NHS

Derby and Derbyshire

Clinical Commissioning Group

Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC

Thursday 2" September 2021 — 9.30am to 11am
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
120 Bhatia
Apologies: Dean Wallace, Dr Merryl Watkins,
Dr Bruce Braithwaite, Dr Steve Lloyd
GBP/2122/ | Questions from members of the public Verbal Dr Avi
121 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
122 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 — September 2021 Paper Dr Avi 9.35
123 Bhatia
GBP/2122/ | Chief Executive Officer’s Report Paper Dr Chris
124 — September 2021 Clayton
GBP/2122/ | Derby and Derbyshire CCG’s Annual Link/ Paper | Dr Chris
125 Accounts and Report for 2020/21 Clayton /
Richard
Link to Annual Accounts and Report: Chapman
https://lwww.derbyandderbyshireccg.nhs.uk
[publications/annual-report-accounts/
GBP/2122/ |Proposal to supplement the Joint Paper Dr Chris | 10.05
126 Committee's CCG Manual to expand the Clayton

Scope of the Joint Committee Delegation
and put in place additional arrangements
for the transition to Integrated Care Boards
2021/22 (Schedule 3)



mailto:DDCCG.Enquiries@nhs.net
mailto:DDCCG.Enquiries@nhs.net
https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/
https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/

CORPORATE ASSURANCE

GBP/2122/ | Finance Report — Month 4 Paper Richard 10.15
127 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal Andrew
128 August 2021 Middleton
GBP/2122/ | Clinical and Lay Commissioning Paper Dr Ruth
129 Committee Assurance Report — Cooper
August 2021
GBP/2122/ | Derbyshire Engagement Committee Paper Martin
130 Assurance — August 2021 Whittle
GBP/2122/ | Primary Care Commissioning Committee Verbal Professor
131 Assurance Report — August 2021 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
132 Assurance Report — August 2021 Dhadda
GBP/2122/ | CCG Risk Register — August 2021 Paper Helen
133 Dillistone
FOR INFORMATION
GBP/2122/ | Update on the Derbyshire Integrated Care Paper Dr Chris | 10.45
134 System Boundary Clayton
GBP/2122/ | Derbyshire County Council Health and Papers Dr Chris
135 Wellbeing Board Minutes - 8.7.2021 Clayton
GBP/2122/ | Ratified Minutes of Corporate Committees: Papers Committee
136 Chairs
e Derbyshire Engagement Committee
—20.7.2021
e Primary Care Commissioning Committee
—28.7.2021
e Quality and Performance Committee
—29.7.2021
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
137 Care System CEO Report — August 2021 Clayton
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.55
138 Public held on 5% August 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
139 elsewhere on agenda: Bhatia
e Action Log — August 2021
GBP/2122/ | Forward Planner Paper Dr Avi
140 Bhatia




GBP/2122/ | Any Other Business Verbal All
141

Date and time of next meeting: Thursday 7" October 2021 from 9.30am to 11.15am - via
Microsoft Teams
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2021/22 Derby and Derbyshire

Clinical Commissioning Group

*denotes those who have left the CCG, who will be removed from the register six months after their leaving date
Job Title Committee Member Also a member of Declared Interest (Including direct/ indirect Interest) Type of Interest Date of Interest Action taken to mitigate risk
T From To

Non Financial
Professional
Interest
Non-Financial

Personal Intere:
Indirect Interest

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
Derbyshire Place Board GP Parter at Erewash Health Partnership i April 2018 Ongoing
Joined Up Care Derbyshire Long Term Conditions
Workstream Spouse works for Nottingham University Hospitals in Gynaecology v Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham 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 provid ive arts and activity proj d v Feb 2019 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
Gastro Delivery Group to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Derbyshire Place Board . 0Oct 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 01/04/2021 | 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 provide | ./ Aug 2000 Ongoing Declare interest in relevant
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
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in 3 , Wiltshire and Somerset. 0Oct 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

unlase atherwica agread hy the meeting chair




Chapman, Richard

Chief Finance Officer

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee
Primary Care C issioning Committee

No action required

Clayton, Dr Chris

Chief Executive Officer

Governing Body

Clinical & Lay Commissioning Committee
Primary Care C Committee

Spouse is a partner in PWC

2019

Ongoing

Declare interest at relevant meetings

Cooper, Dr Ruth

Governing Body GP

Governing Body

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

Locum GP at Staffa Health, Tibshelf
Shareholder in North Eastern Derbyshire Healthcare Ltd

Director of IS and RC Limited, providing medical services to Staffa Health and South Hardwick PCN,
which includes the role of clinical lead for the Enhanced Health in Care Homes project

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

Dec 2020

2015

03/02/2021

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

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

Dentith, Jill

Lay Member for Governance

Governing Body

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

Self-employed through own management consultancy business trading as Jill Dentith Consulting
Providing part-time, short term corporate governance support to Rotherham NHS Foundation Trust
Director of Jon Carr Structural Design Ltd

Providing part-time, short term corporate governance support to Sheffield Teaching Hospitals NHS
Foundation Trust

2012

60ct 2020

6 Apr 2021

07.06.2021

Ongoing

8 April 2021

Ongoing

End date thc

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

Nil

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
ommittee

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 Reauests Panel

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Or Steven

Medical Director

Governing Body

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

GP. overs Assurance Forum

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

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

2012

2012

Ongoing

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

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

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

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 be

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 i relation to research and service development at
the Department of Health and Social Care

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings




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

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

Engagement Committee
Finance Committee
Governance Committee
Quality & Performance Committee

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 . . .
Meeting Meeting Chair (name) Delivery/CCG declaring Agenda item t;:t;::; Action taken

Meeting Lead interest




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
10




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.




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
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NHS!

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
2"d September 2021

Item No: 123

Report Title Chair's Report — August 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

My most recent Governing Body reports have focussed on pressures in the
Derbyshire health system, in our primary care services and in our emergency care
services. This pressure continues and is covered in the Chief Executive's report and
our various communications issued from the CCG and Joined Up Care Derbyshire,
so | will not repeat those messages.

The health service has done wonderful things during the pandemic and has rightly
been commended throughout the last eighteen months for keeping calm and
carrying on in the face of some very challenging conditions. But it is also fair to say
that it hasn’t been the usual service for some patients, and we fully appreciate that.
Despite our GP practices, paramedics, community services and hospital staff
performing miracles in adapting to unprecedented conditions, some patients have
not been able to receive the care they wanted.

Alongside the work of our system partners in seeking solutions and trying to alleviate
pressure and deliver services in a different way as we come to live with covid-19,
we have also been speaking with the public about their experiences or perceptions
around access to healthcare. We partnered with Britain Thinks and they have been
holding focus groups and depth interviews with a range of people, some of whom
have used services recently so we can understand their experiences, and some who
haven't used services recently, so that we can understand their perceptions of what
it might be like and understand their decision-making processes and motivations in
using what is a very complex NHS system.

The detailed outcomes of this work are being finalised, but the headlines are
straightforward for Derbyshire, and we know from Britain Thinks and the work they
have done in other parts of the country, that the Derbyshire position correlates with
what is reported elsewhere. Some of our hypotheses about how patients might
decide about service choices are accurate, but some are not, and it's important to
reflect that in a county such as Derbyshire, with significant range of rural and urban
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areas and diversity among the population within them, that we cannot take one set
of actions to find solutions and that this will need tailoring, often down to practice
level.

What have we learned so far?

e Patients in rural areas have a better experience of getting a GP appointment
compared to their urban counterparts.

e When in the system and being cared for, patients tell us that their experiences
are good, but access into our system is not so good.

e We must avoid blaming patients in the language we use around service
pressures; patients are trying to do the right thing.

e Patients report a 'wait and see' approach before deciding to come for help from
the NHS and the choices of the service they seek help from are grounded in
good faith. Patients understand the pressure of urgent care services and don't
use them lightly. Equally, patients don’t come to A&E simply because they
struggle to access primary care.

e We must remember that the NHS system is complex, and we don’t make it easy,
with indistinguishable terms such as 'urgent' and 'emergency' meaning different
things from an NHS service perspective, when the dictionary defines them very
similarly.

e When children are involved, there are fewer risks taken by their parents when
seeking care.

We'll continue to understand the outcomes from the work with Britain Thinks and
this will influence our service delivery and communications activity for the future.
We have many patients reporting excellent things about their experience of the
NHS, with some clear steers on where we can make a difference and we will take
these findings into our development plans for the next period.

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
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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" September 2021

Item No: 124
Report Title Chief Executive Officer's Report — August 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

The last month has again seen some important developments for the NHS both
nationally and locally.

John MacDonald has been confirmed as Chair-Designate for the Derbyshire
Integrated Care Board (ICB) when it takes on statutory responsibilities as anticipated
from April 2022. Mr MacDonald lives in Ashbourne and has worked in and with the
NHS in board-level roles for more than 25 years. He has been the independent chair
of Joined Up Care Derbyshire since 2019. Advertisements for the 42 ICB Chief
Executive posts are expected to go live on 15t September 2021.

Amanda Pritchard has started her role as Chief Executive Officer of NHS England,
where she is responsible for an annual budget of more than £130 billion while
ensuring that everyone in the country receives high quality care.

‘I have always been incredibly proud to work in the health service but never more
so than over the last 18 months as nurses, doctors, therapists, paramedics,
pharmacists, porters, cleaners and other staff have responded so magnificently to
the COVID pandemic. | am honoured to lead the NHS, particularly as the first woman
chief executive of an organisation whose staff are more than three quarters female."

Amanda has worked in the NHS for many years and her experience and expertise
will be invaluable as the NHS continues its response to the pandemic, prepares for
what is expected to be a very difficult winter and embarks on the creation of
integrated organisations to bring hospitals and community services closer together.
| wish Amanda every success in her new role.

Our health and care system has continued to be stressed during the last month.
Despite increasing the volume of elective procedures being undertaken, our waiting
lists continue to rise, with over 84,000 patients waiting as at the end of June. Over
27,000 of these had been waiting over 18 weeks and there are still high numbers of
patients waiting over 52 weeks at both of our acute providers, not only due to delays
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caused by the pandemic but the Trusts report that some of the longest waiters for
elective surgery are still reluctant to have their surgery.

For cancer patients the proportion treated within 62 days has shown improvement
but performance against the 2 week wait and 31 day standards continues to
fluctuate. Our ambulance services continue to experience significant pressure due
to the high volume of calls and remain at their highest level of escalation, which is
the case for most ambulance services across England.

Our planning for winter is well underway ahead of our submission to NHS
England/Improvement by 30t September. Our current challenging activity position
is central to that plan to ensure that we are able, where possible, to protect our
elective care programme at the same time as dealing with the seasonally predicted
rise in activity for our medical beds and other types of care. Modelling for the impact
of any rise in Covid-19 cases will also be included in our planning, but we await the
national position to help inform our approach. Aligned to this is our planning to
support the implementation of the next phase of Covid-19 vaccinations, where we
will give boosters to everyone who is double-vaccinated, as well as continuing our
'‘evergreen' offer for patients who haven’t yet taken up the vaccination offer. We
await JCVI and NHSE guidance on the delivery model, including the extent to which
we are able or expected to deliver the boosters alongside the annual influenza
vaccination campaign.

Invitations to get a Covid-19 vaccine have been issued to all 16 and 17 year olds in
a further effort to boost take-up in this age group. Derbyshire has already vaccinated
40% of this cohort and we have seen pleasing numbers of young people attending
walk-ins for their vaccination, with many citing their desire to protect their relatives
as a key reason for attending. Derbyshire continues to perform well with the
vaccination programme generally, and we are moving two of our larger vaccination
sites this month to reflect the need to open the current venues to usual public activity;
Derby Arena's activity will move to Midland House and Chesterfield's Winding Wheel
vaccination centre will move to Walton Hospital. Our facilities at Shirebrook Leisure
Centre and Sharley Park Leisure Centre in Clay Cross have also now stopped
vaccinating for the same reason.

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

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

ICS and STP leads Leads Frequency tbc
Local Resilience Forum Strategic Coordinating | 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 Quarterly System Review Meeting | NHSE/System/CCG | Quarterly
Derbyshire Chief Executives System/CCG Bi-Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG | Monthly
Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Urgent and emergency care programme UDB & CCG Ad Hoc
System Operational Pressures CCG/System Ad Hoc
Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings | CCG/MPs Fortnightly
Regional Covid Vaccination Update CCG/System/NHSE | Weekly
Gold Command Vaccine Update CG/DCHS Ad Hoc
Integrated Commissioning Operating Model CCG/System/NHSE | Ad Hoc
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System Transition Assurance Sub-Committee | CCG/System Monthly

Primary Care Integration Operating Model CCG/NHSE Ad Hoc

Options

East Midlands ICS Commissioning Board Regional Monthly
AOs/NHSE

Team Talk All staff Weekly

JUCD Finance Sub Committee NHS/System CEOs | Monthly

3.0 National developments, research and reports

3.1 Nationwide Roll Out of high street heart checks

Thousands of lives will be saved thanks to more blood pressure checks in high street
pharmacies. Every NHS pharmacy in England will be able to provide the lifesaving
checks to people aged 40 and over from October thanks to a new deal between
pharmacies and the NHS.

3.2 Invitation letters sent to one million 16 and 17 year olds

Invitations to get a COVID vaccine are landing on the doormats of all 16 and 17 year
olds from today, in a further effort to boost take-up in this age group, as the biggest
and most successful vaccination programme in NHS history expands further.

3.3 NHS urges people to come forward for life saving cancer checks in new
campaign

The new head of the NHS in England has today encouraged people with potential
cancer symptoms to come forward for lifesaving checks. Ahead of a new campaign
launching next week, NHS England chief executive, Amanda Pritchard said that the
NHS is open and ready to treat people, and urged anyone with potential cancer
symptoms to come forward.

3.4 Government launches UK-wide antibody surveillance programme
Thousands of adults a day will be given free access to antibody tests through a new
national surveillance programme launched by the UK Health Security Agency, to
help improve our understanding of immunity against COVID-19 from vaccination and
infection.

3.5 NHS urges students to join health service as thousands collect results

A major drive to boost the NHS workforce is underway as students receive their
exam results. The head of the NHS called on students considering their options to
take up one of the thousands of places available at university for more than 900
NHS-related courses.

3.6 UK signs deal for 35 million vaccines with Pfizer/BionTech

The UK has agreed a contract for 35 million more doses of the Pfizer/BioNTech
vaccine, to be delivered from the second half of next year. The government, through
the Vaccine Taskforce, is putting in place preparations to future-proof the country
from the threat of COVID-19 and its variants through safe and effective vaccines, as
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https://www.england.nhs.uk/2021/08/nationwide-roll-out-of-nhs-high-street-heart-checks-to-save-thousands-of-lives/
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https://www.gov.uk/government/news/government-launches-uk-wide-antibody-surveillance-programme
https://www.gov.uk/government/news/government-launches-uk-wide-antibody-surveillance-programme
https://www.england.nhs.uk/2021/07/nhs-mental-health-crisis-helplines-receive-three-million-calls/
https://www.england.nhs.uk/2021/07/nhs-mental-health-crisis-helplines-receive-three-million-calls/
https://www.england.nhs.uk/2021/07/nhs-mental-health-crisis-helplines-receive-three-million-calls/
https://www.gov.uk/government/news/uk-signs-deal-with-pfizerbiontech-for-35-million-vaccines
https://www.gov.uk/government/news/uk-signs-deal-with-pfizerbiontech-for-35-million-vaccines

the UK’s world-renowned vaccination programme continues to protect the
population.

4.0 Local developments

4.1 Joined Up Care Derbyshire (ICS) Board Updates

Key messages from the Joined Up Care Derbyshire board meetings are available
at https://joinedupcarederbyshire.co.uk/news/board-updates.The ICS has also
published a suite of guides to help people understand what the ICS is and how it
works. These are available at https://joinedupcarederbyshire.co.uk/about/our-plans.

4.2 Derby’s vaccination centre to relocate at the end of Auqust

Plans are being finalised to relocate Derbyshire’s major vaccination centre from the
end of the month, as the Covid-19 vaccination programme moves into its third
phase. Derbyshire Community Health Services NHS Foundation Trust (DCHS), in
partnership with Derby City Council — the owners of Derby Arena — have agreed to
relocate the service when the current lease expires at the end of the month.

4.3 Health and care bosses: help us get your loved ones home from hospital
Health and care leaders are appealing to the public to provide essential help in the
process of getting patients out of hospital and back to their homes. The process of
discharging patients relies on those patients being able to return to a safe and
supportive environment, which benefits their mental and physical wellbeing while
also freeing up in-demand hospital beds.

4.4 Buxton's Health and Community Hub — bid for national money

Public sector bosses leading Buxton’s proposed new health and community public
services hub have confirmed they are compiling a bid for national money under the
government’s plans to build 40 new hospitals across the country. Back in October
2021, the government named 32 hospitals which will form part of the 40 (total) and
is now calling for NHS trusts to submit expressions of interest to be one of the
remaining eight sites.

4.5 Friends of Baby Unit celebrate 45 years as a charity

Last week, the Friends of the Baby Unit (FOBU) celebrated their 45™ birthday as a
charity, raising awareness of baby’s receiving care. Situated at the Royal Derby
Hospital's Neonatal unit, the Friends of the Baby Unit aim to raise funds for life-
saving equipment to use for the intensive care of babies.

4.6 Temporary Changes to Home Birthing Service

Due to current pressures affecting all areas within maternity services, we've made
the difficult decision to suspend our home birthing service across Derbyshire and
Staffordshire, until 30 August 2021.

4.7 Childhood respiratory infections rise ahead of winter

Parents are being encouraged parents to be aware of the signs of respiratory
illnesses in young children, as data from Public Health England (PHE) shows cases
are starting to rise in parts of the country. Respiratory illnesses, including colds and
respiratory syncytial virus (RSV) are very common in young children and we see
them every year.
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https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/about/our-plans
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https://joinedupcarederbyshire.co.uk/news/news/derbys-vaccination-centre-relocate-end-august
https://joinedupcarederbyshire.co.uk/news/news/derbys-vaccination-centre-relocate-end-august
https://joinedupcarederbyshire.co.uk/news/news/health-and-care-bosses-help-us-get-your-loved-ones-home-hospital
https://joinedupcarederbyshire.co.uk/news/news/health-and-care-bosses-help-us-get-your-loved-ones-home-hospital
http://www.dchs.nhs.uk/home/news/buxtons-health-and-community-services-hub-bid-for-national-money/
http://www.dchs.nhs.uk/home/news/buxtons-health-and-community-services-hub-bid-for-national-money/
https://www.uhdb.nhs.uk/latest-news/friends-of-the-baby-unit-celebrate-45-years-as-a-charity-11981
https://www.uhdb.nhs.uk/latest-news/friends-of-the-baby-unit-celebrate-45-years-as-a-charity-11981
https://www.uhdb.nhs.uk/latest-news/temporary-change-to-home-birthing-service-at-uhdb-11972
https://www.uhdb.nhs.uk/latest-news/temporary-change-to-home-birthing-service-at-uhdb-11972
https://www.uhdb.nhs.uk/latest-news/childhood-respiratory-infections-rise-ahead-of-winter-11963
https://www.uhdb.nhs.uk/latest-news/childhood-respiratory-infections-rise-ahead-of-winter-11963

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?

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 |dentified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Report Title NHS Derby and Derbyshire CCG Annual Report and
Accounts 2020/21
Author(s) Suzanne Pickering, Head of Governance

Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Richard Chapman, Chief Finance Officer
Helen Dillistone, Executive Director of Corporate Strategy

and Delivery
Paper for: | Decision | | Assurance | X | Discussion | | Information | X
Assurance Report Signed off by Chair | N/A
Which committee has the subject The Derby and Derbyshire CCG
matter been through? Annual Report and Accounts 2020/21
were approved by the Audit
Committee on the 25" May 2021

Recommendations

The Governing Body is requested to RECEIVE NHS Derby and Derbyshire CCG’s
Annual Report and Accounts 2020/21 for information and assurance.

Report Summary

Context and Introduction

Clinical Commissioning Groups are required to prepare an Annual Report and
Accounts in accordance with NHS England and Improvement directions, as outlined
in the National Health Service Act (2006, as amended). The Annual Report and
Accounts presented covers the financial year 2020/21.

NHS Derby and Derbyshire CCG’s Annual Report and Accounts for the 2020/21
financial year describes our activities, achievements, challenges, and response to
the Covid-19 pandemic during that time. It also describes our financial performance
and how we met our governance requirements. Our Financial Statements are
subject to a rigorous audit process and we are delighted that for 2020/21 the CCG’s
external auditors, KPMG, provided an unqualified audit opinion of the CCG's
financial statements within the report and concluded that there were 'no significant
weaknesses' in relation to its use of resources.

On behalf of the entire CCG, the Governing Body we would like to extend our sincere
thanks to our CCG staff, GP Practice membership, our public and voluntary sector
partners and NHS staff across Derbyshire for their ongoing contribution towards
keeping local people healthy and well whilst we continue to respond to the
pandemic.
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In accordance with the Audit Committee Terms of Reference, the Audit Committee
has delegated authority from the Governing Body to review and approve the Annual
Report and Accounts on behalf of the Governing Body. The Audit Committee
approved the Annual Reports and Accounts on the 25" May 2021.

The Accountable Officer must sign the Annual Report and Accounts to confirm
adherence to the reporting framework and these were signed by Dr Chris Clayton
on the 251" May 2021.

Due to the implications of the Covid-19 pandemic, NHS England and Improvement
nationally extended the submission date, and the signed Annual Report and
Accounts were submitted to NHS England and Improvement, and the External
Auditors on the 17t June 2021.

NHS Derby and Derbyshire CCG published the Annual Report and Accounts in full
on their public website on the 8" July 2021. They can be accessed via the
following link:
https://www.derbyandderbyshireccqg.nhs.uk/publications/annual-report-
accounts/

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

Summary of the Annual Report and Accounts

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

o Performance Report
o Accountability Report
o Financial Statements

1. The Performance Report

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

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

The key developments of the CCG during 2020/21 were in relation to the following
areas:

o Covid-19 Pandemic Response and how the CCG operated

System Working and Collaboration

Place Development and Delivery

Planned Care

Long Term Conditions
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Urgent Care

Primary Care

Integrated Community Care

Digital Development

Medicines, Prescribing and Pharmacy
Ambulance and 111 Commissioning
Mental Health

The Performance Analysis provides a detailed performance summary of how the
CCG measures its performance and meets its mandatory requirements as follows:

Sustainable Development

Improving Quality

Engaging with People and Communities
Reducing Health Inequality

Health and Wellbeing Strategy

2. The Accountability Report

The purpose of the accountability section is to meet the key accountability
requirements to parliament.

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

The Members Report

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

The Statement of Accountable Officer’'s Responsibilities

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

The Governance Statement

The Governance Statement reflects on the circumstances in which the CCG
operated during 2020/21, particularly:

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

Risk management arrangements and effectiveness;

Other sources of assurance;

Control Issues;

Significant Assurance of the Head of Internal Audit Opinion; and

Review of effective governance, risk management and internal control.

0O O O O O
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The Remuneration and Staff Report sets out the CCG’s remuneration policy for
its directors and senior managers, reports on how the policy was implemented and
sets out the amounts awarded to directors and senior managers which are detailed
in the Remuneration Report tables.

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

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

3. The Financial Statements

The annual accounts include a set of primary financial statements, and the format
of the statement must be followed precisely as per the Department of Health and
Social Care Group Accounting Manual 2020/21. The CCG Auditors have reviewed
the Accountability Report for consistency with other information in the financial
statements and provided an unqualified opinion on the disclosures detailed in the
Accountability Report.

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

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Any corporate risks relating to this agenda and recorded in the Risk Register are
aligned to the Governing Body Assurance Framework.
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Item No: 126

Report Title Proposal to supplement the Joint Committee's CCG
Manual to expand the Scope of the Joint Committee
Delegation and put in place additional arrangements for the
transition to Integrated Care Boards 2021/22 (Schedule 3)

Author(s) Rob McGough - Hill Dickinson

Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
South Yorkshire & Bassetlaw Accountable Officers and
Joint Committee CCGs

Paper for: | Decision | X | Assurance | | Discussion | | Information |
Assurance Report Signed off by Chair | N/A

Which committee has the subject South Yorkshire and Bassetlaw Joint
matter been through? Committee of CCGs

Recommendations

The Governing Body is requested to REVIEW the proposal, which seeks agreement
from the CCG members of the Joint Committee to this approach and agreement for
Schedule (3) enclosed to be added to the Joint Committee's CCG Manual
Agreement/Terms of Reference (attached for reference), and specifically
APPROVE the:

o proposed amendment to the delegation of the Joint Committee for the
transition work, but the Joint Committee's Terms of Reference (enclosed for
reference) are unchanged; and

o establishment of the Joint Committee sub-committee — the Change and
Transition Board — to take forward the transition work between September and
March 2022.

Report Summary

Background

NHS Operational Planning Guidance for 2021/22 requires systems to start formally
planning for the establishment of the statutory integrated care systems during Q1 of
2021, including setting out plans to operate in shadow form in Q4 of 2021/22. In
summary this will involve the establishment of a statutory Integrated Care Board
(ICB) and an Integrated Care Partnership (ICP) which together make the Integrated
Care Systems (ICSs) of the future. Both statutory functions of current CCGs and
some of NHS England will transfer to the ICB, along with existing non-statutory
functions of ICSs, including strategic planning, transformation and oversight. The
ICB is working towards operating in full shadow form from December 2021.
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The five CCGs and ICS wish to put in place arrangements to ensure a smooth
transition to the ICB in April 2022. It has been decided that the most practical way
of doing this is for the Joint Committee of CCGs (the "Joint Committee”) to
co-ordinate the taking of preparatory steps for the transition to the ICS on behalf of
the CCGs and for the ICS to have visibility of that work.

The boundaries of the ICS mean that NHS Bassetlaw will be moving from the ICS
into Nottinghamshire and a neighbouring integrated care system on 15t April 2022.
NHS Bassetlaw will continue to have an interest in many of the transitional issues
within the remit of the Joint Committee. However, it is recognised that there may
also be areas in which NHS Bassetlaw does not have a direct interest, and that NHS
Bassetlaw may want to be less involved in discussions on such issues. The
transitional operating arrangements take account of this.

Summary of key points

This proposed Schedule (3) sets out that the Joint Committee of the five CCGs is
adapted for the transition to the South Yorkshire and Bassetlaw Integrated Care
System by:

o expanding the scope of its delegation to include transition work such as the
carrying out of due diligence, development of corporate policies, development
of the constitution for the new ICB and liaising with NHS England regarding
the constitution;

o inviting members of the ICB to its meetings, so that they have a full
understanding of the preparatory work being done by the Joint Committee;

o establishing a sub-committee to carry out this preparatory work; and

o having a working arrangement with Bassetlaw CCG that the CCG may choose
not to participate in parts of the meeting that are not directly relevant to
Bassetlaw, following the move of Bassetlaw from South Yorkshire & Bassetlaw
ICS to Nottinghamshire & Nottingham ICS on 1st April 2022.

No changes are made to the Joint Committee’s Terms of Reference. In particular,
Bassetlaw CCG will continue to be a member of the Joint Committee and attendance
of a representative from Bassetlaw CCG will still be required in order for meetings
of the Joint Committee to be quorate. If a member from Bassetlaw CCG is in
attendance at a Joint Committee meeting and decides not to actively participate in
discussions on a particular topic, that will not mean that the meeting is inquorate.

This paper has been supported by Barnsley CCG, Bassetlaw CCG, Doncaster CCG,
Rotherham CCG, Sheffield CCG, and Derby and Derbyshire CCG as a variation to
the Manual and Delegation. If there is any difference between the provisions of this
Schedule 3 and the remainder of the Manual or the Delegation, then the terms of
this Paper will take precedence.

As set out above, nothing in this Schedule 3 amends the Joint Committee Terms of
Reference (attached for reference).
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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.

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?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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South Yorkshire and Bassetlaw
Integrated Care System

»-p

Joint Committee Transition 2021/22
Proposal to add as SCHEDULE 3 to

Joint Committee of CCGs Manual / Terms of Reference

Background

1 NHS Operational Planning Guidance for 2021/22 requires systems to start formally
planning for the establishment of the statutory integrated care systems during Q1 of 2021,
including setting out plans to operate in shadow form in Q4 of 2021/22. In summary this
will involve the establishment of a statutory Integrated Care Board (ICB) and an Integrated
Care Partnership (ICP) which together make the Integrated Care Systems (ICSs) of the
future. Both statutory functions of current CCGs and some of NHS England will transfer to
the ICB, along with existing non-statutory functions of ICSs, including strategic planning,
transformation and oversight. The ICB is working towards operating in full shadow form
from December 2021.

2 The five CCGs and ICS wish to put in place arrangements to ensure a smooth transition
to the ICB in April 2022. It has been decided that the most practical way of doing this is
for the Joint Committee of CCGs (“the Joint Committee”) to co-ordinate the taking of
preparatory steps for the transition to the ICS on behalf of the CCGs and for the ICS to
have visibility of that work.

3 The boundaries of the ICS mean that NHS Bassetlaw will be moving from the ICS into
Nottinghamshire and a neighbouring integrated care system from the 15t April 2022. NHS
Bassetlaw will continue to have an interest in many of the transitional issues within the
remit of the Joint Committee. However, it is recognised that there may also be areas in
which NHS Bassetlaw does not have a direct interest, and that NHS Bassetlaw may want
to be less involved in discussions on such issues. The transitional operating arrangements
take account of this.

4 It is anticipated that these arrangements will be in place between September 2021 and 15t
April 2022, when CCGs will be dissolved, and ICSs formally established under legislation.

5 In this paper capitalised terms have the same meaning as in the Manual, unless otherwise
defined. References to the ICB, ICP and ICS include those organisations operating in
shadow form, prior to their legal establishment under the Health & Care Bill.

Transitional arrangements

6 The Joint Committee is adapted for the transition to the South Yorkshire Integrated Care
System (“ICS”) by:

a. Expanding the scope of its delegation to include transition work such as the
carrying out of due diligence, development of corporate policies, development of
the constitution for the new ICB and liaising with NHS England regarding the
constitution;
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b. Inviting members of the ICB to its meetings, so that they have a full understanding
of the preparatory work being done by the Joint Committee;

c. Establishing a sub-committee to carry out this preparatory work; and

d. Having a working arrangement with Bassetlaw CCG that the CCG may choose not
to participate in parts of the meeting that are not directly relevant to Bassetlaw,
following the move of Bassetlaw from South Yorkshire & Bassetlaw ICS to
Nottinghamshire & Nottingham ICS on 15t April 2022.

No changes are made to the Joint Committee’s Terms of Reference. In particular,
Bassetlaw CCG will continue to be a core member of the Joint Committee and attendance
of a representative from Bassetlaw CCG will still be required in order for meetings of the
Joint Committee to be quorate. If a member from Bassetlaw CCG is in attendance at a
Joint Committee meeting and decides not to actively participate in discussions on a
particular topic, that will not mean that the meeting is inquorate.

This paper has been supported by Barnsley CCG, Bassetlaw CCG, Doncaster CCG,
Rotherham CCG, Sheffield CCG and Derbyshire CCG as a variation to the Manual and
Delegation. If there is any difference between the provisions of this Schedule 3 and the
remainder of the Manual or the Delegation, then the terms of this Paper will take
precedence. As set out above, nothing in this Schedule 3 amends the Joint Committee
Terms of Reference.

Expanding the Delegation

9

The Delegation is expanded by adding the following paragraph to the end of section B:

The delegated functions also relate to the preparation for the transition of commissioning
responsibilities from CCGs and NHS England to Integrated Care Systems following the
introduction of new legislation. The CCGs delegate these functions (regarding the
preparation for the transition of commissioning responsibilities) to the Joint Committee, to
enable consistent and effective decision-making. Such preparation for future
commissioning to be carried out by Integrated Care Boards (ICBs) may include (but is not
limited to):

e The development of draft corporate policies for consideration/ adoption by the ICB
once it is formally established e.g. in the areas of HR, conflicts of interest, finance.

e Developing the ICB constitution and liaising as appropriate with NHS England to
gain approval for the constitution; this may include overseeing support work carried
out by the ICB, such as producing drafts of the constitution and co-ordinating
engagement.

e Producing/ providing input into the transition schemes that will manage the move
from CCGs to ICSs and liaising as appropriate with NHS England.

e Being the point of contact for any queries from the ICB while it operates in shadow
form, including for the provision of information needed to support the ICB’s work.
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The development of any ICB plans (such as the Forward Plan and the Capital Plan) will be
carried out by the ICB operating in shadow form.

Developing the ICB constitution

10

11

12

Under the Health & Care Bill 2021 as currently drafted the CCGs are responsible for the
consultation on and submission for approval of the ICB constitution. Under the updated
delegation (see section above) this responsibility has been delegated to the Joint
Committee.

The ICB has offered support to the Joint Committee regarding the constitution, including
through preparation of a draft constitution for consideration by the Joint Committee and the
co-ordination of any engagement exercise.

The Joint Committee may request and obtain assistance from the ICB regarding its
responsibilities related to the constitution, in particular regarding any engagement exercise.
This may include the ICB carrying out/ co-ordinating activities to support the Joint
Committee. The Joint Committee shall be responsible for overseeing any such activity by
the ICB and taking any final decisions regarding the CCGs’ responsibilities relating to the
ICB constitution.

Meeting arrangements for the Joint Committee during the transition period

13

The following arrangements will be put in place to ensure effective working between the
Joint Committee and the ICB during the transition period.

Attendance

14

15

16

17

Under its terms of reference (paragraph 5.4) the Joint Committee can invite non-voting
members to join the Joint Committee. Non-voting members are invited to all Joint
Committee meetings but do not count towards the quorum. The Joint Committee invites
the following post holders to join the Joint Committee as non-voting members:

e |CB Chair Designate

e Two individuals nominated by the ICB Chair Designate (the ICB Chair Designate
may update these nominations from time to time through informing the Joint
Committee Chair of the change)

It will be for these invitees to decide whether or not to attend the meeting, informed by the
meeting agenda. If the Joint Committee particularly wants a representative from the ICB
to attend, this should be highlighted to the ICB Point of Contact at the time that the agenda
is circulated.

Each ICB non-voting member may nominate a deputy to attend in their place. Such
nominations should be made at least three working days in advance of the meeting where
possible and should be made by contacting the Joint Committee Point of Contact.

The Joint Committee may invite further post holders to join the Joint Committee. If the
Joint Committee wishes further ICB officers to join, the Joint Committee Point of Contact
should make a request to the ICB Point of Contact. If the ICB wishes further ICB officers
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18

to join, the ICB Point of Contact should make a request to the Joint Committee Point of
Contact. The Joint Committee can then decide whether those individuals should be added
as non-voting members and whether or not they are able to appoint a deputy if they are
unable to attend. To keep meetings manageable, it is envisaged that the total number of
non-voting members from the ICB will not exceed four.

The Joint Committee can also invite additional experts to attend its meetings on an ad hoc
basis. If the Joint Committee wishes an expert from the ICB to attend, then they should
make this request to the ICB Point of Contact. If the ICB wishes an ad hoc expert to attend
then the ICB Point of Contact should make a request to the Joint Committee Point of
Contact at least five working days prior to the meeting.

Communications

19

20

To ensure clear lines of communication both the ICB and the Joint Committee will have a
dedicated Point of Contact. The Chair of the Joint Committee will nominate the Joint
Committee point of contact and the Chair Designate of the ICB will nominate the ICB point
of contact. Nominations may be updated from time to time. At the time of writing the points
of contact are:

Joint Committee Point of Contact — Lisa Kell, Director of Commissioning at the ICS,

lisa.kell@nhs.net
ICB Point of Contact — Will Cleary-Gray, Chief Operating Officer at the ICS,

will.cleary-gray@nhs.net

Communications regarding the administration of Joint Committee meetings should go
through these points of contact.

Meeting administration

21

22

Administration of the meeting shall continue to be the responsibility of the Joint Committee.
It will therefore be the responsibility of the Joint Committee to ensure that:

e Meeting invitations are sent out to the appropriate people (including non-voting
members from the ICB)

¢ Meeting agendas and papers are circulated in advance

e Minutes of the meeting are taken.

e Minutes of the meeting are circulated

If the ICB wants a matter to be added to the Joint Committee meeting agenda then the ICB
Point of Contact should notify the Joint Committee Point of Contact at least 5 working days
before the meeting and provide any relevant papers within the timescales requested by
the Joint Committee Point of Contact. The Joint Committee will then consider whether to
include the item in accordance with its Terms of Reference.
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Meeting papers

23 The agenda and minutes for each meeting will clearly set out:
23.1  The voting members from the Joint Committee who are attending
23.2  The non-voting members from the ICB who are attending
23.3  Any other non-voting members
23.4  Anyone attending as an ad hoc expert
23,5 Who is leading on each agenda item

24 Technically, the minutes will be approved by voting members of the Joint Committee
attending the following meeting. However, the voting members will take account of the
views of non-voting members in attendance at the relevant meeting before approving the
minutes.

Establishing sub-committees

25 The Joint Committee establishes a sub-committee (the Change and Transition Board) to
assist it with transition work.

26 The sub-committee will prepare proposals and carry out preparatory work for approval/
adoption by the Joint Committee. The sub-committee will not itself make decisions.

27 The Change and Transition Board sub-committee will operate in accordance with its terms
of reference, set out below.
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Group or
meeting

Roles and
responsibilities

Membership

Terms of Reference

Change and Transition Board sub-committee, a sub-
committee of the Joint Committee of CCGs (“Joint
Committee”)

To assist the Joint Committee with the preparation for the
transition of commissioning responsibilities from the CCG and
NHS England to the ICS.

The Joint Committee will ask the sub-committee to complete
particular tasks on a case by case basis.

The sub-committee will make proposals to the Joint Committee.
It will then be for the Joint Committee to discuss and adopt these
as appropriate. The sub-committee cannot make any decisions
on behalf of the Joint Committee.

Voting members

One individual nominated by Barnsley CCG
One individual nominated by Bassetlaw CCG
One individual nominated by Doncaster CCG
One individual nominated by Rotherham CCG
One individual nominated by Sheffield CCG

A CCG Director of Finance from one of the core member CCGs
nominated by the Chair of the Joint Committee

Each of these members may nominate a deputy to attend in their
place.

Each CCG may update their nominations from time to time
through informing the sub-committee Chair of the change.

Observers

Four individuals nominated by the ICB Chair Designate (the ICB
Chair Designate may update these nominations from time to time
through informing the sub-committee Chair of the change). Itis
anticipated that the initial nominees will be the ICS Lead, the ICS
Deputy Lead, the ICS Chief Operating Officer and the ICS
Director of HR.

The Joint Committee Point of Contact, as described in Schedule
3 of the Manual.

Each of these observers may nominate a deputy to attend in their
place.
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Sub-committee
points of
contact

Chair

Quorum

Meetings

The voting members may invite such other observers to join the
sub-committee provided the total number of observers does not
exceed 7.

The term “Members” refers to both voting members and
observers of the sub-committee.

Other attendees

The voting members may invite other individuals with subject
matter expertise to join its meetings on an ad hoc basis to
inform discussions

Note that the membership of the sub-committee may flex
(through the CCGs and ICB updating their nominations)
according to the subject matter of the sub-committee’s work.

The Point of Contact for the voting members shall be the Joint
Committee Point of Contact; the Point of Contact for the
observers is the ICB Point of Contact both Points of Contact as
described in Schedule 3 of the Manual.

The sub-committee will be chaired jointly by two joint Chairs:

(1)The Chair of the Joint Committee of CCGs; and

(2)The ICB Chair Designate will select one of his nominees to be
the other joint chair. It is anticipated that the ICS Lead will be
the first such appointment.

References to “Chair” in these terms of reference are to the two
joint Chairs acting together.

The sub-committee is considered quorate if there is at least one
representative from Barnsley CCG, Bassetlaw CCG, Doncaster
CCG, Rotherham CCG and Sheffield CCG present save that a
meeting may be quorate without a representative from
Bassetlaw CCG if Bassetlaw CCG has indicated that they do not
want to participate in the relevant agenda item.

If a meeting is not quorate it may continue but any work or
decisions will need to be adopted by a subsequent quorate
meeting before being referred to the Joint Committee.

Meeting schedule

The sub-committee will determine its schedule of meetings at its
first meeting and may amend that schedule from time to time.
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Decision-
making

Conduct of
business

Conflicts of
interest

The Chair may determine that the sub-committee needs to meet
on an urgent basis, in which case the notice period shall be as
specified by the Chair acting reasonably. Urgent meetings may
be held virtually, using any of the means specified above.

Participation by video-link/ phone

The Chair may agree that Members may participate in meetings
by means of telephone, video or computer link or other live and
uninterrupted conferencing facilities provided every Member
participating is able to be heard by every other Member.
Participation in a meeting in this manner shall constitute
presence in person at such meeting.

Meetings in private

Given that the sub-committee will not be making any decisions
on behalf of the Joint Committee, it will meet in private.

Ideally, decisions made by the sub-committee should have the
support of all voting members, save that the support of
Bassetlaw CCG is not needed if it has stated that it does not
have an interest in the matter.

If this is not possible then decisions may be made by the majority
of voting members present and voting.

If the sub-committee refers a matter to the Joint Committee that
does not have consensus support as outlined above, this should
be made clear and reasons for the lack of consensus given. The
Joint Committee shall also be informed of any concerns raised
by observers.

If a Member wishes to add an item to the agenda they must
notify the Joint Committee Point of Contact. Requests for
agenda items will be passed to the sub-committee Chair who
will decide the content and order of the agenda.

Circulation of the meeting agenda and papers via email will
take place at least five working days prior to the meeting where
possible.

The sub-committee will have administrative support from the
ICS Project Management Office to:

- Collate items for the agenda

- Circulate the agenda and any papers

- take and circulate action points from meetings
- maintain a record of actions and action owners

The rules on conflicts of interest that apply to the Joint
Committee shall also apply to the sub-committee.
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Accountability
and reporting

Review

Observers will comply with their organisation’s rules on conflicts
of interest.

Members will be transparent about any interest their organisation
has in matters being discussed by the sub-committee.
References to organisation include the ICB and Integrated Care
Partnership operating in shadow form.

The sub-committee is accountable to the Joint Committee.
Action points from sub-committee meetings will be sent to
Board Members within 10 working days of each meeting.

Members are also accountable to their host organisation.

It is not anticipated that these terms of reference will be reviewed
as it is expected that CCGs will be dissolved in April 2022.
However, the Joint Committee may review these Terms of
Reference as it considers appropriate.
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Manual/Agreement for JC CCGss

Chapter

Content

Detail

Page

Introduction and Overview

Short Introduction setting out:-

e Background to creating Joint
Commissioning of Clinical
Commissioning Groups (JC CCGss).

e Context for decision making and
purpose.

e QOverview of role in local health
system.

e Purpose of this agreement/manual.

Commissioning intentions
and statutory duties

Set out:-

e Regional/Local commissioning
intentions.

e Application of existing arrangements.

e Complying with the Statutory Duties
of CCGs (should include those
relating to procurement and
competition as well).

e Governance, including provision of
assurance to members, for JC CCGss.

Delegation

Delegation pursuant to section 1473:-

e State purpose of delegation, what it
means and the CCGs who have made
it.

e Set out minute and resolution
[separately drafted] of delegation.

e Explain terms of delegation in context
of joint commissioning approach.

Terms of reference of joint
committee : setting out
the role and operation of
the committee

Provisions setting out:-
e Role

e Delegated decisions [defined list as
set out in terms]

e Reserved decisions [All other than
defined list]

e Meetings and frequency

2
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Agenda and Minutes
Voting

Electronic meetings
Resolutions [form]
Quorum

Ability to create sub-committees and
further delegate (as set out in terms)

5. Additional terms
supplementing the terms
of reference

Matters to be addressed:-

Guiding Principles for JC CCGss.

Definitions and interpretation
[especially delegated decisions and
reserved decisions] and how to deal
with disputes on definitions.

Approach to Conflicts of Interest.
Liability and indemnities.

Disputes and process to be followed
to resolve. [This section may also go
on to consider ability for members to
revoke the delegation.

Information Sharing and General
Data Protection Regulation (GDPR)

Approach to Freedom of Information
Requests (FOIA) requests.

Compliance with procurement and
competition law obligations (to
extent not dealt with in statutory
duties section)

List of any other relevant protocols

Clarification and/or additional
commercial terms

Process to make variations to
Delegation, ToR and/or
agreement/manual

Explanation of how ratification works
and process to apply.

JC CCGss reporting obligations to
members and form of such reports.

Set out how finance for the
programme will be dealt with,
including issues such as pooled

3
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funding.

Process and form for issuing Notices
by JC CCGss.

What happens if a member leaves
the JC CCGss

Supporting the JC CCGss and how the
Programme Management Office
(PMO) will operate.

Implementing change through NHS
Standard Contract and variations to
it.

Workforce and Staffing
considerations within decision
making.

6. Appendices

JC CCGss Terms of Reference (ToR),

statutory duties checklist and all
protocols which the JC CCGss need to
follow.

Clinical engagement and assurance
process

Communications and Engagement
assessment and assurance process

4
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Manual/Agreement for JC CCGss

Chapter 1 - Introduction and Overview

1. Background

1.1 The purpose of the Handbook/Agreement is to set out in practical terms how the local
health system will work together in both commissioning and providing health services to
the public, as well as how it will interact with the delivery of social care.

1.2 The local health commissioners have created a joint committee, through which they can
both consider and undertake system wide commissioning decisions.

1.3 The CCG members of the joint committee (‘the JC CCGs) are:

o NHS Barnsley Clinical Commissioning Group;

NHS Bassetlaw Clinical Commissioning Group;

NHS Doncaster Clinical Commissioning Group;

NHS Rotherham Clinical Commissioning Group;

NHS Sheffield Clinical Commissioning Group;
¢ NHS England Specialised Commissioning;
and Associate* Member CCG

¢ NHS Derby and Derbyshire Clinical Commissioning Group;

*Associate CCG is a partner CCG outside of the SYB footprint with commissioned patient
flows into SYB for acute provider secondary and tertiary care services. Derby and
Derbyshire CCG is also a member of the SYB and North Derbyshire Cancer Alliance. Our
Associate CCG is involved in the commissioning arrangements, decisions and voting
managed through the JC CCGs where their patients are affected by any proposed change
as appropriate. Associate CCGs are non-voting members of the JC CCGs where they do not
have a patient interest in a proposed change overseen by the JC CCGs.

1.4 In terms of the legal basis on which the CCGs have agreed to jointly exercise a group of
their functions through delegating them to the JC CCGs, this has been done using their
powers under section 14Z3 of the NHS Act 2006 (as amended) (‘the Act’), which
provides:

“(1)  Any two or more clinical commissioning groups may make arrangements under this
section.

(2) The arrangements may provide for—

(&) one of the clinical commissioning groups to exercise any of the commissioning
functions of another on its behalf, or

(b) all the clinical commissioning groups to exercise any of their commissioning
functions jointly.

(2A) Where any functions are, by virtue of subsection (2)(b), exercisable jointly by two or
more clinical commissioning groups, they may be exercised by a joint committee of the
groups....
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(7) In this section, “commissioning functions” means the functions of clinical
commissioning groups in arranging for the provision of services as part of the health
service (including the function of making a request to the Board for the purposes of
section 14Z9).”

1.5 The JC CCGs exercises both commissioning functions and those related to
commissioning, according to those set out in each CCGs delegation to it. The actual
Delegations from each CCG are set out in Appendix 1 and the Terms of
Reference are in Appendix 2. This should enable and support a more integrated
system approach to support the SYB Integrated Care System (ICS).

2. Purpose of the JC CCGs

2.1 The JC CCGs has the primary purpose of enabling the CCG members to work
effectively together, to collaborate and take joint decisions in the areas of work that
they agree, by exercising the Joint Functions.

2.2 A guiding principle for any changes to commissioning and/or joint decision making
through the JC CCGs must be that it demonstrates added value, including
improvement in outcomes and population health, standardisation of care, financial
efficiency, better use of resources including scarce workforce and avoids unnecessary
duplication. Unintended significant risks for a CCG, place or ICS should be avoided.

2.3 The Joint Functions are those set out in the Delegation, appended in Appendix 1
(Delegation) and summarised. below.

2.4 In agreement with CCG Governing Bodies the purpose of the JC CCGs may expand to
support implementation of the ICS strategic plan in addition to the delivery of the JC
CCGs priorities.

2.5 The role of the JC CCGs, as set out in Clause 3.1 of the Terms of Reference is:
2.5.1 Development of collective strategy and commissioning intentions;
2.5.2 Development of co-commissioning arrangements with NHS England,;
2.5.3 Joint contracting with Foundation Trusts and other service providers;

2.5.4 System transformation, including the development and adoption of service
redesign and best clinical practice across the area — which may include
the continuation or establishment of clinical networks in addition to
those nationally established;

2.5.5 Representation and contribution to Alliances and Networks including
clinical networks nationally prescribed;

2.5.6 Work with NHS England and Improvement on the outcome and implication
of national or regional service reviews;

2.5.7 Work with the NHS England on system management and resilience;

2.5.8 Collaboration and sharing best practice on Quality Innovation Productivity
and Prevention (QIPP) initiatives; and Cost Improvement Plans (CIP)

2.5.9 Mutual support and aid in organisational development.

2.6 Generally, the JC CCGs will work across the system to develop a strategic approach to
commissioning sustainable, efficient services that are patient centred and focussed on
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improving population health outcomes. Further, it will enable the development of
integrated working with social care and wider community and voluntary sector partners
so that the patients receive a more seamless service.

3.  Roleinlocal health and care system

3.1 As indicated above, the JC CCGs will support the development of a clear system

strategic plan for the SYB ICS. In bringing commissioning leaders together, it will
support strategic planning and provide an interface with both providers of health
services and social care. The work which it can do with places and local authorities on
creating better integrated health and social care services will support meeting the
sustainability, quality and financial challenges in the coming years.

3.2 In terms of looking at strategic issues across the ICS footprint the JC CCGs will feed
in to the work on such as:

e Leadership and governance and the best ways to set up joint working, taking
account of the ability of providers and commissioners to set up shared governance
structures. Some key issues to work through are conflicts and procurement, as
well as good governance using the Handbook approach and assurance.

e Working out how best to play in your ongoing integrated care programmes and
vanguards, especially in looking to implement change to benefit patients.

e Engagement and consultation strategies, both overall and when changes are
needed to improve services.

o Productivity strategies, especially around joint and integrated working proposals.

4.  Status of this Manual and Interpretation

4.1 This Manual sets out the arrangements that apply in relation to the exercise of the Joint
Functions of the JC CCGs. If there is any conflict between the provisions of this Manual
and the provisions of the Terms of Reference, the provisions of the Terms of Reference
will prevail. This Manual is to be interpreted in accordance with Schedule 1 (Definitions
and Interpretation).

5. Term

5.1 The Manual has effect from the date of the Terms of Reference and will remain in force
unless terminated in accordance with Clause (Termination of the Manual).

5.2 Individual Member CCG(s) may terminate their membership of the JC CCGs and so no
longer be obliged to work in accordance with this Manual under Clause (Leaving the
Joint Committee).
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Chapter 2- Commissioning Intentions and Statutory Duties

6. System /local commissioning intentions

6.1 Commissioning intentions relating to Hyper Acute Stroke services and Children’s
Surgery and Anaesthesia and the 2019/20 JCCCG priorities requiring delegated

authority set out below:

2019/20 JCCCG Priorities requiring
delegated authority

Requested delegation to the JC CCGs to:

System Contracting

e 999 system lead contractor (YAS) for
4 SYB CCGs

e 111 system lead contractor (YAS) for
5 SYB CCGs

develop and agree a financial threshold of
contract value against contract baseline for
the lead contractor to negotiate on behalf of
each CCG during 19/20 contract
negotiations.

