NHS

Derby and Derbyshire

Clinical Commissioning Group

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC
Date & Time:

Via Microsoft Teams

Thursday 3™ February 2022 — 9.30am to 11.00am

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
234 Bhatia

Apologies: Dean Wallace
GBP/2122/ | Questions from members of the public Verbal Dr Avi
235 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
236 Bhatia

e Register of Interests

e Summary register for recording any conflicts

of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report — January 2022 Paper Dr Avi 9.35
237 Bhatia
GBP/2122/ | Chief Executive Officer’s Report — January Paper Dr Chris
238 2022 Clayton
FOR DECISION
GBP/2122/ | JCCCG Transitional Arrangements Paper Dr Chris 9.50
239 Clayton
FOR DISCUSSION
GBP/2122/ | Update on the Joined Up Care Derbyshire Paper Dr Steve 10.05
240 Vaccination Programme Lloyd
CORPORATE ASSURANCE

GBP/2122/ | Finance Report — Month 9 Paper Richard 10.20
241 Chapman
GBP/2122/ | System Finance and Estates Committee Verbal Andrew
242 Assurance Report — January 2022 Middleton
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GBP/2122/ | Audit Committee Assurance Report — January | Paper | lan Gibbard
243 2022
GBP/2122/ | Clinical and Lay Commissioning Committee Paper Dr Ruth
244 Assurance Report — January 2022 Cooper
GBP/2122/ | Derbyshire Engagement Committee Paper Martin
245 Assurance Report — January 2022 Whittle
GBP/2122/ | Primary Care Commissioning Committee Verbal Simon
246 Assurance Report — January 2022 McCandlish
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
247 Assurance Report — January 2022 Dhadda
GBP/2122/ | CCG Risk Register — January 2022 Paper Helen
248 Dillistone
FOR INFORMATION
GBP/2122/ | Ratified Minutes of Corporate Committees: Papers | Committee | 10.45
249 Chairs
e Audit Committee — 18.11.2021 /17.12.2021
e Derbyshire Engagement Committee —
16.11.2021
e Primary Care Commissioning Committee —
22.12.2021
e Quality and Performance Committee
—23.12.2021
GBP/2122/ | South Yorkshire and Bassetlaw — ICS Paper Dr Chris
250 Development Update — January 2022 Clayton
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.50
251 Public held on 13t January 2022 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
252 elsewhere on agenda: Bhatia
e Action Log — January 2022
GBP/2122/ | Forward Planner Paper Dr Avi
253 Bhatia
GBP/2122/ | Any Other Business Verbal All
254
Date and time of next meeting: Thursday 3@ March 2022 from 9.30am to 11am - via

Microsoft Teams




*denotes those who have left the CCG, who will be removed from the register six months after their leaving date
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Bhatia, Dr Avi Clinical Chair Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre v 2000 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Derbyshire Primary Care Leadership Group unless otherwise agreed by the meeting chair
Joined Up Care Derbyshire Long Term Conditions GP Parter at Erewash Health Partnership v April 2018 Ongoing
Workstream
Spouse works for Nottingham University Hospitals in Gynaecology v
Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham v
Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and activity projects v Feb 2019 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Gastro Delivery Group and to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Derbyshire Place Board v Oct 2010 Ongoing
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
Dales Place Alliance Group v
Joined Up Care Derbyshire Long Term Conditions GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Workstream v
Clinical advisor to the board of Sinfonia Viva, a professional orchestra 1 Apr 2021 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare v Aug 2014 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Clinical & Lay Commissioning Committee Groupand provides private medical services in the East Midlands (including patients who are not unless otherwise agreed by the meeting chair
eligible for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to v Aug 2000 Ongoing Declare interest in relevant
provide services to NHS patients. meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical plc which is a v July 2007 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
company that bids for NHS contracts. unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great v Aug 1992 Ongoing No action required
Britain and Ireland. Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the v
East Midlands. Aug 2009 Ongoing No action required
v
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in Leicestershire, Gloucestershire, Wiltshire and Somerset. Oct 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
v unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group
who run BMI and Circle Hospitals Aug 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
unless otherwise agreed by the meeting chair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
Finance Committee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a partner in PWC v 2019 Ongoing Declare interest at relevant meetings
Primary Care Commissioning Committee
Cooper, Dr Ruth Governing Body GP Governing Body Clinical & Lay Commissioning Committee Locum GP at Staffa Health, Tibshelf v Dec 2020 Ongoing Declare interests at relevant meetings and Withdraw from all discussion and
Finance Committee voting if organisation is potential provider unless otherwise agreed by the
North East Derbyshire & Bolsover Place Alliance Shareholder in North Eastern Derbyshire Healthcare Ltd v 2015 Ongoing meeting chair
Group
Derbyshire Primary Care Leadership Group Director of IS and RC Limited, providing medical services to Staffa Health and South Hardwick PCN, v
CRHFT Clinical Quality Review Group which includes the role of clinical lead for the Enhanced Health in Care Homes project 3 Feb 2021 Ongoing
GP Workforce Steering Group
Conditions Specific Delivery Board Fundraising Activities through Staffa Health to support Ashgate Hospice and Blythe House v Ongoing Ongoing
Dentith, Jill Lay Member for Governance Governing Body Audit Committee Self-employed through own management consultancy business trading as Jill Dentith Consulting v 2012 Ongoing Declare interests at relevant
Governance Committee meetings
Primary Care Commissioning Committee Providing part-time, short term corporate governance support to Rotherham NHS Foundation Trust v 6 Oct 2020 8 April 2021
Remuneration Committee
System Transition Committee Director of Jon Carr Structural Design Ltd v 6 Apr 2021 Ongoing
System People and Culture Group v
Providing part-time, short term corporate governance support to Sheffield Teaching Hospitals NHS 07.06.2021 31.12.2021

Foundation Trust




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 GP Partner at Swadlincote Surgery v 2015 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Finance Committee unless otherwise agreed by the meeting chair
Quality & Performance Committee
UHDB Clinical Quality Review Group
Clinical Policy Advisory Group
Dillistone, Helen Executive Director of Corporate Strategy & Delivery Governing Body Engagement Committee Nil No action required
Governance Committee
Gibbard, lan Lay Member for Audit Governing Body Audit Committee Nil No action required
Clinical & Lay Commissioning Committee
Finance Committee
Governance Committee
Remuneration Committee
Individual Funding Requests Panel
Jones, Zara Executive Director of Commissioning & Operations Governing Body Clinical & Lay Commissioning Committee Nil No action required
Quality & Performance Committee
CRHFT Contract Management Board
Lloyd, Dr Steven Medical Director Governing Body CVD Delivery Group Salaried sessions at Eyam Surgery v Oct 2021 Ongoing Declare interests at relevant meetings
Clinical & Lay Commissioning Committee
CRHFT Contract Management Board Shareholder in premises of Emmett Carr Surgery, Renishaw v Ongoing Ongoing
999 Quiality Assurance Group
Derbyshire Prescribing Group
Derbyshire System Flu Planning Cell
Finance Committee
Primary Care Commissioning Committee
Quality & Performance Committee
GP Information Governance Assurance Forum
Primary & Community Collaborative Delivery Board
McCandlish, Simon Lay Member for Patient and Public Involvement Governing Body Clinical & Lay Commissioning Committee Nil No action required
Engagement Committee
Primary Care Commissioning Committee
Quality & Performance Committee
Commissioning for Individuals Panel (Shared Chair)
Middleton, Andrew Lay Member for Finance Governing Body Audit Committee Lay Vice Chair of East Riding of Yorkshire Clinical Commissioning Group v Jan 2017 Mar 2023 Declare interests at relevant meetings
Finance Committee
Quality & Performance Committee Lay Chair of Performers List Decision Panels for NHS England Central Midlands v May 2013 Ongoing
Remuneration Committee Will not sit on any case which has knowledge of the GP or their practice, or a
Commissioning for Individuals Panel (Shared Chair) | Lay Chair of Appointment Advisory Committees at United Hospitals Leicester - chairing panels for v Mar 2020 Mar 2023 consultant at Leicester
Derbyshire System Finance Oversight Group appointing hospital consultants
Independent Non-Executive Director for Finance and Governance for Barnsley Healthcare v Aug 2021 Jul 2022
Federation
Pizzey, Dr Emma Governing Body GP Governing Body Clinical & Lay Commissioning Committee Partner at Littlewick Medical Centre v 2002 Ongoing Declare interests at relevant meetings.
Governance Committee The INR service interest is to be noted at Governance Committee due to the
Quality & Performance Committee Executive director Erewash Health Partnership v Apr 2018 Ongoing procurement highlight report, which refers to, for information only, the INR
Erewash Place Alliance Group b service re-procurement. No further action is necessary as no decisions will
Shaw, Professor lan Lay Member for Primary Care Commissioning Governing Body Clinical & Lay Commissioning Committee Professor at the University of Nottingham v 1992 Ongoing Declare interests at relevant meetings
Engagement Committee
Primary Care Commissioning Committee Subject Matter Expert and advisory panel member in relation to research and service development
Primary Care Enhanced Services Review Group at the Department of Health and Social Care Jan 2020 Jan 2021
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
Moatnvnitv: Teancfavrmaatinm Daavd (Chaie)
Strachan, Dr Alexander Gregory Governing Body GP Governing Body Clinical & Lay Commissioning Committee GP Partner at Killamarsh Medical Practice v 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 v 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
18 Mar 2020 conflict.
Director of Killamarsh Pharmacy LLP - | do not run the pharmacy business, but rent out the building
to a pharmacist 2015
v
Involvement with INR service 1 Apr 2021
Wallace, Dean Director of Public Health, Derbyshire County Council Governing Body Derbyshire Place Board Nil No action required
Watkins, Dr Merryl Governing Body GP Governing Body Clinical & Lay Commissioning Committee GP Partner at Vernon Street Medical Centre v 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 Remunerated role of Chair of the Independent Gynae Review Panel relating to activities at UHDBFT | v 13 December Ongoing Declare interest if relevant

Finance Committee
Governance Committee
Quality & Performance Committee
Remuneration Committee
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Derby and Derbyshire

Clinical Commissioning Group

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
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DTOC Delayed Transfers of Care MMT Medicines Management Team | STAR PU Specific Therapeutic Group Age-Sec
Prescribing Unit
ED Emergency Department MOL Medicines Order Line STEIS Strategic Executive Information
System
EDEN Effective Diabetes Education Now MoM Map of Medicine STHFT Sheffield Teaching Hospital NHS
Foundation Trust
EDS2 Equality Delivery System 2 MoMO Mind of My Own STOMPLD Stop Over Medicating of Patients
with Learning Disabilities
EDS3 Equality Delivery System 3 MRSA Methicillin-resistant STP Sustainability and Transformation
Staphylococcus aureus Partnership
EIA Equality Impact Assessment MSK Musculoskeletal T&O Trauma and Orthopaedics
EIHR Equality, Inclusion and Human MTD Month to Date TAG Transformation Assurance Group
Rights
EIP Early Intervention in Psychosis NECS North of England TCP Transforming Care Partnership
Commissioning Services
EMASFT East Midlands Ambulance Service NEPTS Non-emergency Patient TDA Trust Development Authority
NHS Foundation Trust Transport Services
EMAS Red | The number of Red 1 Incidents NHAIS National Health Application and | UEC Urgent and Emergency Care
1 (conditions that may be Infrastructure Services
immediately life threatening and the
most time critical) which resulted in
an emergency response arriving at
the scene of the incident within 8
minutes of the call being presented
to the control room telephone
switch.
EMAS Red | The number of Red 2 Incidents NHSE/ | NHS England and Improvement | UEC Urgent and Emergency Care
2 (conditions which may be life

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




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

3 February 2022

Item No: 237
Report Title Chair’s Report — February 2022
Author(s) Dr Avi Bhatia, CCG Clinical Chair
Sponsor (Director) | Dr Avi Bhatia, CCG Clinical Chair
Paper for: | Decision | |Assurance| |Discussion | | Information | x

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

There has been a relatively short period since the last Governing Body meeting. Last
month | updated on the good progress being made to ensure the safe transfer of
responsibilities from CCG to ICB, and the shadow working that will take place to
ensure there is a handover of knowledge and decision-making.

The revised establishment date clearly gives us additional time to form the new
committees for Integrated Care Board (ICB), further develop the membership and
have greater clarity on the roles and responsibilities of each. The only statutory
committees required of the ICB are the Audit Committee and Remunerations
Committee, but we will be establishing committees to cover other areas, including
quality and performance, our workforce, finance and our public partnerships. These
are al in the formative stage although we are already seeing increased collaboration
across the current CCG and system committees to prepare for this change.

Operationally the system remains under significant pressure and this month's Chief
Executive's Report describes that in more detail. As a GP, the last two months have
seen a mixture of reasons why general practice has needed to focus on urgent-only
work to try to manage demand. In December, NHS England sanctioned this approach
to free up general practice capacity to deliver the booster programme, which was
hugely successful in Derbyshire. In January, general practice has needed to continue
that approach due to the significant absence of practice staff due to covid-19 infections
or isolations. Absence may hopefully have peaked and is starting to reduce, but we
did see absence rates of nearly 12% in general practice during mid-January.

Clearly general practice will get back to more usual business as soon as possible, but
there is a conversation we need to have with the public about what this means.
General practice was in a challenged position prior to the pandemic, with increased
demand and an ongoing workforce and recruitment challenge. The role of general
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practice has been evolving for many years and there are many new roles within our
surgeries that we wouldn’t have seen in the past, including social prescribers, care
coordinators and others. Our practice nurses are also frequently able to provide advice
and care that would historically have come straight to the GP.

Practices have seen criticism during the pandemic for the telephone-first approach
and for 'not being open for business'. November 2021 saw more appointments in
general practice that ever before and two thirds of those appointments were face to
face, so there are first some myths we must tackle to ensure general practice is getting
a fair representation, followed closely by far reaching messages that fully explains the
operating model of general practice in 2022, and the roles within the practices which
are able to provide high quality care and support.

What is of concern is the build-up of the care that has occurred during the last two or
three months. This will see the need to catch up on routine health checks and other
work that is important but hasn’t been urgent, whilst at the same time trying to deliver
the urgent service and continue to support the Covid-19 vaccination programme.
There is additional funding available to general practice to support winter pressures,
and many practices will use this to help to tackle the backlogs, but this will likely take
time and may see a short-term increase in waiting times before we are able to see
some normality return.

The CCG, NHS England and the Royal College of General Practitioners are supporting
practices with advice, guidance, and real help, including guarantee on income. This
support is also including communications to the public on the challenge facing general
practice, and this will be further developed with the campaign described above.
General practice remains an important part of our health and care system, so there is
an ongoing onus on practice teams to work with other local community health and care
professionals to understand workload and pressures and to agree how best to
prioritise and share work, including the temporary reduction of routine asks and
working together to cover home visits for bloods, dressings, wound care and other
matters. Practices are already providing mutual aid for practices who are struggling to
cope, as well as continuing to support staff to work for the out of hours GP services.

Dr Avi Bhatia
Clinical Chair and CPRG Co-Chair

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3 February 2022

Item No: 238
Report Title Chief Executive Officer's Report — January 2022
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

Due to the way our Governing Body meetings have fallen, there has been only three
weeks since the January meeting, but there is much to report from that relatively short
period.

The health and care system remains under pressure, with the priority at present being
around creating flow of hospital capacity. This is so that we can continue to treat our
patients who are most in need of urgent care whilst also keeping our flow of urgent
elective and cancer cases going. One of the biggest challenges we face as a system
is the flow of patients out of the hospital when they are medically fit to be discharged.
We are working on all fronts here and with our colleagues in Local Authorities, where
we have seen increasing challenges to accessing social care-related packages of
care and admissions into care homes due to staffing availability and local Covid-19
outbreaks.

Within this challenge, there are glimmers of hope as we start to see infection rates in
the community and the absence levels of staff reducing. All of this will contribute to
us being able to increase the capacity of our services and care for more patients or
residents, but this will take time. One positive we can take at present is the feedback
we have received from NHS England following their detailed review of our systems
and processes for maintaining flow and caring for patients.

A series of facilitated Multi-Agency Discharge Events (MADE) have run across all
Midlands systems during the last few weeks, including in Derbyshire. In short, these
events bring together the local health system to support improved patient flow across
the system by recognise and unblocking delays and challenging, improving and
simplifying complex discharge processes. We've had events running in Burton, Derby
and Chesterfield involving colleagues from across the health and social care
community and it is testament to the teams delivering care and seeking solutions to

14




the 'flow' challenge that we have received some very complimentary feedback from
our regulators on the approach we have been taking.

We are not complacent, and we will continue to learn as a system where there are
opportunities to improve, but external validation that we are doing everything in our
power to serve our patients is welcome assurance. Each MADE has seen a thorough
review of patients' pathways to seek to find any further improvements to our process,
and NHS England have complimented on our system relationships, our processes,
governance and shared accountability. Regulators have also commented on our care
for our patients and residents, acknowledging softer but vitally important features
within our services, such as how well our staff know our patients. Despite the
pressure, quality care remains at the heart of our work, and receiving such feedback
during such difficult times is very welcome.

The work of the system in other areas of care is just as important. Our Accident and
Emergency Delivery Board heard on Thursday that our GPs provided almost 613,000
appointments to patients during November, compared to just over 531,000
appointments in January 2019 and almost 540,000 appointments in January 2020.
Of these appointments in November, 65% were face to face. We have read a lot of
analysis and commentary about the performance of practices during the pandemic,
but these figures help to dispel the myths and show that general practice is open for
business. During December practices were enabled to stand down routine work to
meet the Prime Minister's accelerated challenge to deliver the Covid-19 vaccination
booster programme by the end of 2021. Due to significant staff absences due to
covid-19 infections or isolation, this focus on urgent work has continued into January,
so while we expect December and January's appointment totals to be lower, in fact
practices have supported many hundreds of thousands of people in December when
giving them their booster jab.

Our vaccination programme has celebrated the milestone of delivering 2.25 million
vaccinations. This is the total of first, second, third and booster doses, and is an
astonishing number. Within this figure was the 300 or so vaccinations delivered so
far by our new mobile vaccination service. Basing themselves in community locations
and operating out of pop-up centres, the team is offering walk-in vaccinations for local
people in venues potentially more convenient than some of the vaccination centres
and as people go about their daily lives. Removing barriers to access for the
vaccination and supporting members of the public who may have been hesitant in
having the vaccine so far, perhaps through a lack of convenience, is going to play a
big part in the next phase of the vaccination programme. To date the mobile service
has held sessions in Chesterfield Town Centre, Creswell and Bolsover, with emerging
plans for other areas.

We have achieved some big numbers of vaccinations per day or week at our large
vaccination centres during the programme, but the strategy must now be to work on
smaller gains. Whilst the system remains under pressure, these vaccinations are an
important line of defence in preventing further illness and admissions, and while the
vaccination totals may now creep up more slowly week by week, every jab is crucial
in the aim to keep everyone healthy.

Our progress towards the establishment of the Integrated Care Board (ICB)
continues. NHS England has released an updated timeline for the establishment

15




process, with many milestones now seeing longer lead times as we work towards the
revised date of 1 July 2022. As previously stated, we will continue with our progress
and work in shadow form where that is practical and within our constitution. We are
also preparing to announce details of four recently-appointed Non-Executive
members for the ICB Board, and our interview for the ICB's Executive Director

positions are now underway.

Chris Clayton - Accountable Officer and Chief Executive

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

programme
Meeting and purpose Attended by Frequency
NHS England and Improvement (NHSE/I) Senior teams Weekly
ICS and STP leads Leads Frequency tbc
Local Resilience Forum Strategic Coordinating 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
2021/22 Planning — Derbyshire System CCG/System/NHSE Monthly
Derbyshire Chief Executives System/CCG Bi-Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG Monthly
Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees Weekly
Outbreak Engagement Board CEOs or nominees Fortnightly
Partnership Board CEOs or nominees Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
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
System Transition Assurance Sub-Committee CCG/System Monthly
East Midlands ICS Commissioning Board Regional AOs/NHSE [ Monthly
Team Talk All staff Weekly
JUCD Finance & Estates Sub Committee NHS/System CEOs Monthly
ICP CEOs Meeting Local Ad Hoc

Authority/System

JUCD Development Session CCG/System Ad Hoc
JUCD System Leadership Team Meeting System Monthly
ICS Shared Services Workshop Regional AOs/NHSE | Ad Hoc
Derbyshire Quarterly System Review Meeting NHSE/System Quarterly
Midlands ICS Executive, CCEF & NHSEI Timeout Ad Hoc
Confed joint ICS Chairs/Chief Execs meeting Ad Hoc
Strategic Intent Executive Group CCG/System Monthly
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3.0 National developments, research and reports

3.1 NHS National Medical Director Professor Stephen Powis, says: NHS staff
will have many tough months ahead

Pressures remain high in hospitals, with more than 93.2% adult general and acute
beds occupied in the week ending 16 January 2022 — equivalent to nearly 500 more
adult patients per day than the week before.

3.2 Record number of NHS ambulance call outs for life-threatening conditions
in December

Around 132 million COVID-19 vaccinations were administered across all four
nations of the UK in 2021, as part of the largest vaccination programme in British
history. It marks the end of a monumental year for the NHS, with over 1.6 million
people in the UK receiving a booster or third dose in the final week of 2021 —
meaning almost 34 million people now have the protection they need from the
Omicron variant at the start of the New Year.

3.3 NHS cancer checks at record high with quarter of a million in one month
Record numbers of people are coming forward for cancer tests, with almost a
quarter of a million referrals in one month according to the latest data. The figures
show that 246,000 people were checked for cancer in November — three times as
many compared to the beginning of the pandemic in April 2020.

3.4 NHS launches landmark mental health campaign with ‘Help!’ from The
Beatles

The NHS has launched a new campaign using the iconic Beatles song ‘Help!” to get
the nation taking better care of their mental health. Backed by some of the UK’s
biggest artists, the campaign will encourage people struggling with their mental
health to seek support.

3.5 New weight loss support on the high street

People struggling to lose weight will now be offered help from their local high street
pharmacy as part of the NHS’s radical action to tackle rising obesity levels and type
2 diabetes. Community pharmacy teams can now refer adults living with obesity,
and other conditions, to the twelve-week online NHS weight management
programme.

3.6 New Chief Pharmacist appointed for England
The NHS in England has confirmed David Webb as the next Chief Pharmaceutical
Officer for England.

3.7 NHS staff in England boost four in five eligible adults
More than four in five eligible adults aged 18 or over have now had their life-saving
COVID-19 booster vaccine.

3.8 COVID-19 boosters offered to most at risk 12 to 15 year-olds
The NHS is now offering booster vaccines to clinically at-risk 12 to 15 year-olds or
those who live with someone who is immunosuppressed.

3.9 Hundreds of thousands of teens to get boosted on NHS
Every eligible 16 and 17-year-old is now able to book their vital COVID-19 booster
jab using the national booking service.
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https://www.england.nhs.uk/2022/01/nhs-weekly-winter-operational-update-for-the-week-ending-16-january-2022/
https://www.england.nhs.uk/2022/01/nhs-weekly-winter-operational-update-for-the-week-ending-16-january-2022/
https://www.england.nhs.uk/2022/01/nhs-weekly-winter-operational-update-for-the-week-ending-16-january-2022/
https://www.england.nhs.uk/2022/01/record-number-of-nhs-ambulance-call-outs-for-life-threatening-conditions-in-december/
https://www.england.nhs.uk/2022/01/record-number-of-nhs-ambulance-call-outs-for-life-threatening-conditions-in-december/
https://www.england.nhs.uk/2022/01/record-number-of-nhs-ambulance-call-outs-for-life-threatening-conditions-in-december/
https://www.england.nhs.uk/2022/01/nhs-cancer-checks-at-record-high-with-quarter-of-a-million-in-one-month/
https://www.england.nhs.uk/2022/01/nhs-launches-landmark-mental-health-campaign-with-help-from-the-beatles/
https://www.england.nhs.uk/2022/01/nhs-launches-landmark-mental-health-campaign-with-help-from-the-beatles/
https://www.england.nhs.uk/2022/01/new-weight-loss-support-on-the-high-street/
https://www.england.nhs.uk/2022/01/new-weight-loss-support-on-the-high-street/
https://www.england.nhs.uk/2022/01/new-chief-pharmacist-appointed-for-england/
https://www.england.nhs.uk/2022/01/nhs-staff-in-england-boost-four-in-five-eligible-adults/
https://www.england.nhs.uk/2022/01/nhs-staff-in-england-boost-four-in-five-eligible-adults/
https://www.england.nhs.uk/2022/01/nhs-to-rollout-boosters-to-most-at-risk-12-to-15-year-olds/
https://www.england.nhs.uk/2022/01/hundreds-of-thousands-of-teens-to-get-boosted-on-nhs-2/

4.0 Local developments

4.1 Public invited to share thoughts on new Urgent and Emergency Care
Development

Chesterfield Royal Hospital NHS Foundation Trust is inviting the public for their
thoughts on the look and feel of the brand new £24m Urgent and Emergency Care
Development. Further to this, the Trust has also started construction of the purpose-
built Paediatric Assessment Unit (PAU) on the hospital site.

4.2 Mobile COVID-19 vaccination service begins operation

The mobile service will be rolling into communities across Derby and Derbyshire
over the next couple of months in an effort to reach those who either keep meaning
to get their life-saving first, second or booster dose, but haven't got round to it or
those who still have some questions about the vaccine which they would like to talk
through.

4.3 Chesterfield Royal Hospital Chief Executive to retire in spring
Chesterfield Royal Hospital NHS Foundation Trust’s Chief Executive, Angie
Smithson, will retire in April. Dr Hal Spencer, the Trust’s current Medical Director,
will take the role in the interim before recruitment is expected to begin later in the
year.

4.4 New treatment offered to vulnerable Covid patients in Derbyshire
Vulnerable patients in Derbyshire are being offered a new treatment by DHU Health
Care to reduce the risk of complications for people with COVID-19. Sotrovimab, a
neutralising monoclonal antibody (nMAB), can be given to reduce the risk of serious
illness that can arise amongst vulnerable people testing positive for Covid-19.

4.5 Urgent Treatment Centre review

Derby and Derbyshire, like many other areas across the country, is in the process of
reviewing its Urgent Treatment Centres to determine if any changes are needed to
the way urgent care is currently provided.

4.6 Consultation invites views on relocation of two services for older people
with mental health conditions

Proposed service moves from Pleasley Ward at the Hartington Unit in Chesterfield
to Walton Hospital, Chesterfield and Ward 1, London Road Community Hospital
Derby to Tissington House at Kingsway Hospital, Derby.

4.7 New support for NHS and health and social care colleagues experiencing
long COVID

On behalf of Joined Up Care Derbyshire, University Hospitals of Derby and Burton
(UHDB) Occupational Health Physician Dr Fauzia Begum and team have set up the
Long Covid Staff Support Service. The service aims to help support and guide NHS
and health and social care colleagues across Derbyshire with managing symptoms
of Long COVID.

4.8 Joined Up Care Derbyshire — January newsletter now available

The latest edition of the Joined Up Care Derbyshire newsletter is now available. In
this edition you can find out more about the ongoing development of the Integrated
Care System for Derby and Derbyshire.
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https://www.chesterfieldroyal.nhs.uk/news/royal/look-and-feel-24m-urgent-and-emergency-care-development
https://www.chesterfieldroyal.nhs.uk/news/royal/look-and-feel-24m-urgent-and-emergency-care-development
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine/mobile-vaccination-service
https://www.chesterfieldroyal.nhs.uk/news/royal/chesterfield-royal-hospital-chief-executive-retire-spring
https://dhuhealthcare.com/new-treatment-offered-to-vulnerable-covid-patients-in-derbyshire/
https://derbyshireinvolvement.co.uk/urgent-treatment-centres
https://joinedupcarederbyshire.co.uk/news/news/mental-health-services-older-people
https://joinedupcarederbyshire.co.uk/news/news/mental-health-services-older-people
https://www.joinedupcarederbyshire.co.uk/download_file/1732/278
https://www.joinedupcarederbyshire.co.uk/download_file/1732/278

4.9 Key health messages and positive health behaviours

Colleagues in Derbyshire have rounded up some of the best resources produced by
Public Health England and the NHS to make it easier for partners to support
important winter health messages and promote positive health behaviours.

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

4.11 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 Identified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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matter been through?

Recommendations

The Governing Body is requested to APPROVE the proposed changes to the Joint
Committee of CCG for its operation until the end of June 2022.

Report Summary

EXECUTIVE SUMMARY

a)

The NHS 2022/23 Priorities and Operational Planning Guidance released on
24 December 2021, included confirmation that the earliest date on which the
Health and Care Bill will be implemented is now 1 July 2022. Until that date, at
the earliest, CCGs will continue in existence and not be dissolved on 1 April
2022, as had been expected. Current arrangements in relation to CCGs’
statutory functions will continue in place until at least 1 July 2022.

Given this change of date, the planning period for the transition to the South
Yorkshire Integrated Care System (“ICS”) is also extended. It is then proposed
that, the Joint Committee of the CCGs (“the Joint Committee”) will continue in
place to plan for and manage transition across the longer period from April to
July. However, in view of the extended period of operation, there are further
considerations in relation to steps which can / should be taken between now
and 1 July 2022. This document describes those considerations and steps.

Additional guidance is expected with extended deadlines for preparatory steps
including the February 2022 submission for ICB Readiness to Operate / System
Development Plan. However, the Guidance does note that designate ICB
leaders, CCG AOs, and NHSE/I regional teams should agree ways of working
for 2022/23 by the end of March 2022.
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It is proposed that the Joint Committee of the CCGs (“the Joint Committee”) will
continue to prepare for the transition to the South Yorkshire Integrated Care
System during the extended period (as was previously approved in meetings in
November/December 2021) by:

i. Maintaining the scope of its delegation to include transition work such as
preparing the constitution for the new Integrated Care Board (“ICB”);

ii. Maintaining its sub-committees (excluding Bassetlaw) to carry out
preparatory work for the ICB (where appropriate);

iii. Meeting in common with the designate senior leadership team of the ICB
(as appointed);

iv. To support the ICB to begin operating in shadow form, to prepare for
operation from July 2022;

v. Having a clear working arrangement with Bassetlaw CCG that the CCG will
not participate in parts of the meeting that are not directly relevant to
Bassetlaw, following the move of Bassetlaw from South Yorkshire ICS to
Nottinghamshire & Nottingham ICS; and

vi. Work on strategy and operational planning matters for 2022/23.

We would not at this stage propose any further changes to the Joint
Committee’s constitutional documents beyond those recommended previously.
This is because:

i. There remains a need to move quickly as the system prepares for July 2022.
Any changes to the Terms of Reference would require approval by NHS
England, which will introduce delay and uncertainty; and

ii. There remain many details to be provided in legislation and guidance about
how the ICS will operate from July 2022. The governance arrangements
for the Joint Committee will need to adapt and be flexible as those details
become clear.

This proposal seeks agreement from the Joint Committee members to the
approach and a recommendation to take to the Governing Bodies for approval
during February.

It should be noted, that the ICB operating in shadow form constitutes a
separate entity from the Joint Committee, with a separate purpose, and that
the ICB shadow form meetings will take place separately from those of the
Joint Committee. Work will continue to develop the shadow form ICB which
will in turn work with the Joint Committee during the transitional period as
appropriate.
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NEXT STEPS FOR IMPLEMENTING THE PROPOSED APPROACH

1 The steps of the proposed process for developing the Joint Committee would
then be as follows:

a)

b)

d)

Agreeing the approach: Stakeholders (including the ICB) agree they are
happy in principle with the proposed changes to the Joint Committee for
its operation until the end of June 2022. If there is any disagreement, it will
be for the Member CCGs to make the final decision. All stakeholders
(including the ICB) agree in principle how the governance of the new
transitional arrangements will operate including the integrated operation
of the Joint Committee and ICB shadow group during the transition to the
statutory ICS. In particular, stakeholders will need to confirm:

* The sub-committees of the Joint Committee, what each covers and who
attends (see further below)

+ Desired membership of the Joint Committee — Note that any change to
voting members will require a change to the Terms of Reference. Given
current timescales, we do not propose that any such changes are made
at this stage.

Updating the documentation:

* Proposed changes to the Manual and Delegation will be drafted for

approval by Member CCGs. This will include drafting a Joint
Committee Transition Paper that will be appended to the Manual.
Changes to the Terms of Reference have therefore been avoided.

* Terms of reference for the sub-committees of the Joint Committee are

drafted for approval to the extent that they are not already in place.

The Governing Body of each CCG then adopts the updated documents.
Organisations who are represented by non-voting attendees (such as the
ICB and NHS England) will also need to ensure that their officers
understand the commitment to attend meetings and their role.

The ICB acting in shadow form adopts the Joint Committee Transition
Paper.

BACKGROUND

1 NHS Operational Planning Guidance for 2021/22 originally required 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 planning involves the establishment
of a statutory Integrated Care Board (ICB) and an Integrated Care Partnership
(ICP) which together make up the Integrated Care System (ICS). 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.
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The five CCGs and ICS wished to put in place arrangements to ensure a
smooth transition to the ICB and chose to bring together the work of the Joint
Committee of CCGs (“the Joint Committee”) with aspects of the ICS non-
statutory arrangements. The intention was to enable the CCGs to begin to
take joint decisions on matters that would be likely to be decided/ adopted at
ICS level (once the anticipated NHS reforms have been passed), in a way that
is linked to the current (non-statutory) ICS operating arrangements.
Subsequent changes were approved to the boundaries of the ICS which mean
that NHS Bassetlaw will be moving from the ICS into Nottinghamshire and a
neighbouring integrated care system.

In December 2021, the NHS 2022/23 Priorities and Operational Planning
Guidance (“the Guidance”) confirmed a delay to the implementation of the
Health and Care Bill until 1 July 2022, and consequently a new target date of
1 July 2022 for statutory arrangements to take effect and ICBs to be legally
and operationally established.

The Guidance notes that this additional three month period between April and
July 2022 is to serve as a ‘continued preparatory period’ with the designated
ICB leadership to continue preparations in line with previous NHSE/I guidance,
including recruitment, and CCGs to continue transition preparations. The CCG
leadership is to work closely with the designate ICB leaders on key decisions
which affect the future.

Additional guidance is expected with extended deadlines for preparatory steps
including the February 2022 submission for ICB Readiness to Operate /
System Development Plan. However, the Guidance does note that designate
ICB leaders, CCG AOs, and NHSE/I regional teams should agree ways of
working for 2022/23 by end of March 2022.

PROPOSED APPROACH IN LIGHT OF THE EXTENDED IMPLEMENTATION
DATE

6

6.1

Bearing in mind the extended implementation date, in summary, the proposed
approach is:

For the Joint Committee to continue to be tasked by the Member CCGs to
carry out work which is required to prepare for the introduction of the South
Yorkshire ICS, in particular:

o The development of draft plans for consideration/ adoption by the ICB
once it is formally established e.g. the Forward Plan and the Capital Plan

o 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.

o Producing the constitution for the ICB and liaising as appropriate with NHS
England in order to gain approval for the constitution.

o Producing/ providing input into the transition schemes that will manage
the move from CCGs to the ICB and liaising as appropriate with NHS
England
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6.2

6.3

In addition, the extended implementation date now also provides the
opportunity for additional steps to be taken towards the effective introduction
of the South Yorkshire ICS:

o] Further recruitment of senior ICS personnel — we understand that
recruitment will continue as planned through Jan / Feb 2022.

o Processes to be undertaken to nominate and appoint ICB partner
members.

o Asthese additional personnel are recruited, there will be the opportunity
for the ICB to be constituted in ‘shadow’ form and begin working
together to prepare for its formal establishment in July 2022. While any
formal decision-making will still need to be transacted via the Joint
Committee, with more designate ICB members in situ, realistic forward-
looking plans and decisions can be progressed and members can
commence working together effectively, with potential issues starting to
be identified.

o ICP membership — we understand that work is already underway
between the designate senior leadership of the ICB and the local
authorities to consider the membership structure of the ICP. With
additional time before implementation, there is now the opportunity to
constitute the body informally and begin meetings between its
members, such that it can be formally established shortly after the
implementation date and move forward with its planning role.

o Particularly once the ICB’s place directors are appointed, developing
the role of place-based partnerships including questions of how
delegation to these bodies will be effected, and the agreements
required to put these into place.

o Asthe ICS’ provider collaboratives are formalised, further work can be
carried out to understand where these will feed into the work of the ICS
and how arrangements with them will move forward following
implementation.

As previously, some preparatory work can be done by one or more sub-
committees of the Joint Committee, made up of representatives from the SY
CCGs. Members of the shadow ICB Group can also be invited to attend.
That work will need to be approved by all the Member CCGs (including NHS
Bassetlaw) at the Joint Committee. This is because the quorum rules are
that all Member CCGs must be present in order for a decision to be taken at
the Joint Committee (see paragraph 8.1 of the Terms of Reference). This
will include NHS Bassetlaw as, unlike Derby & Derbyshire, technically NHS
Bassetlaw is a Member CCG for all matters. Furthermore, in most matters
NHS Bassetlaw will need to agree to the decision as there needs to be more
than 80% agreement for a decision to be adopted (see paragraph 7.2 of the
Terms of Reference). Conducting the preparatory work though sub-
committees where appropriate will minimise the time that NHS Bassetlaw
spends on it at full Joint Committee.

Currently the intention is that sub-committees may be used if considered
appropriate but that the Joint Committee will look to manage its own business
with NHS Bassetlaw in attendance wherever possible.
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6.4

For the Joint Committee to meet in common with a defined shadow ICB Group
(potentially representing the proposed constituency of the Integrated Care
Board and informed by the Health and Care Bill), with each group’s business
being transacted in parallel and in full sight of the other. So far as the
governance of the Joint Committee is concerned, this is achieved by the Joint
Committee inviting the members of the shadow ICB group to attend the Joint
Committee meeting as non-voting members under paragraph 5.4 of the
existing terms of reference. It is initially intended that the ICB will be
represented on the Joint Committee through the membership of the designate
Chair, Chief Executive and Director of Finance.

Where it would aid the work of the Joint Committee and the shadow ICB
Group, it may invite other ICB officers and/or provider collaborative
representatives to meetings for input as non-voting members (paragraph 5.4
of the terms of reference) or on an ad hoc basis as experts (paragraph 10.4
of the terms of reference). We understand that the initial ICB appointments
consist of the interim Chair, Chief Executive and two non-executive directors.
Given the extended implementation date, there is now time for other senior
ICB personnel to be appointed to post (we understand that recruitment is
continuing through Jan/Feb 2022) such that it may become appropriate for
them to join the meetings. For this to happen, the ICB Chief Executive will
notify the Chair of the Joint Committee. The Joint Committee can then
formally decide to invite the new non-voting member if appropriate.

The appendices below review the existing governance arrangements
(Appendix 1), the suggested process for the Joint Committee to implement
the new approach (Appendix 2) and also how the ICB can also conduct its
own business as a shadow group in common with the Joint Committee as
part of the same meeting (Appendix 3).

Hill Dickinson LLP — 20" January 2022
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APPENDIX 1 - EXISTING GOVERNANCE ARRANGEMENTS

By way of reminder, the Joint Committee is governed by:
e the Manual/ Agreement for JC CCGs (“the Manual”)

o the delegation to the Joint Committee that has been adopted by each of the CCGs
that is Appendix 1 to the Manual (“the Delegation”)

e the terms reference of reference for the Joint Committee, which are at Appendix 2
to the Manual (“Terms of Reference”)

We will refer to the CCGs who are voting members of the Joint Committee as “Member
CCGs”. This includes the Associate CCG (NHS Derby & Derbyshire) on issues where they
have a vote and also Bassetlaw CCG, which has moved to the Nottinghamshire and
Nottingham ICS. We will refer to the CCGs within the South Yorkshire ICS as the SY Member
CCGs.

The ICS is currently governed by:

e A Health and Care Compact (setting out the commitment of the health and care
system to work together on the core purpose of an ICS)

e A number of strategic partnership arrangements to support collaboration between
health organisations and between health and care and other organisations
(exercising mutual accountability and non-statutory decision-making)

e An Integrated Assurance Committee of non-executives from statutory
organisations giving challenge and assurance

e A number of other committees and programme boards

APPENDIX 2 - CHANGES TO OPERATION OF THE JOINT COMMITTEE

1

We have previously proposed a table of the potential options for the development of the Joint
Committee and the processes which will be required to implement them.

We have refreshed this below in respect of matters capable of being taken forward via
approvals of the CCG Governing Bodies.

As previously, the table assumes that the Manual, Delegation and ToRs were passed in
accordance with the constitutions of the different CCGs and therefore that all the powers/
functions of the Joint Committee set out in them have been properly delegated.

Ref. | Change Comment

Core actions to implement the proposed shadow approach

1 Add non-voting members (ICB officers to The Terms of Reference of the Joint
the group to sit with the Joint Committee) Committee allow it to invite non-voting

members to join the Joint Committee
(5.4) and invite additional experts on an
ad hoc basis (10.4).

2 Expand scope of the Joint Committee to This can be done by amending the
cover the proposed approach set out Delegation and updating the Manual —
above there is no need to update the Terms of

Reference.
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3 Create sub-committees of the Joint Permitted by the Manual at 16.1. The

Committee for specific elements of the terms of reference of any sub-committee
proposed approach will however need approving by the
Rotherham Chief Officer or Governing

Body.
4 Remove non-voting members from the Ideally the Terms of Reference would be
Joint Committee (where required) amended to reflect this but as an interim

measure a non-voting member could
simply stop attending as they do not
count to the quorum.

APPENDIX 3 - FIT WITH ICS GOVERNANCE (SHADOW APPROACH)

1 As previously, the intention is for the ICB to take its decisions (as a shadow body) informed
by but separate to decisions that are being made by CCG Members in the Joint Committee.
For example, there might be a discussion about a particular care pathway involving CCG
Members and non-voting attendees. This would be followed by a joint decision made by the
CCG Members for the Joint Committee, and a later decision made on behalf of the shadow
ICB by the ICB designate appointees (though this would not have statutory force until the
implementation of the ICB as a statutory body in July).

2 There would be a similar approach within the sub-committees of the Joint Committee set up
to deliver the transition work. For example, a sub-committee might be discussing the drafting
of the proposed constitution for the ICB for approval by the Joint Committee. ICB officers
might join the sub-committee so that the ICB and sub-committee can understand one
another’s thinking and take an aligned approach.

3 In this model, it will be important to be clear which grouping is making which decision at each
stage. Practical steps to facilitate this process are:

e A flag in the agenda where a Joint Committee/ sub-committee decision is needed
and if/ when it is expected that the decision should be one for the ICB.

e When the minutes are drafted, to clearly separate the Joint Committee/ sub-
committee decisions and votes from ICB matters. We would suggest colour coding
decision(s) for the Joint Committee/ sub-committee and matters passed to the ICB.

e Confirmation from the non-voting attendees of the scope of their authority to make
decisions on behalf of their organisations (to the extent required).

Under this approach none of the ICB representatives can vote on the Joint Committee
business.

4 The Manual will be updated to reflect this new mode of operation by adding a new Joint
Committee Transition Paper appendix that covers these transitional arrangements for the
conduct of meetings.

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

N/A

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

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified / actions taken?

N/A

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A

28




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

3" February 2022

Item No: 240
Report Title Update on the Joined Up Care Derbyshire (JUCD)
Vaccination Programme
Author(s) Mandy Simpson, JUCD Vaccination Programme Director
Sponsor (Director) | Dr Steve Lloyd, Executive SRO Vaccination Programme

Paper for: Decision Assurance Discussion | X | Information
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 update on the progress of JUCD
Vaccination Programme.

Report Summary

COoVvID

2.25m COVID-19 vaccinations delivered to date

83.5% of eligible patients have had their booster

Universal offer to all to access the vaccine with a proportionate focus

Positive response on flexible mobile teams with 400 vaccines delivered to

date

* Finalising plans to vaccinate 5-11-year-olds that are clinically vulnerable
week commencing 31/1/2022

Flu

» Ambitious targets set by NHS England to achieve in 2021/22
« 2" highest performing system in the Midlands for flu uptake

nMAB and Antivirals
+ Pathways established within acute and community settings for access and
treatment, and working well

Communications
» Supporting services and system to achieve challenging targets
+ Treading new ground in our community approach to campaigns
» Developing new relationships that can be utilised for other tasks
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Are there any Resource Implications (including Financial, Staffing etc)?

All implications are worked through with People Resource Team to ensure the
programme is sufficiently staffed.

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

An QEIA exists for the programme. Individual QEIAs will be carried out as
applicable.

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

The vaccination programme involves all stakeholders and there is good engagement
through vaccine inequalities.

Have any Conflicts of Interest been identified / actions taken?

Conflicts of interest are identified as part of standard governance processes.

