.

The Medicines Management papers were noted.
The Committee was assured that the risk stratification of long wait patients is being
undertaken at operational level to ensure patients are reviewed and prioritised if needed.

This includes waiting well approaches.

The DHU Health Care CIC Out Of Hours Terms of Reference were approved. The role of
the Patient Safety Specialist was noted.

The minutes of the Meeting Held on 28" October 2021 were approved.

The assurance questions were agreed.

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

No

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 1,2 and 6.
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EXECUTIVE SUMMARY
Key * The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this
report.

Urgent & -+ The A&E standard was not met at a Derbyshire level at 75.2% (YTD 79.3%). CRH did not achieve the standard achieving
Emergency 88.7% (YTD 92.7%). UHDB achieved 67.0% during October (YTD 71.4%).

Care + UHDB had 72 x 12 hour trolley breaches during October — 69 were due the availability of medical beds and 3 were due to the
unavailability of a suitable mental health bed. CRH had 1 x 12 hour trolley breaches due to the lack of mental health bed
availability.

+ EMAS were non-compliant for all 6 of their standards for Derbyshire during October 2021, reflecting the significant pressures
experienced throughout the month.

Planned + 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 61.9% (YTD
Care 66.3%).
* CRHFT performance was 68.1% (YTD 68.9%) and UHDB 61.9% (YTD 61.5%).
* Derbyshire had 5,781 breaches of the 52 week standard across all trusts — the first time in five months there has been an
increase.
» Diagnostics — The CCG performance was 35.33%, a slightly better position than the previous month. Neither CRH (19.64%)
or UHDB (41.56%) have achieved the standard.

Cancer During September 2021, Derbyshire was compliant in 2 of the 9 Cancer standards:
* 31 day Subsequent Radiotherapy — 95.8% (94% standard) — Compliant at all trusts except NUH>
* 31 day Subsequent Drugs — 99.5% (98% standard) — Compliant for all Trusts.
During September 2021, Derbyshire was non-compliant in 7 of the 9 Cancer standards:
+ 2 week Urgent GP Referral — 87.6% (93% standard) — Compliant for Stockport.
+ 2 week Exhibited Breast Symptoms — 90.3% (93% standard) — Compliant at Derby & Burton, Nottingham and Sherwood
Forest.
+ 28 day Faster Diagnosis — 74.00% (75% standard) — Compliant for Chesterfield and Nottingham.
+ 31 day from Diagnosis — 88.1% (96% standard) — Compliant for Chesterfield and Stockport.
* 62 day Urgent GP Referral — 60.3%(85% standard) — Non compliant for all trusts.
+ 62 day Screening Referral — 50% (90% standard) — Non compliant for all trusts.
+ 104 day wait — Data unavailable at a CCG level.
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Executive Summary

Trust
Chesterfield Royal Staffing remains an issue in Maternity Services. There has been several recruitment drives across the region but there
Hospital FT has been poor uptake of vacancies from these. In relation to Elective Surgery and increased waits, elective surgeries

are found to require more complex interventions. All long waiters continue to be reviewed by a Consultant and the level
of need reassessed. There is regular contact between the Trust and the patients who are on the waiting list. Incident
reporting has reduced but CRH are not concerned with current level.

University Hospitals of The Maternity Home Birth Service is suspended currently due to safety around staffing. Home births that have occurred

Derby and Burton have been reviewed and no harm has been found. In ED Concerns remain around staffing, length of stays within

NHS FT department and the ambulance handover time. A paper on the challenges, action plan and update on position will be
presented at the December CQRG.

Derbyshire Sickness continues to increase between. This is in the context of escalated Opel levels and system pressures.

Community Health Managers are reporting a myriad of reasons for absence and pressures occurring for the workforce inside and outside

Services FT of work. Promoted Counselling Support, over recruitment of registered staff where able and team cohesion. Progress

will be monitored at CQRG.

Derbyshire The Trust have a number of ongoing work streams to support the continuing need to reduce restrictive practice;
Healthcare including the introduction of body worn cameras and monitoring of restrictive practice within the “reducing restrictive
Foundation Trust practice forum”. Data analysis and review has shown that even where restraint and seclusion has increased, the use of

prone restraint has continued to reduce. The number of reported incidents involving physical restraint have remained
within common cause variation throughout the reporting period. The use of seclusion was within common cause
variation, however increased in July. In further investigating this trend, there appears to be a linked to a small number of
patients who have been placed in seclusion on more than one occasion. This data will be monitored for patterns and
further support needs for individual areas.

East Midlands Nine Serious Incidents (SlIs) were reported in September/October 2021 compared to five reported in the same period of

Ambulance Trust 2020. This brings the total reported at the end of October 2021 to 29. Of the reported cases, six were related to delayed
responses. These cases are currently under investigation. Immediate supportive actions have been taken to reduce the
risk of recurrence. All counties are conducting Delayed Response Reviews which will be fed back to the EMAS Quality
Assurance Group.
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PERFORMANCE OVERVIEW MONTH 7 - URGENT CARE

Key: Performance Meeting Target Performance Improved From Previous Period T

.
NHS Derby & De rbyshlre CCG Assura nce Dashboa rd Performance Not Meeting Target Performance Maintained From Previous Period >
Indicator not applicable to organisation Performance Deteriorated From Previous Period Jd

Part A - National and Local Requirements

consecutive consecutive

consecutive

consecutive

. . . Directi C t C t C t C t
CCG Dashboard for NHS Constitution Indicators of travel | wonn | YO [ oo M Gy | Y0 oo T | o W g | Y0 | o
Latest . Chesterfield Royal University Hospitals of
i Standard NHS Derby & Derbyshire CCG NHS England
Area Indicator Name andar Period v v Hospital FT Derby & Burton FT g

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

E
MEEERY I ARE 12 Hour Trolley Waits 0 |Oct-21 1 14 2 72 | 147 | 15 7059 | 19599 | 73

95% | Oct-21 () 75.2% | 79.3% 73 88.7% | 92.7% 2 67.0% | 71.4% 73 76.2% | 80.9% 73

Urgent Care

Performance Meeting Target 1|Performance Improved From Previous Period
N HS Derby & De rbyshlre CCG Assura nce Dash boa rd Performance Not Meeting Target ->|Performance Maintained From Previous Period
Indicator not applicable to organisation {|Performance Deteriorated From Previous Period
. Direction | Current consecutive Current consecutive Ql Q Q3 Q4 Current consecutive
EMAS Dashboard for Ambulance Performance Indicators of Travel | Month Yoo W Month IO o nor | 2001/22 | 2021722 | 2021722 | 2021722 || Month YID | momitener:
East Midlands Ambulance Service
| Latest EMAS Performance EMAS Completed Quarterly
Area Indicator Name Standard X Performance (NHSD&DCCG only - .. NHS England
Period . (Whole Organisation) Performance 2021/22
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Oct-21 - 00:09:12 | 00:08:32 16 00:09:31 | 00:08:37 15 00:07:54 | 00:09:05 00:09:20 | 00:08:14 6
(]
—
8 Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Oct-21 - 00:16:11 | 00:14:43 2 00:17:05 | 00:15:28 4 00:14:06 | 00:16:29 00:16:23 | 00:14:37 4
=)
C
Q Ambulance [Ambulance - Category 2 - Average Response Time 00:18:00 | Oct-21 ¢ 00:46:12 | 00:37:37 15 00:59:13 | 00:43:59 16 00:33:40 | 00:49:29 00:53:54 | 00:36:23 15
&0 System
> Indicators Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Oct-21 ¢ 01:38:06 | 01:17:18 15 02:07:02 | 01:33:04 15 01:10:09 | 01:46:26 01:56:13 | 01:17:11 7
Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 | Oct-21 ¢ 07:52:10 | 05:40:47 15 09:43:11 | 06:30:19 15 04:30:11 | 07:17:52 07:47:15 | 05:10:30 7
Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Oct-21 ¢ 05:56:46 | 05:08:45 7 06:06:09 | 05:51:08 7 04:43:53 | 06:45:03 08:01:16 | 06:07:43 7
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PERFORMANCE OVERVIEW MONTH 6 — PLANNED CARE

LC'H Performance Meeting Target Performance Improved From Previous Period

N HS De rby & Derbyshi re CCG Assu ra nce Dashboa rd Performance Not Meeting Target Performance Maintained From Previous Period

Indicator not applicable to organisation

«|J|>

Performance Deteriorated From Previous Period

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

. . . Directi C t C t C t C t
CCG Dashboard for NHS Constitution Indicators oftravel | wontn | 0| g | T | (G | Y0 e [ | T | o
Latest . Chesterfield Royal University Hospitals of
i Standard NHS Derby & Derbyshire CCG NHS England
Area Indicator Name andar Period Y i Hospital FT Derby & Burton FT €

Referral to Treatment| REfErrals To Treatment Incomplete Pathways - % Within
for planned 18 Weeks
consultantled | Nymber of 52 Week+ Referral To Treatment Pathways -
treatment
Incomplete Pathways

92% | Sep-21 66.6% | 66.3% 44 68.1% | 68.9% 29 61.9% | 61.5% 45 66.5% | 67.2% 67

0 Sep-21 5781 | 37853 20 1129 | 6897 18 5692 | 41669 19 300566 | 1912832 173

Diagnostics  |Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Sep-21 35.33% | 29.74% 40 19.64% | 14.36% 18 41.56% | 33.79% 19 26.09% | 24.26% 97

All Cancer Two Week Wait - Proportion Seen Within Two
2 Week Cancer |Weeks Of Referral

Waits Exhibited (non-cancer) Breast Symptoms — Cancer not initially 93% Sep-21

suspected - Proportion Seen Within Two Weeks Of Referral

93% | Sep-21 87.6% | 86.6% 13 Cancer2 Week Wait Pilot Site 78.0% | 81.1% 13 84.1% | 85.3% 16

- not currently M

90.3% | 68.3% il reporting 94.8% | 68.4% 0 83.6% | 72.2% 16

28 Day Faster |Diagnosis or Decision to Treat within 28 days of Urgent

2| agnosts [P, bress Symptom rSreeing e 75% | Sep-21 70.0% | 752% | 1 || 78.1% | 76.9% | 0 || 69.2% | 741% | 2 || 70.7% | 73.0% | 6
% First Treatment Administered Within 31 Days Of Diagnosis| 96% | Sep-21 88.1% | 92.6% 9 82.3% | 94.8% 1 92.3% | 92.6% 14 92.6% | 94.2% 9
(]
E 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision ToTreat | 94% | Sep-21 75.0% | 80.6% 22 95.7% | 96.3% 0 72.5% | 84.5% 4 83.7% | 86.0% 38
©
5 Wait: Sub Drug Ti Within 31 Days Of Decisi
o S e ent Drug Treaiment WIENn 31 Days OTDECKON 1| 9895 | Sep-21 99.5% | 99.2% | 0 [/100.0%|100.0%| o0 || 99.5% | 99.1% | o || 98.9% | 99.1% | o
Subsequent Radiotherapy Within 31 Days Of Decision To 94% Sep-21 95.8% | 95.3% 0 94.0% | 92.4% 0 95.0% | 96.5% 0
B . . : : . :
p Treatment Administered Within 62 Days OTUrEent | - gger | sep-21 60.3% | 67.5% | 31 || 64.6% | 71.4% | 26 || 54.0% | 65.7% | 41 || 68.0% | 72.0% | 69
First Treatment Administered - 104+ Day Waits 0 Sep-21 N/A 110 66 6 27 41 37 127 66 1128 5591 69
62 Days Cancer
it . — — .
fE |t Treatment Administered Within 62 Days OFScreenite) - oo | sep-21 50.0% | 71.1% | 29 || 8.0% | 60.0% | 29 || 81.0% | 80.7% | 10 || 70.8% | 73.9% | 42

First Treatment Administered Within 62 Days Of
Consultant Upgrade

| e | D e | D€ | €€ e || e ||| e

N/A | Sep-21 73.8% | 81.8% 100.0% | 89.5% 81.3% | 90.8% 78.2% | 81.6%
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PERFORMANCE OVERVIEW MONTH 6 — PATIENT SAFETY