Outpatients

¢ Review of outpatient follow ups
across SYB by specialty, develop
clinical protocols to standardise
practice and reduce unwarranted
variation *

o Review of outpatient first
appointments (as above) *

identify and agree the specialities in scope of
the OP review

develop and sign off clinical protocols
developed with SYB clinical engagement
from both commissioners and providers and
patients/ public as necessary

implement clinical protocols in Providers
standard NHS contracts 2019/20

Commissioning OQutcomes

e Commissioning for Outcomes — new
stage 2

identify and agree the clinical priorities in the
policy

sign off 19/20 policy ensuring public
consultation /engagement has taken place

implementation of protocols and included
formally in standard NHS contracts 2019/20

IVE

e Explore options for a SYB approach
to the number of IVF cycles

develop IVF options appraisal and financial
modelling for consideration by CCG
Governing Bodies

Cancer

e Standard implementation of national
cancer pathways across SYB tom
improve outcomes and equity of
access*

implement standard cancer pathways in
NHS provider contracts and across the 5
SYB places
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Medicines and Prescribing ¢ Identify opportunities for medicines
standardisation

¢ Medicines optimisation —
standardisation of policies across e develop and sign off policies developed with
SYB SYB clinical engagement from clinicians,
patients / public as necessary

Hospital Services Programme e The conclusions on next steps on
transformation and reconfiguration and
implementation of these

e Governing Bodies agreeing next
steps on the work programme of the
Hospital Services Programme,

* Consistent with Long Term Plan Requirements

6.2 A clinical engagement and assurance process has been developed by the Joint
Committee Sub Group to provide assurance to the JC CCGs and Governing Bodies that
the work to take forward and deliver the JC CCGs 2019/20 priorities is clinically led
(appendix 4).

6.3 A communications and engagement Assessment Process for Section 14Z2 Duty for
Public Involvement has also been agreed to provide assurance and support the work of
the JC CCGs priorities (appendix 5).

Any existing arrangements

7.1 Commissioning intentions relating to Hyper Acute Stroke services and Children’s
Surgery and Anaesthesia agreed by the JCCCG in 2017.

Complying with the Statutory Duties of CCGs

8.1 The JC CCGs will need to be clear that is exercising functions it meets the statutory
obligations of the CCGs which are its members. A failure to do so could lead to
challenge to decisions made and an inability to assure the CCG Governing Bodies that
their delegated functions are being properly exercised. Such an inability would impact
on a CCG’s ability to assure NHS England and Improvement that it was operating in
accordance with the CCG Improvement and Assessment Framework.

8.2 The statutory duties which need to be taken into account are summarised in the
Checklist in Appendix 3.

8.3 Further, each CCG should note that under s.14Z3(6) of the Act “any delegation of
functions to a joint committee of CCGs do not affect the liability of a clinical
commissioning group for the exercise of any of its functions.”

8.4 The result of this is that:

a) the Member CCGs need to ensure that the JC CCGs is complying with the
CCGs’ statutory duties, as the Member CCGs continue to be responsible if there
are any failings in decision making; and

b) the Member CCGs need to ensure that an appropriate reporting mechanism from
the JC CCGs to them is in place. This will allow the Member CCGs to maintain
effective oversight of the JC CCGs processes and decision making.

8.5 In effect, the JC CCGs will stand in the place of the multiple CCGs who are its members
for decision making, but those individual CCGs will continue to have liability for those
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decisions. It is therefore essential that the JC CCGs understand the statutory framework
within which it will make decisions.

9. Governance

9.1 Itis important that CCGs maintain effective oversight of the activities of the JC CCGs.

The JC CCGs will make a quarterly written report to the Member CCG governing
bodies. This will cover, as a minimum summary of key decisions.

The JC CCGs will review aims, objectives, strategy and progress and will publish
quarterly reports on progress made.

As to conducting business the JC CCGs will operate in accordance with the Terms of
Reference approved by each CCG member when delegating functions to it. It shall
also adopt the Standing Financial Order (SFO) and Standing Instructions (Sis) of
Sheffield CCG in respect to the operation of committees, with all CCG members
assuring themselves that will enable their own constitution, SFIs and SOs to be met.

Regular reporting will take place with all member CCGs to include formal decisions
and minutes.

Decisions and minutes will be made public and will be posted onto the SYB ICS
website.

Reports will be prepared by the SYB ICS secretariat.

Reports from any JC CCGs sub-committee will be shared with CCGs by agreement
or request of the JC CCGs as appropriate.
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Chapter 3 — Delegation

10. Purpose of delegation

10.1 The Member CCGs have agreed to delegate functions to the JC CCGs in order to
enable the Member CCGs to work effectively together, to collaborate and to take joint
decisions in those areas of work delegated.

10.2 The Member CCGs also consider that the delegation of functions will help the CCGs
more easily collaborate and take joint decisions with NHS England in respect of those
services which are directly commissioned by NHS England for example specialised
services.

10.3 This will also link in to the work that each ICS needs to undertake to support the
delivery of the NHS Long Term Plan within the South Yorkshire and Bassetlaw ICS
Strategic Plan.

10.4 The JC CCGs forms a critical element of the interim governance arrangements agreed
by the SYB ICS executive and the mechanism by which future collective
commissioning decisions can be made.

11. The delegation

11.1 The delegation of functions from each CCG to the JC CCGs is set out in the delegation
document at Appendix A (Delegation). A summary of what that means is:-

Under s.14Z3 of the NHS Act 2006 each CCG delegates a range of its
commissioning functions to a joint committee, in particular to allow the joint
committee to take decisions on current and future transformation programmes which
involve all, or a sub-set, of the CCGs.

11.2 The delegated functions are referred to in this Manual as the “Joint Functions”.

11.3 As is noted above, the JC CCGs needs to also comply with statutory duties which the
CCGs have. As aresult, the Delegation also delegates the requirement to comply with
statutory requirements relevant to the delegated functions.

12. Terms of delegation in context of joint commissioning

12.1 The JC CCGs will work with NHS England on ensuring commissioning is joined up and
collaborative across such as primary and specialist care under existing agreements.

11
Final JC CCGs Manual Agreement and TOR July 24™ 2019/20 - duplicated bullets
49



Manual/Agreement for JC CCGss

Chapter 4 - Terms of reference of joint committee

13. Terms of Reference of the JC CCGs

13.1 The CCGs have established the JC CCGs in accordance with the Terms of Reference,
see Appendix 2. The JC CCGs and each member will act at all times in accordance
with the Terms of Reference and that means the decisions of the JC CCGs will be
binding on the Member CCGs.

13.2 The JC CCGs may at any time agree to make a decision or decisions through a
common process with a CCG that is not a member of the JC CCGs. The common
process would include the non-member CCG being in the same room as the JC
CCGs, with the same papers and making a decision at the same time as the JC CCGs
but as a separate CCG.

13.3 In determining those matters on which they want to share decision making, the CCGs
have also agreed a number of areas in which they are not planning to make joint
decisions. The following are functions which have not been delegated to the JC CCGs:

14. Reserved Functions

14.1 All functions are reserved for statutory organisations that are not specifically stated in
the scheme of delegation.

14.2 It will be important for the JC CCGs to be cognisant of the above Reserved Functions
and to engage with member CCGs if any of those arise in the context of the functions
which the JC CCGs are to exercise.

14.3 Exercise of the Joint Functions
The JC CCGs must exercise the Joint Functions in accordance with:

e the Terms of Reference;

the terms of this Manual;

all applicable law, see framework in Appendix 3;

all applicable Guidance issued by health system regulators; and

good Practice.

12
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Chapter 5- Additional terms supplementing the Terms of Reference

15. Key Objectives and Guiding Principles for JC CCGs

15.1The JC CCGs shall work towards achieving the Key Objectives of the JC CCGs and all
members of the JC CCGs shall act in good faith to support achievement of the Key

Objectives.

15.2The Key Objectives of the JC CCGs are:

15.2.1To achieve better patient experience, better outcomes and more efficient service
delivery through the Member CCGs collaborating in the commissioning of

services, by:
15.2.1.1

15.2.1.2

15.2.1.3

15.2.1.4

15.2.1.5

15.2.1.6

15.2.1.7

15.2.1.8

15.2.1.9

15.2.1.10

working together on contractual and service issues with
providers several or all of the Member CCGs use, due to
patient flows;

sharing clinical expertise, best practice and management
resource in service redesign, enabling more focussed
commissioning capacity and leadership;

working together on patient and public participation in
commissioning health and care, taking into account updated
guidance.

leading transformation change where working together is
necessary to ovate change;

achieving economies of scale through shared representation
and input to clinical networks, specialised commissioning and
primary care commissioning (where CCGs will wish to influence
primary and tertiary commissioned pathways, and specialised
and primary care commissioners will wish to influence
secondary care and enhanced care pathways);

coordinate work with NHS England, particularly on specialised
and primary care, where this improves experience for patients,
giving consistency along pathway interfaces and avoiding
duplication;

resolving cross boundary issues, where the action of one
Member CCG could have an impact on a neighbour Member
CCG;

providing leadership to the health system in the area covered
by the Member CCGs; and

ensuring equity of access to services collaboratively
commissioned; and

To support ongoing effective working of the Member CCGs.

15.3 The JC CCGs shall adopt and follow the JC CCGs Guiding Principles and all members
of the JC CCGs shall act in good faith to follow the Guiding Principles.

13
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The Guiding Principles of the JC CCGs are set out in the Terms of Reference and are:

To collaborate and co-operate. Do it once rather than repeating or duplicating actions
and increasing cost across the CCGs. Establish and adhere to the governance
structure set out in the Terms of Reference and in this Manual, to ensure that
activities are delivered and actions taken as required,;

To be accountable. Take on, manage and account to each other for performance of
the respective roles and responsibilities set out in the Terms of Reference and in this
Manual;

To be open. Communicate openly about major concerns, issues or opportunities
relating to the functions delegated to the JC CCGs, as set out in Appendix 1
(Delegation);

To learn, develop and seek to achieve full potential. Share information, experience,
materials and skills to learn from each other and develop effective working practices,
work collaboratively to identify solutions, eliminate duplication of effort, mitigate risk
and reduce cost whilst ensuring quality is maintained or improved across all the
Member CCGs;

To adopt a positive outlook. Behave in a positive, proactive manner;

To adhere to statutory requirements and best practice. Comply with applicable laws
and standards including EU procurement rules, data protection and freedom of
information legislation.

To act in a timely manner. Recognise the time-critical nature of the functions
delegated to the JC CCGs as set out in Appendix 1 (Delegation), and respond
accordingly to requests for support;

To manage stakeholders effectively;

To deploy appropriate resources. Ensure sufficient and appropriately qualified
resources are available and authorised to fulfil the responsibilities set out in the
Terms of Reference and in this Manual; and

To act in good faith to support achievement of the Key Objectives and compliance
with these Principles.

The JC CCGs has a commitment to ensuring that in pursuing its Key Objectives it
does not increase inequalities or worsen health outcomes for any local populations.

Where one of the partners voted in a different way to others on any issue the
committee would take the time to discuss and understand the reasons why.

16. Sub committees of the JC CCGs

16.1 The JC CCGs shall be able to appoint sub-committees, which shall include:

17.

16.1.1Joint Committee Sub Group

Finances/ Pooled Funding

17.1 The Member CCGs may, for the purposes of exercising the Joint Functions under this

Manual, establish and maintain a pooled fund in accordance with section 1473 of the
14
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NHS Act 2006. Specifically, member CCGs may want to look at how to support the
implementation of the decisions they make from service reconfiguration processes
through to enabling strategic system change across the region. Pooling funds for use
across the region for the overall benefit of all patients would ensure that best use of
limited resources is achieved. It will also mean that implementation of decisions is less
likely to stall due to financial challenges in that a pooled fund provides greater regional
support options than CCGs seeking to implement change individually.

In some instances, consideration can also be given to getting better value for money
by consolidating purchasing/commissioning power in a pooled fund.

18. Secretariat

18.1 SYB ICS will provide the secretariat to the JC CCGs
18.2 JC CCGs associated ICS staffing resource are hosted by Sheffield CCG

19. Staffing
19.1 See 18 above

20. Conflicts of Interest.

20.1 The Member CCGs must comply with their statutory duties set out in Chapter A2 of the
NHS Act 2006, including those relating to the management of conflicts of interest as
set out in section 140 of the Act.

20.2 Each member of the JC CCGs must abide by NHS England’s guidance Managing
conflicts of interest — statutory guidance for CCGs as updated from time to time
(https://www.england.nhs.uk/commissioning/pc-co-comms/coi/) and all  relevant
Guidance and policies of their appointing body in relation to conflicts of interest.

20.3 In addition, the JC CCGs shall operate a register of interests and has a Conflicts of
Interest Policy. Members of the JC CCGs shall comply with the JC CCGs’s conflicts of
interest policy and shall disclose any potential conflict; where there is any doubt or
where there is a divergence between the terms of the conflicts of interest policy of a
member’s appointing CCG and that of the JC CCGs, the member should always err on
the side of disclosure of any potential conflict.

20.4 Where any member of the JC CCGs has an actual or potential conflict of interest in
relation to any matter under consideration by the JC CCGs, that member must not
participate in meetings (or parts of meetings) in which the relevant matter is discussed,
or make a recommendation in relation to the relevant matter. The relevant appointing
body may send a suitable deputy to take the place of the conflicted member in relation
to that matter.

20.5 Any breaches of the JC CCGs conflicts of interest policy or NHS England guidance on
managing conflicts of interest shall be reported to the Member CCGs promptly and in
any event within 5 business days of the breach having come to light.
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21. General Data Protection Regulation (GDPR) 2018

21.1The Member CCGs shall all comply with GDPR requirements.

21.2 The GDPR introduces a principle of ‘accountability’. This requires that CCGs and
organisations must be able to demonstrate compliance. The key obligations to support
this include:

» the recording of all data processing activities with their lawful justification and data
retention periods

» routinely conducting and reviewing data protection impact assessments where
processing is likely to pose a high risk to individuals’ rights and freedoms

+ assessing the need for data protection impact assessment at an early stage, and
incorporating data protection measures by default in the design and operation of
information systems and processes

* ensuring demonstrable compliance with enhanced requirements for transparency
and fair processing, including notification of rights

* ensuring that data subjects’ rights are respected (the provision of copies of records
free of charge, rights to rectification, erasure, to restrict processing, data portability,
to object, and to prevent automated decision making)

* notification of personal data security breaches to the Information Commissioner

» the appointment of a suitably qualified and experienced Data Protection Officer.

21.3 The Member CCGs agree that, in relation to information sharing and the processing of
information for the purposes of the Joint Functions, they must comply with:

21.3.1 all relevant Information Law requirements including the common law duty of
confidence and other legal obligations in relation to information sharing
including those set out in the NHS Act 2006 and the Human Rights Act 1998;

21.3.2 Good Practice; and

21.3.3 relevant Guidance (including guidance given by the Information
Commissioner).

22. IT inter-operability

22.1The Member CCGs will aim to develop inter-operable IT systems (where necessary for
the exercise of the Joint Functions) in line with national Information Governance (IG)
rules to enable data to be transferred between systems securely, easily and
efficiently.

23. Confidentiality

23.1 Where information is shared with the JC CCGs of a confidential or commercially
sensitive nature information will be treated under the confidential policy of the host
CCG.

24. Freedom of Information

24.1 Each Member CCG acknowledges that the other Member CCGs are a public authority
for the purposes of the Freedom of Information Act 2000 (“FOIA”) and the
Environmental Information Regulations 2004 (“EIR”).

24.2 Each Member CCG may be statutorily required to disclose information about the
Agreement and the information shared or generated by the Member CCGs pursuant to
this Agreement and the Terms of Reference, in response to a specific request under
FOIA or EIR, in which case:
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24.2.1 each Member CCG shall provide the others with all reasonable assistance

and co-operation to enable them to comply with their obligations under FOIA
or EIR;

24.2.2 each Member CCG shall consult the others regarding the possible application

of exemptions in relation to the information requested, giving them at least 5
working days within which to provide comments. Such consultation shall be
effected by contacting [the CCG Representative named in Column 2 of
Schedule 2 (Member CCGs)]; and

24.2.3 each Member CCG acknowledges that the final decision as to the form or

content of the response to any request is a matter for the Member CCG to
whom the request is addressed.

25. Procurement

25.1 Commissioners are required to ensure that their decisions to procure services, which
relates to many commissioning decisions , comply with the National Health Service
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013. Key
guestions are set out under each heading below to assist you when considering
whether you are meeting these requirements. Commissioners are also required to
comply with EU/UK general procurement law but this is not covered in the list below.

The real procurement objective is to -

‘To secure the needs of patients and improve quality and efficiency of services’

Therefore, part of considering how robust your decision is in terms of meeting
procurement obligations is to look at:

What have you done to assess patient need and do you have evidence to support
your findings?

How are you assessing the quality of services and the performance of the current
providers? How have you assessed whether the service is offering value for
money?

Have you reviewed the current service specification to ensure it is working well
and whether there is scope for further improvement? In particular, it would be
helpful to have a schedule of all existing contracts and relationships, including
performance monitoring on contracts.

What steps have you taken to assess equitable access to services by all patient
groups?

25.2 In achieving the main objective, the regulations contain three general requirements,
which are:

25.2.1 To act transparently and proportionately and in a non-discriminatory way.

What steps have you taken to make providers and stakeholders aware of your
plans? Have you provided reasons to support your decisions?

Are you publishing details in a timely manner and have you kept records of
decision making, e.g. board minutes and briefing papers?

Do providers understand the selection criteria you are using and are they able to
express an interest in providing the services? Can you show that you have not
favoured one provider over the other?

Is your approach proportionate to the nature of the services in relation to the
value, complexity and clinical risk associated with the provision of the services in
guestion?
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25.2.2 To contract with providers who are most capable of meeting the objectives
and provide best value for money

* How have you identified existing and potential providers and objectively evaluated
their relative ability to deliver the service specification, improve quality and meet
the needs of patients?

+ Are you satisfied providers are capable and robust enough to deliver a safe and
efficient service and provide the best value for money in doing so?

25.2.3 Consider ways of improving services through integration, competition and
patient choice

* What evidence do you have to show the steps you taken to determine whether it
might be better for patients if the services are integrated with other health care
services?

» Have you asked providers, patients, and other stakeholders for their views?

» Does your specification or performance monitoring process incentivise delivery of
care in a more integrated manner?

* Have you considered whether competition or choice would better incentivise
providers to improve quality and efficiency? Do you have evidence to support your
findings?

25.3 Advertisements and expressions of interest

To ensure providers are able to express an interest in in providing any services which
includes the requirement to publish opportunities and awards on a website

+ How have you gathered evidence about the existing and potential providers on the
market?

* Have you published your intentions to the market by way of commissioning
intentions or publication on a website?

25.4  Award of a new contract without a competition

A new contract may be awarded without publishing a contract notice where the
commissioner is satisfied that the services in question are capable of being provided
only by that provider, e.g. A&E services in a particular area or where it is not viable
for providers to provide one service without also providing another service.

* What steps have you taken and what evidence are you relying on to satisfy
yourself that there is only one capable provider?

25.5 Conflict of Interests

Commissioners are prohibited from awarding a contract where conflicts, or potential
conflicts, between the interests of Commissioners in commissioning services and the
interests involved in providing the services affect, or appear to affect, the integrity of
the award of the contract.

» Have you recorded how you have managed any conflict or potential conflict?

This will be an issue over which the ICS needs to be sensitive given the collaborative
working between commissioners and providers. Further information and guidance is
available in section 20 above.

25.6  Anti-competitive behaviour

Not to engage in anti-competitive behaviour unless to do so would be in the interests
of people who use NHS services
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» Are you acting in an anticompetitive manner — for instance have you prevented
new providers from entering the market or caused a provider to exit the market?

+ If S0, is it objectively justifiable as being in the interests of users and stakeholders?
What evidence do you have to support this?

26 Competition Issues
26.1 Requirement to Notify the Competition and Markets Authority (CMA)

The obligation to notify the CMA sits with the provider and guidance is set out below
on when that duty bites. It should also be noted that if a provider has given any
undertakings to the CMA or its predecessor, the Competition Commission, then they
may prohibit a statutory transaction and should be checked. A brief overview of the
merger regime is set out below:

26.2 Merger control rules

The merger control regime may apply to NHS service reconfigurations where two or
more services are merged and the transaction meets the jurisdictional tests.

26.3 Jurisdictional Tests
The CMA has jurisdiction to examine a merger where:
26.3.1 Two or more enterprises cease to be distinct (change of control)
26.3.2 and either
+ the UK turnover of the acquired enterprise exceeds £70 million; or

* the enterprises which cease to be distinct together supply or acquire at least 25%
of all those patrticular services of that kind supplied in the UK or in a substantial
part of it. The merger must also result in an increment to the share of supply, i.e.
the merging providers must supply or acquire the same category of services.

[ Enterprise: NHS foundation trusts and NHS trusts controlling hospital, ambulance
services, mental health service, community services or individual services or
specialities may be enterprises for the purpose of merger control.

Change in control: Two enterprises (or services) cease to be distinct if they are
brought under common ownership or control. There must be a change in the level of
control over the activities of one or more enterprises (or services) for merger control

to apply.]
26.4 Competition test

The CMA assesses qualifying mergers to decide whether they are likely to lead to a
substantial lessening of competition (‘SLC’). An SLC occurs when competition is
substantially less after the merger.

26.5 SLC assessment
The CMA will require detailed information about the reconfiguration. This will include:
* service overlaps;
* GP referral data / catchment area analysis; and
* Hospital share of GP practice referrals.
26.6 CMA merger assessment timetable
The process is divided into two stages:

* Phase I: an initial 40 working day investigation; and
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* Phase II: a possible 24 weeks in-depth investigation, which can be extended if the
CMA considers it necessary.

27 Liability and indemnities.

27.1 In accordance with section 1473 of the NHS Act 2006, the Member CCGs retain
liability in relation to the exercise of the Joint Functions.

28 Breach of this Manual and Remedies

28.1 Any breach of this manual will be raised by the Chair and identified senior officer.
Disputes will be dealt with under 29 below.

29 Dispute Resolution

29.1 Where any dispute arises within the JC CCGs in connection with this Manual, the
relevant Member CCGs must use their best endeavours to resolve that dispute on an
informal basis within the JC CCGs.

29.2 Where any dispute is not resolved under clause on an informal basis, any CCG
Representative (as set out in Column 2 of Schedule 2 (Member CCGs) may convene a
special meeting of the JC CCGs to attempt to resolve the dispute.

29.3 If any dispute is not resolved under clause , it will be referred by the [Chair] of the JC
CCGs to the Accountable Officers of the relevant Member CCGs, who will co-operate
in good faith to resolve the dispute within ten (10) days of the referral.

29.4 Where any dispute is not resolved under clauses , or , any CCG Representative may
refer the matter for mediation arranged by an independent third party to be appointed
by [the Chair of the JC CCGs] [CEDR], and any agreement reached through mediation
must be set out in writing and signed by and the relevant Member CCGs.

30 Leaving the JC CCGs

30.1 Should this joint decision making arrangement prove to be unsatisfactory, the governing
body of any of the Member CCGs can decide to withdraw from the arrangement, but
has to give a minimum of six months’ notice to partners, with consideration by the JC
CCGs of the impact of a leaving partner - a maximum of 12 months’ notice could

apply.

30.2 The Member CCG who wishes to withdraw from the JC CCGs will work together with
the other Member CCGs to ensure that there are suitable alternative arrangements in
place in relation to the exercise of the Joint Functions.

30.3 After leaving the JC CCGs, that CCG shall no longer be a Member CCG but shall
remain bound by Clauses 23 (confidentiality)

31 Termination of the Manual
31.1 This Manual shall no longer apply if the JC CCGs is terminated.

31.2 Such termination shall be effective if all Member CCGs agree in writing that the JC
CCGs shall end and withdraw the delegation of their functions to the JC CCGs.
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32 Notices

32.1 Any notices given under this Manual must be in writing, must be marked for the [CCG
Representative noted in Column 2 to Schedule 2 (Member CCGs”)].

32.2 Notices sent:
32.2.1 by hand will be effective upon delivery;
32.2.2 by post will be effective upon the earlier of actual receipt or five (5) working
days after mailing; or
32.2.3 by email will be effective when sent (subject to no automated response being
received).

33 Variations

33.1 Any variation to the Delegation, Terms of Reference or this Manual will only be effective
if it is made in writing and signed by each of the Member CCGs.

33.2 All agreed variations to the Delegation, Terms of Reference or this Manual must be
appended as a Schedule to this Manual.

34 Counterparts

This Manual may be executed in any number of counterparts, each of which when executed
and delivered shall constitute an original of this Manual, but all the counterparts shall
together constitute the same agreement.

35 Applicable Law

This Manual shall be interpreted in accordance with the laws of England and Wales and
each party to this Manual submits to the exclusive jurisdiction of the courts of England and
Wales.
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Schedule 1
Definitions and Interpretation

In this Manual, the following words and phrases will bear the following meanings:

Manual

Data Controller

Delegation

Good Practice

GDPR

Guidance

Information Law

JC CCGs

Joint Functions

means this agreement between the Member CCGs
comprising the body of the Manual and its Schedules;

shall have the same meaning as set out in the GDPR,;

means the delegation of functions set out in Appendix 1
to this Manual;

means using standards, practices, methods and
procedures conforming to the law, reflecting up-to-date
published evidence and exercising that degree of skill
and care, diligence, prudence and foresight which would
reasonably and ordinarily be expected from a skilled,
efficient and experienced commissioner;

means the General Data Protection Regulation 2018;

means any applicable health and social care guidance,
guidelines, direction or determination, framework,
standard or requirement issued by NHS England or any
other regulatory or supervisory body, including the
Information Commissioner, to the extent that the same
are published and publicly available;

The, GDPR, DPA, the EU Data Protection Directive
95/46/EC; regulations and guidance made under section
13S and section 251 of the NHS Act; guidance made or
given under sections 263 and 265 of the Health and
Social Care Act 2012; the Freedom of Information Act
2000; the common law duty of confidentiality; the
Human Rights Act 1998 and all other applicable laws
and regulations relating to processing of Personal Data
and privacy including General Data Protection
Regulation requirements;

means the joint committee of the Member CCGs
established on the terms set out in the Terms of
Reference;

means the functions jointly exercised by the Member
CCGs through the decisions of the JC CCGs in
accordance with the Terms of Reference and as set out
in detail in clause [add] of the Delegation;
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Law

Member CCG

NHS Act 2006

NHS England

Non-member CCG

Non-Personal Data

Personal Data

Sensitive Personal Data

Terms of Reference

Manual/Agreement for JC CCGss

means:

(i) any applicable statute or proclamation or any
delegated or subordinate legislation or regulation;

(i) any enforceable EU right within the meaning of
section 2(1) European Communities Act 1972; or

(i) any applicable judgment of a relevant court of law
which is a binding precedent in England and Wales,

in each case in force in England and Wales;

means the CCGs which are part of the JC CCGs and
are set out in the Terms of Reference and Column 1 of
Schedule 2 (Member CCGs) to this Manual.

means the National Health Service Act 2006 (as
amended by the Health and Social Care Act 2012 or
other legislation from time to time);

means the National Health Service Commissioning
Board established by section 1H of the NHS Act, also
known as NHS England;

means a CCG which is not a member of the JC CCGs
means data which is not Personal Data;

shall have the same meaning as set out in the DPA and
shall include references to Sensitive Personal Data
where appropriate;

shall have the same meaning as in the DPA; and

means the terms of reference for the JC CCGs agreed
between the CCG(s).
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Schedule 2
Member CCGs

Column 1

Clinical Commissioning Groups

NHS Barnsley Clinical Commissioning Group;
NHS Bassetlaw Clinical Commissioning Group;
NHS Doncaster Clinical Commissioning Group;
NHS Rotherham Clinical Commissioning Group;
NHS Sheffield Clinical Commissioning Group;
NHS England Specialised Commissioning

And associate CCG:

NHS Derby and Derbyshire Clinical Commissioning Group;
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Appendix 1
Delegation by CCGs to JC CCGs

A. The CCG functions at B will be delegated to the JC CCGs by the member CCGs in

accordance with their statutory powers under s.14Z3 of the NHS Act 2006 (as amended)
(“the NHS Act”). Section 1473 allows CCGs to make arrangements in respect of the
exercise of their commissioning functions and includes the ability for two or more CCGs
to create a Joint Committee to exercise functions.

The delegated functions relate to the health services provided to the member CCGs by
all providers they commission services from in the exercise of their functions. The CCGs
delegate their commissioning functions so far as such functions are required for the Joint
Committee to carry out its role, as set out in the Terms of Reference (appendix 2).

The CCGs delegate the functions to enable the Joint Committee to take decisions
around future transformation projects, specifically and limited to transformation and
redesign of Hyper Acute Stroke services and Children’s Surgery and Anaesthesia
services and the specific delegation requirements for JC CCGs set out in the agreed
2019/20 JCCCG priorities which are summarised below:

Priorities requiring delegated authority

2019/20 SYB System Commissioning | Requested delegation to the JC CCGs to:

System Contracting e develop and agree a financial threshold of

999 system lead contractor (YAS)for | contract value against contract baseline for
4 SYB CCGs the lead contractor to negotiate on behalf of
each CCG during 19/20 contract negotiations.

111 system lead contractor (YAS) for

5 SYB CCGs
Outpatients o identify and agree the specialities in scope of
o Review of outpatient follow ups the OP review

across SYB by specialty, develop

clinical protocols to standardise
practice and reduce unwarranted e develop and sign off clinical protocols
variation * developed with SYB clinical engagement from

both commissioners and providers and

patients/ public as necessary
Review of outpatient first

appointments (as above) *
e implement clinical protocols in Providers

standard NHS contracts 2019/20

Commissioning Outcomes e identify and agree the clinical priorities in the

Commissioning for Outcomes — new policy
stage 2

¢ sign off 19/20 policy ensuring public
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consultation /engagement has taken place

e implementation of protocols and included
formally in standard NHS contracts 2019/20

IVF ¢ develop IVF options appraisal and financial
* Explore options for a SYB approach modelling for consideration by CCG Governing
to the number of IVF cycles Bodies
Cancer ¢ implement standard cancer pathways in NHS
e Standard implementation of national provider contracts and across the 5 SYB
cancer pathways across SYB tom places
improve outcomes and equity of
access*
Medicines and Prescribing e Identify  opportunites for  medicines
¢ Medicines optimisation — standardisation
standardisation of policies across
SYB e develop and sign off policies developed with

SYB clinical engagement from clinicians,
patients / public as necessary

Hospital Services Programme e The conclusions on next steps on
transformation and reconfiguration and

¢ Governing Bodies to agree next steps implementation of these

on the work programme of the
Hospital Services Programme,

C. Each member CCG shall also delegate the following functions to the JC CCGs so that it
can achieve the purpose set out in (B) above:

1. Acting with a view to securing continuous improvement to the quality of
commissioned services. This will include outcomes for patients with regard to clinical
effectiveness, safety and patient experience to contribute to improved patient
outcomes across the NHS Outcomes Framework

2. Promoting innovation, seeking out and adopting best practice, by supporting
research and adopting and diffusing transformative, innovative ideas, products,
services and clinical practice within its commissioned services, which add value in
relation to quality and productivity.

3. The requirement to comply with various statutory obligations, including making
arrangements for public involvement and consultation throughout the process and
taking into account updated guidance on patient and public participation in
commissioning health and care. That includes any determination on the viability of
models of care pre-consultation and during formal consultation processes, as set out
in 5.13Q, s.14Z2 and s.242 of the NHS Act.

4. The requirement to ensure process and decisions comply with the four key tests for
service change introduced by the Secretary of State for Health, which are:

= Support from GP commissioners;
= Strengthened public and patient engagement;
= Clarity on the clinical evidence base; and
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= Consistency with current and prospective patient choice.

5. The requirement to comply with the statutory duty under s.149 of the Equality Act
2010 i.e. the public sector equality duty.

6. The requirement to have regard to the other statutory obligations set out in the new
sections 13 and 14 of the NHS Act. The following are relevant but this is not an
exhaustive list:

$s.13C and 14P - Duty to promote the NHS Constitution

ss.13D and 14Q - Duty to exercise functions effectively, efficiently and economically
ss.13E and 14R — Duty as to improvement in quality of services

$s.13G and 14T - Duty as to reducing inequalities

ss.13H and 14U — Duty to promote involvement of each patient

ss.13l and 14V - Duty as to patient choice

ss.13J and 14W — Duty to obtain appropriate advice

ss.13K and 14X — Duty to promote innovation

ss.13L and 14Y — Duty in respect of research

ss.13M and 14Z - Duty as to promoting education and training

ss.13N and 14Z1- Duty as to promoting integration

ss.13Q and 1472 - Public involvement and consultation by NHS England/CCGs
s.130 - Duty to have regard to impact in certain areas

s.13P - Duty as respects variations in provision of health services

s.140 — Registers of Interests and management of conflicts of interest

s.14S — Duty in relation to quality of primary medical services

7. The JC CCGs must also have regard to the financial duties imposed on CCGs under
the NHS Act and as set out in:

¢ 5.223G — Means of meeting expenditure of CCGs out of public funds
e 5.223H — Financial duties of CCGs: expenditure

e 5.223l - Financial duties of CCGs: use of resources

e 5.223J - Financial duties of CCGs: additional controls of resource use

8. Further, the JC CCGs must have regard to the Information Standards as set out in
ss.250, 251, 251A, 251B and 251C of the Health & Social Care Act 2012 (as
amended).

9. The expectation is that CCGs will ensure that clear governance arrangements are put
in place so that they can assure themselves that the exercise by the JC CCGss of
their functions is compliant with statute.

10. The JC CCGs will meet the requirement for CCGs to comply with the obligation to
consult the relevant local authorities under s.244 of the NHS Act and the associated
Regulations.

11. To continue to work in partnership with key partners e.g. the local authority and other
commissioners and providers to take forward plans so that pathways of care are
seamless and integrated within and across organisations.

12. The JC CCGs will be delegated the capacity to propose, consult on and agree future
service configurations that will shape the medium and long terms financial plans of
the constituent organisations. The JC CCGs will have no contract negotiation powers
meaning that it will not be the body for formal annual contract negotiation between
commissioners and providers. These processes will continue to be the responsibility
of Clinical Commissioning Groups (and NHS England) under national guidance,
tariffs and contracts during the pre-consultation and consultation periods.
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Appendix 2
JC CCGs Terms of Reference

1. Introduction

.1 The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the
introduction of a Legislative Reform Order (“LRO”) to allow CCGs to form joint
committees. This means that two or more CCGs exercising commissioning functions
jointly may form a joint committee as a result of the LRO amendment to s.14Z3 (CCGs
working together) of the NHS Act.

1.2 Joint committees are a statutory mechanism which gives CCGs an additional option
for undertaking collective strategic decision making and can include NHS England,
who may also make decisions collaboratively with CCGs.

1.3 Individual CCGs and NHS England will still always remain accountable for meeting
their statutory duties. The aim of creating a joint committee is to encourage the
development of strong collaborative and integrated relationships and decision-making
between partners.

1.4  The Joint Committee of Clinical Commissioning Groups ('JC CCGs’) is a joint
committee of:

(1) NHS Barnsley Clinical Commissioning Group;

(2) NHS Bassetlaw Clinical Commissioning Group;

(3) NHS Doncaster Clinical Commissioning Group;

(4) NHS Rotherham Clinical Commissioning Group;

(5) NHS Sheffield Clinical Commissioning Group;

(6) NHS England Specialised Commissioning; Non voting
And *Associate CCG members:

(6) NHS Derby and Derbyshire Clinical Commissioning Group;

*Associate CCG is a partner CCG outside of the SYB footprint with commissioned patient
flows into SYB for acute provider secondary and tertiary care services. Derby and
Derbyshire CCG is also a member of the SYB and North Derbyshire Cancer Alliance. Our
Associate CCG is involved in the commissioning arrangements and decisions managed
through the JC CCGs where their patients are affected by any proposed change as
appropriate. Associate CCGs are non-voting members of the JC CCGs where they do not
have a patient interest in a proposed change overseen by the JC CCGs. The involvement of
the associate CCG in the JC CCGs work (where voting rights would be appropriate for that
specific priority) is clarified on the list of JC CCGs work priorities.

It has the primary purpose of enabling the CCG members to work effectively together, to
collaborate and take joint decisions in the areas of work that they agree.
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15 In addition the JC CCGs will meet collaboratively with NHS England to make
integrated decisions in respect of those services which are directly commissioned by
NHS England.

1.6 Guiding principles:

¢ Collaborate and co-operate. Do it once rather than repeating or duplicating
actions and increasing cost across the CCGs. Establish and adhere to the
governance structure set out in these Terms of Reference and in the JC
CCGs Manual (as updated from time to time), to ensure that activities are
delivered and actions taken as required;

¢ Be accountable. Take on, manage and account to each other for performance
of the respective roles and responsibilities set out in these Terms of
Reference and in the JC CCGs Manual (as updated from time to time);

¢ Be open. Communicate openly about major concerns, issues or opportunities
relating to the functions delegated to the JC CCGs, as set out in Schedule 1;
ensuring our collective decisions are based on the best available evidence,
that these are fully articulated, heard, and understood.

e Learn, develop and seek to achieve full potential. Share information,
experience, materials and skills to learn from each other and develop effective
working practices, work collaboratively to identify solutions, eliminate
duplication of effort, mitigate risk and reduce cost whilst ensuring quality is
maintained or improved across all the CCGs;

e Adopt a positive outlook. Behave in a positive, proactive manner;

o Adhere to statutory requirements and best practice. Comply with applicable
laws and standards including EU procurement rules, data protection and
freedom of information legislation.

e Act in a timely manner. Recognise the time-critical nature of the functions
delegated to the JC CCGs as set out in Schedule 1, and respond accordingly
to requests for support;

¢ Manage stakeholders effectively;

e Deploy appropriate resources. Ensure sufficient and appropriately qualified
resources are available and authorised to fulfil the responsibilities set out in
these Terms of Reference and in the JC CCGs Manual Agreement (as
updated from time to time);

e Act in good faith to support achievement of the Key Objectives as set out in
the JC CCGs Manual and compliance with these Principles.

e The JC CCGs has a commitment to ensuring that in pursuing its Key
Objectives it does not increase inequalities or worsen health outcomes for any
local populations.

e From time to time programmes boards may be established to oversee
individual programmes of work. Where these are established under the
direction of the JC CCGs these will be accountable to the JC CCGs.

e Where one of the partners voted in a different way to others on any issue the
committee would take the time to discuss and understand the reasons why.

2. Statutory Framework

2.1 The NHS Act which has been amended by LRO 2014/2436, provides at s.14Z3 that
where two or more clinical commissioning groups are exercising their commissioning
functions jointly, those functions may be exercised by a joint committee of the groups.

2.2 The CCGs named in paragraph 1.5 above have delegated the functions set out in
Schedule 1 to the JC CCGs.
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Role of the JC CCGs

The role of the JC CCGs shall be:

Development of collective strategy and commissioning intentions;

Development of co-commissioning arrangements with NHS England,;

Joint contracting with Foundation Trusts and other service providers;

System transformation, including the development and adoption of service
redesign and best clinical practice across the area — which may include the
continuation or establishment of clinical networks in addition to those nationally
established;

Representation and contribution to Alliances and Networks including clinical
networks nationally prescribed;

Work with NHS England and Improvement on the outcome and implication of
national or regional service reviews;

Work with the NHS England Area on system management and resilience;
Collaboration and sharing best practice on Quality Innovation Productivity and
Prevention initiatives; and

Mutual support and aid in organisational development.

At all times, the JC CCGs, through undertaking decision making functions of each of
the member CCGs, will act in accordance with the terms of their constitutions. No
decision outcome shall impede any organisation in the fulfiilment of its statutory
duties.

Geographical coverage

The JC CCGs will comprise those CCGs listed above in paragraph 1.5, NHSE/I
specialised commissioning covering the South Yorkshire and Bassetlaw, Derby and
Derbyshire areas (associate members).

Membership

Membership of the committee will combine both Voting and Non-voting members and
will comprise of: -

Voting members:

Two decision makers from each of the five SYB member CCGs: the Clinical
Chair and Accountable Officer. Each CCG has one vote.

Non-voting attendees:

Two Lay Members

One Director of Finance chosen from the member CCGs.

A Healthwatch representative nominated by the local Healthwatch groups
SYB ICS Chief Executive or deputy

SYB ICS Director of Commissioning

SYB ICS Communications and Engagement lead

NHSE Specialised Commissioning lead

Associate CCG member (where no or minimal patient interest in proposed
changes, see para 1.4)
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7.2

8.1

9.1
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The JC CCGs may invite additional non-voting members to join the JC CCGs to
enable it to carry out its duties
Committee members may nominate a suitable deputy when necessary and subject to
the approval of the Chair of the JC CCGs. All deputies should be fully briefed and the
secretariat informed of any agreement to deputise so that quorumum can be

maintained.

No person can act in more than one role on the JC CCGs, meaning that each deputy
needs to be an additional person from outside the JC CCGs membership.

The SYB ICS will act as secretariat to the JC CCGs to ensure the day to day work of
the JC CCGs is proceeding satisfactorily. The membership will meet the
requirements of the constitutions of the CCGs named above at paragraph 1.4.

The JC CCGs will be Chaired by a respective CCG Clinical Chair and vice clinical
Chair. For 2019/20 the chair is Doncaster CCG Clinical Chair, Deputy Chair is
Rotherham CCG Clinical chair. The tenure of the role is 12 months.

Meetings

The JC CCGs shall adopt the standing orders of NHS Sheffield Clinical
Commissioning Group insofar as they relate to the:

a) notice of meetings;

b) handling of meetings;

C) agendas;

d) circulation of papers; and

e) conflicts of interest.
Voting
The JC CCGs will aim to make decisions by consensus wherever possible. Where
this is not achieved, a voting method will be used. The JC CCGs has five CCG
members and 1 vote for each CCG. The voting power of each individual present will

be weighted so that each party (CCG) possesses 20% of total voting power.

It is proposed that recommendations can only be approved if there is approval by
more than 80%.

Quorum

At least one full voting member from each CCG must be present for the meeting to
be quorate. The Healthwatch representative must also be present.

Frequency of meetings

Frequency of meetings will usually be monthly, but the Chair has the power to call
meetings of the JC CCGs as and when they are required.
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10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10
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Meetings may be held by telephone or video conference, JC CCGs members can
participate and included as quorum in a face to face meeting, by telephone or by
video link.

Meetings of the JC CCGs

Meetings of the JC CCGs shall be held in public unless the JC CCGs considers that
it would not be in the public interest to permit members of the public to attend a
meeting or part of a meeting. Therefore, the JC CCGs may resolve to exclude the
public from a meeting that is open to the public (whether during the whole or part of
the proceedings) whenever publicity would be prejudicial to the public interest by
reason of the confidential nature of the business to be transacted or for other special
reasons stated in the resolution and arising from the nature of that business or of the
proceedings or for any other reason permitted by the Public Bodies (Admission to
Meetings) Act 1960 as amended or succeeded from time to time.

The Chair shall set the agenda and arrange papers to be circulated 5 working days
prior to the JC CCGs meeting

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

The JC CCGs may call additional experts to attend meetings on an ad hoc basis to
inform discussions.

Each JCCCG member must abide by all policies in relation to conflicts of interests.
Where any JC CCGs member has an actual or potential conflict of interest in relation
to any matter under consideration at any meeting , the Chair (in their discretion) shall
decide, having regard to the nature of the potential or actual conflict of interest,
whether or not that member of the JC CCGs can participate / vote in the meeting or
part of the meeting where the item is discussed

The JC CCGs has the power to establish sub groups and working groups and any
such groups will be accountable directly to the JC CCGss.

Members of the JC CCGs shall respect confidentiality requirements as set out in the
Standing Orders referred to above unless separate confidentiality requirements are
set out for the JC CCGs, in which event these shall be observed.

The right of attendance at meetings by members of the public as referred to in
paragraph 10.1 does not give the right to such members of the public to ask
guestions or participate in that meeting, unless invited to do so by the Chair.

Members of the public or press may not record proceedings in any manner
whatsoever, other than in writing, or make any oral report of the proceedings as they
take place, without the prior written agreement of the Chair.

Questions must be submitted in writing to the JC CCGs secretariat by noon on the
Monday before the meeting.
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13.2

13.3

13.4

15.

14.1

Manual/Agreement for JC CCGss

Answers to submitted questions relating to the agenda received in advance of the
meeting will be published on the JCCCG section of the South Yorkshire and
Bassetlaw Integrated Care System website prior to the meeting. Up to 15 minutes will
be set aside at the beginning of the meeting in public for questions and/or statements
to be made by members of the public. The chair reserves the right to not answer
guestions or statements that are not deemed appropriate to the JC CCGs agenda.

Confidential items will be considered in a closed private meeting of the JC CCGs.
The Chair may exclude any member of the public from a meeting of the JC CCGs if
they are interfering with or preventing the proper or reasonable conduct of that
meeting.

Secretariat provisions

The secretariat to the JC CCGs will:

a) Take and circulate the minutes, conflicts, matters arising action notes and
decisions of the JC CCGs meeting to all members; and

b) Present the minutes, conflicts, matters arising, action notes and decisions to the
governing bodies of the CCGs set out in paragraph 1.4 above.

Reporting to CCGs

The JC CCGs will make a quarterly written report to the CCG member governing
bodies and the SYB ICS and hold at least annual engagement events to review aims,
objectives, strategy and progress and publish an annual report on progress made.

Decisions

The JC CCGs will make decisions within the bounds of the scope of the functions
delegated.

The decisions of the JC CCGs shall be binding on all member CCGs.

All decisions undertaken by the JC CCGs will be published by the Clinical
Commissioning Groups set out in paragraph 1.4 above.

The JC CCGs agrees to make decisions by a common process for decision making
with a non-member CCG. This process will apply where a non-member CCG has
delegated the functions within the scope of the JC CCGs to an individual or member
or employee of the non-member CCG.

Attendance

Voting members of the JC CCGs shall attend a minimum of at least 75% of meetings
during the financial year.
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15. Review of Terms of Reference

These terms of reference will be formally reviewed in 6 months by Clinical
Commissioning Groups set out in paragraph 1.4 and may be amended by mutual
agreement between the CCGs at any time to reflect changes in circumstances as

they may arise.

15. Withdrawal from the JC CCGs

15.1

Should this joint commissioning arrangement prove to be unsatisfactory, the

governing body of any of the member CCGs can decide to withdraw from the
arrangement, but has to give a minimum six months’ notice to partners, with
consideration by the JC CCGs of the impact of a leaving partner - a maximum of 12

months notice could apply.

16. List of Members from each CCG and non-voting members

Column 1

Organisation or nomination

Column 2

Representatives

Voting members

NHS Barnsley Clinical Commissioning Group;
NHS Bassetlaw Clinical Commissioning Group;
NHS Doncaster Clinical Commissioning Group;
NHS Rotherham Clinical Commissioning Group;

NHS Sheffield Clinical Commissioning Group;

The Clinical Chair, The Accountable Officer
The Clinical Chair, The Accountable Officer
The Clinical Chair, The Accountable Officer
The Clinical Chair, The Accountable Officer

The Clinical Chair, The Accountable Officer

Non-voting members

JC CCGs Lay Members
Nominated Director of Finance
Nominated Healthwatch member

South Yorkshire and Bassetlaw ICS

NHS England

Associate CCG member

Lay members X2

NHS Sheffield CCG Director of Finance
Healthwatch Doncaster

ICS Chief Executive or Deputy

ICS Director of Commissioning

ICS Communications & Engagement Lead

Specialised Commissioning

NHS Derby and Derbyshire CCG
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Appendix 3

Checklist of Statutory Duties and Protocols

Public Law Issues (including for service change)
1. Case For Change

The starting point is to have established a clear Case for Change that both commissioners
and providers agree is clinically and financially sound.

2. Engagement with Public and Patients

You must comply with various statutory obligations to engage with and consult the public
and patients throughout the process. That includes any determination on the viability of
models of care pre-consultation and during formal consultation processes. — see s.13Q,
s.14Z2 and s.242 of the NHS Act 2006 (as amended) (‘the Act’) and statutory guidance for
CCGs and NHS England (May 2017).

3. Four Key Tests

It is important throughout the reconfiguration process to have in mind the four key tests
introduced by the last Secretary of State for Health, which are:

0] strong public and patient engagement;

(i) consistency with current and prospective need for patient choice;
(iii) a clear clinical evidence base; and

(iv) support for proposals from clinical commissioners.

Decision makers will need to show compliance when making a final decision on service
change.

4. Equality

All NHS statutory bodies must also ensure compliance with their duty under s.149 of the
Equality Act 2010 that is their public sector equality duty.

5. Statutory obligations

Commissioners must also have regard to the other statutory obligations set out in the new
sections 13 and 14 of the Act. In looking at CCG duties the following, amongst others, are

relevant:

. 14P — Duty to promote NHS Constitution

. 14Q — Duty as to effectiveness, efficiency etc

. 14R — Duty as to improvement in quality of services
. 14T — Duty as to reducing inequalities
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14V — Duty as to patient choice
14X - Duty to promote innovation
1471 — Duty as to promoting integration

1472 — Public involvement and consultation by CCGs (see above)

6. Government Consultation Principles Updated 2018

All consulting NHS bodies should consider and comply with government principles on
Consultation on what needs to be done to undertake a lawful public consultation exercise.

7

. Principles for consultation (2018)

Consultations should be clear and concise

Use plain English and avoid acronyms. Be clear what questions you are asking and
limit the number of questions to those that are necessary. Make them easy to
understand and easy to answer. Avoid lengthy documents when possible and
consider merging those on related topics.

Consultations should have a purpose

Do not consult for the sake of it. Ask departmental lawyers whether you have a legal
duty to consult. Take consultation responses into account when taking policy forward.
Consult about policies or implementation plans when the development of the policies
or plans is at a formative stage. Do not ask questions about issues on which you
already have a final view.

Consultations should be informative

Give enough information to ensure that those consulted understand the issues and
can give informed responses. Include validated impact assessments of the costs and
benefits of the options being considered when possible; this might be required where
proposals have an impact on business or the voluntary sector.

Consultations are only part of a process of engagement

Consider whether informal iterative consultation is appropriate, using new digital tools
and open, collaborative approaches. Consultation is not just about formal documents
and responses. It is an on-going process.

Consultations should last for a proportionate amount of time

Judge the length of the consultation on the basis of legal advice and taking into
account the nature and impact of the proposal. Consulting for too long will
unnecessarily delay policy development. Consulting too quickly will not give enough
time for consideration and will reduce the quality of responses.

Consultations should be targeted

Consider the full range of people, business and voluntary bodies affected by the
policy, and whether representative groups exist. Consider targeting specific groups if
appropriate. Ensure they are aware of the consultation and can access it. Consider
how to tailor consultation to the needs and preferences of particular groups, such as
older people, younger people or people with disabilities that may not respond to
traditional consultation methods.

