Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC

Thursday 3" March 2022 — 9.30am to 11.00am
Via Microsoft Teams

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

Item Subject Paper Presenter | Time
GBP/2122/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.30
255 Bhatia

Apologies: Andrew Middleton, Brigid Stacey,

Dr Bruce Braithwaite
GBP/2122/ | Questions from members of the public Verbal Dr Avi
256 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
257 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 Paper Dr Avi 9.35
258 Bhatia
GBP/2122/ | Chief Executive Officer’s Report Paper Dr Chris
259 Clayton
FOR DECISION
GBP/2122/ | Section 75 arrangements and year end Paper Richard 9.50
260 Chapman
FOR DISCUSSION
GBP/2122/ | Strategic update on the new arrangements | Presentation | Dr Chris | 10.05
261 and policy / legislation update Clayton /
Helen

Dillistone



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

GBP/2122/ | JUCD Community Transformation Presentation Kirsty
262 Programme McMillan
CORPORATE ASSURANCE
GBP/2122/ | Finance Report — Month 10 Paper Richard | 10.30
263 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal Martin
264 February 2022 Whittle
GBP/2122/ | Clinical and Lay Commissioning Committee Paper Dr Ruth
265 Assurance Report — February 2022 Cooper
GBP/2122/ | Governance Committee Assurance Report — Paper Jill Dentith
266 February 2022
GBP/2122/ | Primary Care Commissioning Committee Paper Professor
267 Assurance Report — February 2022 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
268 Assurance Report — February 2022 Dhadda
GBP/2122/ | CCG Risk Register — February 2022 Paper Helen
269 Dillistone
FOR INFORMATION

GBP/2122/ | Ratified Minutes of Corporate Committees: Papers Committee | 10.50
270 Chairs

e Governance Committee — 11.11.2021

e Primary Care Commissioning Committee —

26.1.2022
e Quality and Performance Committee
—27.1.2022
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
271 Care System CEO Report — February 2022 Clayton
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING

GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.55
272 Public held on 3 February 2022 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
273 elsewhere on agenda: Bhatia

e Action Log — February 2022
GBP/2122/ | Forward Planner Paper Dr Avi
274 Bhatia




GBP/2122/
277

Any Other Business

Verbal

All

Date and Time of Next Meeting — Thursday 7t" April 2022 at 9am via MST




*denotes those who have left the CCG, who will be removed from the re

Bhatia, Dr Avi

Job Title

ster six months after their leaving date

Committee Member

Governing Body

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

Also a member of

Erewash Place Alliance Group
Derbyshire Primary Care Leadership Group
Joined Up Care Derbyshire Long Term Conditions

Workstream

Declared Interest (Including direct/ indirect Interest)

GP Partner at Moir Medical Centre
GP Parter at Erewash Health Partnership
Spouse works for Nottingham University Hospitals in Gynaecology

Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham

Non Financial

Interest

Type of Interest
=R

Personal Intere:

Indirect Interest

Date of Interest

From

2000
April 2018

Ongoing

Ongoing

To

Ongoing

Ongoing

Ongoing

Ongoing

INHS

Derby and Derbyshire

Clinical Commissioning Group

Action taken to mitigate risk

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

Blackwell, Dr Penny

Governing Body GP

Governing Body

Derbyshire Primary Care Leadership Group
Gastro Delivery Group
Derbyshire Place Board
Dales Health & Wellbeing Partnership
Dales Place Alliance Group
Joined Up Care Derbyshire Long Term Conditions
Workstream

Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and activity projects and
to support others in this activity for the Derbyshire Dales

GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
GP lead for Shared Care Pathology, Derbyshire Pathology

Clinical advisor to the board of Sinfonia Viva, a professional orchestra

Feb 2019

0Oct 2010

2011

01/04/2021

Ongoing

Ongoing

Ongoing

Ongoing

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

Braithwaite, Bruce

‘Secondary Care Specialist

Governing Body

Audit Committee
Clinical & Lay Commissioning Committee

Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare
Groupand provides private medical services in the East Midlands (including patients who are not
eligible for NHS funded treatment according to CCG guidelines)

Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to provide
services to NHS patients.

Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical plc which is a
company that bids for NHS contracts.

Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great
Britain and Ireland. Advisor to NICE on an occasional basis.

Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the
East Midlands.

Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in Leicestershire, Gloucestershire, Wiltshire and Somerset.

Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group.
who run BMI and Circle Hospitals

Aug 2014

Aug 2000

July 2007

Aug 1992

Aug 2009

Oct 2020

Aug 2020

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

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

Declare interest in relevant
meetings

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

No action required

No action required

Withdraw from all discussion and voting if organisation Is potential provider

unless otherwise agreed by the meeting chair

Withdraw from all discussion and voting if organisation Is potential provider

Chapman, Richard

Chief Finance Officer

Governing Body

Clinical & Lay Commissioning Committee
System Finance and Estates Comittee
Primary Care Commissioning Committee

Nil

sinlace atheruicn anrasd by the masting chair

No action required

Clayton, Dr Chris

Chief Executive Officer

Governing Body

Clinical & Lay Commissioning Committee
Primary Care Commissioning Committee
Svstem Finance and Estates Committee

Spouse s a partner in PWC

2019

Ongoing

Declare interest at relevant meetings

Cooper, Dr Ruth

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Derbyshire Primary Care Leadership Group
North East Derbyshire & Bolsover Place Alliance
Group
GP Workforce Steering Group
Alliance for Clinical Transformation
Dermatology System EAF
Planned Care Delivery Board
Enhanced Health in Care Homes Workine Groun

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

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

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

Dec 2020

2015

03/02/2021

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

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




Dentith, Jill

Lay Member for Governance

Governing Body

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

ployed through own business trading as Jill Dentith Consulting
Providing part-time, short term corporate governance support to Rotherham NHS Foundation Trust

Director of Jon Carr Structural Design Ltd

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

2012

60ct 2020

6 Apr 2021

08.02.2022

Ongoing

8 April 2021

Ongoing

TBC

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
ommittee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

Audit Committee
Clinical & Lay Commissioning Committee
System Finance and Estates Committee
Governance Committee
Remuneration Committee
Individual Funding Reauests Panel

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

CVD Delivery Group
Clinical & Lay Commissioning Committee
Joined Up Care Derbyshire Long Term Conditions
CRHFT Contract Management Board
999 Quality Assurance Group
Derbyshire Prescribing Group
Derbyshire System Flu Planning Cell
System Finance and Estates Committee
Primary Care Commissioning Committee
Quality & Performance Committee
GP Information Governance Assurance Forum
Primary & Community Collaborative Delivery Board
Information Governance Assurance Forum