Performance Meeting Target Performance Improved From Previous Period T

Performance Maintained From Previous Period

Performance Not Meeting Target

NHS Derby & Derbyshire CCG Assurance Dashboard

Indicator not applicable to organisation Performance Deteriorated From Previous Period ~L

Part A - National and Local Requirements

consecutive consecutive

. . . Direction | Current consecutive Current consecutive Current Current
CCG Dashboard for NHS Constitution Indicators of travel | month | 0|l e | Y0 | e W | 0ol o | YT | o
Latest . Chesterfield Royal University Hospitals of
Area Indicator Name Standard NHS Derby & Derbyshire CCG ) NHS England
Period Y g Hospital FT Derby & Burton FT E
Healthcare Acquired Infection (HCAI) Measure: MRSA
Infections 0 Sep-21 And 0 0 0 Cancer 2 Week Wait Pilot Site 0 1 0 53 313 30
B‘ - notcurrently H
(0] reporting
":—E Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Sep-21 ¢ 120 60
| healthcare |Infections ep-
+ . Actual 120 1 8 0 30 0 7433
c associated
L Infection
"a Healthcare Acquired Infection (HCAI) Measure: E-Coli - Sep-21 ¢ 73 447 24 134 44 313 73 447
[a
Healthcare Acquired Infection (HCAI) Measure: MSSA = Sep-21 ¢ 23 134 6 39 16 95 968 5976
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PERFORMANCE OVERVIEW MONTH 6 —- MENTAL HEALTH

) . . . Di ti C t consecutive C t consecutive C t consecutive C t consecutive C t consecutive
G Dashboard for NHS Constitution Indicators oftravel | momtn | 0| meeot TR | v | ot [ USRS o | memsar [ U] YD vttt | ontn | TP | et
Area Indicator Name Standard :::?:; NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Int tion In Psychosis - Admitted Patients S
Barly [ e ot hefal OISR 60.0% | Aug21| 1 | 40.0% | 54.8% | 2 40.0% | 54.0% | 2 62.4% | 67.3% | 0
Intervention In = P ; | i
. arly Intervention In Psychosis - Patients on an Incomplete
Psychosis ety it s o 2 Weels e Relane] 60.0% | Aug-21 ¢ 25.0% | 50.0% 2 33.3% | 61.5% 2 26.5% | 28.1% 28
Dementia Diagnosis Rate 67.0% | Sep-21 ¢ 64.6% | 64.9% 15 62.0% | 62.8% 18
CYPMH - Eating Disorder Waiting Time 2021/22
% urgent cases seen within 1 week Q2 ¢ 87.6% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22
% routine cases seen within 4 weeks Q2 ¢ 82.1% | 83.9%
Mental Health Perinatal - Increase access to community specialist 2021/22
) L % o 0
perinatal MH services in secondary care a5 Q1 T 3.1% 3.9% 6
Mental Health - Out Of Area Placements Aug-21 J 435 2945
Physical Health Checks for Patients with Severe Mental Iliness 25% 2022/22 T 23.9% | 29.6% 6
Latest . Talking Mental Health Trent PTS Insight Healthcare Vita Health
Area Indicator Name Standard NHS Derby & Derbyshire CCG )
Period o o Derbyshire (D&DCCG only) (D&DCCG only) (D&DCCG only) (D&DCCG only)
0, 10,
IAPT - Number Entering Treatment As Proportion Of Plan Sep-21 T 2.10% | 12.60%
Estimated Need In The Population ep-
Actual 2.77% | 16.06% 0
IAPT - P rtion C leting Treati t That Are Movi
Improving Access], Reco'v‘;‘r’; fon Fompieting freatment That Are Moving | 50s | Sep-21| | | 50.5% | 53.2% | 0 50.9% | 54.2% | 0 49.2% | 533% | 1 56.0% | 47.9% | 0 54.9% | 57.4% | 0
to :_S:;ZOI:;gslcal IAPT Waiting Times - The proportion of people that wait 6
P weeks or less from referral to entering a course of IAPT 75% Sep-21 ¢ 90.1% | 94.8% 1] 82.4% | 89.8% 0 91.8% | 96.2% 0 99.2% | 97.9% 0 98.4% | 97.9% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of IAPT|  95% | Sep-21 > |100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0%| O
treatment
Area Indicator Name Standard :::::; Derbyshire Healthcare FT
Referral to Treatment| Referrals To Treatment Incomplete Pathways - % Within 92% Sep-21 ¢ 72.8% | 85.2% 4
for planned 18 Weeks o 5
C"t':::':;:‘n':d INumber of 52 Week+ Referral To Treatment Pathways - 0 Sep-21 o 0 0 0
ncomplete Pathways
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QUALITY OVERVIEW M6
Trust Key Issues

Chesterfield Pressures
Royal Hospital . Maternity Services: Staffing is an issue currently due to Covid isolation guidance. CRH have accepted out of area patients in support of

FT neighbouring Trusts. There has been several recruitment drives across the region but there has been poor uptake of vacancies from these.
» Elective Surgery: Due to the longer waiting lists, elective surgeries are found to require more complex interventions. All long waiters have
been reviewed by a Consultant and the level of need reassessed. There is regular contact between the Trust and the patients who are on a
long waiting list.
Patient Safety
* Incident reporting has reduced but CRH happy with current level. They are looking at improving timeliness and action plans from the reports.
* CRH are starting to work through the PSIRF priorities for next year and looking at staffing framework to support this.
* PALS in now fully open and a review of the Patient Experience and Complaints process is underway.
caQc
* CRH are developing a good and open relationship with their new CQC Lead.
* CRH are looking at internal CQC communications to highlight good areas of practice.
» CQC will carry out an inspection in the new calendar year and the focus will be on Maternity and the Emergency Department
University Pressures
Hospitals of = Emergency Department: Concerns remain around staffing, length of stays within department and the ambulance handover time. A paper on
Derby and the challenges, action plan and update on position will be presented at the December CQRG.

Burton NHS FT = Maternity Services: The Home Birth Service is suspended currently due to safety around staffing. Home births that have occurred have been

reviewed and no harm has been found. This service is to be reviewed with regards to risk over next 2 weeks.

= Elective Surgery: Due to the longer waiting lists, elective surgeries are found to require more complex interventions. An issue with incorrect
equipment was highlighted which in turn led to some surgical procedures being cancelled. This has now been resolved.

Patient Safety

+ A Patient Safety Specialist is now in post and ready to develop the role.

» Avreview is currently underway of the PSIRF process which includes a questionnaire for staff. DDCCG has requested that the findings be
shared when review completed.

» A syllabus of Patient Safety training is now available to staff.

caQc

* The Well-led TMA is underway and interviews and focus groups are happening over the next week.

* No further feedback or information has been requested with regards to the Maternity Service TMA.
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QUALITY OVERVIEW M6 continued

Trust Key Issues
Derbyshire Covid Vaccination: Phase 3 vaccination programme underway. Data has identified c75 staff who are not vaccinated. Managers are
Community carrying out 1:1 meetings to verify data and support way forward.

Health Services Staff Flu Campaign: Flu vaccines were delivered in September with the Campaign commencing 4 October 2021. Progress will be
FT monitored at CQRG.
Sickness Absence: Continued to increase between 0.2-0.5%. This is in the context of escalated Opel levels and system pressures.
Managers are reporting a myriad of reasons for absence and pressures occurring for the workforce inside and outside of work. Promoted
Counselling Support, over recruitment of registered staff where able and team cohesion. Progress will be monitored at CQRG.

Derbyshire Covid Vaccination: 93% of people working for the Trust have received their first vaccination and 90% have now received both
Healthcare vaccinations. Booster vaccinations have commenced.

Foundation Prone restraint: The Trust have a number of ongoing work streams to support the continuing need to reduce restrictive practice;
Trust including the introduction of body worn cameras and monitoring of restrictive practice within the “reducing restrictive practice forum”. Data

analysis and review has shown that even where restraint and seclusion has increased, the use of prone restraint has continued to reduce.
Physical restraint: The number of reported incidents involving restraint have remained within common cause variation throughout the
reporting period.

Seclusion: The use of seclusion was within common cause variation, however increased in July. In further investigating this trend, there
appears to be a linked to a small number of patients who have been placed in seclusion on more than one occasion. This data will be
monitored for patterns and further support needs for individual areas.

Delayed transfers of care: The increased number of care homes and care settings in outbreak and demonstrating staffing issues has
resulted in high numbers of delays in transfers from inpatient settings, increasing the number of delayed transfers of care at times.
Complaints: The number of complaints increased with a particular theme around both concerns and complaints of access to services.
The recent results from the Mental Health Community Survey have presented similar themes, with service users and carers feeling they
have struggled with the reduction in face to face contact with services. during the COVID-19 Pandemic.

East Midlands = COVID Outbreak: As at 18 October 2021 the Trust had no active COVID-19 outbreaks.

Ambulance Serious Incidents: Nine Serious Incidents (Sls) were reported in September/October 2021 compared to five reported in the same period

Trust of 2020. This brings the total reported at the end of October 2021 to 29. Of the reported cases, six were related to delayed responses.
These cases are currently under investigation. Immediate supportive actions have been taken to reduce the risk of recurrence. All
counties are conducting Delayed Response Reviews which will be fed back to the EMAS Quality Assurance Group.