Consultations should take account of the groups being consulted

Consult stakeholders in a way that suits them. Charities may need more time to
respond than businesses, for example. When the consultation spans all or part of a
holiday period, consider how this may affect consultation and take appropriate
mitigating action, such as prior discussion with key interested parties or extension of
the consultation deadline beyond the holiday period.
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. Consultations should be agreed before publication

Seek collective agreement before publishing a written consultation, particularly when
consulting on new policy proposals. Consultations should be published on gov.uk.

. Consultation should facilitate scrutiny

Publish any response on the same page on gov.uk as the original consultation, and
ensure it is clear when the government has responded to the consultation. Explain
the responses that have been received from consultees and how these have
informed the policy. State how many responses have been received.

. Government responses to consultations should be published in a timely
fashion

Publish responses within 12 weeks of the consultation or provide an explanation why
this is not possible. Where consultation concerns a statutory instrument publish
responses before or at the same time as the instrument is laid, except in very
exceptional circumstances (and even then publish responses as soon as possible).
Allow appropriate time between closing the consultation and implementing policy or
legislation.

. Consultation exercises should not generally be launched during local or
national election periods.

If exceptional circumstances make a consultation absolutely essential (for example,
for safeguarding public health), departments should seek advice from the Propriety
and Ethics team in the Cabinet Office. This document does not have legal force and
is subject to statutory and other legal requirements.

8. Governance

As to decision making it is important that clear governance arrangements are put in place
that are compliant with statute.

9. Local authorities

Equally you must comply with your obligation to consult the relevant local authorities under
s.244 of the Act and the associated Regulations.

10. Clear plan

As to consulting you need to have a clear plan in place which ensures that you give the
public sufficient information for them to provide informed responses.

11. Analysis and report

Once the public consultation is complete, you must be able to collate and analyse responses
for the decision makers to consider, often in the form of a consolidated report. Equally, you
need a clear analysis of compliance with your obligations under the public sector equality
duty.

12. Compliance with statutory obligations and four Key Tests

Commissioners will also want to ensure that decisions comply with their other statutory
obligations and the four Key Tests, as set out above.

13. IRP

Consideration should be given to those issues which the IRP have indicated in annual
reviews cause the most concern to the public an patients. (See separate note for a list of the
issues).

Procurement Issues
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Commissioners are required to ensure that their decisions to procure services comply with
the National Health Service (Procurement, Patient Choice and Competition) (No. 2)
Regulations 2013. Key questions are set out under each heading below to assist you when
considering whether you are meeting these requirements. Commissioners are also required
to comply with EU/UK general procurement law but this is not covered in the list below.

1. Procurement objective
‘To secure the needs of patients and improve quality and efficiency of services’.

. What have you done to assess patient need and do you have evidence to support
your findings?

. How are you assessing the quality of services and the performance of the current
providers? How have you assessed whether the service is offering value for money?

. Have you reviewed the current service specification to ensure it is working well and
whether there is scope for further improvement? In particular, it would be helpful to
have a schedule of all existing contracts and relationships, including performance
monitoring on contracts.

. What steps have you taken to assess equitable access to services by all patient
groups?

2. Three general requirements
I. To act transparently and proportionately and in a non-discriminatory way.

. What steps have you taken to make providers and stakeholders aware of your plans?
Have you provided reasons to support your decisions?

. Are you publishing details in a timely manner and have you kept records of decision
making, e.g. board minutes and briefing papers?

. Do providers understand the selection criteria you are using and are they able to
express an interest in providing the services? Can you show that you have not
favoured one provider over the other?

. Is your approach proportionate to the nature of the services in relation to the value,
complexity and clinical risk associated with the provision of the services in question?

Il. To contract with providers who are most capable of meeting the objectives and provide
best value for money

. How have you identified existing and potential providers and objectively evaluated
their relative ability to deliver the service specification, improve quality and meet the
needs of patients?

. Are you satisfied providers are capable and robust enough to deliver a safe and
efficient service and provide the best value for money in doing so?

lll. Consider ways of improving services through integration, competition and patient choice

. What evidence do you have to show the steps you taken to determine whether it
might be better for patients if the services are integrated with other health care
services?

. Have you asked providers, patients, and other stakeholders for their views?

. Does your specification or performance monitoring process incentivise delivery of
care in a more integrated manner?

. Have you considered whether competition or choice would better incentivise
providers to improve quality and efficiency? Do you have evidence to support your
findings?
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3. Advertisements and expressions of interest

To ensure providers are able to express an interest in in providing any services which
includes the requirement to publish opportunities and awards on a website

. How have you gathered evidence about the existing and potential providers on the
market?
. Have you published your intentions to the market by way of commissioning intentions

or publication on a website?

4. Award of a new contract without a competition

A new contract may be awarded without publishing a contract notice where the
commissioner is satisfied that the services in question are capable of being provided only by
that provider, e.g. A&E services in a particular area or where it is not viable for providers to
provide one service without also providing another service.

. What steps have you taken and what evidence are you relying on to satisfy yourself
that there is only one capable provider?

5. Conflict of Interests

Commissioners are prohibited from awarding a contract where conflicts, or potential
conflicts, between the interests of Commissioners in commissioning services and the
interests involved in providing the services affect, or appear to affect, the integrity of the
award of the contract.

. Have you recorded how you have managed any conflict or potential conflict?
6. Anti-competitive behaviour

Not to engage in anti-competitive behaviour unless to do so would be in the interests of
people who use NHS services

. Are you acting in an anticompetitive manner — for instance have you prevented new
providers from entering the market or caused a provider to exit the market?

. If so, is it objectively justifiable as being in the interests of users and stakeholders?
What evidence do you have to support this?

Competition Issues
1. Requirement to Notify to the Competition and Markets Authority (CMA)

Any undertakings given to the CMA or its predecessor, the Competition Commission, may
prohibit a statutory transaction and should be checked. They may not apply to a merger by
reconfiguration but the merger regime set out below will still apply.

2. Merger control rules

The merger control regime may apply to NHS service reconfigurations where two or more
services are merged and the transaction meets the jurisdictional tests.

3. Jurisdictional Tests

The CMA has jurisdiction to examine a merger where:

1. two or more enterprises cease to be distinct (change of control)
2. and either

. the UK turnover of the acquired enterprise exceeds £70 million; or
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. the enterprises which cease to be distinct together supply or acquire at least 25% of
all those particular services of that kind supplied in the UK or in a substantial part of
it. The merger must also result in an increment to the share of supply, i.e. the
merging providers must supply or acquire the same category of services.

[ Enterprise: NHS foundation trusts and NHS trusts controlling hospital, ambulance
services, mental health service, community services or individual services or specialities
may be enterprises for the purpose of merger control.

Change in control: Two enterprises (or services) cease to be distinct if they are brought
under common ownership or control. There must be a change in the level of control over the
activities of one or more enterprises (or services) for merger control to apply.]

4. Competition test

The CMA assesses qualifying mergers to decide whether they are likely to lead to a
substantial lessening of competition (‘SLC’). An SLC occurs when competition is
substantially less after the merger.

5. SLC assessment

The CMA will require detailed information about the reconfiguration. This will include:

. service overlaps;
. GP referral data / catchment area analysis; and
. Hospital share of GP practice referrals.

6. CMA merger assessment timetable
The process is divided into two stages:
. Phase I an initial 40 working day investigation; and

. Phase II: a possible 24 weeks in-depth investigation, which can be extended if the
CMA considers it necessary.
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Appendix 4

South Yorkshire and Bassetlaw JC CCGs Clinical Engagement and Assurance
Process

The SY&B system commissioning priorities for 2019/20 have been developed by the
JC CCGs, members of SYB CCG Governing Bodies and Directors of Commissioning.
Individual CCGs will be responsible for leading specific priorities of work to be adopted
across the ICS in order to standardise access, improve outcomes and quality of care for
patients across SY&B.

It is important that JC CCGs priorities are clinically developed using best practice and
evidence based and are locally clinically led to ensure an agreed SYB consensus to
pathways, policies and protocols. Assurance will be sought through the JC CCGs that all
SYB priorities being developed are underpinned by a robust locally managed process in
each place for clinicians to engage, influence, develop and agree the work and is supported
by CCG memberships.

Wider involvement of clinicians and professionals from across the system including; primary
and community care, secondary care, tertiary care, mental health, cancer and specialised
services will be engaged in the relevant work priorities as appropriate to inform the clinical
consensus. The lead CCG will ensure that wider SYB clinical engagement has been
undertaken as required.

Each CCG currently has a forum to ensure this clinical assurance takes place locally through
their place:

e Doncaster CCG - Clinical Reference Group

e Barnsley — Clinical Forum

o Sheffield CCG — Clinical Reference Group

e Rotherham CCG - Clinical Referral Management Committee

e Bassetlaw CCG - Service Delivery Committee

These respective groups all have the remit to ensure clinical debate and assurance is
undertaken at place enabling a clinical consensus in each place for SYB system
commissioning priorities throughout the work that cover the following requirements:

¢ Patient centred and quality driven decision making

e Local ownership and implementation of recommendations
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e Consistency of guidelines and clinical pathways across the ICS

e Timely decision making to ensure implementation within agreed timeframes

SYB Clinical Engagement and Assurance Process:

Lead CCG liaises with individual places to ensure clinical reference and agreement takes
place during development of work:

Lead CCG
develops work
using Place
Clinical
Assurance

Each Place
ensures work is
clinical
considered and
feedbacks to lead

L Individual Place
cannot agree —

%I establish Virtual

I |cs clinical
I Reference Group*

1

Adoption of final
guidelines and
policy within
individual CCGs

*A virtual ICS Clinical Reference Group would be created to debate and reconcile clinical
opinion and confirm final clinical sign off in each place. This group would be clinically tailored
to the priority subject matter and have authority of clinical decision making from the ICS and

place.
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Appendix 5

South Yorkshire and Bassetlaw ICS Assessment Process for
Section 1472 Duty for Public Involvement

DEVELOP 1472

Project lead and
Communications &
Engagement Team

l

ICS Workstream lead to
amend and approve

|

ICS Commissioning Director and Communications and
Engagement Director to amend and approve

Citizens’ Panel and SYB wide Lay Members* review and offer advice and
support

E—

Appropriate ICS Workstream W for approval (in the areas

Steering Board to amend "|  where they have delegated
and approve authority for integrated decision
making)

J’ JI£OSC

Quarterly ICS
Communications &
Engagement Update Paper

For comment, and advice on if
significant service change
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d September 2021
Item No: 127
Report Title Finance Report — Month 4
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair

N/A

Which committee has the subject
matter been through?

Finance Committee — 26.8.2021

Recommendations

The Governing Body is requested to NOTE the following:

. Allocations have been received for H1 at £1.029bn

o The YTD reported underspend at month 3 is £0.401m

. Retrospective allocations received for quarter 1 Covid spend on the Hospital
Discharge Programme were £2.697m further expected funding is £0.799m
relating to month 4.

o The Elective Recovery Fund has been reimbursed £0.289m for April and
90% May a further YTD estimate and H1 forecast of £0.093m is expected to

be reimbursed.

o H1 is forecast to conclude at a breakeven position.

Report Summary

The report describes the Month 4 position. The key points are listed in the

recommendations section above.

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

N/A

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

findings?

N/A

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

findings?

N/A
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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

83




NHS

Financial Performance Summary Derby and Derbyshire
Month 4, July 2021 Clinical Commissioning Group

StatUtory DUtY/ Performance m commentS/Trends
PE—

Green <1%, The expected reimbursement of £0.799m Covid HDP and £0.093m
Amber 1-5%  Elective Recovery Fund results in a YTD favourable variance of
Red >5% £0.401m.

Achievement of expenditure to plan £680.677m £681.168m

Green <1%,

Remain within the Delegated Primary Care Co- £0.104m favourable variance, this is due to locum costs being

.. . £52.017m £51.913m Amber 1-5%
Commiissioning Allocation Red >5% lower than expected.
Green <1%, Runni t £0.346 d t against pl ttributed t
Remain within the Running Cost Allowance £5.963m £5.617m Amber 1-5% "1N8 COStS are £1.545m underspent against plan, attributec to

staff vacancies and travel

Red >5%
Greatest of Green

1.25% of <1.25%,

Remain within cash limit 0.17% Amber 1.25-  Closing cash balance of £0.27m against drawdown of £159.0m
drawdown or 5%
£0.25m Red >5%
Green 8/8
. . >95% across 8 | th and YTD ts of 95% for invoi t ised
Achieve BPPC (Better Payment Practice Code) ’ Pass 8/8 Amber 7/8 nmonthan SRS L (GHEr 227 R IIGIES (e el s
areas Red <6/3 as NHS and non NHS assessed on value and volume

NINISISES
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Operating Cost Statement For the H1 Period Ending:

July 2021

Derby and Derbyshire

YTD Variance FOT Variance
. H1 Forecast Forecast
YTD Budget YTD Actual YTD Variance |asa % of YTD| H1 Budget ) asa % of
Outturn Variance
Budget Annual Budget
£'000's £'000's £'000's % £'000's £'000's £'000's %

Acute Services 360,645 359,950 695|@ 0.19 537,852 536,988 864|@ 0.16
Mental Health Services 76,327 76,717 (389)|@ (0.51) 114,888 115,993 (1,106)|@ (0.96)
Community Health Services 51,642 51,647 (6)0O (0.01) 78,759 79,102 (343)|@ (0.44)
Continuing Health Care 35,840 38,342 (2,502)|@ (6.98) 52,832 57,099 (4,267)|@ (8.08)
Primary Care Services 69,260 69,289 (30)|© (0.04) 105,450 105,329 121|@® 0.11
Primary Care Co-Commissioning 52,017 51,913 104|@ 0.20] 78,166 77,975 191|@ 0.24]
Other Programme Services 27,627 27,693 (66)|O (0.24) 43,509 43,676 (167)|O (0.38)
Total Programme Resources 673,358 675,551 (2,193)|0O (0.33) 1,011,455 1,016,162 (4,707)|@ (0.47)
Running Costs 5,963 5,617 346|@ 5.80] 9,912 9,510] 102]@ 4.06
Total before Planned Deficit 679,321 681,168] (1,847)] 0 (0.27)] 1,021,367] 1,025,671 (4,302) @ (0.42)
In-Year Allocations 0 0 0@ 0.00] 3,073 3,073 0@ 0.00]
In-Year 0.5% Risk Contingency 1,356 0| 1,356/@  100.00 4,244 2,210 2,034|/@ 47.93
Total Incl Covid Costs 680,677 681,168 (491)|O (0.07) 1,028,684 1,030,955 (2,270)|O (0.22)
Expected Covid Reimbursement in Future Months 2,697 3,496 (799) 2,697 4,875 (2,178)
Expected Elective Recovery Fund Allocation 289 382 (93) 289 382 (93)
Total Including Reclaimable Covid Costs 677,691 677,290 401/© 0.06 1,025,698 1,025,698 o|® 0.00

The reported position as at month 4 is a YTD underspend of £0.401m and a breakeven forecast position.

Clinical Commissioning Group

H1 Planned v FOT
Expenditure £'m

600
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0
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This position includes £0.799m YTD and £2.178m FOT relating to Covid expenditure for Hospital Discharge Programme which is expected to be reclaimed
in full. An allocation of £2.697m to fund quarter 1 Covid expenditure was received in month 4.

The underspend also includes £0.093m YTD and FOT relating to Elective Recovery Fund which is expected to be reimbursed, although this is an estimate
and has not yet been validated. An allocation of £0.289m was received in month 4 to fund April and the majority of May’s activity.

To balance the month 4 position the CCG has committed £2.034m of the H1 £4.244m contingency, with £1.356m being reflected in the year to date
position.

NHS Derby and Derbyshire Clinical Commissioning Group




Run Rate based on H1 Expenditure m

Derby and Derbyshire

2021-22 Run Rate - Scenario excluding Outside Envelope Covid costs and Clinical Commissioning Group
other normalisation adjustments £9.572m variation between the H1 position to date
continuing at its current rate and the H1 forecast.
L6 —_— . Community Health Services — Ageing Well
=3 Flexibllity expenditure to be incurred in months 4 to 6.
== Reduction . Primary Care Services — Enhanced services and
—Increase GPFV allocations with higher expenditure expected
1024 11D Exrapolated in later months.
. ICS Set up Costs — One off expected expenditure to
- —FoT cover ICS set up.
. Mental Health Services— MHIS investments and
.,,E,, allocations expenditure expected in months 4 to 6.
£ 1022 *  Running Costs — Pay underspends not continuing
£ at same rate due to vacancies being filled.
o . PC Co-Commissioning — Small movement relating
to phasing of prescribing costs.
1,020 . Uncommitted Allocation —Non-recurrent
allocations received not yet distributed to areas.
. Continuing Health Care— Expectation that fast
track numbers will fall from month 5 onwards.
Lots | . Other Programme Services — 111 First expenditure
’ relating to allocation received for quarter 1 and
Staff vacancies will be filled.
. Acute Services — System ERF funds received and
distributed to providers in month 4.
1,016 . y y . . y . . y . . y T . . Uncommitted Running Costs- Expected to be
O\Q\eé ("“'e" oi\(,?-(’ Qco& . e . o ‘,\0‘\\0 0 {(\Ca‘?‘ p N\ce" . d\ce"_ %Cos&" & -o%°°d utilised within patient care.
\@@"‘\a RO RO ‘Aea\“‘s ™ Lo“‘«\‘s @6"‘\\0 w«\*\ « e N\s‘“c’ R ‘0“00‘“ o™ *  Uncommitted Investments—Funding currently in
«© po o &2 o‘efﬁ . “co“x‘\“"‘ oo «\‘6\&\3‘5 ‘sae*"’ reserves expected to be used by end of H1.
(e e * e 34«@“ . Contingency — 0.5% H1 contingency of £4.244m
® w with £2.210m forecast expenditure and £2.034m

balance committed against financial position.
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Continuing Health Care

NHS

Derby and Derbyshire

Clinical Commissioning Group

. H1 Forecast | Forecast
YTD Budget | YTD Actual | YTD Variance H1 Budget .

Outturn Variance

£'000's £'000's £'000's % £'000's £'000's £'000's |%
Continuing Health Care

Continuing Health Care Services 22,269 23,685 (1,416)|@ 33,606 35,138 (1,532)|@
Local Authority / Joint Services 4,705 5,118 (413)|@ 7,055 7,679 (624)|@
Children's Continuing Health Care 2,078 2,106 (28)|@ 3,120 3,226 (107)|@
Funded Nursing Care 4,359 4,214 145|@ 6,621 6,457 164|@
Continuing Health Care Services Covid - Retrospective Claim 2,429 3,219 (790)|@ 2,429 4,598 (2,168)|@
35,840 38,342 (2,502)|@ 52,832 57,099 (4,267)|@

Continuing Health Care
Year to Date Actual

Continuing Health Care H1 Actual & Forecast v's Plan

12,000
mmmmm Continuing Health Care Ex di £0.790m (FOT £2168m) of the
; penditure ) .
/\ Services reported overspend is due to Covid
10,000 8% related costs for the Hospital
s | ocal Authority / Joint Servi .
ocal Authorlly /foint Services 11% Discharge Programme and these
8,000 - 6% costs are expected to be reclaimed
. 1 . . o . . .
- e Chidren's Contining Health in full. An allocation was received
8 6,000 - in month 4 to fund the quarter 1
he Funded Nursing Care expenditure and this is the
4,000 - £2.429m YTD budget.
mmmm Continuing Health Care M Continuing Health Care Services
2,000 - ZT;:,:ES Covid-Retrospective B Local Authority / Joint Services The main pressures relate to Fu”y
e TOTAL CONTINUING HEALTH Children's Continuing Health Care Funded Adult CHC, Fast Track and
CARE PLAN _ Joint Funded CHC.
0 Funded Nursing Care

M1 M2 M3 M4 M5 M6 M CHC Services Covid - Retrospective Claim
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Continuing Health Care

Fast Track Packages and Cost

Patients by Financial Week and Financial Year
Financial Year 1920 2021 ®2122
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Derby and Derbyshire
Clinical Commissioning Group

Fully Funded Packages and Cost

Patients by Financial Week and Financial Year
Financial Year ®1920 2021 ®2122
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Fast track costs at M4 have reduced significantly to a £0.456m overspend year to date with a forecast overspend of £0.065m. The latest data shows a

slight increase in the last two weeks although it is still on a downwards trajectory.

In contrast the Fully Funded packages are reporting a £1.014m overspend and a £1.423m FOT above plan. This is expected due to the actions taken by
colleagues in the Nursing and Quality team and the CSU to reduce the fast track packages, with a number of them converting to a more appropriate fully

funded package of care.

The arrangements put in place to reduce fast track packages continue including increased quality assurance, prioritisation of assessment and reviews.
There is also ongoing communication from the Pathways Operations Group with the highest referring organisations supporting the correct utilisation of

the fast track path way.

NHS Derby and Derbyshire Clinical Commissioning Group




NHS

Mental Health Services Derby and Derbyshire

Clinical Commissioning Group

H1
D Y70 Actual | VTP H1 Budget | Forecast | O o=t 4% —_Mental Health Services Year to Date
udget Variance Outturn Variance .
£'000's £000's | £'000's |%| £'000's £000's | £000's | % Actual ExPend'ture
Mental Health Services M Derbyshire Community Health Services
Derbyshire Community Health Services NHSFT - MH 2,848 2,848 0@ 4,272 4,272 0@ " gs,styTs;ﬂ'iHHealthcare NHS FT - CORE
Derbyshire Healthcare NHS FT - CORE Contract 37,218 36,958 260|@ 55,884 55,518 365| @ Contract
Other NHS Mental Health Contracts 1,433 1,432 ) 2,150 2,146 4@ ¥ Other NHS Mental Health Contracts
Mental Health NCA Providers 269 269 0)|O 403 406 3)| @ ® Mental Health NCA Providers
CAMHS 3,941 3,926 14|@ 5,917 5,885 32|@® 7%  CAMHS
Learning Disabilities 5,847 6,321 (474)|@ 8,437 9,065 (628)| @
IAPT 5,487 5,255 232|@ 7,932 7,852 80| @ 7% = Learning Disabilities
High Cost Patients 4,913 4,991 (78)|@ 6,775 7,227 (452)| @ APT
Section 117 MH clients 6,584 7,245 (661)| @ 10,162 11,037 (875)| @
Mental Health Services Additional Efficiency Requirement with non-NHS 0 0 0@ 0 0 0@ " High Cost Patients
Mental Health Covid - In Allocation 3,200 3,064 136|@ 4,800 4,624 176| @ Section 117 MH clients
Mental Health Other 4,588 4,407 181|@ 8,156 7,962 194| @
76,327 76,717 (389) . 114,888 115,993] (1,106) . B Mental Health Covid - In Allocation

Mental Health Other

Mental Health Services has a total overspend to date of £0.389m and a H1 forecast . ,
Mental Health Services H1 Actual & Forecast v's Plan
Of £1'106m' 22,000 mmmm De rbyshire Community
Health Services NHSFT - MH
20,000 mmmm Derbyshire Healthcare NHS
Section 117 has an overspend of £0.661m to date (FOT £0.875m) relating to 18,000 - ———
activity growth and learning disabilities has an overspend of £0.474m (FOT 16,000 - —— NG Providere
£0.628m) to date relating to plan differences. 14,000 - A
g 12,000 A mmm Learning Disabilities
High Cost Patients costs are expected to increase in PICU due to anticipated S 10000 -
increased caseload in August and September compared to year to date, in line 2000 | i Cost Patients
Wlth pre\“ous trends' 6,000 Section 117 MH clients
4000 —— | _Memal.Health Covid -In
The variances are partly offset by year to date underspends in other areas oo L B e ther
including IAPT with activity at a lower level than planned, however this is expected ' 7 ey OTAL MENTAL HEALTH
to pick up during the latter part of H1. ML M2 M3 M4 MS ME A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

System Year to Date and Forecast Outturn

JUCD YTD and forecast by organisation

Month 04 Position 2021/22 Financial Year
Plan YTD Actual VELELTS H1 Forecast

Month 04 Month 04 Month 04 Forecast Variance
Surplus/(Deficit) £m's £m's £m's £m's £m's
NHS Derby and Derbyshire CCG 0.0 0.4 0.4 0.0 0.0 0.0

The key drivers of the YTD financial position are an underspend against the
Covid funding and a margin on the elective recovery work, this is partly offset

Chesterfield Royal Hospital 0.1 1.4 1.3 0.0 0.0 0.0 by unscheduled care demand, medical staffing pressures and additional drugs
costs. NB forecast reduced to break even due to additional in month costs on
drugs and DPATH.

Derbyshire Community Health Services 0.0 (0.2) (0.2) 0.0 0.7 0.7
Derbyshire Healthcare 0.0 0.0 0.0 0.0 0.0 0.0
East Midlands Ambulance Service 0.0 (0.5) (0.5) 0.0 (0.8) (0.8)
University Hospitals Of Derby And Burton 3.1 5.9 2.8 0.0 0.0 0.0

Intra System Reconciliation

JUCD Total 3.2 7.0 3.9 0.0 (0.1) (0.1)

Note - All Number Above Assumed to be Based on NHS E Control Total Number, excluding impairments etc.

NHS Derby and Derbyshire Clinical Commissioning Group




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2" September 2021

Item No: 129
Report Title Clinical and Lay Commissioning Committee Assurance
Report - August 2021
Author(s) Zara Jones, Executive Director of Commissioning
Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning
Operations
Paper for: | Decision | | Assurance | x | Discussion | | Information | x
Assurance Report Signed off by Chair | Dr Ruth Cooper — CLCC Chair
Which committee has the subject CLCC —-12.8.2021
matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and
Lay Commissioning Committee (CLCC) on 12" August 2021.

Report Summary

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

CLC/2122/75 Clinical Policies

CLCC were asked to approve the following updated Policies:

o 1a. Removal of Benign Skin Lesions Policy

. 1b. Surgical Removal of Lipomas

. 1c. Surgical Removal of Epidermoid and Pilar Cysts Policy

Areas for Service Development

CLCC NOTED that CPAG have reviewed IFR cases submitted and IPGs, MIBs,
MTGs and DGs for June 2021. The Committee were assured that no areas for
service developments were identified.

Clinical Policy Advisory Group - EBI2 Interventions — updates for ratification
and information

CLCC were asked to note the following for information:

Evidence Based Interventions (EBI2) Guidance
CLCC NOTED the progress to date regarding the EBI2 interventions
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Evidence-Based Interventions (EBI2) Guidance — review of Section 3 —
pathways (part 1)

CLCC NOTED that the interventions included in section 3.1 required no further
action by CPAG as we have been assured that providers are compliant and
form part of a clinical pathway.

CLCC NOTED the CPAG bulletin for June 2021.

CLC/2122/78 CLCC Risk Tracker Emerging Risks

CLCC RECEIVED AND NOTED the updated Emerging Risk Tracker. There
were no additional risks added.

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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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

2"d September 2021
Item No: 130
Report Title Derbyshire Engagement Committee Assurance Report —
August 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 | x
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Which committee has the subject Engagement Committee — 17.8.2021

matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 17" August 2021. This report provides a brief
summary of the items transacted for assurance.

Insight into GP and Urgent Care Access

An update on the recent period of insight collection was given by Britain Thinks, who
have been commissioned to obtain independent views from patients in Derbyshire
about their perceptions are realities of accessing GP and urgent care services in the
area. Britain Thinks had concluded their fieldwork and were drawing the themes and
conclusions from that work to inform next steps for the system. The Committee
heard the interim findings, which were subject to further and ongoing analysis. The
final report would be received by the Accident and Emergency Delivery Board at the
end of August, with findings used to inform communications and service winter
planning.

London Road Community Hospital Reconfiguration

The Committee agreed an engagement programme to commence in Derby to better
understand the impact of the temporary changes made to the provision of
community hospital beds at the start of the Covid-19 pandemic, to support an
informed decision on whether to make those changes permanent.

In response to the Covid-19 pandemic the Derbyshire system agreed to temporarily
repurpose Wards 4, 5 and 6 at the London Road Community Hospital site and
relocate staff back into the acute site to prepare for the anticipated Covid-19 surge.
These 74 beds have not been replaced like for like and instead resources have been
utilised better so more people are going home or being supported in lower level
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residential beds. This is in line with findings experienced in Belper, Buxton, Bolsover
and llkeston where the model of care has seen inpatient beds at community
hospitals replaced with a range of community support.

The Committee heard that Local Authority scrutiny committees agree in principle
with the programme, Healthwatch Derby have signed up to help with the
engagement work and NHSEI have now agreed with the approach. The plan is to
engage for 12 weeks collecting the views of local people on the change.

Integrated Care System Communications and Engagement

The Committee received an update on progress with the ICS communications and
engagement plan. While a wide-reaching plan was ever evolving, work has
continued with laying foundations and taking forward the agreed programme.
Developments have included:

e The latest'ICS Explained' chapter was soon to be published, covering the history
of the ICS. A further chapter was in development on the voluntary sector, building
on the work done with the voluntary sector leadership programme.

e Work was underway with Place partnerships, who were clear they wish to
engage extensively with local communities around the purpose of the care
partnership.

e There is a new weekly stakeholder bulletin for the ICS, repurposing the Covid-19
stakeholder bulletin.

e The Joined Up Care Derbyshire newsletter is to become bi-monthly rather than
quarterly due to the amount of information that needs communicating.

e The latest Derbyshire Dialogue session had over 200 people attend, covering
the latest developments with the ICS.

¢ An online engagement platform was due to be launched during August.

Winter Communications and Engagement Plan

A comprehensive communications and engagement plan to support the system's
approach to winter was being progressed. As in previous years, this was being
coordinated by communications colleagues in all partner organisations and would
track the development of the systems operational Winter/Surge Plan, which is
required to be submitted to NHS England/Improvement by the end of September.

Engagement on Patient Reluctance to Access Services

Following discussion at a recent Quality and Performance Committee, insight is to
be collected from cancer patients to seek to understand their views and behaviours
in accessing services during the pandemic. This is in the context of the system being
aware of fewer referrals during the pandemic and to identify any messaging or
service interventions that may benefit. The insight collection will be discussed with
Healthwatch Derby.

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
to engagement legislation when undertaking service commissioning. The
Committee heard that an engagement governance guide was in progress which,
once cascaded across teams with related training, would serve to achieve the target
risk score of 2x3=6.
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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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Recommendations

The Governing Body is requested to NOTE the paper for assurance purposes.

Report Summary

Performance:

Urgent and Emergency Care:

o The A&E standard was not met at a Derbyshire level at 78.7% (YTD 81.6%). CRH
did not achieve the standard achieving 93.3% (YTD 95.3%). UHDB achieved 69.9%
during July (YTD 73.7%), which is a deterioration.

o UHDB had 20 x 12-hour trolley breaches during July — 10 were due to the
unavailability of suitable mental health beds and 10 were due to unavailable capacity
in the trust.

. EMAS were non-compliant in all their standards for Derbyshire during July 2021
reflecting the increase in activity experience.

Planned Care

o 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-
compliant at a CCG level at 68.0% (YTD 65.5%). CRHFT performance was 70.9%
(YTD 68.4%) and UHDB 63.3% (YTD 60.4%) Both our main provider improved slightly
so the reduction in CCG performance is due to our associate providers.

o Derbyshire had 6,199 breaches of the 52-week standard across all trusts — there were
6,859 and 7,490 for the previous two months

o Diagnostics — The CCG performance was 27.07%, a deterioration from the previous
month. Neither CRH (11.88%) or UHDB (30.18%) have achieved the standard.

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

o 31-day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except
Sherwood Forest.
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o 31-day Subsequent Radiotherapy — 95.6% (94% standard) — Compliant for Derby
& Burton and Sheffield, but not for Nottingham.

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

o 2-week Urgent GP Referral — 86.2% (93% standard) — Compliant for Sherwood
Forest and Stockport.

o 2 week Exhibited Breast Symptoms — 56.4% (93% standard) — Noncompliant for
all trusts.

o 31 day from Diagnosis — 94.1% (96% standard) — Compliant for Chesterfield and
Stockport.

o 31-day Subsequent Surgery — 81.5% (94% standard) - Compliant for Chesterfield,
East Cheshire, and Stockport.

o 62-day Urgent GP Referral — 68.8% (85% standard) — Noncompliant for all trusts.

o 62-day Screening Referral — 74.2% (90% standard) — Noncompliant for all trusts.

Additional standards include:

o 28-day Diagnosis or Decision to Treat — 76.5% (75% standard) — Compliant for
Derby & Burton, Chesterfield, Nottingham & Sherwood Forest.

o 104 day wait — 28 CCG patients waited over 104 days for treatment.

Quality

Chesterfield Royal Hospital FT

Emergency Department: The department is under significant pressure and the Trust have
improved systems to ensure all service managers are appraised of the pressures, the aim
being to give an overview and encourage flexibility with bed management and staff
movement. A quality and safety visit has been carried out which was a positive visit and
provided evidence of services adapting to the pressures. It was noted that the staff feedback
was one of fatigue and increased sickness. A formal report will be shared with Trust via
CGRG.

University Hospitals of Derby and Burton FT

Emergency Department: There are continued pressures within the department, with
concerns regarding quality and safety raised. As result of this an ED quality and safety visit
was conducted. The visit showed adaptation and improvement to patient pathways;
however, staff ‘burnout’, stress, and increased sickness was a feature. A formal report will
be shared with Trust via CQRG.

Derbyshire Community Health Services FT

COVID-19: As of 22" July 2021, 40 Covid-19 related deaths. As of 10" August 2021, for 1st
vaccination it is 96.3% and for both vaccinations it is 93.2%. Sickness absence rate remains
static. With evidence of increasing Covid-19 related absence due to direct sickness and
isolation. Underlying rate is comparatively better than peer organisations and pre-pandemic
rate. Absence is higher in Nursing and Additional Clinical Services (HCAs) and is
particularly related to anxiety/stress/depression. The Derbyshire COVID Vaccination
programme will extend into 2022 to support a booster programme and a plan for those aged
12 — 18 years. A new flexible staffing model is under development. Monitoring continues at
CQRG.

Derbyshire Healthcare Foundation Trust
Covid-19 Vaccination: As of 9t August 2021, 93% of staff were dual vaccinated.
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Waiting Lists: CAMHS continue to utilise telephone and Attend Anywhere as vehicles to
support clinical contacts; face to face appointments are offered only when clinically
indicated. This is having a positive impact on the size of the waiting list and for the last 12
months the waiting list has been significantly lower than expected. The number of patients
on the waiting list for psychology was significantly lower than expected in May 2021, with
the average wait to be seen returning to common course variation for the last 4 months,
following a sustained period of longer waits than expected, because of the pandemic.
Waiting lists will continue to be monitored at CQRG.

East Midlands Ambulance Trust

Performance: Derbyshire matched the regional position during June 2021 achieving C1
90th centile. For Derbyshire this is the same performance as seen in May 2021. As a County
Prehospital handover delays were slightly above modelled in June to 4% compared to 3%
in May. Work continues locally between EMAS, Commissioners and the Acute Trusts to
look at how pre-hospital handover delays can be reduced. Hours lost to post hospital
handover delays remain higher than modelled in June, with an actual time in Derbyshire of
4 minutes and 36 seconds. The percentage of post handovers greater than 60 minutes
remains stable at 2% but is showing a slight increasing trend overall. This continues to be
monitored at CQRG.

Committee Update 26 August 2021

Differences between the two Acute Trusts was highlighted as a concern in terms of health
inequalities. Variation has been reviewed; this is predominantly down to UHDBFT having
more specialities. Where variation is identified this is addressed through the performance
team. The new ICS performance structure is being constructed. It was agreed that the
transition work will need oversight from the committee.

Breast performance will be reviewed to understand if the new pathway is having an impact
on performance. The August and September data will be used to establish the impact. The
performance team have attended the long waiter meetings at UHBD, P2 and P3 are being
prioritised. Theatre occupancy is reviewed by the performance team. Theatre staffing is
the main concern, the cohort of staff is being expanded.

Staff morale was identified as quality concern across all organisations. Staff are not being
asked to cancel leave as they need this time to recover.

Neurodevelopmental work is being expanded, for example the schools pilot to support
teachers working with children who have neurodevelopmental concerns. General practice
referrals to CAMHS are monitored, SEND navigators will be available to direct referrals to
other services such as short breaks.

The Integrated report was signed off by the Chair.

The assurance items were presented and noted. Safeguarding quarterly reports were
received.

EMAS performance was examined. There are three areas of concern demand, workforce
and handover. Demand for C1/2, high acuity is 84%. In July, 300 patients were awaiting
an allocation, this has a huge pressure of the staff in the call centre. Over sixty-minute waits
are between 4-6%. The midlands region has the highest level of patients waiting outside a
hospital. EMAS are looking at the waits to ensure patients are staff, a deep dive has been
undertaken on safeguarding referrals. C1/2 validation is undertaken, the number of patients
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deemed as unconscious has increased, EMAS are assessing how many are C1/2 when the
crews arrive. Enhance clinical validation for C2 is in place, whereby patients can be moved
to a C3 where clinically appropriate.

Transforming Care Partnership performance and the increased work being undertaken by
the team was noted.

The assurance questions were fulfilled.

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

No

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1-3.
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EXECUTIVE SUMMARY
Key » The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this
report.

Urgent & + The A&E standard was not met at a Derbyshire level at 78.7% (YTD 81.6%). CRH did not achieve the standard achieving
Emergency 93.3% (YTD 95.3%). UHDB achieved 69.9% during July (YTD 73.7%), which is a deterioration.
Care + UHDB had 20 x 12 hour trolley breaches during July — 10 were due to the unavailability of suitable mental health beds and 10
were due to unavailable capacity in the trust.
+ EMAS were non-compliant in all of their standards for Derbyshire during July 2021 reflecting the increase in activity
experience.

Planned 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 68.0% (YTD
Care 65.5%). CRHFT performance was 70.9% (YTD 68.4%) and UHDB 63.3% (YTD 60.4%) Both our main provider improved
slightly so the reduction in CCG performance is due to our associate providers.
» Derbyshire had 6,199 breaches of the 52 week standard across all trusts — there were 6,859 and 7,490 for the previous two
months
» Diagnostics — The CCG performance was 27.07%, a deterioration from the previous month. Neither CRH (11.88%) or UHDB
(30.18%) have achieved the standard.

Cancer During June 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
» 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except Sherwood Forest.
+ 31 day Subsequent Radiotherapy — 95.6% (94% standard) — Compliant for Derby & Burton and Sheffield, but not for
Nottingham.
During June 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards:
» 2 week Urgent GP Referral — 86.2% (93% standard) — Compliant for Sherwood Forest and Stockport.
» 2 week Exhibited Breast Symptoms — 56.4% (93% standard) — Non compliant for all trusts.
» 31 day from Diagnosis — 94.1% (96% standard) — Compliant for Chesterfield and Stockport.
31 day Subsequent Surgery — 81.5% (94% standard) - Compliant for Chesterfield, East Cheshire and Stockport.
» 62 day Urgent GP Referral — 68.8% (85% standard) — Non compliant for all trusts.
» 62 day Screening Referral — 74.2% (90% standard) — Non compliant for all trusts.
Additional standards include:
» 28 day Diagnosis or Decision To Treat — 76.5% (75% standard) — Compliant for Derby & Burton, Chesterfield, Nottingham
& Sherwood Forest.
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Executive Summary

Trust
Chesterfield Royal Emergency Department: The department is under significant pressure and the Trust have improved systems to ensure all
Hospital FT service managers are appraised of the pressures, the aim being to give an overview and encourage flexibility with bed

management and staff movement. A quality and safety visit has been carried out which was a positive visit and provided
evidence of services adapting to the pressures. It was noted that the staff feedback was one of fatigue and increased
sickness. A formal report will be shared with Trust via CGRG.

University Hospitals of Emergency Department: There are continued pressures within the department, with concerns regarding quality and safety

Derby and Burton raised. As result of this an ED quality and safety visit was conducted. The visit showed adaptation and improvement to

NHS FT patient pathways, however staff ‘burnout’, stress, and increased sickness was a feature. A formal report will be shared with
Trust via CQRG.

Derbyshire COVID-19: As at 22" July 2021, 40 COVID-19 related deaths. As at 10t August 2021 for 1st vaccination it is 96.3% and for

Community Health both vaccinations it is 93.2%. Sickness absence rate remains static. With evidence of increasing COVID-19 related absence

Services FT due to direct sickness and isolation. Underlying rate is comparatively better than peer organisations and pre-pandemic rate.

Absence is higher in Nursing and Additional Clinical Services (HCAs) and is particularly related to anxiety/stress/depression.
The Derbyshire COVID Vaccination programme will extend into 2022 to support a booster programme and a plan for those
aged 12 — 18 years. A new flexible staffing model is under development. Moinitoring continues at CQRG.

Derbyshire COVID-19 Vaccination: As at 09" August 2021, 93% of staff were dual vaccinated.
Healthcare Waiting Lists: CAMHS continue to utilise telephone and Attend Anywhere as vehicles to support clinical contacts; face to
Foundation Trust face appointments are offered only when clinically indicated. This is having a positive impact on the size of the waiting list

and for the last 12 months the waiting list has been significantly lower than expected. The number of patients on the waiting
list for psychology was significantly lower than expected in May 21, with the average wait to be seen returning to common
course variation for the last 4 months, following a sustained period of longer waits than expected, as a result of the
pandemic. Waiting lists will continue to be monitored at CQRG.

East Midlands Performance: Derbyshire matched the regional position during June 2021 achieving C1 90th centile. For Derbyshire this is

Ambulance Trust the same performance as seen in May 2021. As a County Pre hospital handover delays were slightly above modelled in
June to 4% compared to 3% in May. Work continues locally between EMAS, Commissioners and the Acute Trusts to look at
how pre-hospital handover delays can be reduced. Hours lost to post hospital handover delays remain higher than modelled
in June, with an actual time in Derbyshire of 4 minutes and 36 seconds. The percentage of post handovers greater than 60
minutes remains fairly stable at 2% but is showing a slight increasing trend overall. This continues to be monitored at
CQRG.
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PERFORMANCE OVERVIEW MONTH 4 - URGENT CARE

Key: Performance Meeting Target Performance Improved From Previous Period T

.
N HS Derby & Derbyshlre CCG Assu ra nce Dashboa rd Performance Not Meeting Target Performance Maintained From Previous Period i
Indicator not applicable to organisation Performance Deteriorated From Previous Period ~L

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

o . o Direction of| Current Current Current Current

CCG Dashboard for NHS Constitution Indicators Travel | month | Y0 | e B e | YO oo W | YO [ B onen | YT | oo
g Area Indicator Name Standard :::::; NHS Derby & Derbyshire CCG shestnse ::yal Hcseital Ur;::;tz I;:::;azof NHS England
)

A&E Waiting Time - P tion With Total Time In A&E
£ . aifing "ime - Froportion Tt Total Hime In 95% | Jul21 | M | 78.7% | 81.6% | 70 || 93.3% | 95.3% | 1 69.9% | 73.7% | 70 || 79.7% | 83.5% | 70
] Accident&  |Under 4 Hours
o
S| FMEEENYagk 12 Hour Trolley Waits 0 | Juk21 7 7 1 20 | 29 12 || 2215 | 4721 | 70

Performance Meeting Target 1|Performance Improved From Previous Period
NHS Derby & DerbyShlre CCG Assurance DaShboard Performance Not Meeting Target - |Performance Maintained From Previous Period
Indicator not applicable to organisation V|Performance Deteriorated From Previous Period
. Direction of| Current consecutive Current consecutive Current consecutive
EMAS Dashboard for Ambulance Performance Indicators | " | womn | ™ |7 | oy | 0| e (oo azl YD e
East Midlands Ambulance Service
: Latest EMAS Performance (Whole|  EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DCCG only - . NHS England
Period . Organisation) Performance 2021/22
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Jul-21 ¢ 00:09:00 | 00:08:10| 13 00:09:09 | 00:08:11| 12 | 00:07:54 00:08:33 | 00:07:43 3
8
8 Ambulance - Category 1- 90th Percentile Respose Time | 00:15:00 | Jul-21 ¢ 00:15:45 | 00:13:59 1 00:16:33 | 00:14:38 1 00:14:06 00:15:15 | 00:13:43 1
€
@ | Ambulance [Ambulance - Category 2 - Average Response Time 00:18:00 | Jul-21 ¢ 00:45:19 | 00:33:28| 12 00:52:00 | 00:38:04| 13 | 00:33:40 00:41:04 | 00:29:09| 12
9_.0 System
- Indicators  {Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Jul-21 ¢ 01:33:33 | 01:07:36 | 12 01:51:28 | 01:19:27| 12 | 01:10:09 01:27:44 | 01:00:25 4
Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 | Jul-21 ¢ 06:58:50 | 04:46:07 | 12 07:37:00 | 05:20:28 | 12 | 04:30:11 06:20:48 | 04:08:36 | 4
Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 | Jul-21 => [ 04:36:23 | 04:30:04 4 06:06:08 | 05:08:56 4 04:43:53 06:52:02 | 05:29:16 4
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PERFORMANCE OVERVIEW MONTH 3 — PLANNED CARE

Performance Meeting Target Performance Improved From Previous Period T

Performance Not Meeting Target Performance Maintained From Previous Period -

Indicator not applicable to organisation Performance Deteriorated From Previous Period J‘
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
YTD months non- YTD months non- YTD months non- YTD months non-
CCG Dashboard for NHS Constitution Indicators Travel | Month st onth s onth s oty ot rn

. Latest . Chesterfield Royal Hospital ||  University Hospitals of
Area Indicator Name Standard X NHS Derby & Derbyshire CCG Y P yHosp NHS England
Period FT Derby & Burton FT

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

92% | Jun-21 68.0% | 65.5% 41 70.9% | 68.4% 26 63.3% | 60.4% 42 68.8% | 67.0% 64

0 Jun-21 6199 | 20548 17 1095 | 3552 15 6806 | 24016 16 304803 | 1027026 | 170

Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Jun-21 27.07% | 25.70% | 37 11.88% | 8.95% 15 30.18% | 29.02% | 16 22.38% | 22.89% 94

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% Jun-21
suspected - Proportion Seen Within Two Weeks Of Referral

93% | Jun-21 86.2% | 85.2% 10 Cancer 2 Week Wait Pilot Site 78.4% | 80.5% 10 84.9% | 85.9% 13

- not currently I

56.4% | 54.4% 8 reporting 49.8% | 49.9% 7 68.8% | 66.2% 13

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

75% | Jun-21 76.5% | 75.4% 0 76.9% | 76.2% 0 77.1% | 76.1% 0 73.0% | 73.4% 3

% Diagnosis  |GP, Breast Symptom or Screening Referral
_L; First Treatment Administered Within 31 Days Of Diagnosis| 96% | Jun-21 94.1% | 93.6% 6 98.5% | 97.4% 0 93.7% | 94.1% 11 94.6% | 94.6% 6
% 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat | 94% | Jun-21 81.5% | 80.4% 19 100.0% | 95.3% 0 87.8% | 88.7% 1 86.9% | 86.7% 35
o) W izb;ri‘l‘t‘e”t Drug Treatment Within 31 Days Of Decision |~ ggo; | j0.91 98.8% | 99.0% | 0 ||100.0%|100.0%| ©0 || 98.6% | 99.1% | 0 || 99.3% | 99.1% | 0
_T_r:as:quent Radiotherapy Within 31 Days Of Decision To 94% un-21 95.6% | 95.8% 0 94.2% | 93.9% 0 97.5% | 97.0% 0
zgsgfreesr:re"t Administered Within 62 Days OF Urgent | - ggo/ | 13 91 68.8% | 69.0% | 28 || 64.8% | 72.6% | 23 || 68.6% | 68.8% | 38 || 73.3% | 73.9% | 66
62 Days Cancer |71 "e2tment Adrinistered - 104+ Day Wats 0 |Jun21 8 | 76 | 63 5 16 | 38 17 | 49 | e 878 | 2600 | 66
alts :Z:::;atme"t Administered Within 62 Days Of Screening)  go, | 3 51 782% | 727% | 26 || 53.5% | 61.9% | 26 || 89.1% | 82.6% | 7 || 73.2% | 73.9% | 39

First Treatment Administered Within 62 Days Of
Consultant Upgrade

e I A N R R IR I I S I S IR i I S I S S

N/A | Jun-21 92.5% | 85.4% 100.0% | 83.3% 100.0% | 97.0% 82.3% | 83.0%
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PERFORMANCE OVERVIEW MONTH 3 — PATIENT SAFETY

Performance Meeting Target Performance Improved From Previous Period T
N HS Derby & De rbyshlre CCG Assu rance Dash boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period ~L
. . . Direction Of Cul’rent consecutive Current consecutive Curl’ent consecutive Curl’ent consecutive
CCG Dashboard for NHS Constitution Indicators Travel | Month | 0| e | IO | memtrer e | YT | oo [ g | YT | momteren
Latest . Chesterfield Royal Hospital University Hospitals of
Area Indicator Name Standard ) NHS Derby & Derbyshire CCG ' t4 P! Iversity P! NHS England
Period FT Derby & Burton FT
Healthcare Acquired Infection (HCAI) Measure: MRSA 0 Jun-21 - 0 0 0 0 0 0 0 1 0 64 144 27
Infections
>
E Pl 60 9 30
"'('B Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff all Jun-21 T
N | health Infections -
o Actual 50 0 4 0 13 0 3480
c associated
2 Infection
'E; Healthcare Acquired Infection (HCAI) Measure: E-Coli - Jun-21 J, 79 233 27 65 45 159 79 233
o
Healthcare Acquired Infection (HCAI) Measure: MSSA - Jun-21 T 11 69 5 18 13 52 975 2981
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PERFORMANCE OVERVIEW MONTH 3 — MENTAL HEALTH

consecutive consecutive consecutive

. . . Direction of| Current Current Current Current consecutive
CCG Dashboard for NHS Constitution Indicators Tl | wontn | YT | memmar [ Oy | memr [ | 0| e [ O | YT | menbeot e
Latest . .
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Int tion In Psychosis - Admitted Patients S
Barly | e o ety 60,0% | May-21 | | | 80.0% | 84.2% | 0 88.9% | 833% | 0 71.9% | 71.7% | 0
Intervention In o o I Pevchosie - pati | ote path
. arly Intervention In Psychosis - Patients on an Incomplete Pathway
Psychosis waiting less than 2 Weeks from Referral 60.0% | May-21 T 100.0% | 66.7% 0 50.0% | 75.0% 1 29.3% | 29.8% 25
Dementia Diagnosis Rate 67.0% | Jun-21 J 65.1% | 65.1% 12 61.9% | 62.8% 15
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% urgent cases seen within 1 week Q1 J‘ 90.8% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% routine cases seen within 4 weeks Q1 ¢ 34.6% | 83.9%
Mental Health Perinatal - Increase access to community specialist 2020/21
: 3 o, )
perinatal MH services in secondary care 5% Q4 ¢ e SRS g
Mental Health - Out Of Area Placements May-21 ¢ 625 1295
i
© Physical Health Checks for Patients with Severe Mental lliness 25% 202Qll/22 T 22.2% | 29.6% 5
()]
I Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG
— Area Indicator Name Standard NHS Derby & Derbyshire CCG N
o Period ¥ ¥ Derbyshire (D&DCCG only) (D&DCCG only) only)
c
0, 0,
§ IAPT - Number Entering Treatment As Proportion Of Plan Jun-21 T 2.10% | 6.30%
Estimated Need In The Population un-
Actual 2.81% | 8.13% 0
i IAPT - P tion C leting Treat t That Are Movi
':‘pm‘”:g t Recor\f’eprjr on Fompieting freatment Tnat Are Moving |~ 5o | yjun-21 | 4 | 54.1% | 53.7% | 0 57.1% | 552% | O 52.7% | 53.8% | 0 47.0% | 47.7% | 2
ccess to
Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies  |weeks or less from referral to entering a course of IAPT 75% Jun-21 ¢ 96.0% | 97.6% 0 91.7% | 95.5% 0 97.4% | 98.4% 0 98.7% | 98.0% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | Jun-21 < | 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0
IAPT treatment
Latest .
Area Indicator Name Standard Period Derbyshire Healthcare FT
Referral to Treatment| REferTals To Treatment Incomplete Pathways - % Within 92% Jun-21 ¢ 91.5% | 93.9% 1
for planned 18 Weeks
°°t’:::'tt:":n'ted Number of 52 Week+ Referral To Treatment Pathways - 0 un-21 o 0 0 0
Incomplete Pathways
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QUALITY OVERVIEW M3

Trust Key Issues

Chesterfield CQC
Royal Hospital Discussions with CQC happened on 5/8/2021 with regards to Maternity Service review. There was good attendance from the Trust and the
FT feedback was very positive. Still awaiting formal decision from meeting but CRH optimistic of outcome.
Emergency Department
— The department is under significant pressure and the Trust have adopted an open and transparent alert system to all service
managers with regards to beds in A&E. This is hoped to give an overview and encourage flexibility with bed management and staff
movement.
- DDCCG carried out visit to E.D. Overall very positive visit and evidence of services adapting to meet needs can be seen. It was noted
that the staff feedback was one of fatigue and increased sickness. CCG will be sharing formal report with Trust.
Stroke Update
— CRH continue to score B on SNAPP and a KPI dashboard is now in place and visible to staff.
- The 3 areas of action that continue are:
Senior input at start of pathway
Increasing nursing input within HASU
Swallow Screening within 4 hrs
12 hour DTA breaches

Nil for CRH.
University ED Performance
Hospitals of  DDCCG carried out an announced quality and safety visit to both Derby and Burton Emergency Departments. Similar findings to that of
Derby and CRH’s visit and a formal report will be shared across the system.
Burton NHS
FT Waiting lists and winter planning

Continued focus on balancing increasing capacity against a background of increased demand to reduce waiting list backlogs, alongside
ensuring winter planning incorporates a focus on continued work on reductions. The Trust are working closely with the System around
these areas.