Salaried sessions at Eyam Surgery

Shareholder in premises of Emmett Carr Surgery, Renishaw

Oct 2021

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

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

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

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

Jan 2017

May 2013

Mar 2020

Aug 2021

Mar 2023

Ongoing

Mar 2023

Jul 2022

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

2002

Apr2018

Ongoing

Ongoing

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

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

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

Professor at the University of Nottingham

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

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings




Chief Nurse Officer

Governing Body

Clinical & Lay Commissioning Committee
System Finance and Estates Committee
Primary Care Commissioning Committee
Quality & Performance Committee

Daughter is employed as a midwifery support worker at Burton Hospital

Declare interest at relevant meetings

Stacey, Brigid

Governing Body GP

Governing Body

CRHFT Contract Management Board
CRHFT Clinical Quality Review Group
UHDB Contract Management Board
UHDB Clinical Quality Review Group
EMAS Quality Assurance Group
Maternity Transformation Board (Chair)
Clinical & Lay Commissioning Committee
Governance Committee
Quality & Performance Committee
CRHFT Clinical Quality Review Group

GP Partner at Killamarsh Medical Practice
Member of North East Derbyshire Federation

Adult and Children Safeguarding Lead at Killamarsh Medical Practice

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

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

Strachan, Dr Alexander Gregory

Director of Public Health, Derbyshire County Council

Governing Body
Governing Body

Derbyshire Place Board
Clinical & Lay Commissioning Committee
Quality & Performance Committee

Member of North East Derbyshire Primary Care Network

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

pharmacist
Involvement with INR service
Nil

GP Partner at Vernon Street Medical Centre

Husband is Anaesthetic and Chronic Pain Consultant at Royal Derby Hospital

Remunerated role of Chair of the Independent Gynae Review Panel relating to activities at UHDBFT

Aug 2019 Ongoing
2009 Ongoing
2016

2009
18 Mar 2020
2015

1 Apr 2021
2008 Ongoing
1992 Ongoing
13 December | Ongoing

2021

No action required
Withdraw from all discussion and voting if organisation is potential provider
unless otherwise agreed by the meeting chair

Declare interest if relevant

Wallace, Dean

Governing Body GP

Watkins, Dr Merryl

Lay Member for Patient and Public Involvement.

Governing Body

Engagement Committee
System Finance and Estates Committee
Governance Committee

Quality & Performance Committee
Committee

Whittle, Martin




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).




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




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

10




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

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

1"




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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Governing Body Meeting in Public
34 March 2022

Item No: 258
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

We saw some significant changes for Covid-19 during February with the
announcement on the lifting of restrictions as part of the Government plan for Living
With Covid. Headline changes include the removal of the legal requirement to self-
isolate after a positive Covid test in England and the end of self-isolation payments
from Thursday 24" February 2022. Free Covid testing will end for the general public
in England from 18t April 2022.

We are currently working to understand the projected impact of these changes so that
we can offer the most current information and advice to our public, patients and staff.
This includes working through the detail of the other changes announced last week,
for example, the continuation of free tests for symptomatic people in the oldest age
groups and those who are most vulnerable. The additional booster dose to be offered
to the over-75 and most vulnerable over-12s in spring is also a positive development.
NHS patient and visitor guidance remains in place for now pending a review across all
health services including hospitals, GP practices, dental practices, optometrists and
pharmacies to ensure patients and staff are protected. This means that staff, patients
and visitors will be expected to continue to follow social distancing rules when visiting
any care setting as well as using masks or face coverings and other personal
protection equipment.

The science continues to say that new variants of Covid-19 are a strong possibility
and that they will potentially be different and not as mild as Omicron. It is therefore
reassuring that there are plans in place to continue monitoring via the Office for
National Statistics Infection Survey and also via surveillance at local levels. The ability
to ramp testing back up quickly is another important factor which was also referenced
in the announcement. From a local system perspective, we are further developing our
long term Covid response strategy for Derby and Derbyshire in response to the
changes and will be sharing this in due course.
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In the meantime, | am pleased to report that our local vaccination programme is still
working well. We are strongly encouraging people to take up the vaccination offer and
are still seeing people coming forward for their first, second and booster doses.
Vaccinations for 12-15 year olds and the immuno-suppressed 5-11s are underway
with vaccinations for all 5-11 year olds planned from April. The roving vaccination
service continues to visit sites seven days a week across the county as part of our aim
to reach all our communities and to offer an easily accessible option to be vaccinated.

Throughout the Covid pandemic we have continued to focus on next steps and the
Government recently set out a plan to address backlogs built up during the Covid
pandemic. The aim is to tackle long waits for care through increased capacity for tests,
checks and treatments. NHS Chief Executive Amanda Pritchard and Health and Social
Care Secretary Sajid Javid announced a programme of community diagnostic centres
as part of the new elective care recovery plan, and we are anticipating this will include
locations in Derbyshire. The COVID Backlog Recovery Plan also outlines greater
patient control over their own health and greater choice of where to get care.

Our teams have been working very hard across Derbyshire to minimise cancellations
of appointments over the last two years and to ensure we continue to provide surgical
and diagnostic support to those patients who are in greatest need. It is vitally important
that we are now able to put in place a comprehensive recovery plan that balances the
needs of those patients who have waited the longest with patients who need care for
very serious health conditions and we are currently reviewing this plan in our
Derbyshire context.

Alongside this, supporting more people at home rather than in hospital is key to
overcoming some of the challenges we face around capacity, particularly as we
emerge from the impact of the Omicron variant of Covid-19. The evolving Team Up
model creates an alternative community offer for our citizens. This model aims to make
better use of staffing and physical resources and to move away from a high reliance
on bedded care. It is reassuring to see our aspirations for integration reflected in the
Integration White Paper, published recently.

In closing | would like to once again recognise the amazing work that colleagues
across our health and care system continue to deliver despite the myriad of challenges
they face on a daily basis. Whether on the frontline and caring for patients, or in
support roles to facilitate service delivery, we constantly see colleagues giving their all
and more to ensure that our patients receive the best care we can offer. | am incredibly
optimistic for the future of health and care in Derby and Derbyshire and we have
proven time and time and again and in so many ways that we will rise to the challenges
we face.

Thank you.

Dr Avi Bhatia
Clinical Chair and CPRG Co-Chair

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

None
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https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=d0eb632da4&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=d0eb632da4&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=adc97728be&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=adc97728be&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=17ab789e7c&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=17ab789e7c&e=dcdbc1b375

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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Governing Body Meeting in Public
3" March 2022

Item No: 259
Report Title Chief Executive Officer's Report — February 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

The month of February saw us continue with our response to the latest challenges of
Covid-19 alongside our expected winter pressures and work to recover planned care
activity. Despite the additional pressures that Covid, winter and recovery continue to
bring, colleagues across the system are relentless in their drive to overcome these
challenges and to deliver outstanding care for our patients. As the month closed, we
were starting to see some of the pressures easing slightly resulting in some
improvements in system performance, but we know we still have some major
challenges ahead.