QUALITY OVERVIEW M6

INHS |

Derby and Derbyshire

Clinical Commissioning Group

Derbyshire Wide Integrated Report Performance Improved From Previous Period T
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period N\
8 E 2 8 S 2 8 E = g E 2
= f) = > = o) = f)
. . . o ks o o L ks a o L kS o o o ks o o
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators > = = = > = = = > = = = > = = =
7] S S > 7 S S > 7 S S > 7] S S >
= k= £ < g E < 8 £ < k= =
3 £ 3 3 k= 3 3 £ 3 3 £ 3
a a a a
=3
k=] " . University Hospitals of Derby & Derbyshire Community Health
k= Area Indicator Name Standard Chesterfield Royal Hospital FT v o v v . v Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-18
= .
= CQC Ratings
o< Outcome N/A Requires Improvement
2019/20 2019/20 2019/20 2019/20
taff 'R nse'r 159 7.6% 8.6% 10.1¥ 10.1¥ 2.7% 7Y .29 .19
Sta esponse' rates 5% a2 1T % b a2 0.1% 0.1% Qz 6 21.7% a2 1T 3.2% 18.1%
Staff results - % of staff who would recommend the
. . ° . . 2019/20 T 56.0% 6 % 2019/20 T 70.2% 7 % 2019/20 50.4% 70.5% 2019/20 T 57.3% 66.7%
organisation to friends and family as a place to work Q2 Q2 Q2
o Inpatient results - % of patients who would
recommend the organisation to friends and family as a 90% Sep-21 v 93.6% 97.7% 91.9% 96.4% Jul-20 100.0% 98.6%
place to receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Sep-21 v 79.7% 77.8% 81.9% 80.3% Jul-20 N/A 99.3%
care
Number of formal complaints received N/A Sep-21 v 17 94 Sep-21 T 18 146 Sep-21 Sep-21 v 20 99
. % of formal complaints responded to within agreed
Complaints e —— N/A Sep-21 1T 76.0% 68.0% Sep-21 1T 58.8% Sep-21 had 60.0% 90.6% Sep-21 1T 100.0% | 98.13%
Number of complaints partially or fully upheld b 19-20
P P Y Y up 4 N/A Sep-21 And o o And 1 2 Sep-21 Aad o o Sep-21 And o o
ombudsman Q2
Category 2 - Number of pressure ulcers developed or
sory P P N/A Sep-21 ¢ 12 34 Sep-21 ¢ 25 126 Sep-21 T 74 508 Sep-21 - ) 1
deteriorated
Category 3 - Number of pressure ulcers developed or
g_ Y P P N/A Sep-21 1T o 11 Sep-21 And 6 29 Sep-21 y 35 190 Sep-21 And o 1
- deteriorated
E] Category 4 - Number of pressure ulcers developed or
-&’ g Y P P N/A Sep-21 Aad o o Sep-21 « o o Sep-21 ) 7 26 Sep-21 And o o
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulears p_ J ( ) P Sep-21 l 8 24 Sep-19 1T 16 94 Sep-21 1 66 410 Sep-21 Aad o o
deteriorated
Medical Device pressure ulcers - numbers developed or
N Sep-19 $ 4 20 Sep-21 $ 16 76 Sep-21 - ) o
deteriorated
Number of pressure ulcers which meet Sl criteria N/A Sep-20 T o 3 Sep-19 - o a Apr-21 $ 1 1 Sep-21 - o o
Number of falls N/A Sep-21 { 102 543 Data Not Provided in Required Format || Sep-21 * 11 111 Sep-21 { 35 161
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 T ‘ [\] ‘ 19 Sep-21 T (] 2 Sep-21 - ] ]
Medication |Total number of medication incidents ? Sep-21 N 70 457 Data Not Provided in Required Format Sep-21 T o 1 Sep-21 1 99 505
Never Events (0] Sep-21 Aad Sep-21 Lad
. Number of Sl's reported (0] Sep-20 T Sep-21 4
Serious
Incidents Number of Sl reports overdue (0] Apr-21 “
N -
umber of duty of cavndour breaches which meet o Sep-20 +
threshold for regulation 20
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o @ © o
- B | g | B 8| £ | B 5 | E | 3B
2 = = 2 = = 2 = = 8 = =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators o kS & = o 5 & = o s & a S s & a
cont. 2 5 S = k1 5 S = kil 5 5 = 2 5 5 =
& g S & g S & B £ < B £
=3 = 3 = = 3 3 £ 3 3 £ 3
(=} [=) [=) [=Y
=
K= . Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health
k= Area Indicator Name Standard y o ty e v M . v Derbyshire Healthcare FT
3 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 A Feb-21 Rad o TBC Sep-21 Rad o o
VTE Pew——
2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% QE{ 3 96.9% 97.4% Q3/ N3 95.9% 96.1% Q3/ 4 99.5% 99.7%
=
-<§ Hospital Standardised Mortality Ratio (HSMR) Nothene " || sep-21 - 102.6 Nov-20 - 107.4
. Summary Hospital-level Mortality Indicator (SHMI):
Mortality |27 v pi V! nsy el ( ) Jun-21 T 0.954 Jun-21 L 0.914
Ratio of Observed vs. Expected
Crude Mortality Sep-21 N3 1.66% 1.46% Sep-21 N3 1.30% 1.04%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Jul-21 T 98.3% 98.5% Jun-21 - N/A 95.1%
care or treatment?
Labour ward/birthing unit/homebirth: How likely are
you to recommend our service to friends and family if Jun-21 4 N/A 98.9% Jun-21 v 100.0% | 98.1%
:,:', 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 Sep-21 4 100.0% | 98.4% Sep-21 L 100.0% | 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Jun-21 Rad N/A 98.8% Jun-21 - N/A 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
. R ° R o R v 90% Feb-20 T 100.0% 98.9% Feb-20 T 92.1% 90.9%
= where case finding is applied
=
“© " Dementia Care - % of patients identified who are
8 | Dementia ' oey[? 20% Feb-20 - 100.0% | 100.0% [T T 89.4%  85.4%
= appropriately assessed
T
:é: Dementia Care - Appropriate onward Referrals 95% Feb-20 Aad 100.0% 100.0% Feb-20 had 100.0% 99.3%
=
Inpatient L - A
.. Under 18 Admissions to Adult Inpatient Facilities [0} Sep-21 - o o
Admissions
Staff turnover (%) Sep-21 T .9% .9% Sep-21 $ 11.0% 10.5% Sep-21 4 9.1% 8.9% Sep-21 4 11.17% | 10.80%
Staff sickness - % WTE lost through staff sickness Sep-21 4 4.6% 4.4% Sep-21 L 6.1% 5.6% Sep-21 4 6.3% 5.0% Sep-21 4 6.77% 6.39%
Vacancy rate by Trust (%) Sep-17 A 1.9% 1.3% Data Not Provided in Required Format Sep-21 T 3.5% 2.8% Sep-21 T 13.1% 13.7%
g sttt Agency usage ilarEEt Sep-21 T
e -
§ & v & Actual P 1.96% 2.38%
=
§ Agency nursing spend vs plan (000's) Sep-21 4 £233 £1,234 Oct-18 T £723 £4,355 Sep-21 ¢ £99 £506
Agency spend locum medical vs plan (0O00's) Sep-21 T £657 £4,463
% of Completed Appraisals 90% Sep-21 T 91.8% 68.3% 84.2% 75.2% 76.4%
Training —
Mandatory Training - % attendance at mandator
L Y g ° Y 90% Sep-21 ¥ 83.2% 84.2% 87.8% 84.4% 84.1%
training
Quality Schedule Is the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis What are the issues?
During October 2021 the trust did not meet the 95% standard, <There continued to be severely delayed discharges for patients requiring Packages Of
achieving 88.7% and the Type 1 element achieving 77.3%, a  Care, due to capacity for these in the county. This has led to the medical bed base being

decline on last month’s performance. full (at times there have been enough Medically Fit For Discharge patients to fill whole
There was 1x12 hour trolley breaches during October due to a inpatient wards), therefore reducing the beds available for those in A&E who need them.
delay with patient transport. *The Type 1 attendances are at pre-pandemic levels, with an average of 202 attendances
per day. By October 2021 the volume of Type 1 & streamed attendances were 1.7%

CRHFT - A&E 4 Hour Wait Performance hlgher than OCtOber 201 9 IeVGIS.
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches *There were surges of Covid19 admissions & outbreaks in the middle and end of the
B I il LI g6 gy~~~ = = == === "’ month, with as many as 47 positive inpatients at one point, including 8 in ICU. This

2019 -1 medical intervention.

86.21 *The trust are still taking precautions against COVID-19 and still have these preventative
measures in place to include streaming of patients at the physical front door and
.o additional time between seeing patients to turnaround the physical space ensuring
increased strict infection control.

a5, | 7 s . 22 added more pressure to a trust with an escalated critical care position.

.32% - - o . . . . .
90% | W I, Wﬁ% +The trust has seen an increase in children presenting with eating disorders that require
90.94% 89.87
xR
85% - 87.39%

83.74%
80% -

75%

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

12 Hour Trolley Wait Breaches = Standard = 4 Hour A&E Performance (Total)

== 4 Hour A&E Performance (Type 10nly) = == UCL LcL

What actions have been taken?

What are the next steps? *Escalation of the Packages Of Care shortage to the System Organisational Resilience
*Implementing a recurrent increase to the level of P1 capacity Group (SORG) which includes councils and community trusts. This group meets twice
from December 2021 with the County increasing its new start ~ weekly to solve problems collaboratively, in addition to focussed meetings &

capability by 20%. communications to secure more capacity.

*The official Winter Plan will see increased bed capacity over *The opening of additional space in an adjoining ward to provide more physical capacity.
the pressured season. *The cancellation of the least urgent elective procedures to free up critical care capacity
*The acute frailty service will continue to operate over the and inpatient beds.

winter — with a geriatrician led team located in ED. *Agreed actions with EMAS to increase utilisation of the 999 Medicine Direct Referral
*Creating a discharge lounge to improve flow through acute Pathway so that suitable patients will bypass ED.

and elective care beds and ED/assessment units *Implemented actions recommended by the Missed Opportunities Audit, including other

*Broadening the Same Day Emergency Care (SDEC) pathway pathway alterations, increased access to diagnostics and alternative streaming options.
offer following a Perfect Week exercise, especially for surgical <Increased public communications regarding 111First and Urgent Treatment Centres as
and Gynaecological conditions. alternatives to automatic A&E attendances.

»Streamlining of front door and booking-in processes to support more timely clinical review.
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UHDBFT - ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis What are the issues?

During October 2021, performance overall did not meet the 95% standard,  «The volume of attendances is very high, with an average of 514 attendances per
achieving 70.9% (Network figure) and 49.3% for Type 1 attendances. These  gay at Derby. These comprise both Type 1 and co-located Urgent Treatment
CORIIILE 103 elreiolEion shies EGH: 2021 - Centre (UTC) numbers, as the UTC sees patients who would otherwise have
There were 72 x 12 hour breaches during September 2021 due to the availability been classed as minors. However, staff shortages have reduced the capacity of
of suitable Mental Health beds (3) and medical capacity issues (69). the UTC at times ’ ’

*As a Network the numbers of attendances are 6% higher than pre-pandemic

UHDBFT - A&E 4 H Wait Perf
(Type 1, DHU Streaming and MI:.)J.;r& 132I Hoir:':zrer;rcsvait Breaches levels (O_CtOber 2021 Compared to Oc.;tober 201 9) L
100% - - 75 *The acuity of the attendances was high, seeing an average of 13 Resuscitation
- 70 . . -
005 | o patients & 190 Major patients per day.
B0AZHe = = = = = - g - s5 *Attendances at Children’s ED continue to be high, with concerns about RSV and

80% -

T3TL% TAL% "~ Bronchiolitis being major factors. Children’s Type 1 attendances at Derby have

L35 averaged at 138 per day during October 2021 (compared to 99 per day in
~ 35 October 2019) .

%15 Critical Care pressures continued to affect the whole region, with Derby taking
L5 transfers from Nottingham, which affects capacity as these patients tend not to

71.91% 74

70% 1 63 38%

57.85% 60.19%

60% - 54.63% 56.80% 55 649

50%

= E 1 3 1 1
40% : — - .

Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 IMay—Zl Jun-21  Jul-21  Aug-21 Sep-21 Oct-21 ) be transferred back due to maintain Safety & qua"ty of care.
12 Hour Trolley Wait Breaches ——standard ——— 4 Hour AGE Perfarmance (Total) +ED and Assessment areas are still separated into red/green areas according to
ABE 4 Hour Performance (Typel)  — — UCL L Covid19 symptoms to ensure infection control. This limits physical space and
The 12hour trolley breaches in the graph relate to the Derby ED only. therefore flexibility of patient flow.
What are the next steps? What actions have been taken?
* Enacting the Winter Plan, with the first action being to change an +The opening of the co-located UTC remains the most significant recent action, with
Orthopaedic ward over to non-elective emergency care. 24/7 opening meaning that more minor cases can be seen, reducing unnecessary
« A further constructive peer review by Chris Morrow-Frost (NHSEI) to gain Type 1 ED attendances.
advice about further improvements now that the UTC has been *The UTC has been developed to improve communications, escalation procedures,
established at his suggestion. flow processes and referrals straight to inpatient wards or assessment areas.
*Extending the opening hours of the Discharge Assessment Unit at «Pre-emptive escalation of potential 12hour trolley breaches to trigger immediate
Florence Nightingale Community Hospital, to improve patient flow. actions to admit the patients sooner.
*Development of Bed Meetings to focus on action allocation and tracking. «Improved consistency in Team Huddles (3x daily), with dashboards introduced
*Reinstating the Geriatrician Of The Day role with an aim to make it more and more defined escalation/chaser roles within the department.
substantive rather than ad-hoc according to availability. «Agreed actions with EMAS to increase utilisation of the 999 Medicine Direct
*Creating 3 new bays in CED for paediatric acute assessment - creating Referral Pathway so that suitable patients will bypass ED.
capacity to meet increasing demand, address CED overcrowding and «Increased ‘Every Day Counts’ accreditation for wards to increase their focus on
improve quality and dignity of paediatric assessments. discharge planning to improve patient flow.
*The development of a Diagnostic Hub at Florence Nightingale «Engaging clinicians throughout the Trust on the importance of ED flow, through

Community Hospital, releasing capacity at the acute site. internal Professional Standards Forums.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During October 2021, performance overall did not meet the 95% standard,
achieving 66.0% for the Burton A&E and 79.8% including community hospitals.
Performance has been fluctuating since winter.

There were no 12 hour breaches during October 2021.

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

100.0% - 45
95.0% | a0
86.3%
90.0% 87.0% 85.8% 85.6% - 35
82.9% 83.1% 82.04%
85.0% 80.1% 79.9% BL18%  BLA6% g0k | 30
20.0%
— - 25
75.0%  78.9
77.8% 76.4% 20
70.0% 74.2%
+ 15
65.0% 68.5% 69.8% 67.4% 70.0% 68.12%  68.13%
: 66.00% | 10
60.0%
63.60%
55.0% 1 re
50.0% — 0
MNowv-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 QOct-21

s Trolley

A&E Performance (Total) Standard

Type 1 Performance STDEV ucL LcL

What are the next steps?