12 hour DTA breaches

For July there were 21 breaches in total, 20 at Derby and 1 at Burton. 11 due to mental health bed availability and 10 due to MAU capacity.
Most of the mental health breaches occurred towards the end of the month and 5 medical capacity issues occurred on the same day (15™
July) We have continued to support the harm review process on each occasion.
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Trust Key Issues

Derbyshire COVID-19: As at 229 July 2021, 40 COVID-19 related deaths. No current outbreaks. This will be monitored at CQRG
Community COVID-19 Vaccinations: As at 10" August 2021 for 1st vaccination it is 96.3% and for both vaccinations it is 93.2%. This will be
Health Services Mmonitored at CQRG.

FT COVID sickness rate in June 2021 remains unchanged from May 2021 at 0.3%.

LOS: Inpatient length of stay in June 2021 was 17.4 days against a target of 16 days.

Sickness absence Sickness absence rate remains static. With evidence of increasing COVID-19 related absence due to direct
sickness and isolation. Underlying rate is comparatively better than peer organisations and pre-pandemic rate. Absence is higher in
Nursing and Additional Clinical Services (HCAs) and is particularly related to anxiety/stress/depression. This will be monitored at
CQRG.

Derby Vaccination Programme: The programme will extend into 2022 as there will be a booster programme and a plan for those
aged 12 — 18 years. So as to respond to this a new flexible staffing model is in development. This will be monitored at CQRG.

Derbyshire COVID-19 Vaccination: As at 09" August 2021, 93% of staff were dual vaccinated.

Healthcare Waiting list for Child and Adolescent Mental Health Services (CAMHS): CAMHS continue to utilise telephone and Attend
Foundation Anywhere as vehicles to support clinical contacts; face to face appointments are offered only when clinically indicated. This is having a
Trust positive impact on the size of the waiting list and for the last 12 months the waiting list has been significantly lower than expected. This

will be monitored at CQRG.

Waiting list for psychology: The number of patients on the waiting list was significantly lower than expected in May 21, with the
average wait to be seen returning to common course variation for the last 4 months, following a sustained period of longer waits than
expected, as a result of the pandemic. This will be monitored at CQRG.

East Midlands  Performance: Derbyshire matched the regional position during June 2021 achieving C1 90th centile. For Derbyshire this is the same

Ambulance performance as seen in May 2021. This will be monitored at CQRG.

Trust Pre-handover Delays: As a County Pre hospital handover delays were slightly above modelled in June to 4% compared to 3% in May.
Work continues locally between EMAS, Commissioners and the Acute Trusts to look at how pre-hospital handover delays can be
reduced. This will be monitored CQRG.

Post handover delays: Hours lost to post hospital handover delays remain higher than modelled in June, with an actual time in
Derbyshire of 4 minutes and 36 seconds. The percentage of post handovers greater than 60 minutes remains fairly stable at 2% but is
showing a slight increasing trend overall. This will be monitored at CQRG.
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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 y
2 - 2 - 2 = E =
=l =] =] =]
S £ = o i = 2 s = 2 E 2
L ks a a @ RS a = o RS a o o RS a =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators > = = = > = = = > = = = > c = =
7] S > 7] S S > @ S S > 7] S S >
L = L a F=1 L a =1 L o = L
< o E < E < 3 E < fd E
— = o — = (=] — = o — = o
a a a a
=
o - . University Hospitals of Derby & Derbyshire Community Health .
k= Area Indicator Name Standard Chesterfield Royal Hospital FT v 2 v v R v Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-19 May-18
E=] CQC Ratings
o Outcome N/A . . Outstanding . Requires Improvement
2019/20 2019/20 2019/20 2019/20
' . 2 7.6% 8.6% 10.1% 10.1% 2.7% 21.7% 3.2%
Staff 'Response’ rates 15% Q2 o o Q2 o o Q2 6 6 Q2 T o
Staff results - % of staff who would recommend the 2019/20 2019/20 2019/20 2019/20
o ° - . / [ 56.0% | 64 / T 70.2% | 70.2% / 50.4% | 70.5% / T 57.3% | 66.7%
organisation to friends and family as a place to work Q2 Q2 Q2 Q2
= Inpatient results - % of patients who would recommend
the organisation to friends and family as a place to 90% Jun-21 3 N/A 97.7% Jun-21 T 93.1% 96.4% Jul-20 - 100.0% 98.6%
receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Jun-21 3 N/A 77.8% Jun-21 T 85.4% 80.3% Jul-20 N N/A 99.3%
care
Number of formal complaints received N/A Jun-21 T 15 a7 May-21 T 23 75 Jun-21 R 3 11 Jun-21 T 11 51
% of formal complaints responded to within agreed
Complaints tf’ | PEL P SIEIN S5 N/A Jun-21 ¢ 60.0% | 75.3% || May-21 ¢ 69.2% Jun-21 T 100.0% | 94.3% Jun-21 - 100.0% | 97.92%
imescale
Number of complaints partially or fully upheld b
P P Y y up Y N/A Jun-21 Aad o o 19-20 Q2 Aad 1 2 Jun-21 « o o Jun-21 Rad o o
ombudsman
Category 2 - Number of pressure ulcers developed or
gory P P N/A Jun-21 L 7 10 May-21 ) 19 55 Jun-21 L 86 255 Jun-21 - o 1
deteriorated
Category 3 - Number of pressure ulcers developed or
g_ v ® P N/A Jun-21 $ a 7 May-21 1 5 19 Jun-21 1 24 97 Jun-21 Rad o o
- deteriorated
3 Category 4 - Number of pressure ulcers developed or
-<U g_ Y P P N/A Jun-21 - o o May-21 Aad o o Jun-21 1 6 14 Jun-21 And o o
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulteers P ) (5T P Jun-21 3 3 8 Sep-19 ) 16 9a Jun-21 ) 54 203 Jun-21 - o 0
deteriorated
Medical Device pressure ulcers - numbers developed or
R Sep-19 1 a4 20 Jun-21 l 15 41 Jun-21 - o o
deteriorated
Number of pressure ulcers which meet SI criteria N/A Sep-20 T o 3 Sep-19 - o 4 Apr-21 1 1 1 Jun-21 - ] o
Number of falls N/A Jun-21 1T 85 262 Data Not Provided in Required Format Jun-21 T 18 58 Jun-21 N 23 70
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 ‘ T ‘ o ‘ 19 Jun-21 T ] 1 Jun-21 - o o
Medication |Total number of medication incidents ? Jun-21 T 81 230 Data Not Provided in Required Format Jun-21 - [} ) Jun-21 I 80 230
Never Events (o) Jun-21 Aad
. Number of Sl's reported (o] Sep-20 T
Serious
Incidents Number of Sl reports overdue (o] Apr-21 -
Number of duty of ca.ndour breaches which meet o Sep-20 +
threshold for regulation 20




INHS |

Derby and Derbyshire

Clinical Commissioning Group

QUALITY OVERVIEW M3

© o @ ©
B g 8 B g 8 B g 8 B g 2
2 = = 2 = = 2 b= = 2 = =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators 2 hs) & =) K3 ‘G & o KH k] & =) K ks & =)
= = = = — = = = — = = = — = = =
cont. > S S > 7 S S > s S S > 7] S S >
I3} E=] L 5 E= L <83 = L L E=] L
- j=3 = - O = - o = - o =
S o 3 5 o S = I S = I 3
a a a a
=
K= " Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health .
25 Area Indicator Name Standard y P! Y P Y Y . Y Derbyshire Healthcare FT
3 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 1 Feb-21 Rad Jun-21 R o o
VTE
a A q 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% Q3/ v 97.4% Q?{ v 95.9% 96.1% Q3/ 4 99.5% 99.7%
= ;
-E Hospital Standardised Mortality Ratio (HSMR) Mot e || may-21 ¢ Nov-20 - 107.4
Summary Hospital-level Mortality Indicator (SHMI):
Mortality . v i v ( ) Mar-21 v 0.961 Mar-21 3 0.908
Ratio of Observed vs. Expected
Crude Mortality Jun-21 T 1.25% 1.33% May-21 T 0.90% 1.10%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Jun-21 Aad N/A 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 v N/A 98.9% Jun-21 v 100.0% | 98.1%
g FFT they needed similar care or treatment?
k3 Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Jun-21 4 N/A 98.4% Jun-21 1 98.4% 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Jun-21 - N/A 98.8% Jun-21 - N/A 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
where case findinog is appplied Y 90% Feb-20 1 00.0% 98.9% Feb-20 T 92.1% 90.9%
=
= p o = : =
% Do, Dement!atCzIare % of gatlents identified who are 00% Feb-20 - o T Feb-20 " v o
x appropriately assesse
[}
'é Dementia Care - Appropriate onward Referrals 95% Feb-20 R 00.0% 00.0% Feb-20 Rad 100.0% 99.3%
=
Inpatient
p. ) Under 18 Admissions to Adult Inpatient Faci (o] Jun-21 - o o
Admissions
Staff turnover (%) Jun-21 v 9.1% 8.6% May-21 4 10.2% 9.6% Jun-21 N3 8.9% 8.8% Jun-21 1 10.72% | 10.56%
Staff sickness - % WTE lost through staff sickness Jun-21 T 4.3% a4.2% May-21 4 5.6% 5.2% Jun-21 T 4.3% 4.3% Jun-21 4 6.55% 5.95%
Vacancy rate by Trust (%) Sep-17 $ 1.9% 1.3% Data Not Provided in Required Format Jun-21 N3 2.8% 2.2% Jun-21 T 13.4% 13.8%
Staff
= Target
e Agency usage g Jun-21 T
L Actual 2.43% 2.61%
-
=
§ Agency nursing spend vs plan (000's) Jun-21 v £167 £561 Oct-18 T £723 £4,355 Jun-21 T £48 £254
Agency spend locum medical vs plan (000's) Jun-21 4 £793 £2,281
% of Completed Appraisals 90% Jun-21 1T 68.9% 46.2% 88.9% 89.0%
Training —
Mandatory Training - % attendance at mandator
traini Y £ ° Y 90% Jun-21 T 85.4% 85.1% 96.0% 96.2%
raining
Quality Schedule Is the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During July 2021 the trust did not meet the 95% standard
being slightly under at 93.3%, and the Type 1 element
achieving 86.21%, a decline on last month’s performance.
There were no 12 hour trolley breaches during July.

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

100% 97.50%

-------------------- 96.78% =ggajgr = = = =
95.09%

95% 94.02% 94 67'6 94.17% g3 1o

o138 93.75% T~
- 2.77% 92.85%
91 519
4 o 16% 90.94% 90. 1N
7.39%
85% 1 86.08% 86.21%

83.74%

80%

T T T T T T T T T T T
Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul21

w12 Hour Trolley Wait Breaches — Standard s 4 Hour A&E Performance (Total)

e 4 Hour A&E Performance (Type 1 0nly) == == UCL LCL

What are the next steps?

*Broadening the Same Day Emergency Care (SDEC)
pathway offer following a Perfect Week exercise,
especially for surgical and Gynaecological conditions.
*Working with EMAS to improve virtual communications
with crews to ensure that patients are directed to the
appropriate treatment area and bypassing ED if possible.
*Continue to implement actions recommended by the
Missed Opportunities Audit. These could include other
pathway alterations, increased access to diagnostics and
alternative streaming options.

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

What are the issues?

« Staff absence due to sickness is high, with around a third of sickness being due to Covid
related sickness or isolation.

*The volume of Type 1 attendances are approaching pre-pandemic levels, with an average
of 202 attendances per day. However, July 2021 volumes were still around 93% of the
July 2019 levels.

*Decreased bed capacity due to the high number of children attending the hospital with
suspected RSV.

* A high volume of patients attending at the front door following GP phone consultations.

* A shortage of Covid-specific community beds.

A temporary shortage of physical space during work to physically expand ED.

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 additional

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

What actions have been taken?

» Streamlining of front door and booking-in processes to support more timely clinical review.
*Escalation of the shortage of Covid-specific community beds issue to the System
Organisational Resilience Group (SORG) which includes councils and community trusts.
*AN NHSI critical friend visit was undertaken during June 2021, with a focus on urgent &

emergency care. The Trust are awaiting written feedback.

*RSV Surge accommodation plans have been enacted to include increased oxygen
provision across the site, equipment/consumables provision and detailed communications
with relevant staff.

*Close working with EMAS to avoid unnecessary conveyances and to reduce Turnaround
Times for those arriving this way.

*Established 24 hour access to the Assessment Units for relevant Medical, Surgical and
Gynaecological patients.

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

*The implementation of new urgent care pathways including improved High Peak rapid
response access, Dementia, Palliative Care, early pregnancy assessment, Urology, TIA
and an additional route into the Mental health Safe Haven.
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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 July 2021, performance overall did not meet the 95% standard, « Staff absence due to sickness is high, with around a third of sickness in the trust
achieving 73.71% (Network figure) and 49.41% for Type 1 attendances. being due to Covid related sickness or isolation. This also affected DHU,
This is following a continued decline. resulting in the Urgent Treatment Centre (UTC) being unable to operate 24
Therg were 20 x 12 hour breaches during Jupe 2021 dye _to the availability hours every day.

of suitable Mental Health beds (10) and medical capacity issues (10). +The volume of Type 1 attendances is high, with an average of 348 attendances

per day. As a Network the numbers of attendances are at 95% of pre-pandemic

UHDBFT - ARE 4 Hour Wait Performance levels by (July 2021 compared to July 2019).

(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches

100% - -4 *The acuity of the attendances was high, with an average of 17 Resuscitation
o0 - - L35 patients and 196 Major patients per day.
BLADK_BUI o o gk = = = = — e i = = m = = = 5 *Attendances at Children’s ED have rapidly increased, with concerns about RSV

78.69%

80% -

MK —__7672% 1371%| 5 and Broncheolitis being major factors. Children’s Type 1 attendances have
| 20 averaged at 125 per day during July 2021 (compared to 94 per day in July 2019)

s With as many as 163 attending on one particular day (8" July).

+ED and Assessment areas are still separated into red/green areas according to
Covid19 symptoms to ensure infection control. This limits physical space and
therefore flexibility of patient flow. The recent increase in the proportion of red

AUg-20 Sep-20 OCt20 MNov-20 Dec20 Jan2l Feb21 Mar-21 Apr2l May-21 Jun21  Juk2l capacity (to reflect greater need) was a large undertaking.

w12 Hour Trolley Wait Breaches — Standard e 4 Hour A&E Performance (Total)

——— ARE 4 Hour Performance (Typel) = = UCL Tl What actions have been taken?

*The improved access to imaging for ED has been extended to Assessment Units.
This includes more on-the-day scanning as part of the Same Day Emergency

69.95% 70.70%
10/ 4

70% 65.04% 63.38%

60.39%

60% -

50% -

40% -

The 12hour trolley breaches in the graph relate to the Derby ED only.

What are the next StepS? Care (SDEC) programme.

*Chief Nurses within the Derbyshire system are due to conduct a «The trust’s Transformation Team are attending Team Huddles to identify
Peer Review of the department during August 2021. potential communication improvements.

*Further development of the Urgent Treatment Centre, to reduce +The opening of a co-located Urgent Treatment Centre (UTC), in collaboration
unnecessary ED attendances. with DHU. There is a commitment to open 24/7 (previously closed between 2am-

*Developing Frailty pathways in the Discharge Assessment Unit and 7am so this will provide support throughout the night) from August 2021. As an
improving access to SystemOne for primary and community care. enhanced form of streaming this has been significant in reducing the number of

*Developing the Every Day Counts project to improve discharges, patients attending the ED department unnecessarily. During July 2021 they saw
which is now fully established in Divisions and Wards. an average of 134 patients per day.

* Improving the shared Pitstop area for patients arriving by +The UTC has established direct access for requesting diagnostic pathology
ambulance. testing which can be done through Lorenzo.

*Increased public communications regarding 111First and Urgent «Development of the Discharge Assessment Unit, with more morning discharges

Treatment Centres as alternatives to automatic A&E attendances. meaning that beds are released for patients attending through the day.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During July 2021, performance overall did not meet the 95% standard, achieving
63.6% for the Burton A&E and 82.0% including community hospitals. Performance
has been fluctuating since winter.

There were no 12 hour breaches during July 2021.

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

100.0% - a5

95.0% L 40
89.2%  gg.om

90.0% 87.1% 87.0% . 86.3% 85.85% 25.6% L 35

85.0% 80.1% 33.1% 82.04%

79.9% - 30
80.0%

75.0%
70.0%

- 25

- 20

- 15

65.0%
67.4% - 10

60.0% 63.60%
55.0% Fe
50.0% 0
Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21
. Trolley ARE Performance (Total) == Type 1 Performance Standard s STDEV ucL LCL

What are the next steps?

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

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

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

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

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

What were the issues?

*The trust had been experiencing a decrease in attendances but
now the attendances exceed the previous year by 39%, with an
average of 175 Type 1 attendances per day.

*The acuity of the attendances is high, with an average of 119
Resuscitation/Major patients per day (68% of total attendances).

What actions have been taken?

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

*Action Plans have been devised, following a peer review by Chris
Morrow-Frost (Regional Clinical Manager) which will led to
suggestions for transformation.

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

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

*Improved data analysis support inform transformation.

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

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

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

* The standardisation of discharge processes in inpatient wards.

* Twice-weekly multi-disciplinary team meetings in community
hospitals with a focus on patients medically fit for discharge.
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DHU111 Performance Month 3 (June 2021)

Performance Summary

« DHU achieved all six contractual Key Performance
Indicators (KPIs) in June 2021.

» Activity has been below plan throughout the contractual ouartelgec::n (g;;ober_ i T T i) | e T (v = i)
year (Year 5, October 2020 to date). This is due to a
combination of factors; Think 111 First activity not

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

materialising as anticipated, and a significant reduction in KPI's Standard
the usual winter ilinesses as a result of social distancing
measures in particular flu and respiratory illnesses. Qgtapaignm
(%) <5% 050% | 0.10% | 020% | 020% | 020% | 1.00% | 1.00% 0.7% 0.9%
Activity Summary
+ Calls offered are 18.5% below plan year to date (October o
2020 — June 2021). Due to the contractual +5% threshold speed of
agreement in place, a credit at the end of quarter three is ?S”:;irds) <27s 00:00:09 | 00:00:06 | 00:00:06 | 00:00:10 | 00:00:09 | 00:00:18 | 00:00:15 | 00:00:13 | 00:00:19
due to commissioners for £1,473,418*.
* Clinical Calls are also below plan for the year to date by Call
9.6%. Due to the contractual +5% threshold agreement ransfer to
a Clinician 250% 66.00% 66.70% 69.60% 71.60% 70.40% 68.70% 66.5% 68.0% 66.5%

in place, a credit at the end of quarter three is due to
commissioners for £257,713*.

* There were 14,295 Category 3 Ambulance Validations in
June, with an associated cost of £235,237. This is a —
decrease on May, when there were 14,316 validations Experience
with a cost of £258,117.

* The regional cost of COVID-19 activity for June was
£80,782. COVID-19 calls have increased from 7,488 in

May to 8,479 calls in June, due to the increase in cases cs3
. . . Validation 250% 98.00% 98.90% 92.00% 98.90% 98.8% 98.4% 95.90% 98.7% 98.6%
being seen and the rise of the Delta variant.

Self Care

217% 26.20% 23.60% 20.90% 20.60% 20.10% 20.40% 17.3% 17.1% 18.1%

285% 88.00% This data is updated on a six monthly basis 88.00%
? ° o v ® [This data is updated on

a six monthly basis

* The agreement reached between all associate commissioners in relation to transacting the underperformance position is as follows:
* Reconcile and transact the underactivity position at the end of Q3 within Leicester, Leicestershire and Rutland only

» Delay the reconciliation of funds for the remaining four counties until the end of Q4

» A year end reconciliation taking account of the full year position and any funds paid will be made as agreed in the contract.
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DHU111 Performance Month 3 (June 2021)

What are the issues? What are the next steps?

» Activity remained below plan for calls offered (-15.6%) and + Discussions are taking place between DHU111 and EMAS regarding the high levels of
clinical calls (-11.9%) during June 2021, although June activity and how this can be reduced when safe and appropriate. A piece of work focusing
activity was lower than that seen in May 2021. However on extending the Category 3 validation calls being passed over to EMAS from 30 minutes
actual calls answered and therefore demand on the service to 60 minutes will take place. Commissioners are also considering a proposal for DHU to
has seen a significant increase on the levels seen last year. validate C3 validations via the online route to reduce demand into EMAS.

* This is not unique to DHU111, nor the 111 service. Demand « DHU111 have taken the decision to continue adhering to strict COVID-19 guidance within
is up when compared with last year across the country. their call centres following the relaxing of restrictions on 19" July to prevent transmission.

* One of the issues being experienced by DHU111 is national < Discussions in relation to Year 6 contract negotiations are due to commence next month.
contingency. When a 111 provider is experiencing
significant operational pressure, they are able to enter
national contingency and a proportion of their calls (or all
calls dependent on the issue) are redirected to other 111
services across the country whilst they get their operations
back up and running. National contingency has been
invoked multiple times on a daily basis, by multiple providers
over the past couple of months. Since it is unpredictable in
its nature and therefore difficult to resource for, there are
occasions where DHU111 performance is impacted and it
takes a period of time to recover. Despite this DHU111 are
still performing very well and continue to achieve their
contractual KPI's.

* EMAS have previously expressed concerns with increasing [ Actual
levels of activity being passed through from 111 to 999.

Activity Nov-20 Dec-20 Feb-21 Mar-21 Apr-21 May-21 Jun-21

148,098

146,417 | 146,590 | 135,746 | 119,595 | 145,732 | 162,043 | 171,605 | 149,659 [1,325,478

Actual

Pl 152,299 | 153,848 | 203,460 | 199,210 | 177,571 | 188,612 | 188,704 | 186,048 | 177,330 |1,627,082
an

-2.80% | -4.80% | -28.00% |-31.90% | -32.6% |-22.70% | -14.10% | -7.80% | -15.6% | -18.5%
Variance

30,215 | 30,687 | 32,894 | 31,929 | 27,493 | 32,072 | 29,965 | 34,287 | 30,426 |279,968

29,898 | 30,333 | 39,528 | 36,350 | 31,639 | 35,140 | 36,518 | 35,809 [ 34,529 |[309,746

Plan
What actions have been taken? S ) ) . 3 ) S ) . )
. A deep dive has taken place between DHU111 and EMAS ey 1.10% [ 1.20% |-16.80% [-12.20% | -13.10% [ -8.70% |-18.00% | -4.30% | -11.9% | -9.6%
to explore pass through activity and presented at the July
EMAS Strategic Delivery Board meeting. The key findings ivi Nov-20  Dec-20  Jan-21 Feb-21 Mar-21  Apr-21  May-21  Jun-21
were that demand into 111 has seen significant growth and
this is therefore reflected in the numbers being passed [eisclalal] 9371 9,142 7,413 9,122 5,652 2,943 2,322 5,637 6,495
through to EMAS, with C2 and C3 seeing the biggest [SlilEEl 2208 2 435 2 302 3,950 1.809 995 240 1851 1984
increases. Whilst the percentage of calls resulting in an (L&l

ambulance referral has increased compared to last year,
they remain slightly lower than pre-pandemic levels, and the
numbers being validated through the C3 validation service
delivered by 111 continues to grow.

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



What are the issues?
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AMBULANCE - EMAS PERFORMANCE M3 (June 2021)

Category 1 Category 2 Category 3  Category 4

The contractual standard is for the division to achieve national [ Ehs
performance on a quarterly basis. In Quarter one, Derbyshire achieved Average  90th centile
one of the six national standards, C1 90t Centile. C1 mean was not [\Eitr
achieved by 56 seconds, C2 mean was not achieved by 9 minutes and [RastEll
43 seconds, C2 90" Centile was not achieved by 21 minutes and 1 [SILSREEEREY  00.08.21 | 00:1446 | 00:41:34 | 012555 | 055444 | 06:13:13

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

00:07:00

00:15:00 00:18:00 00:40:00 02:00:00 03:00:00

. . . . June
second, C3 90 Centile was not being achieved by 1 hour, 59 minutes o
and 27 seconds and C4 90" Centile was not achieved by 1 hour, 20 [kt 00:0821 | 00:14:07 | 00:37:48 | 01:16:20 | 05:21:59 | 05:32:49
minutes and 56 seconds. Derbyshire
Actual - Quarter 00:07:56 00:13:34 00:29:43 01:01:01 03:59:27 04:20:56
Average Pre hospital handover times during June 2021 remained |8
above the 15 minute national standard across Derbyshire (22 minutes)
which was a deterioration compared to May 2021 (20 minutes and 46 Pre Handovers Post Handovers Total Turnaround
seconds).
Average Post .handover times during June 2921 rgmained aboye the [T Average Pre A‘;:;:tge -
15 minute national standard across Derbyshire with the exception of Handover LostHours =~ = Losthours "L = =" Losthours
Macclesfield District (11 minutes and 4 seconds). Overall the post fime Time
handover time in June 2021 (18 minutes and 10 seconds) was
comparable to April 2021 (18 minutes and 14 seconds) Burton Queens 00:21:34 | 52:56:34 | 00:18:23 | 41:16:06 00:39:57 81:14:53
Incidents in June 2021 saw a decrease when compared to May 2021 ggszlterfleld 00:21:40 | 300:40:13 | 00:17:42 | 211:11:39 | 00:39:22 425:21:34
(13,905 compared to 14,588).
i ; Macclesfield

H&T and S&T as a percenta,ge_ of incidents saw an increase, where District General 00:27:41 12:52:33 00:11:04 0:32:55 00:38:45 10:32:33
total S&C as a percentage of incidents saw a decrease. Hospital
Duplicate calls increased again in June 2021, 22.6%, and this remains Roval Derb 002211 | 5563931 | 001650 | 4450100 04101 5691538
above the contractual threshold of 17.9%. e e - e e o s >
S&C to ED specifically saw a further decrease in June 2021, with S&C EiitL
incidents to ED being 52.8% Compared to 55.5% in May 2021. North.ern eNHETEIN  00:31:58 41:48:34 00:16:54 13:48:38 00:48:52 47:27:29

. S . . . . Hospital
Derbyshire had the joint highest level, with Leicestershire, of on scene
demand passed from NHS 111 during June 21 at 27%. Stepping Hill 00:17:41 30:17:36 | 00:15:04 | 22:31:37 00:32:45 40:01:36
There has been a increase in C1 and C2 demand in recent months S
and this is a significant driver of the declining performance position. TOTK,_ 00:22:00 | 1005:15:01 | 00:18:10 | 734:22:04 |  00:40:10 1473:53:43
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AMBULANCE - EMAS PERFORMANCE M3 (June 2021)

What actions have been taken?

» The increase in C1 and C2 demand is being seen across the country and NHSE/I have recognised there is a
need for immediate and substantial action in order to ensure all patients are being reached as soon as possible Quarter
and therefore £55m of additional non-recurrent funding is being made available across the ambulance sector in [kt 20:&:{)2 . May' " [F June | |Quarter Ons
order to support improved performance.

» Following an increase in demand impacting on poor performance, EMAS called an extraordinary Strategic
Delivery Board (SDB) meeting on 7th July to discuss the need for further demand initiatives with commissioners.

* EMAS have previously expressed concerns with increasing levels of activity being passed through from 111 to gzl
the 999 service. A deep dive has taken place to explore this activity and was presented at the SDB meeting in |RECEIS
July. The key findings were that demand into 111 has seen significant growth and this is therefore reflected in the [78%
numbers being passed through to EMAS, with C2 and C3 seeing the biggest increases. Whilst the percentage of [E5IE
calls resulting in an ambulance referral has increased compared to last year, they remain slightly lower than pre- S
pandemic levels, and the numbers being validated through the C3 validation service delivered by 111 continues [
to grow.

» Two dedicated senior transformation leads (one for the East Midlands, one for the West Midlands) have been RIS
jointly appointed by NHSEI and CCGs and are now in post to support the work in relation to; pre-hospital (Total)
pathways, reducing crowding and unwarranted variation within UEC, reduce variability of pathway options for the
ambulance service and 111 clinicians.

What are the next steps See & Convey

* In order to access the funding being made available nationally, a performance trajectory is required from
ambulance trusts and EMAS are now working with the coordinating commissioner to agree both the trajectory |REEEEES
and use of the additional funds (c.£3.7m for EMAS). e Calle

* Following on from the extraordinary SDB meeting in early July, local commissioners are currently exploring [HAFSES
options within local Clinical Assessment Units (CAS) and current pathways to help reduce demand into EMAS.  JiECEUS]

* In relation to handover delays, there are a number of focus areas at Chesterfield Royal hospital in relation to [SE38e5
handover delays; use of the ‘Think SDEC’ pathways for EMAS and GPs to avoid direct attendance at ED, [[EEETS
reduce duplication of booking in through utilisation of ePRF for inbound ambulances, piloting a receptionist [SF8E
within the ED pitstop, there will be a refresh of the EMAS and Chesterfield Royal joint improvement plan to [fffs
identify missed opportunities, and a perfect week is being planned for August, the exact date is to be confirmed.

* In relation to handover delays, there are also a number of focus areas at Royal Derby hospital in relation to RBESERZEES
handover delays; monthly ambulance turnaround meetings are now in place with representatives from the acute [T
trust, EMAS and the CCG, there will be a joint ambulance turnaround Recovery Action Plan (RAP) to be signed
off by A&E Delivery Board, the trust are looking to extend ‘team nursing’ for majors into the Pitstop with crews
potentially taking patients directly to their bay for handover with the nursing team, the pitstop reception is being
altered to allow space for additional reception staff, there will be a re-launch of notify screens, and introduction
of the ability for direct admission from EMAS into specific wards rather than via ED.

Calls (Total)

See & Treat
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Planned Care




DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis
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Performance for June 2021 was 68.0%, against a figure of 66.2% in May 2021, which is a slight improvement on the percentage of patients

now waiting over 18 weeks.

The total incomplete waiting list for DDCCG was 84,427, which is an increase of 1,337 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 June showed an increase of 14% of urgent referrals and a reduction of 6% for routine
referrals when compared with the average weekly referral of the previous 51 weeks. (Urgent referrals are 8% higher and routine referrals 15%
lower than the same month during 2019)

90,000 -
80,000 ~
70,000 -
60,000 -
50,000 -
40,000 -
30,000 -
20,000 -
10,000

57.1%

CCGRTT

O |-
61.9% 64.5% 63.1% _ oo, 59.5% 60.3%.012% 00.2% 68.0%

r 80.0%
70.0%
- 60.0%
r 50.0%
- 40.0%
- 30.0%
F 20.0%

- 10.0%

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

0.0%

Jul-20

Aug-20|Sep-20

Oct-20|Nov-20| Dec-20

Jan-21 |Feb-21|Mar-21]

Apr-21

May-21|

Jun-21

Performance

45.4% | 51.0%

57.1%

61.9% | 64.5% | 63.1%

60.8% | 59.5% | 60.3%

61.7%

66.2%

68.0%

Total Waiting List

59,297|61,614

64,138

66,366|67,912| 68,881

68,600|69,463|71,347

72,521

83,090

84,427

e Qver 18 weeks

32404 | 30211

27486

25267 (24134 | 25389

26,859|28,164|28,319

27,780

28,086

27,041

Performance

= Total Waiting List

= Qver 18 weeks

Total number Total o, withi Total 52

Treatment Function of incomplete |within 18 & eIl plus

pathways weeks 18 weeks weeks
General Surgery Service 4,546 2,439 | 53.7% 741
Urology Service 3,697 2,697 | 73.0% 243
Trauma and Orthopaedic Service 12,654 6,394 50.5% 2,015
Ear Nose and Throat Service 6,249 3,862 61.8% 539
Ophthalmology Service 11,768 7,414 | 63.0% 780
Oral Surgery Service 34 27 | 79.4% 1
Neurosurgical Service 449 315 | 70.2% 27
Plastic Surgery Service 637 398 | 62.5% 76
Cardiothoracic Surgery Service 197 137 | 69.5% 12
General Internal Medicine Service 351 282 80.3% 1
Gastroenterology Service 4,406 3,629 | 82.4% 119
Cardiology Service 2,316 1,854 | 80.1% 32
Dermatology Service 5,781 4,274 | 73.9% 126
Respiratory Medicine Service 1,406 1,158 82.4% 3
Neurology Service 2,205 1,763 | 80.0% 10
Rheumatology Service 1,570 1,226 | 78.1% 11
Elderly Medicine Service 244 226 | 92.6% 1
Gynaecology Service 6,047 4,342 | 71.8% 294
Other - Medical Services 5,654 4,909 | 86.8% 60
Other - Mental Health Services 290 267 | 92.1% 0
Other - Paediatric Services 6,219 4,252 | 68.4% 503
Other - Surgical Services 6,801 4,769 | 70.1% 565
Other - Other Services 906 752 | 83.0% 40
Total 84,427 57,386 | 68.0% 6,199

= The Derbyshire CCG position is representative of all of the patients
registered within the CCG area attending any provider nationally.
= 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
The RTT position is measured at both CCG and provider level.
= The RTT standard of 92% was not achieved by any of our associate
providers during April.




ELECTIVE CARE - DDCCG Incomplete Pathways

Derbyshire CCG incomplete waiting list at the end of June 2021 is 84,427, another increase on the previous month.
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Of this number 60,904 Derbyshire patients are currently awaiting are at our two main acute providers CRH (16,798) and UHDB (44,106).

The remaining 23,523 Derbyshire residents are on an incomplete pathways at other trusts out of Derbyshire. The graphs below show the
current position and how this has changed over the last few months.

Derby & Derbyshire

84,427 Chesterfield Royal Hospital NHS Trust
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Referral to Treatment — Incomplete Pathways (92%).

CRH - During June 2021 the trust achieved 70.9%, a small further
improvement compared to 69.1% for May. The waiting list at the end of May
is now 18,496.

18 Weeks Incomplete RTT Performance - CRHFT

0% 1 65049 O 2% B84 66.20% oo.21% P
60.56% 61.76%

60% | 5571%

50% T T T T T T T T T T T ]
Juk20 Aug-20  Sep-20  Oct-20 Nov-20 Dec20 Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun-21
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UHDB
During June the trust achieved a standard of 63.3%, an improvement on the May
figure of 61.5%. The waiting list at the end of June was 79,410.

18 Weeks Incomplete RTT Performance - UHDBFT
100.0% -

90.0% -

80.0% -

700% 4 o o o o o e e e e e = = = - —
59.20% 9
% 60.0% - 55.70% ° 5830%  5670% cagew sa4s%  55.61%

49.61%
50.0% - 41.89%
20.0% | 36:55%
0%

-—

“61.48%  63.28%

30.0% -

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

== Actual Performance === Standard = =UucL LcL Actual Performance Standard == = UCL LCL
Total number | Total |, . . | Total 52 Total number Total o within | T2tal 52
CRH-T t tF ti fi let ithin 18 % within I UHDB - Treatment Function of incomplete | within 18 18 weeks plus
- Treatment Function of incomplete | within 18 weeks plus pathways weeks weeks
pathways weeks weeks General Surgery Service 4,239 2,519 59.4% 591
General Surgery Service 1,013 508 | 50.1% 166 Urology Service 3,153 2,021 64.1% 352
. Trauma and Orthopaedic Service 13,672 6,496 47 .5% 2380
0,
Urology Service 1,149 925 | 80.5% 20 Ear Nose and Throat Service 6,821 4,077 | 59.8% 386
Trauma and Orthopaedic Service 1,737 1,021 58.8% 155 Ophthalmology Service 10,304 5,442 52.8% 926
Ear Nose and Throat Service 1,601 1,039 | 64.9% 156 Oral Surgery Service 3,324 1.832 [EESSEG 446
N Neurosurgical Service 124 84 67.7% 2
0,
Ophthalmology Service 2,088 1,335 | 63.9% 129 Plastic Surgery Service 403 539 59 3% S8
Oral Surgery Service 1,195 743 | 62.2% 118 Cardiothoracic Surgery Service =) =] 100.0% o
General Internal Medicine Service 264 207 | 78.4% 0 General Internal Medicine Service 507 450 | 88.8% 1
" o Gastroenterology Service 3,202 2,971 92.8% 8
Gastroenterology Service 1,222 909 | 74.4% 15 Cardiology Service 1.624 1,491 °1.8% 1o
Cardiology Service 620 452 | 72.9% 0 Dermatology Service 5,657 3,550 62.8% 126
Dermatology Service 1.449 1.343 92.7% 18 Respiratory Medicine Service 549 515 93.8% 3
- — - ’ ’ Neurology Service 2,015 1,539 76.4% 8
ReSpIratOl’y Medicine Service 473 366 77.4% 1 Rheumatology Service 1,374 1,108 80.6% a
Rheumatology Service 444 323 72.7% 2 Elderly Medicine Service 334 262 78.4% 2
Gynaecology Service 1,546 1,045 | 67.6% 154 Synaecology Service 6.002 4.053 | 67.5% 261
~ - 5 Other - Medical Services 5,590 4,917 88.0% 52
Other - Medical Services 934 752 | 80.5% 8 Other - Mental Health Services a 4 | 100.0% o
Other - Paediatric Services 1,025 883 86.1% 21 Other - Paediatric Services 4,063 2,236 55.0% 514
. . Other - Surgical Services 5,464 3,656 66.9% 616
- o, > >
Other - Surgical Services 1,736 1,257 72.4% 132 Othor — Othor Sorvices °76 780 .o 7o)
Total 18,496 13,108 | 70.9% 1095 Tota 79,410 50,251 63.3% 6806
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits

June figures show that there were 6,199 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. Of these 4,955 were waiting
for treatment at our two main providers UHDB and CRH, the remaining 1,244 were waiting at various trusts around the country as outlined in
the table on the following slide.

Although the number of patients waiting has decreased this month it is expected that numbers will increase as the decrease is reflective of the
reduction in referrals during Spring/Summer of last year.

CCG Patients — Trend — 52 weeks

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

DDCCG 527 934 1,519 2,107 2,658 3,388 4,245 5,903 7,554 8,261 7,490 6,859 6,199

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

Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21
UHDB 580 1,011 | 1,667 | 2,367 | 2,968 | 3,751 | 4,706 | 6,629 8,767 9,728 8,605 7,573 6,806
CRH 53 117 212 308 438 594 797 1,202 1,475 1,471 1,278 1,179 1,095

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

Main Provider Actions:

The Surgery Division are following national Royal College of Surgeon guidance on prioritisation of surgical patients which was issued in
October 2020. This identifies patients who are clinically appropriate to delay for periods and those who will need to be prioritised. This will aid
the teams to use the limited elective capacity on the patients who are most at risk of harm, allowing trusts to tackle the growing backlog of
long waiters. 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.
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

Associate Providers — Derbyshire Patients waiting over 52 weeks in June 2021 at associate providers are as follows:

Provider Total Provider Total
AIREDALE NHS FOUNDATION TRUST 1 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 116
ASPEN - CLAREMONT HOSPITAL 38 SPIRE NOTTINGHAM HOSPITAL 2
BARTS HEALTH NHS TRUST 3 SPIRE REGENCY HOSPITAL 8
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 5 STOCKPORT NHS FOUNDATION TRUST 390
BMI - THE ALEXANDRA HOSPITAL 5 TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FT 2
BMI - THE PARK HOSPITAL 1 THE ONE HEALTH GROUP LTD 4
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FT 1
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 12 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FT 2
EAST CHESHIRE NHS TRUST 23 THE ROYAL WOLVERHAMPTON NHS TRUST 1
EAST LANCASHIRE HOSPITALS NHS TRUST 1 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 3
LEEDS TEACHING HOSPITALS NHS TRUST 9 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 24
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 1 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 2
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 3 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 50
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 20 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 5
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT 1 WOODTHORPE HOSPITAL 8
NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 4
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 260 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 8
NUFFIELD HEALTH, DERBY HOSPITAL 79 GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 1
PENNINE ACUTE HOSPITALS NHS TRUST 1 LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 8
QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
ROYAL BERKSHIRE NHS FOUNDATION TRUST 1 PORTSMOUTH HOSPITALS UNIVERSITY NATIONAL HEALTH SERVICE TRUST 2
ROYAL FREE LONDON NHS FOUNDATION TRUST 4 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 18
SALFORD ROYAL NHS FOUNDATION TRUST 12 THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 52 UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST 1
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 47 Total 1244

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

Performance Analysis CCG Diagnostics
25,000 45.0%
- . - 40.7% A40.2% . o 38.3% - 40.0%
Derbyshire CCG Diagnostic performance at the end of June was 20,000 %/ L 3s.0%
27.07% waiting over six weeks, another slight deterioration on the so00 B B B B B B asaw 2asw 2som 27.a%) 0%
g - 25.0%
25.0% waiting at the end of May. el B B B B EEEENENENIE
\______\___/ - 15.0%
The total number of Derbyshire patients waiting for diagnostic el B B B B m
procedures increased again during June. The number of patients 0 0.0%

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

waiting over 6 weeks and the number waiting over 13 weeks have

Jul-20 | Aug-20| Sep-20| Oct-20 | Nov-20| Dec-20 | Jan-21 | Feb-21|Mar-21| Apr-21 |May-21| Jun-21
also increased. All of our associates are showing non compliance TotarWaiang T [ 20,607 [ 26516 | 71,475 26,546 20,465 71,012 15,175 17,585 18,775 [ 19,864 | 7105 3590
for the diagnOStiC Standard. = Over 6 weeks 8,393 | 8282 | 7,673 | 6,696 | 7,096 | 7,603 | 7,336 | 5,331 | 4,769 | 4,935 | 5,425 | 6,201
Performance Total waiting List —Over 6 weeks
Diagnostic Test Name Total | Number | Number | Percentage Diagnostic Test Name University| Chesterfield | Stockport | Sheffield |Sherwood | Nottingham |  East
Waiting |waiting 6+ waiting | waiting 6+ Hospitals |  Royal Teaching | Forest | University | Cheshire
List Weeks |13+ Weeks| Weeks of Derby | Hospital Hospitals | Hospitals | Hospitals
Magnetic Resonance Imaging 4,286 817 352 19.1% & Burton
Computed Tomography 2,962 567 182 19.1% Magnetic Resonance Imaging 21.0% 0.3% 139% | 26% | 19% 64.5% 0.0%
Non-obstetric Ultrasound 8,305 2,601 542 31.3% Computed Tomography 26.2% 0.2% 2.8% 3.8% | 31.6% 8.8% 0.0%
Barium Enema 8 1 0 12.5% Non-obstetric Ultrasound 45.6% 0.2% 9.6% 0.0% 1.6% 33.4% 0.0%
DEXA Scan 758 120 33 15.8% DEXA Scan 6.5% 0.7% 68.2% | 65.7% 0.5% 57.7%
Audiology - Audiology Assessments 931 316 16 33.9% Audiology - Audiology Assessments | 18.6% | 49.6% | 23.6% | 46.8% | 2.8% 123% | 34.9%
Cardiology - Echocardiography 2,678 815 75 30.4% Cardiology - Echocardiography 200% | 311% | 13.1% | 35.6% | 56.2% 0.0% 69.0%
Peripheral Neurophysiology 317 6 0 1.9% Peripheral Neurophysiology 0.3% 13.7% 0.0%
Respiratory physiology - Sleep Studies | 142 17 8 12.0% Respiratory physiology - Sleep Studies |  0.0% 159% | 80% | 2.5% 3.6% 0.0%
Urodynamics - Pressures & Flows 127 65 36 51.2% Urodynamics - Pressures & Flows 50.3% | 47.6% | 25.9% | 78.1% | 4.4% 12.9%
Colonoscopy 979 390 243 39.8% Colonoscopy 5.7% 30.6% 88.2% | 29.9% | 25.7% 16.1% 50.9%
Flexi Sigmoidoscopy 403 121 59 30.0% Flexi Sigmoidoscopy 11.0% 27.4% 80.6% | 37.2% | 22.9% 14.3% 31.6%
Cystoscopy 218 41 25 18.8% Cystoscopy 21.6% 1.9% 8.3% 31.3% 1.1% 25.0%
Gastroscopy 1,126 414 251 36.8% Gastroscopy 5.9% 282% | 8L8% | 22.5% | 37.0% 20.4% | 46.3%
Total 23,240 6,291 1,822 27.1% Total 30.2% 11.9% 4.1% | 142% | 20.1% 39.2% 32.7%




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

Performance Analysis

Performance during June was 11.9%, a deterioration on the May
figure of 7.7%..

The numbers on the waiting list have again increased — this
month by nearly 600, However, the number waiting over 13
weeks continue to decrease.

What are the issues?

Issues

+ Staff absence due to sickness is high, with around a third of sickness
in the trust being due to Covid related sickness or isolation.

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

» Echocardiology have reduced capacity due to staff shortages.

* Audiology are running on reduced capacity due to IPC
guidance, which will continue until IPC is lifted or additional
accommodation is found.

+ Although Urodynamics have a low volume of patients the
specialist nature of the area means that the cancellation of just
1 list can have a significant impact.

Actions

* A mobile CT Scanner is being deployed from August to provide
extra scanning capacity.

» Endoscopy dates are now booked immediately to prevent
recurrence of the booking issues.

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

» Further development of the clinical triage set and CAB.

» Local diagnostic departments continue to validate waiting lists
to ensure data quality.
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CRHFT - 6 Week Diagnostics

50.0% 1
45.0% A
40.0% -
35.0% -
30.0% -
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26.6%

26.7%

11.9%

Jul-20 Aug-20  Sep-20  Oct-20  Nov-20

Dec-20

Jan-21

Feb-21

Mar-21  Apr-21

May-21  Jun-21

e Actual Performance  ===Standard == ==UCL LCL

Total Number Number | Percentage

Waiting (waiting 6+| waiting | waiting 6+
Diagnostic Test Name List Weeks |13+ Weeks weeks
Magnetic Resonance Imaging 763 2 0 0.3%
Computed Tomography 654 1 0 0.2%
Non-obstetric Ultrasound 1,974 3 0 0.2%
DEXA Scan 287 2 8] 0.7%
Audiology - Audiology Assessments 401 199 3 49.6%
Cardiology - Echocardiography 832 259 0 31.1%
Urodynamics - Pressures & Flows 21 10 5 47.6%
Colonoscopy 304 93 23 30.6%
Flexi Sigmoidoscopy 106 29 11 27.4%
Cystoscopy 54 1 0 1.9%
Gastroscopy 259 73 26 28.2%
Total 5,655 672 68 11.9%
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis

Performance during June was 30.18% a deterioration of the May
figure.

The numbers on the waiting list have increased during June, as
have the number waiting over 6 weeks and the number waiting over
13 weeks.

Non Obstetric ultrasounds , CT and MRI are experiencing the
highest waits proportionally.

Issues

» Staff absence due to sickness is high, with around a third of
sickness in the trust being due to Covid related sickness or
isolation.

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

* MRI out-of-hours staffing issues continue, affecting their capacity.

* More intense cleaning of equipment between patients has
reduced capacity in all areas

Actions

* An additional 7 Sonographers have been recruited in order to
increase capacity.

« A 2nd Ultrasound Room has now been opened at Burton,
increasing the capacity for these scans.

* The bid for a Rapid Diagnostics Site at the Trust continues, with
negotiations taking place to secure funding beyond Year 1.

* MRI are attempting to recruit locums to address the staffing
issues.

» Waiting list validation continues, to ensure that patients are not
shown as waiting unnecessarily.

50% 1
45%
40% -
35%
30%
25%
20%
15% 4
10% 4
5% 1

43.9%

UHDBFT - 6 Week Diagnostics

29.5%

28.9%

27.9%

30.2%

0%

Aug-20  Sep-20 Nov-20

Dec-20

Jan-21

Feb-21

Mar-21

May-21

Jun-21

Jul-20 Oct-20 Apr-21
o Actual Performance s Standard == == UCL LCL
Total Number Number

Waiting |waiting 6+ | waiting % waiting
Diagnostic Test Name List Weeks 13+ Weeks| 6+ weeks
Magnetic Resonance Imaging 3,749 788 107 21.0%
Computed Tomography 2,584 676 191 26.2%
Non-obstetric Ultrasound 8,495 3,874 736 45.6%
Barium Enema 30 1 0 3.3%
DEXA Scan 474 31 14 6.5%|
Audiology - Audiology Assessments 763 142 20 18.6%
Cardiology - Echocardiography 1,821 365 6 20.0%
Neurophysiology 395 1 0 0.3%
Respiratory physiology - Sleep Studies 184 0 0 0.0%
Urodynamics - Pressures & Flows 113 67 31 59.3%
Colonoscopy 489 28 10 5.7%
Flexi Sigmoidoscopy 282 31 1 11.0%
Cystoscopy 185 40 23 21.6%
Gastroscopy 573 34 13 5.9%
Total 20,137 6,078 1,152 30.2%
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During June 2021, Derbyshire was compliant in 2 of the 8 Cancer standards: Additional standards include:

+ 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant all Trusts except Sherwood Forest. + 28 day Diagnosis or Decision To Treat —

* 31 day Subsequent Radiotherapy — 95.6% (94% standard) — Compliant for Derby & Burton and Sheffield, but not for 76.5% (75% standard) — Compliant for
Nottingham. Derby & Burton, Chesterfield, Nottingham

During June 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards: & Sherwood Forest.

+ 2 week Urgent GP Referral — 86.2% (93% standard) — Compliant for Sherwood Forest and Stockport. + 104 day wait — 28 CCG patients waited

» 2 week Exhibited Breast Symptoms — 56.4% (93% standard) — Non compliant for all trusts. over 104 days for treatment.