At around this time last year | reported on the tremendous cross system effort to
mitigate the impact of the heavy snowfall and associated weather issues to ensure
that this did not slow or halt our vaccination programme. This February we saw high
winds and flooding, particularly in the north of the county and the A6 corridor but also
in Derby and other areas of the county. | would again like to acknowledge the
resilience and determination of our system partners and colleagues that has seen us
continue to deliver in the most challenging circumstances.

Last month | reported that we were preparing to announce details of four recently
appointed Non-Executive Members Designate for the Integrated Care Board (ICB).
We have now made the announcement and | am delighted to formally offer them all
a warm welcome as we move towards the next step of our journey to the ICB. All four
colleagues are local and will be using the significant experience gained in their
individual fields of expertise to help shape the long-term plan for the local NHS. In
terms of people and portfolios, Sue Sunderland will Chair the ICB's Audit and
Governance Committee, and Julian Corner will Chair the Strategic Population Health
& Commissioning Committee plus the Public Partnership Committee. Richard Wright
will Chair the ICB's Finance and Estates Committee, and Margaret Gildea will Chair
the Remuneration & Appointments Committee plus the People & Culture Committee.
Recruitment for a fifth Non-Executive Member role is underway and the successful
candidate will Chair the Quality and Performance Committee.
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These roles and their portfolios are fundamentally important to the ICB and | look
forward to us working closely together to achieve a smooth transition on 15t July 2022
as the first major step in transforming healthcare for Derby and Derbyshire. Towards
the end of February, we interviewed for the Executive Director positions for the ICB
and hope to make an announcement on these roles imminently.

The inaugural meeting of the Derby and Derbyshire Integrated Care Partnership (ICP)
is an important milestone in our developmental journey during 2022 as we seek to
fully understand the role of the ICP in Derby and Derbyshire, alongside our Health
and Wellbeing Boards and other statutory groups. We will spend the spring and
summer working this through with all partners, with a principle focus on health, public
health and social care, developing the Integrated Care Strategy and outlining the
scope of the ICP's agenda for September 2022 onwards.

In other news we are one of the six ICS systems nationally to be identified for a
boundary change. In summer 2021, the government announced that responsibility for
Glossop healthcare services should not move into the Greater Manchester ICS but
instead move to the Derby and Derbyshire ICS to enable closer joint working. Since
then, we have been working to keep Glossop residents informed and also to listen to
their questions and concerns. We recently held the first of a series of listening events
which included a brief update from senior leaders from Derby and Derbyshire CCG,
Tameside and Glossop CCG, Derbyshire County Council and the Glossop Primary
Care Network. The majority of the event was based upon an open forum and a Q&A
session as we were very keen to hear "what matters most" to Glossop residents.

These are exceptionally busy and challenging but also exciting times. Preparations
for the formal transition to becoming an ICS have been underway for some time and
we are now seeing tangible developments with our ICB and ICP. As we approach the
time when we will start to operate in shadow form, it is important that we constantly
review our objectives and milestones to ensure that we are on target. | am pleased to
say that we are on schedule and that this is due in no small way to the strength of the
Derby and Derbyshire system partnerships that were already in place at the start of
our journey. These have provided a strong platform for us to build upon and will stand
us in great stead as we move to the next phase, and | look forward to seeing our
ambitions continue to become a reality over the coming weeks and months.

Dr Chris Clayton - Accountable Officer and Chief Executive

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

Meeting and purpose Attended by Frequency
Local Resilience Forum Strategic Coordinating | All system partner Weekly
Group meetings CEOs

System CEO strategy meetings NHS system CEOs | Fortnightly
JUCD Board meetings NHS system CEOs | Monthly
System Review Meeting Derbyshire NHSE/System/CCG | Monthly

Executive Team Meetings CCG Executives Weekly
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LRF/Derbyshire MPs Members and MPs Monthly
Derbyshire Chief Executives System/CCG Bi Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG | Monthly
Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Clinical & Professional Reference Group CCG/System Ad Hoc
Regional Covid Vaccination Update CCG/System/NHSE | Weekly
Gold Command Vaccine Update CG/DCHS Ad Hoc
System Transition Assurance Sub-Committee | CCG/System Monthly
East Midlands ICS Commissioning Board Regional Monthly
AOs/NHSE
Team Talk All staff Weekly
JUCD Finance & Estates Sub Committee NHS/System CEOs | Monthly
JUCD Development Session CCG/System Ad Hoc
ICS Shared Services Workshop Regional Ad Hoc
AOs/NHSE
Advisory System Remuneration and System/CCG Ad Hoc
Appointments Committee
JUCD Executive Leadership Programme System/CCG Ad Hoc
(Cohort 1 - Workshop 2)
Derby and Derbyshire Integrated Care System
Partnership (ICP) - Inaugural Meeting
Creating Derbyshire's Integrated Care Board & | System/CCG Ad Hoc
Integrated Care Partnership Workshop
Derby & Derbyshire Oversight Arrangements NHSE/CCG Ad Hoc
Strategic Intent Executive Group CCG/System Monthly




3.0 National developments, research and reports

3.1 NHS publishes electives recovery plan to boost capacity and give power
to patients

The NHS and government have set out a blueprint to address backlogs built up
during the COVID pandemic and tackle long waits for care with a massive
expansion in capacity for tests, checks and treatments. NHS chief executive
Amanda Pritchard and Health and Social Care Secretary Sajid Javid announced
that the health service will build dozens more community diagnostic centres as part
of the new elective care recovery plan. The ‘Delivery plan for tackling the COVID-19
backlog of elective care’ will also give patients greater control over their own health
and offer greater choice of where to get care if they are waiting too long for
treatment.

3.2 NHS-launches new-gambling addiction clinics to meet record demand

Two new gambling clinics will open in England this year to address record demand
for specialist support for gambling addiction. The two new clinics, based in
Southampton and Stoke-On-Trent, will open from May and mean there will be seven
specialist clinics in place across England. The other five NHS gambling addiction
clinics in London, Leeds, Manchester, Sunderland and a national children and
young person’s pilot clinic will inform the rollout of further gambling clinics when the
services are evaluated later this year.

3.3 Widespread support for proposed NHS mental health access standards for
patients

The NHS has set out new ambitions for patients to have timely access to community
mental healthcare, following a consultation on proposed new standards, as it faces
record demand following the pandemic.

3.4 Health and Care Bill: joint parliamentary briefing

This joint briefing from the Kings Fund, NHS Confederation and NHS Providers
covers concerns about the erosion of NHS independence as a result of the Health
and Care Bill. This briefing covers two specific aspects of the Health and Care Bill
and amendments they believe would better ensure people across the country have
access to the best possible care in their local community. Read the full briefing here.