*Once the Burton Treatment Centre is open there will be some elective beds freed
up for the potential use of non-elective emergency patients.

*The acute frailty service will continue to operate over the winter — with a
geriatrician led team located in ED.

*The continuation of the red-hub and red-home visiting service for Derbyshire
patients through to the end of March 2022 given that these services are currently
being utilised and relieving pressure of 'normal' general practice capacity.

*Increased Point of Care Testing (flu & covid) capacity — sourcing more 'ID Now'
analysers & consumables.

*Devising an Action Plan following a departmental Critical Friend Review by Chris
Morrow-Frost (NHSEI).

*A major capital programme to increase the number of Assessment Unit beds and
increasing Majors bed capacity is continuing.

What were the issues?

+Critical Care pressures continue to affect the whole region, with Burton
taking transfers from Stoke, Walsall & Birmingham which affects
capacity as these patients tend not to be transferred back due to
maintain safety & quality of care.

*The department have experienced a high volume of activity with an
average of 178 Type 1 attendances per day.

*The acuity of the attendances is high, with an average of 119
Resuscitation/Major patients per day (67% of Type 1s).

What actions have been taken?

*Opening an Acute Medical Triage Unit to assess patients away from
ED and enabling patients to bypass ED by direct referral to this are by
GPs.

*The Discharge Team now have weekend cover, enabling speedier
discharges for medically appropriate patients over the weekend and
improving flow over the whole hospital.

*Further improvements to the discharge process to include earlier input
to the discharge process and increased in-reach.

*Increased ‘Every Day Counts’ accreditation for wards to increase
their focus on discharge planning to improve patient flow.

*Development of the ‘In-Department Pathway’ project to include
alternative navigation/streaming process and the ‘pulling’ of patients
into Same Day Emergency Care (SDEC) pathways.

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

*The opening of a 2" Ultrasound Room has increased availability of
scanning capacity and increasing patient flow.

*Implemented a new working model which enables closer consultant
working with ED doctors.

*The development of a Diagnostic Hub at Samuel Johnson Community
Hospital, releasing capacity at the acute site.

*A Data Quality Review to ensure that the recorded times (and other
information) are accurate.

*The development of a Community Hospitals Plan to enable improved
patient flow processes.
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DHU111 Performance Month 6 (September 2021)

Performance Su mmary Regional Performance Year Five - Key Performance Indicators (KPI's)
DHU achieved three out of the five
contractual Key Performance Indicators
Quarter One (October - . Quarter Four (July-
(KPIs) due for reporting in September December) Quarter Two (January — March)  Quarter Three (April - June) ceptember)

2021. The KPI's that were not met were:

Contractual

KPl's Standard

1. The Average speed of answer which
had a 47 second deterioration in
September at 1 minute and 47 [EEEEEHEE
seconds from August’s performance
which was 1 minute.

. An peed of
2. The abandonment rate which SR

increased by 2.3% from 3.1% in
August 2021 to 5.4% in September
2021. Clinician

Call Transferto a

Patient

_ =85% 88.0% This data is updated on a six monthly basis 88.0% This data is updated on a six monthly basis
Expenence

C3 Validation =60% 98.0% 98.9% 92.0% 98.9% 98.8% 98.4% 95.9% 98.7% 98.6% 98.2% 98.0% 98%

Activity Summary

» Activity was below plan throughout the contractual year (Year 5, October 2020 to September 2021). This was due to a combination of factors including the
NHS111 First activity not materialising as anticipated, and a reduction in usual winter illness seen between December 2020 — February 2021 in particular.

» Calls offered were 17.1% below plan for Year 5. Due to the contractual +5% threshold agreement in place, a credit of £1,753,497 is due to commissioners.

+ Clinical Calls were also below plan for Year 5, at 11.9%. Due to the contractual +5% threshold agreement in place, a credit of £511,738 is due to
commissioners.

+ There were 8,177 Category 3 Ambulance Validations in September, with an associated cost of £147,431. This is a decrease on August, when there were
12,995 validations with a cost of £234,300.

* The regional cost of COVID-19 activity for September was £111,869. COVID-19 calls have increased from 10,022 in August to 11,951 calls in September.
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DHU111 Performance Month 6 (September 2021)

What are the issues?

+ DHU111 continue to identify changes within the distribution of Vear to
. ) L . . . o

aCtI\_/Ity’ Wlth a Slgnlflcant InCrease In Weekday and daytlme Ca”S’ Activity Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 May-21 Jun-21 Jul-21 Aug-21 (Contract

particularly on a Monday. Year runs

« DHU111 have experienced challenges in relation to recruitment SELSeRl

and retention of call takers which is causing pressure.
+ DHU111 continue to receive activity from other providers as a

146,417 149,659

160,685( 150,433 | 160,561 1,797,157

148,098 146,590 | 135,746 | 119,595 | 145,732 [ 162,043 | 171,605

result of them entering national contingency and due to the Actual
Unf;redwtab'“ty of this activity, it is difficult to anticipate and staff 152,200 | 153,848 | 203,460 | 190,210] 177,571 | 188,612 | 188,704 | 186,048 |177,330 |192,078 | 178,427 [170,089| 2,167 656
up Tor. Plan

- Despite the challenges being faced and non achievement of two N -2.0% | 4.8% |-28.0% | 31.9% |-32.6% | -227% [ -14.1% | 7.8% |-15.6% | -16.3%| -15.7% | 6.6% [ -17.1%

KPIs, DHU111 continue to perform significantly better than other
111 providers across the country. Where DHU111 average speed [
of answer was 1 minutes and 47 seconds during September, the RS SSEa L
national average figure was 9 minutes and 17 seconds.

PWII 30,215 | 30,687 | 32,894 | 31,929 | 27,493 [ 32,072 | 29,965 | 34,287 (30,426 |29,568 | 26,594 [ 25,470 361,600
Clual

29,898 | 30,333 | 39,528 | 36,350 | 31,639 | 35,140 | 36,518 | 35,809 | 34,520 | 35256 | 33,100 | 32,402 | 410,504

1.1% 12% |-16.8% | -12.2% [ -13.1% | 8.7% | -18.0% | 4.3% | -11.9%| -16.1%| -19.7% | 21.4% | -11.9%

Variance

What actions have been taken? Covid-19
+ Initiatives are being implemented to improve the recruitment
process which include a more streamlined approach to processing
successful applicants and offering incentives to encourage more Non-Clinical [JKIAl 9,142 7,413 9,122 5,652 2043 | 2322 5637 | 6,495 8666 | 7,875 9,334
applicants and retain staff. Glirge 2208 | 2435 | 239 3,259 1,800 995 740 1851 1,984 2493 | 2347 2617
« NHSE have released the H2 Funding Guidance which states RS
additional funding will be provided to NHS 111 Services to support  What are the next steps?
additional capacity and performance. Commissioners are awaiting « DHU111 are to provide Commissioners with an update as to how they could

Activity — Oct-20 Nov-20 Dec-20 Jan-21 Feb-21  Mar-21  Apr-21  May-21  Jun-21 Jul-21  Aug-21
Actual

further detail on the value of the additional funding and how it will utilise the additional funding from NHSE/I to improve capacity and

be split. We will work through this with the DHU 111 when further performance.

details are available. + With regards to the pilot scheme which extends the Category 3 validation calls
+ Despite a reduction in staff the new pilot scheme which extends from 30 minutes to 60 minutes, DHU111 are monitoring the impact of this and

the Category 3 validation timeframe from 30 minutes to 60 minutes providing a monthly update to Contract Management Board Meeting.

has been implemented and appears to be working well, with an  « The Year 6 Contract Variation will go to the November Contract Management

increased percentage of calls avoiding an ambulance dispatch. Board Meeting for formal sign off.

* The Year 6 Contract has been agreed between DHU111 and
Commissioners and a Contract Variation is to be agreed and NB: the contract year runs Oct-Sept for the DHU111 contract as per contract award
in Sept 2016. We are currently in year five of a six year contract.

inserted into the contract imminentli. ii



AMBULANCE - EMAS PERFORMANCE M6 (September 2021)

What are the issues?

The contractual standard is for the Derbyshire division to achieve national
performance on a quarterly basis. For Quarter two, Derbyshire did not meet any of
the six national standards. The variation to meeting the national standards was as
follows:

C1 mean +1 minute and 57 seconds from the national standard.

C1 90t Centile +35 seconds from the national standard.

C2 mean +24 minutes and 54 seconds from the national standard.

C2 90t Centile +48 minutes and 36 seconds from the national standard.

C3 90t Centile +4 hours, 36 minutes and 36 seconds from the national standard.
C4 90th Centile +2 hours, 24 minutes and 6 seconds from the national standard.

There is a regional level trajectory for performance which is linked to the receipt
of additional national funding, and EMAS was not able achieve any of these
performance trajectories during September 2021. The trajectories were built
upon a range of assumptions including demand and acuity. Although demand
was below the assumed level, acuity also remained much higher than the
assumed figure with an average of 80% of incidents categorised at C1 or C1
against a regional assumption of 75% the same acuity.

Average Pre hospital handover times during September 2021 continued to be
above the 15 minute National Standard across Derbyshire at 24 minutes and 28
seconds which was a within a minute of August 2021 performance at 23
minutes and 34 seconds.

Average Post handover times during September 2021 remained above the 15
minute national standard across Derbyshire with the exception of Macclesfield
District (12 minutes and 14 seconds). Overall the post handover time in
September 2021 was 19 minutes and 21 seconds which was similar to August
2021 performance at 19 minutes.

Incidents in Derbyshire in September 2021 saw a decrease when compared to
August 2021 (12,857 compared to 13,248) although remained above the
indicative activity plan

S&C to ED as a percentage of incidents is middle of the pack across the region
at 52.6%.

The percentage of calls being classed as a duplicate call during September was
comparable to August at 21.2%, and these remain above the contractual
threshold of 17.9%.

Category1

Performance
Average
National

standard 00:07:00

90th centile

00:15:00

Average

00:18:00

Category2
90th centile  90th centile 90th centile

00:40:00

02:00:00

Category3 Category4
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03:00:00

EMAS Actual —

September 00:09:28

00:17:01

00:52:54

01:53:36

08:00:52

09:15:05

Derbyshire
Actual -
September

00:09:21

00:16:14

00:44:22

01:32:45

06:36:22

05:37:28

Derbyshire
Actual -
Quarter Two

00:08:57

00:15:35

00:42:54

01:28:36

06:36:06

05:24:06

Pre Handovers PostHandovers Total Turnaround
September2021 Average Pre A\:a;:?e Average

Handover LostHours . .  Losthours  Total Lost hours

Time - Turnaround

Time

=G elTEEL R 00:27:09 | 85:13:08 | 00:17:20 | 34:16:45 | 00:44:29 104:51:42
i 00:23:02 |323:22:15 | 00:18:35 (227:26:09 | 004137 | 469:43:13
Macclesfield
/g MaetL el 00:23:30 | 6:08:49 | 00:12:14 | 0:37:55 | 00:35:45 4:59:03
Hospital

00:25:13 |719:55:09| 00:20:18 [496:02:34| 00:45:31 | 1078:57:44

00:31:31 | 35:24:05 | 00:20:06 | 17:52:50 | 00:51:37 46:06:29

00:18:59 | 32:12:05 | 00:15:55 | 22:41:15 | 00:34:54 44:27:10

00:24:28 [1202:15:31] 00:19:21 [798:57:28 | 00:43:49 | 1749:05:21
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AMBULANCE - EMAS PERFORMANCE M6 (September 2021)

What actions have been taken?

» The deteriorating performance position is being seen across the country, with all ambulance services operating at REAP level 4.
NHSE/I Executives are aware of the current pressures and briefings on the current pressures have been given to Ministers.