» 31 day from Diagnosis — 94.1% (96% standard) — Compliant for Chesterfield and Stockport.

» 31 day Subsequent Surgery — 81.5% (94% standard) - Compliant for Chesterfield, East Cheshire and Stockport.
» 62 day Urgent GP Referral — 68.8% (85% standard) — Non compliant for all trusts.

» 62 day Screening Referral — 74.2% (90% standard) — Non compliant for all trusts.

Cancer 2 Week Wait (Referral To First Apppointment) Cancar 2 Week Wait (Breast Symptoms) Cancer: 31 Day Walt (Lst Treatment] Cancer: 31 Day Walt (Subsequent Surgery)
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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 Actions Being Taken
CRH performance during June for first treatment within 62 days of urgent  « Mobile CT Scan to be in place from August.
referral has deteriorated to 64.8%, remaining non-compliant against the  « |nterviews for Urology nurse associate role and Macmillan AHP role
standard of 85%. = Breast Diagnostic pathway under review.
= Derbyshire Community Breast Pain Pathway went ‘live’ in June. It is expected
There were 71 patients treated along this pathway in June with 46 of those to help manage the level of referrals. The impact of this is under close review.

patients being treated within the 62 day standard, resulting in 25 breaches.
What are the next steps
Of the 25 breaches 7 patients were treated after day 104 days, 6 of these  « Continued focus on those patients over 62 day and 104 day on the PTL. The

were within Urology and 1 within Haematology. The reasons for the delay H1 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
were Complex Diagnostics (some diagnostics impacted upon by Covid), waiting over 63 days for treatment to the February 2020 figure or lower.
Outpatient Capacity and Healthcare Initiated Treatment Plan.
ithi 0
CRHFT - Cancer: 62 Day Wait (Urgent Referral (R TumourTpe Total referrals seen | Seen Within (Breachesof 62 %
. duringthe period | 62Days | DayStandard | Performance
90% -
5% | Breast 10 4 b 40,00%
80% - '
7% - Gynaecological 15 05 1 %
70% ' ' '
% - Haematological (Excluding Acute Leukaemia) ] 4 3 1%
o Head and Neck b 35 25 8.33%
. Jul-20 I Aug-20 I Sep-20 I Oct-20 I Nov-20 I Dec-20 I Jan-21 I Feb-21 I Mar-21 I Apr-21 I May-21 I Jun-21 I I-OWEr Gastmintestina| ].2 7 5 : 'l
e Actual Performance e Standard = == UCL LCL
Lung 1 i 0 00.00%
Current Issues
. Diagnostic Capacity, in particular Truss Biopsies which were reporting 6-8 | |Sarcoma ] 0 ) 0.00%
week appointment delays. More recently this has reduced to 2 weeks. )
. Theatre Capacity to accommodate demand. Skin 14 14 0 00.00%
" Workforce issues. . o1 0N
] Tertiary Referrals — referral processes from Chesterfield to Sheffield. Uppef Gastromtestmal 55 45 1 01.04/0
L] Limited space to implement additional clinics. . . . 1
L] Restoration of all hospital services as part of the Covid recovery - all Ur0|0g|ca|(ExcludmgTestmuIar) 11 6.5 45 1057
impacting on Cancer Performance. TotaIs 1m0 16 % 1700
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CRHFT - CANCER WAITING TIMES - Breast Symptoms

Cancer 2 Week Wait (Breast Symptoms) - CRHFT Performance Analysis
June performance at CRH for 2 Week Wait Breast Symptomatic has continued to

improve to 89.1% when compared to May which reported 75.4%. However, it
continues to remain non-compliant against the standard of 93% as Breast referrals
continue to increase which is a national issue.

100% -

90% -
80% -
70% -

6% 1 The total number of patients seen under this standard during June was 46, a

decrease on the 65 seen in May. Of the 46 patients 41 were seen within the 14
day standard resulting in 5 breaches. A significant improvement to the 16
breaches reported in May.

50% -

40% -

30% -

20% T T T T T T T T T T T |
W20 Aug20 Sep20 Oct20  Nov-20  Dec20 Jan-di  Feb-21  Mar2l  Apr2l May2  Jun-21 Out of the 5 breaches 3 of those were due to Patient Choice with the remaining 2
= Actual Performance  ===Standard = = UCL LeL being as a result of Outpatient Capacity_

CRHFT - CANCER WAITING TIMES - 62day Screening Referral

CRHFT - Cancer: 62 Day Wait (Screening Referral) Performance Analysis
Performance in June has reduced to 53.5% when compared to the 69.2%

100% -
reported in May, remaining non-complaint against the standard of 90%.

90% -

8% 1 : ' 67%  692%
0% -
0% -
% 50% -
A% -
3 -
20 -
10% -
0%

The number of patients treated via referral through screening has
increased in June to 21.5, compared to 13 treated in May.

Of the 21.5 patients treated there were 11.5 treated within the 62 day
standard resulting in 10 breaches (relating to 11 patients). The tumour sites
include Breast(6) and Lower GI(5).

The reasons were Elective Capacity(2), Healthcare Initiated Treatment
Plan(4), Outpatient Capacity (2) and Patient Choice(3). Those reported as
waiting the longest were as a result of Patient Choice.

JuF20 Aug20  Sep-20  Oct-20  Nov-20  Dec20  Jan-21  Feb-21  Mar21  Apr21 May2l  Jun-2l

s [\ctUal Performance == Standard == == UCL LCL
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Actions Being Taken
June Performance for first treatment within 62 days has reduced slightly to = Derbyshire Community Breast Pain Pathway went ‘live’ in June and is expected
68.6%, remaining non-compliant against the standard of 85%. to help manage the level of referrals. The impact of this is under close review.

= Additional Clinics accommodating increasing referrals where possible.
There were a total of 203.5 patients treated along this pathway in June which Inappropriate skin referrals under review.
is an increase from the 178 treated in May. Of the 203.5 patients there were = Qut to agency for Consultant in Urology at Burton site.
139.5 who were treated within the 62 standard resulting in 64 breaches.

What are the next steps

Out of the 64 breaches 17 patients were treated after day 104 which were * Continued focus on those patients over 62 day and 104 day on the PTL. The H1

delayed due to Elective Capacity, Outpatient Capacity, Medical Reasons and Operational Plan for 21/22 requires the trust to reduce their PTL of patients
Healthcare Initiated Treatment Plan. The tumour sites reporting over 104 day waiting over 63 days for treatment to the February 2020 figure or lower.
include Gynaecology, Lower Gl and Urology.
UHDBFT - Cancer: 62 Day Wait (Urgent Referral) Total referrals seen|Seen Within| Breaches of 62
100% - Tumour Type \ .
0% | during the period | 62Days | DayStandard |Performance
90%
8% | = Breast 45 34 11 75.56%
. o] Gynaecological 175 25 15 14.29%
ol Haematological (Excluding Acute Leukaemia) 15 8 7 53.33%
60% - Head and Neck 18 155 25 86.11%
55% -
s0% : . . : : . : : : : : - | |Lower Gastrointestinal 37 18 19 48.65%
Jul-20 Aug-20  Sep-20  Oct-20  Nov-20 Dec-20 Jan-21 Feb-21  Mar-21  Apr-21  May-21  Jun-21
e Actual Performance =~ e Standard == == UCL LCL Lung 10 8 2 80-00%
Other 3 3 0 100.00%
Current Issues .
. Increase in referrals across the majority of tumour sites in particular |53rcoma 35 1 25 28.57%
Breast, Gynaecology and Skin. Skin 59 58.5 05 99.15%
. Inappropriate GP referrals identified in Skin. - ;
*  Haematology Locum to support Derby has withdrawn. Testicular 3 3 0 100.00%
. Color.ef(;tal e;ssocia’sf[e Consultant on long term absence, impacting on Upper Gastrointestinal 18.5 135 5 72.97%
appointment capacity. . . .
= Restoration of all hospital services as part of the Covid recovery are all Urological (Excludlng Testicular) 4 2.5 2.5 45.56%
impacting on Cancer Performance. IQI,aIS 2745 185.5 89 67.58%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

Performance Analysis

June performance at UHDB for 2 week wait has reduced to 78.4%, and continues to be non-
compliant against the standard of 93%. The main challenges for 2ww performance have
been associated with Breast, Gynaecology, Lower Gl, Upper Gl and more recently Skin.

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

100% -

96% A

1 There were a total number of 3481 patients seen this month by way of GP Urgent referral to

first appointment which is a significant increase on the 2970 reported in May. June also
continued with nearly 60% of the referrals being in Breast, Lower Gl and Skin. Of the 3481
patients seen in June, 2730 of these patients were seen within the 2 week wait standard,
resulting in 751 breaches which is a significant increase on the 472 breaches reported in
May.

88% -
% 84% A
80% -
6% A

2% A

The 751 breaches occurred in Breast (322), Children (2), Gynaecology (150), Haematology
(2), Head and Neck (23), Lower Gl (106), Lung (1), Skin (60), Testicular (1), Upper Gl (71)
and Urology (13). The majority of the breach reasons were due to Outpatient Capacity,

= ActualPerformance  ===Standard = = UCL ot followed by Patient Choice then a small few being due to Administrative delay.

68% T T T T T T T T T T T )
Juk20 Aug-20 Sep20  Oct-20  Nov-20 Dec-20 Jan21  Feb-21  Mar21  Apr2l  May21  Jun-21

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms

Cancer 2 Week Wait (Breast Symptoms) - UHDBFT Performance Analysis
oo T _ ey See SN .. . June performance at UHDB for 2 week wait Breast Symptomatic has reduced slightly to
o | ——— 49.8%, remaining non-compliant against the standard of 96%.

90% -
85% -
80% -
75% -
70%
65% -
% 60% -
* 55% - 49.8%
50% -
45% -
40% -

35% The total number of patients seen this month by way of referral to Breast Symptomatic was
30% -

9% 207 with 103 of those patients being seen within 2 weeks, resulting in 104 breaches. Of the
20% 104 breaches 97 of the patients were seen within 21 days, 5 waiting up to 28 days and 2
waiting 35 days. The maijority of the breach reasons were due to outpatient capacity(96),
= ActualPerformance  —==Standard = = UCL la with the remaining being as a result of Patient Choice(8).

Breast referrals polling range on Choose and Book, for both 2WW and symptomatic, was
624%  62.1% extended to more than 14 days to enable patients to book, even though the appointment
would be after 14 days and although this has now stopped this has affected those patients
seen in June.

Juk20  Aug-20  Sep-20  Oct-20  Nov-20 Dec20  Jan-21  Feb-21  Mar21 Apr-2l  May-21  Jun-21
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

85%

100%

95% -

90% -+

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

T T T T T T T T T T T
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e Actual Performance  ===Standard == == UCL LCL

1
Jun-21

Performance Analysis

June performance at UHDB for 31 day from diagnosis to first
treatment has reduced slightly to 93.7%, remaining non-compliant
against the standard of 96%.

There were a total number of 397 patients treated in June along this
pathway, increasing from the 340 treated in May. Of the 397 patients
there were 372 patients treated within 31 days, resulting in 25
breaches.

The 25 breaches occurred in Breast(3), Gynaecology(5), Lower Gl
(5), Skin(2), Upper GI(1) and Urology(9). The majority of the breach
reasons were due to Elective Capacity.

UHDB - CANCER WAITING TIMES - 31day to Subsequent Surgery

60%

100% -

90% -

80%

70% 4

UHDBFT - Cancer: 31 Day Wait (Subsequent Surgery)

87.2%

83 8%
S0 " g1y 830k

72.5%
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e \ctual Performance  ===Standard == == UCL LCL

Performance Analysis

June performance at UHDB for 31 day to subsequent surgery has
reduced to 87.8%, remaining non-compliant against the standard of
96%.

There were a total number of 41 patients treated along the
subsequent surgery pathway in June. Of the 41 patients there were
36 patients treated for subsequent surgery within 31 days, resulting
in 5 breaches.

The 5 patients waiting for treatment were treated within a range of 35
- 55 days. The breaches that occurred were as a result of Elective
Capacity(2), Medical Reasons(2) and Patient Choice(1).
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

) ) . . Performance Analysis
UHDBFT wgg‘yrﬂ!cel;g/g Day Wait (Screening Referral) Performance in June at UHDB has improved to 89.1%, marginally being non-
0%y — == ====- e O 8971% compliant against the standard of 90%. Had one more patient been treated
90% - T — the standard would have been achieved
75.7% 76.8% )
80% - 69.2% 70.6%

70%
60%

There were a total of 46 patients treated in June who were referred from a
screening service with 41 of those patients being treated within 62 days,

% 50% - resulting in 5 breaches.
40% -
30% 1 Of the 5 breaches, 1 occurred in in Gynaecology and 4 occurred in Lower Gl.
20?' The breaches occurred as a result of Elective Capacity(2), Outpatient
10?' 00 Capacity(1), Complex Diagnostics(1) and Healthcare Initiated Treatment
0% T T T T T T T T T T T
Juk20 Aug20  Sep-20  Oct-20 Nov-20  Dec-20  Jan-21  Feb21  Mar21  Apr-21  May-21  Jun-21 Plan (1 )

= ActualPerfomance  ===Sfandard = =1L LCt The number of days the patients breached ranged between 70 and 114 days.
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APPENDIX 1: PERFORMANCE OVERVIEW M3 - ASSOCIATE PROVIDER CONTRACTS

Provider Dashboard for NHS Constitution Indicators Uc f\:::{: Y10 :o":j‘iunnovi “: C’\:g:;t o) zﬂ;ﬁ;ﬂtﬁ “: C’\;IJ:::; o) ;T:\:‘Zu::; “: C,\:::t"ht ) ;Zn”s;‘zu;:i - C,\:::t': ¥TD meh‘zu:::
) Area Indicator Name Standard :::ie:; East Cheshire Hospitals Nottlnih:;:ituarllslversnty SUETIE Tea::lng Hospitals Sherwood Forest Hospitals FT Stockport FT
©
) A&E Waiting Time - Proportion With Total Time In A&E A&E pilot site - not currently
& | Accdent |uncer 4 Hours 95% | Jul-21 || 1 | 59.3% | 65.0% | 37 reporting 4 hou breaches 1| 686%|74.0%| 63 ||1]|862%|89.8%| 9 t| 67.6% | 73.0% | 14
S| E
S | SMEEENY ) ¢k 12 Hour Trolley Waits 0 |w2tl{d]| & 20 a |4 78 | 79 1 1] 2 9 5 0 5 o [[1] o 2 0
Referralto | Referrals To Treatment Incomplete Pathways - % Within | g, | 0 o1 |1 4 | 60.7% | 56.4% | 46 || 1| 70.3% | 68.1% | 21 || 1| 83.0% | 82.1% | 17 || 1| 68.9% | 66.3% | 46 || 1| 59.3% | 58.1% | 41
Treatment for non 18 Weeks
urgent consultant | Ny mber of 52 Week+ Referral To Treatment Pathways -
[ ——— ln‘:?m:e‘;e Pathvev:y: SR TS A 0 |wn21||d| 422 | 3770 | 18 ||| 3200 [ 20390 | 15 || 4| 794 | 2671 | 15 || 4| 1242 | 3979 | 15 || || 3819 | 12107 | 38
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Recommendations

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

e Appendix 1 as a reflection of the risks facing the organisation as at
31st August 2021

e Appendix 2 which summarises the movement of all risks in August 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 315t August 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.
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All members of staff are accountable for their own working practice and have a
responsibility to co-operate with managers in order to achieve the objectives of the
CCG.

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

Not applicable to this update

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

Not applicable to this update

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

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

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

Not applicable to this update

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

Not applicable to this update

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update

Governing Body Assurance Framework

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

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 315t August
2021 detailed in Appendix 1
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING
RISK REPORT AS AT 31ST AUGUST 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 — AUGUST 2021

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

Risk Register as at 315t August 2021

. . High Moderate | Low
Risk Profile - (8-12) (4-6) (1-3)

Total

Total number on Risk

Register reported to GB for 6 17 4 0 27
August 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, the movement in score and the
rationale for the movement.
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3. COMMITTEES — AUGUST VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1.

Risk 001: The Acute providers may breach thresholds in respect of the
A&E operational standards.

The current risk score is 20.

July performance:

CRH reported 93.3% (YTD 95.3%) and UHDB reported 69.9%
(YTD 73.7%).

CRH - The volume of Type 1 attendances are approaching pre-
pandemic levels, with an average of 202 attendances per day.
However, July 2021 volumes were still around 93% of the July
2019 levels.

UHDB - Staff absence due to sickness is high, with around a third
of sickness in the trust being due to Covid related sickness or
isolation. This also affected DHU, resulting in the Urgent
Treatment Centre (UTC) being unable to operate 24 hours every
day.

The volume of Type 1 attendances is high, with an average of 348
attendances per day. As a network the numbers of attendances
are at 95% of pre-pandemic levels by (July 2021 compared to July
2019).

The acuity of the attendances was high, with an average of
17 Resuscitation patients and 196 Major patients per day.

Attendances at Children’s ED have rapidly increased, with
concerns about RSV and bronchiolitis being major factors.
Children’s Type 1 attendances have averaged at 125 per day
during July 2021 (compared to 94 per day in July 2019) with as
many as 163 attending on one particular day (8" July).

SORG manages operational escalations and issues if required.

Meeting frequency has been stepped down from twice per week
to weekly.

GP Connect roll out complete enabling direct booking of GP
appointments via 111.
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2.

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.

July update:

Current bed position:

o CCG beds =29 (Q2 2021/22 target 25).

o Adult Specialised Commissioning = 17 (Q2 2021/22 target 17).

o Children and Young People (CYP) specialised commissioning = 2
(Q2 2021/22 target 3).

o The outcomes of the Derbyshire Learning Disability Autism
Programme Diagnostic Review were presented to the Mental
Health, Learning Disability & Autism Board. The key areas are:

o Consensus on strategic vision and priorities

o Project and Programme Management capability
o Operating model and resource capacity

o  Workforce strategy, recruitment and retention

o Engagement with Community Mental Health

o Shift from intervention to preventative care

o Chair & Senior Responsible Officer Mental Health, Learning
Disability & Autism Board to write out to Derbyshire TCP System
to provide support with additional capacity to core TCP team
through establishment of a virtual team.

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.

August update:

o Three monthly assurance framework submissions continue and all
providers are working to support increasing numbers of patients
on the waiting lists.
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o Twice weekly regional NHSEI meetings are in place.
o Communications strategy is in progress.

° The risk score remains the same.

3.2 Primary Care Commissioning Committee — Very High Risks

Two Primary Care Commissioning Committee risks are rated as very high.

1.

Risk 04A: Contracting: Failure of GP practices across Derbyshire
results in failure to deliver quality Primary Care services resulting in
negative impact on patient care. There are 112 GP practices in
Derbyshire all with individual Independent Contracts GMS, PMS, APMS
to provide Primary Medical Services to the population of Derbyshire.
Six practices are managed by NHS Foundation Trusts and one by an
Independent Health Care Provider. The majority of Derbyshire GP
practices are small independent businesses which by nature can easily
become destabilised if one or more core components of the business
become critical or fails. Whilst it is possible to predict and mitigate
some factors that may impact on the delivery of care the elements of
the unknown and unexpected are key influencing dynamics that can
affect quality and care outcomes.

Nationally General Practice is experiencing increased pressures which
are multi- faceted and include the following areas:

*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.

The position for August mirrors the July update:

July update:

o There is an increasing demand and pressure General Practice are
facing as lockdown measures are being relaxed and removed.
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° Appointment levels are already higher than pre pandemic levels
as well as Primary Care delivering 75% of the COVID vaccination
programme to date largely through the existing workforce.

o A meeting with the CCG, LMC and GP Alliance took place in July
which highlighted the significant concerns being reported in
General Practice, the CCG were asked to reinstate the weekly
sitrep that reports staff absences and RAG rating. The sitrep will
provide an accurate picture of the situation in General Practice
that can be reported into the wider system meetings to enable
partners have a clear understanding of what is happening in
general practice and how it can be supported. It will also support
requests for additional funding and resources in Primary Care.

o No changes 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.

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
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The current risk score is 20.

August update:

JUCD FLU Planning cell set up to plan and provide oversight of
the Flu Programme.

JUCD moving into Phase 3 of the Covid Vaccination
Programme/FLU programme whilst General Practice also working
as business as usual. Demand on general practice is above pre
pandemic levels.

Risk description updated to include 2021/22 Flu Programme.

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.

Auqust update:

July position:

The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource.

The CCG is working with system partners to establish a
sustainable and long term financial position and deliver a
balanced in-year position.

As at month 4 the CCG is not experiencing any major financial
pressures against planned expenditure with the exception of
Continuing Health Care and the CCG continues to work with
Midlands & Lancs Commissioning Support Unit and providers to
rectify this.

The CCG is reporting at month 4 a year to date surplus of
£0.401m and have used £1,356m of the 0.5% contingencies.

The forecast position is breakeven and uses £2.210m of
contingencies along with anticipated allocations for retrospective
Covid and Elective Recovery Fund.

The CCG is also working with system partners to understand the
recurrent underlying position and early work suggests there is a
significant recurrent deficit.
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4, RECOMMENDATION

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

o Appendix 1 as a reflection of the risks facing the organisation as at
31st August 2021;

o Appendix 2 which summarises the movement of all risks in August 2021.
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Appendix 1

Derby and Derbyshire CCG Risk Register - as at August 2021
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Fairs of G peacices across Daroysira results o GPEL aporing bingderlope o piery cre. Wil an S 0 aiHona o501 10 Suppe 106l Sty ik s e ame nd wl e v o PO 1 290 Oiobr 525
ke to doiver cuaiy Primary Cars sarices CCG support: COG comissions and funds a range of supportive measures designed to ncrease the resiience of General Practice, in ine with the GP Forward View and GP Contract. | PCNs undertaking self-dagnostic o establish current posion and development needs. Funding identied to support development.
(enfig e ivpct on i s, e re Key working groups and commitiees have been established fo support he delivery of the work programmes, these include: 9.11.20 Lettr from NHSE 1o outine draft enhanad servie for COVID vaccine. In additon, £1.3milion funding allocated to the CCG to support General Pactica in addional capacity which wil lso support COVID vaccine rollout.
ndepandent Conact IS, PUS, roide “Primary Care Leadership Comitee i review meeling of for Septemb
oy Mocics Sorvoos 1o paation o “Primary Care Workiorce Steering Group - sub group GPN 10 Group Pracice outbreaks are sarting o be seen with business confinuly plans enacted. Risk miligated through the additonal saffing to cover COVID absence.
Caroyai. S pacioes s maragod by NS “Primary Care Estates Steering G Prinary Coro Tea o cotinu 0 work sl i pracic (0 undrstand and rspond (0 aty waingsign nlding enfctn c
Fomaton T et r by oo e | G Procice Digial Steomng o ' discussons around e rom cinr provder. December - Thereare o changes f e exising lves of ik fortis month The pressures on Pimary Gre and Generl Praci emai e same along wihfhechalenges of COVID19 whistthere are mitgatons round the adifonal unding o general z
racices e mat mdoperdt teiosses wichby | 3 pracice the risks remain the same as reported in Novembar 2020, &
o casty becoms qesablses f aneor mors | 8 The groups have a wide range of objeciives and outcomes to mifigate this corporate risk, these include , managing allocation and monitring of additonal funding fo support the PG Care quality and GPFV work streams. H
. s bacs ol and retention, new raciice nurses to promols the National GPN . work with COG nursing team. February 2021 - Tere are no changes {0 the exstng leves o is fo this month, g
e v ’“’55“"““ | 8| 3  Assurance provided to NHS England/JUCD through monthiy retums and assurance meelings: (GG letter and guidance issud Bth January 2021 which summerised the CCG positon and support avaiable o practioss, locall, natonally and from the Derbyshire system. This ncluded a comprehensive guidance document dalaiing al the avaiible funding sreams, income protectons o | & Hannah Belcher, Head|
04a 20122 e o sy | 2| &5 Identication and deivery of raining 1o suppor and improve GP pracice resience: funding increasad capacil: supporting practices to manage workioad, development ofleadershiplp and addiional resource avaiable o our pactices. NHS E/l issued a later dated 7th January 2021 which recognises the pressure his puts pactices and PCNs under and sets ou the steps o be taken to froe up praciices o enable prioiisaton of the Covid-19 vaccination programme. N il sl & | §| mgzr | separ |DrStevelion-
s dyramcs o con e ity s core | § | 5 roles. Utiisaion of the GP Task Force and Health Education Derbyshie to support the delivery of these abjeciives gz Medical Director | - and Development
e HI July no change to sk score. There is an increasing demand and pressure General Praciice are facing as lockdown measuires are being relaxed and removed. Appoiniment levels are already higher than s Primary 75% of the CO! H (Primary Care)
ety GorerlPracie s erperioncg rossed | § Por suppor n ray Car ot w3 vy it rctoscan suppor s el g, i i 1o sl i o s 50kl o prgtammo o dt ey ough th siing worklore: Folwing a mesing wi o CCG, LG and GP Allarcen g h sgifan concrns b roore nGenea Prcic o GGG o asked o ronsile e weekly aifep ha repore stafl absonces and RAG raing =
tonig oo g peers and another route for help for sruggling practices who are not wiling to approach the CCG direct T it il prode an aourls piur of n aton n Geners Prctce i canbo repor of what s happening in general practice and how i can be supported. It wil aiso support requests for addiional »
oo rcrutmart s reertenct s sl | 3 funding and resources in Primary Care. The CCG i at was available through p Govid o provide temporary loans of equipment to GP Praciices who need a rapid response {0 enable thei taff to work remoely. No changes fo thel ©
e o comre o Siratgy:implmentaion of the COGs rimary carsaegywlbingadona resrces,capacty an suppor o Goner rcic, and devlop sl f h o of an eaed existing lovels of risk this monih. >
oo 10 etaniel o system, thus increasing resiience and migaling againstindvidual practic faure. The CCG has financilly supporie P aliance
Recrmert of GP parrars development of the PC siralegy and are aiso. undertaking a review of PG demand and capaciy n order fo have a understanding of access o Primary Care in Derbyshire uigust - No change this month.
Capachy and Demare -
Fromiacs o convacil anargoments
Modets
Daberyof COD vacoaton programma
Pimary Gare Gualfy Tear, e i onionng o cndcuppor o pracies couny i, roscve 41 eaclve: Gl o vzl 0 praclie ol e rrs, v Py Gos Quaty Teahrow Tty et 0 200 Gelvong o qualty rogramme ludg S vt
e — iopnons and ol e o o o e e ity o ol P S P e . i e, . A rang of mifaions Hav boo putin lac ot Natonaly s Lol 1 upport gonrspracics
et doht ity rmary Core s et s delopment an et genere oo 1 work o track andt General Practce - Primary and Performance Comittee established and |Local senvices include
resiing nnegaineimpact on o Thers are funciioning well - Red hubs and red home visling service
112 5P procies Doty ot il Primary Care Quality and Support and acton plans for the delivery of Primary Medical Servces, gain assurance + DHU supportfo practices to provide cover
e eansaos o e it o e e sy e bermmen o s v o oy G e e e o e Moty g oot Work is ongoing on development o qualiy schedule Long COVID paiiay development
Deropaie, S practces ot N System support to delver COVID vaccinalion programme
Fanaon Tns o by an ndeperdert Heatn Gross iectorat ntemal rview (hb)process - rmary Gt Qualy dashbard and atix devloped.dicusd monflya Hub mesing, iean,shrng and inguiton o P. | racducton of  rinary are dasbosrd b s i of sty epring mtholgyand o ichres (0 POCC -
oo Ty betve e | dala from Primary Care Qualiy, Contracting and Transform: being undertaken, 1o both support and monitor care provided by general praciice rom both a contractual and qualiy perspective s
et can ooy becoms desavisea dowcr more | 3 Provios i oppertanty 1o overson malile s scurcesant 9o nformation fom wider GGG leams in ordr o gan colective viewen sy ool s s ity s ook Whist the Primary Care Qualty and Performance commitiee has been stepped down due o the level four GGG pandemic esponse a monthly meeting to determine / ighliht any new isks./ emerging themes continues. Any actions from this wil be addressed with indidua practices as i
corecomponens of e bsiees ecome cricalor | & pract s o upport o intervention is needed. Provides the opporturily o review and create action plans to I Primary o required . Reporting arrangement wil be undertaken diectly to PCCC e Morio Scouse,
Gomonsinating difiolty or sgns of potentia defict in qualy or urwaranted variaton of cae provision. g et raer
s ot o e n ooy v | §| 2 o dledyorsgneet p et i Supporting Governance Framework implemented March - no changs o | & et
B 21722 efereing yramcs tnat oon ot oty ana core | 9| B | 4 Supporting Quality Impr nth rolling programme with a and this provides. direct clinical e » B ala g | 3| mwar | separ | S rion- Care
oicomes HiE (ace (1006 cscusson botwoan ndielal GP pracices ang GGG Provdosan o discuss individual and for the practices o hghiight / rise any | Jut ‘o rack and General Practce - d Performance Matrx n place and [08.04.21 GP services are moving towards recovery and restoraton including reinstatement of CQC inspectons, the isk il continue o be reviewed and amended as required. 2l cal Director
iy General Pracce s cxprenony neases| 3 | € iesues or concers direcly o the CCG. reviewed monthly. Py Qualy o Promanes S Comntoe» “xiabishad June olowing roum 10 BGS, st b H Judy Dericot,
reswes v v oo ek ve | | 8 response. Hub May update: Primary Care Performance and Quality Commities and monthly PC Hub meetings re sarting June 2 Hooe ot Premary Care
e Il e Governanc leads mosings: Etasos nd ety coes Dty PON Gy, s h bt GOGand il prcics, cpprtnty o s | uppr e igenicatonofconcern/ anguite nformaton sross the GG/ ational data Practice Quality Viss ro commencing July P Qualty
2 best practce, loarning an Ciinical Govemance Leads Meetings re sarting July / August e
£C000-18poten pracics cosurs st @ GQC Inspecions commenced Apri 5
e b ity St v dsoes ot it s o o ol Tl o syl stndrs 1t st g nd
Capacty and Demand A safeguarding - ollowing model developed with acute Gare Qualiy Included (October 2021) to DCCG Commissioned Primary Care une - No changes this month.
[primars” oot arrgoners Conoace o . and auppon e iy of conins oty imrovament i Preny ore.
odes 4y QuayAssurance s planns o cammencn Seplanber,ractesin i proces ofbing ke n. g GP n laco s nw supparng agens n lac o et rstoratn rocoveryand bl dta
_zm‘mﬂmwxm rogranme JUCD FLU Planning cel setup to plan and provide oversigh ofthe Flu Programme. i duly uly nowisiing regim and proparation for CQC inspectons.
e [August - JUCD moving into Phase 3 of the Covid Vaccination Programme/ FLU programme whilst General Praciice aiso working as BAU. Demand on general practiceis above pre pandemic levels
O nalonal ressrch s uidance et recornision DHCET o el srdoss o e el Canteus o nonor wihin |y udsts ThepatrweytoHals lan submitted and signed off. This supporls psychological therapy wait times as without this support, wait times would have increased for adults stil further. The expected delvery 5
) A ntonal mandated programmo of win et e s opes. i i ctemoron D0 sonices e o o dacs prersct o) Shor ur o Comsaor Pormar Somces | o et vtacion o e s o o met Sk o 3D T b s o A GEVID vt s ssan oo s D e o e eee 3030, For st s Impmcs o Sty et ot Eramenont o poyer ey e 3
. . g and stopped the planned STP  Psychological theraples eview. - For chichen there are growing waits ma emand when scheols retur in Seplember 20202. Progress CAHMS review t @ JUCD plan of improvement with wil take a 3 year period to be reaiised in LT} s .
eyt £ e v It n 013 a5 2 b ! o ICET GANE e 0y s oy comraealos s e so e et b i 10, p o D b Sepmis 0 e G o s ¢ Do caner
Chidren there are growing waits o g| 8 gl fer o yp i Sptember 19 (KOOTH) g for wave 2 Transfomaton fom NHSE (0 suppr W achc was uccesful i ananded st of may 2020 s fox aangament anlysis and et igatons June. update -Overall situaton as described i May . Helios intiaive has sarted , signifcantinvestment in CYP crisis developments agreed in financia rturn. Workforcs wil be a signifcant ssus in deivery. Regional feview of sexual has been o | Zaradones | PSR OIOCEr
o 2 aswsmm rermogeat tesment a1 | 3| & | o Looked afterchildren was due o start in May 2020. Thes o being required covip duced face to will help inform our Derbyshire approach. Expressions of nterest i regional resource o review wailng lists for CYP nevrodevelopment. and look to altemalive pathvays is being pursued ol sl|efsfifs|s]s] £ ]3| amer | s [E e S o
v sectr i me | 3| & face therapies and ncreased waits delayed “This s a concer raised by safeguarding board and partners and chidren's sz ommissioning| A/45. Menta Hee
cxperoncing sgnfcanty ngher domendn | 3| & commissioner for Englan July Uy unable to cat y over Gmonth period as nially planned due to national demand. 2 erations Youns Peopre
the context of 75% unmet need (right Care).| 3 | © , , o Commissioning
e e o o HIS August DHGFT have produced outine plan for reducing waiting list for CAHMS . Being considered in CYP MH planning sub group. recommendations to MH.LDA AND CYP Board n September. >
reatment has worsened the positon. Z -
Gontinue (o Explore regional oplons fo b aptimisalion being taken forward wih cinical network
DHGFT o take a ead provider role
Bods commissioned on biock and to be extended fo a further year. STP developing a plan forDerbyshire PICU. Use has escalated during COVIDTS and funding recoverable from COVID. [ OOA bed reduction plan o include PICU and manages through STP.
funding this therefore has resulied n no change to the financialisk despite numbars doubing to 24 from 12. However plans will need to be n place {0 ensure numbers eturn o agreed
Report on Options for Derbyshire PICU and controls to be brought back to DDCCG in September, Ensure plan in place fo educe [ April update. PICU bed use is wilin expected trends . All beds are st classed as ou of area and willbe unii procurement s completed in June 21 and coniract mbiised. DDCCG and JUCD wil not meet K for no OOA beds unti coniract mabiisation. DHGFT proceeding wit plans for
Demand for Psychiatric intensive Caro Unit PICU usage post COVID. Ensure that DHOFT returs patients back to Derby as soon as possible. Maintain reduced addional Derbyshie PICU unit on Kingsway sie. Rik raing reduced to 6 a5 financial ik reduced and patien care is sub optima in ferms of OOA but numbers reduced and paihway being managed vih improved monitoring of LOS and repalriation. c
oeds (PICU) has grown substantially over | 07.08.20 Length ofstay risingis a factor in increased_use miligaed by reduced use of addional observations. DHCFT have submited 250M capital funding Bid to nafonal capital with continued p o ]
the last fve years. This has a signifcant | £ {his includos a new buld PICU for men. Options for Women wil naed (o be considered wihi the estate changes made possiole i the bid is successul May Update - procurement window closed for PICU block beds and framewrk. Limited market responsa unikel to rasolve OOA PICU without an aferative sourcing strategy for PICU to be drawn up during MAY. NHSE/I il probably need a RAP 5
mpact fnancal wih budget orecast | % o 07.08.20 Issue raised in MH recovery Gl . short e group formed to address . Report on Oplions for future dependent on outcome o 2 Dave Gardner
rspend, in terms of poor patient HE 250Mcapital bid. Subgroup of recovery cel {0 produce plan to reduce numbers . Finance teams to discuss how COVID funding 10 updto s suspciod e prodr st haschanged s o mare st art du o NHSEEI oy, Wo et i NHSES1 o s o il sk st posle b 10 Dty hl mets aually foqurments . s moasr. Optonson how ok his i Zara dones | | ASSistant Direcor,
experence . Qualiy and Goverance 2| 3 rrangements can be taken forward with DHGFT as "top up funding” announced n phase 3 arrangements may be linked fo provider | forward are being explored but furiher procurement i likely. R of no beds by last qu isrovised objectve -fordelivery from NHSES! 2|8 Learing Disabiltes,

0 21122 arrangements for uncommissioned HEAE et ot G0 costh, Tmite bomg Inveetigeiod furiner slefiz|a]e)mz| 2| a6 F | T| awar | separ |G oo assm, wonal Heath

fependent sector beds. The CCG cannot | £ | & July - Juy Update a5 June Oplions totake forward PICU following the marke response in procurement being considered. Risk score increased to refect the ncreased rsk against KP for o out of area PICU for last uarter ollowig procurement Th ik has ncreased as a consequence 3 Operations. | nd Children and
corenty ot e Pl rm o e yeor | 2| 2 of procurement not meeling our needs as desired and therefore possibiily increasing offaiing to meet the national requirement by quarte 4 which is o the isk scale a 4 now 12 not 8. Z Young Pecpie
forward viow which require no ot ofarea | 3 | @ s ommissioning
eds to be used from 2021 H [uigust update Papers on procurament outcome and proposals fornext seps to come fo CLCG. Concens ramain as for July depending on outcoma of search fo provider who can mest quali requirements o
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2| £ | mital Risk Pravious c
Z| 8| "Rating Rating | Curent [ TargetRisk g
] 3| o & 5
£ HIE Actons required o treat isk 7| 7e R
2 R 3 g Progress Up: » 3 ) 2 | 38| o Due | Executive Leaa
$ g HHEEE (Whatis in place to prevent the risk from occurring?) (avoid, reduce, transfer or accept) andlor identify assurance(s) HEEEEEHE AR Reviewed | DU Action Owner
8 HEERE HHEHEEHHEERE N
HIE g g g g
H H
roposes wih cyoer provider / Cyb Toam which may include 3
oncon and Feyoer s o ey securily, for and implemening H
- NECS receive and acts on CareCERT alets, received n response (o NHS Digial monitoing of threats to the extema system. Actons taken are reported va the NECS conract furiher strategies and polices - and necessary awareness. 11.03.21 - We are assured that recent CareCERT that have been issued by the NHS Digital Data Securly Cenire have been implemented n an appropriate imescale and we aviailthe completion of the rallout of Microsolt Office (N)365, Cisco ISE and the NHS Digital toos. As these systems| g
management meeings and escalated o the Digial Lead where required begin to deploy, we will be able o reduce the risk, but unii that point we suggest these remain i their curent positon. 2
- et s 2 and anii+ agequately. Oomcrrntof ol polisandwortg i ratonl e 0 vl 58 uch sty s possilo o ol e g
L NEGS actely rovis complines vtenes o ne DSFT and proboe ceitnce 0 e CCE rearing ntwork socurty nereby allowi moval and chan e Microsoft Teams and [ 21.04.21 - Preparatory work has begin fo the upgrade 1o the CheckPoint syste this was due to be implemented last week, but required furiher change which had not previously been wihin scope. Ful deployment of Microsoit Office 365 has begun wilh the Corporae estate, removing the H
- Tho Governance Commites nas lesponslmlny 1o oversee the amangements for ensuring that technology is secure and up-to~date and IT systems are protected from cyber threats, other environments linked to the NHS shared tenancy and Wiroson Ofica 365 fisks relating to Microsoft Office 2010, but this is not yet complete. As with the previous update, deployment is more advanced than the last update, but are not yet fully implemented and hence the scores remain the same. g
- The NECS coniract management board receives rouline assurance reports regarding cyber secury preparedness and resiience. 2
- Hygiene reports (progress. agamsl Iechmcal security measures) are provided to the NECS contract management board Additionally, the migration of the CCG and colleagues within General Practice away from the previous NHS Mail system and onto the | 18.05.21 - CheckPoint VPN upgrade is underway and over 50% complete; the Cisco ISE endpoint protection has also been procured and deployment is starting. GP booked t T currently around 40% of CCG devices have been L]
NHS' national shared tenancy brings both benefits and risks. While there are economies of scale and additional ﬁmcﬂune ity updated. There are no Windows 7 devices left - all devices are Windows 10 and running advanced threat protection. There are no speific additional isks, but willIook to reduce the score once. aH arihe mmgauon has heen implemented. Q
The CCG has agreed a local policy for the shared tenancy and Microsoft Office 365 that seeks to prevent the mlmducum\ of new. mncuanamy nto Microsoft Teams and othef sssodted | avallable, her s a lack of coniol over the aunch ofnew funconalty and remvalofexisting uncnalty. Thee aro o gl -
e softuaro il th businoss cas has boo proven that s functonalty wold be bonfcialand Ui uch me Knoun i aovanc, Setueon Setings f i ntonl 3 o e, 162 1. 6o pausa 10 Gepcymentof Mcrosft | 14.05.2 - CheckPont VPN upgrade s been completedand  ietabe for o ISE andpont prtetonagre. Deployment o O G dov irough he process of | 3 et Connoly-
o et ot btk | e oot 1o e Sty Mo e et of e aheyge. The COB are oo g wih NEGE to-£ovaop sy b a1 e oo o 12 oo 5 o oo comie | TV 305 ity & eroyeis un ess s romesien CorEsonts . Wo o ar of e o arengants at v 501 ut o il it o ddtne Widons 10 spport nd oo RO o s 1 pracas o aparing o iieiows 10 oo 1 s st s o o o, v o o s sg| & Helen Dilstone-|  Thompeon-
e tages s e mpsct o maonet 1 8] ¢ wer changes as s feasible whi foeding back to he national teams. Our CCG is als0 twoftoa weeks behind the ralout i other NECS Customers (0 enable us o lean lessons from their [ Hond ot Dafal

[ 21/22|CCG is not receiving the required metics. 2| 3| 3| « | 12 |eweriences and adjust accordingly af8|2|s|8|1|a]|af 85| B Aug-21 Sep21 | of Corporate lopment,
rovds assurance regarding compiance winhe | & | § 21y ofcur etk or daices and NECS s confmad 7 geolookig 1 place {0 prvent conecons o Gounie and arsssKnown obs acive sk uch 35 ese. Wo ro g2 | & Stategyand | Ghrissy Tucker -
national Gyber Security Agenda, and is notable | § | & commmng 1o work with NECS on me “PrintNighimare’ winerability and we e hawe rackes s rom initally being of low significance to requiring action. NECS has mitigated the risk by removing the printing function from all unnecessary devices, but to fully secure the network we would need 28| & Delivery Director of Corporate
oo p o g ol e i sl Woerr e o s Gt T ) S e sty b o1 0ol bty 1o 1tk 0 Sy s . Toc £z piid
assurancoas a ot o nave been no explotatons idenifed wilhin the CCG or Primary Care. Riskremains the same, a there i the fisk of explotatio, but i bei Mictosof Office 2010 2|2

17.08.21 - We have agreed an intal reporting procedure with NECS for the communication of any highlevel or escalating CareCERT alers accompanied by appropriate assurances and miligations; this allows the CGG to be aware of al potential hreats and o manage those risks in tandem Z
with NECS and assurances that alerts are being appropriately responded to. We have also subscribed to the NHS Digital CareCERT data feed to ensure that we also receive any low level o for information alerts so that these can be assessed and raised with NECS and/or through E
appropriat ntema routes s appropriate The sk coninues o be ow g
£
g
g
GGG acive n Local Heallh Resilence Parinership (LHRP) and relevant sub groups -GGG and Dy Proido Al Fesurance 21 essons e Gung 1 wavs o COVID-10 nd preprerces o Wror Paingprocess ey bengunderafan Jadine (o Sission 0 HSE f 1 October 2620
- mcll st r et rcove et Ofce Wosor At These vl becascadd 0 elevant eams who manage sl goups -CCG is working with members of SEC to design a Derbyshire wide system escalation process {o enable swit and collecive action regarding winter pressures and ofher key issues including E
- Execuive attendance at mult agency o Frataes st s Contnuty s il oot contc dfals (o GO0 i ours ana o T OB amited i s SPRR ocponso o 1 Nakonal o S 1o NHSE fr 100 a1 Dy Prvier otganeatont anea o Soadine f 31 Octaber 020 T resals s  posieapproac acoss  rgaisatons i rlton o response,avaluaion nd
" iiermal i v evluate Business Gomtmaty prepareiess. Businees devlo ess y Plan. This wil now b reviowed 1 theghtof | preparedness o wiier pressurs.
: ey e ncntFln 1 strce learning from the COVID panderi Attended the End of Transiton webinar where aciions undertaken by share and the CCG s g through those. are planned and the COG EU Exitteam will be in attendance.
( o on-call saff Goni and challng masting wih Provides and NHSE ook lace on 2nd Occber 2019 an agreement eached wih Providers | Oue 0 he uncaranty arun E) End o Tanstonand st o o proaoty e recommened o perese om2 03
St member s i B, Contty and member of petestons o o Tl level of esessment aganst e core sandard - The cCG o identiy e that head of EU Exit
- il mambercompotnt 0 Loggist nlmaly and e st ulfient e o i 5 on callarangements ows and CCG s opraing a2 oncll s, Trainghasbeen prode oo on cll taf |- CCG s comphing AR NS foqoen 1 bty 20 £ Teneon ot v 16 HSE| Dt Cllcion P
- Derby and Derbyshire nied on LHRP and LRF sub-groups ncluding, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactcal, Human | November to Mer + GGG is undertaking a review of s funciions to determine how best {0 support the COVID-19 vaceine roll ut with CCG stlf
cpece and Droyahve e et Pespones O ecmniaba Emrgency Offc and Depy AEO atended EU Eit coforence 171 Seplmber 209, o gain assuranc an EUEst | he 1k sca s bee roaueed 408 1.1 i Conlnly aangoment b anactod an mbedded oor e past year and h uthr evelopment o iengihncd sarnrsp workig bt it hesith clleagues and e key siakehiders
- On-call rota being revised to introduce two tier system with improved resilience assurance. 05.02.21 Updated Business Continuity Plan, Policy and EPRR Policy Statement was approved by January Governance Comittee. 5
Ifthe CCG does not review and update - Comprehensive training undertaken for On-cal staff to National Standards. -GGG took patindsy SFap roporng o NHSE untltooddoun on 20 Ocohr 19 March update: « EU Ext SIREP {o NHSE] over 7 days z
existing business continuity contingency | o) Accoumame Emelgency Offce and Deputy AEO attended EU Ext conference 17th September zm + CCG provided exception reports on EU Exit through Local Resilience Forur - EU Exit SREP now submitted each weekday and by exception at the weekend 3 Helen Dillstone -|  Chrissy Tucker -
plans and processes, strengthen i gle -0n CallFo 5 held produciive meel " eroyante System wide EL i Plan developed and disibted  Provder pril Update o | 2 Director of Corporate

10 21122 emergency proparecness and engage win | £ | 3 | | ; IO Table top exercis fook place in Decamier 2013 o et robaeness o the G rospons 0 T and Tolephony el and 0 Fue Shrageleading o Improvments nprocesses and |- T oy rn”  preening o EU £k 6ts e s C36 n  senger pooion U Exit SUREP stood down with efect from 1 April 2021 2fa|s|2|e|af2]2]a] 8 | 8| mozr | so2r | ofcomore | Dolverys Renrd
the wider health economy and other key HE proced »ausmess Impact Assessments for each function within the CCG have been completed and approved the Goverance Committee in 5 € Strategyand | Heaton, Business
stakeholders then this will impacton the | 2 [ & - CCG partiipating in local response to Coronavirus risks as part of the Derbyshire LHRP system following national guidance from PH rch 2020, July Update z Delivery Resilience Manager
known and unknown risks to the Derby and T Dractr of Caporate Aty nd he Busnees Roience anage ook bt 2 natonal seminar Hects Communeaton At Nefo nidnts iial Forum o Friday 16 >Isssons e fm TaddbrookReseoi il be ncorporled o h BusinessConiuylanwhn h PR siow bscmes. |- Business Reslnceanger atndd 2 oy vaing inJune 2021 sl by o Emergancy Planing Cllege 0 e conbuton 0L ik Sub Group. st mesingof o rou obe e 21y 21 H
Derbyshire CCG, which may lead t October, 2020. l\abl + EU Exit Leaming the Lessons report compiled at to be presented to Gover w
inaffectve response to ocal and natonal The Drector of Corporat Delvery and e Business Resience Menager ook ar i a natonal seminar EU it End of Transion period workshop on 04 November 2020 This has et - A reiow of e ecent power cutage stuaton at CardinalSauar i ssheduled i month (November) and esons fared o scor 1 ropesed o a5 o o e ik . oo, o roduce & any Tortor wouldwesken e cse fr caninued deviopment tamaly and wih widor sakehodors -
pressures. in key areas of work being ideniifed and GCG Leads mobilsed to provide a respons incorporaled o e Busness Soninty Fla

- Senior Responsible Offcer for EU Exi designated for the CCG and contact details madie available fo NHSE! e On Gall Foum has et roguiaty nd has proidd ancoprunty o sare xporionce and kniedge August Update
- EU Exit now a standing ilem on weekly SEC Meelings “The CCG has ully pariiipated in mitted evidence to NHSEI as part of the 2020/21 |+ EPRR Core Standards have been received from NHSE and the deadine for completon by the CCG and Derbyshie Providers is 31st August 2021. DDCCG core standards and full compliancy will be presented to the September 2021 Governance Comitiee.
EPRR National Core Standards The score is proposed to remain as t s due to how th risk is described. To reduce it any furiher would weaken the case for confinued development ntemally and with wider stakeholders.
- Continued 9 and including the LRF and NHSEI Regional teams
Tntemal management processes — monihly confir and challenge by Finance Commilies
Risk of the Derbyshire health system being 2c
raste 6 manage domand. o costs | | oty reportng fo NSl The Derbyshire NS system has  signifcant gap betwn expendire assessed a requred o et dlvry lans and notfed avalsble fosourc. The GGG s werking wih ystom partors{ etablish a sustanablo a fong tom nanca psiion and dlver @ baancod in-Year positon. As o | 2 s .
and deliver sufficient savings to enable the | 3 | 3 Due to the uncertainty of the financial regime in the NHS it remains unclear what the impact on the CCG of failure to live within agreed |at M4 the CCG are not seeing any major financial pressures against planned expenditure with the exception of GHC and we continue to work with M&LCSU and providers to rectify this. We are reporting at M4 a YTD surplus of £0.401m and have used £1,356m of the 0.5% contingencies a | =z g g o .