3.5 NHS launches lifesaving campaign to tackle heart attack_myths

The NHS has launched a new lifesaving campaign to encourage people to dial 999
when they are having early signs of a heart attack. Backed by celebrities including
One Foot in the Grave actor Richard Wilson and Sky Sports presenter “Tubes’ — the
campaign will tackle a number of common heart attack myths.

3.6 First young children now taking life changing cystic fibrosis treatment on
NHS

One of the first children to receive the game-changing cystic fibrosis treatment,
Kaftrio, on the NHS has told how she felt better within hours. Seven-year-old Kate
Farrer started taking revolutionary drug on Sunday, and her family say she started
to feel an improvement just three hours later.
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https://www.england.nhs.uk/2022/02/nhs-publishes-electives-recovery-plan-to-boost-capacity-and-give-power-to-patients/
https://www.england.nhs.uk/2022/02/nhs-publishes-electives-recovery-plan-to-boost-capacity-and-give-power-to-patients/
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
https://www.england.nhs.uk/2022/02/nhs-launches-new-gambling-addiction-clinics-to-meet-record-demand/
https://www.england.nhs.uk/2022/02/widespread-support-for-proposed-nhs-mental-health-access-standards-for-patients/
https://www.england.nhs.uk/2022/02/widespread-support-for-proposed-nhs-mental-health-access-standards-for-patients/
https://integratedcare.cmail20.com/t/d-l-akildc-jdkuihiudy-t/
https://www.england.nhs.uk/2022/02/nhs-launches-lifesaving-campaign-to-tackle-heart-attack-myths/
https://www.england.nhs.uk/2022/02/first-young-children-now-taking-life-changing-cystic-fibrosis-treatment-on-nhs/
https://www.england.nhs.uk/2022/02/first-young-children-now-taking-life-changing-cystic-fibrosis-treatment-on-nhs/

4.0 Local developments

4.1 Mobile vaccination service

The Covid -19 flexible vaccination service continues to perform well through
reaching into our communities to support people who have not yet been vaccinated.
We are working with system partners to provide accessible locations which is a vital
part of the programme. This is in conjunction with a joint approach to promoting the
service via shared channels and colleagues working to engage with public and
patients at each location. This joined up approach is resulting in people who may
previously have been hesitant or unable to find time to make an appointment
coming forward for their first, second or booster vaccinations. You can see the
recent Radio Derby coverage here

4.2 What is being done to tackle the waiting list in Derbyshire?

The COVID-19 pandemic has seen the number of patients on Derbyshire's waiting
lists for NHS operations and other treatments increase. In June 2021 there were
84,427 patients waiting for treatment, compared to 62,899 in June 2019. With
waiting lists having increased by 20,289 since September 2020, NHS staff are
continuing to strive to return to pre-pandemic levels as soon as possible. You can
watch this video to find out more about what is being done to tackle the waiting list
in Derbyshire.

4.3 Vaccinating 5-11 year olds who are at risk

We are keen to boost take up for this group of patients and keen to convey the
importance of getting the COVID-19 vaccination to those at risk in this age group.
The vaccination will:

o Help to prevent the risk of serious illness and hospitalisation.

e Help to protect those around them including families and friends.

« Help them not to miss out on things like school and seeing friends as well as
family activities if they became ill.

Any support you can offer in sharing these messages would be appreciated and you
can find more information here.

Vaccinations for all 5-11 year olds is planned to commence in early April 2022

Click here for other important vaccination programme updates.

4.4 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.

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

4.6 Media update
You can see examples of recent news releases here.
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https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=54926898b9&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=54926898b9&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=982c6ba5f4&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=982c6ba5f4&e=dcdbc1b375
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=55ccda7216&e=dcdbc1b375
https://joinedupcarederbyshire.co.uk/about/our-governance/nhs-winter-campaigns
https://joinedupcarederbyshire.co.uk/about/our-governance/nhs-winter-campaigns
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://www.derbyandderbyshireccg.nhs.uk/news/
https://www.derbyandderbyshireccg.nhs.uk/news/

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

Have any Conflicts of Interest been identified/ actions taken?

None |dentified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Governing Body Meeting in Public
3 March 2022

Item No: 260

Report Title Section 75 arrangements and yearend

Author(s) Dave Stevens, Assistant CFO
Richard Chapman, CFO

Kate Brown, Director of Joint Commissioning and
Community Development

Kirsty McMillan, Director — Integration & Direct Services,
Derby City Council

Gemma Poulter, Assistant Director — Commissioning,
Safeguarding, Quality & Performance, Derbyshire County
Council

Sponsor (Director) | Richard Chapman, Chief Finance Officer

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

Recommendations

The Governing Body is requested to APPROVE a proposed non-recurrent increase
in the NHS contribution to the Derbyshire County Better Care Fund for 2021/22,
recognising that this action will free up £10m of Derbyshire County Council reserves,
which will be utilised in future years to create a jointly-controlled "Community Future
Fund" to accelerate the delivery of community transformation.

Report Summary

The report summarises the likely year-end financial position for the CCG and
system. It is likely that the system's surplus will be in the range £10m to £20m in
the absence of further action by the CCG and system partners.

This surplus would effectively be lost to the system in the event of no further action;
although it would pay down historically accumulated debt, there is no indication that
such a pay down is required under national guidance, and there is no beneficial
revenue impact to the system of such paydown of the CCG's debt.

The paper describes a proposal for the joint control of the Community Future Fund
through the Integrated Place Executive in the ICS.

Although commitment decisions are not defined at this point, the paper also
describes the shared nature of the fund and the joint system mechanism by which
those decisions will be made.

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

£10m additional non-recurrent contribution from DDCCG in 2021/22.
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Has a Privacy Impact Assessment (PIA) been completed? What were the
findings?

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

The proposal identifies and attempts to mitigate Risks 1 and 33 on the GB Risk
Register, that:

The Acute providers may breach thresholds in respect of the A&E operational
standards of 95% to be seen, treated, admitted or discharged within 4 hours,
resulting in the failure to meet the Derby and Derbyshire CCGs constitutional
Standards and quality statutory duties.

and

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.

Identification of Key Risks

Noted as above
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Background

As reported previously to the Joined Up Care Derbyshire System Finance and Estates
Subcommittee, the Derbyshire System has worked together to plan and submit a
balanced 2021/22 financial plan. This comprised of a System H2 Finance Planning
submission and 5 individual Provider submissions aligned to the system H2 Plan.

Through joint system working, the H2 financial gap has been closed and the latest
2021/22 Risk Adjusted Forecast Outturn (RAFOT) range is between £10m and £20m
non-recurrent surplus; most of which sits with the CCG. If the CCG delivers a surplus,
there is a risk that the benefit would be lost to the system.