*+ EMAS have plans in place to utilise the additional £3.7m from NHSE/I which includes an increase in capacity across the

Quarter
Two

Quarter
One

August September

Derbyshire July

2021-2022 2021-2022

Liaison Officers (HALQO's) in Lincoln and Leicester. With the exception of the HALO’s all other areas are on track with the 10 point
plan. Calls (Total) | PP 66,076
» Strategic Delivery Board members have been invited to participate in the Regional Ambulance ED Avoidance, Right Care, Right el 42043 | 14155 | 13248 | 12857 | 40.260
Place, Collaboration where best practice can be shared. Incidents i ’ ’ ' i
» The Clinical Quality Review Group provided an update to the Strategic Delivery Board in relation to the impact of Operational Gzl 37000 | 12608 | 11873 | 11505 35.986
Performance on Quality and it was agreed that EMAS were doing everything within their capacity to mitigate risk and optimise  |aElEUEES ' ' ' ' '
quality. Key issues that were discussed at the meeting include; Sources of quality assurance — reporting, the stress and pressure  [RILIEELE 11841 | 5500 | 4471 4559 14,530
that EMAS staff are experiencing, particularly those in the Emergency Operations Centre, the increase in patient complaints and ~ j&lS i ' ' ' ’
patient feedback due to wait times, the decrease in compliance against time critical Ambulance Clinical Quality Initiatives e.g.,  [EEgRic: " 9.473 5234 | 4907 5 399 15.560
Return of Spontaneous Circulation, (ROSC) and Stroke, the increase in Serious Incidents where the root cause is a 'Delayed  [WCED) ’ ' ' ' ’
Requnse’,. hospital handover dela_ys and actiqns for addressing risks in theT shor_t and long term. ] 12950 | 4617 | 4203 4198 13,038
» Work is taking place around the Winter Plan with a focus on resources, clinical triage and reducing conveyance.
» From 1st September 2021, DHU111 extended their C3 validation timeframe from 30 minutes to 60 minutes. This provided the ii‘:‘iy 24,941 22,948

Emergency Operations Centre (EOC), increase operational capacity on the front line and the provision of Hospital Ambulance

DHU111 clinicians with more time to clinically validate C3 dispositions via 111. The DHU 111 C3 Validation is being run as a pilot
with the intention that it will initially run for up to three months. It is anticipated the pilot should reduce the number of C3 calls
being passed through to EMAS and it should reduce overall incident numbers for EMAS. It is however acknowledged that the C3
validation could increase the percentage of activity being categorised as C1 and C2 by EMAS. Initial data showed a percentage
reduction in the number of calls passed through to EMAS from 111 with 22.2% of total incidents in September compared to
23.6% in August.

EMAS have worked with the Derbyshire system to finalise the local Winter Plan which considers further actions which could be
taken to improve performance over the coming months. The actions link back to the Urgent and Emergency Care 10 point plan
and covers all providers across Derbyshire. Proposed actions include increasing resources, reducing conveyances, reducing
ambulance turnaround times which should release crew capacity, and delivering same day emergency care.

What are the next steps
As part of the winter planning actions, there is a National review of three chief complaint codes which are currently a C2 with the potential to move them into a C3 category. The data will
be reviewed nationally once all Ambulance Trust data has been submitted, with recommendations then being presented to ECPAG for formal approval.
An updated version of the National Managing Conveyances Policy is due to be reissued to systems. The policy promotes a proactive approach to managing hospital conveyances through
activity monitoring in ambulance Emergency Operations Centres. In the event of delays and no ambulance being available to respond to life threatening 999 calls, then rapid handovers

should take place, this must be enacted in conjunction with system escalation processes.

Duplicates as
% Calls

H&T ASI as %
Incidents

S&T as %

Incidents

S&C as %
Incidents

S&C to ED as
% of
incidents

NHSE/I will be publishing the Paramedic Referral to Same Day Emergency Care (SDEC) document shortly which will enable other systems to refer into SDEC.
Work is also taking place to maximise the utilisation of IUC CAS capacity and the transfer of work from 999 into the IUC CAS. The NHSEI National team are currently undertaking some

work around this, with an update due shortly.
Work is taking place with the EMAS Reducing Conveyance Lead to refresh the alternative pathways and determine next steps.

The Pathways Clinical Consultation Support (PaCCS) system is due to be installed in October 2021 to allow EMAS teams to have up to date access to local service information and

referrals.
EMAS will be live with Service Finder from 1st October to enable crews to access alternative services whilst on scene.
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis
Performance for September 2021 was 66.6%, a slight reduction on the 67.1% in August.

The total incomplete waiting list for DDCCG was 92,640 an increase of £1,400 on the previous month. As mentioned previously those patients
who are now on the ASI list at UHDB, awaiting an appointment, are now included in the overall figure.

The number of referrals across Derbyshire during September showed an increase of 22% for urgent referrals but a reduction of 25% for
routine referrals when compared with the average weekly referral of the previous 51 weeks. (Urgent referrals are 15% higher and the routine
referrals 21% lower than the same month during 2019. )

Total number - o Total 52
Treatment Function of incomplete el DD o wifill 1 plus CCGRTT
18 weeks weeks
pathways weeks 100,000 - - 70.0%
General Surgery Service 5,000 2,578 51.6% 837 90,000 - 68.0% 67.70% | e8.0%
Urology Service 4,227 3,061 72.4% 264 80,000 - ‘M 609
Trauma and Orthopaedic Service 13,823 7,306 52.9% 1,770 70,000 64.5% r 66.0%
Ear Nose and Throat Service 5,972 3,845 64.4% 453 60,000 - o 63.1% - 64.0%
Ophthalmology Service 12,926 7,675 59.4% 822 50,000 | 01.9% 60.8% 61.7% L 62.0%
Oral Surgery Service 24 14 58.3% 1 40,000 - 59.5% 60.3% L 60.0%
Neurosurgical Service 537 337 62.8% 16 30,000 + L c5.0%
Plastic Surgery Service 595 397 66.7% 48 20,000 1
Cardiothoracic Surgery Service 209 120 57.4% 16 10,000 - [ o0.0%
General Internal Medicine Service 290 223 76.9% 0 ’ Oct—ZOINov—ZUIDec—ZOIJan-21IFeb—21lMar-21IApr-21IIVIay-21IJun—21lJuI-21 IAug—21ISep—21 o
Gastroenterology Service 4,530 3,523 77.8% 116
K 7 B S e e o B G e
zg;r;?::cl:;gyl\ﬂiz?;ﬁz Service ?gig ‘:gg? ;?g:ﬁ 11: ——Total Waiting List |66,366(67,912 | 68,881|68,600|69,463|71,347|72,521|83,000|84,427(88,729|91,240| 92,640
: : : - —Qver 18 weeks | 25267 | 24134 | 25389 | 26,859 28,164 28,319|27,780|28,086 | 27,041 28,691 |29,979(30,969
Neurology Service 2,431 1,928 79.3% 5
Rheumatology Service 1,785 1,302 72.9% 13 Performance  ====Total Waiting List ~ ====QOver 18 weeks
Elderly Medicine Service 282 245 86.9% 1
Gynaecology Service 6,639 4,471 67.3% 305| = The Derbyshire CCG position is representative of all of the patients
Other - Medical Services 6,331 5,120 80.9% 65 registered within the CCG area attending any provider nationally.
Other - Mental Health Services 350 305 87.1% 0| = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Other - Paediatric Services 6,860 4,638 67.6% 322 The RTT position is measured at both CCG and provider level.
Other - Surgical Services 8,041 5,638 70.1% 546| = The RTT standard of 92% was not achieved by any of our associate
Other - Other Services 1,031 901 87.4% 24 providers du,-,'ng Apri/.
Total 92,640 61,671 66.6% 5,781
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Referral to Treatment — Incomplete Pathways (92%).

CRH - During September the trust achieved 68.1%, a slight reduction on the ~ UHDB - During September the trust achieved a standard of 61.9%, a slight
August figure of 69.3%. The incomplete waiting list at the end of August was reduction on the August figure of 62.7%. The incomplete waiting list at the end of

19,955 (August — 19,775). September was 86,349 (August - 85,931).
18 Weeks Incomplete RTT Performance - CRHFT 18 Weeks Incomplete RTT Performance - UHDBFT
100% - 100.0% -
90.0% -
50% 1 80.0%
. o 7
i 70.0% o 63.28% 63.07% 62.65% 9
80% — —5990% 883U = i = = ot 61.48% 0Q2-c070 b0/ 020074 o _61.92%
55.70% 56.29% o, 9
9 5 g % 60.0% 4 2°-70% 294 54.86% 54.45% 55.61%
% | e eem oem e e oem oem e e e em e e e e = = g1 L08L%m T080% —pgmgem =
67 2a%  68.44% N 6911% I3V 68.00%
70% 1 >0 66.29% 6521% 50.0% -
61.45% 61.76%
67% 40.0% -|
60% -
30.0% -
50% . . . . : : : : : . . S 20.0% T T T T T T T T T T T J
Oct-20  Nov-20 Dec20 Jan21  Feb21 Mar21 Apr21 May-21 Jun2l  Jul21l  Aug2l Sep-21 Oct-20  Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul21  Aug-21  Sep-21
e Actual Performance e Standard = = JCL LCL Actual Performance Standard == = UCL LCL
Total number | Total |, . . | Total 52 Total Total |2 within| Total 52
Treatment Function of Incomplete |within 18| /> Yienin lus ; [FUOTEET &7 ithi °
P 18 weeks piu Treatment Function e eleie within 18 18 plus
pathways weeks weeks e weeks weeks weeks
General Surgery Service 1,212 519 42.8% 261| [SGeneral Surgery Service 4,903 2,683 54.7% 568
. 0, Urology Service 3,721 2,348 63.1% 336
UrOIOgy Service - - 1’162 931 80.1% 16 Trauma and Orthopaedic Service 14,417 7,254 50.3% 1,952
Trauma and Orthopaedic Service 1,949 1,068 54.8% 164| [Ear Nose and Throat Service 6,906 4,074 59.0% 315
Ear Nose and Throat Service 1,467 968 66.0% 92| |©Ophthalmology Service 11,195 5,707 51.0% 842
. Oral Surgery Service 3,150 1,622 51.5% 319
0,
Ophthalmology Se_rwce 2,251 1,305 58.0% 160 Neurosurgical Service 114 o7 =aNaT °
Oral Surgery Service 1,296 733 56.6% 96| |Plastic Surgery Service 345 250 72.5% 21
General Internal Medicine Service 261 204 78.2% 0| |CSardiothoracic Surgery Service v 6 85.7% o
. General Internal Medicine Service 16 13 81.3% O
0,
Gastroenterology Service 1,285 958 74.6% 10| [Gastroenterology Service 3,419 2,818 82.4% 10
Cardiology Service 520 389 74.8% 1| [cardiology Service 1,854 1,589 85.7% 9
Dermatology Service 1,853 1,518 81.9% 7 Dermatology Service 6,358 3,905 61.4% 147
. . . . Respiratory Medicine Service 780 711 9O1.2% 1
Respiratory Medicine Service 547 399 72.9% 0 Neufolo gnyervice > 154 1.638 -7 1 02 >
Rheumatology Service 386 286 74.1% 3| [Rheumatology Service 1,686 1,234 73.2% 8
Gynaecology Service 1,572 1,059 67.4% 164 g‘de”y 'V'IediCige Service = ggi - Zgg ;g-g;/" 222
n X ynaecology Service , . B o
o,
Other - Medical Services 1,000 764 76.4% 17| [Other - Medical Services 6,311 4,984 79.0% a1
Other - Paediatric Services 1,169 962 82.3% 21| [Other - Mental Health Services 3 3 100.0% o
Other - Surgical Services 2,024 1’523 75.2% 117 Other - Paediatric Services 4,372 2,655 60.7% 289
- 5 Other - Surgical Services 6,552 4,448 67.9% 568
Other - Other Services 1 1 100.0% 0| [Other - Other Services 1,089 219 84.4% 37
Total 19,955 13,587 68.1% 1,129] | Toteo 86,349 53,466 61.9% 5,692
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits
September figures show that there were 5,781Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. Of these 4,493 were waiting for

treatment at our two main providers UHDB and CRH, the remaining 1,288 were waiting at various trusts around the country as outlined in the table on the
following slide.

The number has shown an incr3ase for the first time since March 2021. It is expected that the number may increase further.