" 212 556 1o move 0 a sustamae nancia | 5| 5|4 ¢ Fesorces o o 205152 it year waut e e e e e e o o s ot etvenoicomvamee ol o R o| o f@ 2 26| € | 53| moer | sooar |commmon|  Aokiavcrs
postion. 8|8 Dovelopment of system IAE reporting including underlying positions by organisation and for the system as a whole significant recurrent defct S| 58 Finance Offcer | - Finance Offcer
Inabilty o deliver curtent service provision
due to impact of senvce review. The CCG
Inas iniiated a review of NHS provided Short
Broaks respile senice for people wih Covid-19 planning, iferent providers
leaming disabiltes in the north of the - Orchard Cottage maintained significant damage by a patient unable to be used at moment, This il not be re-opened unti 2021
County without recourse to eligbiity creria - Amberligh - previously closed. Discussions have taken place Io re-open to provide an urgent provision for ransforming care patients. Discussions contnue.
laid down i the Care Act. Depending on - Joint working in place with Derbyshire County Council o quantiy the polental impact on current servic users. - The tird unit remains closed as not currently i for purpose.
the subsequent actions taken by the CCG - ot wrking i lace wih Doty Communily Healh Senvices NHS Trust o ensurobusiness contuiy plans i place and cpertonal s it c Mick Burrows Director
fewer pecplo may have access o tho same | ot s e coneultaton et e e o o hored i bl Gomain 0 enable abalanced view. in ystem and reached B " Leamir
ours of respite, delered n the same way | £ o - Projectteam meeting weekly to monilor progress and resolve ssues B Disabiltes, Autis
as previously g (Ownership of ‘Crisis’ Lane as part of the Three Year LD/A Road Plan changed to DDCCG Strategic Commissioner. BRS LD A Delivery Group Exiraordinary Meeling scheduled for the 21st Aprl Progress to be reviewied against: 2 Mental Health and
There is  risk of significant distress that 2 - Task and finish group has been established with representation from local authority, CCG, DCHS and DHFCT + Working closely with Comms and Engagement Team. 1.The expansion of IST o g Children and Young
may be caused to individuals including HE 2 Commissioning of crisis accommodation gl a Brigid Stacey - eopl

12 21122 carers, both during the process of 3| B 3| 4| 12|Action plan has been developed and sent to the BRS Delivery Group for comment. + Assurance of process received from Consultation Institute. 3. Commissioning of crisis in reach s|a|l af3[3fe] 23]l 2 ; Aug-21 Sep-21 | Chief Nursing issioning,
engasementandaararis Geperdngon R Task and finish group will now tzks the action plan forward 4 Review of approach to respite § H Ofcr | ln ks, Deputy
the subsequent commissioning decisions £ A irectorof Qually
made in refation 1o this ssue. HIE n ystom and reached G Specialised Govening Board papy 5 Phi Sugden,
Thee is a isk of organisational reputation | 3 | & The CCG witng 2 paps il provite an updats and optons. Therafore the risk remains the same at present. P Assistant Direclor
damage and the process needs to be as © The original short break review - a position statement paper has been produced and will be discussed with Director to agree on next steps. = Quality, Community &
thorough as possi @ Mental Health, DCHS
There i a isk of reduced service provision Work to be carried out by the Strategic Commissioners August update:
due to provider nabilty to retain and recruit - Expansion of ST - Recrutment progressing & SOP in developmen, with sirategic aignment taking place.
st - Gommissioning of crisis accommodation implementalion delayed du o COVID but work now been accelerated
There is a an associated but - The Short Breaks paper which was dus at the previous Delivery Board was postponed due to awaiting further information from partners - deferred to September meeling.
unquantied sk ofincreased admissions -
this picture will be informed by the review.

The CIC Colldborative Operational Mesting in Derbyshire (commenced March 2020) - meel on a - bl monihly basis - which conlinues [0 review the statatory IHA pathway and which works & | Compleionof WUl agercy TR Ao Pan prep—— g o030 e o PO e iy b el (GGG & e e A T v

lvers o a ot agency perspcive (Healh - GO Designated ure & Dot for GIG - G FT - DGHS FT and e LA - DCC).inardor o address i 44 complance ssues ana ] ! ratd N 18 | ovowason o ongng bess by Deroyshie Corporsi Parening Boar, Improang elth Ouicomos Group, I Stmogte Farneah & ne CIC Collborais Operatona Group & asociaed vt

i faceted and ekt conplsty o ko sy i b wn e n i e Targetdato xtonid ty October 202, gvo th iow, upward tejoconyof the tmeliness of HAs Recent heal caused by provider CIC Health Team admin and medical advisor sickness

i e s n s 3 apeny st v s . ok Sxv of | e 1HA within the are being collated by health and social e CCG. e ot | ses (o panderi ot ik v om0 oy ke sl e (complte it Sty ireSelog o e LA i 30w o

care). The GIC Gollaboative Operational Mesting has @ RAG Raled Work plan i place an IHA Gomplianca s incuded witin said work lan and wil be eviwsd at every meeting vass, Orgo rovew by Mitigation: Sickness absence rates and workload priortisation are monitored on a daily basis by the CRH FT CIC Health Provider Service

progress. in September 2021 o 1WA | Quarter 4 202012021 Summary Compliance (January, February & March 2021) IHAS completed within timescales = 53.0% average a slight decrease of 0.33% from the previous Q3 (Previous Q1 202012021 = 63.33%, Q2 202012021 = 62.33% & Q3 2020/2021 = 53.33%). Q1 2021/2022, Month

is on-going as between CCG, CRHFT and Local Authorly - overseen by the CIC Collaborative Operational Group, CCG Q e e e e s o |11 20212022 - 50% overal i complince (compsod and ettt L viin 20 workng days). Q1 2212622 i 2 ey 20212022 -6 s an eumed o he LA wifin 20orkng dys (4 cninung upwar jctn of complanc i) Quaer 1 onth 3 o 2021

CorpmeParanting B, Remedat work e etons v oo o o paers o evure.ary Cotncle o rceees ssoes s rosowe 1 o omly . ol rosenun ot | oot leted and retured to the LA within 20 working days. Quarter 12021 overall compliance 50.66% ~ GRH FT Data — Recorded Man:

ot e hldren condi o e thi st e met v iy and secacycae £ i and e vest oty of braachas ar by a fewcay. R Welbingof Lookod Aer [ verah R C1t et oo ooty 0302051 A0 wwking oy staory snlineescompeancs st t 5605 ovra e of Yoo o4 50202021, 25% dowron the provus year 201912020, which stood a6 25%-year ond & up 10.5% o year end 20161201, whic sood at -

that CIC and the legisl hem (og: parental esp y and the legal pathy there will always be delays that Health or LA cannot control or mitigate ogre Admin. Nursing | 47 5, the score remains the same as the percentage of compliance has not d overall due to the added pressures of ongoing MA sickness within CRHFT, CIC. impact of Covid ‘exteral Health Providers) and timely notifications from LA 5
On-gaing non-complance of completion of | £ against. CRHFT continue to Iy, in the remaining CIC Health Provider Team but this can be difficult to do due to other clinical |7 e cr T forwards sou hlp Lo assis wih the mliess of reurs to . s | tobe noted the delays are by a few days only and not on chidren having their health needs met. Extensive multi-agency work continues to address the IHA timeliness issues. 2
inital health assessments (IHAS) within z commiment/work plans & ncreasig nombers of ron 56 bought o are by LA {anoled 4145 incease n DCC numbers March 2020 - Vren 2021) evertualy romoved. August 2021 Update: June 2021 IHA Summary (latest available data):»18 Children seen in total for their IHA.at CRHFT 9 Children seen within 20 working days (50%) 3 Children seen over 20 working days (50%) A
statutory timescales for chiren in care due | e - A 4 within ful Statutory & retumed to the LAwithin 20 working days (33%) o | §
o the nronsng numbers of chicraniyoung| % | © ‘August 2021 Update: The health data continues o indicate thal the majority o [HAs are completed in Derbyshire by the Medical Advisor within the statutory 20 working days but there | coTslance e s werk O the 9 children seen out of the mescale -7 (78%) ~ Their IHA Appoiniment was arranged late by the LA +1 (11%) ~ The IHA was late because the CIC Was Not Bought (WNB) to the previous appainiment 2| & Brigid Stacey - | Alison Robinson,

14 21122 people entering the care system. Thismay | 3| 3 | 5 remain, ongoing complex LA (at the beginning of the 20 work day pathway) and Health Provider issues (at the end of the 20 working day pathway) where the IHA s not always received back|an -1 (11%) — The IHA was delayed due to the GIC being hospital (at the time of the planned IHA) 4| 3| z|4|s|s|s]| 1 [s| 2 5 Aug21 Sep21 | ChiefNursing | Designated Nurse for

P n i e HE o e L by 20 sttty voring days. Ther i genorly  dlay fr e car 0 cu o re whorc e A complted By an el Hea Proor e and DDGCE e | Aot 261 Ut Wi s gt o oy, oty kron kb st 20y oy gt |0107%) CRIFT i Capacy s e 2 (23%) - IG soan for I wiin 20 cringdays bt h complte 1ot e 0 1 LAt o 20 ordng oy satuory masc |z A vl
g ther il nealth assessmentas | 3| & no control over their performance. This has been discussed previusly at GPB as being a concer for all extemally placed CIC and this wil continue to impact on fimeliness of healn achec ime reures Ui bt sy oy by [ Q1 2021/2022, Monih 1 April 2021/2022 = 50% overall IHA compliance (completed and retured o the LA wilhin 20 working days). Q1 2021/2022 Month 2 May 2021/2022 = 69% seen and retumed to the LA withn 20 working days (a continuing upward trajectory of compliance noted) s |2
o the Statutory ramonors 3 assessments. IHAs Conlinue o be reviewed by the CIC Collaborative Operational Meeling, The Improving Health Outcomes Meeting and by Chidren in Care Sirategic Parinership (CICSP) 8" g\;m I Rav boo undor rocut o i oo o absrcesbecas of s bothainand ks loams bt e Quarter 1 Monih 3 June 2021 = 33 % completed and refumed {0 the LA within 20 working days. Quarter 12021 overall compliance 50.66% 2
H oy Deryshio P (noxt ooing 160821 -wher vl updlo & PowerPon resnialon wil b gven by thenew Dosigraod D for GIC o has aken on th respansiil (n hor oy Py g o s | Sevral complcatn acors havo been denifed o he heath reach reporting hat ave afeced th imlinessof HA competion uting s reporting paicd, i inludes dola a th bognting of e 4 pathway by the Liand o th and o the A pathay by sl The main »
Designated ole) for the delvery and reporting of IHA imelness. Extensive parinership working continues to improve the IHA timeliness issue. wi ealth and LA i s ety o o (T by compcaing helhprovder e, durng s rporing prd s denfe 2 32k of by f e IC helhprover i and Adi eams [ rtu 5, compltd i 20 woring day nesal b h CIC edica Tea,bac o h LA i  mly mamnr. il cii L
cecatons. wha rored The sty o sedo A Besos sy bowoes o oeratons. omane a9 arendih. 1 1 f colabts arnees ok, i he s i roqures e s o gong ogresswi e ilemsrtationc [ oy has boen artanged at CRH Hospal and Litlewick Medical Genire in Erowash tomeetstatutry requiemants. The team are also locking [0 delvr o IHA cinics nhe Souh of the Conty (Wilnglon Surgery) & at Busion Hoalth Cenir i High Peatrom September 2021 b
intention of continuously improving IHA timeliness overalfr all CIC iving within the Derbyshire footprint (wherever they originate from). Sysimona procosses for Adme, rsig and Modies wiich g fornards shoud bl 0 assist i s ol raters oihe L DCC LAIHA Dat2 s | omard an the new adion of a further Medical Advisor 1o undertake the ncrease in IHAs (anticipaled due {0 the delvery ofthe new CIC Senice Specfcation (fom fst July 2021) which covers all DG LA CIC up 1o 20 miles over the border (of Derbyshire). All appoiniments forIHAS that
[Deata) reve oo el L o reporing B 1 . were booked out of also been bought forward, wherever possible. CRH FT CIC Team have worked extremely hard to monitor the IHA clinic capacity and adjust it to the increase in demand during this period. CRH FT CIC Administration Team is also currently under review, to
Cic Acmin ’ ) i e work ‘rrant | |ensure that it has suficent capaciy to ensure that all IHVRHA work s managed in a tmely manner and that appropriate systems and processes are in place to support tis, within the provider organisation. Improvements have been evidenced in IHA tmeliness compliance, but this will need
. 1o be sustained into the future and the newly implemented CIC Senvice Speciication notes a KP of 85% compliance for IHA tmeliness. NB A DCC LA ILACS inspection is due (anytime between September 2021 - Easter 2022) and IH#A tmeliness wil no doubt be reviewed 25 part of thal
nspecton process hreor nis need 1 emain on h ik Regler s me (o evidence thesubstantilongong sty assurance work underake by the Designated CIC Profssionas (O & Kurse) & by DDGGG Nursing and Qualy Team. Extensive mul-agency wak contes o
{ake place o mprove HA from a mult-agency perspective and in turn outcomes forall CIC.
Engagement Commiliee re-establisned in June 2020 following pause during peak of COVID-19 pandemic
Lack of standardised process in CCG H H
CCG and system may fail o meet statutory [ [ & rocess adoy g Helen Dillstone - o
duies in S14Z2 of Health and Care Act | & | 2 [resrimtsbiekimpode e ocess oforocess | €O planning approach identiy potential b Je. thus enabling roling engagement programme in commissioning development and aciiy. g |8 e o

16 2112|2012 and not sufficiently engage patients | § | 2 [ 3| 4 [ 12 | Systematic completion of $142 forms will provide standardised assurance against compliant decision making and recording of decisions at project level. o apolcaton of looal dhtie P s af8fz)ef8f 236l 2 | 3| A2 | sep2t | ofCoporate | (=W FEE
and the public i service planning and HE Engagement Commitiee established to sirengthen assurance and risk denfiication wel o July: Consulation Law refresher training underiaken review and strengthen our approach to planning and delvery of engagement, including addilonal context of engagement requirements i a virtual world. Wil feed Governance Guide v |3 Strategy and fivioosssit
dowlopment cludig estoslon g | 21 5 i it Enpment v G and g by dvopd oot consdncy oo s ke |POHEI T P D s 3 EXABatCOm A ALl 28 : Delvery
panderic 2 wih transformationa change. August: Meeting with ICS Director of Transformation taken place 17.8.21; meeting with QEIA panel leads on 18.8.21. Governance Guide remains in development, aligned 1o revision of Engagement Model. Wil also align with emerging JUCD transformation processes, with agreement that o

g Veeting withnow S Dictor of bedded in {hat $1422 check wil be included in documentation and digtal tool. Further sirenghening of $1422 process also agreed with QEA Panel process, to improve qualiy and fimeliness of submissions of 1422 forms. These actons combined wil serve (o achieve the target score his rsk -
£ during Q3 -
g approaches. 9
<2
[Tere s sippage in he introduciion of Gase managers. so e savings have sipped from October 2020 (o January 2021 Recrufment challenges
Although not overspent to budged a this ime the rising cost of care under s117 is around 38m to the system. The CCG s investing in additional case managers, re-iniroducing 117 work
stream under MHSDB when this s possile. It s anicipated that both of these measures wil positively affect outturn at system level. Further re-design of specifcation now means defivery start date now Q1 21-22 Investmentis being made i additonal case managers via CSU . re-iniroducing the S117 work siream under the MHDB to enhance the oversight wil also help. c
5117 package costs continue to be ° 17.09.20 The GCG have agreed to employ a number of case managers, which will cover s117 packages of Care. This s being negoliated wih the CSU to siartin Oclober. The 05.02.21 Recruitment ongoing, femains on track for commencement Q1 21-22 5
source of high expenditure which could be | & (Commissioning fo Individuals panel i now in place. This includes s117 cases. 10.03.21 Posts now recruited and CV to main CCG CSU Coniract being finalsed, remains on track to commence Q1 21-22 2
posiivly influsnced wi resourced HIN Alhouigh not overspent o budget at ths time th rsing cost o care under s117 i around 38 to the system, The CCG is investing n addilonalcase managers,re-ntroducing S117 work 06.04.21 GV discussed in CHC OPs Group ast week, final tweaks n process then finl ign of o be sought. Senice now going ie in Q1. The sk score needs o remain a9 unti he caseload has been revewed o Zara donos, | Heton
& ] n Hipkiss, Director
oversight, ths growth across the system, if | # | & stream under MHSDB when this s possile. It s anicipated that both of these measures wil positively affect outturn at system level. | & s
iy 21122 unchecked, wil continue to outst HEIEEE 18.05.21 Senvice now live, sk score unchanged until caseload review has been completed sf3]e]sfsl o] 2f2fa] § | 0| mgzr [ separ |HEmetrecol oGy o
avalable budget 3|8 15.06,21 Risk score unchanged pending completion of case load review E Pty ;
H 1607 2021 R scor remains nchanged pending compito ofcase foad review, GSU asked o confim imescal o secon member of stalf ecruted 4
8 17.08.21 Risk remains unchanged pending case load review, CSU have not yet confirmed timeline. w
Stafffies rom Scarsdale St are 1o be moved 1o  locked room af e TBH sile. This s interim untl 1he new space In Cardinal i avallable. TR project team has been organised 1o work on e risks, ensuring thal a standardised formal and lck st i developed of he relevant
There are stl staf fils at Scarsdale and Cardinal Square they are salely secured. Du to Covid-19 the work has been placed on hold as staff are al working from home. paperwork o keep in HR fles. This piece of work il ake a signifcant amount oftime before the CCG can even consider looking at -
document management system 16.07.20 update: This isk i st open, and vald for 20121, the fles are currenty being colated and thi is acively being worked on. Work was paused with the COVID 18 pandemic. Progress is now underwa. 5
Fature tono accurate st fes secursly | - EAsPAS 2t Cardinal st s being pule tog et rovrs) st sl cury 34 ke g oo Cvemanc e uranly i 35 kst o S, il ot e o el ol 2 R
may resultn Information Governance gl e cabinels rchived wih the correct pape 12.08.20 The files from Toll Bar House have now been relocated to Cardinal Square, To reduce the transmission of Covid-19 and miligate health and safetyrisks, the majort of our taffare continuing to work from home. As the review and weeding of the hard copy HR fles requires a F A rerey ST | o Robinson

2 auag|rocnesand mccurstporsor et | 3 | 3 | | {4 Wor s bein competeat Caranat St b st o do el atn e o compde e st an confr o maybe i with other NH consider a document management system. physical presence in the workplace, this aspect o the project has been temporarly paused. 14.09.20 Project stil paused due to staff working from home. sfafefsfsfof 12|z & [ &| o2 | sep2t [ Comporaie | Service Development
Debyshire CCG this daa s notheis | 3 | & - Consider an eectoni cenral docurent managernent ystem (DMS) 131120 No furher update due to home working 5 *‘;{ ey ® Manzger
consistently across the sites. i aclon remains once we are in a posiion to move the project forward.

ecerive - No futher updats due to coninued homs werking.  January - No changs dueto coninued home wrking. | Febeuary -No change dus o cotinued home woring, paused H
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g N . Residuall
o £ [ nital risk Provious c
R Rating [ Cuent | Target Risk £
2 HE Ri H
g HE Mitigations Actions required to treat rsk 7| 7e Review
g 5 H . e o d o [ 3E o W | Eecutive Lead
HE . . rogress Upda ue )
H 2213 5 (Whatisin placo to_ prevent the risk from occurring?) roduce, transfer or accept) andlor dentify assurance(s) P O O Reviewed Action Owner
H HHEERS HEIEEEEHEE R AR BED
8 HEIERHE HHEHEEHERIE £
HE 2| 2| 2 g
H H
Daily Team Meatingsicatch up's held between Managers and their taf
Weekly Al Stafvitual meeting held, led by Dr Chis Clayton to update and inform CCG staf of developments ec.
Weekdy Stlf Bulletin email rom Dr Chris iayton outining the CCG actiy which has the week, withp on ofthe cCG
° Tiwico daly COVID-19 Stalf updato emais issued outining all pogress. nows and operational developments 08.04.20 A range of deas to support the wellbeing of staff working from home il b launched short, with a foolkt o help staf all | All staff have the use of Microsoft Teams video conferencing on ther remote device. This applicaton has been rolled out throughout the NHS in England, This enables face to face mestings {0 take place and encourage ineracton between colsaguss and good working relaiionships. z Soveroy Smih
S maintain a positive outiook and ensure interaction with colleagues topic’ to maintain spirits during the working wee are & .
HES CCG employees rained as Mental Healt Fist Aders avaiableforal CCG staf to contact or support and o talk to. This is promoted through the daily COVID-19 Staffupdates tain 2 posiive outlook and teraction with colleagues ‘offopl’ to malntin spis during the worlng week: Siaff H Direclor of Corporate
HE; encouraged that they should sl take tme {0 Femember tha they are not working from home?, b ‘at home, during 8 cris, trying to ] soverey S oro
FIR . 09.06.21 - Continuaion of wellbeing communication and initives for staf,including flesble working, social conneclivy,relaation sessions, Thive app efc ol v Smith, ey
ettt o 0 sttt an v 3 | 3 | 5| 5 | g |F4CE4 n e Stftupcaeemas s ek o Jin Up G ety webate i suppr s hich s v nd contnues o be pdst. T now o nlues e Aalsl 212 Direcor of Development
2122 2 o o for parent ieren. Th o “ " ity st n . H . .
51606 prories i oatecon sy | 5| & socion o leaders and e o paont o carr fhiren. T o ofers welbong. heath s an support o halh sl creandcammunystfl 11260 10116 C0A613 | 176420 conin 0 monoran asesssicknss s for vonds and patr nd vl g racicfor sl VB . NHS | 130721 - Al tf et ot it o manager 0 complot  nowayeof orking:ndeuaprofroncos and ik assssma rofr, which comines wolaing disusson it oplofig il prference o working rangaments mving fovars. Coniusionot | 2[ 2 © [ 2] 3[ ® g | 5| mom |swar | gomeme |
remote working and physical staffisolation | § Employer, Social Partnership Forum etc. wellbeing communication and initatives for staf, including flexible working, social connectivity, relaxation sessions. Repeat of Thrive: Mental Wellbeing and Avoiding Burmout session. a8 3 o g:;em Hood ot e and
{rom colicagues. HE =
H For confidential support and counselling the CCG employee assistance programme provider (EAP) can be accessed by all CCG colleagues and family members in the same household and e will develop and run briefings for line managers to support them in undertaking 1 to 1 wellbeing checks wit eir 2 )% of staff have reviewed and submitted an updated risk assessment pro-forma and individual preferences. From the pro-formas, % of G staff are fully vaccinated with a further 4.4% who have received the first does onl ontinuation of wellbeing communication anc N Organisational
H ot 63 g 5 54 WA 5, oo s e e 5 v 5o YO e s it 43 G o P b, i 1t G| 22520 e GO sl e a o o aragrs o suprt e i 11wl chcks i 20021507 of tff v et i anupct o ssssrnt ro o and il rfrncs. o e s, 6% of OGSl ly vt v thr %ot s dosan. Continsatnof vl son a9 s P
Staff update email. v 9 9 ¥ S
1101 wellbeing checkist intoduced forine managers o fciiate support for members of ther team,
Vitual tea breaks and inttives o promole social connectity introduced and ongoing.
6421~ NationalTovelof escatalon reduced fom 1evel 4 1 1evel 3. Review of prories across systom & GG, vacenation e main prioty. B aor o7CCG st Syetom prories by Functonal Direciors.
17,521 - SLT o ofCCG business coniuy . The COV-19Vasciton Programin remain bt  naanaland JUGD's ity an {her i oqusman o i 10 contin h st o of h Vatin progran a1 s hprgramm s o o siablsed B
° by loss of experise review of existing beon undertaken on a case by case basis withrsks o business ccal functonsidelvery win the CCG an vaccinaton delvry dentied. Where possibl discussions have taken place with he respective g
g anager o oty o s, o 2 coratncing racon 12 back T et 1 vt 2 e oo I Vocins Opermion ol o veocnation s, Onging o of odepigments o T H ey St
G Stat capaciy compromised cueto | 3| © Sta asked Detaied analysis and outside of the CCG completd. Running a mixed modol of emotelbase work o 2 Bovrioy s, | P11 S Ceme
00O Staff capaciy compromised duete | £ | © St ased o camplele Suls Suvey o redepoyment PossbleSawing o st wrkng i e G b bock o 21 - Continuing review of exising redeployments and consideraton of altemative soluons, inluding back flig roles via ecruitment andior inerim/agency. AL the crrent time we ar seeking through regulardiscussions withthe FDs and seeking approval for temporary agency taf (o o | & poic g Dmeays
2122 8] 33| 4|12 P P General capacily issues in covering staff abser backfil roles within the CCG. afalaf]a]af]3f3] s S| aug2t | sepat Corporate s
of CCG staf potentially unable towork due | o | & Majorty of CCG saffworking fom home g |z
to COVID 18 symptoms / Self isolation. s| & Business Continuity Plan escalation level increased to 4 allows for pausing of functions within the CCG. Sl neo ld conprmi e sparaon f 1 0 2|3 Strategy & James L
HE D evcicn a actiont v o e Ko, PP e osin.Golle ovor7 days 13.07.21 - Amangements n place o backfl two key roles for stafredeployed to the vaccine operatonal cell withinterimiagency. Ongoing review of xisting and consideraton of 2 Omvlopment | lames o,
B 12,0821 Ongoingreview o existing redeploymens and consideration ofaltmatve soutons, b Orgarisatonal
© Deveiopm
Ongong g senvce provison as Shase. TAI0BI21- To commence vacanalions for pEople 3ged 25-20, which wil 566 Us frther 20d 1 e 1 2milon vaccinalions we have Galered in Derbyshire o far
14/06/21- GP pracices have seen an ncrease in appointments of between 0% and 20% than before the pandemic. March 2021 saw an average 9% increase or 40,000 more GP appointments than the same month n 2020 and 2019. W are seeing an ncreasing expectation for more ace {0
To upport intor rssres, PN aedeelopng coningeny plans 05991 palents e iy COVD! o sy {ace appaintments. As we move forward, our plan i o reach a balance offace o face and olher channes for delvering consuitaions which works for both our patents and our practices but we know this il requie a process of adjustment. In the meantime, the CCG is delivering a _
atonal and ocal | mediaplatorms o and avalailyof heath senices Leamings to b taken from the red hub concep! campaign t rise awareness on how o can ail hlp 1o Support our practices a5 we work hrough tis readjustment to new ways of working. The core purpose of the campaign i o nform our patients and the overiling message is that“your G is open for business and we are here when 5
you need us. : Angela Deakin,
2 © dors (ASE, 111, NEL, Elecive Gare, Cancer eic.) Proposals to restore senvices and reintroduce appointments by utiising digital technology and reviewing provision of service (acute v s Assistant Director for
atonts dofering sooking medcalasice | & | NEL commnity)e.g. rehab services, clagnostis, phiebotomy, MOT' etc. Evidence and data across the Healt system identifes that ptiens i the main'are no longer deferring mecical advice cue o the belief that COVID takes presidence. Ancther discusion s required regarding recucing the probabilty 10:a 2" thatwil reduce th ratng 10 a 6, the target raing 2 Strategio Ginical
for non COVID issues due o the beliefthat | = Primary Care agresd to prirtiss LTC reviws for al proty (re) patiets and have agreed o see al amber paients by 3tst March 2021 1 the reducton n sk is accepted, we would adiise 1 keep the ik on thetracker due o forihcoming winte pressures and the spread of COVID variants o | 8 Condilions &
21122| oW taen prscesente Tr oy ionct | 3| 2| 5 « System Cell Ieading on the co-orination of vaccine oll out, Gommencing n eary December. olslelols]o] 2| a]e] & | G| meer | seper | Orseverows [ Painwarss
on health issues outside of COVID 19, long | & Includes messages to voluntary seclorto sirengthen messages to patients. 16/7/21- Target rating agreed at the last Board meeting. Aduise to keep the risk on the tracker due to forthcoming winter pressures and the increasing spread of COVID variants. Since the unlocking of lockdown measures COVID infection rates have fisen to January 21 levels. On 19th July -3 H Medical Director [ Scott Webster
on e ssues outeide of COVD ! g almost al legal estitions on socia contactwil be removed, isking @ urthe increase In infectons. Despie the increase cases the humber of COVID paients withn the Acute Trust i below 30. However ths figure has doubied in the past week. 213 Head of Strategic
H COVID vacsination ol aut to commence in December, based on a priorisaton framework 5 Cinical Gondiions
H 137821 Vacainations rolled out to 16-18 age group. Booste abs fo over 50's, adults aged 16-49 who are i a lu or Covid-19 atisk group and those ing in the same house s people Who are immunosuppressed. N and Pathways
13/08121- Our systemis curenty under significantpressure. Not only are our Emergency Departments filng Up, but our ambulance senvice, genera pracic, urgent treatment cenires, mentalhealth unils and our discharge support teams areall experiencing unprecedented demand. This ®
perfect storm? is now aiso being exacerbated by increasing numbers of taf needing 1o sel-solate havig either had  postve testfor Covid-19, havig to sel-salate because of an alet from the NHS Covid-19 app or hawig to take ime off work t ook afte thirchiren, 2
Review COVID npatient data (o enify pre-ising LTCs o proaciely support paints
Derbyshire-wide Condiion Specific Boards to amend) develop pathways through embedtding new guidance and good praciie to
alow sffcive follow-up o paients
oty it CondtonSptic Bt st o el ot e, ovncsnd srce 0 undrsan o sporcisons .. WHSE Atrcamnsssfpatons [ nn e 120221 Th Pt COVD Syt Asessmont i T caninustybing e i it o el 23Ry Corsltats, G FagusSenices,Chicron' s . The DT il contiu o doeo and rooden et 3w o o
recovering from COVID-19, BTS Guidance, System working toco-ordnate and mplement guidance. about the o eld wilh the puble t discuse Post COVID s conditon. Feodback utlsed t enhance sonces. 5
B ; . N . Froposas st s n rduco apptnnt by S i gy an viing proon of it .|k sor a5Vl g, T o e Pes COVI Asesmen e e et and amiacded it aysam paays. Saloge il Gonons & Py Tean (SGCP) are monoring th mpact of sevicesand paint culsomes hence he sk : Angela Deakin,
2 Primary Care agreed to priortise LTC reviews for al prioity (red) patients and have agreed to see all amber patients by 31st March 2021 oo s ranae semicon.doamostes, sotamaiomy. Morte oo ot rogor H e e or
. ) o . o N 080321- £18.5m the caus  vimanf o conin 2 Stateglc Clical
Patents diagnosed with COVID 9couid | S NHSE have aunched the ‘Your COVID Recovery’senvice o provid adice and guidance (sel-caro) onine, and a naional COVID rehab sevie s in development support the roll out of the ! throughout Derbyshi a ana o832 NiSE v conimes P Rascstront el «....a.ng for 2122 1o suppon senics mmmuw and to enhance the e o & Condi
suffr adeteroration of existing health implementaton o rehab serce 16/04/21- 2122 NHSE & Clrc. CCG and D woklorca modeling, wih funding 1 be ulised o enhance povsln and aincal Input I DrStoveLioyd, | Pathways
2122 3| 5| | «[RO ” nd non- ots bein " o e . ’
condiions which could hve rercussions | § [Post COVID renab pathways for admilted and non-admitted patients being developed, and critria for referral to secondary care if patients have ongoing needs. Tust. e i Bos g e ‘develop new PCS workloros model. Aim to finalise this month and commencs recruiing aditional capaclty ito the team. Includes additional e:/ AHP capacty to target 6/7 wesk waiting lst. sfsfefefefe ° g 2| AP | P21 hedcalDiector | Soott Webster
o mediun and long term health, i reson N o o . Review and scoping of pan-Derbyshire end to end rehab pathway 17105/21- Refreshed PCS Assessment Clinic Guidance \auncheﬁ by NHSE. DCHS and CCG have undertaken senvice review to ensure new guidance is embedded in SOP and pathwa @ H Head of Strategic
] ¥MOTS s up across the county inrespiatory betwoen Acute and Communiy Respiratory Teams. Working owards implementation with Acute and Primary Care. 14106121- PGS Worores merilnas boen e y Execs. The sanice il ba blsered by adcional GP nput.  Glncal Psyehologsh, Nurs, and Senvico Co-ordinator, Fundrg wil aso be tlse o reduca the walng It rom 6 t0 2 weeks by agreeing shoterm addional GP hours. 2 Ciinical Conditons
H evelop an 0 ik 0 ensure patents are refered to appropriate services. - Press elease was launched wic 7th July. Lead GP was Inten adio De > and Pa
H Post COVID Syndrome Assessment Clinic service implemented to suppor\ pauems suffering with post/long COVID symptoms. MDT approach to provide physical and psychological Develop and Clinict to appropriat 14106121 Press rel faunched wic 7th July. L 24 G was lewed by BBC Radio Derby. & d Pathways
assessments, to ensure pationts acoess the required service and tre: Post COVID integrated pathway (system) and Post COVID Assessment Clinic to be communicated across the health system. 16/07/21- £1.8m funding ringfenced for JUCD to support the ongoing treatment and rehabiltation of patients. Plans to develop a Long COVID Rehab pathway with Post COVID worked up. A total p: have been referred to the Post Covid b
d the publc. Assessment Clnc o date.
13/08721- NHSE agree in principle to JUCD Post COVID Rehab patfway which wil see the establishment f four rehab cenires based withinthe communy. A seamless process fo both GP's and the assessment clini 1 efer t the Post COVID Rehab Centre. Mid symptoms il be
refered diroctly o the Rehab Centre, moderate/severe symptoms il colinus 1o the Post COVID Assessment Cnic and then be referred on where applicable (0 the Rehab Centre, this il hlp 1 redice the ever increasing backlog and sirai on the olher existng sences such as
Pulmonary Rehab and Chronic Faigue. System stakeholders are working up the deta of the reha ofe.
o ortyshirs Hoalthcars NHS Fourdaton Trust ave deeloped a 24/ 7 s hlpio o poole of all agos and thkcaers 0 seok aio ragaring M fculies includig toso asing Mk Burous,
or being exacerbated by Covid-19. Helpline is accessible via 111 warm transfer. 0 To further recruit and upskill clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
MH, LD, ASD, and
0 Multi-agency approach in place collating all sources of support and advice that will also support the help line in terms of where people can be triaged to get the most appropriate help. |, s iional community based LD beds -there needs to be an agreed list of identified staff that can be called on this responsibilty lies | April Update Urgent care work stream taking forward work on crisis cafe and altematives to ED .CYP crisis plan has been dm\uped and approved at Mental Health, LD, ASD, delivery Board. Plans for 3 year road map for ASD developed , Transforming care summit held and actions agreed. c cve
. ams 0 . with LA not CCG. Building needs o be fumished and cleaned. il be coming through process in Apr. Digia offer for support in furtn adultoferin process Funding Hubs receive from NHSE and Hub continied o be developed by worklrcs leads. MH planning z
o o Working with ensure that information actoss il stakehalders and the system ey s e o e 2 Holon O¥iggins,
El o Actively working with providers o understand their business continuity measures and_ how they are planning for fluctuations in demand and capacity, e.9. to meet and respond to 0 Re above ~ need to develop a training programme for staff working in the specialised unit- being actioned via LD delivery group. 2 Head of All Age
New mental halth issues and deteroration | & 0 Actvely working with providers to understand thei business continuty May Update - IAPT continues 1 ncrease capaciy and access incuding traiing fo ong COVID. s v dones. Vental Heatin
of exsting mental healt condilons or | = pated surg going 5 Need to finalisethe LD & Mental Health Al Age COVID Recovery Planning Group process {0 feed nto LR across providers. > | & :
21122 acuts, young people and chigren dueto | 2 | Z | | 3 IR June Update. Delver is soon a5 approach torestoraion for MH in an an for M eflec . Road map Stategy for approve 2| 2|4| £ g ep-
i sougpeoend s deto | 2 o 1 s g amenionradoinanty nn AR A g an rersngntcase. Ot aor Kosh o Qi st i o 21 0ngong . |y e 0 o Gow gt ] P28 DSV ILTP 525 s o etaon oM i g o ‘ for i et o Rosd ma Sty e LDASO aprves o 5] 2] = (I IR ) et
isolation and socil distancing measures | & e ton predominarty onine o Wellbeing in educaton raining to all schools Sept - March o include local MH resources and pathways . Cose monioring of senice| o
implemented during COVID 16 g communications siralogy with partners to send informaton out across the system. domand to be prepared 1o respond to any anicipated surge in refertals now CYP retumed o school July update -as June but CYP plan s being refeshed and sent ot to sirategi pariners a draft Addilonalfunding streams applied for with success Noted in working with Notinghamshiteto deler improved autsm support n schools Projeci(100K sach) -Proposals o support the delivery L Operations | oo of Mental Health
H BT provers folly epertonal and aceepting rferls of the ambtous wansformation requirements of TP are being develope. N - Clical Load
H & v op ping AP providers are unded on AQP bass 5o thers is no cap on actvy o
i ; o . [August update - increased programme / commissioning capacity agreed to deliver the LTP prioties at Pace. The impact of RSV a particular conoer for bed capacy at paeditric acutes which has potenial {0 impact when also an ncrease in CYP with MH / challenging behaviours - migs S Helen Van Ristell
Attend Anywhere utiised across the trust for online consultations  frontline staff vaccinations wil supportincrease in face to face capacity and engagement in care and improve resilience of staff held with agreed escalation routes data flow and system response. o TCP Programme.
Mental Health System Delivery Board to provide Covid oversight recovery and planning capacity reducing absences
Jenn Stothard
Head of Mental Hoalth
omestc Abuse s el L s iy rous re o b e o e et f e e n 464 TS n domes i ol 0. Thi ey G 0 s rcod tgthr o etndad oo o i, chiden i ot om0 et lesur, nanl ressr o i, s ing il o supper st and end oy,
full time basis, there are financial pressures due to restrictions upon employment, and adults at risk from abusive partners become s Lo w
é“é\'f‘"g.zgi:‘::“: ':.:‘::':e:‘:: :jgl"":;agz g Esx:'iﬂz’ﬁ:’f:;mm:me“ with another sharp spike in actily predicted When |, eae in staff requesting advice and assistance du to abuse within their personal domestic relationship -
Increase in the number of safeguarding 9 rked increase (34%)in self-neglect concams as people have withdrawn from social contact. Many families have been unable to maintain relationships and adults at risk have become isolated. Many individuals have been unable to access community care and their living conditions have B
reerals Ik o saf nogoct s o | o Sl Negect. Indviual rs fncing i provlemato 0 oia ais 0 daly g and ey donotnave eterortes a5 consequence ¢
These initially increased immediately 2 bty to access sources to acoess or replenish essential tems. Itis likely that referral rates Kl trict ed and isolated individuals are once again able to seek support and assistance. §’
following COVID lockdown. The adult 2
suma|cpomeing procmses oo ro | 5| 2 | |4 I e sttt paners sue o et Lot Autvorty, ot and vty Setr e votkingcossyogtnr o acortn wh r f snced sk Seleguaring mtngs ang | SCATTS s o rgled du o hkphysl o cognite bty and porsaded and 1o 10t 1SPUIOLS | iguaring AdlBards,an rt specive i sucures, e oniue et o  egulr b Business s e infunod by e mpatof Gov pon ' po.and e s sprrtes kg sotonarins | |3 [ialalslaal s o fol 8 | & | momr | sopan | B0 | Bumest
(o espond o ths e f encuy oncoan | 5 assessments are coninuing o take place via vitual amangements. Famiies and indiduals are being signposted 1o felevant Support Senvces Personal, Section 42 Enquities, and Qualiy Assurance) have been maintaine. [ o s Head o
adult at i has been Kenifed. Numbers i
ar dificult 0 predict ot are precicied 0 | 3 During the COVID?9 pandenic tho number ofrferalsto adult social care servicos has ncreased but not as yet a the raes Adult Training has using Teams as a delvery This has been successtul n atiracting large numbers of atendees and i ikely fo be maintained as a future option. 2
ar diffict 0 precct but are predic [ envisaged and prediced atthe outsetoflockdown and enforced fslaton N
Ongoing close pam\ersmp working . required. The Derhy and Derbyshire Safeguarding Adult Boards are continuing to Since ne recent easing of lock down arangemens both o the Local Authories have seen an increase in Saeguarding Adultenquiries and reforals ©
work The monihly ncrease i on average 16% alinough this has on occasion risen o over 30%
and adult abuse prevaience during the COVID -
A predicte, and recognised previously, the increase In operatonal aciity predominanty conerns Domestic Abuse and aiso Self-Neglect alegations.
19 pandemic to "’""“‘a‘e relevant ““"" ’°°"""“e“°y "‘3“5 Police are undertaking safe and well checks as appropriate and will Use |\, oty under pressure, the safeguarding systems have managed to respond and inter-agency communication and Ioinworking remainsbolh ffcive and rou
powers of entry if doemed necessary and proportionate. DDCCG and Safeguarding Adult Boards have to implement their g g to fulfi their statutory arranwemems This has included the auditing of case files and the recommencement of staff raining programmes.
Tho GG continus 1o work diosely wih 360 Assurance and NHS Counter Fraud 1o minimise and manage (s sk
Tho GGG also has an accredied NHS Counter Fraud Authorty Champion’ who receives regular correspondence and training.
110321 o the netuor, » We areassured
B -
210021 - Pl Tris imoes. enECS ook
Arevised KPI detail. As p s
o s s st 0 GGG is constanty expos 1 aud s and cybrcri and works ih 360 Assurancsand NS ounlorFraud 10 iniise and manage s sk Thro has been a notceable o021 - e D s,
e e o IR increase in the reported nstances of raud and cybercrme i recent months and the CCG must remain viglant i ths perod working closely wih our partners. o need 1 progress. Thers are o ndicaions of therecentcyber attacknrsland haing any impact on any of our systems. Wil consider reducing S| e ichard v Ot |
| berrme e heinood of v HEIRH - ifafafi]sfa]]ofa] & | 5| mez | sep Chap an, O | Finance Offcer
s oy ] 3 Should he GGG b subject 1. suceestul lemptat raud o cybrcrme normaton and asses coudbo taka ht x90ses s o Ifomaton Govemancsbrsaches, nancial and LER Foance Offcar | ,Ge¢ Connoly.
rosponse per 2 P 160621+ " 1501 e omai, e document g mompson,
Tore s aso "R an atsopaci of moves ks, Resommend redice e pobabily of s ik, 2 o 10 ovencs z Dighal Development
a1 aspactsof
170821 netork and workis  WihNECS arou iockuing e moves. tyfor NECS 1o alow tam 0 mor casly assimiate logs s from disparate
sources o a s ropor and 8o o immutaie (offine) srege 0 Toss fesu regitoras the CCO “relce
Tok oo T oup o boon xabhed Wil NECS (0 orlp o gt o v Wi oo o k. ot o aruro
ontinutyof senice across commissioning and Primary G
tready under development as part of th fesponse to the CORS report;nformation wil be cascaded through the CCG Comms team  |18.05.21 - CCG has begun migraton onto Microsoft Offce 365; GP Practices have begun to book nfor theirupgrades. Bolh programmes will be complted by the end of July three months before the mandated deadiine to allow for any unforeseen anomaies. Concerns have been raised
{for CCG and Primary Care collagues and aso shared wih the LVC: with NHS Digial regarding their polcy based i users able 0 s tmed ofIocaly and nationally. Thersfore, whil the Offce 365 poject s progressing,there are a number of concerns wi the way in which NHS Digitl has
chosen to mplement Mictosot Ofce 365 wihin he NHS Shared Teniancy, he amount oflocal conirltha we have and th fols that are being provded nationall o allow us 0 manage ocal variion. Scores will e rduced when th rllot programme f complels and agai further when
Replace alinstances of Microsof Office 2010 with Microsoft Offce 365 NHSD can cvidence the ssues ienifid have been addressed.
Risk of exploitaton by malevolet third c
partes i vnorabiy s dentfod witi any| 140621 Threaronoindicaions of any inrabie ha v been epofed and of oot Offce ihe GP an GG devies. Ther are conces oversme vrians of the Windows 10 aperating syt tat wero ot of atve uppor, bt we i o oo | CECEOY-
ot e Mrosot Offce 010 appicatons | 9 diions Cyber Securty commarications o ll CCG and Pimary Car tfft i avarones of th ptentiaforncrsase hishing e, suspiou atachmentsand downloading undersand ththas now boen e, NECS Engineersaro coninaing 1o uparats dovces ot ltot vrsionof Windows 10 encurshat a dovies i who ol ence. Once allof s wrk hes boo compeiad, e vk il ooy H Thompson
vaches. | 2| 8 | M o anfamiter vl o igated, but atacks o e irasnetir ramain & posuby. gl e o
2122 due to support for MicosoftOffice 2010 | 5 | B 1 s|afz|s|a]m| 2| 1]2[ & | &| awzr | sew2r | ofCopormie | Devwiopment
offialyendng, fer s po Miroet | £ | & Rorore the message hat e shoukd b conneced 1 the ek aery o week 0 ansur htaus and ler sl anagament fwre updates accrdngly FL07:21 Al gt srions f o Windons 10 v b v o ol s ey convacid o hntvr.Thr s e decs a0 il ety s nd h o il b i b g g e K Sttegyang | sy Tucker -
il caasolo s upces nd pacnes for | § " e acces all G 2 of 9oy 01 wih prsonl o rom NEGS o any g, Tmer r s 700 ey 1 uprades ola Mrosol Offc 36 ros Prinay Gt - NECS : 'v r of Cor
uneraie Identiy other miigation which NECS have put in place t prevent the execation and spread of any malicious code or explotation of any winerabilty: contine o work wih o resoive and Engi il b Risk remains the same. 5 &l
17.08.21 - Al remaining CCG devices yet to upgrade to Microsoft Offic 365 are having the instalaion forced when the device st starts up. A communicaton has boen sent to GP Pracices informing ther that the foroed upgrade wil be introduced in Prmary Care on August 17t any
devices not upgraded by September 8th wil have their etwork accounts isabled and wil require alloutstanding Upgrades and updates to be caried out prior o being allowed back onto the network. This allows a three week period for any engineer viisor emedal acons (o take place
prior o the deadiine of October 2021
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ol s " » Progress Update ue 7
g = (What s in place to prevent the risk from occurring?) reduce, transfor or accept) andior identify assurance(s) o o = Roviewed Action Owner
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3§ H
- Monthly reporting of progrss against all work {0 control growth of waitng lists
- Two weekdy task and finish groups with all 4 providers rapresented
- Gompletion of assurance framework has been undertaken by all providers and is being collted to go to PCDB for discussion -
- identific harm has been reported on STEIS and all providers are monitoring this 5
mers s a sk o ptonts on watng st | © - Al rcadrs navecomplete e asuranc framevork and s bein calted 1 go bk t PCDB fo dicusson o urterisk migatons i
P 9 H + Atask and finish group is n place to monilor actions being undertaken to support these patients which reports to PCDB and SQP |- Work is ongaing around Consultant Connect, MSK and Ophthalmology s
e e emen a2 | &  Providers are capluring and reporting any clinical harm identied as a result of walts as per their qualty assurance processes 2
ditect rou ofthe COVID 19 pandemic. | £ - Risk iatiicaton of waiting s a per natonal guidance o 2pturing and repodting any per ek qualty w o
+An’ assurance framework has been developed and completed by all providers the results of which will be reported to PCDB | & Brigid Stacey,
Provider waitng lsts have increased in size | % « Work is underway (o attempt to control the growth of the waitng lsts — via MSK patnways, consultant connec, ophthalmology. reviews of the waiting lsts with primary care efc. g8 Laura Moore,
» B22| oot kel that  wil tako signicant tme| S * B Providers are proviing clinical reviews and risk siraifcaton fo long waiters and prioising treatment accordingl  Avmivitum standand i relation to these patients s being considered by PCDB M 4 3128 g | g | Mo | See2t | ChelNusing | poniy Ghief Nurse
y ig 3 providing l priortsing aly. + Work to control the addition of patients to the watng lists is ongoing 14.05.2021 update - Providers are all in the process of completing the againto prog roed and the next foous on Individusl especis of the minimum stsndard requirements to faciltate sharing snd learing ss sll provders work to N Y Offcer puty
(ol recove the posiion against these. | & - Providers are contacling palients va etter achieve this. Risk score to remain 2
H 24.06.2021. Waiting lsts remain a system issue and there continue to be significant numbers of patients on them, therefore the risk remains the same. =
3 ~
12.07.21 update - PCDB and System Quality Group have been updated on the current position in relation to the assurance frameviork. there remains limited assurance overallregarding the abilty to prevent harm due to the numbers of patients on the lisls. A Derbyshire wide ®
communications stralegy is being worked up with Comms leads. Risk score to remain
16.08.21 3monthly assurance framework submissions continue and allproviders are working to suppor increasing numbers of patients on the wailing lists. Twice weekly regional NHSE| meetings are in place. Comms sirategy in progress. Risk remains the same
~Locum Gonsultant cover s n place
* Giinical Leadership support is being provided by Liverpool Consultant
+Trust to go out for advert to recruit new Stroke Lead consultant & work being done to make advert attractive
+CCG ., NHSE & System working with Trust Medical Directo to contact other organisations and the Stroke Network for support, | Feb21- i nchudes ful, i
-7 ing staf daily afer staffing policy s requied, including red flag acuiy reporting Fob21- P anoftto
Mar-21. CRH withsgnef Coge Mkt L, s Sl 0 SO by g gl
+ CRHFT and Integrated Stroke Delvery Network (ISDN) leads o evelop senvie contingency pian to understand internal measures, [\yer 21 ifhed o HASY, PPN e e
mutual aid options, and patient divertimpac Angela Deakin,
20000 inpiace p Assistant Director for
+ SOP to operationalise the contingency plan. Stratogic Cliial
The Royal College of Physicans identified | & Short term work has been undertaken and assurance e the safety of senvices has been provided by the Medical and Nursing Director at CRHFT, however the long term sustainabilty of the rpr 21- 50P Truss. Conditons &
hat there s a ik to the sustamabilty of the % | o envice now needs to be address - Atask and finish group to commence a senvice review of the HASU, including options appraisal. All optons {0 be reviewed with the [ A6r - dDebL Teaching Hospials, Shorvood Forest Hosptals and UHDE). z Or Stove Lioyd Pathways |
37 21/22| Hyper Acute Stroke Unit at CRHFT and 2 2 5 aim of providing a sustainable service. sfaft2fs]a)a2fs]|sfa] Aug-21 Sep21 [ e Direstor Seott Webster
therefore to service provision for the 3 & March update: CRH Stroke Service Contingency Plan has been implemented, with sign-off from impacted surrounding trusts (Kings Mill, Hallamshire, UHDB, and Stepping Hill). Short-term ssnap rating (. ‘A or ind a good i 2 e
population of North Derbyshire. 3 mitigations in place o support service continity,reducing the risk of servce suspension and patient divert TroTar conmatonr et e e aralegie.
3 vith support from CCG coleagues. and Pathways
uy 21- 5 opiors. 2 athe and
sp) model. it wih iher asinge HASU providr o partof a ass af
CRH the task for review
[August 21- Workshop 21 CRH Teachng Hospials for consutantsto workac I agreed the
e conmiaion puors.
e quality of care could be impacted by
patients no receiving a care needs review n|
a timely way as a result of the COVID 2
pandemic and the equirement for some of | &
the Midland and Lancashire Commissioning
= o May 2021 - 600 overdue reviews. Recovery action plan in place and review activty commenced. 2 Brigid Stacey | Nicola MacPhail
Support Unit (MLCSU) Individual Patient | 5| £ A service Proposal has been presented and agreed by the CCG. MLGSU will schedule and complete care reviews of all indivduals ¢ | =
2122 z 4| 2| 8 |Apriortsation matrix was put in place to ensure the most high riskicomplex case reviews were priortise July 2021 -Trajectory in place to complete all 600 reviews by November orkforce in place and 220 reviews completed in June so on target 2 og | A ep- ief Nursin sistant Director
38 Actvty /Continuing Healtn Care (CHC) L A prioriisation matrix was put n plac the most high risklcompl prioitsed. Who have a review that was due between 19th March 2020 and 31st March 2021. These wilall be completed within 6 months July 2021 Trejectory in plsce to complete el 600 by Navember 2021, Workloros in place end 220 ploted in terget Alepege ] ze] k| B Ao | See?t | Cvelusing | Assistant Directorof
3 & August 2021 -Remain on trajectory to complete the backlog by November. reduction in the number of eviews completed in July but stil remain on target. & Offcer Quaity
services (0 redirect service delivery (o H
support system wide pressures. This has | 3
nad an impact on core CHC and Funded | &
Nursing Care (FNC) service delivery in
relation to care needs roviews.
In the period of transition from CCG to ICS,
:n‘f“‘.‘:l: m': rger proporten f' rather Al nealthcare contract extensions of renewals are reviewed via SLT, Execs, CLCC and then Governing Body for larger contracts. Any procurements issues and risks are highlighted as part
han roprocured. The GG & advised by of that process and the risk is accepted when agreement is given to proceed with the extension. Risks of challenge are small in most markets and the size of the risk will have been factored|
Arden & GEM CSU on best praciice forour | o in to decision-making Heten Dilisone -
:::“:::;:g:‘:::’cg“g‘ I deside to HES Healthcare contracts expiring within 12 months are reviewed at Commissioning Ops Directorate SMT to ensure that timely action is taken before expir. :“"‘“’s"s':‘e*s':::""‘: ::s ”“"r::f:r";"c‘:“a',’z‘:‘?"g:f:s'im statated amoremriey the ensure that prog = | _ Chrissy Tucker -
" bl bbosion ageinst best pract Y ror HEIEE Y progf a9 ppropristely. 3|al2|sfafs2] af2]8 ;") g Aug-21 Sep-21 of Corporate | Director of Corporate
jainst best practce in order | | " u includi in future urement e oo o e Sekat 20 senices procurement Ineress are appropristely manage n
oo sicon me ot rovncl senicos | 3| & Where any from a provider, if \ge were valid the risk could usually be miligated by including the provider n future stages of procurement The redesign o e procurement report has reduced the number of contracs of concern o pproprisely manag siaegyano Delivery
it e famovork of movoment loan Lo ureny ong s psmen o e e bodies 10 comply i Procurement Regultons o the procurament of heathcara
ol Mchaﬁ"ef"ge rom any provders enicos. Thi roquitamont wil b ropiacod wih a Frovider Selecton Rogima which oquires adherence (0 a Gecision making ramework but remevos th righ o 1gal cnallengo rom
who may have fet excluded from the brovr xcap b i v
process.
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Appendix 2 - Movement during August 2021
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Craig Cook
Director of Contracting
and Performance /
Deputy Director of
. . Commissionin:
The Acute providers may breach thresholds in Operations 9
respect of the A&E operational standards of The volume of Zara Jones P
95% to be seen, treated, admitted or N . . . "
N % S ! A attendances are Executive Directorf| Quality & Jackie Carlile
01 21/22 |discharged within 4 hours, resulting in the 5|4 5|4 approaching pre- of Commissionin Performance
failure to meet the Derby and Derbyshire CCGs Zﬁdemic |SVZ|S Operations 9
constitutional standards and quality statutory p : P Claire Hinchle
duties. v
Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental The risk score remains
Capacity Act (MCA) and Deprivation of Liberty stable as there is not
(DoLs) safeguards, results in greater likelihood enough movement in Brigid Stacey - Quality & Bill Nicol,
02 21/22 | of challenge from third parties, which willhave | 3 | 4 | 12| 3| 4| 12 relatign to this vet to Chief Nursing Performfince Head of Adult
an effect on clinical, financial and reputational be able to be a)ll)le to Officer Safeguarding
risks of the CCG N
reduce the risk score
TCP unable to maintain and sustain
performance, Pace and change required to H o
N . elen Hipkiss, Deput:
meet national TCP requirements. The Adult TCP remains on Directo:)of Q’ualitp /y
TCP is on recovery trajectory and rated amber national escalation Brigid Stacey - Quality & Phil Sugden Assis¥ant
03 21/22 |with confidence whilst CYP TCP is rated green, | 5 | 4 5|4 ° ) Chief Nursin Y >ugden, Ass
9 with regular calls with 9 Performance Director Qualit;
main risks to delivery are within market NHSE 9 Officer Community & Me);tal
resource and development with workforce ) Health yDCHS
provision as the most significant risk for !
delivery.
Contracting:
Failure of GP practices across Derbyshire results in failure
to deliver quality Primary Care services resulting in negative
impact on patient care. There are 112 GP practices in
Derbyshire all with individual Independent Contracts GMS,
PMS, APMS to provide Primary Medical Services to the
population of Derbyshire. Six practices are managed by
NHS Foundation Trusts and one by an Independent Health
Care Provider. The majority of Derbyshire GP practices are
small independent businesses which by nature can easily . . .
become destabilised if one or more core components of the Zhere IZ andlncreasmg H h Belch Head
business become critical or fails. Whilst it is possible to emand and pressure lannan Belcher, Hea
04A 2122 |Predict and mitigate some factors that may impact on the 4l a ala General Practice are Dr Steve Lloyd - Primary Care of GP Commissioning
delivery of care the elements of the unknown and facing as lockdown Medical Director Commissioning and Development
une)fpected are key influencing dynamics that can affect measures are being (Primary Care)
quality and care outcomes. | d and d
Nationally General Practice is experiencing increased relaxed and removed.
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