The future transformation challenge is not insignificant and system partners have been
working together to identify the changes required to positively impact on system value.

Proposal

The CCG is part of the Derbyshire County Better Care Fund Section 75 agreement,
which allows the pooling of resources to deliver outcomes across health and social
care. There are two elements; the first supports some existing contractual agreements
with services commissioned by the CCG and the second is supporting services
commissioned by Derbyshire County Council. The agreement is governed through
the Better Care Fund Partnership Board, which oversees compliance with national
guidance, performance against metrics and finance.

The CCG's contribution to the services commissioned by the Council does not cover
the full cost of delivering those services. Within the overall funding envelope of the
Better Care Fund, there is scope to vary contributions between partners, as necessary.
It is proposed that the CCG increases its contribution in 2021/22 non-recurrently by
£10m and the Council non-recurrently reduces its contribution by the same amount —
for services delivered this year. This will have no impact on the delivery of the Better
Care Fund aims and objectives in 2021/22.

In taking this course of action, Derbyshire County Council will be able to free up £10m
of its reserves, which will be utilised in future years to create a jointly controlled
"Community Future Fund" to accelerate delivery of community transformation.

In accounting terms, the proposal will enact an adjustment in the balance of funding
between NHS and Local Authority for services provided in the current financial year.
This proposal will be discussed and agreed with External Auditors before it is enacted.
Community Transformation
The case for change is that:
e There are major capacity gaps in certain sectors — e.g. social care and general
practice - with no real shift in capacity being created

e Changing demography and the ageing population requires more solutions to be
delivered within and by communities and individuals themselves
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e Health inequalities continue to drive demand for health and care and the current
model cannot be sustained

e High levels of ‘failure’ demand at acute and crisis access points

e Discharge pathways and community-based access points pathways have
become overwhelmed and outcomes for patients impacted.

A refreshed/reorientated/refocussed community transformation programme should
focus on improving the health and wellbeing of the older person (and key sub-
population cohorts therein) living in Derby and Derbyshire.

Work has been undertaken to synthesise a range of improvement frameworks
(international, national and local), to produce one overarching version, which we
propose will guide our planning and delivery works in relation to improving the health
and wellbeing of the older person. This will see us aiming to achieve 3 broad impacts
(improved health and wellbeing, enhanced quality of care, value and sustainability) to
align the focus of all existing (and new) programmes of work and employing 10 sentinel
outcome measures, which will allow us to understand whether the community
transformation programme is generating these impacts for the older population.

Oversight and governance

Although the specific commitments of the Community Future fund are not at this point
defined, the system will work to a principle that the fund will be utilised to advance the
joint strategic and operational objectives of the ICS as those objectives are developed
on an ongoing basis.

The adjustment to the current year BCF contribution balance will be dependent upon
an MOU which commits DCC to commit the increased sum to the Community Future
Fund in the 2022/23 financial year.

The fund will be jointly controlled via a new Section 75 agreement to be drawn up and
entered into by DCC, Derby City Council and the ICB.
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Governing Body Meeting in Public
34 March 2022

Item No: 263
Report Title Finance Report — Month 10
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: | Decision | | Assurance | x | Discussion | | Information |

Recommendations

The Governing Body is requested to NOTE the following:

e Allocations have been received for the full year at £2.097bn

e The YTD reported underspend at month 10 is £0.140m

e Retrospective allocations received for half 1 Covid spend on the Hospital
Discharge Programme and vaccination inequalities were £5.498m; further
funding is expected of £3.057m relating to month 7 to 10.

e Additional anticipated funding include:

o

Elective Recovery Fund reimbursed £0.713m for April to January
with an additional £0.107m received for month 10-11; the expectation
is this will be returned to NHSE as we do not anticipate the activity
Winter Access fund £0.248m YTD and forecast to spend and
reimbursed £2.471m

Additional Roles Reimbursement Scheme £0.235m YTD and
forecast to spend and receive £5.759m

e The year-end position is forecast at £0.468m underspent.

Report Summary

The report describes the month 10 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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

As detailed in the report
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NHS

Derby and Derbyshire

Financial Performance Summary bt el e
Clinical Commissioning Group

Month 10, January 2022

StatUtory DUty/ Performance m commentS/Trends

Green <1%, Expected reimbursements of £3.057m for Covid, £0.248m for Winter Access
Amber 1-5%  Funding (WAF) and £0.235m for Additional Roles Reimbursement Scheme
Red >5% (ARRS) resulting in a YTD favourable variance of £0.140m.

Achievement of expenditure to plan £1747.229m £1750.629m

Green <1%, Primary Care Co-Commissioning YTD is showing as £0.471m overspent
Amber 1-5% against plan. Expenditure of £0.248m has been incurred for WAF and
Red >5% £0.235m for ARRS, these costs are expected to be funded.

Remain within the Delegated Primary Care
Co-Commissioning Allocation

£134.135m £134.606m

Green <1%, . . .. .
Running costs are £1.206m underspent against plan. This is attributed to

NININIRES

Remain within the Running Cost Allowance £16.514m £15.308m Amber 1-5% .
pay underspends due to staff vacancies.
Red >5%
Greatest of Green
1.25% of <1.25%,
Remain within cash limit 0.59% Amber 1.25- Closing cash balance of £0.987m against drawdown of £166.5m.
drawdown or 5%
£0.25m Red >5%
>95% across 8 Green 8/8 In month and YTD payments of over 98% for invoices categorised as NHS
Achieve BPPC (Better Payment Practice Code) Pass 8/8 Amber 7/8 pay § g
areas Red <6/8 and non NHS assessed on value and volume.