Governing Body Assurance Framework

This paper supports Strategic Objective: 3

Continue with the roll out of the Covid-19 vaccination programme and ensure a
sustainable planning and operational model is in place

Identification of Key Risks

GBAF Risk 6
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

3" February 2022

Item No: 241
Report Title Finance Report — Month 9
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 — 27.1.2022

Recommendations

The Governing Body is requested to NOTE the following:

e Allocations have been received for the full year at £2.090bn

e The YTD reported underspend at month 8 is £3.146m

e Retrospective allocations received for half 1 Covid spend on the Hospital Discharge
Programme were £5.498m further funding is expected of £1.358m relating to quarter 3.

¢ Additional anticipated funding include:

o Elective Recovery Fund reimbursed £0.761m for April to December with an

additional £0.306m forecast.

o Winter Access fund forecast to spend and reimbursed £3.472m
o Additional Roles Reimbursement Scheme forecast to spend and receive £5.759m

e The year-end position is forecast at £6.403m underspent.

Report Summary

The report describes the month 9 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
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Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

N/A

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

None identified

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

No

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

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

As detailed in the report
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NHS

Financial Performance Summary De'l'_b_y Iand Derbyshire
Month 9, December 2021 Clinical Commissioning Group

StatUtory DUtY/ Performance commentS/Trends

Green <1%, X . L
Achievement of expenditure to plan £1566.445m £1565.57m Amber 1-5% Expected reimbursements of £2,'270m for Covid resulting in a YTD
Red >5% favourable variance of £3.146m.
Remain within the Delegated Primary Care Green <1%, Breakeven position for YTD. Co-Commissioning is on plan with
. . Amber 1-5% C
Co-Commissioning Allocation £119.078m £119.078m / r:eZLS% ° minor variances offsetting each other across the service.
Green <1%, Running costs are £1.055m underspent against plan. This is
Remain within the Running Cost Allowance £13.995m £12.939m / Amber 1-5% attributed to pay underspends due to staff vacancies and
Red >5% uncommitted running cost allocations.
Greatest of Green
1.25% of <1.25%,
Remain within cash limit drawd 0.20% Amber 1.25-  Closing cash balance of £0.320m against drawdown of £161.5m.
rawadown or 59%
£0.25m Red >5%
Green 8/8
Achieve BPPC (Better Payment Practice Code) >95% across 8 Pass 8/8 Amber 7§8 In month and YTD payments of over 95% for invoices categorised
areas as NHS and non NHS assessed on value and volume.
Red <6/8
—

NHS Derby and Derbyshire Clinical Commissioning Group



Operating Cost Statement For the Period Ending: December 2021

Year to Date Budget and Forecast
YTD Variance FOT Variance
) Annual Forecast Forecast
YTD Budget YTD Actual YTD Variance |as a % of YTD| Annual Budget ) asa % of
Outturn Variance
Budget Annual Budget
£'000's £'000's £'000's % £'000's £'000's £'000's %

Acute Services 823,775 820,438 3,337|@ 0.41 1,096,521 1,092,374 4,146|@ 0.38
Mental Health Services 178,033 177,508 525|/@ 0.29 239,862 239,318 544|@ 0.23
Community Health Services 119,236 120,042 (806)|@ (0.68) 158,382 159,973 (1,591)|@ (1.00)
Continuing Health Care 82,212 86,971 (4,759)|@ (5.79) 108,630 117,313 (8,684)|. (7.99)
Primary Care Services 159,644 160,346 (702)|@ (0.44) 211,527 212,925 (1,398) |. (0.66)
Primary Care Co-Commissioning 119,078 119,078 0@ 0.00 159,630 168,861 (9,231) |. (5.78)
Other Programme Services 63,640 65,593 (1,953)|@ (3.07) 81,091 82,559 (1,468)|. (1.81)
Total Programme Resources 1,545,618 1,549,975 (4,358)|0 (0.28) 2,055,642 2,073,324 (17,682)|. (0.86)
Running Costs | 13,995] 12,939] 1,055]@ 7.54] 18,851] 18,028 824]@ 4.37
Total before Planned Deficit | 1,559,612 1,562,915 33020 (020]  2,074,404] 2,091,352 (16,858) @ (0.81)
In-Year Allocations 2,937 695 2242|@ 76.34 12,372 8,251 4,121@ 33.31
In-Year 0.5% Risk Contingency 4,244 1,960 2,284|@ 53.82 4,244 0 4,244|/@ 100.00
In year Planned Deficit (Control Total) (348)] 0 (348)|@  100.00] (696)] of (696)/@  100.00
Total Incl Covid Costs 1,566,445 1,565,570 876|() (0.21) 2,090,414 2,099,603 (9,189) @ (0.44)
Expected Covid Reimbursement in Future Months 5,498 7,768 (2,270) 5,498 11,553 (6,055)
Expected Elective Recovery Fund Allocation 761 761 0 761 1,067 (306)
WAF Reimbursement 0 0 0 0 3,472 (3,472)
ARRS Funding Above Baseline 0 0 0 0 5,759 (5,759)
Total Reduced for Reclaimable Covid Costs, ERF and ARRS 1,560,186 1,557,040 3,146|/0 0.20 2,084,155 2,077,752 6,403 0.31

The reported position at month 9 is an underspend of £3.146m and favourable FOT underspend of £6.403m. The movement in the position is due to the late
receipt of allocations of £5.37m for the Community Diagnostic Centre and £2.33m discharge funding which unlikely to be spent before the year end.

This position includes an expected reimbursement of £2.270m YTD and £6.055m FOT relating to Covid expenditure for the Hospital Discharge, Asylum Seekers
and Vaccine Inequalities Programmes. Allocations totalling £5.498m for out of envelope covid expenditure have been received relating to quarters 1 and 2.

Quarter 3 funding is anticipated to be received in month 11.

Primary Care Co-Commissioning has a £9.231m forecast overspend. This includes expenditure of £5.759m relating to Additional Roles Reimbursement Scheme
(ARRS) and £3.472m for Winter Access Funding (WAF). Costs are above the baseline allocations and both amounts are expected to be funded.

The CCG has released £2.284m of the H1 £4.244m contingency into the month 9 position.

NHS Derby and Derbyshire Clinical Commissioning Group



Run Rate based on Year to Date Expenditure
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2021-22 Run Rate - Scenario excluding Covid Outside Envelope Costs

2,005

£10.982m variation between the position to date continuing

at its current rate and the forecast outturn for the full

financial year.

. PC Co-Commissioning — Costs relating to ARRS and Winter
Access Funds allocations expected to be spent later in the
year and reimbursed in full.

. Mental Health Services —MHIS Investments growth due to
increased allocations in H2. Other increases include
complex care costs in CAMHS and Learning Disabilities,
growth in Section 117 and increased activity for Improving
Access to Psychology Therapies.

. Continuing Health Care —Differences relating to caseload
phasing, additional Personal Health Budget costs expected
later in the year and an estimation for discharge to access
costs for patients discharged at the end of March.

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

. Community Health Services — Reduction in costs with
transfer of ophthalmology providers to acute services.

. Primary Care Services — Changes to Enhanced Services
during the year, prescribing costs based on historic trends
and Covid costs incurred in H1 only.

. Other Programme Services — Lower 111 first costs in H2
offset by Better Care Fund timing of payments and savings
achieved in H1.

. Acute Services — ERF allocations received in H1 and paid to
NHS providers off set by an increases for independent
sector ophthalmology providers and for NHS payments
due to inflation, pay award and non-recurrent support.

. Full Year Contingency — Balance of H1 contingency funding
to be utilised in H2.

. Efficiency Target — Efficiencies expected to be achieved in
H2.

. ICS Set up Costs — One off expected expenditure identified
in H1.

. Uncommitted Allocations — Allocations received still
awaiting distribution to areas forecast to be spent.

NHS Derby and Derbyshire Clinical Commissioning Group



Main Changes in Forecast Outturn — Month 8 to Month 9

fm fm
Reductionin Reduction in |Month 8 Annual Forecast Outturn 2,094.20
FOT Acute FOT Community
0%
Covid Increase in FOT Reduction in FOT Acute (0.28)
-16% PC Co- Community (0.02)
Commissioning
21%
Increase in FOT PC Co-Commissioning 3.56
Mental Health 0.95
CHC 0.88
Increase in Primary Care 0.75
Ef;iciency FOT Mental Other Programme 0.21
arget Health .
17% 6% Running Costs 0.05
Increase in FOT
CHC In Year Allocations 4.71
5% Efficiency Target (2.80)
Increase in FOT Covid (2.61)
Primary Care
In Year 4%
Allocations Increase in FOT
28% Other |Tota| Movement 5.40|
Increase in FOT Running Costs Programme
0% 1% [Month 9 Annual Forecast Outturn 2,099.60|
* Acute — Reduction in UHDB payment relating to CDC offset by a EMAS _ o
payment where the funding is to be moved from central allocations. A * CHC-Increase in caseload costs partly offset by reduction in
reduction in independent sector payments partly offset by expenditure estimated growth.
relating to non-recurrent allocations received. * Primary Care- Expenditure relating to Primary Care Transformation
allocations received in month 9 offset by small reductions in other

* Co-commissioning — Increase in the forecast to include expected Winter

Access expenditure, offset by a small reduction in each of GMS, PMS and
APMS contract expenditure, rents and rates. * Other Programme — Non-recurrent allocations received for Maternity
Transformation and Tobacco Dependency Treatment.

areas.

* Mental Health — Higher costs for Learning Disabilities and CAMHS relating to
complex cases partly offset by reduction in High Cost Patients due to
discharges and IAPT reduction in activity.

In Year Allocations — Non-recurrent allocations received in month 9
awaiting distribution to areas.

* Efficiency Target — Efficiency savings expected to be made by end of
financial year.

NHS Derby and Derbyshire Clinical Commissioning Group



NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" February 2022

Item No: 243
Report Title Audit Committee Assurance Report — January 2022
Author(s) Frances Palmer, Corporate Governance Manager
Sponsor (Director) | lan Gibbard, Audit Lay Member and Audit Committee Chair

Paper for: | Decision | | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair lan Gibbard, Audit Committee Chair
Which committee has the subject Audit Committee — 20.1.2022
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 20t January 2022
meeting of the Audit Committee. This report provides a brief summary of the items
transacted for assurance.

External Audit Plan 2021/22

The Audit Committee RECEIVED and NOTED the KPMG External Audit Plan
2021/22. The report summarised the main risks that the auditors will focus on in
2021/22.

Internal Audit

360 Assurance Progress Report

The Committee:

o NOTED the key messages and progress made against the Internal Audit Plan
since the last meeting, of which there were no concerns;

o APPROVED the proposed adjustments to the 2021/22 Internal Audit Plan; and

° RECEIVED the information and guidance papers produced by 360 Assurance
and were ASSURED that the issues raised are being addressed by the CCG
within the required timescales.

Integrity of the General Ledger & Financial Reporting — Final Report

The Committee NOTED the outcome of 'significant assurance' for the Integrity of the
General Ledger & Financial Reporting — Final Report. The CCG’s controls in relation
to the general ledger and financial reporting were generally operating effectively
based on (sample) testing of the specified expected controls. One low risk was
raised, in respect of retaining evidence of retrospective journal posting centrally and
an adyvisory action was issued.

Head of Internal Audit Opinion State 2 Report
The Committee NOTED the Head of Internal Audit Opinion Stage 2 Report, of which
there were no concerns raised.
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Finance

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

Direct Award NHS Standard Contracts for existing spot purchase

The Committee retrospectively APPROVED the direct awards for retrospective NHS
Standard Contract Particulars being issued, to support Individual Placement
Agreements.

Single Tender Waivers
The Committee NOTED the Single Tender Waivers approved by the Chief Finance
Officer from December 2021.

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

Accruals Report
The Committee NOTED the accruals in the ledger in December 2020/21, March
2020/21 and December 2021/22.

Governance

Freedom to Speak Up Report
The Committee NOTED the update on the role of the CCG's Freedom to Speak Up
Ambassadors within the CCG.

Annual Report and Annual Governance Statement Update
The Committee NOTED the updated provided for the 2021/22 Annual Report and
Annual Governance Statement.

Governing Body Assurance Framework 2021/22 Quarter 3
The Committee NOTED and GAINED ASSURANCE of the Quarter 3 Governing
Body Assurance Framework (GBAF).

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

risks during December 2021.

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

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

o Conflicts of Interest Forward Planner 2021/22
o Decision Makers’ Register of Interests
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Governing Body & Committee Members’ Register of Interests

Confidential Register of Interests — no further updates since last meeting
Summary Register for Recording Any Interests During Meetings

Gifts & Hospitality Register

Procurement Register

Breach Register — the committee discussed one breach which has been
identified since the last meeting. The breach was reported to NHS England
and is detailed within the CCG's Breach Register.

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

Any Other Business
The Committee discussed the future committee meeting dates in respect of the key
documentation and deadlines for year-end accounts and reporting.

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" February 2022

Item No: 244
Report Title Clinical and Lay Commissioning Committee Assurance Report —
January 2022
Author(s) Zara Jones, Executive Director of Commissioning Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning Operations

Paper for: | Decision | x | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair | Dr Ruth Cooper, CLCC Chair
Which committee has the subject CLCC -13.1.2022

matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and
Lay Commissioning Committee (CLCC) on the 13" January 2022.

Report Summary

CLC/2122/166 Employment advisors in IAPT contract award

The Committee were informed that the CCG has undertaken a due process to
commission an EA in IAPT (Employment Advisors in Improving Access to
Psychological Therapies) Service subject to external funding, for 12 months beyond
1.4.2022 with an option to extend for a further 12 months. One provider submitted a
response — the incumbent provider of this service, Ingeus UK Ltd.

CLCC were asked to approve the following recommendations:

o To award a six-month contract (up until 30.09.2022) to the bidder, who
successfully demonstrated that they exceeded the minimum quality threshold.
This contract duration is in line with the current confirmed DWP (Department
of Work and Pensions) funding for this service.

° To pre-approve a further 6-month contract extension up until 31.03.2023
should DWP funds be confirmed for this purpose (confirmation expected
February 2022).

CLCC SUPPORTED the decision to extend the contract for six months with a view
to further extension of six months should DWP funds be confirmed.
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The following items had been received virtually by the Committee:

CLC/2122/171 Clinical Policies

CLCC RATIFIED the following policies:

1.a Arthroscopic Shoulder Decompression for Subacromial Pain Policy

1.b Laser Treatment for Skin Conditions Policy

1.c  Circumcision Policy

1.d Non-Standard MRI Scan Policy

1.e Photodynamic Therapy for Management of Central Serous Chorioretinopathy
(CSCR)

1.f  Trigger Finger Policy

1.9 Removal of Benign Skin Lesions Policy

1.h  Epidermoid and Pilar Cyst Policy

1.i  Congenital Pigmented Lesion Policy

Areas for Servicer Development

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

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

Clinical Policy Advisory Group - updates for ratification and information

CLCC NOTED and RATIFIED the following:

Update to Glossop Transition for Clinical Policies

o To update CLCC with the current position on the Glossop transition process
for Clinical Policies.

It was noted that there was a potential clinical risk with the Glossop transfer as
certain policies will be different and where there are out of area providers working
to different criteria. CLCC were assured that this risk sits with the Glossop Board.

ginterim and Full CPAG Terms of Reference (ToR)

o CLCC RATIFIED the Interim and Full CPAG TOR for one year:
o Paper 3bi — Full CPAG ToR
o Paper 3bii — Interim CPAG ToR

It was noted that CPAG meetings had currently been stepped down due to the CCG
operating at Level 4. During this time the interim ToR were being used.
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EMACC update

CLCC NOTED the update provided by EMACC.
CLC/2122/173 GBAF Risk 3

CLCC were asked to:

o DISCUSS and REVIEW the Quarter 4 (January to March) Governing Body
Assurance Framework Strategic Risk 3 owned by CLCC.

) REVIEW and UPDATE any further mitigating actions and assurances;

o REVIEW and UPDATE the current risk score.

CLCC reviewed and NOTED GBAF Risk 3. There were no amendments.

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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Clinical Commissioning Group

Governing Body Meeting in Public
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Item No: 245
Report Title Derbyshire Engagement Committee Assurance Report —
January 2022
Author(s) Sean Thornton, Deputy Director, Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for PPI

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

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

Which Committee has the subject Engagement Committee — 18.1.2022

matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 18" January 2022. This report provides a
summary of the items transacted for assurance.

Integrated Care System Update

The Committee received an update on the current progress towards creating a
statutory Integrated Care System and Integrated Care Board (ICB). This included
the notification of a change to the timeline for establishment of the ICB, moving from
1 April 2022 to 1 July 2022. Members were also briefed on the proposed current
position regarding formal Committees of the ICB including a Public Partnership
Committee. Progress was to be made during January and February on the draft
functions of the Committee, with further discussion to take place during March's
Engagement Committee.

Integrated Care System Communications and Engagement Plan (Standing
Item)

A significant amount of work has continued during the last two years in creating a
solid foundation on which to build continuous community engagement across the
Derbyshire system. The Committee received a detailed progress update on all
aspects on this work, ahead of the submission of a revised engagement strategy
being produced as part of the establishment process for ICBs later in the year. This
updated included work on:

o System Insight Group and Library
o Online Engagement Platform
o Citizen's Panel
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o Patient and Public Partners Programme
o Our engagement model and governance guide
o Place Partnerships involvement pilot

The draft engagement strategy, building on the existing strategy for JUCD, will be
available in draft form during March.

Communications and Engagement Response to the Vaccination Programme
and System Pressures

The Committee received a presentation on the work undertaken to date on the
Covid-19 vaccination programme (including the approach to tackling vaccine
inequalities) and the activities in support of ongoing system pressures. These two
issues have been a significant focus for the CCG/JUCD communications and
engagement team during 2021, working in partnership with colleagues in NHS
provider organisations and local authorities. The work has reflected the prioritisation
given to both issues by the JUCD system, and the subsequent reduction in 'business
as usual' engagement matters coming through to the engagement Committee.

Urgent Treatment Centres

The Committee received an update on the surveying work now underway to seek
views of local people on their use and perception of Derbyshire's urgent treatment
centres. Having already received a large response, the survey remains open into
February and will help inform a review of urgent treatment centres taking place later
in 2022.

Accessible Services for Deaf People

The Committee agreed to support a review of issues faced by citizens who are deaf,
deafened and hard of hearing in accessing healthcare. A proposal was made to
work with the British Deaf Association and local Deaf people to set up a discussion
session highlight experience in accessing health services. This will be facilitated by
one of the Involvement Managers currently based in the CCG. The session will
provide issues, experience and areas for development. A report will be presented
back to the Engagement Committee along with an action plan for developments to
ensure that the voice of Deaf people is heard and that reasonable adjustments are
agreed and made.

Exception Risk Report and Governing Body Board Assurance Framework
The Committee agreed to reduce the score 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.
Given the work to date on the engagement model and governance guide, in addition
to the ongoing examples of engagement and communications taking place across
the vaccination programme, the Committee felt able to agree a reduction of the
score to 2x3=6.

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

None identified.
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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 and agree its contents for
assurance purposes.

Report Summary

Performance:

Urgent and Emergency Care:

. The A&E standard was not met at a Derbyshire level at 72.1% (YTD 77.8%). CRH
did not achieve the standard achieving 85.7% (YTD 91.2%). UHDB achieved 63.6%
during December (YTD 69.8%).

. UHDB had 124 x 12-hour trolley breaches during December — 122 were due the
availability of medical beds and 2 were due to the unavailability of a suitable mental
health bed.

. EMAS were non-compliant for all 6 of their standards for Derbyshire during December
2021, reflecting the continuing significant pressures being experienced by the trust.

Planned Care:

. 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-
compliant at a CCG level at 66.5% (YTD 66.3%) — a marginal improvement on last
month's figure of 66.3%.

. CRHFT performance was 68.3% (YTD 68.6%) and UHDB 62.2% (YTD 61.7%).

. Derbyshire had 5,399 breaches of the 52-week standard across all trusts — 306 less
than last month.

. Diagnostics — The CCG performance was 35.02%, a similar figure to last month.
Neither CRH (20.96%) or UHDB (38.57%) have achieved the standard, but both have
shown improvement.

Cancer:

During November 2021, Derbyshire was compliant in 1 of the 9 Cancer standards:

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




During November 2021, Derbyshire was non-compliant in 8 of the 9 Cancer standards:

. 2-week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.

. 2 week Exhibited Breast Symptoms — 12.5% (93% standard) — Compliant at
Stockport and Sherwood Forest.

. 28-day Faster Diagnosis — 71.2% (75% standard) — Compliant for Chesterfield, NUH
and Sherwood Forest.

. 31 days from Diagnosis — 87.6% (96% standard) — Compliant for Stockport.

. 31-day Subsequent Surgery — 72.0% (94% standard) — Compliant at East Cheshire,
Stockport, and Sherwood Forest.

. 31-day Subsequent Radiotherapy — 93.9% (94% standard) — Compliant at Sheffield.

. 62-day Urgent GP Referral — 59.0% (85% standard) — Noncompliant for all trusts.

. 62-day Screening Referral — 66.7% (90% standard) — Noncompliant for all trusts.

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

Chesterfield Royal Hospital FT

Staff absence is on an improving trajectory however remains high at 11.6%. Steps have
been taken to reduce footfall in the hospital including pausing of visiting (apart from
compassionate visiting) and closing of the trust café/restaurant to visitors. All this
information has gone out on Trust Comms. Trust pressures continue, there is a significant
number of patients fit for discharge but due to Covid outbreaks, staffing issues and
outstanding risk assessments there is a delay in discharging to Care Homes. DDCCG are
working with CRH in addressing these issues. There is significant service pressure in
gastroenterology The service is subsequently under significant pressure with 1 part-time
nurse covering the service due to staff absence and consideration is taking place around
re-deploying medical cover to the service into other areas. The service is continuing but
expecting to see significant waiting lists. This will be monitored in line with existing
pressures at CQRG.

University Hospitals of Derby and Burton FT

With the current demand, UHDB are redeploying corporate and clinical staff. As such
internal meetings are being cancelled unless critical to operations or staffing. DDCCG have
accepted the request for normal reports/audits due during January are postponed until
February and then be reviewed with regards to re implementation.

Derbyshire Community Health Services FT

The Trust's sickness absence rate has shown a month on month increase since June and
is currently 6.35%. This is 1.76% higher than the average sickness rate for September over
the last 9 years (4.59%). CQC leads attended private and public Board on the 7" October
2021. This is the first time the new inspectors have attended Board. The Head of
Inspection/Hospitals (Mental Health and Community Health Services) visited services in the
Trust on the 18" October. Feedback following the visit has been positive.

Derbyshire Healthcare Foundation Trust

There are ongoing work streams to support the continuing need to reduce restrictive
practice, including the introduction of body worn cameras and monitoring of restrictive
practice within the “reducing restrictive practice forum”. Data analysis and review has
shown that even where restraint and seclusion has increased, the use of prone restraint
has continued to reduce. April to July 2021 remained below the mean line and
demonstrated the ongoing falls reduction work being developed and implemented within
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Older adult services. However, August and September saw an increase in falls. A further
review is ongoing to understand this pattern and will be monitored through CQRG.

East Midlands Ambulance Trust

There continues to be challenges with demand with EMAS being in Clinical Safety Plan 4
(CSP4) Clinical Safety Plan 4 Avoidance (CSP4A) for a significant amount of time Delays
in response was now the most prevalent type of serious incident reported by EMAS. Harm
reviews were conducted between October and November to provide further assurance
regarding if patients were coming to harm due to delays in care. The Harm reviews did not
identify any harm because of delays in care. The Delayed Hospital Handovers impact
assessment of patient harm was also published on the 15" November 2021. The CQRG
will reviewed the findings of the report and the increase in serious incidents at its
extraordinary meeting in December 2021.

Update from the Committee

Integrated Report

Integrated Report approved by the Chair. It was noted that there are concerns in relation to
the backlog in breast services. A system-wide breast service review is being undertaken to
support the system approach. Progress will be reviewed at the next Quality and
Performance Committee.

CEDOP Reports
The Committee received the CEDOP Quarterly and Annual Reports and were assured that
there are robust systems and processes in place to manage CEDOP.

DCC Care Home Consultation
Committee noted that CCG response to consultation is to be formulated and approved next
steps.

CHC Policy Refresh

The report highlighted that the CCG had wanted to refresh the CHC policy prior to the
pandemic, however this had been delayed, therefore it was presented to the Committee
and the proposed amendments were approved.

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
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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

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1, 2 and 6.

49




Month 08
Quality & Performance Report
2021/22

January 2022




INHS

Derby and Derbyshire

Clinical Commissioning Group

Contents Page

Page
Executive Summary 3-4
Performance Overview 5-8
Quality Overview & Narrative 9-13
Urgent and Emergency Care A&E 15-17
NHS 111 18-19
Ambulance 20-21
Planned Care Referral to Treatment 23-24
Over 52 Week Waits 25-26
Diagnostic Waiting Times 27-29
Cancer 30-40
Appendix: Associate Trust Performance Overview 42

—



INHS |

Derby and Derbyshire

Clinical Commissioning Group

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 72.1% (YTD 77.8%). CRH did not achieve the standard achieving
Emergency 85.7% (YTD 91.2%). UHDB achieved 63.6% during December (YTD 69.8%).
Care « UHDB had 124 x 12 hour trolley breaches during December — 122 were due the availability of medical beds and 2 were due to
the unavailability of a suitable mental health bed.
+ EMAS were non-compliant for all 6 of their standards for Derbyshire during December 2021, reflecting the continuing
significant pressures being experienced by the trust.

Planned * 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 66.5% (YTD
Care 66.3%) — a marginal improvement on last months figure of 66.3%.
* CRHFT performance was 68.3% (YTD 68.6%) and UHDB 62.2% (YTD 61.7%).
* Derbyshire had 5,399 breaches of the 52 week standard across all trusts — 306 less than last month.
» Diagnostics — The CCG performance was 35.02%, a similar figure to last month. Neither CRH (20.96%) or UHDB (38.57%)
have achieved the standard but both have shown improvement.

Cancer During November 2021, Derbyshire was compliant in 1 of the 9 Cancer standards:
+ 31 day Subsequent Drugs — 98.8% (98% standard) — Compliant for all Trusts except Sherwood Forest.
During November 2021, Derbyshire was non-compliant in 8 of the 9 Cancer standards:
+ 2 week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.
2 week Exhibited Breast Symptoms — 12.5% (93% standard) — Compliant at Stockport and Sherwood Forest.
» 28 day Faster Diagnosis — 71.2% (75% standard) — Compliant for Chesterfield, NUH and Sherwood Forest
» 31 day from Diagnosis — 87.6% (96% standard) — Compliant for Stockport.
+ 31 day Subsequent Surgery — 72.0% (94% standard) — Compliant at East Cheshire, Stockport and Sherwood Forest.
+ 31 day Subsequent Radiotherapy — 93.9% (94% standard) — Compliant at Sheffield.
* 62 day Urgent GP Referral — 59.0%(85% standard) — Non compliant for all trusts.
* 62 day Screening Referral — 66.7% (90% standard) — Non compliant for all trusts.
* 104 day wait — Data unavailable at a CCG level.
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Executive Summary

Trust
Chesterfield Royal Staff absence is on an improving trajectory however remains high at 11.6%. Steps have been taken to reduce footfall in the
Hospital FT hospital including pausing of visiting (apart from compassionate visiting) and closing of the trust café/restaurant to visitors. All this

information has gone out on Trust Comms. Trust pressures continue, there is a significant number of patients fit for discharge but
due to Covid outbreaks, staffing issues and outstanding risk assessments there is a delay in discharging to Care Homes.
DDCCG are working with CRH in addressing these issues. There is significant service pressure in gastroenterology The service
is subsequently under significant pressure with 1 part-time nurse covering the service due to staff absence and consideration is
taking place around re-deploying medical cover to the service into other areas. The service is continuing but expecting to see
significant waiting lists. This will be monitored in line with existing pressures at CQRG.

University Hospitals of = With the current demand, UHDB are redeploying corporate and clinical staff. As such internal meetings are being cancelled
Derby and Burton NHS unless critical to operations or staffing. DDCCG have accepted the request for normal reports/audits due during January are
FT postponed until February and then be reviewed with regards to re implementation.

Derbyshire Community The Trust's sickness absence rate has shown a month on month increase since June and is currently 6.35%. This is 1.76%

Health Services FT higher than the average sickness rate for September over the last 9 years (4.59%). CQC leads attended private and public Board
on the 7th October 2021. This is the first time the new inspectors have attended Board. The Head of Inspection/Hospitals (Mental
Health and Community Health Services), visited services in the Trust on the 18" October. Feedback following the visit has been
positive.

Derbyshire Healthcare There are ongoing work streams to support the continuing need to reduce restrictive practice; including the introduction of body

Foundation Trust worn cameras and monitoring of restrictive practice within the “reducing restrictive practice forum”. Data analysis and review has
shown that even where restraint and seclusion has increased, the use of prone restraint has continued to reduce. April to July
2021 remained below the mean line and demonstrated the ongoing falls reduction work being developed and implemented within
Older adult services. However, August and September saw an increase in falls. A further review is ongoing to understand this
pattern and will be monitored through CQRG.

East Midlands There continues to be challenges with demand with EMAS being in Clinical Safety Plan 4 (CSP4) Clinical Safety Plan 4

Ambulance Trust Avoidance (CSP4A) for a significant amount of time Delays in response was now the most prevalent type of serious incident
reported by EMAS. Harm reviews were conducted between October and November to provide further assurance regarding if
patients were coming to harm due to delays in care. The Harm reviews did not identify any harm as a result of delays in care.
The Delayed Hospital Handovers impact assessment of patient harm was also published on the 15th of November 2021. The
CQRG will reviewed the findings of the report and the increase in serious incidents at its extraordinary meeting in December
2021.
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PERFORMANCE OVERVIEW MONTH 9 - URGENT CARE

Performance Meeting Target Performance Improved From Previous Period T
N H S Derby & De rbysh I re CCG Assu ra nce Da Sh boa 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
. . . Di . f C consecutive C consecutive C consecutive C consecutive
CCG Dashboard for NHS Constitution Indicators reeonel St | v ot e | o ronteror: e | v ronteror: el v ot
© Area Indicator Name Standard Lat?St NHS Derby & Derbyshire CCG (B B LR R B NHS England
8 Period FT Derby & Burton FT
e : ABE Waiting Time - Proportion With Total Time In A&E 95% | Dec-21| 4 | 721% | 77.8% | 75 85.7% | 91.2% | 4 63.6% | 69.8% | 75 75.6% | 79.9% | 75
@ | Accident& |Under4 Hours
an
5 AUCERE A&E 12 Hour Trolley Waits 0 Dec-21 0 14 (1] 124 377 17 12986 | 43231 75
Performance Meeting Target *|Performance Improved From Previous Period
N HS Derby & De rbyShI re CCG Assu rance Da Sh boa rd Performance Not Meeting Target -|Performance Maintained From Previous Period
Indicator not applicable to organisation |Performance Deteriorated From Previous Period
. Direction of| Current consecutive Current consecutive Current consecutive
EMAS Dashboard for Ambulance Performance Indicators | .. | wonn | Y™ | ™o f ponn | 0| e |Q12021/22)02.2020/22| 03 2021/22( Q4 2020/22 | VID | s on
rave on compliance on compliance on compliance
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 | Dec-21 => | 00:08:56 | 00:08:39 18 00:08:59 | 00:08:44 17 | 00:07:54 | 00:09:05 00:09:13 | 00:08:27 8
o
8 Ambulance - Category 1 - 90th Percentile Respose Time | 00:15:00 | Dec-21 —> | 00:15:28 | 00:14:54 4 00:16:17 | 00:15:40 6 00:14:06 | 00:16:29 00:16:12 | 00:14:57 6
c
@ | Ambulance [Ambulance - Category 2 - Average Response Time 00:18:00 | Dec-21 ¢ 00:49:45 | 00:39:28 17 00:55:34 | 00:46:30 18 00:33:40 | 00:49:29 00:53:21 | 00:39:24 17
ED System
) Indicators  [Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Dec-21 ¢ 01:49:32 | 01:22:06 17 02:03:31 | 01:39:23 17 | 01:10:09 | 01:46:26 01:59:12 | 01:24:29 9
Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 | Dec-21 => | 06:42:06 | 05:55:27 17 07:27:27 | 06:46:37 17 | 04:30:11 | 07:17:52 07:11:44 | 05:32:02 9
Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 | Dec-21 —> | 05:47:42 | 05:27:52 9 07:01:10 | 06:08:16 9 04:43:53 | 06:45:03 08:05:16 | 06:30:13 1
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Key: Performance Meeting Target Performance Improved From Previous Period T
NHS Derby & Derbyshlre 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
Part A - National and Local Requirements
. . . Di tj f C t consecutive C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators Trovel | wontn | 10| o f ST | v e S [T | o f ST | Y0 | e
Referral o Treatment Referals To Treatment Incomplete Pathways =% WIthin | - g0, | Noy 21 | 4 | 66.5% | 66.3% | 46 || 68.3% | 68.6% | 31 || 62.2% | 61.7% | 47 || 65.5% | 66.8% | 69
D - .. : : . : 0 0 b b
consultant led -
R "\ 0 of 52 Week: Referral To Treatment Pathways 0 |Nov21| 1 | 5399 | 48957 | 22 1084 | 9114 | 20 5469 | 52797 | 21 || 306996 | 2532493 | 175
Incomplete Pathways
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Nov-21 ¢ 35.02% | 31.38% 42 20.96% | 16.27% 20 38.57% | 35.46% 21 25.02% | 24.45% 99
All Cancer Two Week Wait - Proportion Seen Within Two
2 Week Cancer |Weeks Of Referral 93% Nov-21 ¢ 72.4% | 83.8% 15 Cancer 2 Wutaek wai:|Pi|°t Site 65.6% | 77.7% 15 77.4% | 83.7% 18
. - not currently
Waits Exhibited (non-cancer) Breast Symptoms — cancer not initially rti
suspected - Proportion Seen Within Two Weeks Of Referral 93% Nov-21 ¢ 12.5% 59.0% 3 reporting 0.6% 57.3% z 32:2% 68.8% L
28 Day F Di i Decision to Treat within 28 d fU t
I 1 26 0s's o Decision to Treat within 28 days of Urgen 75% | Nov-21| & | 71.2% | 74.4% | 3 76.1% | 76.9% | 0 68.0% | 72.8% | 4 71.3% | 72.9% | 8
E Diagnosis GP, Breast Symptom or Screening Referral
'LD) First Treatment Administered Within 31 Days Of Diagnosis |  96% Nov-21 ¢ 87.6% | 91.8% 11 88.0% | 93.9% 3 86.8% | 91.6% 16 93.0% | 93.9% 11
()
E 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat | 94% | Nov-21 J 72.0% | 79.5% 24 81.3% | 94.8% 1 79.6% | 83.6% 6 82.0% | 85.4% 40
©
S8 Wait - —
o ®8 PubsedventDrugTreatment WithinSLD2ys OFDeckion | 9g% | Nov-21| J | 98.8% | 99.1% | 0 || 100.0% | 100.0%| © 98.9% | 98.9% | 0 98.9% | 99.0% | 0
Subsequent Radiotherapy Within 31 Days Of Decision To 94% Nov-21 ¢ 93.9% | 95.3% 1 89.5% | 92.1% 2 94.3% | 96.0% 0
Treat
e ment Administered Within 62 Days O Urgent | ggor | Noy21 | |, | 59.0% | 65.3% | 33 || 71.9% | 72.9% | 28 || 46.7% | 60.9% | 43 || 67.5% | 70.9% | 71
First Treatment Administered - 104+ Day Waits 0 Nov-21 L g N/A 110 68 4 39 43 37 196 68 1319 8094 71
62 Days Cancer
Wait - — — -
o ;';Z:r;":atme"t Administered Within 62 Days Of Screening|  gnor | Noy.21 | 4 | 66.7% | 68.0% | 31 53.3% | 54.5% | 31 79.1% | 80.9% | 12 72.8% | 73.7% | 44
First Treat t Administered Within 62 Days Of
st freatment Acministered TWIEIN 52 Bays N/A |[Nov-21| 1 | 87.0% | 81.0% 87.5% | 88.6% 90.4% | 89.3% 78.9% | 80.6%
Consultant Upgrade
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PERFORMANCE OVERVIEW MONTH 8 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period T

.
N HS De rby & Derbysh ire CCG Assu rance Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period ¢

Part A - National and Local Requirements

consecutive consecutive consecutive

. . . Direction of| Current Current Current consecutive Current
CCG Dashboard for NHS Constitution Indicators Trovel | wontn | YO [ e BTt | Y0 e B | Y| G | YT | e
Healthcare Acquired Infection (HCAI) Measure: MRSA
lifaaions 0 Nov-21 ¢ 1 1 1 Cancer 2 Week Wait Pilot Site 0 1 0 52 410 32
..?f - not currently —
[} reporting
"‘5 Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan N 271 T 159 80
| healthcare  |Infections ov-
= ) Actual 171 0 11 0 46 0 9861
c associated
2 Infection . X )
-lr-'u Healthcare Acquired Infection (HCAI) Measure: E-Coli - Nov-21 T 54 575 20 176 46 407 54 575
o
Healthcare Acquired Infection (HCAI) Measure: MSSA - Nov-21 T 16 95 5 33 14 62 1060 4933
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PERFORMANCE OVERVIEW MONTH 8 —- MENTAL HEALTH

consecutive consecutive consecutive

N . N Direction of| Current D - Current Current consecutive Current
CCG Dashboard for NHS Constitution Indicators Tovel | wontn | 0| oo Ca"‘e'fl‘:‘c’:ec';:'r":r:;:""' Ste | W ontn | 0| e B o | 0 oot || montn | MO | et
Latest . i
Area Indicator Name Standard - NHS Derby & Derbyshire CCG reporting NHS England
Early Int tion In Psychosis - Admitted Patients S
By | e o heet TSN 60,09 | Sep21 | | 47.8% | 529% | 3 || 45.8% | 5L7% | 3 69.4% | 67.6% | 0
Intervention In ool I pech . | ete path
q arly Intervention In Psychosis - Patients on an Incomplete Pathway
Psychosis waiting less than 2 Weeks from Referral 60.0% | Sep-21 T 50.0% | 50.0% 3 33.3% | 56.3% 3 35.8% | 29.3% 29
Dementia Diagnosis Rate 67.0% | Nov-21 ¢ 64.2% | 64.8% 17 62.0% | 62.8% 20
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% urgent cases seen within 1 week Q2 J‘ 87.6% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% routine cases seen within 4 weeks Q2 ¢ 82.1% | 83.9%
Mental Health Perinatal - Increase access to community specialist 2021/22
i - unity jali
45% 9
perinatal MH services in secondary care Ql T 3.0% 3.9% 6
Mental Health - Out Of Area Placements Sep-21 1’ 475 3420
e
% Physical Health Checks for Patients with Severe Mental lliness 25% 20201}2/22 1‘ 23.9% | 29.6% 6
()
ac Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
— Area Indicator Name Standard NHS Derby & Derbyshire CCG ;
I Period Y ¥ Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
[
0, 0,
§ IAPT - Number Entering Treatment As Proportion Of Plan Nov-21 T 2.10% | 16.80%
Estimated Need In The Population ov-
Actual 2.74% | 21.26% 0
';\“pm"‘:g ” P;e’czr:eprzmm Completing Treatment That AreMoving | - gyo, | Nov-21 | 4 | 53.3% | 52.9% | 0 || 57.9% | 54.6% | 0 || 51.5% | 526% | 0 || 48.9% | 48.0% | 2 56.6% | 56.9% | 0
ccess to
Psychological [IAPT Waiting Times - The proportion of people that wait 6
Therapies | weeks or less from referral to entering a course of IAPT 75% | Nov-21 ¢ 89.3% | 93.5% 0 86.8% | 89.0% 0 88.5% | 94.5% 0 97.2% | 97.9% 0 100.0% | 98.2% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | Nov-21| 99.9% | 100.0% | 0 99.8% | 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| R€ferrals To Treatment Incomplete Pathways - % Within 92% Nov-21 ¢ 50.3% | 79.0% 6
for planned 18 Weeks
C°t':‘;'tt:1':n':’d Number of 52 Week+ Referral To Treatment Pathways - 0 Nov-21 ¢ 0 1 0
Incomplete Pathways
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QUALITY OVERVIEW M09
Trust Key Issues

Chesterfield Summary

Royal Staff absence is on an improving trajectory however remains high at 11.6%

Hospital FT Steps have been taken to reduce footfall in the hospital including pausing of visiting (apart from compassionate visiting) and closing of the trust
café/restaurant to visitors. All this information has gone out on Trust Comms
There has been a significant decrease in ED attendance, the trial of the electronic streaming is ongoing.

Pressures

Discharge: There is a significant number of patients fit for discharge but due to Covid outbreaks, staffing issues and outstanding risk
assessments there is a delay in discharging to Care Homes. DDCCG are working with CRH in addressing these issues with regards to IPC
assessment and supporting risk assessments and communication with Care Homes.

Gastroenterology: There is significant service pressure in gastroenterology The service is subsequently under significant pressure with 1
part-time nurse covering the service due to staff absence and consideration is taking place around re-deploying medical cover to the service
into other areas. The service is continuing but expecting to see significant waiting lists.

University Pressures

Hospitals of

Derby and  Discharge: There is a significant number of patients fit for discharge but due to Covid outbreaks, staffing issues and outstanding risk

Burton NHS  assessments there is a delay in discharging to Care Homes. DDCCG are working with UHDB in addressing these issues with regards to IPC
FT assessment and supporting risk assessments and communication with Care Homes.

Redeployment: With the current demand, UHDB are redeploying corporate and clinical staff. As such internal meetings are being cancelled

unless critical to operations or staffing. DDCCG have accepted the request for normal reports/audits due during January are postponed until
February and then be reviewed with regards to re implementation.
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Trust Key Issues

Derbyshire Flu Vaccination: A weekly flu planning group is it place which is implementing the 16 week organisational plan to

Community ensure as a minimum the 85% flu vaccination target is achieved. Current Flu Vaccination figures for the 22/11/21 was 43%.

Health Services

FT Sickness: The Trust's sickness absence rate has shown a month on month increase since June and is currently 6.35%. This is 1.76%

higher than the average sickness rate for September over the last 9 years (4.59%). September 2020 absence was 4.54% and 4.74% in
2019. The impact of Covid is still evident with 0.74% of this month's absence being attributed to Covid sickness. A five pronged approach
to supporting staff at work remains a priority. In addition a task and finish group focusing on Stress Related Absence has commenced.
The midlands region are collaborating across 11 Integrated Care Systems to scope and test out Trust’s Health and Wellbeing offers.

CQC: CQC leads attended private and public Board on the 7th October 2021. This is the first time the new inspectors have attended
Board. The Head of Inspection/Hospitals (Mental Health and Community Health Services), visited services in the Trust on the 18"
October. Feedback following the visit has been positive.

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

Foundation

Trust Prone restraint: There are ongoing work streams to support the continuing need to reduce restrictive practice; including the introduction

of body worn cameras and monitoring of restrictive practice within the “reducing restrictive practice forum”. Data analysis and review has
shown that even where restraint and seclusion has increased, the use of prone restraint has continued to reduce.

Falls on inpatient wards: April to July 2021 remained below the mean line and demonstrated the ongoing falls reduction work being
developed and implemented within Older adult services. However, August and September saw an increase in falls. A further review is
ongoing to understand this pattern and will be monitored through CQRG.

East Midlands  Serious Incidents: There continues to be challenges with demand with EMAS being in Clinical Safety Plan 4 (CSP4) Clinical Safety Plan
Ambulance 4 Avoidance (CSP4A) for a significant amount of time. Seven out of the nine serious incidents reported between September 2021 and
Trust October 2021 were categorised as delays in care/response. Delays in response was now the most prevalent type of serious incident
reported by EMAS. Harm reviews were conducted between October and November to provide further assurance regarding if patients
were coming to harm due to delays in care. The Harm reviews did not identify any harm as a result of delays in care.
The Delayed Hospital Handovers impact assessment of patient harm was also published on the 15th of November 2021. The CQRG will
review the findings of the report and the increase in serious incidents at its extraordinary meeting in December 2021.
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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 -
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% of formal complaints responded to within agreed
Complaints t? | e B witht g N/A Sep-21 T 76.0% 68.0% Oct-21 T 64.9% Oct-21 T 80.0% 89.0% Oct-21 N\ 100.0% | 98.39%
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Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulears P ) (i) P Sep-21 4 8 24 Sep-19 1 16 o4 Oct-21 T 57 467 Oct-21 - o o
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a
-E Hospital Standardised Mortality Ratio (HSMR) ot e || sep-21 - 102.6 Nov-20 - 107.4
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During December 2021 the trust did not meet the 95%
standard, achieving 85.7% and the Type 1 element
achieving 66.8%, Similar to the previous month..

There were no 12 hour trolley breaches during
December.

CRHFT - A&E 4 Hour Wait Performance
(Type 1, Co-located UTC & UTC) & 12 Hour Trolley Wait Breaches

100% — = T 96T g3 = = = = = = = = = = = = = = = — = )
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80.77% 90.27% g9 329 88.66%

0% 85.66% 85.67%
85%

R0y - 83.74%
75%

70%

66.80%
ey
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T T T T T T T T 67 T
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s 12 Hour Trolley Wait Breaches e Standard = 4 Hour A&E Performance (Total)

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

What are the next steps?