Pag;

o

?of 5



g Residual/
Previous
. Current
Rating "
2 Risk
*
ol < " Movement Reason Executive Lead Respon.smle
(-} [ Risk Description -l ] Committee .
S 2 s|ls|=|e|5| = Action Owner
° c|3l&8|s]|3] &
3 s I1T| =23 =
3 Zla|d|Z[e]|a
= =
< <
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 JUCD moving into
zmal\ indzperielnt Zu?\nesses which by nature can fasvy(h Phase 3 of the Covid
ecome destabilised if one or more core components of the : .
business become critical or fails. Whilst it is possible to Vaccination
predict and mitigate some factors that may impact on the “ Programme/ FLU
delivery of care the elements of the unknown and programme whilst Dr Steve Lloyd - Primary Care .
04B 21/22 N " N ) L
unexpected are key influencing dynamics that can affect 415 4ls General Practice also | Medical Director Commissioning H .fjud}/FE’).emcotté
quality and care outcomes. working as BAU. ead of Frimary Care
Nationally General Practice is experiencing increased D d | Quality
pressures which are multi faceted and include the following em?n .on genera
areas: practice is above pre
*Workforce - recruitment and retention of all staff groups pandemic levels
*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
Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All DHCFT have produced
services in third sector and in NHS are outline plan for Dave Gardner
context_o 5 /o_unmet need (right Care). for CAHMS. This is Executive Director| Quality & . 9 H
05 2112219 restrictions in face to face treatment has 4312|4312 being considered in of Commissioning Performance Autism, Mental Health
worsened the position. Children and Young Operations and Children and
Young People
People Mental Health o
N Commissioning
planning sub group.
Demand for Psychiatric intensive Care Unit
beds (PICU) has grown substantially over the
last five years. This has a significant impact
financially with budget forecast overspend, in Papers on Aszzz:n?lng(:z;r
terms of poor patient experience , Quality and rop(’:urement outcome Zara Jones Learnin Disabilitieys
06 21/22 Governance arrangements for uncommissioned 3lala2lalaliz an roposals for next Executive Directorf| Quality & Autism ?/Iental Health
independent sector beds. The CCG cannot prop! . of Commissioning Performance "

! steps to be submitted y and Children and
currently meet the KPI from the Five year to CLCC Operations Young People
forward view which require no out of area beds : Comnﬁssionﬁn
to be used from 2021. 9
Sustainable digital performance for CCG and Ged Connolly-
General Practice due to threat of cyber attack Initial reporting Helen Dillistone - Thompson E/
and network outages. The CCG is not receiving procedure agreed with Executive Director] Head o?Di ital

09 21/22 the required metrics to provide assurance 2lalala]al s NECS for the of Corporate Governance Develo mgnt
regarding compliance with the national Cyber communication of any Stratep and Chriss '?uckery R
Security Agenda, and is not able to challenge high level or escalating Deli?/i Director Zf Corporate
any actual or perceived gaps in assurance as a CareCERT alerts. g4 Delive P
result of this. g
If the CCG does not review and update existing ;I;)h;smc;rne;z ﬁriospgjgd
business continuity contingency plans and to how the risk is
processes, strengthen its emergency described. To reduce Helen Dillistone - Chrissy Tucker -
preparedness and engage with the wider health itan furtﬁer would Executive Director| Director of Corporate
10 21/22 |economy and other key stakeholders then this 2141 8|2]|4] 8 weal{en the case for of Corporate Governance Delivery / Richard
will impact on the known and unknown risks to continued Strategy and Heaton, Business
the Derby and Derbyshire CCG, which may lead development internall Delivery Resilience Manager
to an ineffective response to local and national and wiﬁ\ wider Y
pressures. stakeholders.
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The CCG is working
Risk of the Derbyshire health system being with system partners
unable to manage demand, reduce costs and to establish a Richard Darran Green-
1 21/22 | deliver sufficient savings to enable the CCGto | 4 | 4 414 ” sustainable and long | Chapman, Chief Finance Assistant Chief
move to a sustainable financial position. term financial position | Finance Officer Finance Officer
and deliver a balanced
in-Year position.
Inability to deliver current service provision due
to impact of service review. The CCG has
initiated a review of NHS provided Short Breaks
respite service for people with learning
disabilities in the north of the county without
recourse to eligibility criteria laid down in the
Care Act. Depending on the subsequent actions Mick Burrows Director
taken by the CCG fewer people may have for Learning
access to the same hours of respite, delivered Disabilities, Autism,
in the same way as previously. y Mental Health and
X . S 1 Expansion of IST - N
There is a risk of significant distress that may . Children and Young
. . " Recruitment .
be caused to individuals including carers, both rogressing & SOP in Brigid Stacey - Quality & People
12 21/22 | during the process of engagement and 3131 9]3|3] 9 prog 9 &S Chief Nursing Y Commissioning,
. development, with ) Performance L
afterwards depending on the subsequent s Officer Helen Hipkiss, Deputy
o L : . strategic alignment N y
commissioning decisions made in relation to taking place Director of Quality
this issue. 9 place. /Phil Sugden,
There is a risk of organisational reputation Assistant Director
damage and the process needs to be as Quality, Community &
thorough as possible. Mental Health, DCHS
There is a risk of reduced service provision due
to provider inability to retain and recruit staff.
There is a an associated but yet unquantified
risk of increased admissions — this picture will
be informed by the review.
On-going non-compliance of completion of initial Extensive multi-
health assessments (IHAs) within statutory agency work continues
timescales for Children in Care due to the to take place to
increasing numbers of children/young people improve IHA Brigid Stacey - Quality & Alison Robinson,
14 21/22 |entering the care system. This may have an 413|12]4|3]12 timeliness provision Chief Nursing Performince Designated Nurse for
impact on Children in Care not receiving their “ from a multi-agency Officer Looked After Children
initial health assessment as per statutory perspective and in turn
framework. improve health
outcomes for all CIC.
Governance Guide
remains in
development, aligned
Lack of standardised process in CCG to revision of
commissioning arrangements. Engagement Model. Helen Dillistone -
CCG and system may fail to meet statutory Will also align with Executive Director] Sean Thornton
duties in S14Z2 of Health and Care Act 2012 emerging JUCD Assistant Director
16 21/22 L N 214 8|2|4] 8 N of Corporate Engagement I
and not sufficiently engage patients and the transformation Strategy and Communications and
public in service planning and development, processes, with 9y Engagement
H . ! L Delivery
including restoration and recovery work arising agreement that that
from the COVID-19 pandemic. S14Z2 check will be
included in
documentation and
digital tool.
S117 package costs continue to be a source of
hlgh expendl}ure which could bg posm\{ely Risk remains ! Zara Jones, Helen Hipkiss, Director
influenced with resourced oversight, this growth unchanged pending ) N . .
. Ny " . Executive Directorf| Quality & of Quality / Dave
17 21/22 |across the system, if unchecked, will continue 313]19]3]3] 9 case load review, CSU .
N N " of Commissioning Performance Stevens, Head of
to outstrip available budget have not yet confirmed y .
o Operations Finance
timeline.
Failure to hold accurate staff files securely may Beverley Smith,
result in Information Governance breaches and No change due to Director of Sam Robinson,
20 21/22 |inaccurate personal details. Following the 313)19]|3]|3]°9 continued home Corporate Governance Service Development
merger to Derby and Derbyshire CCG this data working, paused. Strategy & Manager
is not held consistently across the sites. Development
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90% of staff have
rewevyed and Beverley Smith,
submitted an updated Director of C t
The mental health of CCG staff and delivery of risk assessment pro- . irector or Lorporate
CCG priorities could be affected by remote forma and individual Beverley Smith, Strategy &
working and physical staff isolation from preferences. From the Director of Development
22 21722 o Corporate Governance
colleagues. pro-formas, 86.3% of
Strategy & James Lunn,
CCG staff are fully
. X Development Head of People and
vaccinated with a Organisational
further 4.4% who have Ds?velo ment
received the first does P
only.
Beverley Smith,
Beverley Smith Director of Corporate
CCG Staff capacity compromised due to illness Ongoing review of Direc%or of ! Strategy &
or other reasons. Increased numbers of CCG existing redeployments Development
23 21/22 " N : Corporate Governance
staff potentially unable to work due to COVID 19 and consideration of
. . . X Strategy &
symptoms / Self isolation. alternative solutions. James Lunn,
Development
Head of People and
Organisational
Development
Angela Deakin,
. Assistant Director for
All services are g
. . . " . Strategic Clinical
Patients deferring seeking medical advice for currently Conditions & Pathways
non COVID issues due to the belief that COVID oversubscribed which . 4
) f o . Dr Steve Lloyd, Quality & /
24 21/22 |takes precedence. This may impact on health indicates that patients . .
. . . . Medical Director Performance Scott Webster
issues outside of COVID 19, long term in the main feel that .
o . Head of Strategic
conditions, cancer patients etc. they can come forward . "
Clinical Conditions and
to seek healthcare.
Pathways
Angela Deakin,
NHSE agree in Assistant Director for
principle to JUCD Post Strategic Clinical
Patients diagnosed with COVID 19 could suffer COVID Rehab Conditions & Pathways|
25 217222 deterioration of existing health conditions pathway which will see| Dr Steve Lloyd, Quality & /
which could have repercussions on medium and the establishment of Medical Director Performance Scott Webster
long term health. four rehab centres Head of Strategic
based within the Clinical Conditions and
community. Pathways
Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
. N " CYP
New mental health issues and deterioration of Increased programme/
L " oo Zara Jones,
existing mental health conditions for adults, commissioning . N " I
. . X : Executive Directorf| Quality & Helen O’Higgins,
26 21/22 |young people and children due to isolation and capacity agreed to S
L . . N X of Commissioning Performance Head of All Age Mental
social distancing measures implemented during deliver the LTP Operations Health
COVID 19. priorities at pace. P
Tracy Lee,
Head of Mental Health
Clinical Lead
Increase in the number of safeguarding referrals’
linked to self neglect related to those who are
not in touch with services. These initially Since the recent
increased immediately following COVID easing of lock down
2 Py a6 bl o roepond 0 s ype o tho Loca aumortis. | B1gdSiaces | gy g Bil Nicl
27 21/22 policy p P " Chief Nursing Y Head of Adult
have seen an increase Performance

enquiry once an adult at risk has been
identified. Numbers are difficult to predict but
numbers are predicted to increase as COVID
restrictions ease.

in Safeguarding Adult
enquiries and
referrals.

Officer

Safeguarding
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30

21/22

There is an ever present risk of fraud and
cybercrime; the likelihood of which may
increase during the COVID emergency
response period.

There remain no
identified
vulnerabilities with the
perimeter network and
work is progressing
with colleagues and
with NECS around the
leavers/joiners
process including
internal moves.

Richard
Chapman, Chief
Finance Officer

Finance

Darran Green-
Assistant Chief
Finance Officer /
Ged Connolly-
Thompson, Head of
Digital Development

32

21/22

Risk of exploitation by malevolent third parties If
vulnerability is identified within any of the
Microsoft Office 2010 applications after October
14th 2020 and not patched, due to support for
Microsoft Office 2010 officially ending, after
which point Microsoft will cease to issue
updates and patches for vulnerabilities found
within this suite of applications

All remaining CCG
devices yet to upgrade
to Microsoft Office 365
are having the
installation forced
when the device first
starts up.

Helen Dillistone -
Executive Directorf|
of Corporate
Strategy and
Delivery

Governance

Ged Connolly-
Thompson -
Head of Digital
Development,
Chrissy Tucker -
Director of Corporate
Delivery

33

21/22

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.

Three monthly
assurance framework
submissions continue
and all providers are
working to support
increasing numbers of
patients on the waiting
lists.

Brigid Stacey,
Chief Nursing
Officer

Quality &
Performance

Laura Moore,
Deputy Chief Nurse

37

21/22

The Royal College of Physicians identified that
there is a risk to the sustainability of the Hyper
Acute Stroke Unit at CRHFT and therefore to
service provision for the population of North
Derbyshire.

Workshop to be
delivered in Sept 21,
to allow all
stakeholders to review
the options and gain
consensus on the
preferred service
delivery option.

Dr Steve Lloyd,
Medical Director

Quality &
Performance

Angela Deakin,
Assistant Director for
Strategic Clinical
Conditions & Pathways|
/

Scott Webster
Head of Strategic
Clinical Conditions and
Pathways

38

21/22

The quality of care could be impacted by
patients not receiving a care needs review in a
timely way as a result of the COVID pandemic
and the requirement for some of the Midland
and Lancashire Commissioning Support Unit
(MLCSU) Individual Patient Activity /Continuing
Health Care (CHC) services to redirect service
delivery to support system wide pressures. This
has had an impact on core CHC and Funded
Nursing Care (FNC) service delivery in relation
to care needs reviews.

Remain on trajectory
to complete the
backlog by November.
Reduction in the
number of reviews
completed in July but
still remain on target.

Brigid Stacey
Chief Nursing
Officer

Quality &
Performance

Nicola MacPhail
Assistant Director of
Quality

40

21/22

In the period of transition from CCG to ICS, it is
likely that a larger proportion of contracts will be
extended on expiry rather than reprocured. The
CCG is advised by Arden & GEM CSU on best
practice for our procurement activity, but in
some circumstances, the CCG may decide to
proceed against best practice in order to give
sufficient time for review of services within the
framework of movement to an ICS. Proceeding
against advice, carries a small risk of challenge
from any providers who may have felt excluded
from the process.

Previous
Ratin Current
9 Risk
o o
s|lg|=|e|ls5| =
sl 2|8lz] 2
A -8 I A
< <
114 a|1]4] a
3141123 ]4]12
4|4 44
3|14112|3]4]12
4al218|4]2] 8
3141123412

The Governance
Committee will provide
the oversight to
decision-making
processes in relation
to the Provider
Selection for the 20
services to give
assurance that
procurement
processes are being
followed and Conflicts
of Interests are
appropriately
managed.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Chrissy Tucker -
Director of Corporate
Delivery
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NHS

Derby and Derbyshire

Clinical Commissioning Group
Governing Body Meeting in Public

2" September 2021

Item No: 134
Report Title Update on the Derbyshire ICS Boundary
Author(s) Helen Dillistone, Executive Director of Corporate Strategy &
Delivery
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy &
Delivery
Paper for: Decision Assurance Discussion Information | x

Assurance Report Signed off by Chair N/A

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

Recommendations

The Governing Body is requested to NOTE the attached report.

Report Summary

The Government White Paper "Working Together to Improve Health and Social Care
for All", published on 11" February 2021, provided an opportunity to review
geographical local authority boundaries alignment in relation to the development of
the Derbyshire ICS, in particular for ICSs to be coterminous with upper tier local
authorities.

The CCG, acting as a neutral party, obtained views from key stakeholders in
Derbyshire and Greater Manchester including local authorities to borough level,
MPs, NHS regulators, Integrated Care Systems, Clinical Commissioning Groups,
NHS providers, Primary Care Networks, Local Medical Committees, Place Alliances
and voluntary networks and presented a report to NHSE for consideration as part of
their report to the Secretary of State.

Following review by the Secretary of State, a decision has been made that Glossop
should form part of the Derbyshire ICS from April 2022 and the CCG will be working
closely with its Manchester and Glossop colleagues to effect a smooth transition,
with a Steering Group and associated workstreams currently being established.

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

CCG staff resources will be required from across our functions to support the
transition.
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Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

This will be undertaken as part of the transition work.

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

This will be undertaken as part of the transition work.

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

This will be undertaken as part of the transition work.

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

This will be undertaken as part of the transition work.

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

This will be undertaken as part of the transition work.

Have any Conflicts of Interest been identified / actions taken?

None identified at this stage.

Governing Body Assurance Framework

This paper supports all of the CCG's strategic objectives.

Identification of Key Risks

Risks around challenge from the public have been identified. Any further risks will be

identified as the programme of work develops.
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Joined Up Care
Derbyshire

Derbyshire ICS Boundary
Update to Derby and Derbyshire CCG Governing Body
2"d September 2021

1. National Context

Earlier this year, the Department of Health and Social Care (DHSC) asked NHS England
to set out options for boundary alignment in Integrated Care Systems (ICS) in specific
geographies where upper-tier local authorities currently have to work across more than
one ICS footprint and to assess the impact of changes to deliver alignment in each case.
Over the last 6 months NHS England has worked with stakeholders to develop advice and
analysis for each of the affected areas to inform the Secretary of State for Health and
Social Care’s decision.

This work has now concluded, with advice provided to the Secretary of State for Health
and Social Care. A final decision has been taken for the six areas in scope, one of which
was Glossop, Derbyshire.

2. Coterminosity

This work has been underpinned by the principle that coterminous boundaries deliver clear
benefits in integration between local authorities and NHS organisations. As approaches to
integrated care develop it is crucial that systems support closer working both across NHS
organisations and between the NHS and local government.

It is envisaged that local authorities, subject to the passage of the Health and Care Bill
through parliament, will have a statutory seat on NHS Integrated Care Boards (ICB) and
will play a key role in establishing and leading Integrated Care Partnerships (ICP). As such
it is important that once established in legislation, ICBs and ICPs have the best
opportunities to build strong relationships between NHS and local authority stakeholders.

3. ICS Boundary Review Process

Since the initial request, NHS England asked NHS Derby and Derbyshire CCG to engage
with local stakeholders to seek views on the proposal to move Glossop from the Greater
Manchester ICS into the Derbyshire ICS boundary. Glossop is geographically already part
of Derbyshire, with local authority service provided by Derbyshire County Council and High
Peak Borough Council but has been part of the Manchester NHS system via Tameside
and Glossop CCG.

The CCG submitted its engagement report to NHSE in June 2021. DHSC has also
engaged at ministerial level with parliamentarians as well as national organisations such
as NHS Providers and the Local Government Association to ensure their views were
reflected in the final advice to the Secretary of State and they had an opportunity to feed
into the development of this work.
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4. Final Decision Process

The Secretary of State for Health and Social Care’s decision process has involved careful
consideration of a wide range of issues, perspectives and interests and a careful weighing
up of risks and benefits, outlined in the analysis provided by NHS England for each area.
These have been considered on a case-by-case basis for each area. Where NHS England
has made a recommendation based on broad (not universal) local consensus, including a
recommendation to retain the status quo, the Secretary of State has listened and has
accepted these recommendations.

Where there was not a broad local consensus within this review, no recommendations
were made by NHS England and a balanced judgement was taken by the Secretary of
State, weighing up the risks and benefits of a change in boundaries and having regard to
his legal duties including his public sector equalities duty.

5. Glossop

The decision has been taken to amend the ICS boundary so that Glossop will move from
the Greater Manchester ICS into the Derbyshire ICS.

The Secretary of State has outlined that there was no local consensus in this area and
while the historic partnership and strong relationships developed in Tameside and Glossop
were noted, the decision was taken based on a consideration that the benefits of
coterminous boundaries outweighed the challenges. The benefits of the decision are that
alignment enables more opportunities for joined-up working with the local authority and the
creation of joined-up plans for prevention and population health to improve provision for
local people as well as greater alignment between community, mental health and
ambulance service provision which provide a county-wide service.

It is important to stress that this decision will not impact any individual patient’s right to
choose or use services outside of their ICS, nor do ICS changes mean any local services
to patients and residents will change. It will also be important that all parties work together
in the region to implement this change in a way that retains the learning and relationships
developed as part of Greater Manchester ICS and incorporates all mitigations required to
ensure a smooth transition.

NHS England has made an employment commitment for colleagues impacted by the
legislative changes.

The HR framework developed by NHS England will also provide guidance on the process
to follow for CCGs affected by boundary changes to ensure the appropriate transfer of
people in line with this employment commitment. This guidance is designed for leaders
and HR colleagues and is due to be published in due course.

6. Next Steps

It is crucial that partners work together on this transition and a Joint Transition Steering
Group has been established, jointly chaired by DDCCG and T&G CCG Executives and
leading four main workstreams comprising specialist leads from across both systems:
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Communications and Engagement

Finance, IT and Contracting

Neighbourhood Development

Statutory Duties, Risks and People Impact Assessment

The groups will coordinate and oversee the following key areas of work:

Development of a communications and engagement plan with key stakeholders and
with the local patients and public.

HR implications and potential CCG staff transferring into the Derbyshire system.
Contracting and commissioning implications to include broader geography and
population.

Incorporation of Glossop into Place/PCN planning/Primary Care development.
Financial impacts of the above.

Incorporation of this proposal into the overall Derbyshire ICS Transition planning.
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PUBLIC

Agenda ltem

MINUTES of a meeting of the DERBYSHIRE HEALTH AND WELLBEING
BOARD held as a Microsoft Teams Live Event on 08 July 2021.

PRESENT

Councillor C Hart (Derbyshire County Council)
(In the Chair)

C Clayton Derby & Derbyshire CCG

M Dooley Bolsover District Council

C Hart Derbyshire County Council

H Henderson-Spoors Healthwatch Derbyshire

L Hickin Bolsover District Council

N Hoy Derbyshire County Council

H Jones Derbyshire County Council

J Patten North East Derbyshire District Council
T Slater East Midlands Ambulance Service

D Wallace Derbyshire County Council

Also in attendance — S Bachelor (Active Derbyshire), and D Peet (Office of the
Police and Crime Commissioner).

Apologies for absence were submitted on behalf of | Majid (NHS), C Prowse
(Tameside & Glossop CCG), A Smithson (Chesterfield Royal Hospital), and V
Taylor (Joined Up Care Derbyshire).

11/21 MINUTES RESOLVED that the minutes of the meeting of the
Board held on 01 April 2021 be confirmed as a correct record.

12/21 'UNITING THE MOVEMENT' IN DERBYSHIRE In January,
Sport England launched ‘Uniting the Movement’. A 10-year vision to transform
lives and communities through sport and physical activity, with a mission to
tackle deep-rooted inequalities and unlock the advantage of being active for
everyone.

While the pandemic had made it more important than ever to keep being
active, it had made it more difficult. In Derbyshire 1 in 4 people were inactive,
and with the widening inequality driven by COVID-19, that number was growing.
The approach was to get behind Sport England’s vision and work out, together,
how Derbyshire could play their part and set out a local plan that would create
lasting change.

The start of this process had been to consider all the insight and learning
from the previous strategy, Towards An Active Derbyshire, together with the

1
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impact of covid. An evidence review had been undertaken and outlined within
the report.

Over the Summer period the contributions gained from the engagement
sessions would be collated and analysed and form the basis of the strategic
direction that would be taken. This would then form the basis of the new
Strategy/Plan and prepare the opportunity for ‘how’ to then deliver the change
that was required to embed physical activity in people’s lives.

RESOLVED to (1) engage in the ‘Joining the Movement’ conversation
and encourage their organisations and partners to add their voice; and (2)
receive a future report on the engagement findings and the draft strategy and
how this would be delivered.

13/20 DERBYSHIRE COUNTY COUNCIL LOCALITIES PROGRAMME
UPDATE The Public Health Locality Programme was made up of eight
partnerships across the county that aligned to the district/borough boundaries
and contributed to improving health, wellness and reducing health inequalities
at a local level. These partnerships were sub-groups of the Health and
Wellbeing Board.

The Locality Programme as a whole had recently undergone a review
and one of the recommendations was to strengthen the profile and performance
management of the programme by establishing regular reporting arrangements
to the Health and Wellbeing Board.

The programme facilitated the involvement of local partners through a
collaborative approach to identify and address local health issues that impact
on public health outcomes related to Housing, Leisure, Health, Children’s
Services, Physical Activity and Mental Wellbeing. The partnerships worked
closely with statutory partners, CVS/Infrastructure organisations, other local
VCSE organisations and local communities directly.

It was important to maintain a consistent approach across the county,
whilst being mindful of locally identified needs and priorities, varying partnership
arrangements and diverse local infrastructure. This was done by maintaining
the common principles.

RESOLVED to (1) note the content of the report; (2) agree to receive an
initial presentation in September setting out the work of the 8 Health and
Wellbeing Partnerships in more detail as a starting point for more regular
reporting to the Board; and (3) agree to a discussion about the future potential
of the programme as part of the Integrated Care System (ICS) at the September
Board.
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14/20 HEALTH AND WELLBEING STRATEGY REFRESH UPDATE

The Derbyshire ‘Our Lives, Our Health’ Health and Wellbeing Strategy
shaped the work and actions of the Health and Wellbeing Board and wider
system actions. The strategy was scheduled to be reviewed in 2023.

At the April Board meeting it had been agreed that a light touch review of
the strategy took place to reflect the following:

a) The impact of COVID-19 on the health and wellbeing of the population,
both directly and indirectly;

b) The launch of the Derbyshire Integrated Care System;

c) Changes to the Public Health landscape;

d) The opportunity to work with Derby City Council to align or join up the
approach to health and wellbeing;

e) Opportunities to incorporate emerging themes in the Health White Paper
and other strategic documents;

f) An outcomes-based accountability approach would continue to underpin
the Health and Wellbeing Strategy.

A high-level timeline had been proposed within the report.

RESOLVED to (1) note the update on the Derbyshire Health and
Wellbeing Strategy and proposals to revise and refresh the document to outline
the impact of and recovery from COVID-19 and other system changes over the
past 12 months; and (2) agree the indicative timeline in relation to refreshing
the Health and Wellbeing Strategy.

15/20 SECTION 75 UPDATE REPORT The Health and Wellbeing
Board were provided with an update in relation to the Strategic Governance’s
Boards oversight of the Section 75 Partnership Agreement since the Covid-19
pandemic. An overview of services delivered had been outlined as part of the
Section 75 including the 0-19 Public Health Nursing Service as well as the Early
Help delivery in Children’s Centre’s. As well as an overview in relation to the
changes to vision and hearing screening, and the impact the COVID-19
pandemic had on the ability to promote these changes. The report sought the
support of the Health and Wellbeing Board in relation to communicating the
changes for school entry vision and hearing screening across the county.

RESOLVED to note the update in relation to the Strategic Governance’s
Boards oversight of the Section 75 Partnership Agreement since the start of the
Covid-19 pandemic, including the overview of services delivered as part of the
Section 75 including the 0-19 Public Health Nursing Service and the Early Help
delivery in Children’s Centre’s; (2) note the changes to vision and hearing
screening, and the impact the COVID-19 pandemic has had on the ability to
promote these changes; and (3) support the communication of the changes to
vision and hearing screening for school age children across the county.

3
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16/20 IMPACT OF COVID-19 A detailed explanation of the
impact of Covid-19 had been given at the last meeting. There was ongoing work
being completed and a further report would be brought to the next meeting of
the Board in September.

The update would focus on the move into Autumn and Winter and what
impact that would have on the public and broadly. It would be discussed how
Derby and Derbyshire would react to minimise the impact. As well as try to
mitigate the future and the impacts of long Covid.

17/20 VACCINE HESITANCY REPORT: ATTITUDES TOWARDS THE
COVID-19 VACCINE Whilst the majority of the public had embraced
the vaccine, others had been hesitant to get vaccinated. Healthwatch
Derbyshire had carried out a piece of work to gain an understanding of why
some people were not taking up the offer of the Covid-19 vaccine or were not
wanting to do so. The report summarised the findings from an online survey
which ran from 18 March 2021 to 25 April 2021. A total of 517 responses were
received.

RESOLVED to note the report.

18/20 HWB ROUND UP HJ had provided HWB members with a
written report containing a round-up of key progress in relation to Health and
Wellbeing issues and projects not covered elsewhere on the agenda.

RESOLVED to note the information contained in the round-up report.
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Joined Up Care INHS|
D{“I’by‘%hﬂf‘ Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBYSHIRE ENGAGEMENT COMMITTEE MEETING HELD ON
20 July 2021 VIA MICROSOFT TEAMS
11:15TO 13:15

Present:

Martin Whittle — Chair MW Governing Body Lay Member, DDCCG

Beverley Smith BSm Director Corporate Strategy & Development, DDCCG

Helen Dillistone HD Executive Director Corporate Strategy and Delivery, DDCCG

Maura Teager MT Lead Governor University Hospitals of Derby and Burton NHS
Foundation Trust

Jocelyn Street JS Lay Representative

Lynn Walshaw LW Deputy Lead Governor, DCHS

Margaret Rotchell MR Public Governor, CRH

Sean Thornton ST Assistant Director Communications and Engagement DDCCG
and JUCD

Beth Soraka BSo Health Watch Derby

Simon McCandlish SMc Governing Body Lay Member, DDCCG (Deputy Chair)

Steven Bramley SB Lay Representative

Andrew Middleton AM Lay Representative

In Attendance:

Lucinda Frearson (Admin) LF Executive Assistant, DDCCG

Jean Richards JR Primary Care Commissioning Manager, DDCCG

Julie Barton JB Senior Officer GP Commissioning & Development, DDCCG

Sukhi Mahil SM ICS Assistant Director Derbyshire Healthcare NHS Foundation
Trust

Raki Raya RR Project Manager, DDCCG

Apologies:

Vikki Taylor VT ICS Director Lead Joined Up Care Derbyshire

Karen Lloyd KL Head of Engagement Joined Up Care Derbyshire

Tim Peacock TP Lay Representative

Item No. Item Action

EC/21/22-32 | WELCOME APOLOGIES AND QUORACY MwW

MW welcomed everyone to the meeting and noted apologies as above.

MW declared the meeting quorate.

EC/21/22-33 | Standing Item: DECLARATIONS OF INTEREST

MW reminded Committee members of their obligation to declare any interest
they may have on any issues arising at Committee meetings which might
conflict with the business of the CCG.

Declarations declared by members of the Engagement Committee are listed in
the CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

DECLARATIONS OF INTEREST
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SB advised his involvement with the Information Governance Workstream and
the Derbyshire County Council Stakeholder Engagement Board, these were
not deemed as conflicts of interest but are to be entered on the register for
completeness.

EC/21/22-34

PROPOSED SINFIN HEALTH CENTRE

The Committee is asked to note progress to date with the development
of a business case for a new health centre at Sinfin, for information and
awareness at this stage.

JR advised a feasibility study had taken place of South West Derby following
the South and West areas being identified as having primarily high population
growth, Sinfin was seen as the pinch point and the location for a new health
centre. The original health centre was to be redeveloped until approached by
the national health team and was now part of a national pilot program.

JR explained the building would be system owned with flexibility to bring in
different services and provides more flexibly in line with the needs of the
community. Funding had now been received to begin development of a
business case but was still in the early stages.

Next steps were to engage with the local population, attendance at local groups
and engagement with local elected members.

SB queried why the health centre was different from other health centres
around Derbyshire that had several different services happening within them
and not understanding the background it would be very difficult to know what
engagement would be required to be carried out. JR highlighted the main
difference was flexibility over time, being tailored to the local population and
changing as their needs change.

SMc wished to see more specifics and benefits to the local population, what
was being improved that was different and thinking from an engagement point
of view if not clear of the outcome it would be difficult to engage people
especially this early in the process.

MW summarised that the project was in its early days with a lot of work to be
done in terms of working on a business case to give more detail. The
Committee was now aware of the scheme but required sight of the engagement
plan currently being developed as part of their role to enable checking and
oversight.

The Engagement Committee NOTED the progress with a further update
requested.

Action: ST to present the Sinfin Engagement Plan at the next meeting

JR

ST

EC/21/22-35

ST THOMAS ROAD SURGERY

Committee is requested to note that the St Thomas Road Surgery (part of
One Medical Group, Leeds) Alternative Provider Medical Services
contract (APMS) was due to expire on 30 September 2021. In August 2020,
Primary Care Commissioning Committee agreed to extend the current
contract for 1 year to 30 September 2022 to enable feedback from patients

JB
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and stakeholder engagement prior to the commencement of the
procurement process.

JB advised a letter had been sent to 3000+ patients explaining the procurement
process, along with a questionnaire to allow feedback on current services. A
communication and engagement plan was in place and two engagement
meetings arranged, patients could also contact the communications team
directly. Further letters were being sent to Stakeholders, Clinical Directors, MPs
and the Local Authority.

An online survey was live with 12 responses already received; this was being
pushed with assistance from the surgery and reminders.

The Practice has a very diverse patient population with all 5 languages within
the area being made available. Healthwatch were also supporting with getting
the message out to as many patients as possible.

Action: LF to circulate patient letter and questionnaire with Minutes.

The Engagement Committee NOTED the contract expiry date and 1-year
extension to September 2022.

The Engagement Committee NOTED progress to gather feedback and
was ASSURED of progress.

LF

EC/21/22-36

INTEGRATED CARE SYSTEM TRANSITION

SM verbally updated the Derbyshire Dialogue had taken place earlier in July
with over 200 people attending and had been well received. There were also
carers and users explainers on the JUCD website which had been found to be
helpful and simple to understand.

Now beginning to receive additional guidance following the second reading of
the Bill with the ICS Design Framework received and HR Framework due
imminently. The Transition Assurance Committee are overseeing the transition
plan on behalf of the system. The key purpose was around the dialogue which
had commenced and would continue throughout the process.

ST advised the second reading had taken place in Parliament prior to their
summer recess which was good news meaning steps could start to be taken
for example looking to begin the appointment process for ICS Chairs and
Accountable Officers. These positions had already been appointed following a
matter of process within Derbyshire so there was uncertainty whether
ratification was required or a full recruitment process.

ST also gave an update on an AOB from a previous meeting, the CCG had
been acting on behalf of NHSE as neutral broker around engagement on
boundaries related to Glossop and a decision was expected imminently.

Post meeting note: The Secretary of State has determined that Glossop will
form part of the Derbyshire ICS; an update will be provided at the next meeting.

The Engagement Committee NOTED the verbal update.

SM
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EC/21/22-37

DRAFT COMMUNICATIONS AND ENGAGEMENT PERFORMANCE
REPORTING SCHEDULE

The Committee is asked to REVIEW the draft performance schedule for
communications and engagement activity and COMMENT on the
proposed metrics. NOTE that information collected can be utilised to
develop the public-facing dashboard of communications and
engagement activity and NOTE that further iterations of the metrics are
required to include: Measurements of success in implementing the JUCD
Communications and Engagement Strategy and Measurements of
success in system partnership working for the developing Integrated
Care System.

ST presented the communication and engagement strategy advising of the
undertaking of the strategic approach for the future and how this will grow. The
draft performance schedule presented showed a mixture of the engagement
and communication measures; set out in a table was the metric and units used
to measure.

Integration was the key with a need not to lose sight of the communication and
engagement collaboratively, in the meantime, individual organisations were
continuing to do individually until brought together.

Action: ST to bring updated performance report/dashboard to the next
meeting.

BS advised there were 2 angles to the engagement activity with staff, the wider
workforce items around ICS and the impact and the statutory employer
responsibilities to staff. Al HRDs from partner organisations were holding
weekly meetings and feeding into the People and Culture Board so it was clear
that this committee did not need to be sighted but to be aware where it was
being reported.

The Engagement Committee RECEIVED and ACCEPTED the performance
schedule for communications and engagement activity.

The meeting was adjourned for a comfort break.

ST

ST

EC/21/22-38

$14Z2 LOG

The Committee is asked to review the current S14Z2 log providing
assurance that S14Z2 forms are being completed appropriately.

ST advised two forms had been reviewed since the last Committee and both
had been presented today as part of the agenda: -

e Proposed Sinfin Health Centre
e St Thomas Road Surgery

Two further forms had been received which were awaiting review and would
be presented at the next meeting.

The Engagement Committee APPROVED the papers and were ASSURED
they were being completed appropriately.

ST
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EC/2122-39

DDCCG EXCEPTION RISK REPORT

The Committee is asked to RECEIVE and DISCUSS the risk assigned to
the Committee as at July 2021.

BS advised Committee one risk had been assigned in the July update (page
20). The team had undertaken their consultation and refresher training, but
there was no intention to alter the risk as the impact and likelihood would
remain the same.

The Engagement Committee RECEIVED and APPROVED and to be
recorded accordingly.

BS

EC/2122-39a

GBAF

The Committee are asked to DISCUSS and REVIEW the Quarter 2
Governing Body Assurance Framework Strategic Risk owned by the
Engagement Committee. REVIEW and UPDATE the mitigating actions
and assurances and REVIEW and UPDATE the current risk score

BS advised the Q2 strategic risk stemmed from the strategic aim 7, and GBAF
risk 5, which was the Derbyshire population were not sufficiently engaged to
identify and jointly deliver the services patients need.

Mitigations and controls were updated in the report along with details of actions
that had been undertaken over the last month giving assurance that progress
was being made to mitigate the risk.

MW believed the metric discussed earlier would assist with the population of
the GBAF and as metrics are measured would bring the GBAF to life. Now the
communication and engagement strategy had been to JUCD Board a change
in action was proposed on the log.

The Engagement Committee gave APPROVAL to change and reviewing
the log was ASSURED it had been updated accordingly.

BS

EC/2122-40

COMMITTEE ANNUAL REPORT

Commiittee is asked to NOTE the contents of the Engagement Committee
Public Annual Report for 2020/21.

The report was produced as part of the annual reporting process summarising
Committee activities throughout the year and expanding on the Committee's
role and membership; the report was brought to Committee for information.

The Engagement Committee NOTED the contents of the report and
APPROVED sharing of the report with wider networks.

Mw

EC/2122-40b

Terms of Reference (TOR)

Last month the removing of the recovery and restoration topic had been
discussed due to no longer being involved in that specific workstream. The

Mw
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CCG's formal programme and reporting processes now required removal from
the TOR.

Action: Page 37, Section 2.16 of the TOR to be removed.

The Engagement Committee ACCEPTED the TOR following outlined
amendment.

ST

EC/2122-41

MINUTES OF THE MEETING HELD ON 15/06/2021

The Engagement Committee ACCEPTED the Minutes of the previous
meeting as a true and accurate record.

Mw

EC/2122-42

ACTION LOG FROM THE MEETING HELD ON 15/06/2021

The Engagement Committee reviewed the action log and updated accordingly.

ALL

EC/2122-43

ENGAGEMENT COMMITTEE FORWARD PLANNER 2021/22 FOR REVIEW
AND AGREEMENT.

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

ALL

EC/2122-44

ANY OTHER BUSINESS

Lifting of Covid Restrictions:

BSo raised the number of documents being shared around organisations
regarding the lifting of Covid restrictions but not within a healthcare setting, this
was good practice and showed shared support across the system.

ST advised that all system partners had tried to convey the message that things
were not changing in the healthcare setting regarding the lifting of restrictions
and the message was very much out there.

EC/2122-45

HEALTH AND CARE BILL - RESOURCES AND BRIEFINGS

The Committee was asked to NOTE the development of resources on the
JUCD website relating to the transition towards a statutory Integrated
Care System.

The Engagement Committee NOTED the contents of the report.

ST

EC/2122-46

DERBYSHIRE DIALOGUE SLIDES - 24.06.21 — INTEGRATED CARE
SYSTEM

The Engagement Committee NOTED the contents of the presentation.

ST

EC/2122-47

FUTURE MEETINGS IN 2021/22
Time: 11:15-13:15
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Meetings will be held as virtual meetings until further notice

Tuesday 17 August 2021
Tuesday 21 September 2021
Tuesday 19 October 2021
Tuesday 16 November 2021
Tuesday 21 December 2021
Tuesday 18 January 2022
Tuesday 15 February 2022
Tuesday 15 March 2022

EC/2122-48

ASSURANCE QUESTIONS

1. Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

2. Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes

3. Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

4. Was the content of the papers suitable and appropriate for the public
domain? Yes

5. Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

6. Is the Committee assured on progress regarding actions assigned to it
within the Recovery & Restoration plan? Yes

7. Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? No

8. What recommendations do the Committee want to make to Governing

Body following the assurance process at today’s Committee meeting?
None, there was felt to be specific recommendation at this stage.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 17 August 2021

Time: 11:15-13:15
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE

PUBLIC MEETING

HELD ON

Wednesday 28" July 2021

Microsoft Teams Meeting 10:00am — 10:30am

PRESENT

lan Shaw (Chair) IS Lay Member Derby & Derbyshire CCG

Kath Bagshaw KB Deputy Medical Director (for Executive Medical Director)

Niki Bridge NB Deputy Chief Finance Officer, DDCCG (for CFO)

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Simon McCandlish SMc Deputy Chair, Lay Member, Derby & Derbyshire CCG

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Judy Derricott JDe Head of Primary Care Quality Derby & Derbyshire CCG

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

Kath Markus KM Chief Executive Derby & Derbyshire LMC

Adam Norris AN Service Commissioning Manager Public Health, Derbyshire
County Council

Marie Scouse MS AD of Nursing & Quality Derby & Derbyshire CCG (for
CNO)

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2122/113

WELCOME AND APOLOGIES

The Chair (IS) welcomed Committee Members to the meeting. Apologies
were received and noted as above.

The Chair confirmed that the meeting was quorate.

PCCC/2122/114

DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within
the meeting papers. The Register is also available either via the corporate
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PCCC/2122/115

secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for decision

No Items for discussion

FINANCE UPDATE

Niki Bridge (NB) presented an update from the shared paper. The paper was
taken as read and the following points of note were made.

The finance report for Month 2 has been through the Finance Committee and
Governing Body.

e All targets have been met. As of Month 2 the organisation was
showing a slight underspend position of £478k with a forecast of
£1.87m underspend. The underspends are due to the inclusion of the
elective recovery funding that has been received against elective
activity recovery;

e Primary Care Co-commissioning has a s light overspend of £41k
however this is expected to correct itself once further allocations are
received

e Concerns are still being seen with Continuing Healthcare and fast-
tracks where there are issues with the discharge processes not being
followed however there is a national plan in place to attempt to bring
this back in-line.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the DDCCGs financial position for Month 2.

PCCC/2122/116

RISK REGISTER EXCEPTION REPORT

Hannah Belcher (HB) presented an update from the shared paper. The
paper was taken as read and the following points of note were made.

The Committee noted that there has been no change to the level of risks from
previous months. HB reported that General Practice remain to be under a
considerable amount of pressure with increased demand and increasing
numbers of contacts. Practices are talking about potentially merger options,
boundary changes and closing the lists. HB stressed that the risk for general
practice remains the same and the team are doing all they can to help
support practices through a challenging time for all providers.

Risk 04A: Contracting: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative impact on
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patient care — Risk Score 16

Jill Dentith (JeD) enquired if Risk 04A should be increased from a risk score
of 16. HB explained that this risk could be increased to a 20 stating the
current risk is quite prudent in the current circumstances, however, would be
happy to take a view to increase.

CN stated the rating of 16 is fair and whether 04A is rated at 16 or 20 the
mitigations remain the same. CN stressed that this is a pressured time for
General Practice and with winter pressures approaching it would be advisable
to hold off increasing risk 04A to a score of 20 until September 21.

Kath Bagshaw (KB) informed the Committee that come September there may
be a clearer view reporting that Practices are seeing significant challenges
around isolation and COVID contacts which is beginning to take effect on top
of the summer holidays. The Committee noted that across Derbyshire there
are around 30 GP vacancies which is concerning. Practices advertise for staff
six months before required however there is concern around these posts
being filled therefore there is a need for the risk to be reviewed in September
2021.

Risk 04B: Quality: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative impact on
patient care. Risk Score 20

IS stated that there will also be a surge of COVID-19 booster vaccines in
October which also needs to be taken in to account.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the two outstanding risks and AGREED that the scores
remain unchanged and continue to be reviewed monthly.

PCCC/2122/117 |ANNUAL FLU REPORT

Hannah Belcher (HB) presented an update from the shared paper. The
paper was taken as read and the following points of note were made.

Jill Dentith (JeD) referred to lessons learned within the report stating that it
should be clearly noted that the organisation has gone through a
comprehensive process with the flu campaign in 2020 with the benefits of that
process playing into this year's programme.

Simon McCandlish (SMc) referred to a trial that has been undertaken in
Bristol and Western regarding combining the Flu and COVID-19 booster
vaccines stating hat from a participation point of view this could have a
significantly positive impact on the uptake of the flu vaccine querying how the
trial is going. CN responded and reported that the GDCI vaccine committee
have stated that vaccines can be combined for people in care and residential
homes and housebound citizens. This has been agreed on the basis that
evidence is still been worked through around effectiveness of the combined
vaccines. A reportis due in August 2021 therefore at this moment in time this
cannot be confirmed until the clinical position has been confirmed.

JeD referred to Appendix 1 of the report where there is an Asterix against
people's names suggesting that a note be included that states *denotes that a
Deputy was in attendance to ensure quoracy of the meeting

The Primary Care Commissioning Committee NOTED and RECEIVED
the Annual Flu Report
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PCCC/2122/118 |[Minutes of the Primary Care Commissioning Committee meeting held
on 23 June 2021

The minutes from the meeting held on 23 June 2021 were agreed to be an
accurate record of the meeting.

PCCC/2122/119 |MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2122/120 |ANY OTHER BUSINESS

There were no items of any other business

PCCC/2122/121 |ASSURANCE QUESTIONS

Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an appropriate professional
standard, did they incorporate detailed reports with sufficient factual
information and clear recommendations? Yes

Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

Was the content of the papers suitable and appropriate for the public
domain? Yes

Were the papers sent to Committee members at least five working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an Executive
Director in advance of the next scheduled meeting? No

Is the Committee assured on progress regarding actions assigned to it within
the Recovery & Restoration plan? N/A

What recommendations does the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting? None

Wednesday 25" August 2021, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 29" July 2021, 9AM TO 10.00AM

MS TEAMS

Present:

Andrew Middleton AM Lay Member, Finance (Chair)

Niki Bridge NB Deputy Director of Finance

Alison Cargill AC Asst Director of Quality, DDCCG

Simon McCalandish SMcC | Lay Member, Patient Experience

Dan Merrison DM Senior Performance & Assurance Manager, DDCCG

Hannah Morton HM Healthwatch

Brigid Stacey BS Chief Nurse Officer, DDCCG

Dr Greg Strachan GS Governing Body GP, DDCCG

Dr Merryl Watkins MWa | Governing Body GP, DDCCG

. Deputy Director Contracting and Performance -
Helen Wilson HW DDCCG
, . Vice Chair and Governing Body Lay Member, Patient

Martin Whittle MW and Public Involvement, DDCCG

Dr Steve Lloyd SL Medical Director - DDCCG

Craig Cook CcC Deputy Director of Commissioning

Dr Emma Pizzey EP GP South

Philip Sugden PS Assistant Director of Quality - DDCCG

S’Fephanle Harris (Deep SH Performance and Assurance Manager, DDCCG

Dive Only)

Jo Rhodes (Deep Dive JR Senior Commissioning Manager Urgent Care,

Only) DDCCG

Mike Goodwin (Deep Dive MG Divisional Director of Cancer, Diagnostics and Clinical

Only) Support, UHDB

Berenice Groves (Deep : . .