NHS Derby and Derbyshire Clinical Commissioning Group




Operating Cost Statement For the Period Ending: January 2022

Year to Date Budget and Forecast as at Month 10
YTD Variance Annual Forecast Forecast FOT Variance
YTD Budget YTD Actual YTD Variance | asa % 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 921,707 916,199 5,507|/@ 0.60 1,105,531 1,098,301 7,230/@ 0.65
Mental Health Services 199,306 196,075 3,231|@ 1.62 241,223 238,531 2,692 @ 1.12
Community Health Services 132,892 135,296 (2,404)|@ (1.81) 158,834 162,575 (3,741)| @ (2.36)
Continuing Health Care 91,182 92,263 (1,080)|@ (1.18) 108,630 112,711 (4,081)| @ (3.76)
Primary Care Services 177,458 178,202 (744)|@ (0.42) 212,063 212,969 (906)| @ (0.43)
Primary Care Co-Commissioning 134,135 134,606 (471)|© (0.35) 160,633 168,861 (8,228)|@ (5.12)
Other Programme Services 70,070 81,189 (11,118)|@ (15.87) 81,855 92,996 (11,141)| @ (13.61)
Total Programme Resources 1,726,751 1,733,831 (7,080)|@ (0.41) 2,068,768 2,086,943 (18,175)|@ (0.88)
Running Costs | 16,514] 15,308 1,206]@ 7.30] 19,950] 18,957] 993[@ 4.98
Total before Planned Deficit | 1,743,265] 1,749,138 (5,874)|0 (0.34)] 2,088,719 2,105,900] (17,181)|@ (0.82)
In-Year Allocations 184 184 0|®@ 0.00 4,715 4,715 0@ 0.00
In-Year 0.5% Risk Contingency 4,244 1,307 2,937|/@ 69.20 4,244 0 4244/@ 100.00
In year Planned Deficit (Control Total) (464)| 0 (464)|. 100.00| (696)‘ 0| (696) ‘. 100.00
Total Incl Covid Costs 1,747,229 1,750,629 (3,401)|O (0.21) 2,096,982 2,110,615 (13,633)|@ (0.65)
Expected Covid Reimbursement in Future Months 5,498 8,555 (3,057) 5,498 11,476 (5,978)
Expected Elective Recovery Fund Allocation 713 713 0 820 713 107
WAF Reimbursement 1,869 2,117 (248) 1,869 4,340 (2,471)
ARRS Funding Above Baseline 7,226 7,461 (235) 7,226 12,985 (5,759)
Total Reduced for Reclaimable Covid Costs, ERF and ARRS 1,731,923 1,731,783 140/© 0.01 2,081,569 2,081,101 468/0 0.02

The reported position at month 10 is an underspend of £0.140m and favourable FOT underspend of £0.468m. A balance sheet review has been undertaken challenging
prior year accruals that are still held. Some of these have now been released which has supported an increased non-recurrent contribution to BCF in month 10. This has
resulted in the £6.403m FOT surplus at M9 reducing to an FOT surplus of £0.468m at M10.

This position includes an expected reimbursement of £3.057m YTD and £5.978m FOT relating to Covid expenditure for the Hospital Discharge 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.

The Primary Care Co-Commissioning position shows an YTD overspend of £0.471m and £8.228m forecast overspend. This includes expenditure of £5.759m relating to
Additional Roles Reimbursement Scheme (ARRS) and £2.471m for Winter Access Funding (WAF). Costs are above the baseline funding received and both amounts are
expected to be funded.

The CCG has released £2.937m of the H1 £4.244m contingency into the month 10 position.

NHS Derby and Derbyshire Clinical Commissioning Group
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NHS Derby and Derbyshire Clinical Commissioning Group

£8.651m 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.

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

. Mental Health Services — Complex care costs in CAMHS
and Learning Disabilities, MHIS Investments growth due to
increased allocations in H2 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 in month release of prior year
accruals.

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

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

. Community Health Services — Reduction in costs with
transfer of ophthalmology providers to acute services and
spend on non NHS community care providers, offset by an
increase in costs expected for Ripley Surge Ward.

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

. Acute Services — ERF allocations received in H1 and paid to
NHS providers off set by an increase in EMAS support fund
and independent sector providers with increased activity.

. Other Programme Services — Non recurrent contribution
to Better Care Fund timing of payments and savings
achieved in H1.

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

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




Main Changes in Forecast Outturn — Month 9 to Month 10

£m fm
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* Acute —EMAS support fund payment and the passthrough of
allocations to CRH and UHDB. In addition to provision to tackle
the backlog of independent sector activity.

* Community — Additional Domiciliary Care payments and Ripley
Surge Ward expected costs.

* Running Costs — Funded pension uplift of 6.3%

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

» Efficiency Target — Efficiency savings expected to be made by end
of financial year.
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Governing Body Meeting in Public

3rd March 2022

Item No: 265
Report Title Clinical and Lay Commissioning Committee Assurance Report —
February 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 —-10.2.2022

matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and Lay
Commissioning Committee (CLCC) on the 10" February 2022.

Report Summary

CLC/2122/193 GBAF Risk 3

The CLCC was requested to:
e DISCUSS and REVIEW for February 2022 the Quarter 4 (January to March)
Governing Body Assurance Framework Strategic Risk 3 owned by the Clinical and
Lay Commissioning Committee
¢ REVIEW and UPDATE any further mitigating actions and assurances
e REVIEW and UPDATE the current risk score

The CLCC reviewed and NOTED GBAF Risk 3. The Committee agreed there were no
amendments required to the risk.

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

N/A

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

N/A

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

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

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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Governing Body Meeting in Public
3" March 2022

Item No: 266
Report Title Governance Committee Assurance Report — February 2022
Author(s) Frances Palmer, Corporate Governance Manager

Suzanne Pickering, Head of Governance

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

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

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

Which committee has the subject Governance Committee — 10.2.2022
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 10" February 2022
meeting of the Governance Committee. This report provides a brief summary of the
items transacted for assurance.

Derby and Derbyshire CCG Procurement Highlight Report

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

Corporate Governance Policies for Approval

Health and Safety Policy
The Committee APPROVED the Health and Safety Policy, noting the annual review
and that there were no material changes to the policy.

Ratification of virtual approval decisions during December 2021 and January
2022

The Committee FORMALLY RATIFIED the decisions made by the Committee
virtually during December 2021 and January 2022.

Procurement Decisions in ICS Transition

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

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

The Committee NOTED the verbal update and the return to the amber status of the
CCG Hybrid Working model. The Committee felt it was important to have clear
communications with staff regarding the policy and how the organisation will support
staff when working towards the green status of the working model. The Committee
also discussed the NHS Property Services Leases for Cardinal Square and the
Terms of Occupation for both sites.

Freedom of Information Act — Quarterly Performance Report for Quarter 3:
October - December 2021

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

The Committee NOTED that two requests exceeded the statutory deadline of 20
working days during the quarter. The Committee were ASSURED that learning has
been undertaken and steps have been included to the FOI process to ensure that
this does not happen again. The Committee also noted that apologies had been
given to those who had requested the information.

Complaints Report Quarter 3 October to December 2021
The Committee NOTED the Complaints Report for Quarter 3 which did not flag any
outliers.

Policies for Derby and Derbyshire ICB Establishment

The Committee NOTED and GAINED ASSURANCE on the recommended
mandatory and essential policies for the Integrated Care Board (ICB) establishment.
The Committee also NOTED the forward plan to manage the transition of all other
CCG policies to ICB policies. Draft policies will be submitted to NHSEI as part of the
Due Diligence process. Policies will be presented for approval by ICB shadow
committees ahead of the planned ICB establishment on 15t July 2022.