*The official Winter Plan will see increased bed capacity
over the pressured season.

*The acute frailty service will continue to operate over the
winter — with a geriatrician led team located in ED.
*Creating a discharge lounge to improve flow through
acute and elective care beds and ED/assessment units
*Broadening the Same Day Emergency Care (SDEC)
pathway offer following a Perfect Week exercise,
especially for surgical and Gynaecological conditions.
«Implementing further actions recommended by the Missed
Opportunities Audit, including other pathway alterations,
increased access to diagnostics and alternative streaming
options

What are the issues?
+Staff sickness levels (due to the Omicron wave and other winter illnesses) across the trust
have had a major impact on the performance in A&E. Towards the end of the month the staff
sickness levels were at 11.3% with over half of these due to Covid19.

*There continued to be severely delayed discharges for patients requiring Packages Of Care,
due to capacity for these in the county. This has led to the medical bed base being full (at
times there have been enough Medically Fit For Discharge patients to fill whole inpatient
wards), therefore reducing the beds available for those in A&E who need them.

*The combined Type 1 & streamed attendances are close to pre-pandemic levels, with an
average of 246 attendances per day.

*There were surges of Covid19 admissions & outbreaks in the middle and end of the month,
with as many as 47 positive inpatients at one point, including 7 in ICU. This added more
pressure to a trust with an escalated critical care position.

*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?

+System level meetings have been stood up to take place every day (including weekends) as
either a System Escalation Call (SEC) or System Organisational Resilience Group (SORG).
The membership includes acute trusts, community trusts and councils, solving problems
collaboratively in addition to focussed meetings & communications to secure more capacity.
*The Same Day Emergency Care (SDEC) area has been moved closer to the front door to
more easily divert patients there, avoiding A&E.

*Increased capacity to clinically stream patient, avoiding the need for patients with more
minor needs to need A&E.

«Implemented a recurrent increase to the level of P1 capacity with the County increasing its
new start capability by 20%, ensuring speedier discharges and freeing capacity.

*Expanded the physical footprint of the Majors area in order to accommodate more of these
patients and to asses and/or treat them more quickly.

*The cancellation of the least urgent elective procedures to free up critical care capacity and
inpatient beds.
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During December 2021, performance overall did not meet the 95% standard,
achieving 67.7% (Network figure) and 46.9% for Type 1 attendances. These
continue the deterioration since March 2021.

There were 124 x 12 hour breaches during December 2021 due to the
availability of suitable Mental Health beds (2) and medical capacity issues

UHDBFT Derby - A&E 4 Hour Wait Performance
(Type 1, Co-located UTC & UTC) & 12 Hour Trolley Wait Breaches
100% - - 120

90% - 84.20% r 100
80% - - 80
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50% - %L 20
40% T —— T — - . 0
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12 Hour Trolley Wait Breaches ———Standard 4 Hour A&E Performance (Total)
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The 12hour trolley breaches in the graph relate to the Derby ED only.

What are the next steps?

*Opening Ward 5 and expanding Ward 2 at Florence Nightingale Community
Hospital to treat Nursing Home and End Of Life patients in a more
appropriate setting.

*Longer-term commissioning of the UTC to enable consistency in opening
times and staffing.

*Developing workforce plans to increase the numbers working ‘on the floor’.

*Improved back-up rotas have been devised to ensure unexpected absence,
in anticipation of further staff sickness/isolation due to the Omicron wave.

*Developing an action plan following the MADE event of early December
which focussed on flow of P1 patients.

*A further constructive peer review by Chris Morrow-Frost (NHSEI) to gain
advice about further improvements now that the UTC has been established at
his suggestion. Long-term contractual work to ensure consistent staffing is
also taking place.

What are the issues?

«Staff sickness levels (due to the Omicron wave and other winter illnesses) across
the site have had a major impact on the performance in A&E. Towards the end of
the month the staff sickness levels were at 12.2% across the trust with 39% of
these due to Covid19.

*The volume of attendances were very high, with an average of 428 attendances
per day at Derby. These comprise both Type 1 and co-located Urgent Treatment
Centre (UTC) numbers, as the UTC sees patients who would otherwise have
been classed as minors.

*The acuity of the attendances was high, seeing an average of 13 Resuscitation
patients & 172 Major patients per day.

*Attendances at Children’s ED continue to be high, with concerns about RSV and
Bronchiolitis being major factors. Children’'s Type 1 attendances at Derby have
averaged at 109 per day during December 2021.

What actions have been taken?

+System level meetings have been stood up to take place every day (including
weekends) as either a System Escalation Call (SEC) or System Organisational
Resilience Group (SORG). The membership includes acute trusts, community
trusts and councils, solving problems collaboratively in addition to focussed
meetings & communications to secure more capacity.

*The Same Day Emergency Care (SDEC) area now opens at weekends, treating
30% of non-electives and bypassing the Early implementation of the Winter Plan,
with an Orthopaedic ward given over to non-elective emergency care. Some of the
elective Orthopaedic patients are now being seen in the Burton Treatment Centre,
to free up emergency capacity.

*The Frail Elderly team have opened 4 cubicles away from A&E to see & treat
unheralded patients in a more appropriate setting and reducing their time in A&E.

*Reinstatement of a Frailty Geriatrician Of The Day, enabling speedier and more
specialised care for patents attending due to frailty related conditions.

+Continued use of the co-located UTC (with 24/7 opening) meaning that more minor
cases can be seen, reducing unnecessary Type 1 ED attendances.

*The UTC has been developed to improve communications, escalation procedures,
flow processes and referrals straight to inpatient wards or assessment areas.

*Pre-emptive escalation of potential 12hour trolley breaches to trigger immediate
actions to admit the patients sooner.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During December 2021, performance overall did not meet the 95%
standard, achieving 62.1% for the Burton A&E and 76.2% including
community hospitals. Performance has been deteriorating since Autumn.
There were no 12 hour breaches during December 2021.

A&E 4 Hour Wait Performance
Type 1, including Community and 12 hour Trolley Wait Breaches
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What are the next steps?

*Developing workforce plans to increase the numbers working ‘on the
floor in the department, to include the utilisation of more Allied
Healthcare Professionals (AHPs).

*Improved back-up rotas have been devised to ensure unexpected
absence, in anticipation of further staff sickness/isolation due to the
Omicron wave.

*Relaunching the Acute Medicine Lead role, with a focus on escalation
during times of pressure.

*Work with the surgical division to launch nurse-led A&E and Same Day
Emergency Care (SDEC) pathways.

eLaunch of a Professional Standards campaign to influence medical
practice across the Trust and therefore improve patient flow.

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

What were the issues?

«Staff sickness levels (due to the Omicron wave and other winter illnesses) across
the site have had a major impact on the performance in A&E. Towards the end of
the month the staff sickness levels were at 12.2% across the trust with 39% of
these due to Covid19.

*The department have experienced a high volume of activity with an average of 199
Type 1 attendances per day.

*The acuity of the attendances is high, with an average of 125 Resuscitation/Major
patients per day (68% of Type 1s).

What actions have been taken?

*Further recruitment of clinical staff including 1 middle-grade and 2 JCFs.

*Development of a revised Clinical Navigation Model with DHU.

*Opening an Acute Medical Unit Triage (AMUT) to assess patients away from ED as
GPs refer directly into the unit or patients are ‘pulled’ there from the ED waiting
room. An escalation plan has also been developed for this area.

*Every walk-in patient is now streamed by Clinical Navigators to ascertain whether
ED is the most appropriate setting for their assessment or care.

*The Surgical Assessment Unit (SAU) now operates for 12 hours a day (9am-9pm)
with 9 trolleys available for specialised assessment away from ED.

*Increased use of the Burton Treatment Centre to see elective patients and therefore
release beds for emergency activity.

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

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

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

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

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

*The opening of a 2" Ultrasound Room has increased availability of scanning
capacity and increasing patient flow.
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DHU111 Performance Month 8 (November 2021)

Performance Summary
« DHU111 achieved three of the five contractual
Key Performance Indicators (KPIs) during
November 2021. The following two KPIs were 217 |3 o ClIEMEY [Re eptembe SITEIRE (I3 (28 2 28 = EEEnl:
not achieved:
Standard Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21
1. Abandonment rate which was 3.1%
higher than the contractual KPI, at
8.1%. ARancdo S <5% 1.1% 3.1%
2. The Average speed of answer which
was 2 minutes and 46 seconds above
the contractual KPI, at 3 minutes and Average speed o
13 seconds. answer (secand

<27s 00:00:26

+ Itis worth noting that 111 providers across the
country continue to experience high levels of S 250% 64.5% 66.0% 65.2% 69.2% 66.7%
demand and although there has been a
deterioration in DHU111’s performance, it
remains good comparative to the national
position which shows an abandonment rate of
21.5% and an average speed of answer of 8 Patient Experience 285% This data is updated on a six monthly basis
minutes and 19 seconds.

217% 19.0% 17.2% 17.4% 19.0% 18.8%

alidatio 250% 98.2% 98.0% 98.0% 98.2% 97.9%

Activity Summary

» During November, calls offered were 20.2% above the newly negotiated indicative activity plan (IAP) for Year 6 and clinical calls were
29.7% below the IAP. Please note that, as per the agreements made as part of the Year 6 contract, COVID activity is now included within
the core activity lines. The coordinating commissioning team will work with DHU111 to understand why the variance to plan between the
two activity lines is so different.

» A total of 9,213 Category 3 validations were carried out during November, this was a slight decrease compared to the previous month
where 10,382 validations took place.
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DHU111 Performance Month 8 (November 2021)

What are the issues?
+ DHU111 continue to experience high levels of activity,
which is having a significant impact throughout the service.

DHU111 have reported a further increase in COVID related LR O
.. . (Contract Year
activity with an average of 500 calls per day. runs Oct 2020 Dec-21

» Dental related activity continues to increase and the to Sep 2021)
pressure has further intensified due to lack of dental
services for DHU111 to referin to.

 DHU111 have seen an increase in short term sickness St 1,797,157
Ievells for the m(?nth of .Novembler _2021 fpr both Health = 2 167,656 158 694
Advisors and Clinical Advisors which is causing pressure. - -

+ DHU111 continue to experience challenges in relation to Variance 17.1% 8.8%
recruitment, however the retention of call takers has seen Actual 361,600 30,000
an improvement for the month of November 2021. Clinical 410,504 35,337

Calls Plan
What actions have been taken? Variance -11.9% -151%

+ Commissioners have worked through the H2 Funding
available to Integrated Urgent Care (IUC) systems to

support short term increases in capacity to cope with « With regards to Year 7, the Coordinating Commissioning Team will write to
increased demand over winter. The amounts being DHU111 formally setting out the proposal for Year 7 and this has been included as
allocated to DHU111 were confirmed by Leicestershire, an agenda item at the January 2022 Contract Management Board meeting.

Lincolnshire and ~ Nottinghamshire at the Decem.ber * To increase staffing levels further DHU111 are planning to link in with a national
Contract ~ Management ~ Board ~ (CMB)  meeting. recruitment campaign that is supplemented by NHS England and to utilise the H2

Northamptonshire and Derbyshire are currently going funding to support short term increases in staffing once the final values have been
through their internal formal governance processes before confirmed by commissioners.

providing final formal confirmation.

+ DHU111 continue to do everything they can to recruit staff
which includes mass recruitment and financial incentives
such as an entrance bonus to recruit clinicians.

What are the next steps?

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.
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AMBULANCE - EMAS PERFORMANCE M8 (November 2021)

What are the issues?

The contractual standard is for the Derbyshire division to achieve national
performance on a quarterly basis. For Quarter three to date, Derbyshire are not
meeting any of the six national standards. The variation to the national standard
for the quarter three to date position is as follows:

* C1 mean +2 minute and 12 seconds

« C190t Centile +1 minute

* C2 mean +26 minutes and 10 seconds

« C2 90t Centile +53 minutes and 35 seconds

« C3 90t Centile +5 hours, 21 minutes and 59 seconds

« C4 90t Centile +3 hours, 49 minutes and 22 seconds
There is a regional level trajectory for performance which is linked to the receipt of
additional national funding. During November, EMAS did not achieve any of the
performance trajectories, however performance against all trajectories has seen
an improvement when compared to October 2021.
Within Derbyshire demand from NHS111 is the highest in the region at 27%, with
variation in the region being between 18%-27%.
There continues to be challenges with demand, with EMAS being in CSP4/CSP4A
for 54.58% of the month, this is a total of 393 hours out of a potential 720 hours
within November, and is an equivalent to 16.38 days out of 30.
Average Pre hospital handover times during November 2021 continued to be
above the 15 minute National Standard across Derbyshire at 23 minutes and 19
seconds which was and improvement when compared to October 2021
performance (24 minutes and 28 seconds).
Average Post handover times during November 2021 remained above the 15
minute national standard across Derbyshire with the exception of Macclesfield
District (13 minutes and 23 seconds). Overall the post handover time in November
2021 was 19 minutes and 56 seconds which was similar to October 2021
performance at 19 minutes and 26 seconds.
Incidents in Derbyshire in November 2021 saw an decrease when compared to
October 2021 (13,181 compared to 13,505) and remained above the indicative
activity plan. Although when looking at the average per day, this is only a very
slight increase.
For Derbyshire the percentage of calls being classed as a duplicate calls during
November 2021 was lower (20.7%) when compared to October (21.9%), but these
remain above the contractual threshold of 17.9%.

Category1

Performance
Average

90th centile

Average

Category 2
90th centile

Category 3
90th centile

Category 4
90th centile

Quarter Three
to date

00:07:00 | 00:15:00 | 00:18:00 | 00:40:00 | 02:00:00 | 03:00:00
00:09:18 | 00:16:21 | 00:55:02 | 01:59:24 | 07:59:56 | 07:15:18
00:09:12 | 00:15:43 | 00:42:05 | 01:28:20 | 06:51:32 | 07:21:54
00:09:12 | 00:16:00 | 00:44:10 | 01:33:35 | 07:21:59 | 06:49:22

Pre Handovers PostHandovers Total Turnaround
November 2021 Average Pre A\;;e;:tge Average
Handover LostHours b Losthours Total Lost hours
Time " Turnaround
Time
=G Le RGBS 00:35:49 (130:18:31| 00:16:00 | 28:57:57 | 00:51:49 142:10:45
00:20:55 | 266:40:36| 00:20:29 |292:46:11| 00:41:24 481:41:38
S gladeh RN 00:46:36 | 23:52:15 1 00:13:23 | 3:04:59 00:59:59 22:55:14
Hospital
Royal Derby 00:22:57 [597:47:16| 00:20:31 |527:48:25| 00:43:28 991:47:47
00:32:56 | 41:35:06 | 00:18:43 | 15:24:06 | 00:51:40 50:18:50
General Hospital
SteppingHill 00:23:18 | 59:52:19 | 00:15:12 | 23:36:20 | 00:38:30 70:29:07
00:23:19 (1120:06:03| 00:19:56 |891:37:58| 00:43:15 1759:23:21
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AMBULANCE - EMAS PERFORMANCE M8 (November 2021)

What actions have been taken?

An extraordinary CQRG was held on the 16" December 2021 focused on gaining
assurance regarding the increase in delayed response serious incidents. The CQRG
acknowledged that system measures were required to address all the contributory
factors.

To reduce duplicate calls, EMAS have implemented the National initiative with British
Telecom which screens callers wanting an update on arrival time but the patients
condition has not changed. It was reported at the November Strategic Delivery Board
meeting that this service stopped 52 duplicate calls, within the week commencing 22nd
November 2021.

EMAS have continued to successfully recruit additional staff within the emergency
operations centres in order to cope with the anticipated surge in demand over the winter
period.

EMAS were part of a national pilot to expand the number of C3/4 codes that are eligible
for validation by the ambulance service. The pilot evidence demonstrated that clinical
validation was an effective way to manage a select range of less urgent cases and the
pilot is to be extended to all trusts as business as usual.

From 1st September 2021, DHU111 extended their C3 validation timeframe from 30
minutes to 60 minutes allowing more time for a DHU111 clinician to clinically validate C3
dispositions. The aim of the pilot was to reduce the number of calls being passed through
to EMAS for dispatch. Unfortunately the pilot sites have not experienced the anticipated
benefits and therefore the pilot has stopped and all 111 services have reverted back to a
30 minute timeframe for C3/4 validation.

What are the next steps

Since the December extraordinary CQRG meeting, commissioners were tasked with
providing a response to the Coordinating Commissioning Team the week commencing
20" December 2021 regarding actions being taken at county level to address the system
wide contributory factors including, EMAS’s harm prevention tool, sharing good practice
that can be cascaded throughout the region to improve delayed responses, action on falls
and respiratory pathways. An update will be presented as a paper at the next Strategic
delivery board meeting in January 2022.

On the 13 December 2021, NHSE/I sent a letter out in relation to preparing the NHS for
the potential of the Omicron variant and other winter pressures, which also declared a
Level 4 National Incident. Within the letter was guidance for systems to reduce
ambulance response times and eliminating ambulance delays.

Derbyshire

Calls (Total)

Total Incidents

Total Responses

Duplicate Calls

Hear & Treat
(Total)

See & Treat

See & Convey

Duplicates as %
Calls

H&T ASI as %
Incidents

S&T as %
Incidents

S&C as %

Incidents

S&C to ED as %
of incidents

EMAS Activity - 2021 to 2022

Quarter Three
to date

Quarter Two

2021 2022 LB

November
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis

Performance for November 2021 was 66.5% a very slight increase on the October figure.

The total incomplete waiting list for DDCCG was 92,607 an increase of 559 on the previous month. .
The number of referrals across Derbyshire during November showed that there was an increase of 14% on the weekly referrals and a
reduction of 27% of routine referrals when compared to the 51 weeks to March 2020. (Urgent referrals were 13% above and routine referrals
24% fewer than the same month during 2019.

Total Total ... | Total 52
. number of . % within
Treatment Function incomplcte within 18 18 weeks plus CCG RTT
weeks weeks

e - pathways ; 100,000 - - 70.0%

eneral Surgery Service 5,013 2,618 52.2% 811 90,000 - 68.0% 67.20% — | es0%
Urology Service 4,095 2,959 72.3% 232 80,000 - o 66.60% ¢ 300
Trauma and Orthopaedic Service 13,602 7,390 54.3% 1,621 70,000 1 6458 r 660%
Ear Nose and Throat Service 6,289 4,266 67.8% 375 60,000 - 63.1% - 64.0%
Ophthalmology Service 12,738 7,505 58.9% 815 50,000 60.8% 6L7% - 62.0%
Oral Surgery Service 20 15 75.0% 0 40,000 - 59.5% 60.2% L 60.0%
Neurosurgical Service 612 398 65.0% 20 30,000 - L 55.0%
Plastic Surgery Service 642 440 68.5% 51 20,0007 | ceon
Cardiothoracic Surgery Service 184 108 58.7% 20 10,000 4 54'0?:
General Internal Medicine Servicq 234 194 82.9% 2 NoV-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jub21 Aug-21 Sep-21 Oct-21
Gastroenterology Service 4,566 3,561 78.0% 85 Nov-20| Dec-20 | Jan-21 | Feb-21 | Mar-21| Apr-21 |May-21| Jun-21 | Jul-21 | Aug-21| Sep-21 | Oct-21
Cardiology Service 2,500 1,971 78.8% 42 Performance 64.5% | 63.1% | 60.8% | 59.5% | 60.3% | 61.7% | 66.2% | 68.0% | 67.70%| 67.1% | 66.60% | 66.30%
Dermatology Service 6,857 4,745 69.2% 69| |=——Total Waiting List | 67,912 | 68,881 | 68,600 | 69,463 | 71,347 | 72,521 | 83,000 | 84,427 | 88,729 | 91,240 | 92,640 | 92,028
Respiratory Medicine Service 1,478 1,187 80.3% 1 = Over 18 weeks 24134 | 25389 | 26,859 | 28,164 | 28,319 | 27,780 | 28,086 | 27,041 | 28,691 | 29,979 | 30,969 | 31,043
Neurology Service 2,342 1,888 80.6%
Rheumatology Service 1,771 1,387 78.3% 6 Performance  ====Total Waiting List ~ === QOver 18 weeks
Elderly Medicine Service 300 254 84.7% 2
Gynaecology Service 6,688 4,426 66.2% 328| = The Derbyshire CCG position is representative of all of the patients
Other - Medical Services 6,318 5,151 81.5% 66 registered within the CCG area attending any provider nationally.
Other - Mental Health Services 305 260 85.2% 0| = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Other - Paediatric Services 7,068 4,667 66.0% 255 The RTT position is measured at both CCG and provider level.
Other - Surgical Services 7,969 5,315 66.7% 561| = The RTT standard of 92% was not achieved by any of our associate
Other - Other Services 1,016 838 82.5% 31 providers du,-,'ng Apri/.
Total 92,607 61,543 66.5% 5,399
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Referral to Treatment — Incomplete Pathways (92%).

CRH — During November the trust achieved 68.3%, a slight increase on the
October figure of 67.3%. The incomplete waiting list at the end of November

was 19,937 (October - 19,921).

UHDB - During November the trust achieved a standard of 61.8%, the same

figure as October.
84,869 (October - 85,487)

The incomplete waiting list at the end of November was

CRHFT - 18 Weeks Incomplete RTT Performance UHDBFT - 18 Weeks Incomplete RTT Performance
100% - 100.0% -
90.0% -
90% 1 80.0%
80% - 70.0% _61.48%  ©3.28% 63.07% _ 62.65% _61.92%_ 6190% 62.20%
SBITNTSI0% Sason shas 56T e - =
% | e e e = - o T.87% —T080% g oy = = o % 60.0% | e 54.86%  54.45% 5010 e
N 5 69.T1% B937% T 68.00% o709 68.27%
70% - 66.29% 65.21% : 50.0% -
61.45% 61.76%
NE?% 40.0% -
60% -
30.0% -
50% . . . . . . . . . . . . 20.0% . : . : . : . : . : . -
Dec-20  Jan-21  Feb-21  Mar-21  Apr-21  May-21  Jun-21  Jul-21  Aug-21  Sep-21  Oct-21  Nov-21 Dec-20  Jan-21  Feb-21 Mar-21 Apr-21  May-21 Jun-21  Jul-21  Aug-21 Sep-21 Oct21 Nov-21
Actual Performance e Standard - == |CL LCL Actual Performance Standard == == UCL LCL
Total number
otal number| o5 .| Total 52 ot
. of ey - % within o . Total % within | Total 52
Treatment Function : within 18 plus Treatment Function number of | ihin 18 | 72 Within plus
Incomplete 18 weeks incomplete 18 weeks
- pathway: ~ week: - - week: - pathways weeks weeks
General Surgery Service 1,354 630 | 46.5% 264 (je':era' :L’rg_ery Service g:?; ;ggi Zg-gz" 22491
- rology Service 5 5 .9%
O,
Ur0|09y Service 1,109 889 80.2% 14 Trauma and Orthopaedic Service 13,859 7,291 52.6% 1,778
Trauma and Orthopaedic Service 1,985 1,036 52.2% 194 Ear Nose and Throat Service 6,770 4,103 60.6% 270
) Ophthalmology Service 11,528 5,731 49.7% o957
o,
Ear Nose and Throat Service 1,624 1,188 73.2% 89 Oral Surgery Service > 848 1386 TR -66
Ophthalmology Service 2,276 1,355 | 59.5% 162 Neurosurgical Service 103 63 61.2% o
Oral Surgery Service 1,350 756 56.0% 88 Plastic Surgery Service 348 260 74.7% 18
— . Cardiothoracic Surgery Service 12 11 Cnl s o
General Internal Medicine Service 199 167 | 83.9% 0 General Internal Medicine Service > 1o 86.4% o
Gastroenterology Service 1,275 990 77.6% 7 Gastroenterology Service 3,352 2,757 82.2% o
. . Cardiology Service 1,942 1,568 80.7 % 9
O,
Cardiology Service 527 414 | 78.6% 4 Dermatology Service 6,210 3,664 | 59.0% 174
Dermatology Service 1,968 1,499 76.2% 0 Respiratory Medicine Service 727 660 90.8% 2
Respiratory Medicine Service 531 379 | 71.4% 0 Neurology Service 2,013 1,588 EMABR95S 4
- 5 Rheumatology Service 1,695 1,294 76.3% 7
Rheumatology Service 328 278 | 84.8% 1 Elderly Medicine Service 335 267 | 79.7% 5
Gynaecology Service 1,464 986 | 67.3% 159 Gynaecology Service 6,792 4,241 BZ49% 291
Other - Medical Services 6,115 4,863 79.5% 48
: - P , s
Other - Medical Services 854 686 | 80.3% 10 Other - Mental Health Services 1 1| 100.0% o
Other - Paediatric Services 1,154 937 | 81.2% 14 Other - Paediatric Services 4,343 2,660 61.2% 203
f . Other - Surgical Services 6,660 4,284 64.3% 609
Other - Surgical Services 1,939 1,421 73.39 78 9 . 2
9 > > % Other - Other Services 1,095 859 78.4% 46
Total 19,937 13,611 | 68.3% 1,084 Total 84,869 52,486 | 61.8% 5,469
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITS

52 Week Waits

At the end of November there were 5,399 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. Of these 4,204 were waiting for treatment
at our two main providers UHDB and CRH, the remaining 1,191 were waiting at various trusts around the country as outlined in the table on the following
slide.

The number is again a decrease on the previous month’s figure — a reduction of 406.

CCG Patients — Trend — 52 weeks

Mar- May-
Oct-20({Nov-20|Dec-20|Jan-21 |Feb-21 21 Apr-21 21 21 Oct-21 21

DDCCG | 2,658 | 3,388 | 4,245 | 5,903 | 7,554 | 8,261 | 7,490 | 6,859 | 6,199 | 5,897 | 5,627 | 5,781 | 5,705 | 5,399

Jun-21Jul-21 |aug-21] *P¥ Nov-

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

Dec- Mar- May- Sept- | Oct- | Nov-
Oct-20|Nov-20 20 Jan-21(Feb-21 7 Apr-21 7 27 7 271

UHDB | 2,968 | 3,751 |4,706| 6,629 | 8,767 | 9,728 | 8,605 | 7,573 | 6,806 | 6,206 | 5,755 | 5,692 | 5,659 | 5,469
CRH 438 | 594 |797(1,202|1,475|1,471|1,278|1,179|1,095| 1098 | 1,118 | 1,129 | 1,133 | 1,084

Jun-21{ Jul-21 |Aug-21

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

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

Actions:

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

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

* There is an increased focus by the National team at NHS England around the long waiters across Derbyshire. The CCG are working with the trusts
reviewing those patients who have been waiting the longest time as there are a number over 104 weeks. Trusts will be expected to eliminate 104+
weeks patients by end of March 2022 (except for those identified as P5 or P6, which is due to patient choice).
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Associate Providers — Derbyshire Patients waiting over 52 weeks in October 2021 at associate providers were 1195.

Provider Total Provider Total
ASPEN - CLAREMONT HOSPITAL 11|SPIRE REGENCY HOSPITAL 7
BARTS HEALTH NHS TRUST 3|STOCKPORT NHS FOUNDATION TRUST 375
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 4|TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 4
BMI - THE ALEXANDRA HOSPITAL 5|THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 1
BMI - THE PARK HOSPITAL 1|THE ONE HEALTH GROUP LTD 2
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 5|THE PRINCESS ALEXANDRA HOSPITAL NHS TRUST 1
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 8|THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FOUNDATION TRUST 1
EAST CHESHIRE NHS TRUST 26 |THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 4
GEORGE ELIOT HOSPITAL NHS TRUST 1|UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 2
GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 1|UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 32
HARROGATE AND DISTRICT NHS FOUNDATION TRUST 1|UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 3
IMPERIAL COLLEGE HEALTHCARE NHS TRUST 2|UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 58
LEEDS TEACHING HOSPITALS NHS TRUST 6[UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 9
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 2|WEST SUFFOLK NHS FOUNDATION TRUST 1
MID YORKSHIRE HOSPITALS NHS TRUST 1/WOODTHORPE HOSPITAL 4
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT CENTRE 2|WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 1
NORTH BRISTOL NHS TRUST 1|HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 2
NORTH WEST ANGLIA NHS FOUNDATION TRUST 1|LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 6
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 277 |BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
NUFFIELD HEALTH, DERBY HOSPITAL 33|SPAMEDICA DERBY 25
NUFFIELD HEALTH, LEICESTER HOSPITAL 1{PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 15
ROYAL FREE LONDON NHS FOUNDATION TRUST 6|(THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 43|SPAMEDICA MANCHESTER 1
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 74|UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST 1
SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 93 |CIRCLE READING HOSPITAL 1
SPIRE NOTTINGHAM HOSPITAL 3[NORTHERN CARE ALLIANCE NHS FOUNDATION TRUST 22
Total 1195

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%)

. CCG Diagnostics
Performance Analysis

30,000 45.0%
38.3% ~ 40.0%
Derbyshire CCG Diagnostic performance at the end of November 2000 PEg SE0BFTIRIE I5 0% 3.0
was 35.0% waiting over six weeks, an improvement on the 36.2% 20000 B R L B B B B
. 4% 24.8% 25.0% L "
waiting at the end of October. oul BN BN BN B i BN B BN B B R
+ 20.0%
. i . i i 10000 N — BB B BN BN BN BB 15.0%
The total number of Derbyshire patients waiting for diagnostic \__/‘\ [ o
procedures increased during November. The number of patients el I B L s
waiting over 6 weeks and over 13 weeks have both increased. All O e e et oo st st nas O
. . . . . ec-. an-. eb- ar-. Pr-. ay-. un-. ul- g -, - ct- ov-!
Of our aSSOCIateS are ShOWIng non Compllance for the dlagnOStIC Dec-20| Jan-21 |Feb-21 [Mar-21| Apr-21 |May-21|Jun-21 | Jul-21 |Aug-21|Sep-21 | Oct-21 |Now-21
Standard_ Performance Over 6wks | 36.2% | 38.3% | 30.4% | 25.4% | 24.8% | 25.0% | 27.1% | 28.6% | 36.0% |35.30%| 36.2% | 35.0%
Total Waiting List 21,012(19,173|17,565|18,773 /19,864 21,690 |23,240| 24,042 |23,196| 25,766 |26,892| 26,370
Over 6 weeks 7,603 | 7,336 | 5,331 | 4,769 | 4,935 | 5,425 | 6,291 | 6,885 | 8,346 | 9,102 | 9,731 | 9,236
Diagnostic Test Name University Stockport | Sheffield | Sherwood| Nottingham| East
Hospitals | Chesterfield Teaching| Forest | University |Cheshire Performance Over Gurks Total Waiting List  ====0Over 6 weeks
of Derby Royal Hospitals | Hospitals | Hospitals
&Burton | Hospta Diagnostic Test Name Total Number Number Percentage
Magnetic Rescnance Imaging 40.8% 1.2% 3.6% 3.9% 3.6% 70.0% | 0.0% Waiting | waiting 6+ | waiting 13+ waiting 6+
Computed Tomography 32.5% 2.3% 1.6% | 16.0% | 31.8% 7.5% 0.0% List Weeks Weeks Weeks
Non-obstetric Ultrasound 476% | 13% | 02% | 12.2% | 204% | 12.0% | 0.0% Magnetic Resonance Imaging 5,540 1,960 669 35.4%
0,
DEXA Scan 9.4% | 40% | 211% | 153% | 13.9% | 55.7% E"”"F’;tetd:"”&ﬁgraphyd 3’2?1 353?926 322 gg'; Oj°
on-opstetric rasoun D70
H _ H 0, 0, 0, 0, 0, 0, 0, ! !
Audlcl:logy Audlologyt@\ssessments 30.90A> 35.40/0 12.30/0 5.220 2.4/: 22.00/0 11.90/0 DEXA Scan 763 103 21 13.5%
Cardiology - Echocardiography 38.4% 68.8% 299% | 11.9% | 31.0% 36.7% | 73.3% Audiology - Audiology Assessments 1176 355 56 30.2%
Peripheral Neurophysiology 0.7% 00% | 32.8% 0.0% Cardiology - Echocardiography 3,700 1,982 287 53.6%
Respiratory physiology - Sleep Studies | 6.5% 7.1% 8.0% 35.7% 25.2% | 50.0% Peripheral Neurophysiology 373 12 2 3.2%
Urodynamics - Pressures & Flows 55.3% | 424% | 27.3% | 55.4% | 12.5% | 34.1% Respiratory physiology - Sleep Studies 200 48 11 24.0%
Colonoscopy 125% | 49% | 816% | 32.6% | 13.9% | 48.8% | 30.3% Urodynamics - Pressures & Flows 137 72 24 52.6%
Flexi Sigmoidoscopy 216% | 12.4% | 87.0% | 54.7% | 12.6% | 54.1% | 14.3% | |Colonoscopy 954 302 189 31.7%
— -
Cystoscopy 202% | 82% | 0.0% | 22.0% | 33.9% | 87% |50.0% E'e": Sigmoidoscopy gg; 15434 ‘;’? gg-; oj°
Gastroscopy 165% | 6.8% | 71.9% | 46.3% | 15.1% | 50.5% | 13.0% G’;Zlfzzzgzy = 257 5 = 90/0
- (]
0, 0, 0, 0, 0 (] 0,
Total 38.6% | 21.0% | 32.0% | 16.5% | 20.0% | 43.6% | 24.7% Total 26,370 9.236 2614 35.0%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis
CRHFT - 6 Week Diagnostics
Performance during November was 21.0%, an 0% 1
improvement on the September figure of 22.3%. D
25.0% -
The numbers on the waiting list have increased overall. 20.0%
15.0% -
The number waiting over 6 weeks have also increased but 10.0% -
the number waiting over 13 weeks have decreased. s 0%
0.0% T T T T T T T T T T T |
Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21
= Actual Performance  ======Standard == = UCL LCL
Issues
L Staff SiCkneSS |eve|S (due tO the Omicron wave and Other Diagnostic Test Name Total Number Number Percentage
winter.illnesses) across the trust have affected diagnostic Waiting | waiting | waiting | waiting 6+
capacity. List 6+ 13+ Weeks
» The high demand due to higher outpatient referrals and Weeks | Weeks
increased non-elective activity continues. Magnetic Resonance Imaging 746 9 0 1.2%
Computed Tomography 611 14 0 2.3%
Actions Non-obstetric Ultrasound 1,950 25 0 1.3%
* Increased imaging capacity through the use of Mobile CT  |DEXA Scan 252 10 0 4.0%
and Mobile MRI scanners. Audiology - Audiology Assessments 537 190 0 35.4%
 Immediate booking of Endoscopy dates to enable Cardiology - Echocardiography 1,394 959 241 68.8%
forward planning. Urodynamics - Pressures & Flows 33 14 1 42.4%
 The prioritisation of Imaging and Endoscopy activity for Colonoscopy 185 9 3 4-9°’;°
those patients on a cancer pathway. Flexi Sigmoidoscopy o8 7 2 12-10/0
« Further development of the clinical triage set and CAB. Cystoscopy 61 S 0 8.2%
Gastroscopy 146 10 5 6.8%
Total 5,973 1,252 252 21.0%
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis UHDBFT - 6 Week Diagnostics
50%
Performance during November was 38.6%, an improvement on the I sttt T~ DT
October position of 40.9%. 40% ' "
35% 28.9% 30.2%
30% -9/ 27.9%
The overall numbers on the waiting list have decreased during November, .
with the numbers waiting over 6 weeks and over 13 weeks decreasing 20%
proportionally. 15%
10%
5%
Issues 0% - - . . . . . . . . . .
° Staff SICkneSS Ievels (due to the Omlcron wave and Other Wlnter Dec-20 Jan-21 Feb-21  Mar-21  Apr-21  May21  Jun-21 Jul21 Aug-21 Sep-21 Oct-21 Nov-21
. . . . . e A\ctual Performance  ===Standard = = UCL LCL
illnesses) across the trust have affected diagnostics, especially in
Radiology. . .
* There has been limited ability to accommodate General Anaesthetic Diagnostic Test Name Tc_:t_al Nur_rl_ber Num.ber Per.c.entage
. ) . . . . Waiting | waiting | waiting | waiting 6+
patients in Endoscopy, leading to higher waits for these patients. List 6+ 13+ Weeks
* The high demand due to higher outpatient referrals and increased non- Weeks | Weeks
elective activity continues. The high emergency demand is particularly Magnetic Resonance Imaging 5 326 2171 535 40 8%
impacting Imaging service including Non Obstetric ultrasounds. Computed Tomography 2609 849 258 32 5%
. Non-obstetric Ultrasound 9,426 4,487 1,246 47.6%
Ac“°“§ . . . DEXA Scan 502 47 6 9.4%
* Imaging have recruited 12 additional CT & MRI Radiographers from Audiology - Audiology Assessments 1,009 312 68 30.9%
abroad, therefore not drawing away from other local labour pools. Cardiology - Echocardiography 2,389 917 31 38 4%
. Agreement for the Alliance CT & MRI vans to remain operational at the Peripheral Neurophysiology 424 3 1 0.7%
RDH site for a further 6 months. Respiratory physiology - Sleep Studies| 168 11 0 6.5%
* Increased outsourcing of Echocardiography and Non-Obstetric Urodynamics - Pressures & Flows 123 68 28 55.3%
Ultrasound activity. Colonoscopy 639 80 8 12.5%
* Infection Control have allowed turnaround times between patients have Flexi Sigmoidoscopy 305 66 2 21.6%
been relaxed by 5 minutes in some areas. Cystoscopy 168 34 20 20.2%
» The bid for a Rapid Diagnostics Site at the Trust was successful, which Gastroscopy 632 104 21 16.5%
will enhance patient flow. Total 23,720 9,149 2,224 38.6%

» Validation of the DMO01 records identified approximately 800 patients
who were incorrectly counted as exceeding the target.
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During November 2021, Derbyshire was compliant in 1 of the 9 Cancer standards:

31 day Subsequent Drugs — 98.8% (98% standard) — Compliant for all Trusts except Sherwood Forest.
During November 2021, Derbyshire was non-compliant in 8 of the 9 Cancer standards:

2 week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.

2 week Exhibited Breast Symptoms — 12.5% (93% standard) — Compliant at Stockport and Sherwood Forest.
28 day Faster Diagnosis — 71.2% (75% standard) — Compliant for Chesterfield, NUH and Sherwood Forest
31 day from Diagnosis — 87.6% (96% standard) — Compliant for Stockport.

31 day Subsequent Surgery — 72.0% (94% standard) — Compliant at East Cheshire, Stockport and Sherwood Forest.
31 day Subsequent Radiotherapy — 93.9% (94% standard) — Compliant at Sheffield.

62 day Urgent GP Referral — 59.0%(85% standard) — Non compliant for all trusts.

62 day Screening Referral — 66.7% (90% standard) — Non compliant for all trusts.

104 day wait — Data unavailable at a CCG level.

DDCCG - Cancer 2 Week Wait (Referral To First Apppointment) DDCCG - Cancer 2 Week Wait (Breast Symptoms)
100% - 100% 7 @~ — = o e o e e m — — — — — — — — — — — - — —93.0%— 03% — — — — —
98% gg A A
2 3 78.6%
94% 921%  92.7% 82 1 72.0% 733%
92% -| —— ;g b
90% - 87.8%  882%  g7g% 65% 57.1% 56.4%
88% - 60% 5%
86% - 84.0% ggz 5%
84% ﬁg A
82% | 5
35
80% 1 30%
78% 2%
76% | d 12.5%
e ||
72% 5%
70% . . . . . . . . . . . . 0% T T T T T T T T " " " -
Dec-20  Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun21  Juk2l  Aug-21  Sep-21  Oct-21  Nov-21 Dec-20  Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun-21  Juk2l  Aug21  Sep21  Oct21  Nov-21
Actual Performance Standard == == UCL LCL e Actual Performance  ==Standard == == UCL LCL
D&DCCG - Cancer: 28 Day Faster Diagnosis Standard Cancer: 31 Day Wait (1st Treatment)
80% - 100% -
78% | o e am e am 76.5% o om o o o e o o e am e o o o 98% { e em e e e e = e e = e e = e = e = e e = e e e = ===
) 75.5% 756% o 1% 96.3%

76% 1 5459 A 200 96% - 05 79 T 01.7%
7% 4 = 7= 94.1% : 94.1%

94% -

9
72% | 71.2% %
70% ) 92% 1
68% - 90%
7.6%
66% - 88% -
64% . . . . . . . . . . . , 26%
Apr-21 May-21  Jun-21 Jub21 Aug21  Sep-21  Oct21 Nov-21 - Dec21  Jan-22  Feb-22  Mar-22 Dec:20 Jan21 Feb21 Mar-21 Apr-21 May-21 Jun2l  Juk2l  Aug21 Sep21  Oct-21  Nov-21
Actual Performance  ====Standard = = UCL Lt Actual Performance  sss=Standard == == UCL LCL

CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

Cancer: 31 Day Wait (Subsequent Surgery) Cancer: 31 Day Wait (Subsequent Drug Treatments)
100% - 100.0% 100.0%
93.1% 100% —_—— e — gAY — = = = = = — — — — — — 5% — — — — =
897%
90%
. . L 8AT% . 98.8%  98.8% oy 98.8%
83.1%  825% 150  82.9% 811% 99%
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e \ctual Performance  essStandard == == UCL LCL e Actual Performance e Standard = = UCL L
Cancer: 62 Day Wait (Urgent Referral) Cancer: 62 Day Wait (Screening Referral)
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75% 1 ---------0-ﬁ'%------ﬁ,w_ﬁ---------- — 6674
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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 Current Issues
CRH performance during November for first treatment within 62 = Issues currently going through tracking.
days of urgent referral reduced slightly to 71.9% against the |. Imaging reporting turnaround times.

standard of 85%. = US reporting delays due to number of breast patients going through the
. o pathway.

There were 92.5 accountable treatments with 66.5 of these within 62 = Workforce issues — impacted upon by Covid and Isolation, particularly affecting
days, with 26 breaches of the standard. Lower and Upper GlI.

= PTL numbers over 62 day stabilising. ASI in Lower Gl

Of the 26 breaches 12 were treated by day 76, with 10 between day
77 and 104, with 4 patients being treated after day 104.

Actions Being Taken

The tumour sites reporting the breaches include Breast (10.5), " Additional Breast Clinics, creating extra capacity.
Lower Gl (5), Lung (2), Skin (1), Urology (4.5) and Other (3). * Monthly Tumour site Improvement meetings.
» Focus on reducing longest waits.
CRHFT - Cancer: 62 Day Wait (Urgent Referral) What are the next steps
100% - » Continued focus on those patients over 62 day and 104 day on the PTL.
» H2 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
9% 1 waiting over 63 days for treatment to the February 2020 figure or lower.
90% -
- Tumour Type Total Seen |Breaches| % seen
- patients |Within 62 within 62
-~ seen Days days
. % |Breast 14.5 4 10.5| 27.59%
- Lower Gastrointestinal 13.5 8.5 5[ 62.96%
| Lung 6 4 2| 66.67%
- Other 18.5 15.5 3| 83.78%
» Skin 26 25 1| 96.15%
Dcd0 Ln2l Feb2l Ml Al Mapll il WA Ag2l st ogn nowr | |Urological 14 9.5 4.5| 67.86%
e ctial Performance e Standard = ={ LCL Grand Total 92.5 66.5 26| 71.89%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait - Urgent Referral to First Appointment
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Performance Analysis

November performance at CRH was 72.77%. The main challenges for 2ww
performance this month has been associated with Breast which has continued to
receive a high number of referrals and first appointments have been taking place
outside the 14 day target.

All other tumour sites were above 90% compliance with only skin, Upper Gl and
Urology not meeting the standard as well as breast.

There were a total of 1054 patients seen this month, a similar number to October and
is above the trajectory submitted to NHSE as part of the H2 recovery plan.

Of the 1054 patients seen 767 were seen within the 14 days resulting in 287 breaches
with the large maijority of these being breast appointments.

CRHFT - CANCER WAITING TIMES - Breast Symptomatic
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70% 4
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Performance Analysis
Performance in November at CRH for the Breast Symptomatic standard has
reduced to 21.3%

There were 47 patients seen which is again a high number and there were 37
breaches. 23 of these patients were seen between 15 and 21 days with 9
being seen after day 28, reflecting the outpatient availability.

It is to be noted that CRH are not required to report 2WW and Breast
performance nationally as they are a pilot site for the new 28 day to
diagnosis standard.
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CRH - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

80%

100% -
98%
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CRHFT - Cancer: 31 Day Wait (1st Treatment)
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o /\ctual Performance s Standard == = UCL

Aug-21  Sep-21

LCL

Oct-21

Nov-21

Performance Analysis

Performance in November at CRH for 31 day from diagnosis to first
treatment was 88.0% against the standard of 96%.