CCG Patients — Trend — 52 weeks

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

DDCCG | 2,107 | 2,658 | 3,388 | 4,245 | 5,903 | 7,554 | 8,261 | 7,490 | 6,859 | 6,199 | 5,897 | 5,627 | 5,781

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

Sep-20|0ct-20|Nov-20({Dec-20|Jan-21 | Feb-21 [Mar-21| Apr-21 ([May-21| Jun-21 | Jul-21 |Aug-21 (Sept-21
UHDB | 2,367 | 2,968 | 3,751 | 4,706 | 6,629 | 8,767 | 9,728 | 8,605 | 7,573 | 6,806 | 6,206 | 5,755 | 5,692
CRH 308 | 438 | 594 | 797 |1,202| 1,475 | 1,471 | 1,278 | 1,179 | 1,095 | 1098 | 1,118 | 1,129

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

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

Actions:

» System Planned Care Group are leading on the plans for restoration and recovery across the system.

» Patients are being treated in priority order and a number of patients currently waiting over 52 weeks are low priority.

* There is an increased focus by the National team at NHS England around the long waiters across Derbyshire. The CCG are working with the trusts
reviewing those patients who have been waiting the longest time as there are a number over 104 weeks. Trusts will be expected to eliminate 104+
weeks patients by end of March 2022 (except for those identified as P5 or P6, which is due to patient choice).
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Associate Providers — Derbyshire Patients waiting over 52 weeks in September 2021 at associate providers are as follows:

Provider Total Provider Total

ASPEN - CLAREMONT HOSPITAL 20 SPIRE REGENCY HOSPITAL 5
BARTS HEALTH NHS TRUST 3 STOCKPORT NHS FOUNDATION TRUST 390
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 4 TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 2
BEMI - THE ALEXANDRA HOSPITAL 4 THE NEWCASTLE UPON TYMNE HOSPITALS NHS FOUNDATION TRUST 1
BMI - THE PARK HOSPITAL 3 THE ONE HEALTH GROUP LTD 3
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 5 THE PRINCESS ALEXANDRA HOSPITAL NHS TRUST 1
DOMNCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 8 THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FOUNDATION TRUST 2
EAST AND NORTH HERTFORDSHIRE NHS TRUST 1 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FT 5
EAST CHESHIRE NHS TRUST 21 THE ROTHERHAM NHS FOUNDATION TRUST 1
EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST 1 THE ROYAL ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 1
GEORGE ELIOT HOSPITAL NHS TRUST 1 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 1
GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 1 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 3
LEEDS TEACHING HOSPITALS NHS TRUST 5 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 31
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 2 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 3
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 9 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 63
MID YORKSHIRE HOSPITALS NHS TRUST 1 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 8
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT CENTRE 3 WEST SUFFOLK NHS FOUNDATION TRUST 1
NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 WOODTHORPE HOSPITAL 5
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 292 WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 2
MNUFFIELD HEALTH, DERBY HOSPITAL 50 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 5
NUFFIELD HEALTH, NORTH STAFFORDSHIRE HOSPITAL 1 LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 7
PENNINE ACUTE HOSPITALS NHS TRUST 1 SOUTH TYNESIDE AND SUNDERLAND NHS FOUNDATION TRUST 1
QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
ROYAL FREE LONDON NHS FOUNDATION TRUST 4 PORTSMOUTH HOSPITALS UNIVERSITY NATIONAL HEALTH SERVICE TRUST 1
SALFORD ROYAL NHS FOUNDATION TRUST 13 SPAMEDICA DERBY 32
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 2 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 18
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 41 THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 56 UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST 1
SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 135 YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FOUNDATION TRUS 1
SPIRE NOTTINGHAM HOSPITAL 2 Total 1288

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

Performance Analysis CCG Diagnostics
Derbyshire CCG Diagnostic performance at the end of 25,000 | * 1 e
September was 36.0% waiting over six weeks, a slight decrease 20,000 izi/__:-\ﬁ:/’r’,/zm;—w\f | s0.0%
on the 35.3% waiting at the end of August. ool B B B W i 2esnason T B | asow
The total number of Derbyshire patients waiting for diagnostic 10090 17 :;:{_:7 R
procedures increased during September. The number of patients Sl BN BN B B B mm BE BE B B B B | o 00
waiting over 6 weeks and over 13 weeks have both increased. All 0 N = u B = = B &N ¥ 0.0%
of our associates are showing non compliance for the diagnostic e 0 o
Standard_ Performance 32.9% | 34.7% | 36.2% | 38.3% | 30.4% | 25.4% | 24.8% | 25.0% | 27.1% | 28.6% | 36.0% |35.30%
Total Waiting List | 20,346|20,469|21,012|19,173|17,565|18,773|19,864|21,690|23,240|24,042|23,196| 25,766
Diagnostic Test Name Total Number Number Percentage — Over 6 weeks 6,696 | 7,096 | 7,603 | 7,336 | 5,331 | 4,769 | 4,935 | 5,425 | 6,291 | 6,885 | 8,346 | 9,102
Waltlng waltlng waltlng waltlng 6+ Performance Total Waiting List Over 6 weeks
List 6+ 13+ weeks Diagnostic Test Name University| Chesterfield| Stockport| Sheffield | Sherwood | Nottingham| ~ East
Weeks | Weeks Hospitals |  Royal Teaching | Forest | University | Cheshire
Magnetic Resonance Imaging 4,739 1,393 421 29.4% of Derby | Hospital Hospitals | Hospitals | Hospitals
Computed Tomography 3,219 963 397 29.9% & Burton
Non-obstetric Ultrasound 9184 | 3403 | 802 37.1% Magnetic Resonance Imaging 424% | 06% | 82% | 21% | 11% | 694% | 0.0%
Barium Enema 2 0 0 0.0% Computed Tomography 31.1% 1.5% 233% | 208% | 382% | 112% | 12%
DEXA Scan 851 205 32 24.1% Non-obstetric Ulirasound 50.1% 1.0% 04% | 11.6% | 14.0% 9.1% 0.0%
Audiology - Audiology Assessments 1,190 437 103 36.7% EE;TSEnema 301-0;’;3 TR R YT R Ta RS 0.0%

; _ : 0 can 27 A A7 el dh A0
Cardlology. Echocard.lography - 3,499 1,119 307 49'7;/0 Audiology - Audiology Assessments 285% | 468% | 49.5% 1.4% 3.3% 29.3% | 445%
Neurophysiology - Peripheral Neurophysio] 331 3 0 0.9% Cardiology - Echocardiography 60% | 546% | 255% | 216% | 323% | 3% | 66.7%
Respiratory physiology - Sleep Studies 171 48 11 28.1% Peripheral Neurophysiology 0.9% 0.0% 14% | 50%
Urodynamics - Pressures & Flows 126 59 27 46.8% Respiratory physiology - Sleep Studies | 29.3% 81% | 32% | 168% | 26.3% | 0.0%
Colonoscopy 894 333 250 37.2% Urodynamics - Pressures & Flows 500% | 59.3% | 222% | 61.9% | 4.0% 38.7%

Flexi Sigmoidoscopy 360 116 64 32.29% Colonoscopy 100% | 347% | 847% | 31.0% | 289% | 46.6% | 49.5%
Cystoscopy 273 61 33 22 3% Flexi Sigmoidoscopy 12.2§/o 27.80% 81 .40% 58.9§/o 39.02& 44.40% 12.23/0
Gastrosco 967 262 >34 3749 Cystoscopy 23.6% 0.0% 0.0% 30.8% | 39.0% 9.1% 18.2%

Py =% Gastroscopy 135% | 373% | 823% | 433% | 279% | 53.7% | 18.9%

Total 25766 | 9102 | 2,681 | 35.3% ital 46% | 196% | 414% | 16.9% | 200% | 447% | 28.2%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis CRHFT - 6 Week Diagnostics
Performance during September was 19.6%, an
improvement on the August figure of 22.1%.

40.0%

35.0% -

The numbers on the waiting list have increased overall. The 30.0% 4 %% 267%
number waiting over 6 weeks have decreased slightly but 25.0% -
the number waiting over 13 weeks continues to increase. % 200% 1
15.0% -
What are the issues? 10.0% -
Issues 5.0% -
+ Staff absence due to sickness remains high and affects 0% - : - - : . : : : : : .
Radiology in particular. 0ct20  Nov20 Dec20  Jan2l  Feb2l Mar2l Apr2l  May2l  Jun2l  Jul2l  Aug2l  Sep2l

* The high demand due to higher outpatient referrals and
increased non-elective activity continues.

wm [\ctual Performance === Standard = == UCL LCL

+ TRUSS and TP capacity planning is dependant on the Diagnostic Test Name Total | Number | Number | Percentage
number of patients that opt for a TP over TRUSS biopsy, Waiting | waiting | waiting | waiting 6+
which varies from week to week. List 6+ 13+ weeks

Weeks | Weeks

Actions Magnetic Resonance Imaging 828 5 0 0.6%

* Increased imaging capacity through the use of Mobile CT Computed Tomography 614 9 0 1.5%
and Mobile MRI scanners. Non-obstetric Ultrasound 1,960 20 0 1.0%

+ Immediate booking of Endoscopy dates to enable DEXA Scan 235 1 0 0.4%
forward planning. Audiology - Audiology Assessments 566 265 49 46.8%

+ The prioritisation of Imaging and Endoscopy activity for Cardiology - Echocardiography 1,309 715 150 54.6%
those patients on a cancer pathway_ Urodynamics - Pressures & Flows 27 16 5 59.3%

« Further development of the clinical triage set and CAB. Colonoscopy 216 75 66 34.7%

Flexi Sigmoidoscopy 54 15 8 27.8%
Cystoscopy 42 0 0 0.0%
Gastroscopy 161 60 34 37.3%
Total 6,012 1,181 312 19.6%




INHS |

Derby and Derbyshire

Clinical Commissioning Group

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

Performance Analysis UHDBFT - 6 Week Diagnostics
Performance during September was 41.6%, a further deterioration 222 | mmmm e mmaa B e e e e e e e e e e e ————— 416%
of the August position. % - - 3.5% s
The overall numbers on the waiting list have increased during | s 05% g0 M
September, as have the number waiting over 6 weeks and the | % | *2 7
number waiting over 13 weeks. 5% 1
Non Obstetric ultrasounds and Urodynamics are experiencing the 20% 1
highest waits proportionally. 132
5% -
Issues 0% . . . . . ; . . . . . .
e Continued limited MRI Capacity main|y due to staff Shortages Oct20  Nov-20  Dec-20 Jan-21 Feb-21  Mar21  Apr21  May21  Jun-21 Jul-21 Aug-21  Sep-21
but also due to the scanner at Florence Nightingale Community —AcualPerformance  —==Standard = = UCL .
Hospital remaining closed. Diagnostic Test Name Total | Number | Number | Percentage
+ Echocardiology capacity has been sought from external Waiting | waiting | waiting | waiting 6+
suppliers but the_zre is a_hl_g_h Qemand forthls_ natl_onally. List 6+ 13+ weeks
* Endoscopy waiting list |n|t|§t|ves_are not being picked up by staff Weeks | Weeks
who are already stretched in their usual roles. Magnetic Resonance Imaging 5351 | 2260 | 578 | 42.4%
. The high demand. due to hlghe.r outpatlent. referrals and Computed Tomography 3,263 1,209 490 37 1%
mcreaseq non-glectlve'actlwty contlnqes. The. hlgh emergency  Non-obstetric Ultrasound 9,846 4,931 1,319 50.1%
demand is particularly impacting Imaging service including Non (52 5um Enema 26 0 0 0.0%
Obstetric ultrasounds. DEXA Scan 663 209 43 31.5%
. Audiology - Audiology Assessments 956 272 67 28.5%
Actions _ Cardiology - Echocardiography 2,860 1,316 386 46.0%
* Infection Control have allowed turnaround times between Peripheral Neurophysiology 427 4 0 0.9%
patients to be relaxed by 5 minutes in some areas. Respiratory physiology - Sleep Studies 184 54 7 29.3%
» Seven radiographers have been recruited from abroad. Urodynamics - Pressures & Flows 106 53 27 50.0%
» Seven newly-qualified sonographers have been recruited to Colonoscopy 558 56 8 10.0%
increase Ultrasound capacity. Flexi Sigmoidoscopy 263 32 0 12.2%
+ The bid for a Rapid Diagnostics Site at the Trust was Cystoscopy 225 53 30 23.6%
successful, which will enhance patient flow. Gastroscopy 646 87 18 13.5%
» Expanding endoscopy services at the Sir Robert Peel Hospital. Total 25,374 | 10,545 2,973 41.6%
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During September 2021, Derbyshire was compliant in 2 of the 9 Cancer standards:

+ 31 day Subsequent Radiotherapy — 95.8% (94% standard) — Compliant at all trusts except NUH>
» 31 day Subsequent Drugs — 99.5% (98% standard) — Compliant for all Trusts.