Business Continuity, Emergency Planning Resilience and Response

The Committee NOTED the contents of the report for information and assurance.
The Derbyshire Local Health Resilience Partnership agreed on 30" November 2021
that the overall level of compliance for the EPRR National Core Standards Self-
Assessment and Confirm and Challenge across Derbyshire has been set at
substantial. This is in line with the CCG's self-assessment reported to the November
2021 Governance Committee.

Health & Safety Report

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

Violence Reduction and Prevention Standards
The Committee NOTED the contents of the report for information and assurance.
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Information Governance and GDPR Update Report

The Governance Committee RECEIVED the update regarding actions and
compliance activities and NOTED the Data Security and Protection Toolkit audit
terms of reference.

An overview of the compliance activities was given including: Data Processing
Impact Assessments; IG Incidents trend reporting; Data Security and Protection
Toolkit delivery and Data Security Level One Training compliance is provided within
the report. No incidents were reportable to the Information Commissioners Office
during the period.

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

Risk Register Exception Report — January 2022

The Committee RECEIVED the assigned Governance risks, as at January 2022;
and NOTED the virtual approval received on 4% and 21st January 2022 by
Governance Committee members for the:

e DECREASE in score for 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 October 14th 2020 and not patched. This risk
was decreased from a high 12 (probability 3 x impact 4) to a moderate score
of 4 (probability 1 x impact 4);

e |INCREASE in score for Risk 09 relating to sustainable digital performance
from a moderate score of 6 (probability 2 x impact 3) to a very high score of
16 (probability 4 x impact 4).

e INCREASE in score for Risk 23 relating to CCG staff capacity compromised
from a moderate score of 4 (probability 1 x impact 4) to a high score of 12
(probability 3 x impact 4).

e APPROVAL of NEW risk 42 relating to climate change.

e 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 14th October 2020. This was also approved by Governing
Body on 3rd February 2022.

Governance Committee Governing Body Assurance Framework Risks
Quarter 3

The Governance Committee NOTED the 2021/22 Quarter 3 (October to December
2021) Governing Body Assurance Framework (GBAF).

Governance Committee Quarter 4 February 2022 GBAF Risks Review
The Committee REVIEWED and DISCUSSED the Quarter 4 (February 2022)
Strategic Risks 7 and 8.
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Non-Clinical Adverse Incidents
No incidents were reported to the Committee.

Minutes of the Governance Committee 11t November 2021
The minutes of the 11" November 2021 meeting were APPROVED as a true and
accurate record.

Any Other Business
There were no items raised for any other business

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

None identified.

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

March 2022
Item No: 267
Report Title Primary Care Commissioning Committee Assurance Report
— February 2022
Author(s) Hannah Belcher, Assistant Director GP Commissioning

Development

Sponsor (Director) | Clive Newman, Director GP Commissioning and
Development

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair Professor lan Shaw, Chair of PCCC

Which committee has the subject matter | PCCC — 23.2.2022
been through?

Recommendations

The Governing Body is requested to RECEIVE the decision made by the Primary
Care Commissioning Committee (PCCC) at the public meeting held on Wednesday
23" February 2022 for information and assurance.

Report Summary

The Primary Care Commissioning Committee Public meeting held on Wednesday
23 February 2022 formally APPROVED:

e the business case application for the full practice merger of the Littlewick Medical
Practice and Dr Purnell's practice in llkeston with effect from April 2022.

e the closure of the site of Dr Purnell's premises situated in Ilkeston Health Centre
with effect from April 2022 following the patient and stakeholder engagement
feedback.

The Committee noted that the proposal included that all staff and services will be
provided at Littlewick Medical Practice from April 2022 and there is no change to the
combined practices boundary. Please note that a conflict of interest applies for
this item at Governing Body for Dr Emma Pizzey.

The Committee also received the following reports for information and assurance:

M9 Finance Report

Risk Register — no change to risk ratings this month

St Thomas Road GP Practice — APMS contract procurement update

Primary Care Quality & Performance Public Assurance Report — Quarter 3
The Village Surgery Care Quality Commission Inspection Outcome -
Inadequate rating
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Are there any Resource Implications (including Financial, Staffing etc)?

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

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

Included as part of each report as required.

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

Included as part of each report as required.

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

Included as part of each report as required.

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

Included as part of each report as required.

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

Included as part of each report as required.

Have any Conflicts of Interest been identified / actions taken?

Included as part of each report as required and highlighted where a conflict of
interest applies for Governing Body members.

Governing Body Assurance Framework

Considered for each agenda item.

Identification of Key Risks

Considered for each agenda item.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
3" March 2022

Item No: 268
Report Title Quality and Performance Committee Assurance Report — February
2022
Author(s) Jackie Carlile, Head of Performance and Assurance

Helen Hipkiss, Director of Quality

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

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

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

Which committee has the subject matter | Quality and Performance Committee —
been through? 24.2.2022

Recommendations

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

Report Summary

Performance:

Urgent and Emergency Care:

« The A&E standard was not met at a Derbyshire level at 74.7% (YTD 77.6%). CRH
did not achieve the standard achieving 88.6% (YTD 91.0%). UHDB achieved 65.7%
during January (YTD 69.4%).

« UHDB had 295 x 12-hour trolley breaches during January — 278 were due the
availability of medical beds and 17 were due to the unavailability of a suitable mental
health bed. CRH had 2 of these breaches, due to the availability of a mental health
bed.

«  EMAS were non-compliant for 5 of their 6 of their standards for Derbyshire during
January 2022, 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 64.8% (YTD 66.2%). — a marginal decrease on last
month's figure of 66.3%.

* CRHFT performance was 66.8% (YTD 68.4%) and UHDB 60.7% (YTD 61.6%).

« Derbyshire had 5,432 breaches of the 52-week standard across all trusts — 33 more
than the previous month.

» Diagnostics — The CCG performance was 39.6%, a deterioration from last month.
Neither CRH (25.9%) or UHDB (43.1%) have achieved the standard, with
performance deteriorating at both trusts.

40



Cancer:

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

31-day Subsequent Radiotherapy — 95.4% (94% standard) — Compliant at Sheffield and
Nottingham.

During December 2021, Derbyshire was non-compliant in 8 of the 9 Cancer standards:
2-week Urgent GP Referral — 74.8% (93% standard) — Compliant for Stockport.

2 week Exhibited Breast Symptoms — 13.6% (93% standard) — Noncompliant for all trusts.
28-day Faster Diagnosis — 73.9% (75% standard) — Compliant for Chesterfield, Nottingham,
and Sherwood Forest

31 days from Diagnosis — 90.9% (96% standard) — Compliant for Stockport.

31-day Subsequent Surgery — 83.5% (94% standard) — Compliant at Chesterfield,
Stockport and Sherwood Forest.

31-day Subsequent Drugs — 94.6% (98% standard) — Compliant for all Trusts except Derby
& Burton.