There were a total number of 167 patients go through this part of the
pathway, with 147 of them treated within 31 days resulting in 20 breaches.
The tumour sites reporting the breaches are breast (16) and Lower Gl (3).

Out of the 20 breaches 16 were treated by day 48 with 2 patients treated by
day 62 and two after day 62 days.

CRHFT - CANCER WAITING TIMES - 31 days to Subsequent Surgery

75%

100% -

95% -

90% -

85%

80% -

CRHFT - Cancer: 31 Day Wait (Subsequent Surgery)

100.0%  100.0%  100.0% 100.0%  100.0%  100.0%

100.0%

8\.3%
\
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o /\ctyal Performance s Standard == == (JCL

LCL

Performance Analysis

Performance in November was 81.25% for 31 day to subsequent surgery
standard.

As can be seen from the chart this is the first time this standard has not
been achieved since April 2021.

There were a total of 16 patients of which 13 were treated within 31 days
resulting in 3 breaches. 2 of these were treated within 62 days with one

| after 31 days.
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CRHFT - CANCER WAITING TIMES - 62 day Screening Referral
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e \ctual Performance == Standard == == UCL LCL

Sep-21

Oct-21

Nov-21

Performance Analysis

Performance in November for the 62 day screening standard has
improved to 53.3% an increase from the 31.8% for October, however, it
continues to remain non-complaint against the standard of 90%.

The number of patients treated via screening referral was 15 with 8 of
these within 62 days, resulting in 7 breaches.

Of the 7 breaches 2 were treated between day 63 and 76, 3 between
day 77 and 104 days with 2 treated after day 104.
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Current Issues

UHDB performance during November was 46.67%, a similar = Continued increase in referrals — Derbyshire currently receiving 130-135%

performance to October against the standard of 85%. more referrals than the same period in 2019 against a national average of
1155.

This is reflecting those patients who are receiving their first treatment = \Workforce issues — impacted upon by Covid and Isolation

after day 62. » Limited workforce to schedule additional capacity.

= Capacity issues are particular high in lower Gl
There were a total of 210 patients treated along this pathway in

November with 98 of those patients being treated within the 62 day Actions Being Taken

standard resulting in 112 breaches. = Additional clinics where possible in particular to support increase in Breast and
gynae referrals.

Out of the 112 breaches there were 34.5 accountable treatments by = Work with specific tumour sites and CCG where inappropriate referrals are

day 76, 40.5 by day 104 with 37 patients being treated after day 104, received, pressure points and what actions we can take.

with 20.5 of these within urology.

What are the next steps

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

UHDBFT - Cancer: 62 Day Wait (Urgent Referral) * H1 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
0 - waiting over 63 days for treatment to the February 2020 figure or lower.
95% - Tumour Type Total Seen |Breaches| % seen
il patients |Within 62 within 62
80% - seen Days days
75% -

W 70 - Breast 21.5 14 7.5 65.12%
65% 1 Lower Gastrointestinal 26 6 201 23.08%
60% -

55 | Lung 14 7 71 50.00%
Zg; 1 " |Other 58 28 30| 48.28%
40% . . . . . : . . . . : . |Skin 40 30 10| 75.00%
Dec:20 Jan-21 Feb21 Mar-21 Apr21 May-21 Jun-21  Juk2l  Aug21 Sep21  Oct-21  Nov-21 Urological 50.5 13 37.5 25.74%

e \ctija| Performance  s=Standard = == UCL LCL Grand Total 210 98 112 46.67%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

UHDBFT - Cancer 2 Week Wait (Referral To First Apppointment
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UHDB - CANCER WAITING TIMES - Breast Symptomatic

UHDBFT - Cancer 2 Week Wait (Breast Symptoms)
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Performance Analysis

November performance at UHDB for 2 week wait has reduced to 65.62% and
continues to remain non-compliant against the standard of 93%. The main
challenges for 2ww performance has been associated with Breast and
Gynaecology performance as a result of and referrals which have continued at
a higher number.

There were a total of 3,383 patients seen in November which is 550 more
patients than the number submitted as part of the H2 recovery trajectory and is
189 more than the previous month. For the same period in 2019 there were
2704 patients so the trust saw a 21% increase.

Performance Analysis

Performance in November at UHDB for the Breast Symptomatic
standard has reduced to 0.57% resulting in the Trust being non-
complaint against the standard of 93%.

There were 174 patients seen via the Breast Symptomatic pathway in
November, again an increase in activity.

It is to be noted that the polling range for breast appointments has been
increased to 35 days to enable all referrals to have an appointment
booked.
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UHDB - CANCER WAITING TIMES - 28 Day Wait Faster Diagnosis Standard

UHDBFT - Cancer: 28 Day Faster Diagnosis Standard Performance Analysis
8% - Performance in November at UHDB for the 28 day Faster Diagnostic Standard
0% - was 68.05% remaining non-Compliant against the 75% standard.

8% A
76% A

There were a total of 3521 patients through this part of the pathway in November
2021, an increase on the 3200 patients during October.

4% A
2% A
Of these 2396 patients were informed of a cancer diagnosis or told that they
didn’t have cancer during November resulting in 1125 breaches.

0% A
68% -
66% -

, , , , , , , , , , , | As there continues to be a high level of 2WW referrals, a number of patient are
A2l May2l 2l W1 A2l Sep2l 02t Nov2t Dec2l 22 Rb22 Ma2 | being seen after 2 weeks which then affects the ability of the teams to be able to
e ctial Performance s Standard = = UCL LcL diagnose or rule out a diagnosis of cancer within 28 days.

64%

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

UHDBFT - Cancer: 31 Day Wait (1st Treatment) Performance Analysis
Performance in October at UHDB for 31 day from diagnosis to first treatment has
108 reduced to 86.8%, resulting in the Trust remaining non-compliant against the
e e iy standard of 96%.
BIH 958 9 34

96% -

There were a total number of 402 patients treated in November along this
pathway (371 during October) with 349 patients within the 31 day standard. The
tumour sites reporting the breaches include Lower GI (13), Other (6), Skin(17)
and Ur9ology (16).

94% -
92% -

90% A

88% A 6 q
86% - ’ The numbers seen during the month exceeds the trajectory submitted to NHSE
8% : : : : : : : : , , , | as part of the H2 recovery plan.
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UHDB - CANCER WAITING TIMES - 31day to Subsequent Surgery
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Performance Analysis

November performance at UHDB for 31 day to subsequent surgery
has reduced to 79.63%, continuing to be non-compliant against the
standard of 94%.

There were a total number of 54 patients treated along the
subsequent surgery pathway in November with 43 of those patients
being treated within the 31 day standard, resulting in 11 breaches.

Of the 11 breaches, 4 of those patients were treated by day 38, 5 by
day 62, and 2 over 62 days.

UHDB - CANCER WAITING TIMES - 31day Subsequent Radiotherapy Treatment

%

UHDBFT - Cancer; 31 Day Wait (Subsequent Radiotherapy Treatments)
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Performance Analysis

November performance for subsequent radiotherapy was 89.47%, a
slight decrease on the 93.5% achieved during October, against the
standard of 94%.

There were a total of 95 patients treated during November with 85 f
these receiving treatment before day 31.

Of the 10 breaches 4 received their radiotherapy treatment by day 38
with the remainder between 39 and 62 days.
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral
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Performance Analysis
Performance in November was 79.07% a reduction on the 83.3% achieved

in October.

There were a total of 43 patients treated in November who were referred
through via a screening referrals with 34 of those patients treated within 62
days.

Of the 9 breaches, 4 were treated after day 104.
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Provider Dashboard for NHS Constitution Indicators f\;‘;’:&t YTD Ci:«EFmae f\;‘;’:&t YTD :J’mi}[f C,\;I‘;':t': YTD ;‘f,”j;ﬁ“‘f C,\:;':;t YTD (mizgmge f\;‘;’:{? YD ;(;:«Z?loe
Nottingham Universit heffield Teaching Hospitals
o Area Indicator Name Standard Lat_e“ East Cheshire Hospitals ing 3 fversity Sheffield Teaching Hospita Sherwood Forest Hospitals FT Stockport FT
2 Period Hospitals FT
s A&E Waiting Time - Proportion With Total Time In A&E A&E pilot site - not currently
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oo
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" February 2022

ITEM NO: 248
Report Title CCG Risk Register Report at 315t January 2022
Author(s) Rosalie Whitehead, Risk Management & Legal Assurance
Manager
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: | Decision | x | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair N/A
Which committee has the subject Engagement Committee — 18.1.2022
matter been through? Governance Committee (by virtual

approval) — 21.1.2022

Primary Care Commissioning
Committee — 26.1.2022

Quality and Performance Committee
—27.1.2022

Finance Committee — 27.1.2022

Recommendations

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

o Appendix 1 as a reflection of the risks facing the organisation as at 315t January
2022;

° Appendix 2 which summarises the movement of all risks in January 2022;
o The decrease in risk score for:

o  Risk 16 relating to lack of standardised process in CCG commissioning
arrangements.

APPROVE:

o Closure of risk 32 relating to the risk of exploitation by malevolent third
parties if vulnerability is identified within any of the Microsoft Office 2010
applications after 14t October 2020.

Report Summary

This report presented to the Governing Body is to highlight the areas of
organisational risk that are recorded in the Derby and Derbyshire CCG Corporate
Risk Register (RR) as at 31%t January 2022.
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The RR is a live management document which enables the organisation to
understand its comprehensive risk profile and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.

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

The Derby and Derbyshire CCG attaches great importance to the effective
management of risks that may be faced by patients, members of the public, member
practices and their partners and staff, CCG managers and staff, partners and other
stakeholders, and by the CCG itself.

All members of staff are accountable for their own working practice and have a
responsibility to co-operate with managers in order to achieve the objectives of the
CCG.

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 31st January
2022 detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 31ST JANUARY 2022

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 purple within the Risk

Register in Appendix 1.

RISK PROFILE — JANUARY 2022

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

Risk Register as at 31t January 2022

Risk Profile - (';ﬁg) M"(ifgf'te ("1°:‘;‘; Total
Total number on Risk

Register reported to GB for 7 12 5 0 24
January 2022

New Risks 0 0 0 0 0
Increased Risks 0 0 0 0 0
Decreased Risks 0 1 0 0 1
Closed Risks 0 0 1 0 1

Appendix 1 to the report details the full risk register for the CCG. Appendix 2 to

the report details all the risks for the CCG, any movement in score and the

rationale for the movement.
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3. COMMITTEES - DECEMBER VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1.

Risk 01: The Acute providers may breach thresholds in respect of the
A&E operational standards.

The current risk score is 20.

December performance:

CRH reported 85.7% (YTD 91.2%) and UHDB reported 63.6%
(YTD 69.8%).

CRH: The combined Type 1 & streamed attendances were high,
with an average of 94 Type 1 attendances and 152 streamed
attendances per day.

There were further surges of Covid19 admissions and outbreaks
towards the end of the month, with 47 positive inpatients ,
including 7 in ICU. This added more pressure to the Trust with an
escalated critical care position.

UHDB: The volume of attendances is high, with an average of
428 attendances per day at Derby (Type 1 and co-located UTC)
and 199 at Burton (Type 1 & Primary Care Streaming). As a
network the numbers of attendances were at 83% of pre-
pandemic levels (December 2021 compared to December 2019).

The acuity of the attendances was high, with Derby seeing an
average of 13 Resuscitation patients and 172 Major patients per
day and Burton seeing 125 Major/Resus patients per day.

Attendances at Children’s ED continue to be high, with concerns
about Respiratory Syncytial Virus (RSV) and Bronchiolitis being
major factors. Children’s Type 1 attendances at Derby have
averaged at 109 per day during December 2021 (compared to
104 per day in December 2019).

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.
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January update

Current bed position:

CCG beds =32 (Q4 2021/22 target 19).
Adult Specialised Commissioning = 16 (Q4 2021/22 target 14).

Children and Young People (CYP) specialised commissioning = 6
(Q4 2021/22 target 3).

In response to the Operational Planning Guidance, 2022/23
trajectories will need to be refreshed to mirror the changed
Integrated Care Board (ICB) footprint. It is important to note that
although the number of inpatients remain over trajectory there
have been 15 patients discharged during Quarter 3, one of which
was a Specialised Commissioning patient and one CCG inpatient
had been in hospital since 2009.

A time limited Task and Finish Group has been established to
focus on ensuring the Dynamic Support Register (DSR) is
evidence based and clinically led and that it focusses on
enhanced wrap around provision in the community when
appropriate, rather than admission avoidance.

We are identifying ways in which to better utilise pre-
commissioned community services such as the Intensive Support
Team (IST) and Statutory Autism Team (SAT). This workstream
will align itself with ASD Leads in NHSE/I.

The provider Trust has funded the substantive appointment of an
additional 1.0 wte Band 7 Commissioning Manager post to
provide additional capacity to the TCP Team, this post holder will
commence with the TCP team in March 2022.

There continues to be no administrative support within the team,
block booking of a Band 4 agency admin continues to be a priority
to enable coordination of Care (Education) Treatment Reviews
(C(E)TRs) and support with admin within the team.

Colleagues in the CCG nursing and quality team have been
redeployed to support the enhanced Covid 19 vaccine
programme, the TCP team have been asked to undertake the 8
week out of area commissioner oversight visits. There is currently
no additional capacity within the TCP team to undertake this
additional role and function. This may potentially impact on the
timeliness of community CTRs and Local Area Emergency
Protocols (LAEPS).

In order to ensure timely and concise reporting to NHSE/I,
mapping of required reporting and associated timeframes has
been undertaken. Clinical audit platform submissions continue to
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be completed in a timely manner on a monthly basis. A robust
system is now in place to maintain compliance.

o Safe and wellbeing reviews (previously five eyes), Derby and
Derbyshire have 31 of the regional 91 red RAG rated reviews,
however as a system we have demonstrated most progress
regionally in achieving completion of red RAG rated reviews. This
requirement was paused from mid-December to mid-January
though has now been resumed: There are 7 green CCG reviews,
3 red, 4 amber and 2 green Specialised Commissioning reviews
to be completed before the end of February.

o ICS scrutiny panels are now being facilitated to identify themes
and trends for local action, service delivery and/or improvement.
We are focusing on the reviews that have identified concerns as
our priority.

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.

January update:

o Focus on 104 day cancer waits with planned work to explore harm
in more depth.

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
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*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.

January update:

o NHSE/I issued guidance to practices to focus and prioritise urgent
care to support the Covid-19 vaccination booster programme until
end of December 2021.

o A programme of national support for practices was set out
including partial protection of QOF, protection of majority of PCN
Investment and Impact Fund, protection of minor surgery DES
payments.

o In January 2022, there continues to be increasing demand and
pressure that General Practice are facing as a result of restoration
and recovery, continued support to the Covid-19 vaccination
programme, increasing in practices having Covid-19 outbreaks
and/or increasing numbers of practice staff being off work.

o As a result, the need has now switched from an urgent-only
service due to the need to vaccinate, to an urgent-only service
because that is all there is the capacity to provide. The delivery of
urgent appointments is expected to continue until at least the end
of January.

o Winter Access funding additional capacity to support urgent
appointments is agreed and has commenced from the end of
December / early January.

o This risk remains under regular review and in view of the
pressures there is no change recommended to the existing high
risk level 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
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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

*Becton Dickinson Blood Tube shortage

The current risk score is 20.

January update:

° Improving Access in General Practice has begun, this will support
an increase in appointment capacity.

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.

January update

December position:

o The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource.

o The CCG is working with system partners to establish a
sustainable a long term financial position and deliver a balanced
in-Year position.

o As at Month 9 the CCG are not seeing any major financial
pressures against planned expenditure with the exception of CHC
and we continue to work with Midland &Lancashire
Commissioning Support Unit and providers to rectify this.
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o The CCG are reporting a year to date underspend of £3.146m
against total anticipated resources available of £1,560.186m for
the period covering April to December 2021.

o Against total anticipated resources available in 2021/22 of
£2,084.155m the CCG is forecasting a surplus of £6.403m. The
increase in the forecast surplus is due to the impact of receipt
£2.4m winter discharge funding, £4.365m Community Diagnostic
Hub funding and £2m Cancer funding received late in the year
and not all of which can be committed.

o While the in-year position now shows a surplus the underlying
recurrent position for both the CCG and the wider system remains
very challenging and we are some way from achieving a
sustainable system financial position.

4. JANUARY OVERVIEW

4.1 Decreased risks since last month

One risk has decreased in score.

1.

Risk 16: Lack of standardised process in CCG commissioning
arrangements.

CCG and system may fail to meet statutory duties in S14Z2 of Health
and Care Act 2012 and not sufficiently engage patients and the public
in service planning and development, including restoration and
recovery work arising from the COVID-19 pandemic.

This risk has decreased in score from a high score of 8 (probability 2 x
impact 4) to a moderate score of 6 (probability 2 x impact 3).

This decrease was approved at the Engagement Committee on 18
January 2022.

o Engagement Committee has reviewed the risk and ongoing work
and determined that the score can be reduced to the target score
of 6. This reflects the breadth of engagement governance,
infrastructure and delivery during 2021/22 that supports greater
mitigation of this risk.

o The risk remains on the register for review for a further two
months and if the position is the same, the risk will be
recommended for closure.

4.2 Closed risks since last month

One risk is proposed to be closed.

1.

Risk 32: 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
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updates and patches for vulnerabilities found within this suite of
applications.

This risk is currently scored at a moderate score of 6 (probability 3 x
impact 2).

This risk is now recommended to be closed as NECS have affirmed the
upgrade or removal of all unsupported devices from the NECS
managed network.

The closure of this risk has been approved virtually by Governance
Committee on 215t January 2022.

RECOMMENDATION
The Governing Body is requested to RECEIVE and NOTE:

o The Risk Register Report;

J Appendix 1 as a reflection of the risks facing the organisation as at 31st
January 2022;

o Appendix 2 which summarises the movement of all risks in January 2022;
. The decrease in risk score for:

e Risk 16 relating to lack of standardised process in CCG
commissioning arrangements.

APPROVE:

. Closure of risk 32 relating to the risk of exploitation by malevolent third
parties if vulnerability is identified within any of the Microsoft Office 2010
applications after 14t October 2020.

10
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Appendix 1

Derby and Derbyshire CCG Risk Register - as at January 2022
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- Wesiy DDCCG TCP meeting previous high lvels of admissions & development of the Dynamic Support Regiser {rom mic-December to mid-January though has now been resumed: There are 7 green CCG reviews, 3 ad, 4 amber and 2 green Spec Comm reviews {0 be completed before the end of February. ICS scrutiny panels are now being faciltate to dentiy themes and trends forlocal action 5
Review of shor breaks provision Servcs dalvery andlor improvement. We are focusing on the reviews that have dentifed concerns as our prorty
- Derby and Derbyshie all-age Dynamic ple with a formally ciagnosed Leaming Disabilty andior Autist p “New Strategic Commissioner posts
Weeky 11 - TGP Programm manager and NHSE TGP Leat Nur
- Cov19— impacing o tansitons o Locked Rehab hospras ok communtyplacements causing delayain dacharges. Alarative tranion planring being axplors,
- Case I o support DHGFT Case 2 days per week to ensure they are able to continue to support cass 103
oty Varing sysems: GG vatke W VG 1 dhr b o yeralealy Gy o aopor st ey e ol WO osoura Temater o i e Derbyshie wide Prmary Care Stategy agreed and m place
internal arange of data sources: linking with the LIC to pool soft inteligence on practice health and to jointy support
PS— srugging practice; irectl approaching pracices identfied s at risk Primary Care Networks (PCN) estabiished county wid.
Fala of GF peacices acoss Daryshi rosuts in
ke o de sty Primary Care s GG suppert COG cammisions an s a ang of spportvsmaasures desgnd 0 crease i esianc of Genera rctc, i e i h GP Frvard Viewand GP Coniact | PN undertaking sl lognost o il cunposion and devlopment nds. Funig enfe 0 suportdvelapment|Setember o chane o i sex. Therocotues oo ncresigdenand and presuro Gnerl ractiao acig. Appoinmont ol ar areadya et 10% highe an 50,000 per month vl PrinayGare
[etingn gt irct o patirt car, Trrea Key working groups and commitiees have been estabishe to support the delvery of the work programmes, these include: orining o e 155 of s COVID snccnaton prostame o 4o ey I 1 i woriocc. T roguar S ropot & provlng o sceure plrs o o Stuson s Coners racc hal e b 19pted o he ity oot oo pors e
riopontot Cotace GHS, P, roide +Primary Care Leadership Commitee review mesling of for Septemb dertandog o wht s appen I et i an hon £ con b aoppories P o suppon o Ganos Praccn o ot prod . 1 oarbe o 8uppor 120t o 0O i o 5souces i Py Coe o mcreste. capacty  Prman Coe 1o support e
oy Mocics Sorvoos 1o paation o “Primary Care Workiorce Steering Group - sub group GPN 10 Group system.In adion, Primry care wil als0 be sartng th flu programme in September and therefore thre are o changes recommended to the exiting eves of sk this month
Caroyai. S pacioes s maragod by NS Primary Care Esttes Steering G imryCar Team o conti o werkclsely i races o undersand and espond o cary wring ol ncluding donfcaton c
G Provcer T mafony of Doy or " | 2 “General Praciice Digital Steering Group workload transfer from ofher providers. October - No change this month £
eacicesar sl vospeir s wtich s
s e ey | 8 e groups have a widerange ofobjectives and outcomes tomilgate tis orporte sk, these ncude , managing alocatlon and monitoring of addiiona unding o support the PG caro qually and GPFV work streams, November - There contine to be incessing demand and pressrethal GensralPracce re facing. The regula sip repot s providing an accurats il of he siuatio in General Practice tha can b repored no the vider system meetings so partners have a e understanding of H
v wusiness becor ol v and retention, new ractice nurses to promote the National GPN , work with CCG nursing team. what is happening in general practice and how it can be supported. Winter Access plans were submitted to NHSE/I for consideration to provide additional support and capacity for increased number of GP appointments ntil 31 March 2022 and feedback is awaited. There are no changes g
i a2 zmw o wimeone e S 2 Assurance provided to NHS England/JUCD through monthly retums and assurance meslings: recommendad to the existing feves of isk this month o | & Hannah Belcher, Head|
04a 2122 e e s, | 2| 2|5 Identifation and delivery of training to supportand improve GP practic resilience; unding increased capait: supporing pactices o manage workload, development of eadershplp N N aale| & | §| senze | Fevze |DrStevelion-
oo Gy 0 o o .ty e HE roles. Utisaton of the GP Task Force and Health Education Dorbyshire {0 supportthe delivery of these objectives December - No changes ths month gz edeal Dt | ang Deiopment
Ptoraly Gererel Prcice s xporercg recases| g | S Por suppor n ray Car ot w3 vy it rctoscan suppor s el g, i i 1o sl i o s 50kl o N5 €1 s ucanc o pracies o s and s rgen crs 0 suppot e o1 vacnaln b e il andfDecmbor 2021, Aprogarin ofotanlsuor fr rcic s s ot uing porteproetionof GO, rtcton of ey of PO =
[t g poers and another route for hel for struggling practices who are notwiling to approach the CCG direct Investment and Impact Fund, protection of minor surgery Direct Enhan ary 202 demand and pressure tha general practice are faing as a result of restoration and recovery, coninued support o the Covd-19 »
e ——— Vcnaton gt heréaung  prctcos g COKG19 oubosta sl reasy mmbors o racios S e O work A 768U 17 o0 o Swiched o ool ervcs s 01 oo 1 atette 1o urgonLonly Soees bcavs I a1 tor s ®
groues. @ Strategy: implementation of the CCG's primary care strategy wil bring additional resources, capacity and support to General Practice, and develop s role at the centre of an \megmlzd capacity to provide. The delivery of urgent appointments is expected to continue until at least the end of January. Winter Access funding additional capacily to support rgent appointments is agreed and has commenced end of December / early January. This fisk remains under regular b
(COD 10 el pracice osuracun o system, thus increasing resiience and migaling againstindvidual practic faure. The CCG has financilly supporie e GP allance, review and in view of the pessures there i o change recommended {0 the existing high is leve this month.
ocramrtof P Parrrs dovelopment of the PC strtegy and are iso.underlaking a review of PC demand and capaciy in order o have a undarstanding of access o Primary Caro in Derbyshire
Capaityand Doard
i e e—
ocss
Doty f GOV vccratonprogramma
iy Garo Gusly Tea o provng oo o 37 gt T pacicesCouty Ve s 31 00 o conlac avlal  rcies o Ccal s mribars v Pty Cre GUst Taa oy ot 370 Gl o sl prograne s S0 v A range of milgatons have been put i place both Nationally and Localy 1o suppor general pracics”
ouaity: eiephone and emal  support of any clncal queries and palient safety issuss. Communicaton pathways established including membership bulltn, Information Handbook, Local senvices inciuce
ke o O practcos scross Doy ot web site devslopmenl ana direct genencl inbox g work to track and General Practice - y and Performance Committes established and |+ Red hubs and red home visiting service;
for o dever aalty Prirr e e funciioning well - DHU supportfor practices to provide cover
55 G pracices nDaryanes 3 i ol Primary Care Quaity and Support and action plans for the delvey of Primary Medical Senvices, gain assurance Long COVID pathay dovelopment
ieonfrt it IS, PSS oo resaring i qutty snd pertrmanc ot cre prosi oy G racicon, ey ke 1o e o o Sry snge. Moy meuings onablied Work is ongoing on development o qualiy schedule System support to deliver COVID vaccinaton programme
oy Mol Sorces o ot
Foniaton Tasts s by o et ot ross st v (1) proces iy Car Qs 4sbars a1 Tl evlop, 653 monny o Ha meekn,eaon, s an iangtn of P | Procton o  Primay Gt dshrd b s of sy gty gy topece 10 both support and monitor car provided by general practice from both a coiractual and qualiy perspeciie -
Core Provir:Too mosty of Doyt 6P » data from Primary Care Qualty, Contracting and Transform being undertaken. \Wihis the Prmary Care Qualty and Performance commites has ben stepped down due o the level four CCG pandamic response a monthly meeting to determine / ighliht any new isk | emerging themes continues. Any actions from this wil be addressed with indidual practicss as s
pracices are smal penienbsrosses i | = Provios i oppertunty 1o overson maile s scuroesant gannformaton fomwider GCGteams inorder o gan collecthve Yo sty clte st ity o ook required . Reporting artangement il be.undertaken direcly o PCCC i
et con sty becomo destavises fore o mor || & pract s o pportor intervention s . Provides the opportuniy o review and creats acton plans to 7 Primary d s Ve Scouse,
o i koo e animagoeone| 2| 2 demonstratng dificultyor signs of potential defict in qualiy or urwarranted varaton of care provision. August - JUCD moving into Phase 3 o the Corid Vaccination Programme! FLU programme whilst General Practics also working as BAU. Demand on general practice is above pre pandemic lovels g e of
o (ot s o oy cos | 5| 3 Supporting Governance Framework mplemented. o | & o Stove Loy | Nurong & Guany -
21/22 | tements nowr pecedaoiey | of 8|4 onth rolling programme with a and this provides direct ciinical September - Flu Programme - Delays in delivery of lu vaccine to GP practices. Where flu clinics have already been organised, this is adding additional pressures. NEn ol 3 | S| sz | revze | OrSteveion P,
o cm ey e | £ 2 e o e e Gttt e o Prosan ot v nd tor e raciicon to nignlant | raee any | Jut o rack and General Practice -  Performance Matrixin place and | Shortage of Bscton Dickinson biood tubesis being managed as a system - updates and associated nformation isbeing issusd to GP practces and there are only four nstances witin |z Medical Dirctor
oot s once oo | 5| 8 {esues or concemns drecly o the CCG. reviewed moniy Py G Ol s e o oo “xiabishad June olowing roum 10 BGS, oy |GP prcton sty il il v o a5 GOF prvin. it sk o o 2008 b s sl - P 310821t T o2t ot s ot n G pracices i bs oy n oo s 3 Judy Dericot,
rassres wionve b scred an v e | B ponse. Phase 3 unti 22.00.21, planning taking place. 2 Head of Primary Gare
dosgarcas: - enonotonsot | 2 ) Govamane eads esinges st nd ks cross Dyt PN ol s it btveenCCG a1 ks sty o har [ uppr e identfcaton of concerns/ rianguiate nformaion across the CCG/ nationl data. (October - The isk score remains the same this month but this may increase over the corming months dus to the ragilty n the system. This s due o the COVID panderric and as we move into the winter months additional pressures vill be experionced. » g
: best practce, . leamin e
oups -0OWID 19 poletl pracico dooro oo | @ i o Noverber - The blood tube shortage has stabilsed. 5
“Capacty and Do Aocess oty ool o< pt 1 oo s oot el chir b ot o e sty o s s sopl o impactof e v of NHS staf. The miigation i place fortis i tht the CCG is working with the GP taskforce o understand the impacton Primary Care. The GP taskforce are organising practce
Fromises New coracl arargamrts safeguarding - ollowing model developed with acute Care Qually Included (October 2021) to DCCG Commissioned Primary Care focdback to ascertan the numbers affected and the possible impact
o 5. ecton osane Conoace o . and auppon e iy of conins oty imrovament i Preny ore.
[Dobvry o cOV December: mproving Accsss in General Practics has bagun, this willsupport an ncreass in appointment capaciy.
203152 FL Progam JUCD FLU Planning cel setup to plan and provide oversigh ofthe Flu Programme.
Secon Dckirson oo T shorage Sanuary - No updte
: natonsl mandetd programme of in oo s st T oo 00 services Once national research and gmdav:: m:as::rr:;;:\':\nﬁim':dﬂ::;z o Zi;wz;‘;nv;;‘:“m :‘:::; mclsmg:!;:::x T ces | OctODer update WaFmr'v‘: :rs‘; Jfﬂ; Nmamway ol havo come down 202 consequenco of miigating acﬂons «emi L:Zsu However there is now a surge of demand doubling for Psychology CYP 30% up for CAHMS and 40% up for targeted interventions. Eating disorder cases up 70% %
\Wait imes for psychological therapies for H and stopped the planned STP Psychologlcal theraples review, . For childron thers are growing wais max demand when schools return in September 20202. Progress CAHMS review to a JUCD plan of improvement with 9 slippage H ner
adults and for children are excessive. F Sl core CAHMS investment in 2019 and 2020 n both CRH and DHCFT CAHMS linked to waiting times. A newly commissioned targeted inter ’V‘”""" env was mvoducad e 19 ana P board and JUCD in September 20. Report to CLC on COVID19 November update: Slippage identified and schemes to support wailing times agreed by MH,LDA,CYP Board and being initated. (CAMHS core, ND pathway, targeted intervention, sexual violence). 8 Zora d Assistant Director,
o e o e e HE 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 migateons |2 aradones || Asssent Diecter
05 2022, assessmem o pevenaiogeal weatment a1 | 5| &[4 Lookad after hidren was due o start n May 2020. Thes 5 being required COVID 10 has recluced ece b December update: System MH.LDA.CYP Board approved outine plan o reduce ND wait st for oyp 10 get fo 18 weeks by 2024/5 . work undenvay across east midiands to support choice agenda and watfimes for ADHD adults Recommended to raview and subdivide his risk from Apriras [ 4 | 3 | 42| 4| 3| 12| 3| s [ 9] & | T | sanze | revz Autism, Mental Hoalth
s svco anq i me | B| 8 {ace therapies and ncreased wais delayed “This s a concer raised by safeguarding board and partners and chidren's A A AN sz of Commissoning| A5 Mental Heal
xparenng sgnicanty higherdamand in | 3 | & commissioner for Englans OGP A ASST s s v o o o rge valing s nfahe 1 Ot wun o oal oo CAHS il ssson T roducd g 0258 youn poplo o o CAUS s vl G o 444 At 621 i o d oatons | *oung People
the context of 75% unmet need (right Care).| 3 | © longest wait reducing from 5: 5 weeks at ths time. services and continue to prioritise these. Further waiting list niiatives with Action for Children, DHCFT and CRH underway ~ Commissioning
(COVID 19 restrictions in face to face: HES ©
eatment has worsensd the positon. 8l g January update - Emergence of Omicon and impacton workirce capacty has resulie i reduosd acoess o servies 2
Continus 1o Explore regional options for bed optimisation being aken Tonward wih cinial network|
DHGFT totake a ead provide roe
eds commissioned on block and o be extended for afuther year. STP eveloping a lan for Derbyshi PICU. Use has escalated during COVID9 and funding recoverable from COVID. | OOA bed reduction plan o nclude PICU and manages through STP.
unding this therefore has resulted in no change to the financial isk despite numbers doubling to 24 from 12. However plans il nced fo be i piace o ensure numbers retun to agreed
Report on Options for Derbyshire PICU and conirls o be brought back o DOCCG in September, Ensure plan i piace to reduce
Demand for Psychiatric intensive Care Unit PICU usage post COVID. Ensure that DHCFT returms patients back to Derby as soon as possible. Maintain reduced additonal c
beds (PICU) has grown substantialy over | 07.08.20 Longth ofstay rsing is  factor in ncreased use miligated by reduced use of addiional abservations. DHCFT have submitied 250M capital funding Bid to nafonal capial with continued p o uigust update Papers on procurament outcome and proposals fornext seps to come fo GLCG. Concens faman as for July depending on oulcoma of search fo provider who can mest quali requirements H
the last v years. This has a significant | £ {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 5
impact nancialy wih budget forecast | 2| 07.06.20 155u raised in MH recovery Cell . short e group formed to address . Report on Opions forfuure dependent on outcome of [ Septamber Update use remains stable searches undervay for suitable providers Risk lovel remains unchanged uni suftable providers identied 2 Dave Gardner
overspend, in terms of poor patient MR 250Mcapital bid. Subgroup of recovery cell to produce plan to reduce numbers . Finance teams to discuss how COVID funding g Zara Jones Assistant Director,
experionce , Qualiy and Govemance HE rrangements can be taken forward with DHGFT a5 “op up funding announced in phase 3 arrangements may b linked to provider | October Updat. Providers who can mest qually requiraments dentified but at a distance from Derby. Direot award for providers being considered i papars fo CLOC: R Learing Disabiltes,

o 21122 arangements for uncommissioned HEHE ot G0 cottes o g nvosimed foroy 2fafe|2|sfe]2|afel B[ T | wnze | rene |5t Drecon uiam vontl Heath
independent secior beds. The CCG cannat | 3| & reviewed by the CCG and JUCD governance and are supported to progress o full business case. Negotiated procedures have been conducted with current contracted = 3 Operations and Children and
curenty mest e Pl o o Fheyear | | 2 oger of ICU sovtes 1o arem contat e o e reion of ek 1o e il e iopened Deryshis it sin lac, sl provid an ncased vl of bk fundod accssandwi suppr e JUGD syl 1 h covemento o OOA trough th proviion of z Young People
forvard vew wiich equire nooutof area | & | & continuty of care arangements ith the contracted providers. Coniracts will be agreed by the end ul be in place Q4 2021122 > Commissioning