During September 2021, Derbyshire was non-compliant in 7 of the 9 Cancer standards:

* 2 week Urgent GP Referral — 87.6% (93% standard) — Compliant for Stockport.

* 2 week Exhibited Breast Symptoms — 90.3% (93% standard) — Compliant at Derby & Burton, Nottingham and Sherwood Forest.
» 28 day Faster Diagnosis — 74.00% (75% standard) — Compliant for Chesterfield and Nottingham.
+ 31 day from Diagnosis — 88.1% (96% standard) — Compliant for Chesterfield and Stockport.

* 62 day Urgent GP Referral — 60.3%(85% standard) — Non compliant for all trusts.

* 62 day Screening Referral — 50% (90% standard) — Non compliant for all trusts.

* 104 day wait — Data unavailable at a CCG level.

Cancer 2 Week Wait (Refarral To First Apppointment) Cancer 2 Week Wait (Breast Symptoms| Cancer: 31 Day Wait (Lst Treatment) Cancer: 31 Day Wait (Subsequent Surgery)
100% 100% 100% 100%
984 o5k QL%
§ff| mmmmmmssssssessmccescs s e e y W emmeeccmsscsssssccssseeeem----
, o 9Th S0 - . 2%
94 OM(’“— 85 95.5% B4 g5y 90k Bl% 81 ,
9% | 0TF 96| = - B sy
; b | S0 G ooug AT 07
o wey 8% gy | B ¢ ‘ s sk ok ) 9 7%
8% 5% aw L
3% 0% % %
8% 5 2 ‘
8% a0 it
% i
. @ 0% :
% 815 !
7% 0 ] ol
7% 5%
% T T - - T - - - r r - )| A0k T T T T T T T T T T T ] 8% T T T T T T T T T T T ] -
: v N 20 M Al My Lo I ; y 020 Nor20 Decd0  Jnl  Febal  Mardl Ape2l MRl et Uk Al Sepll 0t No2d Decl0 Jandl Febdl Mk Al Mt ndt W2 Mgt Sepdt ' ' ' ' ' ' ' ' ' ' ' '
0020 Nov0 Decdl 2l b2l Mardl Ay Myl lndl WL Al Spal 2 2 p i h g n p i E S M bl Wl A Wedl AN Mgl W LE g S
e jctlalPerformance e=——Standarg = = UCL o} At Performence  s==Standard = =CL L o Ul Performance  ===Stancard = = UCL e} e 1 PO Starar] e e UL 1
Cancer: 31 Day Wait (Subsequent Drug Treatments) NHSD&DCCG - Cancer: 31 Day Wait (Subsequent Radictherapy Treatments) Cancer: 62 Day Wait (Urgent Referral) Cancer: 62 Day Wait (Screening Referral)
; 1000% %
100% 1000% - 100% — —100 l]'"— ----------------------- o 100%
9%
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o % 966% 9654
o 66% 0% 96.5% wm e | o »
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' 5%
% % 05 " 4 10
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ot ’
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CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis

CRH performance during September for first treatment within 62
days of urgent referral has reduced to 64.6%, remaining non-
compliant against the standard of 85%.

There were 99 patients treated along this pathway in September
with 64 of those patients treated within the 62 day standard,
resulting in 35 breaches which is an increase from the 20.5 reported
in August.

Of the 35 breaches 20 of the patients were treated by day 76, 9.5
treated by day 104 and 5.5 treated after 104days. The tumour sites
reporting the breaches include Breast(12), Lower GI(7.5),
Lung(3.5), Skin(1), Urology(7) and Other(4).

Current Issues

* |ncrease in Breast Referrals

= Workforce issues — impacted upon by Covid and Isolation
= PTL increasing

= ASl in Lower Gl

CRHFT - Cancer: 62 Day Wait (Urgent Referral)

100% -
95% -
90% -

85% -
80% -
9% 75% -
70% -

65% -
60% -
55% -

50% T T T T T T T T 1 T T 1
Oct-20  Nov-20  Dec20 Jan-21  Feb-21  Mar21  Apr-2l May-21  Jun-21  Jul2l  Aug21  Sep-21
e [ctU3] Performance = = CL LCL

s Stan(ard

Actions Being Taken

= Additional Breast Clinics, creating extra capacity.

= Monthly Tumour site Improvement meetings.

» Focus on reducing longest waits.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL.

* H2 Operational Plan for 21/22 requires the trust to reduce their PTL of patients

waiting over 63 days for treatment to the February 2020 figure or lower.

Tumour Type Total Patients| Seen Within | Breaches of |% Seen Within
Seen 62 Days |62day Standard| 62 Days
Breast 2397 1863 12 35.14%
Lower Gastrointestinal 1515 671 1.5 42.31%
Lung 899 534 3.5 30.00%
Other 3381 1928 4 68.00%
Skin 3476 3019 190 96.88%
Urological (Excluding Testicular) 3198 2094 7 61.11%
Total 14866 10109 35 64.65%




INHS |

Derby and Derbyshire

Clinical Commissioning Group

CRHFT - CANCER WAITING TIMES - Breast Symptomatic

Cancer 2 Week Wait (Breast Symptoms) - CRHFT Performance Analysis
Performance in September at CRH for the Breast Symptomatic standard

has reduced to 80.6% resulting in the Trust being non-complaint against the
standard of 93%.

100% -

90%
80%

" There were 36 patients seen via the Breast Symptomatic pathway in

September with 29 of those patients being seen within the 14day standard
resulting in 7 breaches.

60%

50%

40%

Out of the 7 breaches 4 of the patients were seen by day 21 with the

20% : : : : : : : : : : : .| remaining 3 seen by day 28.
Oct-20  Nov-20  Dec20  Jan-21  Feb21  Mar21  Apr21  May-21 Jun2l  Jul2l  Aug21  Sep-21

30% 4

o Actual Performance  ssssStandard == == UCL LcL

CRH - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

CRHFT - Cancer: 31 Day Wait (1st Treatment) Performance Analysis

L 50.1% Performance in September at CRH for 31 day from diagnosis to first treatment has
1§§¢ | BB TIN g gy 9'6; I reduced to 82.3%, resulting in the Trust being non-compliant against the standard
8 \—\/\ of 96%.
96% - =
S
o 1 There were a total number of 147 patients treated in September along this
o pathway with 121 of those patients being treated within the 31day standard
8% resulting in 26 breaches. The tumour sites reporting the breaches include
ggﬁgg: Breast(17), Lower Gl(4), Skin(3), Urology(1) and Other(1).
85% -
il 3%
i v Out of the 26 breaches 18 of them were treated by day 48 with the remaining 8
81% - q
80% . . ; ; ; ; ; : . . . . | being treated by 62days.

Oct-20  Nov-20  Dec-20  Jan-21  Feb21  Mar21  Apr2l  May-21  Jun2l  Jul2l  Aug2l  Sep2l
o ActUal Performance  s==Standard == == UCL LCL
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CRHFT - CANCER WAITING TIMES - 62day Screening Referral

100% -
90% -
80% -
70% -
60% A
50% -
0% -
30% A
20% -
10% -

0%

CRHFT - Cancer: 62 Day Wait (Screening Referral)

757% 82.0%  80.0%  82.6% 81.8%

\8.0%

020 Nov-20  Dec20  Jan21  Feb-21  Mar2l  Apr2l May2l  Jun2 JuRl Aug2l  Sepl

|\ ctyi3] Performance === Standard = = (L LCL

Performance Analysis

Performance in September for the 62day screening standard has
deteriorated to 8% and continues to remain non-complaint against the
standard of 90%.

The number of patients treated via screening referral were 12.5 with only
1 of those patients being treated within the 62day screening standard
resulting in 11.5 breaches.

Of the 11.5 breaches there were 7 of those patients treated by 76 days,
3.5 by 104days and 1 after 104days. The tumour sites reporting the
breaches include Breast(10) and Lower GI(2).

The reasons for the delay include Elective Capacity(9), Patient Choice(1),
Complex Pathway(1) and Admin Delay(1).




UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis

UHDB performance during September for first treatment within 62 days
has reduced slightly to 54%, remaining non-compliant against the
standard of 85%.

There were a total of 194.5 patients treated along this pathway in
September with 105 of those patients being within the 62 standard
resulting in 89.5 breaches, an increase from the 73.5 reported in
August.

Out of the 89.5 breaches there were 14.5 patients treated by 76days,
38.5 treated by day 104 and 36.5 treated over 104days. The tumour
sites reporting the breaches include Breast(6), Lower GI(14),
Lung(5.5), Skin(2), Urology(34) and Other(28).

UHDBFT - Cancer: 62 Day Wait (Urgent Referral)

100% -
95% -
90% -
85% -
80% A
% 75% -
70% -
65% -
60% -
55% A

50% T T T T T T T T T T T 1
0ct20  Nov-20 Dec20 Jan21  Feb21 Mar-21  Apr-2l May-21 Jun21  Jul2l  Aug21  Sep2t

72.9%

686% 69.1%
65.7%

54.0%

o (U3l Performance s Standard == = UCL LCL

Current Issues

= |ncrease in Breast Referrals
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= Workforce issues — impacted upon by Covid and Isolation

= Limited workforce to schedule additional capacity.

= Capacity issues are particular high in lower Gl

Actions Being Taken

= Additional clinics where possible in particular to support Breast referrals

= Work with specific tumour sites and CCG where inappropriate referrals are

received, pressure points and what actions we can take.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL.

* H1 Operational Plan for 21/22 requires the trust to reduce their PTL of patients

waiting over 63 days for treatment to the February 2020 figure or lower.

Total Seen Within| Breaches of
Tumour Type )
Patients Seen| 62 Days |62day Standard

Breast 2397 1863 6

Lower Gastrointestinal 1515 671 14

Lung 899 534 5.5
Other 3381 1928 28

Skin 3476 3019 2
Urological (Excluding Testicular) 3198 2094 34

Total 14866 10109 89.5

% Seen Within
62 Days

81.82%
12.50%
38.89%
47.66%
93.55%
34.62%
53.98%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

Cancer 2 Week Wait (Referral To First Apppointment) - UHDBFT Performance Analysis

100% 1 September performance at UHDB for 2 week wait has reduced slightly to 78% and continues

to remain non-compliant against the standard of 93%. The main challenges for 2ww
performance this month has been associated with Gynaecology and Lower Gl.

96% -

92% -

8% 1 There were a total number of 3,451 patients seen in September by way of GP Urgent referral

to first appointment which is an increase on the 3,049 reported in August. Nearly 60% of the
referrals related to Breast, Lower Gl and Skin. Of the 3,451patients seen in September,
2,691 of these patients were seen within the 2 week wait standard, resulting in 760 breaches
which is an increase on the 550 reported in August.