Dive Only) BG Deputy CEO and Chief Operating Officer, CRH

K_rlshna RanPaiDech KK Executive Chief Nurse

Dive Only)

g:\]?;;)n Martin (Deep Dive SM Chief Operating Officer, UHDB

CK)?\rI;/}; Pape (Deep Dive KP Lead Cancer Nurse Manager, UHDB

grr‘]rl‘;‘) Fletcher (Deep Dive | Ag | cancer Audit Officer, UHDB

In Attendance:

Maria Muttick (Minutes) MM Corporate Development Officer, DDCCG

Apologies:

Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG

Laura Moore LM Deputy Chief Nurse, DDCCG

Helen Hipkiss HH Deputy Director of Quality - DDCCG
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Jackie Carlile — Present at
the Cancer Deep Dive, JC Head of Performance and Assurance, DDCCG
apologies for Public

Zara Jones

ZJ DDCCG

Executive Director of Commissioning Operations,

Item No.

Item

Action

QP2122
1059

WELCOME, APOLOGIES & QUORACY

Apologies were received as above. AM declared the meeting
quorate.

QP2122
1060

DECLARATIONS OF INTEREST

AM reminded committee members of their obligation to declare
any interest they may have on any issues arising at committee
meetings which might conflict with the business of the CCG.

Declarations declared by members of the Quality and
Performance Committee are listed in the CCG’s Register of
Interests and included with the meeting papers. The Register is
also available either via the corporate secretary to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

Declarations of interest from sub-committees
No declarations of interest were made.

Declarations of interest from today’s meeting
No declarations of interest were made.

QP2122
1061

CANCER DEEP DIVE

AM introduced the presentation noting that it was a very
comprehensive and informative paper.

SM presented the paper from University Hospitals of Derby and
Burton (UHDB) and BG presented for Chesterfield Royal Hospital
(CRH).

The Cancer Deep Dive consisted of four parts:

e Audit of two week referrals by the CCG Cancer
Commissioning Team to highlight differences from Pre
Pandemic to the current time.

¢ Update from Chesterfield Royal Hospital on the effects of
the pandemic (also a copy of their latest breach)

¢ Update from UHDB on the effects of the pandemic
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e Screening Update from NHSE for JUCD

SM confirmed that that the cancel referrals have dropped
significantly during the COVID pandemic with most cancers being
found incidentally i.e. though elective procedures. However, the
tumour site two week referrals are now on the increase.

UHDB reported a significant backlog in breast screening as many
of the programmes were paused, the backlog is not expected to
clear until March 2022. There are more patients waiting on the 62
day target and 104 day pathway than there was pre-COVID.
However, a percentage of those patients do not have a cancer
diagnosis. New treatments have been introduced for prostate and
lung cancer. There is unfortunately general reluctance from
patients to attend appointments on the cancer pathway. The
urologist audit shows that those patients which have presented
later have had optimum treatments minimised due to their cancer
progressing. Radiotherapy, chemotherapy, and surgical
treatments are within the 31 day target.

ACTION: GPs to reflect on the reluctance of patients to
attend appointments on the cancer pathway and look at
possible solutions to rectify this.

BG confirmed that SM's updates around the pathways is the
same for CRH, as well as nationally. CRH have also seen an
increase in referrals. In 2019/20 there were 7 stage 4 cancer
patients, in 2020/21 this has risen to 28. However, in 2019/20
there were 80 palliative care patients, compared to 73 in 2020/21.
A recent inpatient experience survey has been carried out which
gave positive feedback. Breast screening has been an area of
concern and therefore many actions have taken place which has
resulted in a reduction in waiting times. Bowel screening's
backlog of 27 weeks has reduced to 6 weeks. The 104 days have
all received a Harm review (2 at low harm, 2 at severe harm, 1
near miss) and a Peer review by will take place shortly.

AM asked for it to be noted that cancer performance was
sustained well during this time.

MW asked how many Serious Incidents had been raised. KP
advised there were 2 patients that had harm. The first patient was
admitted to hospital with COVID and found to be at a later stage
of cancer than initially diagnosed. The second patient was
reluctant to attend her appointment as her husband had COVID
and then she was found to be at a later stage. A root cause
analysis was carried out and both were found to be unavoidable.

MW advised he had been following the algorithm in Urology and
had seen that there was a 20% drop in referrals in 2021
compared to 2002 and a drop of 27% in diagnosis, but the
conversion rate was higher and asked if this could be explained
further. BG confirmed with the referrals and diagnosis being the

GPs
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same the conversion looks higher. MW asked is this was due to
patients presenting later and BG confirmed it was.

MW commented that the report mentioned a Clinical Lead
Meeting and asked if there had been any feedback. BG
confirmed she would check on this and let MW know.

ACTION: BG to check the outcome/feedback from the Clinical | BG
Lead Meeting and share with MW.

EP commented that this was an interesting paper and asked if the
figures per practice could be shared with the GPs.

ACTION: BG/SM to share Cancer Deep Dive practice figures BG/SM
with GPs.

EP commented that the figures prove there is a pool of patients
with undiagnosed cancers and asked what can be done to target
these individuals and overcome reluctance in patients to attend
appointments. BG advised that both the Cancer Alliances (South
Yorkshire and East Midlands) are looking at this issue.

MW also commented that it isn't just the hospital attendances but
the original check up at the GP that needs addressing. Patients
must be encouraged to come forward.

JR confirmed the 2ww audit data is being shared with PCNs and
support is being given in identifying area of focus for PCNs and
practices.

SM asked MW if this could be raised at the next Engagement
Committee Meeting. MW agreed that it would be good to discuss
this in September so that conversations can go ahead with the
Council Delivery Board and the Communication Team first.

GS asked if videos should be filmed and shared encouraging
patients to visit there GPs, these could then be put on practice
websites.

SL agreed with the suggestions on the immediate ask and
confirmed that the Strategic Intent Committee is a good place to
take this forward in the longer term i.e. 5/10/15yrs from now
ensuring patients are rapidly transferred through Primary Care
into Secondary Care.

MW agreed with GS on the videos confirming that this was used
to great effect in a campaign about the effects of drinking alcohol.
The success in the video was canvassing first to find out what
would stop people from drinking, the same could be done around
patient reluctance in visiting the GP or attending hospital
appointments.
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BS asked if JC and AC were assured by this report. Both
confirmed they were. JC also confirmed that a Healthwatch report
regarding patient experiences would also be shared with the
Quality and Performance Committee after it has been presented
at the steering groups and an action plan (if necessary)
developed. AC advised that the Risk Stratification could extend to
wider quality and safety issues around waits.

ACTION: BS to discuss with the communication team how we
can communicate with patients to encourage them to attend
appointments on the cancer pathways and to contact a GP if
they have any worrying symptoms.

ACTION: MW to request the Derbyshire Engagement
Committee include an item on engaging with
patients/reluctance to attend appointments.

ACTION: SL to attend the Strategic Intent Committee (when
stood back up) and raise the issue around engaging with
patients/reluctance to attend appointments.

The Committee reviewed and were assured by the contents of
this paper.

BS

Mw

SL

QP2122
1062

INTEGRATED REPORT
Performance

The paper was taken as read and the Committee were asked for
any further questions.

DM presented the paper. CC added that over the past 2 to 3
weeks the system has moved from Opel Level 2 to Opel Level 3
with some operations working at Opel Level 4. The drivers for this
are self-isolation and absence. The absence rate is at least
double of what it was pre-pandemic.

AM asked if the younger aged infection rate is going to translate
into a further compromise of hospital capacity? CC confirmed the
original projections were approximately 3.5% of beds would be
occupied with COVID patients, this stands at 2% however the
expectation is for it rise to 5%. This is being monitored every day.

EP asked why the A&E figures between Derby and Chesterfield
were so different. CC confirmed that Chesterfield has a more
developed triage service working with DHU for several years
whilst this service is relatively new in Derby. SL confirmed that
weekly STAC and Planning Group Meetings are taking place to
address this problem. SL shared a slide which showed the
prediction of ambient COVID activity in the community and
confirmed that hospitals admissions are being tracked against
this. SL said it is difficult to predict with the delta variants,
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however this chart not only includes the COVID notification rates
both in City and County but also the impact of the vaccination
programme as it pertains to Derbyshire.

AM confirmed this provided assurance.

Activity
The paper was taken as read.

HW advised the COVID occupancy position has improved,
unfortunately Derbyshire is not seeing the same drops as those
seen nationally or in other parts of the Midlands, however the
conclusion is that Derbyshire is feeling the benefit of its high
double vaccination rate.

AM confirmed this is additional assurance.

Quality

The paper was taken as read.

The Committee reviewed and agreed the contents of the
Integrated Report.

QP2122
1063

GBAF Q2
The paper was taken as read.

MW referred to his pre-meeting question: Is a 95% target for
double vaccination something that is achievable; what would a
herd immunity figure look like; how does this compare to other
vaccination targets? MW explained that his concerns were
around the psychology of such a high target. SL advised that
herd immunity is a very nebulous concept and was pushed to one
side because it is so variable and dependent on so many factors.
In the most vulnerable cohorts of the vaccination programme,
namely cohorts 1 to 9 a sense of assurance can be taken if this
reaches 90%. The whole adult population is at 89% for the first
dose and 82% for the second. Cohort 6 (150000 people) is at
84% for the second dose and therefore a deep dive is taking
place as part of the focus to achieve over 90%.

The Committee discussed and approved the contents of the
GBAF.

QP2122
1064

RISK REGISTER
The paper was taken as read.

The Committee supported and approved both recommendations.
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QP2122
1065

CQC REPORT - INFECTION CONTROL
The paper was taken as read.

AM congratulated the CCG and IPC Teams on a positive CQC
report, and a job well done.

The Committee noted the contents of the paper.

QP2122
1066

CQC - PROVIDER COLLABORATIVE REVIEW LEARNING
DISABILITY & AUTISM

The paper was taken as read.

BS highlighted that the CQC inspection was not carried out
because Derbyshire had any issues, they must cover the whole
spectrum of services and they chose Learning Disability and
Autism for Derbyshire.

AM asked that as provider collaboratives are going to be a feature
in the future, were there any generic messages for acute provider
collaboratives or primary care collaboratives. BS advised that it
was good that the CQC chose the Mental Health, Learning
Disability and Autism provider collaborative, as the CCG is
established as a provider collaborative in that delivery board, and
it was an opportunity to show how established they are in the
provider collaborative process. The review assured the System
Quality Group that they have quality services.

The Committee noted the contents of the paper.

QP2122
1067

CONTINUING HEALTH CARE (CHC)
The paper was taken as read.

The Committee noted the contents of the report and there were
no questions raised.

QP2122
1068

INFECTION PREVENTION & CONTROL (IPC)
The paper was taken as read.

The Committee noted the contents of the report and there were
no questions raised.
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QP2122 CARE HOMES

1069
The paper was taken as read.
The Committee reviewed the contents of the report and there
were no questions raised.

QP2122 PATIENT SAFETY

170
The paper was taken as read.
The Committee received the report and there were no questions
raised.

QP2122 DDCCG ANNUAL REPORT

171
The paper was taken as read.
The Committee noted the contents of the report and agreed this
was a true and fair statement.

QP2122 LeDeR 2020 ANNUAL REPORT

172
The paper was taken as read.
PS confirmed this report is from the University of Bristol who have
been supporting LeDeR for 5 years. There involvement ended on
31/5/21 and this is their final report.
AM asked if there is any important take away from the CCG
Annual Report presented 29/4/21 and the LeDeR Annual Report
today. PS confirmed in line with national findings, representation
of the BAME community was recommended at the steering
groups and 111 are receiving training around LD and Autism. The
recommendations are being incorporated in the LD and Autism
Board as the local area co-ordinators develop the 3 year strategy
for LeDeR. This will be sent to all steering groups as it is for the
ICS not CCG.
AM advised that he has attended the Mental Health Delivery
Board and provided assurance that they do take ownership very
seriously on all their areas of responsibility.
The Committee noted the findings and recommendations for
Commissioners from the national 2020 LeDeR Annual Report
from the University of Bristol.

QP2122 MINUTES FROM SUB COMMITTEES

1073
The Committee noted the minutes from the following sub-
Committees.

e DPG 34 June 21
e Update reports from
DCHS CQRG
UHDBFT CQRG
Page 8 of 10
Quality & Performance Committee Approved Minutes 184

29t July 2021



NHS

Derby and Derbyshire

Clinical Commissioning Group

CRHFT CQRG
DHCFT CQRG

QP2122
1074

MINUTES FROM THE MEETING HELD ON 24" JUNE 2021.

The minutes were approved as a true and accurate record.

QP2122
1075

MATTERS ARISING AND ACTION LOG
There is one action on the action log. Update below:

Action Q&P 1920/230: BD suggested a piece of work looking at
the development of the MH pathway. The Committee agreed that
it would be useful to invite colleagues from the MH Trust to a
future Committee to present a deep dive on the pathway from a
performance and quality point of view.

PS confirmed that the Trust will be asked to attend the September
Quality and Performance Meeting to present their deep dive on
the MH pathway from a performance and quality perspective.

ACTION: MM to add MH Pathway Deep Dive presentation to
the forward planner for the September 2021 meeting.

QP2122
1076

AOB

AM asked what does it mean by way of challenge for this
committee and BS that Glossop is now joining the Derby and
Derbyshire CCG. BS confirmed that a meeting is being arranged
for BS to meet the Chief Nurse at Glossop to understand the
quality issues and the logistics of staff transferring. The
Committee should note that the patient flows will not change.
Stepping Hill Hospital will be a new provider for the CCG and will
need the same links as CRH and UHDB.

QP2122
1077

FORWARD PLANNER

The Forward Planner was reviewed. No updates were made. MH
Pathway Deep Dive presentation is to be added, captured
QP2122/055.

QP2122
1078

ANY SIGNIFICANT SAFETY CONCERNS TO NOTE

None raised.

ASSURANCE QUESTIONS

. Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance purposes? Yes
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. Were the papers presented to the Committee of an
appropriate professional standard, did they incorporate
detailed reports with sufficient factual information and clear
recommendations? Yes

. Were papers that have already been reported on at another
committee presented to you in a summary form? Yes

° Was the content of the papers suitable and appropriate for
the public domain? Yes

. Were the papers sent to Committee members at least 5
working days in advance of the meeting to allow for the
review of papers for assurance purposes? Yes

. Does the Committee wish to deep dive any area on the
agenda, in more detail at the next meeting, or through a
separate meeting with an Executive Director in advance of
the next scheduled meeting? Yes, MH Pathway Deep Dive

. What recommendations do the Committee want to make to
Governing Body following the assurance process at today’s
Committee meeting? Cancer Deep Dive, Provider
Collaborative, CHC Fast Track and Glossop.

DATE AND TIME OF NEXT MEETING

Date: 26" August 2021

Time: 9am to 10.30am

Venue: MS Teams
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Author(s) Andrew Cash

Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

Understanding health in SYB including
v prevention, health inequalities and
population health management

v Getting the best start in life

_- Better care for major health
conditions

v Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system

v Delivering a new service model

v Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

Iv' Digitally enabling our system

v Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

- Partnership with the Sheffield
City Region

~ Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together
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Where has the paper already been discussed?

Sub groups reporting to the HEG: System governance groups:

- .
Quality Group [~ Joint Committee CCGs

[ Strategic Workforce Group [ Acute Federation

 Performance Group [ Mental Health Alliance

[ Place Partnership
[ Finance and Activity Group

[ Transformation and Delivery Group

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care
System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of July 2021.

Recommendations

The SYB ICS Health Executive Group (HEG) partners are asked to note the update and Chief
Executives and Accountable Officers are asked to share the paper with their individual Boards,
Governing Bodies and Committees.
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Chief Executive Report

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

10" August 2021

1. Purpose

This paper from the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) System
Lead provides an update on the work of the South Yorkshire and Bassetlaw health and care
partners for the month of July 2021.

2. Summary update for activity during July
2.1 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

Our overall vaccination numbers remain very high. Over 85.7 per-cent have been vaccinated
across cohorts 1-12 of the Joint Committee on Vaccination and Immunisation (JCVI)
recommended priority list with 71.6 per-cent having also received second doses. Much of our
efforts are now focused on reaching our unvaccinated populations, in which an estimated 173,000
have not yet had their Covid vaccinations, and planning for a possible ‘booster’ campaign in the
autumn.

Rates of Covid across SYB rose dramatically during July rise but are now falling. The region was
impacted by Euro 2021, with cases rising towards the end of the tournament as people mixed and
while each of our places are seeing a fall in rates, they all remain relatively high.

On average, SYB hospitals have 25/30 per cent occupancy with Covid patients. The number of
deaths is rising and are at levels similar to those in September 2020.

Demand for primary care services continues to be high, alongside increases in hospital bed
occupancy and rising admissions to accident and emergency (A&E) departments across SYB.
There is an increase in respiratory viruses which is adding increased pressures on our system.

At the same time, there has been an increase in staff absences relating to Covid, both in terms of
being infected but also from the NHS Test and Trace app. New national guidance was issued in
July to support frontline NHS and social care staff to attend work rather than self-isolate (in
exceptional circumstances), helping to safely reintroduce staff who are able to effectively
demonstrate they are Covid-negative.

2.2 Regional update
2.2.1 Leaders meeting
The North East and Yorkshire (NEY) Regional ICS Leaders meet weekly with the NHS England
and Improvement Regional Director. During July, discussions focused on the ongoing Covid

response and vaccination programme, urgent and emergency care and winter resilience, planning
and recovery and ICS development (including feedback from the NEY transition oversight group).
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2.3 National update
2.3.1 New Chief Executive Officer (CEO) of NHS England.

Amanda Pritchard has been appointed as the new Chief Executive Officer of NHS England.
Amanda is the first woman in the health service’s history to hold the post, which she took up on
Sunday August 1, replacing Sir Simon Stevens.

As NHS chief executive, she will be responsible for an annual budget of more than £130 billion
while ensuring that everyone in the country receives high quality care. She takes up the role after
serving as the NHS’ Chief Operating Officer (COO) for two years.

Her appointment follows an open and competitive recruitment process by the Board of NHS
England and NHS Improvement.

2.3.2 NHS staff awarded The George Cross

More than 1.1 million NHS staff were awarded The George Cross by Her Majesty The Queen to
mark the NHS’ 73rd anniversary.

The award serves as a poignant reminder of the courage, resilience and sacrifices made since the
beginning of the Covid Pandemic to protect our most vulnerable communities. The award also
acknowledges colleagues who sadly lost their lives to Covid and receive this award posthumously.

2.4 Integrated Care System update
2.4.1 System Development Plans

All 42 ICSs across England have developed System Development Plans setting out how they will
establish statutory ICSs.

SYB discussed its draft plan at the July Health Executive Group meeting and subsequently shared
the plan with NHS England. The focus is now on the key steps which will need to be taken to
establish the new organisation ready for April 1%t 2022 and the required work to transition people
and functions. This work is being overseen by the ICS Development Steering Group, established
at the beginning of this year by partners and CCGs respectively. Further national guidance is
expected to support local systems.

2.4.2 Boundary decision

Earlier this year, Ministers asked NHS England to set out options for boundary alignment in
integrated care systems in specific geographies where upper-tier local authorities currently work
across more than one ICS footprint. The working principle was that coterminous boundaries
deliver clear benefits in integration between local authorities and NHS organisations.

Following an assessment of the impact of changes for Bassetlaw, the Secretary of State
announced (July 22) that the district of Bassetlaw would align with the Nottingham and
Nottinghamshire Integrated Care System. The change will take effect from 1st April 2022.

Until then, Bassetlaw remains a part of South Yorkshire and Bassetlaw Integrated Care System
(SYB ICS). As the transition towards and development of statutory ICS bodies progresses,
Bassetlaw CCG and its staff will increasingly work with Nottingham and Nottinghamshire ICS to
design the future.

In the meantime, the change and transition work that is taking place in SYB will continue to include
Bassetlaw CCG and its staff will continue to be supported by SYB.
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2.4.3 National designate appointments
e Appointment of Independent Chair/Chair Designate

Pearse Butler has been appointed the South Yorkshire and Bassetlaw Integrated Care System
Independent Chair and Chair Designate of the future organisation, the South Yorkshire Integrated
Care Board (SY ICB). The announcement is part of the transformation of the ICS to become a
statutory body by April 2022.

Following a recruitment process, Pearse, who recently moved to the area and was previously chair
at Blackpool Teaching Hospitals NHS Foundation Trust, has been approved by the Secretary of
State. He joins the ICS on 1% September 2021

He is very keen to join the SY ICS and continuing the great work of the ICS and | am sure partners
will join me in welcoming Pearse into the SY Partnership and we look forward to working with him.

¢ Appointment of Chief Executive designates

The appointments process for the chief executive appointments are due to begin in mid-August
and expected to conclude by end October.

2.5 Yorkshire & Humber Academic Health Science Network — Impact Report 2021

The Yorkshire & Humber Academic Health Science Network (Yorkshire & Humber AHSN) has
celebrate a successful year for health innovation across the region.

Their newly published Impact Report (2020 — 2021), showcases some of the developments
initiated across SYB during the Covid pandemic including the Agile Workforce Project and Fit
Fans. These projects were led by SYB'’s Innovation Hub which has also helped to secure research
and innovation bids worth £240k for our region.

We have also worked closely with the AHSN to deliver our Digital Care Homes project and
supporting our Clinical Commissioning Groups (CCGs) to adopt pulse oximeter devices to enable
high-risk Covid patients to accurately monitor and manage their symptoms at home.

2.6 Tackling obesity report — The King’s Fund

The 'Tackling Obesity' report by The King's Fund sets out a clear agenda for change to support
health and care systems to take greater preventative action in reducing harm from excess weight
gain.

SYB is featured as a case study in the report (page 25) highlighting our multifaceted approach to
tackle obesity; our collaborative work with local authority partners, our improved referral pathways
into weight management services and our work to encourage greater physical activity among staff
through green initiatives/wellbeing programmes.

2.7 Sheffield Olympic Legacy Park sustainable vision

Sheffield Olympic Legacy Park set out its vision to create a lasting environmental legacy for
Sheffield in July.
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Project Lead Richard Caborn outlined plans for the next stage of investment and development at
the world’s only Olympic legacy park outside a host city during a recent visit (July 22" with
Councillor Douglas Johnson, Sheffield City Council’'s Executive Member for Climate Change and
Environment, and other councillors.

The environment is one of the four legacy themes of the Park which is reflected in the second
phase of development which includes plans for improvements to public transport and cycling links
to the unique site as well as opening up access to Sheffield and Tinsley Canal. Through the four
themes of sport, community, environment and economy, the Park is uniquely delivering a long-
lasting legacy from the London 2012 Olympic and Paralympic Games that was at the heart of the
UK’s bid.

SYB ICS is part of a region-wide partnership (Legacy Park Ltd) which also comprises Sheffield
City Council, Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield Hallam University,
Sheffield City Trust, Sheffield Children’s NHS Foundation Trust, and Yorkshire & Humber
Academic Health Sciences Network and Darnall Well Being.

2.8 Sheffield Hallam University pledges ‘civic’ action

As part of a new Civic University Agreement launched in July, Sheffield Hallam University (SHU)
has pledged to provide more opportunities to become an apprentice, double the annual intake of
students studying to become healthcare professionals (by 2025) and to develop their newly
opened Early Years Community Research Centre (EYCRC).

South Yorkshire Mayor, Dan Jarvis MP has also allocated £100,000 funding to help expand the
successful GROW school mentoring programme, founded in the summer of 2020 with the
Northern Powerhouse Partnership, to help regional schools address the disproportionate impact of
Covid on young people and their education

The agreement is fully supported by SYB ICS, local authorities, other educational providers, the
South Yorkshire Combined Authority and the Local Enterprise Partnership.

3. Finance

At month 3 the system has a surplus of £19.8m which is £16.4m favourable to plan. The forecast
is a £2.7m surplus which compares to a break even plan. The Elective Recovery Fund threshold
has been raised from 85% to 95% in the second quarter in the year. This will impact on planned
income by circa £22m. An exercise will be undertaken as part of month 4 reporting to assess the
impact of this on the forecast position.

Capital spend at month 3 is £17.7m which is £1.5m higher than plan. Forecast spend is £121.4m
which is £12.6m greater than plan. Further work will be required to mitigate against the forecast
deficit which is due to the temporary work in relation to the critical incident in the Women &
Children’s block at Doncaster Royal Infirmary.

Further bids are being sought for the next phase of hospital developments to bring the total to
forty. Expressions of interest are sought by 9 September with final decisions expected in Spring
2022.

Andrew Cash
System Lead, South Yorkshire and Bassetlaw Integrated Care System

Date: 4" August 2021
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Held on

5th August 2021 via Microsoft Teams

UNCONFIRMED

Present:

Dr Avi Bhatia AB Clinical Chair

Dr Bruce Braithwaite BB Secondary Care Consultant

Richard Chapman RCp Chief Finance Officer

Dr Chris Clayton CcC Chief Executive Officer

Dr Ruth Cooper RC Governing Body GP

Jill Dentith JD Lay Member for Governance

Helen Dillistone HD Executive Director of Corporate Strategy and Delivery
lan Gibbard IG Lay Member for Audit

Zara Jones ZJ Executive Director of Commissioning Operations

Dr Steven Lloyd SL Medical Director

Simon McCandlish SM Lay Member for Patient and Public Involvement
Andrew Middleton AM Lay Member for Finance

Dr Emma Pizzey EP Governing Body GP

Brigid Stacey BS Chief Nursing Officer

Dr Greg Strachan GS Governing Body GP

Dr Merryl Watkins MW Governing Body GP

Martin Whittle MWh Lay Member for Patient and Public Involvement
Apologies:

Dr Penny Blackwell PB Governing Body GP

Dr Robyn Dewis RD Director of Public Health - Derby City Council

Dr Buk Dhadda BD Governing Body GP

Professor lan Shaw IS Lay Member for Primary Care Commissioning

Dean Wallace DW Director of Public Health - Derbyshire County Council
In attendance:

Dawn Litchfield DL Executive Assistant to the Governing Body/Minute Taker
Suzanne Pickering SP Head of Governance

Linda Garnett LG Workforce and OD Lead, Joined Up Care Derbyshire

(part meeting)

Item No. Item Action
GBP/2122/ | Welcome, Apologies & Quoracy
09 Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.
It was confirmed that the meeting was quorate.
GBP/2122/ | Questions received from members of the public
oo One question was received from Keith Venables as follows:
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o What is the position with regard to GP data being sold off to private
companies? There have been many contradictory statements and | am
unsure of the current situation.

Response: It has been confirmed by our Governance Team that this is
not a subject where the CCG has a decision-making role. A link was
provided to the national position, which advises that the data collection
is paused until further engagement has been undertaken.

GP Data for Planning and Research: Letter from Parliamentary Under
Secretary of State for Health and Social Care to general practices in England -
19 July 2021 - NHS Digital

GBP/2122/
098

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshire CCG.NHS.uk

No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2122/
099

Presentation — NHS People and Culture Development

Linda Garnett (LG) attended the meeting for this item only in order to provide
an update on the work being undertaken by the people and culture
programme across Joined Up Care Derbyshire (JUCD); a copy of the
presentation provided was circulated in advance of the meeting. A request
was made by the Governing Body for an update on this matter as concerns
had been raised in relation to the People and Culture Oversight Group's
ability to deliver in a System wide setting. LG advised that there are clear
lines of accountability for the People and Culture work, which is being driven
System wide, with HR Director representation from each partner
organisation, in order to ensure that the key issues are acted upon
collaboratively and in a timely manner.

The following questions were raised in relation to the presentation:

o Although 'one NHS workforce' is the ultimate desirable goal, there are
currently greater, more essential immediate challenges to be faced i.e.,
finding locum doctors, the high turnover of staff in adult social care and
recruiting NHS staff in general. A reality check on Organisational
Developmental type of issues is required; although they are beneficial
and essential in the long-term strategy, doctors and nurses to treat
patients need to take priority, as notwithstanding COVID-19, there is not
enough supply to meet demand. It was enquired how the new ways of
working have improved services for patients. LG responded that the
biggest differences in terms of staff and patient experience have been
where person centred care and approaches have been delivered.
'Quality Conversations' is an initiative which equips staff at all levels to
have person centred conversations with people on 'what matters to
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them' rather than 'what is the matter with them'. This has had an impact
on staff delivering high quality services, by focusing on the right areas
and freeing them up from non-essential tasks.

It was enquired how many additional nurses and doctors have been put
in place in Derbyshire over the last 2 years, nett of retirement. LG
agreed to provide feedback on actual numbers. The workforce has
grown significantly; according to the latest System Dashboard; the
growth between pre-COVID-19 and now is significant.

It was queried how a local recruitment focus will be maintained by JUCD
to grow for the future in Derbyshire over the next few years. LG
responded that workforce planning is one of the areas that has been a
struggle, as the different elements needed to achieve it are held in
different parts of the System. The test has been finding a clear sense of
what the training pipeline is, what the short, medium and long term
service requirements are and what the options are for supply. The
challenge now is about bringing a collaborative and strategic lens to the
task. The workforce is growing well, and Derbyshire is comparable to
other areas.

As the Primary Care Workforce Steering Group has now been
dissolved, it was asked if another group will be focusing on Primary
Care staffing. LG is involved in the production of the Terms of Reference
for a new group. There is a need to strike a balance between engaging
with Primary Care Networks (PCN) and not over burdening them.

It was asked how having a single workforce is going to work practically
across 112 practices, all of which are small businesses, and all doing
different things. LG has fed this issue up to national team. There is
currently good primary care representation on the People and Culture
Board. Although the 'one workforce' label is a good ambition, there
needs to be more thought as to what this means, and not to assume
that all parts of the System want to be 'one workforce'. Further
exploration to understand what Derby and Derbyshire would like it to
mean is needed.

The Steering Group was originally stood down as the money moved
over to PCNs; it was asked whose responsibility it is to lead on this,
whether it should be the CCG or the providers as a collective, facilitated
by the CCG. The GP Taskforce has done incredible work to support
junior doctors; this should not be underestimated. Health Education
Derbyshire needs to start working as part of the System and raise its
profile. This will need to be part of the transition into the ICS.

The broader contrast of what makes a happy, productive workforce
seems to be within the NHS as a whole, whereas the things that affect
NHS workers are what the patients and press are doing. Some doctors
are working 12 to 13 hour days and yet the press reports that General
Practices and hospitals are not doing enough, which is negative
publicity. There is a need to present a positive picture of the fantastic
work being done in the NHS. There must be a cultural change to get the
public and press to value the NHS more. LG advised that the
Communications Team work hard to get positive messages out. The
Joined Up Careers website and social media put forward positive
stories. The Trusts focus on recognition and try to show staff in many
different ways that they are appreciated. The System needs to
constantly build resilience, be supportive, show recognition and thanks
for what staff do whilst managing outwards to publicise good news
stories.

LG
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The presentation has provided some reassurance on the work being
undertaken by the People and Culture programme across the System.
It was queried if there is a dotted or solid line from the Strategic
Oversight Group into the JUCD Board. LG confirmed that there is a solid
line between the two Groups.

There are a number of parts of the System now feeding into the People
and Culture agenda; the Governing Body requested assurance that
there will be a smooth transition for CCG staff into the ICS and how this
will operate.

The issue of primary care recruitment and retention was raised at the
last PCCC meeting and will be picked up as a risk by that Committee to
oversee.

Concern was expressed as to whether there is engagement from the
Royal College of Nursing, the Royal College of Surgeons, the Royal
College of Physicians, Health Education England (HEE) and the people
who set the tone for the education and training of doctors, as this is
where a lot of the issues come from. LG confirmed that there is good
engagement with HEE, with representation on the People and Culture
Board; however, there is not as much representation from the other
professional bodies at System level; this is an area that could be built
upon.

It was enquired if there are any plans to think differently. There are
people in their 40s and 50s who want to the join the NHS but are only
able to come in at Healthcare Assistant level and are blocked from
moving into higher roles because they do not have the required
registration, even though they are quite capable of undertaking more
responsibility. They subsequently leave as they cannot move forward
any further. LG responded that the main emphasis is on the
apprenticeship route however this is not always suitable for everyone;
this is an area which could be done better. A better approach to talent
management is being worked upon which provides staff with
opportunities for career progression.

The Chair thanked LG for providing the very informative update.

The Governing Body NOTED the presentation provided

GBP/2122/
100

Chair’s Report — July 2021

AB provided a written report, a copy of which was circulated with the
meeting papers; the report was taken as read and no questions raised.

The Governing Body NOTED the contents of the report provided

GBP/2122/
101

Chief Executive Officer’s Report — July 2021

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the meeting papers. The report was taken as read and the
following points of note were made:

The Health and Social Care Bill has now progressed through
parliament, and after the summer will go through the committee stages.
A decision has been made by the Secretary of State on the Glossop
boundary; in due course the transition arrangements will be set out for
DDCCG and the Derbyshire Integrated Care System (ICS).
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There has been a change in the national leadership of the NHS with
Lord Simon Stevens leaving his role and Amanda Pritchard being
appointed as his replacement of what will become the Head of NHS
England (NHSE), following the merger of NHS England and NHS
Improvement once the Bill is approved.

Section two provided examples of the meetings attended by Dr Clayton
during the past month on behalf of the Governing Body and ICS.
Section three described national developments, research and reports.
Section four described local news and developments

The Governing Body NOTED the contents of the report provided

GBP/2122/
102

Joined Up Care Derbyshire Board Update — July 2021

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the meeting papers. The report was taken as read and the
following points of note were made:

Details of the discussions held at the JUCD Board were provided for
information.

A patient story was presented to the Board; CC emphasised how
important these stories are to Board members to highlight the things
that are happening on the ground.

A reflection on System operations and performance was provided to the
Board for information. The rising COVID-19 position has, in the last few
days, started to stabilise, particularly in the hospital setting however the
General Practice and community setting remains busy. There has been
a non-COVID increase in terms of demand in health and care, with
notable increases in 111 and 999 service requests over recent weeks.
An update was provided on statutory changes and developments with
an explanation provided as to how the issues will be worked through.
Updates were received from the sub-committees reporting into the
JUCD Board. The people and culture presentation, as discussed at the
start of today's meeting, was received by the Board in to explain how it
fits into the governance approach.

The context of an Anchor Institution approach is being progressed; this
is a way in which JUCD can make a difference by operating collectively
to tackle the wider determinants of health.

There are ongoing developments in terms of data and digital, which is
an important area. Progress is being made on the Shared Care Records
and in the development of a decision support unit for the System of a
shared business intelligence function which will be significant.

The following questions were raised:

It was asked if the Anchor Charter is available for circulation as yet. CC
advised that this is not as yet complete. The Governing Body will be
requested to provide agreement to this Charter in due course.

The Governing Body requires assurance around the smooth transition
of the Glossop boundary situation; an overview of the issues and how
they are being tackled was requested. CC agreed to provide a formal
report in September.

A question was raised around the COVID-19 situation and the shifting
focus on the younger demographic. Government policy has shifted
regarding how the messaging and vaccination programme for students
will be handled. One of our Anchor Institutions is the University of Derby.

CcC
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Assurance was requested that work is being undertaken to shift
messaging towards the younger demographic and that any issues are
being picked up in partnership. Brigid Stacey (BS) responded that the
colleges and university are part of the Health Protection Board.
Throughout the pandemic there have been constant communications
on how to support them in testing and targeting. They are active
members of the Board in both the County and the City; reassurance
was provided that there is good engagement.

The Governing Body NOTED the contents of the report provided

GBP/2122/ | Remuneration Committee — Updated Terms of Reference

103
Helen Dillistone (HD) presented the updated Terms of Reference (TOR) of
the Remuneration Committee for consideration and approval. On a 6
monthly rolling cycle, all Corporate Committees' TOR are reviewed to
ensure that their work remains in line with requirements and any changes
required are reflected. Two amendments have been proposed for the
purposes of transparency:
Section 1.3 — Clarifies that the Remuneration Committee is accountable to
the Governing Body.
Section 5.7 — An addition was made to clarify that the Lay Members'
remuneration is discussed and agreed by the Governing Body.
The Governing Body APPROVED the amendments to the
Remuneration Committee's Terms of Reference

GBP/2021/ | Finance Report — Month 3

104

Richard Chapman (RCp) provided an update on the financial position as at
Month 3. The following points of note were made:

e There is a Year To Date (YTD) favourable variance of £113k after
accounting for expected reimbursement for the hospital discharge
programme of £2.7m and the elective recovery fund of £448k.

o Aforecast outturn of breakeven is expected after receipt of £2.6m of the
H1 contingency reserve of £4.2m; 60% of the reserve is now committed.
The position includes reimbursement of incurred and assumed
expenditure relating to the hospital discharge programme of £4.6m and
assumed elective recovery funding of £1.6m, which offsets an
expenditure overspend on Community Health Services for
ophthalmology activity in excess of the Elective Recovery Fund
threshold by the independent sector. This expenditure is expected to be
incurred in months 4 to 6.

e There are planned investments relating to the Mental Health Investment
Standard (MHIS) on top of the existing expenditure run rate.

e There is expected to be a seasonal variation in prescribing to the
Quarter 1 run rates; the rates are usually lower in July to September
than they are in April to June. Up to £5.1m additional expenditure could
be absorbed and still allow the forecast position to be delivered.

e Three key risks were described in the report:
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¢ The increasing fast track activity for Continuing Health Care (CHC);
however, cases are now starting to reduce as a result of the actions
taken starting to take effect.

e Emerging cost pressures for Section 117 — The national mental
health planning guidance stated that Section 117 activity should not
be above 2020/21 outturn; consequently, the CCG was only allowed
to apply an uplift of 1.71%. This is contradictory with local trends. The
System has invested in additional case management capacity;
although this will provide additional knowledge, it is not expected to
bring it in line with budget. When signing up to the System
Operational Plan, the Mental Health, Autism and Learning Disability
Delivery Board recognised this risk and accepted that it was their
responsibility to manage.

e Spa Medica is an independent ophthalmology provider in Derby, at
present the activity is within the scope of the Elective Recovery Fund.
This is an issue that would previously have seen an offset in acute
provider activity, however as block contracts are now in situ this will
not occur. This is a financial pressure on the System. The financial
controls and access criteria are being considered; however, the
additional expenditure will be covered by the Elective Recovery
Fund.

All financial control targets have been met.

The System deficit has now improved from a £600k deficit to a £200k

deficit. There is no major cause for concern that the System will not

deliver a breakeven position.

The Governing Body NOTED the following:

Allocations have been received for H1 at £1.017bn

The YTD reported underspend at month 3 is £0.113m
Retrospective allocations expected for COVID-19 spend on the
Hospital Discharge Programme is £2.697m

The Elective Recovery Fund has a YTD estimated £0.448m and H1
forecast of £1.579m which is expected to be reimbursed

H1 is forecast to conclude at a breakeven position

GBP/2122/
105

Finance Committee Assurance Report — July 2021 / Annual Report

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 29" July 2021. The following points of note were
made:

AM corroborated RCp's report as correct in terms of the balance and
forecast outturn position however, at the System Finance and Estates
Committee (SFEC) meeting this week it was confirmed that the
underlying System challenge is in the region of £180m, as estimated
before the pandemic. The System is in dialogue with NHSEI to achieve
a breakeven run rate over a period of years. Although this is a huge
challenge, the SFEC is working on a partnership principle and
philosophy and there is joint ownership of and solutions to the
challenge.

It is comforting that the System Efficiencies Team has now been
reformed. Between the collective goodwill of the System, there is a good
chance of achieving this challenge through the use of pathway redesign
and more efficient and effective ways of working. Hope was provided
that with the right people on the case this will be possible.
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¢ It was confirmed that the CCG is discharging all of its statutory duties.
¢ The Annual Report was noted for information.

The Governing Body NOTED the verbal update provided for assurance
purposes and NOTED the Annual Report provided

GBP/2122/
106

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
—July 2021 / Annual Report

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 8™ July 2021. The report was taken as read and the following points of
note were made:

e The CLCC approved the updated Position Statement on Epidurals for
all forms of Sciatica (Lumbar Radiculopathy). The CCG does not
commission this procedure.

e The CLCC noted the progress to date regarding the EBI2 Interventions
and ratified the following policies/position statements which have been
updated to reflect the EBI2 proposals:

e Lumbar Discectomy
e Fusion Surgery for Mechanical axial low back pain
¢ Injections for Non-specific Back Pain

¢ The CLCC noted the following EBI2 interventions that are covered by
existing policies/position statements to remain unchanged:

e Removal of adenoids for glue ear

e Low Back Pain Imaging

e Cholecystectomy

e Repair of minimally symptomatic Inguinal Hernia
e The Annual Report was noted for information

The Governing Body NOTED the contents of the report provided for
assurance purposes and NOTED the Annual Report provided

GBP/2122/
107

Derbyshire Engagement Committee Assurance Report — July 2021 /
Annual Report

Martin Whittle (MWh) provided an update following the Derbyshire
Engagement Committee meeting held on 20" July 2021. The report was
taken as read and the following points of note were made:

e The Sinfin Health Centre development is in the early stages — a briefing
will be received by the Committee on the engagement next month.

e A briefing was received on the St Thomas Road surgery engagement
plan which was well thought through; the Committee was assured that
it is meeting the expected standards.

e The Committee wanted to be more systematic and mythological in
measuring how the engagement function is being carried out to support
the Engagement Strategy, which was approved in May. The Committee
reviewed the first draft of a range of metrics that could be used and
measurements that could provide a more objective view of what is being
undertaken in wider engagement. Monthly reports will be received by
the Committee to measure how well it is doing.

o The Committee received the log of completed engagement assessment
forms (S14Z2 forms) for assurance that programmes are now re-
commencing following the pandemic; this enabled the Committee to
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understand the breadth of programmes being assessed and to highlight
where a deep dive might be required.
e The Annual Report was noted for information.

The Governing Body NOTED the contents of the report provided for
assurance purposes and NOTED the Annual Report provided

GBP/2122/
108

Governance Committee Assurance Report — July 2021 / Annual Report

Jill Dentith (JD) provided an update following the Governance Committee
meeting held on 15" July 2021. The report was taken as read and the
following points of note were made:

e The Governance Committee approved the following polices:
e Freedom of Information
¢ Standards of Business Conduct and Managing Conflicts of Interest
¢ Gifts and Hospitality
e Procurement

o The Recovery and Restoration closure report was discussed, and it was
agreed that any outstanding actions would form part of business-as-
usual arrangements.

e A report was received on HR performance which overall was positive.

o A report was received on the CCG's Gender Pay Gap. The actions
being taken to reduce the gap were highlighted, including strengthening
work around equality, and promoting flexible working options.

e Procurement decisions in the ICS transitional arrangements were
discussed and it was agreed that the Governance Committee would be
the overseeing Committee for procurement decision-making processes
and ensuring that Conflicts of Interest are managed appropriately.

e The Annual Report was noted for information. JD thanked Fran Palmer,
the CCG's Governance Manager, for drafting the Annual Reports on
behalf of the Committee Chairs.

The Governing Body NOTED the contents of the report provided for
assurance purposes and NOTED the Annual Report provided

GBP/2122/
109

Primary Care Commissioning Committee (PCCC) Annual Report
The Annual Report was noted for information.

The Governing Body NOTED the Annual Report provided

GBP/2122/
110

Quality and Performance Committee (Q&PC) Assurance Report — July
2021 / Annual Report

Andrew Middleton (AM) provided an update following the Q&PC meeting
held on 30" July 2021. The report was taken as read and the following points
of note were made:

e The breadth of expertise and passion with which the Quality and
Performance teams address most issues successfully is phenomenal.

o Adeep dive and challenge session was held with the cancer leads from
the two Derbyshire Acute Trusts; this was positively received.

e AM was pleased to hear that BS is involved with the Tameside and
Glossop matter, helping to ensure a smooth transfer.
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e Quality and Performance is working more and more in a whole System
manner; BS was requested to explain how it will be ensured that nothing
gets lost in translation from CCG to System working. BS confirmed that
there is now a robust quality architecture in place; the Regional Team
is assured by the progress made and the plans going forward. BS chairs
the System Quality Group, which reports into the System Quality
Assurance Committee (SQAG). Certain elements which the CCG would
normally gain assurance from within its own Q&P, i.e., complex children
in the Emergency Department, are a System issue rather than a CCG
one. The CCG is gaining assurance from the SQAG which prevents
duplication and also ensures that nothing gets lost.

e (CC advised that there is a statutory being in place now (the CCG) and
a new one coming in (the ICS) and a transition between the two. One
of the suggestions is to use the joint mechanism of the SFEC or SQAG
to provide mutual assurance to both the CCG and ICS. Something
similar was utilised when the Derbyshire CCGs merged. This is an
important principle, and it was suggested that it be brought back for
further discussion in mid to late Autumn before the last quarter of the
financial year.

AB advised that this will be worked through by the Transition Working
Group and Transition Assurance Sub-Committee, however the CCG
has statutory responsibility until the end of March 2022; there is a need
to remain cognisant of this and the Governing Body needs to be assured
that things are happening.

The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks and NOTED the
Annual Report provided

Agenda
item

GBP/2122/
111

CCG Risk Register — July 2021

HD advised that this report highlights areas of organisational risk recorded
in DDCCG's Corporate Risk Register as at 31st July 2021. All risks in the
Risk Register are allocated to one of the CCG’s Corporate Committees
which reviews them monthly. Approval was requested for the closure of risk
28 on the increase in safeguarding referrals following the lifting of lockdown.
This is being monitored through the appropriate committees. Due to close
working partnerships and processes, the predicted increase in referrals has
not materialised therefore it is proposed that this risk be closed.

AM attended the modular training on domestic abuse and considered it be
excellent. Although designed for front line staff, it was a good experience for
Governing Body members who do not have front line experience to see what
the staff on the front line are doing. BS was asked if there is any evidence
to suggest that there will be more domestic abuse concerns and cases after
the pandemic than there were before. BS confirmed that the number of
safeguarding referrals has not increased, therefore the Committee was
assured that the risk could be closed. In terms of domestic abuse, it is one
of those things that is hidden and does not always come to the fore as
people are embarrassed to raise it. The training was provided to raise
awareness of domestic abuse. 160 people attended the training sessions,
following which a small number of members of staff came forward for
confidential support; mechanisms have now been implemented for those
individuals. Domestic abuse is one the most under-reported areas of
safeguarding; the CCG continues to work with stakeholders to raise
awareness of it.
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The Governing Body RECEIVED and NOTED:

* The Risk Register Report

e Appendix 1 as a reflection of the risks facing the organisation as at
31st July 2021

* Appendix 2 which summarises the movement of all risks in July
2021

* One new risk has been added - Risk 40 relating to the extension of
contracts

* Risk 06 relating to the demand for psychiatric intensive Care Unit
beds (PICU)has been increased

The Governing Body APPROVED:

* The closure of Risk 28 relating to an increase in safeguarding
referrals once lockdown was lifted

GBP/2122/ | Joined Up Care Derbyshire Board - ratified minutes — May 2021
112

The Governing Body RECEIVED and NOTED these minutes
GBP/2122/ | Derby City Health and Wellbeing Board meeting — ratified minutes —
113 March 2021

The Governing Body RECEIVED and NOTED these minutes
GBP/2122/ | Ratified Minutes of DDCCG’s Corporate Committees:
114

o Derbyshire Engagement Committee — 15.6.2021

e Governance Committee — 20.5.2021

e  Primary Care Commissioning Committee — 23.6.2021

e Quality and Performance Committee — 24.6.2021

The Governing Body RECEIVED and NOTED these minutes
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Care System (SYB ICS)
115 CEO Report — July 2021

CC advised that this is a routine report which will cease at the end of March
from which point a new way of interacting with SYB will be found.

AM advised that Bassetlaw will in future be part of greater Nottinghamshire
ICS and not included the South Yorkshire ICS; he asked if this would make
a difference in terms of the collaborative relationship. CC considered that
this question links to the paper which will be presented in September on the
boundary changes for Derbyshire, as there will be similarities for Bassetlaw
and Glossop. The Secretary of State decided to move the boundary for
Bassetlaw into the Nottinghamshire System. Patient flows into secondary
care services are unlikely to change immediately. There will be a transition
to understand the requirements. One of the key objectives operationally is
the concept of Place and thinking about the interactions between Place and
the Glossop area, and that of the PCN infrastructure, in order to understand
the relationships and partnerships that will need to be created.

The Governing Body RECEIVED and NOTED the report
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GBP/2122/ | Minutes of the Governing Body meeting in public held on 15t July 2021
116
The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held

GBP/2122/ | Matters Arising / Action Log
117
Action Log — July 2021 — There are no outstanding action items

GBP/2122/ | Forward Planner
118

¢ An update on the Derbyshire ICS boundary to include Glossop will be
provided at the next meeting.

e The Annual Report and Financial Accounts will be presented at the
September meeting.

The Governing Body NOTED the Planner for information purposes

GBP/2122/ | Any Other Business
119
None raised

DATE AND TIME OF NEXT MEETING — Thursday 2™ September 2021 — 9.30am to 11.15am via
Microsoft Teams

Signed by: ..o Dated: ...........cceeveits
(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - August 2021

Item No. | Item title Lead Action Required Action Implemented Due Date
2021/22 Actions
GBP/2122/ Joined Up Care Helen It was requested that a Governing | To be scheduled in for the October Session October 2021
054 Derbyshire Board Dillistone Body Development / Transition
Update — May Session be planned to ensure that
2021 Governing Body members are
sufficiently  sighted on the
measures being taken to address
the health inequalities in
Derbyshire; Dr Robyn Dewis and
Dean Wallace will be requested to
provide input into this session.
GBP/2122/ Presentation — Linda Garnett | It was enquired how many |LG agreed to provide feedback on actual September
099 NHS People and additional nurses and doctors | numbers. 2021
Culture have been put in place in
Development Derbyshire over the last 2 years,
nett of retirement.
GBP/2122/ Joined Up Care Dr Chris The Governing Body requires [ CC agreed to provide a formal report Agenda | ltem complete
102 Derbyshire Board Clayton assurance around the smooth | item for September.

Update — July 2021

transition of the Glossop boundary
situation; an overview of the
issues and how they are being
tackled was requested.

Page 1 of 1
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Derby and Derbyshire CCG Governing Body Forward Planner 2021/22

NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy

Questions from the Public

Declarations of Interest
e Register of Interest
e Summary register of interest declared
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report

Chief Executive Officer’s Report

FOR DECISION

Review of Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

Mental Health Update

CORPORATE ASSURANCE

Finance and Savings Report

Finance Committee Assurance report

Quality and Performance Committee Assurance
Report

e  Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report

° Business Continuity and EPRR core
standards

. Complaints
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE JULY AUG SEPT OoCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
. Conflicts of Interest
. Freedom of Information
. Health & Safety
o Human Resources
. Information Governance
o Procurement
Audit Committee Assurance Report X X X X X X
Engagement Committee Assurance Report X X X X X X X X X X X X
Clinical and Lay Commissioning Committee X X X X X X X X X X X X
Assurance Report
Primary Care Commissioning Committee X X X X X X X X X X X X
Assurance Report
Risk Register Exception Report X X X X X X X X X X X X
Governing Body Assurance Framework X X X X X X
Strategic Risks and Strategic Objectives X X X
Annual Report and Accounts X X
AGM X
Corporate Committees' Annual Reports X
Joined Up Care Derbyshire Board Update X X X X X X
FOR INFORMATION
Director of Public Health Annual Report X
Minutes of Corporate Committees
Audit Committee X X X X X X
Clinical & Lay Commissioning Committee X X X X X X X X X X X X
Engagement Committee X X X X X X X X X X X
Finance Committee X X X X X X X X X X X X
Governance Committee X X X X X
Primary Care Commissioning Committee X X X X X X X X X X X X
Quality and Performance Committee X X X X X X X X X X X X
Minutes of Health and Wellbeing Board Derby X X X X X X
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
City
Mmutes.of Health and Wellbeing Board X X X X X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X
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