December update: Contracts agreed with proiders for lock funded beds. Mabilsaion perod commenced and actions agreed. Risk score amended t reffect acions taken s
January Update - On lrck t agree new contacts. Impact of Covid on taff capacly il delay implementation of system links by +4 week.
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CCG proposes provder | Cyber Toam which may include 3
Cirtaton and ecommendalons o it sues il ot s o Aot secury. or exampl deloping and imlementng 12072 the rece ook pontaing an of o neors o deices and NECS hs confimed hl g locking i plac o proven conetios fom contis ad ress Kiown (o acve acks suh s thse. Wo s 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 sary awarer conining 1o work i NEGS o1 he PrNammas lnersily and s nave ockos i rom il bong o towsigifcanc o g acin. NECS hes il h ok by remon o pritng untn o llucessay dovces ut 0Tl ecur (o ntwrk o woud ood g
management meeings and escalated o the Digial Lead where required o suspend all printing rom alldevices which is impracical. We therefore continue to scan all devices connected to the network for any signs of the wlnerabily being ulised - f found, the evice wil automaticaly be solated from the nelwork and the securlyteam informed. To date, there H
e netvor nastrucure s proctel metored and anus St r e soequtel omcementof ol polcisandworig vt 1t et o5 gy o posslto oot |nave B 10 olfatans Honfe it CGG o Frevar Gt Rek o o 3,25 e 0 15cof olataton. U no denco o s bong exHoned - Smiar {0 (e sconar win MEroso Ofid 2010 g
- NECS actively provide compliance evidence for the DSPT and provides assurance to the CCG regarding network securiy. nereby allowi moval and chan ihe Microsoft Teams and H
- Tho Governance Commites has -espons-mmy o owrseo e arrangements for ensuring that technology is secure and up-to-date and IT systems are protected from cyber threats. other environments linked o the NHS shared tenancy and Microsolt Offce 365 17.08.21 - We have agreed an initial reponmg procedure with NECS for me communication of any high \evel or escalating CareCERT alerts accompanied by appropriate assurances and mitigations; this allows the CCG to be aware of all potential threats and to manage those risks in tandem g
- The NECS coniract management board receives rouline assurance reports regarding cyber secury preparedness and resiience. with NECS and assurances that lerls o the NHS Digtal CareCERT data feed to ensure thal we also receive any low level or for information alerts 5o that these can be assessed and raised with NECS andlor through 2
" ions rapons rostos sqansteenica secory meseures v prodtes 1o he NECS conoc ansgement oo ;catoraly. thomaraton of o CG v olaagus i Gonort rcics sy o o prsous NSl ytom and oo . apprpat o oproprate. The vk comio o e o 8
NHS' national shared tenancy brings both benefits and risks. While there are economies of scale and additional ﬁmcﬂona Q
S e s o ke v shrs rarr o st 5t s o o vt of o rtnly o e T s er ot v 91 corvel v o i f ety e g nctoray, T 19,0021 - Rocammand ducion of v mpatf s, provusy ok g nd rsponss o crifl and vl lrs wao v oy o S Diil o asuran ih subseuen 1orng o CCG rough porionl contctual mostings. Th s apronch gl -
stainalo gt poromanco for COG ot coftuare unil he business Gase has oo proven (at s funclonalty would b beneficel and anl such aava e setinge ot e neionl o 10 lovl i 1o o rmporay e It sepioymentof oSt |means v GG s b st i ke (vt ekl s et A v o sy opite o NEC o o st s 30r sty et 1 s el o e G50 ek o s £o| B —
odie ool eratec | re commoaed o i bty Mg T st o e Gy The GO a1 s kg A NEGE  foratop syta b o e 1ol T 1ot o i o som | s 358 e, ety & DerbyShes s ace v remetn. 45 o i o 145 110 Wl 145 DG 2101l TG 1 S 31 W 1 S5l T e 01l 353 TPt 1wl v o e o 1 o s i s s o g 2 Helen Dilisone | Tromason
ctuork outages and e impactof igrat 2l e + changes as i easibls whilafeeding back o the nationa teams. Our GO is also twalihres wesks behind the oloutin olher NEGS Customers o enable us o leam essons flom thei aciionsl mitgatig acto 2|5 o el
0 21122 g tert e retora) shared erene 81 3 | 5] | 12 |eroorences and sostsccoranay Visibilty of the NECS responses and siralegies to dealing with criical and high priory isks AN AR dlala] B | | sz | revz | o Comorme opmont,
provide assurar ing complance withthe | 2 | § gz | & Strategyand | Chrissy Tucker -
rational Cyber Security Agenda, and s notable | § | & e GG recees regular autamald updats o NHS Digtl o nabl e to ety any new ks or vriatons o escalatlon i xisting ks Thse ao i slamalcall publshd 26.10.21 - Recommendation that the risk remains the same until the additional 12 dedicated and NECS managed connections are installed, as this wil then remove the risks to senvice delivery through the shared sites. 28| © Detvery | Diroctor of Corporate
o chal lor i into a Microsoft Teams environment which is shared with Primary Care to allow further propagation of NECS has also agre ‘e CCG with| 85 % Delivery
assirance as a resul o e spanes o il and g ety enanges oveh ot e GG ca sy st 1 ny 1k aagATAntSeciions and s iarmaton o progrese. 17.11.21 - The ik score remains the same, a5 we are awailing a funding decision from NHSX (o upgrade exsting slower connections and e intention would be to commission both pieces of work together - the addilonal sites and the upgrades to any sites wilh lower than 30MBlsec I
connectivity speeds. <
Following discussion and approval at PGCC, the CCG is y sites o remove Jpon AGEM and their supplier chain. This Z
i st NEGS awr e connetion o e dekio 6 v gt conts and ot 10 Iemet 18.12.21 - At the time of witing the update there is in place for a the Logd] comp 1 bo/oun na numbr o dierent ysens nluing Aple’s loud and anuberof sy us cross Dryshi. Tis winerabilty H
can ad foremote agents taking conrol of @ host system and as a result NE and has taken steps to suspend these pending furiher invesiigaiion. There is currenly no evidence fo sugges any breaches of any g
M argenisaons iin Drbyshio ncudingtho CCG o Primry Car. Migaons lso ncde Lol bosness ey pnt. Howere.ghon ne sovetyof 116 anrantty, o ctnt st o ot Krawng al Aeciod oysloms and s auron it s Suton e 1o b angone. B
scems prudent o raise the probabilty signiicantly o deniy this ncreased ri H
12.01.2022 - With regard to the LogdShell wlnerabily above, the GGG and cyber colleagues from NECS are engaged wilh the nafional response programme, delvered by NHSE and are in receiptof the nationa valdations and paich requirements. We are assured at ihis poin thal as H
much as s possible o be delvered i in rain. and the national team are advising where altempts may have been made fo explot this. We have had no reporied instances of impac from this across Derby and Derbyshire, and we remain vigiant i
5
GGG acive n Local Heallh Resilence Parinership (LHRP) and relevant sub groups
- mcll st r et rcove et Ofce Wosor At These vl becascadd 0 elevant eams who manage sl goups January Update
- Execuive attendance at mult agency o  ratees st s Contruty s il oot contac dfals (o GO0 i ours o :LocaHoatnRestanc s (4R9) oot stanlnos
" iiermal i v evluate Business Gomtmaty prepareiess. +Business This il now b owe 1 he ghtof |+ Local Reallence Foum (LAF) Subroupe meeting regue
: ey e ncntFln 1 strce learning from the COVID panderi 10 Hours increased to meel increased demand
( o on-call saff Gonio an challong masing wih Prvides and NHSE ook lace on 14 Ocber 2019 an agreement eached wih Providers | ysiom i o Call Rota et 0 rovde aiional esience t mes o ncreased prossure
St member v i Bt Contity and oo of ptestons body on fnal level of assossment against the core standards
- Stalf member competent to rain Loggists interally and there are suffiient number now trained 56 on callarangements ioue and CCG s opraing a2 onll s Traring s been roded 1l ancll tf o Thoscrshas b vwsd and st <Ko 0 hor rs addioalGomands o h yse duo 0 it prossresand o et of COVD
-« Derby and Derbyshire G nied on LHRP and LRF sub-groups ncluding, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactcal, Human | November to Mer
Aspects and Derbyshire Health Prolecion Response eemniaa Emrgency Off an Depty AEO atended EU St coforenc 17 Sepamber 2019, 1 gain assurance on EU Ext _
- On-call rota being revised to infroduce two i system wilh mproved resiiince assurance. 5
1 the CCG does no revew and update - Comprehnsive laining underiaken for On-call staf to National Standards 7GGG took part n daly SilRep reportng to NHSE unti stood down on 28 October 15, E
existing business continuity contingency | Accounabl Emergoncy ffcs and Doputy AEO altndad EU £t confoence 71 Splomber 2015 -GGG provided excepion reports on EU Exit through Local Resiience Forum H Helen Dillstone -|  Chrissy Tucker-
plans and pr strengthen its HIH -0n Call F s held productive meel - Derbyshire System wide EU Exit Plan developed and disirbuted fo Provider e lg Director of Corporale
10 212z cmergency preparcdness and ongago i | 2 | 3 | |, |- Tabi top exercis took place in Decermber 2019 10 test th robustness i OB rtpons I o Teeghony s and o el Shorage eadng o mprovements i processes and | Ty rneet propain o EU £k gt o e GO anger postion ofafe|o|ef8]2]2|a| g | §| vanze | revoz | ofcomormie | DeiverysRenars
e vider health economy and other key | & | £ roced: - Business Impact Assessments fo each funcion within the CCG have been compleled and approved the Governance Commities in 5|4 Stategyand | Heaton. Business
stakeholders then his will impacton the | 3| & -GGG partcipating i focal response to Coronavirus isks as part ofthe Derbyshire LHRP system following national guidance from PH March 2020, z Delivery | Resilience Manager
nown 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 + Lessons leamed from Toddbrook Reservor will be incorporated into the Business Continity plan when the EPRR review becomes H
Derbyshire CCG, which may lead t October, 2020 oiale. &
ineffctive response to local and national -+ The Director of Corporate Delivery and the Business Resiience Manager {ook part n a national seminar EU Ext End of Transiion period workshop on 04 November 2020. This has resuited| - A review of the recent power outage stuaton at CardinalSauar i ssheduled i month (November) and esons fared -
pressures. in key areas of work being ideniifed and GCG Leads mobilsed to provide a response 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 Fou has et rogulaty nd ha prvided an apportuiyf share experionce and knowieige
- EU Exitnow a standing item on weekly SEC Meelings <The CCG has full pariicipated in the responsse to the COVID pandeic and submitied evidence to NHSEI as part of the 2020121
EPRR National Core Standards
- Continued 9 and including the LRF and NHSEI Regional teams
Tntemal management processes — moninly confi and challenge by Finance Commities
Risk of the Derbyshire health system being The Derbyshire NHS system has a signicant gap between expendilure assessed as required to meet delivery plans and nolifed avaiable resource. The CCG is working wih system pariners o establish a sustainable a long term financial positio and delver a balanced in-Year positon. As =
unable to manage demand, reduce costs | | = Monthly reporting to NHSE! at M9 the CG are no seeing any maior financial pressures against planned expenditure with the exception of CHC and we confinue to work with MALCSU and providers o reciy this. The CCG are reporiing a year o date underspend of £3.146m againsi total anicpaled resources available o | 32 Rchard Darran Greon-
" 2112220 deversuftcent savings toenaviene | 3 | 3 [, | Due to the uncertainty of the financia regime in the NHS it remains unclear what the impact on the CCG of faureto ive withn agreed o £1,560.136m for ihe period covering Apri {0 December 2021. Against foal anicipated resources avalable in 2021122 of £2,084.156m the CCG s forecasiing an surplus of £6.403m. The increase in the forecast surplus is due to the impact o receipt £2.4m wintr discharge funding, o e o« 2l alel @ | 28| sz | revze | cromemenier|  menom oo
CCG to move to a sustainable financial HE resources for the 2021/22 financial year would be. £4.365m Community Diagnostic Hub funding and £2m Cancer funding received late in the year and not all of which can be committed. However, while the in-year position now shows a surplus the underlying recurrent position for both the CCG and the wider system remains very g e} e oftcer | Framce Offiear
positon. Development o system I8E reporting including underlying posiions by organisation and for the system as a whole challenging and we are some way ffom achieving a sustainable system financial posiion <
The score remains the same as while the in-year posilion now shows a surplus, the underlying recurrent posion for both the GGG and the wider system remains very challenging and we are some way ffom achieving  sustainable system finandial posion b
Inabilty to deliver current service provision
due to impact of senvice review. The CCG
s infated a review of NHS provided Short
Breaks respile servce for peaple with
earing disabilles n the norih of he
counly without recourse to eligbiiy criteria Covia-19 planning, inconsist across diferent providers.
laid down in the Care Act. Depending on - ot vorkinginpace v Dby County Courc 1o quntly h pttil mpact n urntsrcs uses - Orchard Cottage maintained significant damage by a patient unable to be used at moment, This il not be re-opened unfi 2021
the subsequent actions taken by the CCG + Jont working n place with Derbyshie Communty Health Services NHS Trust o ensure business continuty plans in place and operatonal ks itgated - Amberligh - previously closed. Discussions have taken place [0 r-open o provide an urgent provision for ransorming care pafents. Discussions continue. ¢ Wick Burrows Director
fewer people may have access o the same | ms are being ughout to manage consalation process and ensure informationis shared within publc domain fo enable a balanced view: - The third unit remains closed as not currently i for purpose. H for Leaming
hours o respite, delivred in the same way | - Profec eam mesting weeKy o morlor rogress and resoe s6ues H Disabiltes, Autism,
25 provously H The crisis element of respite has ben discussed in the wider system and agresment has been reached 2 Vental Health and
There i a risk of significant distress that | 2 - Task and finish group has been established with representation from local authoriy, CCG, DCHS and DHFCT + Working closely with Comms and Engagement Team g Children and Young
may becaused to maiauais meuaing. | 3| S Ownership of‘Criss Lane as part of the Three Year LD/A Road Plan changed to DDCCG Strategic Commissioner, BRS LD A Deliery Group Extracrdinary Meeting scheduled fo th 215t Apri. Progress {0 be reviewed against g2 8riga Stacey - Feoie
2 21122 carers, botn during the process of 3| | 3| #| 12 |Acton pian nas been deveioped and sent to the BRS Delivery Group for comment - Assurance of pocess received from Consultation Insitute. 1.The expansion of IST slalofs|slof2]s]|e[ 2 | &| sanze | revzz | crerursing oning,
angagement and aftorwards depending on | 8| £ Task and finish group wil now {ake the acton plan forward 2 Commissioning of crisis accommodation g |z icer | Holen Hipkiss, Deputy
the subsequent commissioning decsons | £ | & 3 Gommissioning o criss in reach % |2 Director of Qualily
made in relation (o this issue. ] The crisis element of respite has been discussed in the wider system and agreement has been reached 4 Review of approach to respite » IPhil Sugden,
Thero s sk of organsatonal reputaton | 3 | & pd Assistant Drector
damage and the process needs fo be as The original short break review - a positon statement paper has been produced and wil be discussed with Director {0 agre on nex! steps. IS Qualty, Communily &
thorough as possible. January Update: @ Mental Health, DCHS
There i a is of reduced service provision Work to be carted out by the Strategic Comissioners
due to provider nabilty to retain and recruit Proposal being taken {0 MH, LDSASD and CYP System Delivery Board Finance Sub Comittee for use of mones to support delvery o the programme.
Programme infrastructure being established
There is @ an associated but yet
unquantied isk ofincreased adissions —
{his picture will be nformed by he review.
Engagement Commites r&-esTabshed T June 5 pause dunng peak of COVID-T8 pandemc
Training members on consulation o
™ 1o ensure y voce on following
51422109 reviewed regularly by Engagement Commite.
o PMO processes re ot beingapplied o esorton andrecover projcs, ersor hre are o checks and bilancesas prjects
H procesd 1o ensure that they have completed either the $1422 or EIA form: GCG planning approach under review to identify potential annual b thus enabling roling development and actiy. _
L ack of standardised process in CCG S an eaquality and engagement policy is being developed to address this gap in part, for proposed adoplion by all JUCD pariners. July: Consultation Lax undertaken for eview and strengthen our approach to planning and delivery of engagement, including additional context of engagement requirements in a virtual world. Will feed Governance Guide &
oesioning arranGemonte. g production this month, to be reviewed by Engagemenl Committee August (2021 e
006 and systom may i lo meetstewtoy | E| & Not all process. ofroces | gt oot CS Do o Traromaton sl 1721 et wth OEA preeads 166 21 Gowrnce G e vl sinod oo of Ergagemont Vel il e lgn v arrging CD st processn i sgarrt .| 2 Sean Thomton
1 22| Sots e vt ety oo vonens | £ | T 5| 4] 12 o o making and ecording of decisonsat projec el and applicaton of legal dutie. will be included also agreed with QEIA Panel process, to improve qualiy and timeliness of submissions of $142 forms. These I serve o achieve risk 2lala]z]o| o] 2] a6 B S| smz | rovze |"orommome|  Assstontoiector
and the public i service planning and HE Engagement Committee established to strengthen assurance and risk dentiication during Q3. 8| F Stategyang | CoMmUnicaions and
and the publc nsenvce planning and | & € June update: Engagement Governance Guide and training being developed {0 support consistency of approach for offcers nvolved H Dy, Engagement
derslopment ncludng estoraton and | 2| § i ransiomationd change. e to September Engagerment Camitee F— forteams undertakingservics change. Planing for guid o b completd n Octobr 2021, wihparallel algnment it Transformalion/PMO processes 2 "
ceouery wor arisng H Targe ok scoe achevabl by OctoberNovember 2051 ~
s @ Meeting wih new ICS Director of iedded n future project management @
g approaces November:The Govemance Guide s progressed and submitied for approval at November Engagement Commitee. 2
8 September: Completon of Engagement Govemance Guide in October and alignment with ransformation/PMO processes. Docember: Governance Guide verbal update Comitee - final amendh  pror o approva that could not be completed in time for the meeling due to team capacity challenge. To be reviewed at January 2022 Engagement Commitie.
January: Engagement Comitee has reviewed the sk and ongoing work and determined that the score can be reduced 1o target 2x3=6. This reflects the breadth of engagement govemance, nfrastruciure and defivery during 202122 thal supports greater mitigation of tis rik.
The isk remains on the regiser for review fo a urther two months and if the poston is the same, the risk il be recommend for closure.
T he itroduction of w rom October 2020 1o January 2021 Recruftment challenges
Although not overspent to budget at this time the rising cost of care under s117 is around 38m to the system. The CCG is investing in additional case managers, re-introducing S117 work
stream under MHSDB when this s possile. It s anticipated that both of these measures wil positively affect outtun at system level. Further re-design of specification now means dalivery start date now Q1 21.22 17.0821 Risk remains unchanged pending case load review, CSU have not yet confirmed timeline. c
z
5117 package costs continue to be a o 17.00.20 The CCG have agreed to employ a number of case managers, which will cover $117 packages of Care. This s being negoliated with the CSU to statin Oclober. The 12.10.21 Discussed with MLCSU today, she confrms that reviews are now ongoing and thal potentialsavings will be quantified over the next quarter. The risk remains high due o the ongaing issues that need resalving with systems partners. 5
source of high expenditure which could be | § Commissioning for Individuals pane i now in place. This includes s117 cases. 2
posively influenced wi resourced g Although not overspent to budget at this time the ising cost of care under s117 is around 38m to the system. The CCG s investing in addltionl case managers, re-introducing 117 work 17.11.21 R on track as per potential next quarter sil g Zara ones, | Helen Hiokis, Director]
oversight, this growth across the system, i | % | € stroam under MHSDB when ths is possible. It s anticipated that both of these measures will positvely affect outturn at systern lovel. | & i o
7 21122 unchecked, wil continue to outstip HEIEIEIE December 21 & January 22: Reviews continuing as per previous updates, potentia savings to be quantifed in Q4 S 2 24 B | 3| ™% | %2 |of commisioning| Stevens, Head of
avaiable budgel g H H piiion e -
Staff s from Scarsdale sie are 1o be moved 0 a locked room al Ine TBH sie. T i nterim unil e now space in Gardinal s avaiable A project leam Nas been organised 1o work on he fisks, ensuring (hal a standardised format and ik st i Geveloped of (e relevant
There are sil staff il at Scarsdale and ardinal Square they are salely secured. Due to Covid-19 the work has been placed on hold as staff are al working from home. popenvor o keep i R . T pioc of wk vl ake asnican amaun o mebeor the CCQ an evencansidr 00kig ot  Docomber o urthr pdate 0 0 confnd e workng. - January - No change 10 contnued home working. - Februay - o changsdue o coninued oo worng. pause
jocument management sy -
XS ot Cartinal Squors hov boon contctd and s bing pule agehr of nmos and s (utnt o evers) hld onuring 1t hss sl socurly sav n ocked fing |- nformaton Govenance re utrenty working o secur a contac o archhing, s il ensure ha tffsaversfles are securly | 14.0921 - T of flxblenyorid model of workig commences on 20,21 it talfable {0 book desks i GGG sies, Projot group HR fls vith g nto an el filng system. Files o be reviewed ahead of transiion to CS on 1 April 2022, H
Faiure 0 hold accurat staff les securey | cabinets rohived with the corrad! paperwork ol 2 Boverey Smith
may result n Information Governance gl e Work s being completed at Gardinal Square by staff who do regularly aifend sit to compile thelst and confim who may be missing Frojottoam aro abtaing giance wih ofnr NHS organisatons {0 considr  document management ystom. 13.10.21 - New operating mode in pace from 20.9.21. Project group {0 recommence review of HR files with a view 0 scanning into an elecironic iing system. Files o be reviewed ahead of ransilon fo CS on 1 April 2022 S pin b Sam Robineon,
2 2112 reaches and inaccurat persona atais. | & | 5| 4| g f s|s|ofs[s|sf1|2]2| & | 5| wnz | revzze | coorate | senice Development
Following the merger o Derby an HR - Gonsider an elecironic central document management system (DMS) 16.11.21 - Project group to recommence review of HR files with a view {0 scanning nto an electronic fiing system. Meeting {0 be held on 17.11.2021 - Files to be reviewed ahead of transion to 1GS on 1 April 2022 2| & Srtony & Vonager
Derbyshire CCG this data is not held HE s acton remains once we are in a positon to move the project forward g% Devdopment
consistently across the sits. 10.12.21 - Project group met on17.11.2021 - agreed that werk can commence on current personal fles as all the paperwork was agreed previously, wit a fron sheet added {0 everyone's HR folder. AL this stage any that are required to be archived will remain in a separae fiing cabinel H
cioarty marked wilh meta dala. Files to be reviewed ahead of transtion {0 ICS on 1 Apil 2022 Update 13.12.2021 - Govemment advice to work from home wherever possible wil temporarly pause project H
701 advice to work from possivle has temporarly paused project
Daiy Team Meetings/catch up's held between Managers and ther staf.
Weekly All Staf virtual meeting held, led by Dr Chris Clayton, to update and inform CCG staf of developments elc.
\Weekly Staff Bulletin el from Dr Chris Glayton outining the COG actfty which the wesk, wih p o the cCG 140921 - ooty ofstfl hav i an subited anupdalod ik assssmen rooma andincdus rfrencs: 0% of COG St roly vacciolod i fthr3.4% o v oot h st dos . Coninuation of wolbong comricaion and s fr st -
vice dally COVIDAS Staff updiate emals issued outining all progress. news and operational developments. clting bl vorkn, socil conneciviy lraton sesons. Aicial hat e probabity of halh ks of 1) when the CCG le modelMmyrid working wih effect from 20 9,21 whereby staf wil be able fo choose to attend s
° Y P 9 ol pogy @ v 05,042 A range ofdleas o supportthewelloin of tff working ffom home wil b launched shory, with afoli t hlp siaff all | and workat a GG bace. Breig for o a2 Team Tak on 14.921 regarding e Hloble moce ke 1 vrus tanamieion ats (1o0/ambegroon) an an v f (1 sandad aperaing brocedure (o3, amber 50 ks bookable socl detancing. recurament ( wear sk nd & Severty Smih
g employees trained as Mental Health First Aiders avaiable forall GGG saffto contact or support and o talk to. This is promoted through the dai 19 Staff updates mintan & bosive ook and aneure micracion i collagues ff 09 1o mainain sprts 0uring the working week. St are. | a2 poople na meetig) ° jroctor of Corporate
H 0CG employees treined as Mantal Health Frst Aders avallable for il COG staff o contact for support and to elk to. Tis s promoted through the daly COVID19 Staff updt encouraged that they should al take time to remember that hey are not “working from home", but *at home, during a criss. tying fo 2 soverey smin, | " Srmoopn
H i st a1 1 1101 s U Gt Oty o 1 Wi s nd a0 o T ko s e work 13.10.21 - Continuation of wellbeing communication and intatives for taff, including flexible working, social conneciiy., relasalion sessions. CCG has introduced the new operaiing model (hybrid working) and staf are able to choose fo aftend and work at a COG base.  Mid-year review o | & rerey S [t
2 21122| T mental health of CCG staff and delivery| g 3| 3| 8 [secton for leaders and a section for parents or carers of children. This also offers wellbeing, health advice and , social care and relatior conversation (o focus on health & wellbeing & support required by st 2|a|e|2|afe]| 1| 3f3] & | S| snze | Feb2z| coporae
of CCG pricrities could be affected b 2 17.04.20 continue to monitor and assess sickness returns for rends and patters and review good practice forstall HAWB e.9. NHS N Sorporate Jomes Lunn.
remote working and physical staff isolation | § Employer, Social Partnership Forum etc 151121 - Mioarrview conversatons focussing on helh & wallblng & suppor required by saf aking place uring Octber & Novermber Continuaton of welbeing communicton and e o et incluingfledble woking, socil comnectiy. elaaton sssins. Aso promating é 13 Dovctoarent | Head of Pooste and
from colleagues. 3 d counseliin 1 be accessed by all COG colleagues and family members in the same housshold and access 1o virtual exercise classes and MSK exercises. Staff remain able to book a desk and work from a CCG bz = P! Oraanreatonal
§ ol 55 o e 54 b . Ty o e o 35 v o i e A R e 3t F o o | {20520 CG Gl 3 g oI mianagrs 0 uper i noran 1ol chcks it s Daveiopmant
s Sttt upcate omai. e ° m (10 nclude reviow an for winerable staf). 10.12.21 - Majorty of mid-year review conversaions focussing on health & wellbeing & support equired by staff have now taken place. Al staf webinar held on personal resiience and change by Thrive psychologisis Promotion of virual exercise classes and exercises o underlake whist @ ope
P working to maintain good MSK health. Continuztion of wellbeing communication and initatives for staf,including flexible working, social connecfiviy. relaxation sessions. From 13.12.2021 staff will o longer be able to book a desk to work from a CCG locaion, however, exceplons will be 2
110 1 welboing managersto facitats supp ot their team looked at for health and wellbeing grounds as previously.
Vit e breaks and inftves t promot social connocity intoduced and ongong 17.01.22 - Gontinuation of wellbeing communication and iniatves for stff including flexble werking, social connectvl, exercise classes and maintaining good MSK. Staff werking from home wih exceplon of a few CCG siafffor health & wellbeing reasons.
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720621 - Ongoing review of exsting & consideration of
14082100 st cntnuo o prod suportn 0 eccin otatonl o (0O) o h et con. T rumber o CCGsff i cammien i rducd o 1 Sfr 2021 i h e avy o h s vcsnain . T an oo oo f -
d consideration of H
151021 Ongon e of i el and considrtn ofalemat stns : St i,
Running a mixed model of emotefbase work The Vaccine Operational Cel (VOC) curtntly has vacancies and SLT discussions around how these can be filed are being caried out H Beverley Smit, | Dector of Corporate
CCG Staf capacity compromised due to g Staf askod to complato Skl Survey fo redoploymant, Detaled analyss of deployment wihin and outside of e COG complotod. Possible shadowing ofsaff working in the ICC by backup rta staf. Sickness absence rates contnue to be below pre-covid levels (3.16%) bu have increased i the Iast & months fom (2.16% i Apri 10 2.34%), o | & Direcorof Stategy &

2 2122|nes or otnr reasons. ncreased numbers| § | | | | g | Backup rota compea o Incident Convl enir (1CC) B e slalia]s|ela| | o la] § | &| sz | roveo | oo Development
GE samemany e oo | 5| 3 s of G S ot o o e e oon o 100 151121 - Wumborof epyments has sy reduced, GG b e 101 sl el vescurs o booet a1 h shtars (1 Marh 2121 o unrspen o o g and pograme o gz Corporse
to COVID 19 symptoms / Self isolation. s Business Continuity Plan escalation level increased to 4 allows for pausing of functions within the CCG. Develop a resilient ota for the ICC, PPE and Testing Cells over 7 days @ @ Development James Lunn,

1221 - Increasing number of redeployments away from the CCG, due o requirements o support the ystem with the COVID booster and vaccinatin programme. Risk probabilly core ncreased accordingly from 1 to 3. Permanent structure developed for VOC o support continuty & 2 Head of People and
apimant and Sssmited 10 Evacutv Toom o consgmraton. Ao o resrcs oo UG 1 16 b0 c3p 30 1 e Sher e o 31 e 2031) o Gepon on bon raingand poatomm coss 5 Organisatonl
R evelopmen
9122 nrsasingrumbor f odioments oy o e GG, e o e o o 31 apacy (1l o oen word s cngong et 0 4pp e sy Vil hi GOV bostoran e prramne Prmanen s e o YOG o 509901 5
continuty & deploymont o be furher reviewsd 1 1 mon
Grgong Servcs provon 35 Phase
13021 i s e ', s s 1649 ur i or G 10tk rup and s n e same houss s pcle o s mncsppvesed
To support winterpressures, PCN'sare developing contingency plans to support patiets tha isplay COVIDI Flu symploms. 13/08/21- Our systomis currenty + oy are senice, genera pracic, urgent treatment conres, mentalhealth units and our discharge support teams areall experiencing unprecedented demand. This _
Netonaland ocal campeigns acros ll mediaplatorms o promots access and avalaityof health sences Leamings to e taken from the red hub concep. i o 2 now ks being xacard g g mumbers o S nooding 1o oV aer e 5 Pt o o1 e 10l At besaues of ah sk o v NS G a1 3o hovin ket ff okt o r e eron. H N
gela Deaki,
o &
2 ety porfomance bt o monfor patient atendance across roviders (ASE, 11, NEL, Elective e, Cancer ) Proposas 0 st s n e apptnnts by S e gy and i oo f st .| 100921. e presursan sl n sl crs syt o el and el ok lce st s w1 1 e an Bl ur ol KHS tnrk a9t uprcodaneddemand. Syt eoders r g e e st and vl ke 5 st Dot e
] <111 NEL g community) e.g. rehab services, diagnostics, phiebotomy, MDT's changes to relieve capacity where possible and we's also asking the public to work with us by accessing the right NHS service. 2 trategic Clinical
Patients deferring seeking medical advice | & g
° Conditr
for non COVID issues due o the balief that | = primary Care agreed to prirlss LTC reviews or al proty (re) paients and have agreed o see al amber paients by 31st March 2021, o | & + Stove U ondiions
" 21122| S o soves due o e beler et | % . System Call Ieading on the co-orination of vaccine oll out, ommencing in eary December. 13/10/21- No progress update. Advis to keep the isk o the racker dus to fothcoming winer pressures and the spread of COVID variants o|o|o|zfol o] 2| ofe| § | S| wnm | e |2y | e
VID ok ° el N 3 ica Director ebstor
iy o e | § il oo e ector st mesges ot 121 oot Ao e ek ks o oo i s s o COVD s LN o
] 2 Cinical Condiions
H nation rol n . isaton 5
3 COVID vaceination oll ot to commence in December, based on a prorisation rameork 10/1221- Concen over Omicron variant and national measures have been inirodiiced to tackle the spread. Booster jab roll o for all 40+ commenced. Advise to keep the risk ot tracker due to forlxcoming winter pressures and the spread of COVID varianis. » and Pathways
oy - T <prea o h Omiron COVID1 variantacoss o commites s oty rsufo i e increas usof ot e G S bt gonrs dmesions 0 ot sl i COVIDH9 r nceasing, ogsher wih an ncrease i ar vy nd et ot S
Communiy-based sences. Wit cica 200,000 confirmed cases each day natonally (7/1122), s inoutable that our stff il pick up the vius themselves. AL present, hs is the main chalenge o senice delery; n both heali an socil are we have the etate and the facilies o meet
much ofthe demand, but we are challenged in sustaining the staffing level required o use  fuly.
Review GOVID inpatientdata o ey pre-esising LTCs to proacivly suppertpatients
Derbyshire-wide Condition Specmc Boards to amend/ develop pathways through embedding new guidance and good practice to 14/06/21- Press release was launched wic 7th July. Lead GP was intervi by BBC Radio Derby.
allow effective follow-up of patient 16/07/21- £1.8m funding ringfenced for JUCD to support the ongoing treatment and rehabilitation of patients. Plans to develop a Long COVID Rehab pathway with Post COVID worked up. A total patients have been referred to the Post Covid
Derbyshire-wide Condion Specifc Boards continus o revew information, guidance, evidence and resources 1o eg. NHSE ofnpatients Assessment Clnc o date.
recovering from COVID-19, BTS Guidance. System working to co-ordinate and implement guidance. Keep virtual consultations / on-ine support (amplify). c
o o oloay an 1300821 NHSE agree i princpl to JUCD Post COVID Rehab p wilhinthe community, A seamless process or both GP's and the asssssment linc {0 rfer o the Post COVID Rehab Cantre. Mid symptoms il bs H .
o [Primary Care agreed to priortise LTC reviews for al priority (red) patients and have agreed to see all amber patients by 31st March 2021 Proposals {0 restoe senvces and reiniroduco appoinments by ulising dighal technology and reviewing provision of servioo (acute v [ e e8P0 PERePR B EIEL Ll TR R SEE e hont GOV Aoscmsent S ot s b eiones s ‘applicable to the Rehab Centrs, this will help to reduce the ever incraasing backlog and strain on the ofher existing services such as H Angela Deakin,
H community) .. rehab senices, diagnostcs,phisbotomy MDTs elc. - Assistant Directorfor
H ulmonary Rehab and Chronic Faiigue. Systom siakeholders are working Up the detal of the rehab offer H sysant Dretor |
s oo H NHSE have launched the Your COVID Recovery’senice o provide advice and guidanc (sel-care) onine, and a national COVID rehab seris s in development our auied Toim N s
T | Tosuppot ot Your COVD Rocovery Senvs roughaut Doy s . To s cormurictans 303 ot stk worah o crmanc dilgmantfh P COVD Rehas G, Gy wking sy v mlagency prvies o dolo Funcing 1o 10aponit a Lang COVID Prfec anager o o h prgramme. teniows o | & oot | e
2 222 n ? + [l Post COVID rehab pathwaysfor aditted and non-adrited patiets being developed, and crera for referal to secondary care i paionts have ongoing nceds. & scheduled for wic slsfe] & | S| wn w2 | O J
e e s | 3 [Post COVID rhab pathays for admitted and non-admittd patients belng developed, an creria orreferal to sscondary care f patients have ongoing noed: neduled for wic 20109 afafo]s]s]e | 5| | ren | RESTEN| otwe
na on g g of pan- o e |2
i 20 o3 o e H DTS st s h sy n sty bt At s Communty Ry Tesrs. Workig v et wih At n ey Gar R 5009 o ey o110 n ena ey 151021 Pt Managr apporc, i s i e s s 16n O Th s & vorking oo il st COVID Reacnes i posdorstage
H post support patints suffering with postiong COVID symptomms. MOT approach 1o provide physical and psychologica Develop and implement a Post COVID Assessment Ginic {0 ensure patients ar referred (o apropriale sences. 12/11/21- Agreed to develop two rhab cenires at CRH a tom wide parines are clalogue o develop the patient pathay. P and Pathways
assessmonts, 1o ansure paents acoess he required senios and trestment e —p— TE151 Conear ovrwing 1 2 ectmant i A i Funing b e o ook Shons i e v rens oo o 31 :
patients and the public 10112121 Ongoing development of the rehal service, and DCHS are implementing a revised plan to reduce the assessment clinic waiting lst
sanuary- The Norh and Soth Long COVID rehal centres have appointed case managers and assistant pacitioners. Aming for a March launch of both centres. To support the Post COVID Syndrome backlog, DCHS are tiaging referals and have reculted bank stff o eradiate the 230
patent backiog by March 22
oDty Hoolhcaro S Foundoton Tt havo dovecpe .24 /7 s hepinefor pocpl of  agosand i aror 1 e ai rogaring N il i s aing ik Burovs,
or being exacerbated by Covid-19. Helpline is accessible via 111 warm transfer. 0 To further recruit and upskil clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
M, LD, ASD, and
o Miagency approach i place colaing allsources of support and advice thatwil lso supportthe help n i terms of where people can be tiaged fo ge the most I T L5 b et needs o b an agrec st of Kt sttt can b calle on i responsiiy s c %08
 orking it ot stenolders and tho systom i LA o1 GGG, Buling o o e omaned and eanes August programme agreed o delver the LTP prorles at Pace. The impactof RSV a pariular concern for bed capacity at paediatic acules which has potential t impact when lso an increase in CYP with M / challenging behavours - mgs z
° 9 2 held with agreed escalation foutes data flow ,and system response. H Helen OHiggins,
g o Actively werking with providers to understand their business continuity measures and haw they are planning for fluctustions in demend and capacity, e.g. to meet and respon 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 Al Age
oo s s 0 s | & o ety o i ros 0 rdstnd e busnss ooty < ey r laming o st o and apcty. o 0 st spnd - U . e, e, ot st e o CYP i N il ot sttt o g |t
of existing mental health conditions for ® s g going o Need to finalise the LD & Mental Health All Age COVID Recovery Planning Group process to feed into LRF across providers. o | &

» 2122 dron ? 3 . atin " i common g unit o n o n i times . Winter pre 2 z2|a] 8% . ’
adults, young people and chiren dueto | & o P sences rgeto intrventonprodominanty enlne. GANHS RAG rting and priorising urgent cases. il afr Kot an Qs uplil contins unt Harch 21 Ongoing P (October 21. Improvement n numbers of CYP admitted to paediatic wards. Severe pressure in communil. System identifcaton of opportunile for short erm accommodation being sought. Use o slippage in CYP to support increased demand. and manage wat tmes . Winter pressure | 4 [ 3 [ 12 4| 3 [ 42 S 5| e | rovae |ErecuieOrec
isoltion and socl distancing measures | & 0 CYP sonvces,Lageted intenvention predominanty oniine, CAMHS RAG ratng o Wellbeing in ecucaton training to all schools Sept - March o include local MH resources and pathways . Cose moniorng of senceplan develops LN Commisson acy Lee,
implemented during COVID 3 o9y with p g% | demand to be prepared to respond to any anticipated surge in referrals now CYP retured to school z P Head of Mental Health

H AT oroiders folly operationa and accepting eferrls Noverber 21 - Addiional CYP criss staf stating to come into post . in CAMHS Eating Disorder urgent care team . Continued pressures on paediaric uils an in commuriy. Working up  eviewing opportuniies for CYP shortterm accommodation. 5 " Clinical Lea
H proidersfully op ping  IAPT providersare funded on AGP bass 5o there is no cap on actvly P
. Atond Anyahers s scros e st forenin consutatons December update - Continuing to recruit o Crss, Lisison and Intensive Home treatment team. Ongoing pressures affecing flow across inte 4, paeclaticunits and community - Felen Van Ristel
- rontine taff vaccinations il support increase inface o face capacil and engagement i care and improve eslience of staf - TCP Programme
ental Hosth Systom Delvery Bors o provid Govi ovrsigh ocovery and panning capaciy reducing absences anuary update - Emergence of Oicron and impact on worlorce capacty has resulle inreduced access to servies. Continued focus on planning for adilonalinvestment i criss response offers
Jon Sttnara
Head of enta Health
Domestic Abuse i likely to ncrease as family groups are forced o be together for extended periods ofime, cidren are at ome on
ull ime basis, nere aro financia prossures due fo rstictons upon employmen, and adults a sk from abusive pariners becomo
socially olatsd. I remain at an early stage. Referals are expecie o ncrease with another sharp spike i actily predicted when
neroase n the numbor of saeguarding COVID restrctions are eased and vctms fee safr n making csclosures Soptamber: The Safeguarding Adult Boards an heir Qualil and Performance Commitioes have taken  view tha he ik of escaating adullsafeguarding aciiy remains an unknown quanti. Referals have confinue 0 rise every quarter as more adts a sk ae n conact i familes c
nresss n he rumbor o sfeguarting S lovrs. St Nage and Damesic Aose. Py win thoos 200 63 pus v nrecee 1wl 1 oS0 3t Y5 1o e TS resote nd o B cpimet e 15 G i 1 s né rets o 1 . 5 1168 oISy we £
farasinke 1o self neglctrlted o Sl Nogiot. Indidual ar nin i problmatc o i il o Gl Iing and bastessnicl. Thy do ot hveth motaton o ey el 1o bogh o LrSand i pec f o pe s t 19k e we v & St aid Consislotparid of Ol H
e e ot ol i e abily o access sources o access or replenish essential foms This has been exacerbated by a heightened alert around Prevent and an-lerforit actity parculary wihn exieme right wing groups. This i n sef ke o the Black Lives Mattr irategy and the recent Alghan migraton to the UK H
ese nally ncroased mmediate H E
following COVID lockdown. The adult < 2
e abio| I ctuton s suc s it Loca sy, Potce an Vlutay Sctr e working ol toetnr 0 scertan who ar tonhanced k. Sfoquading motngs and | SESTIS. NGl trgte st hi gyl o Gognie erabit and persuac and cjola 1ot nscrulaus —[No'urther upte t 4 o Otober o | & Brigi Stacey. il Niol,

7 222, aspon to this type of enquiy oncean | 5 s BRl o< cessments are continuing to take place wa vitusl amangaments. Familles and Individusls sre being signpostac to relevent support servces. ind afalaz|afsfr2|s|afe]| & | S| venze [ Fevzz | chiofNursing Head of Adult
it ot ok s e dentiod b | 3 o o o 19 Sianee PP November - Safeguarding Adult referrals have increased by 16% over the last Quarter. This was anticipated due to an easing of lockdown restrictions began to take effect. 2 Z Officer Safeguarding
are difficult to predict but are predicted to g During the COVID19 pandemic the number of referrals to adult social care services has increased but not as yet at the rates. These referral rates and types are monitored through the Safeguarding Adult Boards and also via case file audit. There should be little doubt that systems and resource es are stretched and challenged but at the time of writing there are no particular areas of concern requiring escalation. z
I ereass a5 COVID rostictions ease H envisaged and predicted at the outset of lockdown and enforced isolation Suggest that we continue wih the risk levels as they currently stand until completing a root and branch review during March 2022 ~

Onsonscosaprasnp woting s et Th DoryandDrysr Satspurng Al Sarsro o o ver December - No changes ths month 2
adult abuse prevalence curing the COVID -
T pandame o Tt aevan, o coningency plans. Polte rsandexaking sa ad well cneck 2 appptote and ol e iy - T  crenty e e Updot Fabruaryarch
powers of enty if eemed necessary and proporlonate. No change this mont
Took and T Group i G b il NECS L devaop th ot of work v rsmoves 11 1 Bt 150 72 | 15 71l unsuppored vrsons o Mool Windlows 10 havs now boo remove o ll dovicescarntly connocie o e retwark. Trrear o dovs utstaning, bu s re wih colleaguos ntcutrtly twark and e dovo wl e requed o be upgraded rr oo~
y 9 "y o andated across all CCGs as of 4pm on July 9th with personal follow-up from NECS for any outstanding. There are around 700 devices yet o be upgraded onto Microsolt Office 365 across Primary Care - NECS
Already under development as part of the response to the CORS report; information will be cascaded through the CCG Comms team | COMtinue to work wil 10 resolvs and Engl will be Risk remaing the same.
for CCG and Primary Care colleagues and also shared with the LMC; 170821 - Al emaining GGG devices yot o upgrade t Microsof Ofico 365 ar hving th nstalatn oced when th dev s tars up. A communication has been set o GP Practcos informing ther thal h forced upgrade il b nroduced  Primary Car on August 171 any
et devices not upgraded by September Bih il have their o wil require Upgrades and updates {0 be caried out pir o being llowed back onto the network.. Thisallows  the week period fo any engineer vl or emedial acions t take place
Risk of exploitation by malevolent third Replace all instances of Microsoft Office 2010 with Microsoft Office 365; prior to the deadiine of October 2021 c
parties Il winerabilty i dentied wihin any H Ged Comnolly-
of the Mirosoft Offce 2010 applcations | @ . » ol o o N o 13.08.21 - There remain around 300 devices et o be migrated onto th latest version of Micrsoft Ofic with around 4 of these st o older versions of Mictosoft Windows 10 - heso are primary wihin the GP estate including a specifi GP Practice which has been undergoing a number of : Helon Dilistone-|  Thompson -
i oo 14 3z ane s, | 5| 9 ol cyr Sourty ommricaton 10 ll GG nd Primey or 0 i warsnes ofh pkenl o ncreas pihing omas,susius atachmentsand downloading cpror et Conniaions s b e o Pracios arager ey (he oI o 10 oo i h Sk et csape en el i h e, T e was ke o ooy Sept T 1 e o i 1o el comptr s o | eas o Dot

32 21122 due to support for Microsoft Office 2010 HEIRE d of all devices not updated by cop Wednesday Sept 15th. This will also be picked up by engineers routinely visiting sites. Risk score remains the same until all devices are disabled or updated. afaft]|a|a)2|1]2| & 8 Jan-22 Feb-22 | of Corporate lopment,
offcilly ending, ater wich pant Microsot | 2 | & Reinforce the message tha devices should be connected o the network every o weeks to ensure that aniirus and other system management software updates according! R Ststegyand || Chrissy Tucker -
il cease 1o ssue updates and patches for | § | ° o &4 % o ” o 261021 Thers aocurotly 2 dicosinth GG (8.6% complote) and 43 i i Primary G (9.1% complt) usancing. Futhr coimshavBean il 0 o this numr, bt h oy o hse dvices appea (0 b dorman. NEGS Enginers h b sk 3 Delvery | Direcor of Corporate
inerlesond v o et ety thr iaton hich NEGS have pt i lac o prevent h executonand sread of any malcios cae of expotaton of any winarabiy: el Soman e nd et 18 GG 1t ke Al r s o indovs 1 e boenrmord a1 f expotation of older versions of Microsoft Ofice. Suggesion 1 th risk remains the same uii H Deivery

17.11.21 - The isk score remains the same. The project wil be reviewed again nthe operational meeting which takes place on 19.11.21 at which time assurance can be given thatthe rsk has boen eliminated from CCG and Primary Care estates
14.12.2021 - NECS have affimed the upgrade or emoval of all unsupported device from the NECS managed network. The proposal is to feduce the fisk score with tis assurance n place, toa probabilty 1, reducing the overall sk 0.4
12.01.2022 - Given the update in December,the recommendation is for this risk to bo closed, and removed from the risk registor.
ot e | © A r— H
ot .3kt ot wate s | © - Anasuranegrup s i place o maioractonsbelng underak 0 suport hse pains wich eprs o PCDB and SQP | oo o ssarce amevatk sty s andenaon b al proders and opors 0 PCDB auaory and o S0 H
% H « Providers are cepturing and reperting any clinical harm dentified as a result of waits as per their quality assurance processes. . Identified harm is reported on STEIS and all providers are monitoring this 2
irect reut of the COVID 19 pandemic - Ris stratfcaton ofwailing lsts as per nationalguidance o
»| o “An assurance framework has been developed an compieted by all poviders the reults of which il be reporte (o PCDB - Aisk satfication too i being plted by providers | 2 Brigd Stacey, | Alson Cargil
Provider waling st have increased n size | 3 - Work s undenway o atempt o control the growth ofthe waling lsts —via MSK pathays, consultant connect,ophihalmology,feviews of the walting sts with primary care lc 3| é
8 122 i ikely that it wil take signiicant tme| & | 5 | “[ * - Providers are providing clinial reviews and risk statiication for long waiters and prioriising treatment accordingl A minimum standard in efation to these patients s being considered by PCOB a4 4 sl2fef & | g| vn22 | Feb2z | ChiefNursing | Assistant Director of
y o HE provding 9 proriising 9l “Wark o control the addion of patients to the walting iss s ongoing Novermber: Nothing further o add this month. 8|3 Offcar
Lo uly recowr theposion aganst hese. | 3 H
H December: Provider Governance processes have been reviewed and strengthened regarding oversigh. =
H >
 January: Focus on 104 day cancer wait with planned work o explors harn n more depth e
~Locum Consullan cover s 1 place
* Clnical Leadership supportis being provided by Liverpool Consultant
= Trust to go out for advert to recruit new Stroke Lead consultant & work being done to make advert attractive The T&F Continuation of trust. the review|
£CCG , NHSE & System working with Trust Medical Dirctor t contact oher organisaions and the Stroke Network for support, [ ih suppor fom GOG coleagues.
Trut eviewis I ater stafing poi » ncluc ity roort
g staff daly as p 1 pocy as required, nclucing re lag aculy reporing 21 Soptons § 2 athe an
i) o i it v a sile HASU o aels a
- CRHFT and Integrated Stroke Delivery Network (ISDN) leads o develop service contingency plan to undersiand intemal measures, [ ooy g o n e e i
mutual aid optons, and patien dvert impac Angela Deakin
2 st 21- Workshop to Teacing Wagreed Assistont Directorfor
H SO to operationalise the contingency plan. i constaion optons P
The Royal Colege of Physicans identifed | 3 Short term work has been underaken and assurance fe the saety of services has been provided by the Medica and Nursing Director at CRHET, however the long term sustainabilty of the ratogc
that here s a ik (o the sustanabily of el senice now needs fo be address - Atask and finish group to commence a senvice review of the HASU, inluding options appraisl. All opions o be reviewed with the coe 5 Drstevelioyd, | Panwaye

E 2122 byper Acute Stroke Unitat CRHFTang | 2| 3 [ 4 5 aim of providing a sustainable senvice. sfafrz|s|sfz| 5| o] % snzz | Fenzz | BrSiowetiod | Pawars)
oo samesporontoms | £[ & e pdat: Gt Scke Seni Cotingncy Pl s e Iplmented.wih s o npae s s (g i, Hllamsire, D8, ond Sepping i) Sortem . & S W
opulaton of North Derbyshie, 3 mitigatons n place o support service continuty reducing th sk of servics suspension and patiet diver. Hoad of Sategle

3 12/1 13th December. be presented to CCG, CRH and wider governance committees throughout Jan 2022. and Pathways
o221 131 December iscoused, o coukp
o
e suangening o pracc, kg eamig £ast
oenitoand opions e
lmeriaion ase mMarch 2022
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c) i N Residual/
2| £ | mital Risk Previous c
IR R oy | curtont | Targot Risk 5
2 2o Ri 3
£ HE Witigaions Actions required o treat risk 7| 7e Review
z 5 2|3 N Uodate < 4 - 5 | 15| o oo | Exccutive Lead
sl 8 i 3 Progress Update ue P
g = (What is in place to_prevent the risk from occurring?) reduce, ransfer or accept) andor identiy assurance(s g o o Reviewed Action Owner
HHEEHE (netieinplesto P ° * e HEHEEEEEE R AR =
4 HEIEHE HHEEEHHERE 5
Z| 5 g g g g
gl g H
In the period of transion from CCG to ICS, N
" o prog
otk tatolargorproportonf Al heathcaro contract extensions o renewals are reviewed via LT, Execs, CLCC and then Governing By o arge coracts. Any and ks aspart
e s e of ht process an h i aceptd whn agrement i ghen proceed i r oxinsien. ks o challong e sl 1 st marets and 1 iz of e vl v bn actore
Arden & GEM CSU on best pracice forour [ & P P - o sur elen Dillstons -
procurementaciviy,but  somo HIH esthcara contracts exping witin 12 months a rvioweat Cormisoning Ops Dioctrt SHT o neuraha il aton i ke befors ax. A monihly moeting has boon esablhod botweon AGEM and the contracting fea o roviow thaprocrement roport an enuro tht s Chisy Tucor-
21122 Srcumstances, the CCG may decide o | 3| 2 | 4f 4 ny ssues around risk, progress or lack of engagement are escalated appropriately. » contracts. force 2|a|6|2|af6|1|a|a] T | &| snze | Feb2e | ofCorporate | Directorof Corporat
rocead agains best pracice n orderto | 3 | § i p B ik could usually be milgated by inctuding the provider n foture stages o . T sk score i reucad cue o the feinood of chalenge being small and mpact also being smal & | B e eb22 | of Corporae | Diectr of Corporate
give sufficient time for review of sevices H ore any from 2 provider, © risk could usually be miigated by including the provider i fulure stages of procurement The redesign of the procurement report has reduced the number of contracts of concern. oventer » " e ';’TS’V:“ elvery
. foverber: monitora iy nchaing reprocure. eliver
itin th famenor of movement 0an Legsaton s currenty going thraugh pariament t remove the requirerent for NS bodies o comly it the Public Sectar Procurement Regulaton for the procurement of healihcare
9 3¢ g services. This requirement will be replaced with a Provider Selection Regime which requires adherence to a decision-making framework but removes the right of legal challenge from December: reprocure. force.
smal sk of challenge from any providers orvces. Inis requirement wi be
who may have fell excluded from the ” P January: The new provider selection regime has ot yet come ino force.
process.
Derbystire Provider Tust Green plans o be submited o 1CS by end Febriary 2022
ori 2022
NHSE Midands Groen Delvery Board Terms of Referenco
NHSE Midands Groen Delvery Board Agenda and Minutes
Ifthe CCG does ol prioriise the Deibyshire ICS Greener Delivery Board Toms of Reference.
importance of climate change it will have a Helen Dillistone, Net Zero Executive Lead for Derbyshire ICS Helen Dillistone, Net Zero Executive Lead for Derbyshire ICS yshire ICS Greener Delivery Board Agenda and Minutes.
negatie mpact on s requiement to meet | @ NHSE Memorandum of Understanding in place NHSE Memorandum of Understanding in place Commrcaion Sl Ergagamr okds o by NHSE Helen Dilstone -
e NHS's Not Carbon Zero targetsand | § | € NHSE Nidlands Greenar Board stablshed and meets monthy NHSE Midlands Greener Board stablshed and n placo irous O Medine ookt paisrd by NHSE s Suzanne Pikern
21122 improve health and patient care and 3| 2| 4| 4 BN Derbyshire icS Greener Daiivery Group estabiished and meets bi monthly Derbyshire ICS Greener Delvery Group established and in place Nt Zero Lead. a|s|2|a|s|t2| s|s|s| B[ §| venzz | Fevze | ofCoporate | suzennePckerng
reducing health inequaies and buida | 2| & NHSE Widiands regional prirties denified NHSE Midiands regional pricrlies deniified o Toma o 2021 8 Strategy and
more resilient healthcare system that I Derbyshire Provider Trust Green Plans in place Derbyshire Provider Green Plans in place Derbystire ICS Green Plan workshop 161 December 2021 ad Derbyshie ICS Green P o Delivery
understands and responds to the direct and Derbyshire 10S Green Plan in development Derbyshire ICS Green Plan in development Viedicines Execuive Load s a member of the Dertyshie ICS Delvery Group
indirect threats posed by cimate change Deivery Grow
22
be i
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Appendix 2 - Movement during January 2022

0 Residual/
Previous
Ratin Current

2 . Risk

=

& = g ) Movement Reason Executive Lead Respon‘smle

e o Risk Description v v Committee .