% 84% A
80% -
76% -

2% A

» The 760 breaches occurred in Brain(1), Breast (27), Children (2), Gynaecology (179),
Oct20 Nov20 Dec20 Jan21 Feb2l Mar2l Apr2l May2l Jun2l  Jul2l  Aug2l  Sep2l HaematOIOQy (3)’ Head and Neck (13)’ Lower Gl (307)’ Lung (2)’ Skm(44)’ TeStICUIar(1)’
Upper GI (74) and Urology (107).

o \ctUal Performance  ss=Standard == == (CL L

UHDB - CANCER WAITING TIMES - 28 Day Wait Faster Diagnosis Standard

UHDBFT - Cancer: 28 Day Faster Diagnosis Standard Performance Analysis
jg; _______________________________ Performance in September at UHDB for the 28day Faster Diagnostic Standard is 69.2%
0 _ and for only the second month is reporting non-Compliant against the 75% standard.
% "
76% 75'7/75-3%\/\75.2% There were a total of 3365 patients seen via the 28 day faster diagnosis pathway in
75:“ September with 2327 of those patients being informed of a cancer diagnosis or not
;i; 1% within the 28 day standard, resulting in 1038 breaches. This is an increase from the 841
- breaches reported in August.
71%
70‘? < Over half of the breaches related to Gynaecology and Lower Gl.
6%
68% T T T T T T T T T T T ]
Apr-21 May-21  Jun2l  Juk2l  Aug2l  Sep2l  Oct-21  Nov-21 Dec2l  Jan-22  Feb22  Mar22
mm /ctual Performance  em=Standard = = UCL LcL
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

UHDBFT - Cancer: 31 Day Wait (1st Treatment) Performance Analysis

September performance at UHDB for 31 day from diagnosis to first treatment has
improved to 92.3%, however, it still remains non-compliant against the standard of
------------------------------- 96%.

95.5% 95.7%  958% 95.3%

100%

o There were a total number of 362 patients treated in September along this pathway

with 334 of those being treated within the 31day standard, resulting in 28 breaches.
The 28 breaches is an improvement this month when compared to the 42breaches
reported in August.

90%

The 28 breaches occurred in Breast(6), Lower GI(6), Lung(1), Skin(8), Urology(4) and
85% T T T T T T T T T T T ! Other(3)

Oct-20  Nov-20  Dec20  Jan-21  Feb21  Mar-21  Apr-21  May-21  Jun21  Jul2l  Aug2l  Sep-21

e Actual Performance  e==Standard == = UCL LcL

UHDB - CANCER WAITING TIMES - 31day to Subsequent Surgery

UHDBFT - Cancer: 31 Day Wait (Subsequent Surgery) Performance Analysis

100% September performance at UHDB for 31 day to subsequent surgery has reduced to
SesssssssssssssssssESssssss s == 72.5%, continuing to be non-compliant against the standard of 94%.

90%

846%  846% There were a total number of 51 patients treated along the subsequent surgery
pathway in September with 37 of those patients being treated within the 31day
standard, resulting in 14 breaches.

E e B0

80%
74.5%

72.5%
- ' Of the 14 breaches, 7 of those patients were treated by day 38, 4 by day 48, 1 by

62days and 2 over 62days.

60% T T T T T T T T T T T 1
0ct-20  Nov-20  Dec20  Jan-21  Feb21  Mar-21  Apr-21  May-21  Jun2l  Juk2l  Aug2l  Sep-21

o ctual Performance === Standard = == UCL LCL
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

%

100% ~

90% -

80% -

70%

100.0%

UHDBFT - Cancer: 62 Day Wait (Screening Referral)

81.0%

60%

0ct-20

Nov-20

Dec:20  Jan21  Feb21  Mar2l  Apr2l May-2l  Jun2t

e \ctyal Performance s Standard = = (L LCL

Juk21

Aug-21

Sep-21

Performance Analysis

Performance in September at UHDB has improved to 81%, however, it
continues to remain non-compliant against the standard of 90%.

There were a total of 42 patients treated in September who were referred
from a screening service with 34 of those patients being treated within 62
days, resulting in 8 breaches.

Of the 8 breaches there were 3 of those patients treated by 76 days, 2 by
90days, 2 by 104days and 1 after 104days. The tumour sites reporting the
breaches include Breast(2) and Lower GI(6).

The reasons for the delay include Medical Reasons, Theatre Capacity and
Complex Diagnostics.
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Recommendations

The Governing Body is requested to RECEIVE and NOTE:
o The Risk Register Report;

o Appendix 1 as a reflection of the risks facing the organisation as at 30™
November 2021;

o Appendix 2 which summarises the movement of all risks in November 2021.

Report Summary

This report presented to the Governing Body is to highlight the areas of
organisational risk that are recorded in the Derby and Derbyshire CCG Corporate
Risk Register (RR) as at 30" November 2021.

The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.

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

Not applicable to this update.

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

Not applicable to this update.

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

Not applicable to this update; however, addressing risks will impact positively
across the organisation as a whole.

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

Not applicable to this update.

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

Not applicable to this update.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update.

Governing Body Assurance Framework

The risks highlighted in this report are linked to the Derby and Derbyshire CCG
Board Assurance Framework.

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 30" November
2021 detailed in Appendix 1.
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3.1

NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 30™ NOVEMBER 2021

INTRODUCTION

This report describes all the risks that are facing the organisation.

In order to prepare the monthly reports for the various committees who own the

risks, updates are requested from the Senior Responsible Officers (SRO) for

that period, who will confirm whether the risk:

. remains relevant, and if not may be closed;

o has had its mitigating controls that are in place reviewed and updated;

° has been reviewed in terms of risk score.

All updates received during this period are highlighted in red within the Risk

Register in Appendix 1.

RISK PROFILE — NOVEMBER 2021

The table below provides a summary of the current risk profile.

Risk Register as at 30" November 2021

Risk Profile - (';'[ﬁ"z‘) M"(zfg;‘te ("1°;‘; Total
Total number on Risk

Register reported to GB for 6 13 6 0 25
November 2021

New Risks 0 0 0 0 0
Increased Risks 0 0 0 0 0
Decreased Risks 0 0 0 0 0
Closed Risks 0 0 0 0 0

Appendix 1 to the report details the full risk register for the CCG. Appendix 2 to

the report details all the risks for the CCG, any movement in score and the

rationale for the movement.

COMMITTEES — NOVEMBER VERY HIGH RISKS OVERVIEW

Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1. Risk 01: The Acute providers may breach thresholds in respect of the

A&E operational standards.
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The current risk score is 20.

October performance:

CRH reported 88.7% (YTD 92.7%) and UHDB reported 67.0%
(YTD 71.4%).

CRH - The volume of Type 1 attendances are approaching pre-
pandemic levels, with an average of 202 attendances per day. By
October 2021 the volume of Type 1 and streamed attendances
were 1.7% higher than October 2019 levels.

UHDB - The volume of attendances is high, with an average of
514 attendances per day at Derby (Type 1 and co-located Urgent
Treatment Centre) and 213 at Burton (Type 1 and Primary Care
Streaming). As a Network the numbers of attendances are 6%
higher than pre-pandemic levels (October 2021 compared to
October 2019).

The acuity of the attendances was high, with Derby seeing an
average of 13 Resuscitation patients and 190 Major patients per
day and Burton seeing 119 Major/Resus patients per day.

Attendances at the Children’s Emergency Department continue to
be high, with concerns about RSV and Bronchiolitis being major
factors. Children’s Type 1 attendances at Derby have averaged at
138 per day during October 2021 (compared to 99 per day in
October 2019) .

SORG manages operational escalations and issues if required.
The meeting frequency has been stepped up from weekly to twice
per week.

GP Connect roll out complete enabling direct booking of GP
appointments via 111.

Risk 03: TCP Unable to maintain and sustain performance, pace and

change required to meet national TCP requirements. The Adult TCP is
on recovery trajectory and rated amber with confidence whilst CYP
TCP is rated Green, main risks to delivery are within market resource
and development with workforce provision as the most significant risk
for delivery.

The current risk score is 20.

November update

Current bed position:

CCG beds = 31 (Q3 2021/22 target 21).
Adult Specialised Commissioning = 18 (Q3 2021/22 target 15).
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Children and Young People (CYP) specialised commissioning = 6
(Q3 2021/22 target 3).

The substantive Band 7 Commissioning Manager vacancy that
primarily leads on the delivery of Care, Education and Treatment
Reviews C(E)TRs is currently being advertised with a closing
date of 215t November and interviews scheduled for 29t
November. There is currently no admin support within the team,
block booking of a Band 4 agency admin post is being prioritised
to enable coordination of C(E)TRs and support with admin within
the team.

In order to ensure timely and concise reporting to NHSE/I,
mapping of required reporting and associated timeframes has
been undertaken. Data cleansing and re-freshing of the Assuring
Transformation Clinical Audit Platform was completed for 17
individuals during October. The remaining patient reporting on the
platform will be concise ahead of the national report being run on
28" November. A robust system is now in place to maintain this
moving forward.

Risk 33: There is a risk to patients on waiting lists as a result of their

delays to treatment as a direct result of the COVID 19 pandemic.
Provider waiting lists have increased in size and it is likely that it will
take significant time to fully recover the position against these.

The current risk score is 16.

No further changes for November.

October update:

Monthly groups are in place with all four providers represented.

Completion of assurance framework quarterly is undertaken by all
providers and reports to Planned Care Delivery Board (PCDB)
quarterly, and to System Quality Group (SQG).

Identified harm is reported on STEIS and all providers are
monitoring this.

A risk stratification tool is being piloted by providers.

3.2 Primary Care Commissioning Committee — Very High Risks

Two Primary Care Commissioning Committee risks are rated as very high.

1.

Risk 04A: Contracting: Failure of GP practices across Derbyshire

results in failure to deliver quality Primary Care services resulting in
negative impact on patient care. There are 112 GP practices in
Derbyshire all with individual Independent Contracts GMS, PMS, APMS
to provide Primary Medical Services to the population of Derbyshire.
Six practices are managed by NHS Foundation Trusts and one by an
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Independent Health Care Provider. The majority of Derbyshire GP
practices are small independent businesses which by nature can easily
become destabilised if one or more core components of the business
become critical or fails. Whilst it is possible to predict and mitigate
some factors that may impact on the delivery of care the elements of
the unknown and unexpected are key influencing dynamics that can
affect quality and care outcomes.

Nationally General Practice is experiencing increased pressures which
are multi- faceted and include the following areas:

*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.

November update:

o There continues to be increasing demand and pressure that
General Practice are facing.

o The regular sitrep report is providing an accurate picture of the
situation in General Practice that can be reported into the wider
system meetings so partners have a clear understanding of what
is happening in general practice and how it can be supported.

o Winter Access plans were submitted to NHSE/I for consideration
to provide additional support and capacity for increased number of
GP appointments until 31st March 2022 and feedback is awaited.
There are no changes recommended to the existing levels of risk
this month.

Risk 04B: Quality: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative
impact on patient care. There are 112 GP practices in Derbyshire all
with individual Independent Contracts GMS, PMS, APMS to provide
Primary Medical Services to the population of Derbyshire. Six practices
are managed by NHS Foundation Trusts and one by an Independent
Health Care Provider. The majority of Derbyshire GP practices are
small independent businesses which by nature can easily become
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.
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Nationally General Practice is experiencing increased pressures which
are multi-faceted and include the following areas:

*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme
*Restoration and Recovery

*2021/22 Flu Programme

*Becton Dickinson Blood Tube shortage

The current risk score is 20.

November update:

o The blood tube shortage has stabilised.

o There is an issue around the impact of the recent government
announcement on the mandatory COVID vaccination of NHS
staff. The mitigation in place for this is that the CCG is working
with the GP taskforce to understand the impact on Primary Care.
The GP taskforce are organising practice feedback to ascertain
the numbers affected and the possible impact.

3.3 Finance Committee — Very High Risks

One Finance Committee risk is rated as very high.

1.

Risk 11: Risk of the Derbyshire health system being unable to manage
demand, reduce costs and deliver sufficient savings to enable the CCG
to move to a sustainable financial position.

The current risk score is 16.

November update

October position:

o The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource.

o The CCG is working with system partners to establish a
sustainable and long term financial position and deliver a
balanced in-Year position.

o As at Month 6 the CCG are not seeing any major financial
pressures against planned expenditure with the exception of CHC
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and we continue to work with Midlands & Lancashire
Commissioning Support Unit and providers to rectify this.

o The CCG is due to submit its plans for the H2 period in 2021/22
on 16th November. As a result, at the end of Month 7 the CCG
Governing Body had not approved the H2 budgets but the CCG
expects to remain withing its allocated resources although there
remains a substantial underlying deficit in the System that will
need to be addressed moving into 2022/23.

4, RECOMMENDATION

The Governing Body is requested to RECEIVE and NOTE:

The Risk Register Report;
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