@ 2 3| = 3| = Action Owner

g I E

o© o 8 |o D

3 s 3l =(2|3| =

8 A N I A A

< <
Craig Cook
Director of Contracting
and Performance /

. Deputy Director of
The Acute providers may breach thresholds Commissionin
in respect of the A&E operational standards Operations 9
of 95% to be seen, treated, admitted or “ Zara Jones P
d|§charged within 4 hours, resulting in _the The acuity of Executive Director| Quality & Jackie Carlile

01 21/22 [failure to meet the Derby and Derbyshire 5|4 5|4 attendances Is high of Commissioning|]  Performance
CCGs constitutional standards and quality ) Operations Catherine Bainbridge
statutory duties. Head of Urgent Care

Dan Merrison
Senior Performance &
Assurance Manager
An LPS
Changes to the interpretation of the Mental ;?ﬁf:;:g;ﬁlg;oﬁ‘p
Capacity Act (MCA) and Deprivation of the New Year to take
Liberty (DoLs) safeguards, results in greater “ this work forward Brigid Stacey - Quality & Bill Nicol,

02 21/22 |likelihood of challenge from third parties, 341123412 across health Chief Nursing Perform);\nce Head of Adult
which will have an effect on clinical, financial roviders who will Officer Safeguarding
and reputational risks of the CCG secome responsible

bodies under the new

framework.
TCP unable to maintain and sustain
performance, Pace and change required to As a system we have Helen Hipkiss, Deputy
meet national TCP requirements. The Adult demonstrated most Director of dualityl
TCP is on recovery trajectory and rated rogress regionally in Brigid Stacey - Quality & Phil Sugden, Assistant

03 21/22 |amber with confidence whilst CYP TCPis | 5 | 4 5|4 gch?evin Cgm |euyon Chief Nursing Pe ﬁormﬁnce Dire%tor ot
rated green, main risks to delivery are within of red R/gG rat‘:,-d Officer Community & Meyr;tal
market resource and development with reviews Health yDCHS
workforce 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 N .

practices are small independent businesses which by Winter Access funding

nature can easily become destabilised if one or more additional capacity to

;:ol"e %?/r:‘ponenls of lhl: businesds bec(:jme critical or support urgent Hannah Belcher, Head

ails. ilst it is possible to predict and mitigate some . P ~ : ecinmni
04A 21/22 [factors that may impact on the delivery of care the 4|4 4|4 appou;tmednt: s ar j.tevleleloY? CPrlmgry .Ca.re of Gz gomrlmssmm{‘g

elements of the unknown and unexpected are key agreed and has ledical Director ommissioning and Developmen

influencing dynamics that can affect quality and care commenced end of (Primary Care)

outcomes. December / early

Nationally General Practice is experiencing increased January.

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
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Quality:

Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services
resulting in negative impact on patient care. There are
112 GP practices in Derbyshire all with individual
Independent Contracts GMS, PMS, APMS to provide
Primary Medical Services to the population of
Derbyshire. Six practices are managed by NHS
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

Improving Access in
General Practice has

Dr Steve Lloyd -

Primary Care

04B 21/22 |elements of the unknown and unexpected are key begun, this will . " L Judy Derricott,
influencing dynamics that can affect quality and care support an increase in Medical Director | Commissioning Head of Primary Care
outcomes. . . "
Nationally General Practice is experiencing increased appointment capacity. Quality
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
+C30
Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All
services in thlr(_i sg_ctor and_ln NHS are ) Emergence of nge Gar_dner
experiencing significantly higher demand in “ Omicron and impact Zara Jones Assistant Director,
05 21122 g‘g\?ﬁ;tfgt °ft7_5:@ unr_neft neetd (frlght Care). 12 12 on workforce capacity |Executive Director| Quality & A"[i?;f:”%gﬁ:r:g:ﬁh
hres rictions "; :Ce o face has resulted in of Commissioning| Performance and bhildren and
treatment has worsened the position. reduced access to Operations
. Young People
services. A
Commissioning
Demand for Psychiatric intensive Care Unit
beds (PICU) has grown substantially over
the last five years. This has a significant
impact financially with budget forecast Dave Gardner
overspend, in terms of poor patient Assistant Director,
: . Zara Jones X I
experience , Quality and Governance . . . Learning Disabilities,
e On track to agree new |Executive Director| Quality & .

06 21/22 |arrangements for uncommissioned 6 6 contracts of Commissionin Performance Autism, Mental Health
independent sector beds. The CCG cannot . Operations 9 and Children and
currently meet the KPI from the Five year P Young People
forward view which require no out of area Commissioning
beds to be used from 2021.

Regardarding the
Log4Shell
Sustainable digital performance for CCG vulnerability, the CCG
. Ged Connolly-
and General Practice due to threat of cyber and cyber colleagues -
: Helen Dillistone - Thompson -
attack and network outages. The CCG is not from NECS are N " -
s . N N . Executive Director] Head of Digital
receiving the required metrics to provide engaged with the

09 21/22 " . N ? of Corporate Governance Development,

assurance regarding compliance with the national response .
. ) . . Strategy and Chrissy Tucker -
national Cyber Security Agenda, and is not programme, delivered A .
. N Delivery Director of Corporate
able to challenge any actual or perceived by NHSEI, and are in .
N . ) " Delivery
gaps in assurance as a result of this. receipt of the national
validations and patch
requirements.
If the CCG does not review and update
existing business continuity contlr}gency The score has been
plans and processes, strengthen its N . - .
. reviewed and remains | Helen Dillistone - Chrissy Tucker -
emergency preparedness and engage with N " .
the wider health economy and other key the same as there are |Executive Director| Director of Corporate
10 21/22 8 8 additional demands on|  of Corporate Governance Delivery / Richard

stakeholders then this will impact on the
known and unknown risks to the Derby and
Derbyshire CCG, which may lead to an
ineffective response to local and national
pressures.

the system due to
winter pressures and
the effects of COVID.

Strategy and
Delivery

Heaton, Business
Resilience Manager
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Risk of the Derbyshire health system being
unable to manage demand, reduce costs
and deliver sufficient savings to enable the

The score remains the
same as while the in-
year position now
shows a surplus, the
underlying recurrent
position for both the

Richard

Darran Green-

11 21/22 CCG to move to a sustainable financial CCG and the wider Chapman, Chief Finance Assistant Chief
position system remains very Finance Officer Finance Officer
) challenging and we
are some way from
achieving a
sustainable system
financial 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 taken by the CCG fewer Mick Burrows Director
people may have access to the same hours for Learning
of respite, delivered in the same way as . Disabilities, Autism,
X Proposal being taken
previously. “ o MH. LD&ASD and Mental Health and
There is a risk of significant distress that cYP éystem Delivery Children and Young
may be caused to individuals including Board Finance Sub Brigid Stacey - Quality & People

12 21/22 |carers, both during the process of 9 Committee for use of Chief Nursing Performance Commissioning,
engagement and afterwards depending on monies to support Officer Helen Hipkiss, Deputy
the subsequent commissioning decisions delivery of the Director of Quality
made in relation to this issue. /Phil Sugden,
There is a risk of organisational reputation programme. 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.
Engagement
Committee has
reviewed the risk and
Lack of standardised process in CCG ongonng work and
SR determined that the
commissioning arrangerqents. score can be reduced -
CCG and system may fail to meet statutory This reflects the "] Helen Dillistone - Sean Thornton
duties in $14Z2 of Health and Care Act breadth of Executive Director| Assistant Director

16 21/22 12012 and not sufficiently engage patients 6 engagement of Corporate Engagement Communications and
and the public in service planning and 9ag Strategy and E t
development, including restoration and 31?::;332&1 and Delivery ngagemen
recovery work arising from the COVID-19 . N
pandemic. delivery during

2021/22 that supports
greater mitigation of
this risk.
S117 package costs continue to be a source
of high expenditure which could be
positively influenced with resourced “ Zara Jones, Helen Hipkiss, Director

17 21/22 oversight, this growth across the system, if 9 Potential savings to be|Executive Director| Quality & of Quality / Dave
unchecked, will continue to outstrip available quantified in Q4 of Commissioning| Performance Stevens, Head of
budget Operations Finance
Failure to hold accurate staff files securely Government advice to | Beverley Smith
may result in Information Governance y ’ .

. . work from home Director of Sam Robinson,
breaches and inaccurate personal details. “ . . )

20 21/22 Following the merger to Derby and 9 wherever possible will Corporate Governance Service Development
Derbyshire CCG this data is not held temporarily pause Strategy & Manager
consistently across the sites. project. Development

Contln_uatlon of Beverley Smith,
£ CCG staf . ::r:t::ll;?cation and Director of Corporate
S oo sy ) e | e oo
. . y pment

22 21/22 |remote working and physical staff isolation 6 including flexible Corporate Governance

from colleagues. working, social Strategy & James Lunn,

connectivity, exercise
classes and
maintaining good
MSK.

Development

Head of People and
Organisational
Development
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CCG Staff capacity compromised due to

Increasing number of
redeployments away
from the CCG, due to
need to increase
surge capacity

Beverley Smith,

Beverley Smith,
Director of Corporate
Strategy &

N (clinical) and open Director of
illness or other reasons. Increased numbers . Development
23 21/22 ) 3 12 12 wards plus ongoing Corporate Governance
of CCG staff potentially unable to work due |
X N requirements to Strategy &
to COVID 19 symptoms / Self isolation. James Lunn,
support the system Development Head of People and
with the COVID eop
Organisational
booster and
A Development
vaccination
programme.
The_ spread of the Angela Deakin,
Omicron COVID-19 X "
N Assistant Director for
variant across our Strategic Clinical
Patients deferring seeking medical advice communities has not gic
. . . Conditions &
for non COVID issues due to the belief that yet resulted in the .
. . : Dr Steve Lloyd, Quality & Pathways /
24 21/22 |COVID takes precedence. This may impact | 2 6 6 increased use of our . "
B N N Medical Director Performance Scott Webster
on health issues outside of COVID 19, long Intensive Care .
o . . Head of Strategic
term conditions, cancer patients etc. Services but general . -
o Clinical Conditions and
admissions to our Pathways
hospitals with COVID- Y
19 are increasing.
Angela Deakin,
Assistant Director for
The North and South Strategic Clinical
Patients diagnosed with COVID 19 could “ Long COVID rehab Conditions &
25 21/22 suffer a deterioration of existing health 3 9 9 centres have Dr Steve Lloyd, Quality & Pathways /
conditions which could have repercussions appointed case Medical Director Performance Scott Webster
on medium and long term health. managers and Head of Strategic
assistant practitioners. Clinical Conditions and
Pathways
Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
New mental health issues and deterioration Em_ergence OT CcYp
_— " Omicron and impact Zara Jones,
of existing mental health conditions for N N ) " e
. on workforce capacity |Executive Director| Quality & Helen O’Higgins,
26 21/22 |adults, young people and children due to 4 12 12 . A
N X o " has resulted in of Commissioning| Performance |Head of All Age Mental
isolation and social distancing measures 8
. ) reduced access to Operations Health
implemented during COVID 19. .
services.
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. Safeguarding Adult
These initially increased immediately refer?als havi
following COVID lockdown. The adult .
X N increased by 16% . SN
safeguarding processes and policy are able Brigid Stacey, . Bill Nicol,
N N over the last Quarter. > . Quality &
27 21/22 |to respond to this type of enquiry once an 4 12 12 N . Chief Nursing Head of Adult
. . " This was anticipated N Performance "
adult at risk has been identified. Numbers ! Officer Safeguarding
e " due to an easing of
are difficult to predict but numbers are L
y ; e lockdown restrictions
predicted to increase as COVID restrictions
began to take effect.
ease.
Risk of exploitation by malevolent third
parties If vulnerability is identified within any N Ged Connolly-
of the Microsoft Office 2010 applications miis r:]\éz ifrﬂrmEd Helen Dillistone - Thompson -
after October 14th 2020 and not patched, Risk remosgl of all Executive Director| Head of Digital
21/22 |due to support for Microsoft Office 2010 1 4 4 |recommended to . of Corporate Governance Development,
32 . " N . " unsupported devices .
officially ending, after which point Microsoft be closed. Strategy and Chrissy Tucker -
. B from the NECS h .
will cease to issue updates and patches for Delivery Director of Corporate
- PR , managed network. "
vulnerabilities found within this suite of Delivery

applications
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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.

ES

Focus on 104 day
cancer waits with
planned work to
explore harm in more
depth.

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.

12

Independent panel
recommend exploring
the options of
strengthening the
HASU service by
redesign.

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.

Risk
recommended to
be closed.

o

Risk recommended to
be closed.

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.

The new provider
selection regime has
not yet come into
force.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Chrissy Tucker -
Director of Corporate
Delivery

42

21/22

If the CCG does not prioritise the
importance of climate change it will have a
negative impact on its requirement to meet
the NHS's Net Carbon Zero targets and
improve health and patient care and
reducing health inequalities and build a
more resilient healthcare system that
understands and responds to the direct and
indirect threats posed by climate change.

12

Derbyshire ICS Green
Plan in development.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Suzanne Pickering -
Head of Governance
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE CCG AUDIT COMMITTEE

Present:

lan Gibbard
Andrew Middleton
Jill Dentith

In Attendance:

Richard Chapman
Andrew Cardoza
Liam Daley
Christopher Dean
Debbie Donaldson
Darran Green
Sean McGrath
Frances Palmer
Suzanne Pickering
Kevin Watkins

Apologies:

Helen Dillistone
Chrissy Tucker

HELD ON 18 NOVEMBER 2021

VIA MS TEAMS AT 9.30AM

Lay Member (Audit) Chair
Lay Member (Finance)
Lay Member (Governance)

Chief Finance Officer (part)

Director, KPMG

Finance Graduate Placement, DDCCG (Observer)
Audit Manager, KPMG

EA to Chief Finance Officer (minute taker)
Associate Chief Finance Officer

Trainee, KPMG (Observer)

Corporate Governance Manager

Head of Governance

Business Associate, 360 Assurance

Executive Director of Corporate Strategy and Delivery
Director of Corporate Delivery

Item No Item

Action

AC/2021/423 | Welcome and Apologies

The Chair welcomed members to the Derby and Derbyshire Audit
Committee.

Apologies were received from Helen Dillistone and Chrissy Tucker.

AC/2021/424 | Declarations of Interest

CCG.

The Chair reminded Committee members of their obligation to
declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the
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Declarations made by members of the Derby and Derbyshire Audit
Committee were listed in the CCG’s Register of Interests and
included with the meeting papers. The Register was also available
either via the Corporate Secretary to the Governing Body or the
CCG'’s website at the following link:

www.derbyandderbyshireccg.nhs.uk

Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/425

Minutes of the Derby and Derbyshire Audit Committee held on
16 September 2021

The Minutes of the Derby and Derbyshire Audit Committee held on
16 September 2021 were presented.

The Minutes from the Derby and Derbyshire Audit Committee
held on 16 September 2021 were agreed and signed by the
Chair.

AC/2021/426

Matters Arising Matrix
The Matters Arising Matrix was reviewed and updated.

There were no further matters arising.

AC/2021/427

External Audit Health Sector Update — November 2021

Andrew Cardoza introduced Chris Dean, Audit Manager, and Sean
McGrath, trainee, from KPMG. It was noted that Chris Dean had
taken over from Richard Walton and Sean McGrath would be
observing this Committee.

Andrew Cardoza presented the Health Sector update for November
2021 and highlighted the following:

e Page 2 of the report concentrated on the main technical issues
currently having an impact on the health sector.

o Better Care Fund (BCF) planning requirements 2021-22 — the
need to become familiar with the policy framework to ensure
compliance with the BCF plans.

e BCF plans had to be submitted by 16 November 2021; Darran
Green confirmed that the BCF plan had been submitted on
time. The Chair reported that the plan had not been submitted
to Finance Committee. Darran Green agreed to check the
governance process for this plan and report back to Committee.

e NHSI had released detail on the finance and contracting
arrangements for 1 October 2021 — 31 March 2022 (H2
2021/22). The document outlined additional information or

DG
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http://www.derbyandderbyshireccg.nhs.uk/
http://www.derbyandderbyshireccg.nhs.uk/

changes from the H1 regime and should be read alongside the
previously published H1 2021/22 guidance.

NHS/I had released detail on updated planning guidance for H2
2020/21, as well as an accompanying submission guidance, to
provide further detailed policy and technical information to
enable ICSs and their constituent organisations to develop and
agree operational plans for the second half of 2021/22.

The government had agreed an overall financial settlement for
the NHS for the second half of the year which provided £5.4bn
bn funding (which included £1bn revenue and £500m capital)
to support the continued recovery for elective services.
System and Providers to work with their regional NHSE/I to
rapidly develop and submit by 14 October elective recovery and
capacity plans for H2. A proposed shortlist of investments for
the TIF that could be delivered in year and submit a final set of
plans covering H2 by 16 November 2021 using the templates
issued and covering key actions set out in the document.
Provider financial planning templates were due by 25
November 2021.

Fair pay disclosures had changed from previous years to bring
the disclosures in line with changes to the HM Treasury 2021-
22 Financial Reporting Manual.

Andrew Cardoza had met with Richard Chapman and Darran
Green to discuss the things that would be reviewed in the
accounts audit/VFM work this year. Work would also include
Integrated Care Partnership and how it was being progressed.
Page 14 Healthcare CEO Future Pulse Report link was
included for information

Andrew Middleton asked whether there was flexibility and time
in the Audit Plan for BCF governance, accountability, and
expenditure to be reviewed.

Kevin Watkins reported that BCF had been reviewed in the past
when they were launched, but it had been many years ago,
back in PCT days.

Andrew Middleton requested that Darran Green and Richard
Chapman give some thought for a deep dive on BCF by
Finance Committee, and whether it should be included within
the Audit Plan for Audit Committee.

The Chair asked Darran Green to include BCF on the Finance
Committee forward planner in order that members could review
the submission, even if it was retrospectively.

Jill Dentith referred to 2022-23 and the impact of Glossop being
amalgamated within Derbyshire. She requested assurance
from Darran Green that work was being undertaken to ensure
the smooth transition of Glossop into the Derby and Derbyshire
ICB.

Darran Green reported that work was being undertaken to look
at all aspects of the transfer of Glossop into the ICB and we
were also working with NHSE/I around some of the technical
issues. Glossop had a population of around 35k across 6
general practices but had no fixed assets. It was noted that
working groups were meeting on a regular basis to work
through the details.

DG/RC
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e It was noted that KPMG were also picking this up as part of this
year's audit in preparation for the External Auditors, whomever
they may be, going forwards.

The Audit Committee NOTED the External Audit Health Sector
Update — November 2021 from KPMG.

AC/2021/428

Internal Audit Progress Report

Kevin Watkins reported that 360 Assurance provided Internal Audit
services to many NHS organisations, and he was responsible for
providing those services to Derbyshire and Nottinghamshire CCGs.

Kevin Watkins reported that since the last Audit Committee meeting
360 Assurance had:

e Issued the final report for Primary Medical Care Services —
Finance Arrangements.

¢ Joined the CCG’s Transition Project Group in an assurance and
advisory role.

e Commenced fieldwork on the General Ledger and Key
Financial Systems, Benchmarking s117, CHC and Prescribing
Spend and ICS Transformation and Efficiency reviews.

e Drafted Terms of Reference for a review of arrangements for
developing the ICS People Management function.

e Kevin Watkins had met with the Audit Committee Chair, the
Chief Finance Officer and the Associate Chief Finance Officer
to discuss the impact of the ongoing pandemic and the CCG'’s
transition to the ICB, and on the content and delivery of the
Internal Audit Plan. Following the outcome of this meeting
several adjustments to the Plan were being proposed for the
Audit Committee’s approval.

o 360 Assurance had undertaken follow-up work in response to
updates provided by Management in respect of the
implementation of actions.

e Everything that 360 Assurance had done so far in terms of the
follow up work and the reports that had been issued, and the
first stage of the head of internal opinion work was showing a
positive outcome for the CCG. If that continued that would
support the overall Head of Internal Audit Opinion.

e Itwas noted that it had been a very challenging time for the CCG
and its staff, as it dealt not only with the ongoing situation with
Covid but preparing to shut down one organisation and open
another. This had had an impact on the Internal Audit Plan as
had been anticipated at the beginning of the year. A level of
flexibility had been maintained and in recent discussions, one
or two proposals had been suggested.

e Primary Care Networks Review — Given the ongoing pressures
within primary care, it was proposed that this audit be removed
from the Plan. 360 Assurance had been involved in ongoing
discussions with the CCG agreeing a secondment of its PPV
officer to the CCG to support one of the vaccination teams and
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it was proposed that time in the Plan for this audit be utilised to
partly fund the secondment. Depending on how long the
secondment lasted for, the role may be further funded from
available resource in the Contingency/Emerging Risks line in
the Plan.

Investments/Disinvestments - 360 Assurance were
undertaking a review of Transformation & Efficiency Planning
within JUCD which would be examining similar areas to the
original proposal for this audit. It was proposed that this
allocation would now be used to undertake an assurance review
of the CCG’s compliance with adjustments it made to its
financial decision-making arrangements.

Data Quality & Performance Management Framework — The
potential for using this allocation to undertake a review of
waiting list coding was currently being explored.

ICS Transition Programme Assurance — 360 Assurance were
attending the CCG’s Transition Project Group and would use
their presence on this Group to support delivery of the
requirements in the CCG Transition to ICB Due Diligence
checklist relating to Internal Audit. The CCG had also
requested their involvement in the Project Board being set up
with SBS to create a new ledger, using data from the legacy
ledgers by the go-live data of 1st April 2022, and carry out a
controlled closure of the legacy CCG ledger.

360 Assurance would also be using this role to monitor the
CCG’s progress in completing the tasks contained within the
CCG Closedown and Establishment of ICB Due Diligence
checklist issued by NHSE.

360 Assurance were continuing to liaise with the JUCD
Workforce and OD Lead with the objective of agreeing a Terms
of Reference for an exercise that could support ongoing work to
develop the ICS People Management function.

Jill Dentith felt this would be helpful to ensure that the CCG had
this kind of input from 360 Assurance; it was a significant piece
of work.

Jill Dentith referred to page 51 of the pack and the item on
Liberty Protection Safeguard and asked whether this was in the
pipeline or had it been confirmed, and if so, what were the
timescales.

Kevin Watkins reported that this was still in the pipeline but was
expected to come into force on 1 April 2022. A lot of preparatory
work was being undertaken, and there was a link to the website
on that page which explained a bit more about what was being
done.

Jill Dentith asked what the impact would be on the ICB. Kevin
Watkins reported that he would have to come back to her on
that when he had spoken to their expert Elaine Dower.

The Chair reported that Audit Committee had been invited to
discuss and approve the changes to the Internal Audit Plan.
The Chair had already had an opportunity to consider that with
Richard Chapman and Darren Green. The Chair highlighted the
pressure that had come onto our primary care colleagues due

KW
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to Covid, and we had to respect that we could not possibly begin
to start adding to their current workload, and therefore we
needed to stand back from some of this Audit work.

In terms of how that resource was used, initially there was some
work that we could do, around the way that we had managed
some of the change financial arrangements that had to be put
in place this year. It was noted that the Chair was very keen to
see that and so he very much supported these changes.

These changes had been set out in Appendix B in the Terms of
Reference for the General Ledger and Key Financial Systems.

The Chair asked whether KPMG wanted any additional
assurance work to be undertaken by 360 Assurance in the
Internal Audit Plan. Andrew Cardoza thanked the Chair but
reported that sadly it would not reduce their workload, as from
KPMG's risk point of view it had to be their work that they relied
upon.

360 Assurance had been tasked with looking at some of these
new areas including waiting list coding, and the Chair asked
whether 360 Assurance could, by January Audit Committee,
give us a better understanding of how this work could be
finished in Q47?

Kevin Watkins felt sure that he would have identified whether
this could be completed but hoped at least to have a TOR
developed by then.

Andrew Middleton referred to the new Data Intelligence Unit,
headed by Craig Cooke, and asked whether the data
intelligence unit would fall under the remit of 360 Assurance's
ICB scoping work? He felt that this may need guidance and
assurance from 360 Assurance or others.

Kevin Watkins felt it would be a good idea to get some
assurance around it and confirmed that indirectly it was within
360 Assurance's work; they were currently doing a piece of work
on Maria Riley's transition and efficiency programme and this
may then interface with the Data Intelligence Unit.

It was noted that the Chair, Jill Dentith and Andrew Middleton
supported the changes as proposed to the Internal Audit Plan.

Audit Committee NOTED the 360 Assurance Progress Report
and APPROVED the changes set out to the Internal Audit Plan.

Primary Medical Care Arrangements

Kevin Watkins presented the Primary Medical Care Arrangements
report and highlighted that:

2021/22 Internal Audit Plan included an allocation of time to
undertake a review of primary medical care commissioning and
contracting in accordance with an Internal Audit Framework
issued by NHS England (NHSE).

This framework sets out the requirement for independent
assessments to be undertaken across four domains, on a
cyclical basis, by March 2022, the four domains being as follows:
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* Commissioning and Procurement of Services
 Contract Oversight and Management Functions

* Primary Care Finance

» Governance (common to each of the above areas).

It was agreed with the CCG that the Internal Audit focus for
2021/22 would be on primary care finance. 360 Assurance also
completed tests deferred from 2020/21 on contract
management and oversight arrangements.

The CCG achieved Significant Assurance that we had
appropriate arrangements in place for setting budgets and
forecasts for delegated co-commissioning. Financial reports
were presented to PCCC each month and there had been
evidence of scrutiny and challenge. It was noted that finance
staff meet regularly with the Assistant Director of GP
Commissioning and Development and the budget report was
signed off by the Medical Director.

It was also confirmed that appropriate arrangements were in
place within the Primary Care Contracts Team reflecting that
many of the duties previously undertaken by NHSE through the
General Medical Advisory Support Team (GMAST) had now
transitioned to the CCG. No recommendations had been made.
Jill Dentith was pleased that we had got full assurance and
wanted to thank the team who had done the work.

In terms of moving forward Jill Dentith felt that it gave us a firm
foundation on which to build.

The Audit Committee NOTED the Significant Assurance
achieved for the Primary Medical Care Arrangements report.

AC/2021/429

Finance Report

Darran Green gave a verbal finance report and highlighted the
following:

M7 position had been finalised, but not yet reported to Finance
Committee.

In line with NHSE/I guidance, planning for H2 had not been
completed for M7 reporting.

There was no variance analysis in terms of YTD position.

The FOT was in line with plan.

The CCG and System were submitting their H2 plans today.
They had gone through Extraordinary Governing Body meeting
and were approved on Monday.

There was risk within the plan, it did require efficiencies to be
delivered both within the CCG and our System partners.

We were confident of delivering both the System and CCG plan
for H2 and for the overall financial year 2021-22. This would be
covered through some non-recurrent mitigations which were
being worked through now.

Due to the timing of the H2 plan, detailed delegated budgets that
would normally be signed off by Executive Directors around the
time of that submission, had not been completed. A paper would
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be going to Finance Committee next week explaining that in
more detail.

But signed off budgets would hopefully go to Finance Committee
in December for approval.

Richard Chapman was currently attending the JUCD meeting as
we speak, and he would be challenging the Board members in
terms of now we had submitted that plan, what would that now
mean for the System. What were those risks and mitigations,
and what were the next steps?

The Chair reported that he would revert those questions to
Finance Committee next week.

The Audit Committee NOTED the verbal Finance Report.

AC/2021/430

IFRS16 Report

Darran Green presented the IFRS16 report and highlighted the
following:

The deferred IFRS16 would come into force on 1 April 2022.
The CCG had done some good preparatory work and had been
ready for IFRS16 for the last couple of years; it had been
national guidance that had delayed its implementation.
Operating leases would now be accounted for on the balance
sheet.

Any new operating leases would have to be approved through
some kind of capital business planning and this would probably
be at a System and ICB level.

Financial Control Team had been working with, and training
CCG Managers, and working with the Contracts Oversight
Group.

New processes had been put in place together with a new asset
review form and we had updated the Capital Accounting Policy.
We were working with KPMG to gain their assurance over our
readiness to transition to IFRS16.

Jill Dentith reported that this had been an excellent paper and
asked for an update with regard to the Glossop amalgamation
and IFRS16.

Darran Green reported that the CCG had spoken to Glossop
about what work they had been doing with regard to IFRS16.
It was noted that they were quite a small CCG who outsourced
a lot of their activities, and their initial answer was that they
would not be transferring anything to us that would impact on
IFRS16. Butthe CCG would be doing a piece of work with them
after Christmas to confirm that.

The Chair asked Darran Green to expand on the capital
business plan, what were the timescales that we would have to
work to in order to get approval of those leases that were now
going to form part of our capital spend?

Darran Green reported a lot of work was being done with Senior
Managers within the CCG to ensure that when they were
contracting a service or doing something that would fall within
the remit of IFRS16 that we had early sight of that and then we
put that through a system capital programme. It was not
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something that the CCG particularly gets involved in now, the
vast majority of assets were held by providers and the CCG
had very little assets other than assets held for IT equipment.
We were working closely with Aaron Gillott, Finance Lead for
the System (UHDB) to keep him informed of any new assets
that may come on board.

The Chair asked Andrew Cardoza's view as to whether there
were any estimating uncertainties facing the CCG.

Andrew Cardoza reported that IFRS16 was something that
KPMG and the CCG had been working on for several years.
He reported that he did not see any particular issues in terms
of how this was going to be accounted for; he confirmed that
there was nothing that worried him at this moment in time. It
was noted that there was a lot of checking that had to be done
in terms of making sure that every single lease was covered,
etc. We needed to ensure that Glossop had done the same
and that would be part of the Audit work that KPMG would do.
Andrew Cardoza reported that Darran Green's paper presented
today had been one of the better reports he had seen regarding
IFRS16.

Andrew Middleton reported that SFEC had not had a
discussion regarding IFRS16/leased premises. He asked
Darran Green to put it on a check list for Richard Chapman as
lead for System Finance, as SFEC had not turned its lens on
this yet and would need to before April 2022.

The Chair felt that there had been some excellent material
contained within this report and the CCG should be
congratulated for the quality of work they had put into it.

The Chair understood that the next steps would be an IFRS16
2022-23 impact forecast due in January 2022, and asked what
the route was for that? Was any oversight required from Audit
Committee? Was that something which we were on schedule
to produce?

Darran Green reported that the intention was to take it through
CCG Finance (or SFEC as it would be then) but would be happy
to bring it back to Audit Committee as well. By taking it to SFEC,
this may prompt the wider conversation that Andrew Middleton
was looking for as to how IFRS 16 would affect the wider
System and not just the CCG.

Audit Committee NOTED the IFRS16 Update.

DG

AC/2021/431 | Aged Debt Report

Darran Green presented the aged debt report and highlighted the

following:

e Darran Green apologised for the error spotted in last months
report in terms of the zeros after the £ sign, which had crept
into this report again. He agreed to remind colleagues to
remove/amend that.

e The report was a similar profile to the previous report presented
to the last Audit Committee.
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It was noted that the debt with Astra Zeneca was quite old and
Darran Green was personally keeping an eye on how we were
dealing with that. This invoice was not related to Covid activity.
There had been a concentrated effort from January to clear as
many of the debts and credit note balances in anticipation of
transitioning into the ICB next year.

In terms of some of the old debts, they were generally salary
overpayments where people had got agreement to pay those
over a considerable period.

The Chair reported that in terms of an aged debt report, this
had been something of an improvement from those previously
presented. It was noted that the Chair, as a result, did not have
any major concerns to voice.

Audit Committee NOTED the Aged Debt position.

AC/2021/432

Single Tender Waivers

Darran Green presented the Single Tender Waiver (STW) report
and highlighted the following:

There was still a significant number of single tender waiver's
going through. But he felt this was as a result of the increased
surveillance from the Financial Control Team.

In the past some of these STWs could possibly have previously
been unreported.

There were several STWs on the list for individual packages of
care. These were things that we had been doing for many, many
years now, but perhaps had not previously been reported as
such.

All had been approved by the Richard Chapman, and several
have gone through a confirm and challenge process by the
CCG's senior leadership team.

The Chair reported that he had always had a concern about the
STW process for individual packages of care; there were some
quite sizable sums involved.

The Chair reported that there was always concern that these
should be seen as STWs, where we were simply anointing an
external provider for quite expensive individual care packages;
but he felt that it was helpful to have these presented to the Audit
Committee. He went on to add that he did not have a particular
concern about them, as in many of these cases it would not be
appropriate to put them out to tender either, in terms of the
needs of the patient, or in terms of the value for money for the
taxpayers.

Andrew Middleton expressed his concerns regarding these very
expensive complex packages of care, but we needed to focus
on safe and effective packages of care for patients; it was not
uncommon to be faced with packages of £10k/week, or recently
a case of £35k/week. Unfortunately, Derbyshire did not always
have capacity through its Mental Health Provider to
accommodate these patients. This would be an urgent issue for
the ICB going forwards; the cohort of demand was rising, getting
more complex and more expensive.
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The Chair asked whether the STW spreadsheet could include
an indication of the governance decision route taken, eg CLCC,
CFI Panel or Executive Officers in order to understand the
oversight process. Darran Green agreed to ensure that this
information was included.

Audit Committee NOTED the report on Single Tender Waivers
approved by the Chief Finance Officer.

DG

AC/2021/433

Freedom to Speak Up Report

Jill Denith presented the verbal Freedom to Speak Up Report and
highlighted the following:

In August there had been an item on Team Talk about Freedom
to Speak Up guardian role.

At that meeting it was announced that we needed 3 volunteers
to fill the posts of freedom to speak up ambassador roles to act
as a bridge between staff and the guardian role.

It was noted that the 3 volunteers across a range of disciplines
had commenced in their roles in September and had been
working well with the support of Rachel Brentnall in HR.

It was noted that during the period August to October the
guardian and ambassadors had been contacted by six members
of staff with issues around bullying, and inappropriate use of
language in a racial context.

Concerns had also been raised with regards to, managing long
term sickness and how that impacted on the team, feedback on
work completed which was felt to be inappropriate, and or
offensive, and a perceived lack of not upholding the
organisations values.

The people who had been accessing the service had been really
appreciative of the time and support given by their colleagues.
Jill Dentith had reported to Governance Committee that when
we looked at the role of the ambassadors, these were not people
who are going to solve the problems for individuals. They were
about signposting and providing support; it was really important
that we made that clear, because we did not want to burden
these volunteers with issues that they were not formally trained
to handle. They were trained to manage a process, but not to
manage individual cases,

There was learning from the feedback received, and some of the
issues seemed to have been magnified because of remote
working.

Remote working had been fantastic in some respects and we
would not have been able to function for the past 12-18 months
without it. But unfortunately, it had impacted adversely on some
individuals and the conversation had been a bit more stilted.

It was much harder to have that sort of corridor conversation or
a conversation over a cup of coffee when you were doing it
online or over emails. It was felt that this perhaps had
compounded some the specifics.
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o Jill Dentith reported that we were obviously doing some learning
from this and providing additional support to the ambassadors,
and we were going to meet up monthly and touch base.

o We were looking at providing some training for staff on reflective
practice and looking at how positive feedback could be given,
and also improving signposting for staff.

¢ Jill Dentith reported that this had been the first time we have had
staff contacting us and wanting some help and support.

e The Chair expressed his concern at some of the quite serious
issues coming through. Jill Dentith assured the Chair that the
concerns raised would be pursued through formal routes where
necessary.

¢ Andrew Middleton highlighted two training modules on the NHS
mandatory training list which the ambassadors may find useful,
each one only 30 minutes long; he had found them to be very
informative. Jill Dentith confirmed that the ambassadors had
completed these packages.

Audit Committee NOTED the update from the Freedom to
Speak Up Guardian and was reassured by the appointment of
the three ambassadors. The Committee looked forward to
getting further updates in terms of the process and the extent
to which these were being managed.

AC/2021/434

National Audit Office Guide on Climate Change Risk
Assessment

Suzanne Pickering presented the National Audit Office Guide on
Climate Change Risk Assessment and highlighted the following:

e The guidance was attached for information to the agenda
papers.

e The National Audit Office had produced a good practice guide
for climate change risk for Audit and Risk Committees as
attached at Appendix 1.

¢ Audit and Risk Assurance Committees (ARACSs) play a key role
in supporting and advising the Board and Accounting Officers in
their responsibilities over risk management.

e The guide included a checklist for Audit Committees to complete
a risk assessment of questions to ask on their readiness for
climate change and the management of climate change risks.

e Appendix 2 detailed the checklist and risk RAG rating for the
organisation.

¢ We had arrangements in place in terms of governance through
the NHSE Midlands Greener Board, which Helen Dillistone was
the senior responsible officer/net zero lead.

e We had a Derbyshire ICS Greener Delivery Group which meets
bimonthly, and members of that group were the sustainable
leads across the Derbyshire providers.

e Everything was in progress, and in terms of the nature of the
work, it was starting to gain pace.

¢ Individual Trusts were finalising their Green plans.

e Andrew Middleton felt that progress had been good, but a
component of this would be a flexible smarter staff working
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policy. He asked how developed the CCG's hybrid working
policy was?

It was noted that the Red Rag Rating in the report indicated
things were already in place, not that they were outstanding.
Suzanne Pickering reported that the CCG had a flexible
working/hybrid policy standard operating procedure in place
(SOP). In terms of a smarter policy this would be developed
with HR colleagues over the coming months.

This would also need completing for a System workforce going
forwards.

It was noted that we had appointed some consultants to work
closely with the CCG and Derbyshire providers to develop the
Derbyshire ICB Green Plan. It was hoped that this would be
ready go through individual governance arrangements by
January, in time to be put forward to shadow Committees in
February, and through for approval to ICS Shadow Board in
March. This would be implemented once the reorganisation was
settled from 1 April 2022.

It was noted that a full risk assessment would be taken through
the CCG's Governing Body and we would be identifying a risk
through the CCG's Risk Register and the ICS Risk Register.
The Chair reported that we were required to put something into
the financial impact statement at the end of the year, did we
have a process for this?

Andrew Cardoza reported that it was just a narrative to begin
with, but it would get more complicated when you started to have
to prove and evidence the way you were reducing your carbon
footprint, etc.

The Chair thanked Suzanne Pickering for this very
comprehensive report.

The Audit Committee NOTED the NAO Good Practice Guide
and completed risk assessment checklist for assurance.

AC/2021/435

National Audit Office Guide on Cyber Security - October 2021

Suzanne Pickering presented the update from the National Audit
Office on Cyber Security for October 2021 and highlighted the
following:

The guidance was attached to the agenda papers for
information.

The guidance had included several key lines of enquiry, and a
number of recommended areas for review. These had been
considered by the Head of Governance and the Head of Digital
Development, supported by the Information Standards Lead,
and an initial view report provided for assurance for Audit
Committee, pending a formal report to go to Information
Governance Assurance Forum in January 2022.

The check list started on page 235 of the pack. Most of the 39
questions had either been marked green or in progress.
Question 31 on engagement and training had been referred to
the NECs CSU, as we had commissioned this from them, in
order to obtain more clarity.
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e The Chair was happy that NECs CSU were providing a cyber
security service but highlighted that at year end they did not
provide a SAR for their practice. There was an action
outstanding from the finance team/Chrissy Tucker to request a
Service Auditor Report (SAR) from them.

¢ It was noted that Governance Committee had also picked this
issue up.

¢ Going forwards we were not sure what this model would look
like; currently we could choose our IT/cyber security provider,
but this may not be the case going forwards, we may have to go
to our local CSU for this service. There was an element of
uncertainty in the not-too-distant future; this was a potential risk
but hopefully not a significant one.

e Suzanne Pickering reported that the Cyber Security report
would go through the CCG Information Governance Assurance
Forum in terms of the ongoing work, and she would then report
any progress back to the Audit Committee.

The Audit Committee NOTED the NAO Good practice guide for
Cyber and information security, with a completed risk
assessment checklist for assurance.

AC/2021/436

GBAF 2021/22 Quarter 2

Suzanne Pickering presented the Governing Body Assurance
Framework (GBAF) and reported that the following strategic risks
had decreased in risk score during Q2, July to September 2021:

Strategic Risk 7: CCG staff retention and morale during the
transition will be adversely impacted due to uncertainty of process
and implications of the transfer to the ICS, despite the NHSEI
continuity of employment promise. The responsible Committee was
the Governance Committee.

The risk score has decreased from a high 8 to a moderate 6. The
reduction in score is due to the HR Framework being published by
NHSEI and the various HR Briefings and Health and Wellbeing
sessions offered to all staff in the transition to the Integrated Care
Board.

Strategic Risk 8: If the CCG is not ready to transfer its functions or
has failed to comprehensively and legally close the organisation, or
if the system is not ready to receive the functions of the CCG, the
ICS operating model cannot be fully established. The responsible
Committee was the Governance Committee.

The risk score had reduced from a very high 20 to a very high 16.
The reduction in score was due to the various documents being
published to support the close of the CCG and due diligence and
readiness to operate as an Integrated Care Board.

The corporate committees responsible for their assigned strategic
risks had scrutinised and approved their GBAF Strategic Risks at
their committee meetings held during July to September 2021.
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The GBAF Q2 could be found at Appendix 1 to this report and
updates to the strategic risk extract documents were detailed in red
text. The GBAF was presented and agreed by the Governing Body
on the 7" October 2021. It was noted that Q3 GBAF would be
presented to Governing Body in January 2022.

The following questions were raised:

Andrew Middleton referred to Risk 7 staff retention, and asked
whether the CCG had seen an increase in staff leaving the
CCG now that we were going into a transition stage?

Suzanne Pickering reported that the CCG had experienced
some leavers over recent months, but mostly for promotions.
The staff survey closes on 26 November and further feedback
on morale and long-term sickness etc would be gained from
this and compared to last year's results.

Jill Dentith reported that Governance Committee had received
the Q2 GBAF but had also received a verbal update regarding
staff retention, and it appeared that we were starting to move in
an adverse direction, but this would be monitored over the next
couple of months.

The Chair reported that with regard to the GBAF, there had
always been a recognition of the pressure on the System
arising from Covid, which was making it impossible for us to
achieve our normal constitutional targets. He asked whether
we had the right profile in terms of our strategic risks? In terms
of our patients there was a huge issue around our ability going
forward over the winter as to whether we could maintain a
sustainable health system; he felt this was something that
Governing Body should be looking at. We were in
unprecedented times and he was concerned that the risk profile
did not entirely reflect how far the CCG was under stretch over
the last few months.

Suzanne Pickering responded that as we moved into the final
quarter of the CCG, and into the shadow committees and
shadow ICB board, the transfer of these strategic risks and into
an ICB GBAF would all need to be in place by January (Q4).
The Chair and Chief Executive Officer for the ICB were now in
place and things were gaining pace.

Strategic Objectives were being set for the ICB.

Jill Dentith reported from a PCCC perspective, in relation to the
GBAF and the risk register and the capacity within primary care
to deliver on some of these targets. We were keeping a
watchful eye over this and there had been conversations about
whether we needed to increase that score. They were at the
higher end anyway, but it was felt, at this point in time, it was
not appropriate to do that, so as assurance for this committee,
those conversations were taking place in the relevant forums.
Andrew Middleton agreed that this Committee had received
assurance on CCG staffing, retention, and morale and that it
was being monitored very closely. We also got very detailed
reports on financial wellbeing and soundness every month at
Finance Committee, but the reason we were not delivering on
so many constitutional targets was not because we did not
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have the money, it was because we had not got the staff. He
asked why we were not getting monthly people reports? We
were struggling to get staff at all grades and levels; the Board
would need to focus on workforce as vigorously as it did
finance.

Richard Chapman responded to this comment, he felt the
logical process was that finance was a function of capacity and
workforce was a constituent part of capacity. But from a
business perspective, if we did not train and retain, then we
would not have the capacity to meet the demand that was
coming through. He added that as we started to incorporate
proper capacity planning into the future financial plans, the risk
to the delivery of that capacity was our workforce plan and that
was how we needed to incorporate it systematically going
forward.

The Audit Committee RECEIVED and NOTED the 2021/22
Quarter 2 (July to September 2021) Governing Body
Assurance Framework.

AC/2021/437

Risk Report

Suzanne Pickering presented the Risk Report and highlighted the
following:

There were 6 very high risks on the Risk Register and detailed
within the report.

Risk 9 was decreased in September to a moderate 6.

Risks 38 and 40 were decreased in October.

Risk 30 had been closed and transferred to the ICB Risk
Reqgister.

Risk 14 had been closed in October by Quality and
Performance Committee and reported through Governing
Body.

It was noted that the Transition Assurance Committee had its
own Risk Register and was fully integrated with Audit
Committee's view here.

The Chair reported that there were some outstanding issues on
that Risk Register but were gradually being cleared. There was
a very clear process for appointing the Board, and it would be
in place in due course, 360 Assurance were overseeing that
process.

The Audit Committee RECEIVED and NOTED:

The Risk Register Report
Appendix 1 as a reflection of the risks facing the
organisation as at 315t October 2021; and

Appendix 2 which summarised the movement of all risks
during October 2021.
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AC/2021/438 | Committee Meeting Business Log
Frances Palmer presented the Committee Meeting Log which
summarised discussions and approved items at the following
NHS Derby and Derbyshire CCG’s committees, that have been
formally ratified and not yet presented to the Audit Committee:
e Clinical & Lay Commissioning Committee
e Engagement Committee
e Finance Committee
e Governance Committee (Confidential & Public)
e Primary Care Commissioning Committee (Confidential & Public)
e Quality and Performance Committee
Audit Committee NOTED the NHS Derby and Derbyshire
CCG’s Committee Meeting Log.
The Chair asked whether it would be possible for the Committee
Logs to have a more standardised presentation. Frances Palmer FP
agreed to arrange this.

AC/2021/439 | Conflicts of Interest Update

Frances Palmer presented the Conflicts of Interest (COIl) Update

and highlighted the following:

¢ We had distributed COI forms for this financial year to all CCG
employees and the response rate had continued to be positive.
At the last meeting it was reported that we had received 74% of
forms back, we were now up to 99%. There were only 6 forms

outstanding.

¢ Line Managers of those 6 were to be contacted in order to make
staff aware that the forms were required back by end of

November 2021.

e As at 17th of November, the COI training was still at 93%. Line
managers were being emailed where outstanding training for

employees had gone past the three months mark.

¢ An update had been prepared for the CCG membership bulletin
for GPs who undertake work on behalf of the CCG or attend

CCG meetings to ensure that their COl was still up to date.

e Frances Palmer asked Committee whether they would find it
beneficial to receive a register of interests for CCG employees

who were not classed as decision makers.

e The Chair felt that we had some very rigorous procedures within
the CCG, and he was very keen to make sure that those did
transfer across to the ICB. But for the purpose of this Committee,

it was felt that this was not required.

e Frances Palmer reported that the managing conflicts of interest
policies were integrated with the standards of business conduct
currently, and these were having to be separated and it was
hoped that they would be approved prior to the ICB
establishment. No guidance had yet been received from NHSEI

about managing conflicts of interest in the ICS.
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e Frances Palmer reported she was doing some work for System
Delivery Boards around how they were being documented and
managed; she hoped to be able to meet with the PA's who
facilitated those meetings to understand how COls were
managed at meetings.

Audit Committee NOTED the Conflicts of Interest Update
Report.

AC/2021/440

Any Other Business

Suzanne Pickering reported that we needed to call an Extraordinary
Audit Committee meeting on 17 December to review a due
diligence report. NHSE had requested that the CCG submit some
draft evidence in line with the readiness to operate statement and
Helen Dillistone wanted to ensure that Audit Committee members
were fully sighted on the information that was going to be submitted.

Suzanne Pickering agreed to email Audit Committee members
further details prior to the meeting to ensure that members were
fully sighted on what was required.

There was no further business.

SP

AC/2021/441

Forward Planner

The Chair requested a review of accruals be added to the forward
planner for January 2022.

Darran Green reminded members that at the last Audit Committee
meeting a report was presented explaining some of the work the
Finance Team were doing on accruals:

¢ It was explained that the finance team had put this process in
place previously at Months 4, 8 and 12 where we adjust the
journal limits so that journals of significant values over £100k
could only be authorised by Richard Chapman, Niki Bridge or
Darran Green; this provided an additional confirm and challenge
to those.

e This had been brought about because of a comment made by
KPMG around the fluctuating levels of accruals made
throughout the year.

e Every month, because of the suggestions made by KPMG, a
process was undertaken where Georgina Mills and Darran
Green reviewed all the accruals that had been done, and
compared them to the previous month, the previous quarter,
and that particular month the previous year. This was analysed
and recorded as an audit trail. As a result, we would then be
able to fully understand why we had accrued for a different
amount from one month to the next.

Darran Green agreed to bring an Accruals update paper to January
Audit Committee, and report on the learning received from the
process described above.

DG
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Audit Committee NOTED the Forward Plan.

AC/2021/442

Assurance Questions

1.

Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance processes?

Yes.

Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate a detailed report
with sufficient factual information and clear recommendations?

Yes.

Were papers that have already been reported on at another
committee presented to you in a summary form?

Some were.

. Was the content of the papers suitable and appropriate for the

public domain?

Not entirely.

Were the papers sent to Committee members at least 5
working days in advance of the meeting to allow Committee
members to review the papers for assurance purposes?

Yes.

. Does the Committee wish to deep dive any area on the

agenda, in more detail at the next meeting, or through a
separate meeting with an Executive Director in advance of the
next scheduled meeting?

Yes, a deep dive on the Better Care Fund (BCF) for Finance
Committee — Darran Green/Richard Chapman to arrange.

. What recommendations does the Committee want to make to

the Governing Body following the assurance process at today’s
Committee meeting?

Governing Body would be supplied with a standard Assurance
Report from the meeting today.

DG/RC
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AC/2021/443 | Date of Next Meeting: Extraordinary Audit Committee Meeting
to be held Friday 17 December 2021 at 9.30am via MS Teams.

Dates for future meetings: Thursday 20 January 2022, 9.30-
12.30

Signed: ... Dated: ..o
(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE CCG
EXTRAORDINARY AUDIT COMMITTEE
HELD ON 17 DECEMBER 2021

VIA MS TEAMS AT 9.30AM
Present:
lan Gibbard Lay Member (Audit) Chair
Andrew Middleton Lay Member (Finance)
Jill Dentith Lay Member (Governance)

In Attendance:

Richard Chapman Chief Finance Officer
Andrew Cardoza Director, KPMG
Debbie Donaldson EA to Chief Finance Officer (minute taker)
Darran Green Associate Chief Finance Officer
Frances Palmer Corporate Governance Manager
Chrissy Tucker Director of Corporate Delivery
Kevin Watkins Business Associate, 360 Assurance
Apologies:
Helen Dillistone Executive Director of Corporate Strategy and Delivery
Suzanne Pickering Head of Governance
Item No Item Action
AC/2021/444 | Welcome and Apologies

The Chair welcomed members to the Derby and Derbyshire CCG
Extraordinary Audit Committee.

Apologies were received from Helen Dillistone and Suzanne
Pickering.

AC/2021/445

Declarations of Interest

The Chair reminded Committee members of their obligation to
declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the
CCG.
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Declarations made by members of the Derby and Derbyshire Audit
Committee were listed in the CCG’s Register of Interests and
included with the meeting papers. The Register was also available
either via the Corporate Secretary to the Governing Body or the
CCG'’s website at the following link:

www.derbyandderbyshireccg.nhs.uk

Jill Dentith reported that she had made an amendment to her
Register of Interests, which would be incorporated by Frances
Palmer into the Register going forwards.

Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/446

CCG Closedown — Draft Due Diligence Checklist

Chrissy Tucker presented a paper regarding the CCG Closedown,
which included a draft due diligence checklist.

The following was highlighted:

e The due diligence checklist had been provided by NHSE/I as a
guide for the CCG to ensure that we had done everything that
we needed to safely and legally close down the CCG in
readiness for the establishment of the ICB within the ICS.

e It was not a document that we would be assessed on at a
national level, however, the regional team had asked to see a
draft of our current position, hence this Extraordinary Audit
Committee meeting had been called.

e The CCG was to upload evidence in support of close down and
establishment next week.

e We had a deadline of 31st of December for this and for the
readiness to operate statement, which was the checklist that
establishes the ICB itself.

e It was a helpful template, which was divided into several
sections; we had received a few updates on it and more had
been added.

e The version presented today was version three; we were
expecting further versions.

o Parts of it were incomplete, such as the ODS checklist and the
DSPT toolkit. This was being managed by a CCG Project Group
and Internal Transition Group; functional members within those
groups were responsible for picking up each element of the due
diligence plan.

o We had not yet started collecting the evidence required; this
would be done towards the end of January or early February and
the intention was to then to bring it to Audit Committee for a final
review before it was taken to NHSE/| regionally for them to
review, and for us to satisfy ourselves that we had closed down
the CCG safely.
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http://www.derbyandderbyshireccg.nhs.uk/

The Chair had made an offer to go through the document with
the team ahead of that February meeting to understand exactly
what Audit Committee would like to see and to make sure we
meet the requirements.

We now had Glossop's due diligence draft template which we
would be working through in the next few weeks and aligning it
with our own. We had contacts there to ensure that any material
that needed to be transferred could be.

We had also had an initial conversation with Capsticks to get
some advice on any sticking points there might be. With a further
meeting booked with them in the New Year to review progress.
It was noted that Audit Committee's role, on behalf of the
Governing Body, would be to provide assurance on the reported
progress set out in the due diligence checklist, and through that
provide assurance to NHSE/I that there had been a review of it,
and that it was currently considered to be a reasonable
statement of position.

The following questions were asked:

Andrew Middleton was confident that the Governance Team had
got all bases covered and this paper confirmed that, and he felt
confident in assuring Governing Body that that was the case.
National checklists from NHSE/I were typically comprehensive,
but he asked whether any omissions been found from the due
diligence template?

Andrew Middleton asked whether any lessons had been learned
when the four Derbyshire CCGs merged into one?

Andrew Middleton reported that the transfer was different this
time as it was a transfer into an ICS, was there any mention of
the system requiring a different or additional approach?
Chrissy Tucker responded that she was not aware of any
omissions from the due diligence template. The project group
had gone through all the functions of the CCG, and they were
holding monthly meetings with function leads looking at what
things needed to be done in each department to close down the
CCG. We had the due diligence checklist and then we had the
more detailed project plan. The project plan also contained the
sub actions that lead to the outcome required in the due
diligence checklist. Chrissy Tucker felt that nothing had been
missed because we were running both those processes well.

In terms of lessons from the previous merger, she reported that
we did not have a choose and book representative on the project
group. We did have primary care, but that link was missed and
therefore when we changed our organisational code, a lot of
rapid work had to be done on choose and book to set up all the
right codes. We had learned that lesson and that member of staff
was in fact one of the first people invited into this round of work.
Regarding the consolidation into an ICS, we were going from
one statutory organisation into another statutory organisation. It
might have been different if the ICS had devolved some of its
statutory powers elsewhere within the system, but at the
moment we're going from one into another.
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Richard Chapman reported that in terms of the CCG's
responsibilities, it was less complex than the PCT close down
because it was a one-to-one transfer. However, in terms of the
establishment of the ICB, it was potentially a many to one
transfer because we had got Derby and Derbyshire CCG, the
Glossop element of Tameside and Glossop, and potentially
NHSE/I functions coming into the new organisation. But from a
CCG Audit Committee perspective, it was a one-to-one transfer,
and less complex than former PCTs were.

Andrew Middleton was assured by the responses to his
questions.

Jill Dentith felt that it was a helpful document and she too felt
assured. However, following discussions regarding staff
redeployment due to the pandemic over the next three weeks,
she asked whether the timescales for this work were likely to
slip, and if so, would we be able to catch up?

Jill Dentith asked about the HR due diligence referenced in the
paper, this talked about staff transferring automatically, but what
about the staff who were not automatically transferring, she
presumed this would be picked up along the line; she did have
some concerns there.

Jill Dentith requested further assurance regarding the section on
finances 3.3.18 and the issue around Glossop.

Chrissy Tucker responded regarding the staff capacity issue,
SLT had discussed how the CCG could support the booster
programme across the next 3-4 weeks and the need to keep
business continuity/transition moving forward. We were looking
at which staff could be released for the booster programme and
which staff would need to remain for business continuity; we
were not taking a blanket approach to redeployment of CCG
staff.

Regarding HR due diligence, Chrissy Tucker needed to speak
to James Lunn before answering the question re staff not
automatically transferring into the ICB — she hoped to be able to
give assurance to Audit Committee by February on this. We
also had colleagues in the STP that would need to transfer from
that organisation into the ICB. The Glossop element added a
level of complexity, but we had close relationships with Glossop,
and they were part of the steering group, which boded well for
getting the right outcomes.

The Chair reported that clearly there was a requirement within
the process for Auditors to provide a level of assurance over this
process and he asked Kevin Watkins if he could confirm to Audit
Committee that he felt that the CCG had got an effective
oversight arrangement there and that any third-party
assurances required were going to be provided.

Kevin Watkins reported that the answer to that question was
yes. 360 Assurance would be providing written progress reports
to Audit Committee; they would provide a formal update on the
work that they had been doing with the CCG, to make sure that
the transition process was going smoothly.

Kevin Watkins provided Audit Committee with a verbal update
on work that 360 Assurance had been doing. He felt the CCG
was well placed, it had got experience, it had started the project
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group in May, of which 360 Assurance had been members from
October; this was good and positive. It was noted that a lot of
work had been assigned to finance eg the set-up of the new
ledger. 360 Assurance would be doing some work regarding the
general ledger and looking at the CCGs process to ensure that
it responded to all these various elements in the due diligence
checklist on finance. 360 Assurance would be attending the first
meeting of the project board next week.

Kevin Watkins reported that within 360 Assurance they
members of four different transition groups covering four
different health communities and they were also linking in with
TIAN (The Internal Audit Network), and other NHS internal audit
consortia doing the same, and trying to pick up on themes which
would be described in the paper coming to this Committee in
January.

Kevin Watkins reported that where a CCG was bringing in
another organisation, such as Glossop for Derbyshire, there
would be challenges around the difference of clinical policies for
example IVF treatment.

It was noted that in overall terms, Kevin Watkins had no
concerns with regards to the CCG processes that he had seen
so far since attending the meetings from October.

Andrew Cardoza reported that KPMG would be looking to gain
assurance from the processes that the CCG had as a demising
organisation; this would be key for the external audit for this year
to ensure that the close down was accurate and to provide and
extra layers of comfort to Audit Committee. KPMG would not be
joining the project boards as they were required to remain
independent.

Chrissy Tucker reported that regarding clinical policies, there
had been concerns in relation to Glossop. The Medicines
Management and Contracting Teams had worked together to
draw up a statement of principles; IVF was one of the areas
where Glossop patients currently enjoyed three rounds of IVF,
whereas Derbyshire were entitled to one. The statement of
principles had been shared with Tameside and Glossop
colleagues, and would be shared with our legal advisors to gain
some double assurance on it. It would then be brought through
to the Transition Working Group for review.

Andrew Middleton asked whether there would be a requirement
for each of the CCGs Committee to do a handover report
highlighting key issues, and he asked whether there would be a
template for this?

Chrissy Tucker reported that she hoped to focus on this over the
next few weeks. She felt it would be an important requirement,
not only in terms of the business needing to be handed over, but
also for learning purposes.

The Chair reported that Audit Committee were invited to note
the contents of the due diligence checklist. Note the fact that we
would be seeing it again in February, and to approve this draft
submission to NHSE/I to be completed no later than the end of
this month.

It was noted that Audit Committee members were content with
the recommendations in the report.
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Audit Committee NOTED the contents of the Due Diligence
Checklist and APPROVED the submission to NHSE/I by 31st
December 2021.

AC/2021/447

Financial Transition Project

Darran Green reported that Derby and Derbyshire CCG (DDCCG)
would be changing its boundaries to incorporate Glossop from
Tameside and Glossop CCG (TGCCG) and would transition to an
Integrated Care Board (ICB) from the 1t April 2022. This would
require the ICB to have a single financial system and bank account.
To ensure the transition was effective, a financial systems project
group would be set up and would report into the CCG Transition
Project Group on a regular basis.

The CCG Transition Project Group had been meeting monthly for
some time to monitor and report on progress of the transition and
they would oversee the financial systems project and report into
Executive Management Team and NHSE/I.

This report sets out the governance arrangements and work
involved, along with timelines to meet the deadline for
implementation 15t April 2022.

It was proposed that monthly updates would be provided to Audit
Committee.

Darran Green highlighted the following:

e We would be able to keep our existing bank account — it would
just involve a name change as at the 1st of April 2022.

¢ In terms of the financial system, this would be a bit more of a
challenge as the paper sets out. Donna Johnson would be
leading on this, as she did with the merger. A project group had
been set up and members included Darran Green, Donna
Johnson, Kevin Watkins, SBS and Arden and Gem CSU to give
further support. It was noted that Arden and Gem CSU had
provided a package to lots of CCGs to support this process.

e Arden and Gem CSU would be able to bring in lots of people at
appropriate levels to do the range of work required.

¢ Risks had been identified in the paper around payments to the
providers and getting information from Glossop.

e The paper had also highlighted one of the problems that the
CCG had last time was getting the confirmation letter from
NHSE/I. Darran Green reported that this was not the case this
time, as we had already received it.

o Darran Green pointed out the key milestones were set out at
the end of the paper and asked members how often they
required an update on progress made.

The following questions were asked:
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Jill Dentith reported that this was a very comprehensive paper
with very detailed attachments, and she felt assured that the
CCG were on track.

Jill Dentith highlighted the issue regarding provider payments,
the CCG had an excellent record around BPPC, and asked
whether the CCG was confident in maintaining that during the
transfer? There had been conversations in other Committees
regarding the services provided by SBS, and whether there
was a possibility of looking at alternative suppliers. Would we
be able to choose which CSU provided those services in
future?

Regarding update reports, Jill Dentith would be happy receiving
updates at Audit Committee, but would be guided by others if
interim reports were needed.

Darran Green reported that he had no concerns regarding the
services provided by SBS; SBS had given assurance that they
were appropriately staffed to deal with the coming mergers.

It was noted that CSUs had started to specialise a bit more; the
package obtained from Arden and Gem CSU represented good
value for money and would bring in a range of skills required
for the merger.

Andrew Middleton reported that in respect of Finance
Committee he felt it would be wuseful to bring
assurance/exception reports detailing progress made. From
January 2022 Finance Committee would be merging with
SFEC with an enlarged membership, and he felt that it would
be a good educational experience for the merged committee to
have a regular transition report.

Darran Green reported that he would be happy to do that.

The Chair reported that Audit Committee did normally meet in
January to have a view on the year end timetable. He felt it
would be helpful to have a transition update in January together
with timescales for close down of the accounts; it would be
useful to have a consolidated picture.

The Chair reported that the activity in January was about
getting into more detail on the chart of accounts. He was not
clear what sign offs were being expected by NHSE/I or for that
matter by our own finance team in terms of the proposed chart
of accounts going forward next year. He felt that Audit
Committee needed to review this in order to be able to give
assurance to the System Transition Assurance Committee that
it had been looked at by this Committee.

The Chair referred to the statement regarding Glossop that it
was unclear whether open transactions made by Tameside and
Glossop would wholly transfer to Manchester — what were we
expecting at year end in terms of picking up any of their opening
balances, leases (particularly with IFRS16) and comparative
data that we may need for future years.

Darran Green reported that in terms of the chart of accounts,
when ISFE was brought in when CCGs were first established,
it had been a very rigid approach by NHSE/I and there was no
flexibility. This time there had been a lot of discussions between
NHSE/I (a central team in NHSE/I) and CCGs, so we had been
able to input into that process much more. We had been asked
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how we wanted our ICB chart of accounts setting up, so they
had responded much better than they did with CCGs. It was
noted that the Derby and Derbyshire ICB chart of accounts was
still being built, but we were having much more input into it.
The Chair asked to what extent were we integrating this with
the rest of the project and saying, well, there's going to be a
sign off either by the ICB or by the shadow ICB. This would
determine to a certain extent the accountabilities that we were
setting within our new structure. Would sign off be something
that would be delegated to a working level discussion?

Darran Green reported that sign off was still some way off, but
it could certainly be taken to Finance or Audit Committee when
we get there. The Chair felt, in his view, it should go to SFEC.
Richard Chapman agreed that it should go to SFEC. He went
on to add that one of the key points here was that we had
flexibility. We currently regularly have conversations where we
were not able to match the chart of accounts and the scheme
of delegation that necessarily comes with the chart of accounts
to the way in which the organisation manages its business. We
have to work around that, eg Zara Jones might need to assure
areas which technically she did not have authority for, simply
because they fall within her remit on the chart of accounts. The
flexibility that the future ledger and structure gives us would
enable us to avoid some of those issues as we move forward.
That said, the important thing was that the chart of accounts
that we end up with reflects, as best as we can, the operating
model that the system would work to in the future and that
clearly was dependent on the operating model. Richard
Chapman was not sure that we would have an operating model
on 1st of April which might not be our final operating model. He
was unsure what flexibilities would there to adjust that to give
the best match of financial reporting to the operating model and
alignment of responsibility to accountability and authority within
that.

The Chair reported that he looked forward to that in January,
even if it was still a work in progress.

The Chair referred to end of year in terms of Glossop, he asked
whether we were saying that we were not going to require any
capture of data in terms of either comparators or any assets or
liabilities that needed to come in. What were we expecting to
have to transfer at that point, or was it all going to Manchester
ICB?

Darran Green reported that we would need to bring some
information that was currently in their non ISFE into ours, but it
would be minimal, and it would be around the suppliers that
they pay, but a lot of their suppliers we already dealt with. Their
local suppliers would need to be set up, but we were working
with Glossop to identify those; this was all built into the project
plan.

Darran Green reported that we had been told by NHSE/I
yesterday that we could do a local agreement in terms of the
assets and liabilities of Tameside and Glossop. We had
reviewed the assets and liabilities, and there were no huge
assets coming our way so there was no infrastructure. There
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were no physical assets, and nothing that would impact on
IFRS16. It was just basically current assets, and current
liabilities that would be relevant to us. The Northwest region
and the Midlands region had both agreed with the respective
CCG's that we could come up with a local agreement, and that
local agreement would be in principle, that all those current
assets and liabilities transfer to the Greater Manchester ICB.
He reported that we were going to put some kind of cap and
collar on that, so that we were not necessarily lumbering them
with any potential large value risks, or if there were any large
value benefits then we would actually get our share of those.

e Jill Dentith understood that there were still conversations
ongoing about the scheme of reservation and delegation and
the committee structure, which was mapped out provisionally,
but there might be some alterations; we needed to make sure
that we had got that flexibility. If we do need to tweak later, we
could do with as little disruption to the chart of accounts.

e The Chair reported that Audit Committee would be meeting
again in January, and that another meeting would need to be
scheduled in February to have a final look at the due diligence
work. He recommended that a further statement and update
on the work going on in the transition project be presented.

e The Chair reported that Audit Committee were invited to note
the actions taken to date and the assurance given, in terms of
the amount of work that had gone into this, and the detail that
had gone into the design.

e The Chair noted the approach to ensuring the ICB's financial
systems and banking arrangements were in place and tested.

e Interms of frequency of the updates, as stated above, the Chair
felt it appropriate to take an update in January and a further one
in February. However, if anything appeared to be changing our
risk assessment, this would also feature in the current
arrangements through the Transition Working Group/
Transition Assurance Committee structures.

¢ Andrew Cardoza reported that KPMG were completely assured
in terms of the preparation and progress that Richard
Chapman, Darran Green and Chrissy Tucker had highlighted.
From an External Auditors point of view, he felt that everything
was on track.

Audit Committee:

o NOTED the actions taken to date, and the size and scope of
the proposed project to ensure the smooth transition of
financial systems and banking arrangements.

e NOTED the proposed approach to ensuring the ICB's
financial systems and banking arrangements were in place
and tested by 315t March 2022.

e CONFIRMED the frequency of updates to this committee to
ensure the committee was satisfied with progress.
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AC/2021/448 | Any Other Business:

There was a short confidential meeting to discuss the procurement
of an External Auditor for the ICB.

There was no further business.

AC/2021/449 | Date of Next Meeting: Thursday 20 January 2022, 9.30-12.30 via
MS Teams.

Signed: ..., Dated: ......cooiiii
(Chair)
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MINUTES OF DERBYSHIRE ENGAGEMENT COMMITTEE MEETING HELD ON
16 November 2021 VIA MICROSOFT TEAMS

11:15TO 13:15

Present:

Martin Whittle — Chair MW | Governing Body Lay Member, 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

Margaret Rotchell MR Public Governor, CRH

Rebecca Johnson RJ Health Watch Derby

Simon McCandlish SMc | Governing Body Lay Member, DDCCG (Deputy Chair)

Chris Mitchell CM | Governing Body Member, Derbyshire Healthcare NHS Foundation
Trust

Lynn Walshaw LW | Deputy Lead Governor, Derbyshire Community Health Service

Steven Bramley SB Lay Representative

Tim Peacock TP Lay Representative

lan Shaw IS Lay Member for Primary Care Commissioning

Jocelyn Street JS Lay Representative

Vikki Taylor VT ICS Director Lead, Joined Up Care Derbyshire

Sean Thornton ST | Assistant Director Communications and Engagement DDCCG and
Joined Up Care Derbyshire

Karen Lloyd KL Head of Engagement, Joined Up Care Derbyshire

In Attendance:

Lucinda Frearson LF Executive Assistant, DDCCG (Administration)

Claire Haynes CH Engagement Manager, DDCCG

Hannah Morton HM | Engagement Specialist, NHS Derby and Derbyshire Clinical
Commissioning Group/ Joined Up Care Derbyshire

Apologies:

Helen Henderson-Spoors | HHS | Chief Executive Officer, Healthwatch Derbyshire

Beverley Smith BSm | Director Corporate Strategy & Development, DDCCG

Kim Harper KM Community Action Derby

Item No. Item Action

EC/21/22-87 | WELCOME APOLOGIES AND QUORACY

MW welcomed all to the meeting. Chris Mitchell, Derbyshire Healthcare Trust
Governing Body member and representative on behalf of Derbyshire Dales and
High Peak and Hannah Morton, Engagement Specialist with the Clinical
Commissioning Group (CCG) were both attending for the first time.

Apologies were noted as above and the meeting was declared quorate.

EC/21/22-88

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 (GB) or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk
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Declarations of Interest from today’s meeting

No declarations were made for this meeting.

EC/21/22-89

OLDER PEOPLE'S MENTAL HEALTH CONSULTATION

CH presented the paper on a topic which had been to Committee previously
when London Road Wards 1 and 2 were discussed and the moving of services
from the Florence Nightingale Community Hospital to Kingsway to ensure
correct services were in place. There was now a look at the north as well as
south with a similar move around beds. CH emphasised that this was a
reduction in beds especially towards the north.

Proposal for City was Wards 1 and 2 beds to be moved to the Kingsway site
and go to Tissington House, which will be a permanent move.

Proposal for the north was a reduction from 30 beds down to 15 beds. The
Dementia Rapid Response Team (DRRT) had been developed over the last
few years and now intervened at an earlier stage which had had a very
significant impact in reducing the number of beds required.

A consultation document was circulated to members of the Committee and both
scrutiny committees had approved a period of 60 days to enable adequate time
for feedback. Plan was to launch consultation on 15t December to the beginning
of February and produce a report. Teams are working quite quickly but if the
feedback received is to the contrary to what is expected then they will look to
mitigate or change plans.

There may be issues due to winter pressures and the expectation of negative
feedback, but these are specialist beds not winter pressure beds.

Engagement Committee offered the following comments and questions:

e JS was in favour of the plans but felt an explanation to why was required
within the documentation.

e JS queried who would be approving the CCG or Integrated Care
System (ICS). CH advised they were working on both at the moment.
MW explained that the CCG was still accountable.

e SB fully supported the paper to improve services and reduce resources
highlighting other work ongoing around mental health and due to the
reduction in elderly beds will there be an increase in availability for
younger people and working age people for mental health beds. If going
to improve the balance is it not important to mention in the consultation.
CH agreed it was important to mention the increase of mental health
beds and explain in totality being more specific about the specialist
elements and the whole picture not just the older people.

e MR asked as the Lead Governor for CRH if the information could be
shared with other Governors, so they are fully appraised in readiness
of public questions.

Action: CH to prepare a briefing prior to launch for CRH
Governors.

CH
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e LW believed this was a great paper that made perfect sense but there
was more to go in the consultation paper around Walton and being a
more bespoke service, more patient friendly and improving services by
another provision. It was great to hear about the work of DRRT but all
people will hear will be the reduction in beds.

e MT supported LW's comments.

o CM gave sympathies as he felt the paper will come out at a difficult time
in terms of public understanding and believe the public will only see the
bed reduction.

The Engagement Committee COMMENTED and APPROVED the
Consultation Document.

EC/21/22-90

PROPOSED SINFIN HEALTH CENTRE DEVELOPMENT - UPDATE

KL gave a verbal update advising that a comprehensive comms and
engagement plan had not been written as still waiting to see if the land can be
leased if not then it is unsure where the development will be sited, defining
whether consultation or a development exercise. Focus groups for
stakeholders had taken place around what was known about the development
so far and the hope for the development to get people's thoughts.

Engagement Committee offered the following comments and questions:

o MW asked about the timings. KL was hoping to get the decision of the
lease imminently and the outline business case together by the end of
November. If the lease on the land is not agreed this will delay as a new
place for the development of the centre would be required.

Action: Update to be brought to the December meeting.

The Engagement Committee NOTED the verbal update

KL

EC/21/22-91

LONDON ROAD WARDS 4,5,6 (FLORENCE NIGHTINGALE) — UPDATE

KL gave an update explaining that these wards had already been closed during
the pandemic as a response to the pandemic and updates had been given at
previous meetings. An engagement exercise was due to take place and to
assess the impact of the closures. Although the wards were closed other
services were funded and put in place. An engagement exercise was required
to give people the opportunity to input on the impact of the changes.

An evaluation of the current services is underway. Once evaluation results are
gathered work can begin on the contents of the engagement documents and it
is hoped the exercise would last 3 months. It is unlikely to take place prior to
Christmas and hopefully start in January 2022 with 2 parts, a general
engagement put out as wide as possible and a more targeted engagement with
groups of people that have a say.

KL was looking to bring a document to Committee next month but may have to
send prior to the meeting for comment. SB and JS indicated they would be
happy to be part of a small group and assist with this project.

The Engagement Committee NOTED progress to gather feedback,
APPROVED the engagement approach and was ASSURED of progress.
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EC/21/22-92

NEWHOLME HOSPITAL- SERVICE MOVE - UPDATE

CH presented the paper and reported they were now at the stage where the
development discussed by the BCCTH consultation was happening. Not
everything in the old Newholme build would be transferred but had come to the
stage were some services required moving. There was an assumption this
particular service move had been covered in the consultation, but it had not.

Some services are to be transferred nearby into a business park. The services
being a community mental health team for working age and older adults, some
office based but some outpatient appointments and nurse consultations and
improving access to psychological therapies with consulting rooms, plus other
offices that do not have a direct impact on patients. Around 293 patients will be
affected, and each will be written to directly with an explanation and directions.

Patient Participation Groups (PPGs) with links to the patients will also be
contacted and by analysis see how many patients are coming from the GP
practices writing to all with a briefing and the same information the patients will
receive. If any negative feedback is received, plans will stop and be reviewed,
establishing if more engagement is required.

Engagement Committee provided the following comments and questions:

e JS commented on the parking at Newholme and also advised that
PGGs were different so more emphasis must be made to practice
managers. CH would be contacting each practice manger to ensure
they understand the change that may impact their patients.

Action: Update to be brought to the December or January meeting.

The Engagement Committee NOTED the update received.

CH

EC/21/22-93

$14Z2 LOG

HD explained the following 3 papers form part of the corporate assurance
section of the agenda. The paper is an important governance document to
provide assurance to Committee around areas of service development. The log
was ongoing, indicating the different activities being undertaken across the
CCG and the system and the approach the team are taking to provide that
assurance under the law, Section 14. The log allows committee members to
raise queries or request deep dives on particular areas.

There were currently 4 main areas to the plan, some covered already:

¢ Medicines Order Line (MOL)

e Audrey House and the development of the Radbourne unit
e Newholme

e Older people's mental health

Engagement Committee provided the following comments and questions:

¢ JS had concerns around the MOL and a lot of practices still not having
access to the MOL and was looking for assurance that it was being
rolled out. HD offered to follow up with the medical team lead.
Action: HD to discuss with SHu and provide status update.

HD
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e TP highlighted how useful the document was and asked if he wished to
raise or make enquires about individual projects there were no contact
details provided would this be done through Committee. ST advised TP
to contact any member of the comms and engagement team with
questions.

e TP felt that the general public would have the same interest in the
document and asked if they had access. HD advised there are web
pages on the CCG website as there is nothing secretive about
consultations already underway.

¢ MW emphasised the timing of when it goes on the website which was
very important and only when there is something substantial to provide.

¢ KL emphasised this was the whole point of the new online engagement
platform and would expect any future page on the website to link to the
online engagement platform, being a one-stop shop for everyone.

The Engagement Committee REVIEWED the report and were ASSURED
they were being completed appropriately.

EC/2122-94

DDCCG EXCEPTION RISK REPORT

HD explained this was a risk assigned to, overseen and managed by the
Committee. Other Committees have a similar process which helps inform the
wider risk register reported to GB every month.

The risk is No16, the description is there could be or there is a risk of lack of
standardised processes in the CCG's commissioning arrangements which
could lead to a failure in meeting statutory duties under Section 14. The risk
had not changed from last month with no reason to move the score from a
medium risk score of 8.

Engagement Committee offered the following comments and questions:

o TP believed the risk was scored correctly and was reassured that forms
were being completed and presentations made to Committee, but we
all know that the NHS is in crisis and admitting there have been no
consultations through covid, asked who was managing the resource
risk. MW explained that there were other risks around workforce
capacity and money that were assigned to other committees which
come together in one major public document at the public GB meeting.
HD advised workforce capacity risk is monitored through
Governance Committee and all gets reported through GB assurance
network. When the pandemic broke some of that business-as-usual
tasks were stood down and paused. The exec team have agreed
additional resource to priority areas to help some areas of work with
engagement and comms one of those areas.

e JS asked should there not be a note on the risk explaining why we are
not achieving and what is being done to mitigate. ST felt comfortable
and satisfied that once the governance guide was in place that the risk
level would reduce to level 5 or 6 and close the risk.

The Engagement Committee RECEIVED and DISCUSSED the report,
NOTING no changes to risk scores.
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EC/2122-95 GBAF
HD explained the GBAF (Governing Body Assurance Framework) sets out for
each Committee the strategic risk against the various objectives the GB sets
itself at the beginning of the financial year and forms part of the framework. It
is a record of the internal and external mitigations and levels of assurance seen
throughout the year.
A fairly continuous level of risk has been seen across the year at a level 9, the
target is level 6. Work is required in Quarter 4 around how we get assurance
across the risk to enable an update in the new year to reduce down to a level
6 and these are the key steps taken across the organisation to do that.
As we start to formally close down the CCG and move into the Integrated Care
Board (ICB) a formal process across the organisation through all the
committees will be undertaken around how we can formally close risks, that
can be closed, and more importantly any outstanding risks that can be
transferred into the ICB. Challenge is how to put the steps in place now and
into the new year to get this score down to a 6 and how to transfer into the new
arrangements from April.
The Engagement Committee RECEIVED the report, after reviewing the log
the Committee were ASSURED it had been updated appropriately.

EC/2122-96 | MINUTES OF THE MEETING HELD ON: 21 SEPTEMBER 2021
The Engagement Committee ACCEPTED the Minutes of the previous
meeting as a true and accurate record.

EC/2122-97 | MATTERS ARISING
No additional matters were raised.

EC/2122-98 | ACTION LOG FROM THE MEETING HELD ON: 21 SEPTEMBER 2021

EC/21/22-74 — Engagement Model and Governance Guide:

The action was around the need to get public engagement in quality agenda
moving forward in the ICS. MW had now met with Brigid Stacey (BS) and BS
had assured MW that she understood the importance and was looking to bring
engagement into the quality committee moving into ICS. Item closed.

EC/21/22-71 - Winter Communications and Engagement Plan:

ST provided a verbal update and was happy to circulate the plan submitted.
There was now a plan that sits behind also. The plan whilst called winter is
more around the ongoing pressures in the service and has 2 elements a
campaign element and an operational element. Item closed.

EC/21/22-70 — GP and Urgent Care Access Insight — Update:
ST had been working with Britain Thinks with the research work progressing.
There are 3 elements with work underway with Primary Care development
team around:
e Giving more information about roles and therefore the access people
can have as there seemed a lack of knowledge in General Practice.
e Broader work around additional investment regarding additional access
to GP during winter. General statistics released show a significant
increase in appointments at practices with over 66% being face to face.

ST
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Also, access groups to work with practices that are deemed to be
struggling through access.

e Working with Medical Committee around trust campaign around
violence and aggression which is being adopted within the acutes.

SB reiterated the displeasure around people being abusive to staff and made
comment on GP access at his surgery had improved and there are now patients
in the waiting room which was good to see. Item closed.

EC/2122-64 — AOB, ICS's Future Committees:

HD had been required this week to submit indicative plans, what the ICS and
Committees may start to look like and proposal around this agenda. These
proposals may change but engagement is key to the ICB and Integrated Care
Partnership (ICP), concern is the time scales as have to get feedback from
NHSEI before working through some of the detail. Paper to be presented at
the January Committee.

EC/2122/29a — Presentation by Dean Wallace:

It was suggested to close, at the time it was thought it would be an interesting
discussion around a presentation but there is a lot happening at the moment
and time can be better spent elsewhere. Committee AGREED to close this
item.

The Engagement Committee reviewed the action log and updated
accordingly.

EC/2122-99

ENGAGEMENT COMMITTEE FORWARD PLANNER 2021/22 FOR REVIEW
AND AGREEMENT.

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

EC/2122-100

ANY OTHER BUSINESS

Pregnancy and Covid:

IS raised a question around patients engagement and the fact that figures were
particularly high around covid and pregnant women were not seeking vaccines,
and asked for information around the comms for this patient group regarding
vaccinations.

ST provided a verbal update advising of specific work linked in with case
studies from the hospital trusts including a midwife who had gone through
pregnancy through covid with messages about the journey and about having
or not having a vaccination. MT highlighted this had also been covered by
Derby Evening Telegraph. Social media had been used to highlight the
importance of being vaccinated whilst pregnant and information shared with
Neonatal and Voice groups also.

Hereford and Worcester are carrying out work around pregnant women not
being vaccinated which ST will be discussing with them.

EC/2122-101

FUTURE MEETINGS IN 2021/22

Time: 11:15 -13:15

Meetings will be held as virtual meetings until further notice
Tuesday 21 December 2021

Tuesday 18 January 2022

Tuesday 15 February 2022
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Tuesday 15 March 2022

EC/2122-102

ASSURANCE QUESTIONS

1.

2.

Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes

Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

Was the content of the papers suitable and appropriate for the public
domain? Yes

Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? No

What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
None, there was felt to be no specific recommendation at this stage.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 21 December 2021

Time: 11:15-13:15

148
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 22"Y December 2021

Microsoft Teams Meeting 10:00am — 10:30am

PRESENT

lan Shaw (Chair) IS Lay Member Derby & Derbyshire CCG

Richard Chapman RC Chief Finance Officer

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

Simon McCandlish SMc Deputy Chair, Lay Member, Derby & Derbyshire CCG

Marie Scouse MS AD of Nursing & Quality Derby & Derbyshire CCG (for
CNO)

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

Judy Derricott JDe Head of Primary Care Quality Derby & Derbyshire CCG

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

Dr Peter Williams PW Derby & Derbyshire LMC

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes PI Executive Assistant to Dr Steven Lloyd DDCCG

APOLOGIES

Niki Bridge NB Deputy Chief Finance Officer, DDCCG (for CFO)

Ged Connolly-Thompson GCT Head of Digital Development

Abid Mumtaz AM Service Commissioning Manager Public Health,
Derbyshire County Council

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2122/159 |WELCOME AND APOLOGIES

The Chair (IS) welcomed Committee Members to the meeting, there were no
members of the Public present at today's meeting. Apologies were received
and noted as above.

The Chair confirmed that the meeting was quorate.

PCCC/2122/160 |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.
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PCCC/2122/161

Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within the
meeting papers. The Register is also available either via the corporate
secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

Declarations of interest from today’s meeting
There were no declarations of interest made

The Chair declared that the meeting was quorate.

No items for decision

No Items for discussion

FINANCE UPDATE

Richard Chapman (RC) presented an update from the shared paper. The paper
was taken as read and the following points of note were made.

The Month 7 finance position has been received at the Finance Committee and
Governing Body.

Key points of interest:

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

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

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

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

The M8 financial position has not yet been reported to the Governing Body and
so will be reported to the public session of the PCCC at the next 2022 meeting.

The Primary Care Commissioning Committee NOTED and RECEIVED the
update on the DDCCGs financial position for Month 7.

PCCC/2122/162

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.

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 — Risk Score 16

Hannah Belcher (HB) HB reported to the Committee that there is no
recommendation to change the level of risk at this moment in time due to
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ongoing pressures for general practice.

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

Marie Scouse (MS) reported that the risk remains the same due to the current
pressures within Primary Care particularly in relation to workforce. It was noted
that there may be a need to increase this risk as the organisation move
forwards and not decrease which will be reported back through the Committee.

The Primary Care Commissioning Committee NOTED and RECEIVED the
update on the two outstanding risks and:
e AGREED that the scores remain unchanged
o Were ASSURED that the risk scores are reviewed on a regular
basis.

There were no items for Information

Minutes of the Primary Care Commissioning Committee meeting held on
24" November 2021

The minutes from the meeting held on 24" November 2021 were agreed to be
an accurate record of the meeting.

PCCC/2122/164

MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2122/165

ANY OTHER BUSINESS

There were no items of any other business

PCCC/2122/166

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 five working days
in advance of the meeting to allow for the review of papers for
assurance purposes? Yes

6. 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
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7. What recommendations does the Committee want to make to
Governing Body following the assurance process at today’s Committee
meeting? None

Wednesday 26" January 2022, 10:00-10:30am via Microsoft Teams Meeting

142



NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 23" DECEMBER 2021
9AM TO 10.30AM

MS TEAMS

Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Tracy Burton B Deputy Chief Nurse, DDCCG
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Helen Hipkiss HH Director of Quality, DDCCG
Sarah MacGillivray SMacG | Head of Patient Experience, DDCCG
Dan Merrison DM Senior Performance & Assurance Manager, DDCCG
Andrew Middleton AM Lay Member, Finance
Grace Mhora GM Senior Quality Assurance Manager
Hannah Morton HM Healthwatch
Dr Emma Pizzey EP GP South
Dr Greg Strachan GS Governing Body GP, DDCCG
Brigid Stacey BS Chief Nurse Officer, DDCCG
Phil Sugden PS ézse,tdgl)ilétector of Quality & Named Patient Safety
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
Rosalie Whitehead RW Risk Management & Legal Assurance Manager
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Apologies:

. : Vice Chair and Governing Body Lay Member, Patient
MartiggiVhittle MY and Public Involvement, DgDCCé ’
Dr. Katherine Bagshaw KB Deputy Medical Director
Alison Cargill AC Asst Director of Quality, DDCCG
Simon McCalandish SMcC | Lay Member, Patient Experience
Suzanne Pickering SP Head of Governance- DDCCG
Dr Steve Lloyd SL Medical Director - DDCCG
Helen Henderson-Spoors HHS | Healthwatch Derbyshire

Executive Director of Commissioning Operations,
Zara Jones ZJ DDCCG g >p
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Item No. | Item Action

QP2122 WELCOME, APOLOGIES & QUORACY

/163
Apologies were received as above. BD declared the meeting
quorate.

QP2122

164 DECLARATIONS OF INTEREST
BD reminded committee members of their obligation to declare any
interest they may have on any issues arising at committee
meetings which might conflict with the business of the CCG.
Declarations declared by members of the Quality and Performance
Committee are listed in the CCG’s Register of Interests and
included with the meeting papers. The Register is also available
either via the corporate secretary to the Governing Body or the
CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk
Declarations of interest from sub-committees
No declarations of interest were made.
Declarations of interest from today’s meeting
No declarations of interest were made.
BD confirmed that the meeting will be conducted in a more
abbreviated form. Some of the papers have been listed on the
agenda for information only and Committee members were asked
to submit questions relating to the papers before the meeting.
Responses to the questions were circulated to the Committee
members prior to the meeting and are included within these
minutes. The questions are being collated for future reference if
needed.

QP2122 Integrated Report

/165
The report was taken as read.
JC noted that she attended the UHDBFT Operational Performance
Improvement Group meeting yesterday which spoke about ongoing
workforce issues. The effects of Omicron are still to be confirmed
however in the meantime UHDBFT are trying to carry out as much
elective activity as possible.
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Activity Report
There were no questions raised on the activity report.
BD APPROVED the Integrated Report.
QP2122 GBAF Q3
/166
The paper was taken as read.
GS referred to risk 6 and the low vaccination uptake for the school
age immunisation service and asked about any costs incurred as a
result. RW agreed to take this query back to the author of the report | RW
and feedback to GS. ACTION
The Committee noted the contents and approved the paper.
QP212 RISK REGISTER
1167
The paper was taken as read.
The report makes the following recommendations.
o Decrease risk 06 relating to the demand for Psychiatric
Intensive Care Unit beds (PICU)
o Close risk 38 relating to the quality of care potentially being
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.
The Committee noted the contents and the approved the
recommendations in the paper.
QP2122 Follow Up report on Cancer Waits
/168
JC gave the Committee a high-level update on cancer waiting
times. Both trusts are seeing increased levels of referrals. At
UHDBFT patients referred in to see gynae consultants are not
being seen until days 30-35 and are therefore exceeding the 14 day
and 28-day targets. This leaves just 27 days in which to diagnose
and treat before the 62-day target is impacted. JC confirmed that
once the patient has received a diagnosis then treatment occurs
very quickly.
Both trusts are trying to offer extra clinics however staffing is an
ongoing problem.
Page 3 of 9
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BS agreed that a specific piece of work around cancer waits be
undertaken and a paper on the long waits and risk stratification
work brought back to the Quality and Performance Committee in
February 22. ACTION — Add to the forward planner.

The Committee noted the contents and approved the paper.

JP

QP2122
1169

Breast Pain Pathway

The paper is to give the Quality and Performance Committee an
update on the Derbyshire breast pain clinics, particularly covering
activity and patient experience. JC noted the number of patients in
the pathway is starting to increase. Feedback from the patient
experience questionnaire is positive.

BD referred to the importance of ongoing education around breast
pain for both GP Registrars and established GP's.

AM asked if there is scope for nurse practitioners to carry out breast
pain assessments. BS responded to say that whilst nurse
practitioners are capable or undertaking the assessments and are
working to the top of their licence there is not the workforce
available. During the pandemic there has been an increase in the
number of students enrolling to train in nursing however the
benefits of this will not be seen for another 3 years. Another risk
around workforce is the number of nurses who will be eligible and
will take the option to take retirement in the next 5 years.

MWa referred to specific tasks that nurse practitioners are not
allowed to carry out due to current legislation, for example, signing
a death certificate or signing a sick note and noted the impact it
could have on easing workload pressures on GPs if this was
changed.

The Committee noted the contents and approved the paper.

QP2122
n70

Outcome of the WSOA from Ofsted and CQC

As a result of a WSOA for improvements in the SEND structure,
work has been ongoing for the last 2 years between the CCG,
Derby City Local Authority and Education. A reinspection was
carried out in October 2021 and significant progress was awarded.

DG highlighted that not all the improvements which have been
made have been seen, this relates, to the Neurodevelopment wait
pathway. The impact of children returning into schools has seen a
surge in demand and there are currently 2,200 children on the
waiting list. DG spoke about the challenges around shortages of
psychologists and nurses with the right training and confirmed that
the MH System Delivery Board has agreed to an investment
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programme of £1.7m over the next 3 years to manage the waiting
list.

DG assured the Committee that the work is ongoing, and the
necessary actions are in place to take the work forward. Part of the
work includes improving the pathway for Foetal Alcohol Syndrome
using the same processes and teams.

DG informed the Committee that there will be an inspection in 2022
for Derbyshire County. This will be under new arrangements which
have yet to be published. It is not known what the focus of the
inspection will be, but it is believed there will be increased focus on
inequality and inclusivity in schools.

There is also a piece of assurance work between the CCG and
Local Authority colleagues to ensure the ICB have the correct focus
on SEND within its structures. This work has received regional
recognition as an example of good practice.

AM asked if there might be obstacles that can be removed due to
the collaborative working that is taking place in the transition to the
ICS. DG responded to say that conversations are taking place on
how staff throughout the county can be utilised as a whole and
there is a commitment from DHCFT and CRHFT to work together
as a collaborative on this issue. There is also a move towards a
single pathway to utilise staff rather than having separate children
and adults' pathways.

The Committee noted the contents and approved the paper.

QP2122
M7

URGENT TREATMENT CENTRE (UTC) PATIENT INSIGHT

HM shared the presentation on UTC — System Insight which was
undertaken as part of the UTC review.

GS asked if the full GP record can be viewed when a patient
attends a UTC as this would be useful if a patient states they cannot
get a GP appointment. HM could not confirm if the full GP record
was available at the UTC but explained that as part of the
engagement work, she is trying to understand patient flow and
looking at whether the patient has tried to use another service prior
to attending the UTC.

The Committee noted the contents of the presentation.

QP2122
n72

SYSTEM QUALITY ARCHITECTURE

BS shared the presentation called "Derby and Derbyshire Journey
to an ICS" which explains the history of the System Quality Group
and its current position in the ICS transition.
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AM asked for an example of where working in partnership has
improved system efficiencies. BS referred to the conversations that
have taken place at System Quality Group around the 136 Suite
and explained that although robust conversations around this issue
had taken place the other organisations did not feel threatened by
them, and this is due to the relationships that have been built over
the last two years.

The Committee noted the contents and approved the paper.

QP2122
n73

CLIVE TREACY INDEPENDENT REVIEW

The paper was taken as read. PS explained that the service user,
who was from Staffordshire, died at Cedarvale which at the time
was a Danshell Group Independent hospital and has been owned
by Cygnet Healthcare since 2017. The report lists 59
recommendations, and 22 organisations were involved in the
writing of the report.

The recommendations for commissioners are focused on
commissioning and maintaining oversight to ensure individuals are
placed in the correct location. There was focus on the cardiac
condition of the individual and the voice of the individual's family.

MWa asked if Primary Care was involved in the individual's care.
PS explained that as the placement was in Nottinghamshire, and
occurred in 2017, the model was quite different to what is currently
in place. GP practices tend to have more input when an individual
is planned to be discharged. BS clarified that should an
independent hospital require Primary Care involvement the links
are in place and a GP would attend the setting.

GS noted the report states that during the last months of Mr
Treacy's life his CPAP machine was unavailable and asked if there
is a failsafe way for the CCG to ensure this does not happen. PS
confirmed that the CCG have very good host commissioner
arrangements in place and regular meetings take place with all
independent providers and CQC. The CCG link in with case
managers and 8-week checks take place to identify any clinical
concerns. As part of the national program, enhanced safe and well
checks have been carried out for all CCG service users in
independent hospitals.

The Committee noted the contents and approved the paper.
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QP2122 CONTINUING HEALTH CARE (CHC)
174
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
QP2122 IPC
175
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
QP2122 CARE HOMES
176
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
QP2122 JUCD QEIA
nr7
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
QP2122 MINUTES FROM SUB COMMITTEES
/178
The Committee noted the minutes from the following sub-
Committees:
Updates from Trust CQRG meetings.
UHDBFT
CRHFT
DCHS
QP2122 MINUTES FROM THE MEETING HELD ON 25th NOVEMBER
79 2021.
The minutes were approved as a true and accurate record.
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QP2122 MATTERS ARISING AND ACTION LOG
/180
The action log was reviewed and updated.
QP2122 AOB
/181
There were no matters raised under AOB.
QP2122 FORWARD PLANNER
/182
The Forward Planner was reviewed. No updates were made.
QP2122 ANY SIGNIFICANT SAFETY CONCERNS TO NOTE
/183
None raised.
ASSURANCE QUESTIONS
Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance purposes? Yes
Were the papers presented to the Committee of an
appropriate professional standard, did they incorporate
detailed reports with sufficient factual information and clear
recommendations? Yes
Were papers that have already been reported on at another
committee presented to you in a summary form? Yes
Was the content of the papers suitable and appropriate for
the public domain? Yes
Were the papers sent to Committee members at least 5
working days in advance of the meeting to allow for the
review of papers for assurance purposes? Yes
Does the Committee wish to deep dive any area on the
agenda, in more detail at the next meeting, or through a
separate meeting with an Executive Director in advance of
the next scheduled meeting? No
What recommendations do the Committee want to make to
Governing Body following the assurance process at today’s
Committee meeting? None
Page 8 of 9
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DATE AND TIME OF NEXT MEETING

Date: 27" January 2022
Time: 9am to 10.30am
Venue: MS Teams
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Paper A

South Yorkshire and Bassetlaw
Health Executive Group
Date: 11 January 2022

Subject: Progress update on ICS development
Report of:  Will Cleary-Gray, Chief Operating Officer, SYB ICS

Sponsor: Pearse Butler, Chair SYB Health and Care Partnership, Chair Designate South
Yorkshire Integrated Care Board

SUMMARY OF THE REPORT

This report provides an update on transition progress made over November and December. It builds
on previous updates to the SYB Health Executive Group and sets out a number of key next steps.

KEY MESSAGES
e The naming convention for Integrated Care Boards (ICBs) was confirmed in December 2021.

e The approach to transition presented at the September HEG, including transition of functions,
people, liabilities and assets and the associated due diligence of CCG and NHSEI functions, has been
progressing well. It presented an approach for a landing position for April 2022. Aspects of this
work has been slowed as a result of the level 4 incident and an interim due diligence report is
scheduled for January 2022.

e Organisation development work on functional design of the ICB has been progressing well. The
work began in October / November. The work has been slowed or rescheduled in some areas given
the level 4 incident.

e Arevised establishment date has been confirmed in the 2022/23 Planning guidance for ICBs. A
summary of the impact is attached in A1 and the progress made to-date meets that the impact will
be limited for South Yorkshire.

e Between September and November Partners engaged in both considering and giving feedback on
national guidance and local proposals to support the establishment of the South Yorkshire
Integrated Care Board (ICB) and its draft Constitution.

e The ICB draft Constitution, setting out board size, make-up and approach to eligibility, nomination
and selection was proposed to NHS England on 3 December with feedback given on 23 December
2021. The draft constitution was approved by NHS England for South Yorkshire.

e Consultation with staff affected by establishing the ICB began in early December and closed week
ending 9 January. Recruitment to wider non-executives and executive members is underway.

e Akey next step is discussions with partners on the co-production work to inform wider governance
and how the ICB can best support the ambitions and priorities of our Places, Collaboratives and
Alliances.

PURPOSE OF THE REPORT

This report summarises progress to ensure system partners, their boards and organisations are supported
with keeping up to date on key issues and progress.

South Yorkshire and Bassetlaw Health and Care Partnership



Progress update on ICS development

Purpose

1.

This report provides an update on transition progress made over the last month to
establish statutory Integrated Care Systems (ICSs). It builds on previous updates to the
SYB Health Executive Group and sets out a number of key next steps.

It summarises progress over November and December to ensure system partners, their
boards and organisations are supported with keeping up to date on key issues and
progress.

Summary

3.

NHS England confirmed the naming convention for ICBs in December. For South
Yorkshire the public name is NHS South Yorkshire and legal naming NHS South Yorkshire
Integrated Care Board. Both will be adopted when ICBs are legally established. On the
wider naming of ICSs and Integrated Care Partnerships (ICPs) systems were to share any
further changes by 21 December 2021 — no further changes have been made to the
proposals which formed part of the engagement with partners in November and are at

Appendix, A.

The previous update to HEG summarised key guidance in context of the ICB and
the steps required to ensure this was in place, including engaging on the draft
constitution for NHS South Yorkshire (ICB) a reminder of the engagement
approach and timetable is at Appendix, B. The draft constitution was shared
with NHS England and Improvement and has been approved.

Work to progress actions as set out in our transition approach including
recruitment of wider NHS South Yorkshire board members continues. Our
designate chief executive Gavin Boyle formally takes up the role on 1st
February 2022.

The NHS Planning Guidance set out a new target date for implementation of
statutory ICSs of 1%t July which is an additional full quarter. CCGs will remain in
place until 30 June 2022 and CCGs and ICB designate leaders should agree the
best way of working together to manage this. SYB has made significant
progress to-date which puts us in a good position to manage the implications
and complexities which will arise as a result. In light of the level 4 incident a
number of adaptations and changes have already been made to the
development work to account for the requirement to focus on the immediate
operational priorities. We are also still working through the potential
implications of the new target date and will update HEG partners as this
develops.

Development work in our places and collaboratives continues to progress on
ambition and priorities and the arrangements needed to continue to work well
together and consider the relationship and arrangements needed between
these and the future ICB / ICP to continue to support thriving places and strong
and vibrate collaborates and alliances. The addition preparation time afforded
now by the new target date will help deepen these preparations.

Development of the South Yorkshire Health and Care Partnership (ICP)

8.

We previously updated HEG on the ICS development Steering Groups keenness to
progress the work we had done involving all partners to advance a refreshed South
Yorkshire Health and Care Partnership. NHS South Yorkshire designate chair and
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Chief executive met in January 2021 with Local Authority Chief executive to agree
steps to establish South Yorkshire revised Health and Care Partnership (ICP).

The new target date has given more time to engage with partners including
Health and Well-being Boards as part of these steps.

Establishing NHS South Yorkshire

9  We previously clarified CCGs legal responsibility for proposing the ICB Constitution to
NHS England and Improvement and engaging with relevant partners and how they
have agreed a collective approach through the JCCCG and led by the designate
chair and designate chief executive.

10. Engagement with partners on the draft constitution took place over October and
November, including the Board size and makeup and approach to eligibility,
nomination and section. Both formal and informal approaches were employed to
seek insights and experiences of our partners to shape thinking as we’ve developed
the new NHS South Yorkshire (ICB) Board and its draft constitution. This was led by
the ICB designate chair and designate chief executive and engaged with
Healthwatch’s VCSE’s, NHS Trusts and Foundations Trusts, Local Authorities and
CCGs.

11. Final comments on the draft constitution were received on the 26 November 2021
and the constitution was proposed to NHS England and Improvement on 3
December 2021 with feedback received. The draft constitution was approved by
NHS England and Improvement.

12. Steps are now being taken led by the ICB chair and chief executive to recruit to NHS
South Yorkshire board (ICB). The consultation with staff affected commenced in
early December 2021 and closed week ending 9 January 2022.

13. Akey next step is to establish discussions with partners on the co- production work
to inform wider governance and how NHS South Yorkshire (ICB) can best support
the ambitions and priorities of our places, collaboratives and alliances. This
will also involve revisiting our current ICS governance in advance of the new
statutory arrangements and the new target date gives more time to progress
this.

14. It is anticipated that the additional preparation time with give time for shadow
running NHS South Yorkshire’s Board during the first quarter of 2022

A summary schematic of current ICS governance is at Appendix, C.

Organisational Development work on functional design

15. The organisational development work on functional design is now well underway. It
began with the staff most affected by the changes who will become employees of
NHS South Yorkshire (ICB) and has now started to widen to involve the wider one
workforce of the ICS and partners. A key objective of the work is to ensure there is
a rich understanding of the transferring functions, good practice already supporting
integration and opportunities. Christine Joy our interim director of OD and HR is
leading this work. A summary of the key functions is at appendix, D. This work
was slowed in December as a result of the level 4 incident and current pressure and
key work considered for reschedule in February /March.

Due diligence

16. The arrangements to support CCG close-down and safe transition of people and
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17.

18.

functions was previously set out to HEG. These arrangements continue to
provide a robust framework and give assurance to those transferring
organisations.

We previously updated on the ICS designate chairs and leadership meeting with the
regional director and wider team in Q3 to share and discuss progress in relation to
transition. This covered all aspects including CCG and NHSE transition and system
development. Formal feedback has now been received and is part of this

agenda for noting. A revised transition progress position (RoS) was shared with NHS
England in December prior to publication of the new target date with no serious
concerns identified.

Discussions are currently underway with CCGs and ICS leadership to consider

what steps might be taken given the new target date for statutory ICS and how

CCGs and the ICS can best work together. Current considerations include how our
CCGs might use existing legal collaborative forums of the Joint Committee to support
decision-making on issues which are forward looking and require ICB designate
leadership. This include action on the 2022/23 planning guidance which will set the
strategic planning, priorities, financial and contracting context for year 1 of the ICB.

Recommendations:

The Health Executive Group is asked to:

Note the progress and summary of the position.
Note the public and legal naming for the South Yorkshire Integrated Care Board

Note the new target implementation date for statutory ICSs of 1% July and the initial assessment
of impact.

Note action being taken by the chair designate and LA Chief executives to consider steps to
establish the new South Yorkshire Health and Care Partnership (ICP)

Note formal approval of the draft constitution of NHS South Yorkshire (ICB)
Note the next steps to recruit to NHS South Yorkshire Board (ICB)

Note the functional design work and continue to support colleagues to engage in this work where
appropriate.

Note the Due Diligence work and assurance feedback from NHS England and Improvements

Not discussions underway with CCGs to support and manage the requirement for CCGs to remain
in place until 30 June 2022.
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Appendix, A. ICS naming g convention 7/12/21

IL> Names as atv/.14.2

Current ICS Integrated Care Board (ICB) Public name of ICB Proposed name of Proposed NHS Region
geographical legal name (applying naming integrated care System (ICS) description/name of
descriptor convention and based on Integrated Care
current geographical descriptor Partnership (ICP)
of ICS)

4 South Yorkshire

NHS South Yorkshire Integrated
Care Board

NHS South Yorkshire

South Yorkshire Integrated
Care System

South Yorkshire Health and
Care Partnership

North East and
Yorkshire

Appendix, B. Previously shared partners engagement timetable on draft constitution now proposed to NHS
England and Improvement

Action for SY partners, led by ICB Designate Chair To be completed by

Step 1 | Early discussions with partners on the make-up of the Friday 22" October 2021
board and the process for appointing partners

Step 2 | Follow up letters to partners with a small number of key Monday 25t October 2021
questions for consideration and feedback.

Step 3 | Deadline for SY partners to send in comments to the Monday 1%t November 2010
letter.

Step 4 | Share proposals based on discussions and the feedback Friday 12® November 2021
received from partners

Step 5 | Second deadline for SY partners to send in comments Friday 26™ November 2021

Step 6 | Shared draft Constitution with NHS England and Friday 3" December 2021
Improvement

Appendix, C

Current summary schematic of SYB ICS Governance Arrangements

Integrated
6 Assurance
Committee

2

System Health Oversight
Board

8 Sub-Groups

1. Finance and activity

2. Performance and deliver BB Programme Boards
3, Quality and safety

4. People and workforce

5. Transformation delivery

System Health and
Care Management

5 Team
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Appendix, D. Summary of functional design themes.

People, Culture and OD and
Workforce Development

Population Health, Strategy,
planning and commissioning

Finance and Capital Planning

Oversight and Assurance

EPRR

Quality, Safety and Improvement
Support

Digital, Data and Business
Intelligence

Clinical and Care Professional

Corporate

Partnerships, Involvement and
Engagement
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Held on

13t January 2022 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 (part meeting)
Dr Ruth Cooper RC Governing Body GP
Jill Dentith JD Lay Member for Governance
Dr Buk Dhadda BD Governing Body GP
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
Professor lan Shaw IS Lay Member for Primary Care Commissioning (part meeting)
Dr Greg Strachan GS Governing Body GP
Dr Merryl Watkins MW Governing Body GP
Martin Whittle MWh Lay Member for Patient and Public Involvement / Vice Chair
Apologies:
Dr Penny Blackwell PB Governing Body GP
Dr Robyn Dewis RD Director of Public Health - Derby City Council
Suzanne Pickering SP Head of Governance
Brigid Stacey BS Chief Nursing Officer
Dean Wallace DW Director of Public Health - Derbyshire County Council
In attendance:
Helen Hipkiss HH Director of Quality
Dawn Litchfield DL Executive Assistant to the Governing Body / Minute Taker
Maria Muttick MM Executive Assistant
Fran Palmer FP Corporate Governance Manager
Sean Thornton ST Deputy Director Communications and Engagement
Item No. Item Action
GBP/2122/ | Welcome, Apologies & Quoracy
214
Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received and noted as above.
It was confirmed that the meeting was quorate.
GBP/2122/ | Questions received from members of the public
215
No questions were received from members of the public.
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GBP/2122/
216

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireCCG.NHS.uk

No further declarations of interest were made, and no changes were
requested to the Register of Interests.

GBP/2122/
217

Chair’s Report — December 2021

AB presented a 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:

. It was announced in December that there will be a delay in the setting
up of Integrated Care Boards (ICBs), from April 2022 to July 2022,
mainly due to the operational pressures currently being experienced
across the health and social care system.

. An update was provided on the work of the Clinical Professional and
Leadership Group (CPLG); the CPLG aims to ensure that a full range
of clinicians and care professionals are embedded in the decision-
making process in order to ensure that balanced decisions are taken
to manage the risks to the delivery of safe care, within the finite
resources available.

The following questions were raised in relation to the report:

* One interpretation of the delay to the ICB was that it presents an
opportunity for system-focused development work for the new
members of the Board. Moving from CCGs to a System will be a
significant cultural change and there is a need for long term emersion
to achieve osmosis on the differences; it was enquired if any thought
had been given to acceleration of joint development work with a System
focus. AB agreed that the delay provides opportunities, as well as
issues. Discussions have been held on how the ICB Board will shadow
the CCG's Governing Body; the work already undertaken with the
Corporate Committees will be built upon and used to benefit the
incoming individuals. Helen Dillistone (HD) added that there are pros
and cons and risks and benefits to the delay. As already stated, one of
the main benefits is that it provides more time for the development work
and for the ICB to engage with and learn from the CCG. It will also
enable further testing and formalisation of governance.

+  The opportunity was taken to pay tribute to all NHS and care staff who
have worked so hard over the past few months during a very
challenging time; it has been difficult for all concerned. Nationally data
is captured in terms of COVID-19 infections, hospital admissions and
deaths however the numbers of staff available to look after patients is
rarely captured. The NHS was already stretched prior to the pandemic
however over the last few months it has become more challenging due
to staff contracting COVID-19 and self-isolating. The fact that a good
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quality health service has been maintained despite this is testament to
the hard work of its staff. AB concurred with this; it is important that staff
are looked after, and their goodwill maintained. Many staff are working
beyond their contracted hours on a continual basis to help care for
patients.

Patients and their relatives were also commended for stepping up due
to the staff shortages. The lower paid staff that are working above and
beyond their normal hours and covering extra clinics are also very
much appreciated. The CCG's teams have been helpful in finding
solutions for the vaccination clinics and this was much appreciated.

It was noted that the focus is on undertaking the most urgent levels of
surgery during this period; it was enquired whether the delay to the ICS
will change the coherent picture for patients, as most people know
someone who has had their surgery delayed. AB suspected that the
concerns on the delay at a strategic level are very different to the
concerns on the front line where the care is delivered. There are
measures in place operationally to deal with the movement of
resources to keep the NHS running and cope with the most important
matters going forward. AB does not anticipate that the delay will affect
operational issues, the hope is that integrated working will improve
things moving towards and the lessons learnt from the first wave of the
pandemic will be remembered and built upon; there is a lot of work
going on behind the scenes to manage all of this.

Dr Bruce Braithwaite (BB) added that hospitals are fairly autonomous
in dealing with their patients; staff are doing their best to treat the
patients that need to be treated first. He also advised that the
independent sector has been contracted to take extra patients.

AB considers that the Governing Body has a good understanding of what is
happening on the ground.

The Governing Body NOTED the content of the report provided

GBP/2122/
218

Chief Executive Officer’s Report — December 2021

HD presented Dr Chris Clayton's (CC) 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 importance of System resilience was reiterated. The Christmas and
new year periods are always challenging times of the year, but even
more so this year. The report outlines the escalation processes
implemented across the broader System partnership; it is helpful to
know that the processes are tested and work, building upon the history
of working together to overcome the many challenges experienced over
the last few years.

The important work on the vaccination and booster programme
continues.

There is ongoing communications work to encourage people to access
services should they have urgent health requirements or are
experiencing worrying symptoms.

Many CCG staff are also currently supporting operational services. The
work of the CCG is being reprioritised over the following four areas:

- Support to the vaccination programme
- Support to System operational resilience
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- Maintaining CCG business continuity, operating at level 4 activities
only
- Transition — statutory activities only

+ All staff were thanked and their hard work over the current difficult time
was recognised.

The following question was raised:

» It was enquired whether the staff survey results are yet available. HD
confirmed that the results are imminent, and the headlines will be
available for either the February or March Governing Body meetings. It
was noted that the response rate had improved by 1% on last year.

The Governing Body NOTED the content of the report provided

GBP/2122/
219

2022-23 NHS Priorities and Operational Planning Guidance

Zara Jones (ZJ) introduced the planning guidance for 2022/23, received on
24" December 2021. Guidance is expectedly shortly on the requirements
for the Annual Plan for the next financial year; further detailed technical
guidance on specific requirements is also expected; however, an overview
has been provided on the key areas upon which to focus the efforts with
System partners, over the next few weeks, in order to pull together a plan
for what will be a challenging 12-month period, with a number of priority
areas to be focused upon. The following key points were made:

+ Atimetable has been set for the submission of the final plan by the end
of April 2022 to address the key areas of the guidance.

* The plan includes ambition around managing the elective programme,
particularly the concerns around the effects of the pandemic on non-
COVID routine care. There is a clear, strong emphasis on recovering
the position as far as possible over the next 12 months.

* It is not known how the pandemic will continue to progress and what
further impacts may be seen. The System is stressed and strained
operationally at the present time which could continue into the next
financial year; this is recognised in the guidance however an assumption
of stability has been made if the plans set out are to be achieved.

* There is a welcome focus on staff health and wellbeing; the strain on
capacity as a result of front-line absences was noted.

* A significant focus is made on the vaccination programme, which
Derbyshire has performed well against, and the longer-term effects of
COVID, prioritising long COVID and its associated work.

+ Elective care - the ambition is to reach 110% of pre-pandemic elective
activity, which is a very tall order; it will take a lot, particularly around the
workforce and capacity issues, to be able to address this target. Other
targets have been set relating to patients waiting long periods of time
and improving the backlog.

+ Cancer — The System has, in terms of recovery, done exceptionally well
in terms of cancer waiting times despite increased referrals being made;
it is encouraging that people are coming forward for diagnosis. The
guidance requests a focus on cancer alliances to ensure improvement
and reiterates the importance of screening restoration.

» Diagnostics — There is a level of ambition to increase community
diagnostics; funding has been made available to support and develop
this further.

DDCCG Governing Body Meeting in Public — minutes —13.1.2022 171




* Maternity care — The forthcoming second Ockendon report and resultant
actions will receive funding to invest in the workforce requirements.

* Urgent and emergency care — There are challenging targets to achieve,
both around length of waits in Emergency Departments for admission,
and ambulance delays; targets have been set to ensure that patients
are treated and moved through the System in a timely manner to receive
the care they need. The provision of rapid response community crisis
care to proactively support urgent care provision is welcomed.

* Primary Care — The guidance builds on the access plans already
developed, looking at supporting practices through their PCNs. There is
a focus on digital as an enabler for the System.

* Mental health — Traditionally a separate return has been made for the
mental health planning process, however this has now been aligned with
the operating plan. Clear ambitions are reiterated around the mental
health implementation plan, supporting people with learning disabilities
and/or autism, and aligning funding flows to maintain continued mental
health investment to transform and expand community health services
and improve access. The children's mental health programme is also
being worked through.

* Population health management — Health inequalities have been
highlighted due to the widening gaps seen during the pandemic. A focus
needs to be maintained on prevention and providing help upstream.

The final plan will be submitted towards the end of April, with a draft plan
submitted in March. Governing Body members will be kept appraised of the
situation accordingly.

The following questions were raised:

+ Building on the work already being undertaken in the organisation and
across the System, it is pleasing to see that workforce is a key priority
area, as the workforce position underpins all activity; should staff not be
available, it will become an area of concern.

« Although the establishment of the ICB has moved to 15 July, the planning
guidance indicated the need to continue to work collaboratively; it was
enquired how Glossop will continue to be included in the conversations
to ensure that a System response is provided. ZJ responded that working
groups have been established to go through the detail, and assurance
was provided that Glossop is being linked into discussions considering
the contracting and commissioning side of the transition; this work is
being included in the overall planning position. The delay may now allow
more time for broader engagement to be undertaken with stakeholders.

» Although the plan includes expected and reasonable aspirations, none
of them will be achieved without the available workforce. The delay
presents a 5 %2 month opportunity to address the staffing issue however
the ability to influence the core clinical workforce is out with the CCG's
control. Retaining the staff already in place is important. It is pleasing to
note that the ICB is appointing an independent member and executive
lead for workforce. It was enquired how this essential aspiration will be
used to accelerate and grow a substantive workforce in a local context
using different types on entrants and apprenticeships; this may require
further consideration of the remuneration of low paid staff. It is hoped that
the ICB and CCG will give the workforce agenda the prominence it
deserves. ZJ agreed that, when the updates on the development of the
plan are presented to the Governing Body, a key spotlight will be given
to workforce developments; this issue needs to be worked through with
the workforce Leads. HD added that the delivery of the plan is dependent

DDCCG Governing Body Meeting in Public — minutes —13.1.2022 172




upon having a skilled and available workforce in situ. The ICB has a
different role, remit, and scope to the CCG, particularly in relation to
workforce; it will have an opportunity to drive the workforce through
System leadership. Conversations are required around the demand
being delivered by the workforce and whether clinicians are being
enabled to deliver the right care. A broader strategic conversation is also
required with the public on what realistically the NHS will be able to
deliver in future.

* The guidance assumes that COVID levels will return to a low level;
however, the last couple of years has taught us that this cannot be
foreseen. It was enquired whether wording will be included in the
response to the plan that, although planning is being undertaken for a
favourable context regarding COVID, measures will have to be
implemented should something happen. ZJ responded that scenario
planning will continue to be undertaken in conjunction with the System's
research and analytical group to develop modelling and examine trends
and variables against national data. It is helpful that the planning
guidance recognises that any further waves may impact on the delivery
of some of the initiatives included in the plan.

» Communication with the public is required, primarily around primary care
but also on a different skill mix going forward. There is now a mix of
competent professionals in primary care, however there is a
misconception that people must see a doctor; 38% of GPs are over 50
and approaching retirement, GPs are not coming in at the same rate as
they are leaving therefore a different skill mix will be required going
forward. The message that a doctor is not necessarily the best person to
solve a problem needs to be communicated widely and it was requested
that this be included in the plan. AB added that the message around the
different model of General Practice is a positive one, in that patients are
able to see the best person to help them. ZJ agreed and will work with
the communications team to accelerate this.

* A 110% proposed turnover was disheartening when the hospital is not
currently achieving 100%. The public may assume that more routine
operations will be undertaken however, cancer and emergency work will
be prioritised. Concern was expressed for staff morale when they are
already working so hard. ZJ agreed with the need for clear
communications to support this, although there is an ambition to recover
the backlog if the situation allows.

* The ambitions included in the paper were saluted and although some
new money is to be made available, there is talk of a return to a normal
financial regime and an affordability gap, with reference to efficiency
targets and convergence adjustments that could mean a reduction in the
money available. Pre-pandemic, the overall strategy was to shift towards
prevention and primary care to address health inequalities. It is hoped
that this ambition will be retained, as if there is an ambition to increase
hospital turnover, the money may need to go to the Acute Hospitals; it
was enquired how this will be reconciled. Richard Chapman (RCp)
advised that every System will be required to make an efficiency saving
next year. The change in the external financial environment for Systems
is that all support monies previously directed at organisations within
CCGs will now be put into a single financial envelope to be distributed
according to a fair shares formula on a System basis, including the
Commissioner Support Funding and Provider Support Funding received.
As the CCG was in receipt of such large amounts it is above target; the
contractual value was based on what was received in the last financial
year, based on the costs of running a system rather than a fair shares
formula. A national efficiency saving is required, and convergent
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adjustments will have to be contended with to bring us closer to a fair
shares formula. Derbyshire will receive less in 2022/23 than in 2021/22,
the greatest reduction being COVID funding; if the COVID funding was
removed, the CCG would have received more in 2022/23. The guidance
references £2.3m of elective recovery funding to be earned by Acute
Trusts for going above 110%; this would be additional money into the
System if it is delivered. Preventing avoidable admissions will help to free
up avoidable acute bed occupation and drive efficiencies.

* Currently 20% of beds are taken up by patients that cannot be discharged
due to unavailability of care packages, and 20% of beds are taken up by
avoidable respiratory admissions; if these problems were solved, 40%.
Capacity would be gained.

» The focus on primary care must shift away from patients' dissatisfaction
should they not be able to get an appointment with a doctor; the primary
issue is having a concern addressed and resolved in a timely manner. If
the focus were to be shifted to this measurement of primary care, it would
prevent unnecessary criticism of GPs who are only trying to guide
patients in the right direction. A national campaign may be needed to
achieve this, however with only 42 ICBs, there will be a better chance of
reaching a coherent agreement.

* Helen Hipkiss (HH) confirmed that there is a significant programme of
work underway to review all discharges; the issue is not only around
social care, but also a lack of NHS staffing with significant numbers of
staff off with COVID or self-isolating. A three-week programme of work
commenced yesterday which will focus on how to move things forward.

AB concluded that General Practice is a complex and emotive subject and
a very difficult issue to fix; all points made were very valid and will be taken
on board for transfer into the ICB.

The Governing Body NOTED the content of the guidance and will be
updated further as the planning work proceeds over coming weeks

GBP/2122/
220

Update to Transition Timeline and implications for consideration

HD outlined the implications of the change in the timeline for the ICS
transition which were included in the planning guidance received in
December 2021. There will be a slippage in the closedown of the CCG and
creation of the ICB, from 15t April to 15t July 2022. Consequently, the
implications of the revision need to be understood. The revised
establishment timeline is still awaited. The CCG's Transition Working Group
(TWG) and System's Transition Assurance Committee (TAC) have
overseen the key areas of development over the last 7 months and will
consider the implications of the delay. It is not expected that there will be a
significant amount of slippage in the key milestone dates therefore the work
will continue as planned. There is a need to ensure that an effective
operational ICB is in situ until 15t July 2022 and that the Governing Body is
able to function appropriately.

Areas for consideration included:

* Preparation for the establishment of the ICB

» Continuation of corporate governance processes

» Clarity on the timetabling of Annual Reports and the logistics as to
whether it could be undertaken as a 15-month report

» The implications and impact of the delay on financial planning

* Audit planning
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* HR matters including continued staff support for the protracted period of
uncertainty

* The impact on operational and technical matters, including contracting

» The boundary change relating to Glossop and the associated activities
to support it. It is unclear whether this will be April or July; further national
advice is being taken on this.

The Governing Body NOTED the contents of the paper and letter, and
considered the issues outlined that highlight some of the implications
which need to be worked through as a consequence of the delay

GBP/2122/
221

Finance Report — Month 8

RCp provided an update on the financial position as at Month 8 (H2). The
following points of note were made:

+ It was confirmed that all targets will be met assuming receipt of COVID
reimbursement and Elective Recovery Funding.

» Forecast outturn as at month 8 remains at breakeven, with additional
reimbursement expected of £7.759m for the Additional Roles'
Reimbursement Scheme (ARRS) for Primary Care Co-Commissioning.

+ £1.631m of the H2 contingency has been released into the year-to-date
position.

+ A straight-line extrapolation of the Year-To-Date (YTD) expenditure to
forecast outturn was presented.

» There is circa £2.5m retained flexibility for the current financial year.

» Continuing Health Care (CHC) pressures continue with increased
discharge pressures across the System; controls remain in place.

* Prescribing pressures, driven by volumes as opposed to prices of
prescriptions, continue in primary care services.

The Governing Body NOTED the following:

* Allocations have been received for the full year at £2.079bn

* The YTD reported underspend at month 8 is £0.730m

e Retrospective allocations received for H1 Covid spend on the
Hospital Discharge Programme were £5.498m, further funding is
expected of £1.358m relating to month 7 and 8

*  The Elective Recovery Fund has been reimbursed £0.756m for
April to November with an additional £5k anticipated

*  The year-end position is forecast at £0.03m underspent

GBP/2122/
222

Finance Committee Assurance Report — December 2021

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 23 December 2021. The following points of
note were made:

* These are exceptional times and there are risks attached to this budget,
one being CHC, which receives constant attention.

» The Finance Committee, in its deep dive agenda, continues to focus on
matters that will not come to fruition before the demise of the CCG;
nevertheless, the System needs to understand them. These include the
Better Care Fund and Personal Health Budgets.

* Double running costs relating to the setup of the ICB are now being
incurred; for financial governance purposes, RCp has been requested
to identify the components of the ICS preparation costs, the costs of
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which will be absorbed by the CCG as there is no national fund for this
purpose.

RCp advised that, at the start of the financial year, it was anticipated that
there were likely to be transitional double running costs and a reserve
was set aside to cover them. RCp is not aware of a national requirement
to keep a record of the transition costs incurred, however the CCG will
be able to collate the local costs.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
223

Audit Committee Assurance Report — December 2021

lan Gibbard (IG) provided an update following the Extraordinary Audit
Committee meeting held on 17" December 2021. The report was taken as
read and the following point of note was made:

« The Committee signed off the due diligence checklist and finance
transition plan; although both good reports, this is clearly still a work in
progress on which the change of ICB implementation date will have an
impact. The Committee will receive updates at its February meeting.

The Governing Body NOTED the update provided for assurance
purposes

GBP/2122/
224

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
— December 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 9" December 2021. The report was taken as read and no questions were
raised.

The Governing Body NOTED the paper for assurance purposes and
RATIFIED the decisions made by the CLCC

GBP/2122/
225

Primary Care Commissioning Committee (PCCC) Assurance Report —
December 2021

Simon McCandlish (SM) provided a verbal update following the PCCC
meeting held on 22" December 2021. The following points of note were
made:

* There were no items for discussion at the meeting.

» The financial position was noted.

» Assurance was provided on the improving position at the Brailsford and
Hulland practice.

* No changes were made to the to Risk Register.

The Governing Body NOTED the verbal update provided for assurance
purposes
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GBP/2122/
226

Quality and Performance Committee (Q&PC) Assurance Report —
December 2021

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 23" December 2021. The report was taken as read and the following
points of note were made:

SEND re-inspection in Derby City — Prior to the pandemic, significant
areas requiring urgent action were identified. A reinspection took place
in October 2021 by Ofsted and the CQC, the outcome of which was that
significant progress has been made in addressing the previous
weaknesses. The quarterly support and challenge visits from NHSEI will
now cease. This is an ongoing piece of work, with some improvements
still to be made. Thanks were recorded to the Local Authority and CCG
teams for their hard work in pulling this together.

Workforce — The Q&PC is aware of the workforce challenges which are
affecting performance and have invited Linda Garnett, the System's
workforce lead, to a Q&PC meeting to provide an oversight of the work
being undertaken at a System level.

The sickness rates at Derbyshire Community Health Service are
concerning and underline the importance of having a good staff base
from which to call upon. Through the System work, it is hoped that such
issues can be addressed, and resolved. It was disappointing to note that
the System's People and Culture Committee meeting was cancelled
yesterday.

BD added that the Q&PC has been addressing this over the last few
months and saw the challenge ahead. The operational planning
guidance was welcomed, and the Committee is keen to understand
what is happening with the workforce at a System level; a close eye is
being kept on this and the Governing Body will be updated accordingly.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/
227

Governing Body Assurance Framework Quarter 3

HD presented the Governing Body Assurance Framework (GBAF) for
Quarter 3 detailing the organisation's strategic risks and the processes that
underpin their ongoing monitoring, support, and delivery. The following
changes were noted:

Risk 7 relates to CCG staff retention and morale. It is overseen by the
Governance Committee. It was requested that this risk be increased
from 6 to 12, due to concern around losing staff, particularly with the
change and uncertainly of the ICB timeframe. The scoring of this risk
will be aligned with the overarching Transition Plan.

Risk 8 relates to the transfer of functions and the work to close down the
CCG and transition it into the ICB. It was requested that this risk be
reduced as a result of the systems and processes now implemented and
the signing off of the due diligence by the Audit Committee.

The following questions were raised:

It was enquired whether Risk 7 relates to a general reading of the
uncertainties of the transition or whether it is based on hard evidence
from resignations to date. HD confirmed that some turnover has been
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seen across the organisation however it is not necessarily related to the
transition and the uncertainty; many people have moved into System
wide roles. It was recognised that as people move on, during a period
of transition, it is harder to recruit staff therefore the organisation is
having to rely on agency staff or use its teams differently. There could
potentially be an increase in this risk.

Given that the ICB will embrace the concept of one workforce, it was
asked if there will be any opportunity to trial this when CCG vacancies
arise. HD advised that all vacancies are advertised in the most
appropriate way. Of the people moving on, there is a cohort of
individuals moving to providers, some moving to the Regulator and
some leaving the NHS altogether. Good interest is being received for
the substantive roles advertised; however, as some roles need to be
filled on a fixed term or secondment basis, they are not all being
appointed to; the need to support staff to develop must be balanced with
business continuity.

It was enquired what changes have been seen to warrant an increase
in Risk 7. HD responded that additional support has been implemented
for staff and teams, with regular communications held to balance
business continuity with staff being able to progress and apply for
secondments. Conversations are being held to prevent the creation of a
bigger problem for the organisation as roles are lifted and shifted into
the ICB. The redeployment of some teams due to the pandemic was
also recognised. The Senior Leadership Team meets twice weekly, and
these types of issues are discussed and escalated appropriately.

The Governing Body AGREED the 2021/22 Quarter 3 (October to
December 2021) Governing Body Assurance Framework

GBP/2122/
228

CCG Risk Register — December 2021

HD advised that this report highlights areas of organisational risk recorded
in DDCCG'’s Corporate Risk Register as at 315t December 2021. Al risks in
the Register are allocated to one of the CCG’s Corporate Committees which
reviews them on a monthly basis to ascertain if any amendments in risk
score are required. The paper was taken as read and no questions were
raised.

The Governing Body RECEIVED and NOTED:

The Risk Register Report

Appendix 1 as a reflection of the risks facing the organisation as

at 315t December 2021

Appendix 2 which summarises the movement of all risks in

December 2021

The decrease in risk score for:

¢ Risk 06 relating to the demand for Psychiatric intensive Care
Unit beds

¢ Risk 32 relating to the risk of exploitation by malevolent third
parties if vulnerability is identified within any of the Microsoft
Office 2010 applications after 14" October 2020 and not
patched

The increase in risk score for:

¢ Risk 09 relating to sustainable digital performance

DDCCG Governing Body Meeting in Public — minutes —13.1.2022 178

11



¢ Risk 23 relating to CCG staff capacity compromised
¢ New risk 42 relating to climate change

And APPROVED the closure of risk 38 relating to the quality of care
potentially being 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 Individual Patient Activity/Continuing Health Care

GBP/2122/ | Ratified Minutes of DDCCG’s Corporate Committees:
229
e  Primary Care Commissioning Committee — 24.11.2021
e  Quality and Performance Committee — 25.11.2021

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/ | Minutes of the Governing Body meeting in public held on 2" December
230 2021

The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held

GBP/2122/ | Matters Arising / Action Log
231
Action Log — December 2021 — No outstanding items

GBP/2122/ | Forward Planner
232
The Governing Body NOTED the Planner for information

GBP/2122/ | Any Other Business
233
None raised

DATE AND TIME OF NEXT MEETING — Thursday 3™ February 2022 at 9.30am via MST

Signed by: ..o Dated: ..........coeeiins
(Chair)
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Item No.

Item title

Lead

NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - January 2022

Action Required
2021/22 Actions

Action Implemented

Due Date

GBP/2122/
054

Joined Up Care
Derbyshire Board
Update — May 2021

Helen
Dillistone

It was requested that a Governing
Body Development / Transition
Session be planned to ensure that
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 on the inequalities' strategy.

To be picked up as part of the integrated
working arrangements going forward

Item complete

GBP/2122/
174

Winter Plan Update

Helen
Dillistone

It was requested that the Governing
Body holds a deep dive on the
workforce challenges.

To be picked up as part of the integrated
working arrangements going forward

Item complete
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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

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

. Conflicts of Interest

° Freedom of Information
. Health & Safety

° Human Resources

° Information Governance
° Procurement

Audit Committee Assurance Report

Engagement Committee Assurance Report

Clinical and Lay Commissioning Committee
Assurance Report

Primary Care Commissioning Committee
Assurance Report

Risk Register Exception Report

Governing Body Assurance Framework

Strategic Risks and Strategic Objectives

X | X|[X| X

X | X|[X| X

Annual Report and Accounts

AGM

Corporate Committees' Annual Reports

>

Joined Up Care Derbyshire Board Update

FOR INFORMATION

Director of Public Health Annual Report

Minutes of Corporate Committees

Audit Committee

Clinical & Lay Commissioning Committee

>

>

Engagement Committee

>

Finance Committee

XX | XX

XX | X [X

XX | XX

Governance Committee

Primary Care Commissioning Committee

>

>

>

Quality and Performance Committee

XX | X | X|[X|X|X

XXX [ X[X|X

XX | X | X|[X|X|X

XX | XX

XX | XX

182




NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR

AGENDA ITEM / ISSUE
Mlnutes of Health and Wellbeing Board Derby X X X X
City
Minutes of Health and Wellbeing Board

, X X X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X
ANY OTHER BUSINESS
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