62-day Urgent GP Referral -63.5% (85% standard) — Noncompliant for all trusts.

62-day Screening Referral — 69.4% (90% standard) — Noncompliant for all trusts.

104 days wait — Data unavailable at a CCG level.

Quality

Chesterfield Royal Hospital FT

Stroke: Mortality is reported as significantly high at 122.7 (101.3—147.3), however there is
a lag in the publication of mortality data. The data relates to two peaks which occurred in
Jan and Feb 2021. The most recent SSNAP audit demonstrates an improving picture with
the trust being rated as B which is the good category.

ATask & Finish group has been working on the review of the HASU Service, with a preferred
option identified including workforce development, support from other HASUs, and
developments in telemedicine. Mortality is reviewed at CRH CQRG, and an update has
been requested for the March 2022 meeting.

University Hospitals of Derby and Burton FT

Staffing: The Trust carried out 100 HCA interviews on 12" February. The process will
include the rapid 1-stop event and should plug the gap. The Trust continues to suspend
non-urgent meetings for the foreseeable future. Have some RN recruitment campaigning
ongoing, going to universities for September cohort to try to recruit.

Derbyshire Community Health Services FT

CQC ‘engagement’ activity and scheduled visits to DCHS: CQC visited Hillside from
both a Mental Health (30" November 2021) and general inspection perspective (15
December 2021). Onsite visits included discussions with staff and review of documentation
and care plans of patients. The CQC general inspection will not lead to a change of rating,
but DCHS will receive a formal report that will identify improvement areas.

Derbyshire Healthcare 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, monitoring of
restrictive practice within forums. Data analysis and review has shown that even where
restraint and seclusion has increased, the use of prone restraint has continued to reduce.

East Midlands Ambulance Trust
Serious Incidents: Two Serious Incidents (SIs) have been reported in January 2022, as of
18 January, compared to zero reported in January 2021. This brings the total reported
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financial year to date to 54 compared to 30 in the same period in the previous year. Increase
in Serious Incidents (SI) relating to a delay in treatment to a patient from a delayed /
prolonged response. Trust wide operational pressures under review by Operational leads,
local arrangements introduced, and patient safety risk included on Risk Register. Break the
Cycle Days introduced and being implemented.

Committee Update 24" February 2022

The Committee noted the Integrated Report. Two-week waits are increasing (25% increase
in January 2022). There has been a breast cancer review in January 2022. The outcomes
of the system wide review will be reported to next Committee, this will include conversion
rates. Christine Urquhart is retiring this month, the Chair thanked her for her service.

Twelve-hour trolley breaches remain high at RDH. The quality team have assurance that
people waiting are getting the care needed, follow up quality visits are planned for next
week. It is accepted that there will be 12 hour waits at the moment, the committee have
requested a 12 hour wait review for the next meeting. The improving system discharge flow
work was noted, which improves flow across the hospitals. This will be reviewed next
month.

A&E activity remains busy due to increased acuity and flow in the hospitals. The data
shows that patients with lower acuity are being diverted to other services.

The Committee noted the high stroke mortality rate at CRHFT but also noted the actions
being taken and the improvement in the SNAPP data. Q&P requested that CQRG
discussed the mortality rates at their next meeting.

The Safeguarding Adults and Safeguarding Children and Looked after Children reports
where received by the Committee. The good quality of the adult training for GPs was noted
by the Chair. The number of Looked after Children placed in Derbyshire was noted, this is
due to several private providers being in the area that import Children. Some local Looked
after Children are placed out of area, this is due to a need for more foster carers. The
Designated Doctor post is being recruited to; this is a capacity concern. Local offers of
support are being investigated to cover the duties in the meantime

EMAS performance remains challenging across the categories. Call demand is higher than
planned which results in long waits and duplicate calls. Delays in handovers are also being
reported, with increased Serious Incidents (2 for Derbyshire). This is a national picture of
ambulance pressures. The CQRG have reviewed risks around the delays. The handover
harm tool is being implemented, as well as addressing falls and respiratory calls. The
quality of care has been reviewed as high. The themes from the Serious Incidents and the
learning will be shared at the next Committee.

The minutes of the 22" January 2022 were approved. The assurance questions are
agreed.

The Chair approved the Integrated report.

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

No
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Has a Privacy Impact Assessment (PIA) been completed? What were the findings?

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1-3.

43




Month 09
Quality & Performance Report
2021/22

February 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

4—



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 74.7% (YTD 77.6%). CRH did not achieve the standard achieving
Emergency 88.6% (YTD 91.0%). UHDB achieved 65.7% during January (YTD 69.4%).
Care « UHDB had 295 x 12 hour trolley breaches during January — 278 were due the availability of medical beds and 17 were due to
the unavailability of a suitable mental health bed. CRH had 2 of these breaches, due to the availability of a mental health bed.
+ EMAS were non-compliant for 5 of their 6 of their standards for Derbyshire during January 2022, 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 64.8% (YTD
Care 66.2%). — a marginal decrease on last months figure of 66.3%.
* CRHFT performance was 66.8% (YTD 68.4%) and UHDB 60.7% (YTD 61.6%).
» Derbyshire had 5,432 breaches of the 52 week standard across all trusts — 33 more than the previous month.
» Diagnostics — The CCG performance was 39.6%, a deterioration from last month. Neither CRH (25.9%) or UHDB (43.1%)
have achieved the standard, with performance deteriorating at both trusts.

Cancer During December 2021, Derbyshire was compliant in 1 of the 9 Cancer standards:
31 day Subsequent Radiotherapy — 95.4% (94% standard) — Compliant at Sheffield and Nottingham.
During December 2021, Derbyshire was non-compliant in 8 of the 9 Cancer standards:
2 week Urgent GP Referral — 74.8% (93% standard) — Compliant for Stockport.
2 week Exhibited Breast Symptoms — 13.6% (93% standard) — Non compliant for all trusts.
28 day Faster Diagnosis — 73.9% (75% standard) — Compliant for Chesterfield, Nottingham and Sherwood Forest
31 day from Diagnosis — 90.9% (96% standard) — Compliant for Stockport.
31 day Subsequent Surgery — 83.5% (94% standard) — Compliant at Chesterfield, Stockport and Sherwood Forest.
31 day Subsequent Drugs — 94.6% (98% standard) — Compliant for all Trusts except Derby & Burton.
62 day Urgent GP Referral -63.5%(85% standard) — Non compliant for all trusts.
62 day Screening Referral — 69.4% (90% standard) — Non compliant for all trusts.
104 day wait — Data unavailable at a CCG level.
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Trust
Chesterfield Royal Stroke: Mortality is reported as significantly high at 122.7 (101.3-147.3), however there is a lag in the publication of mortality
Hospital FT data. The data relates to two peaks which occurred in Jan and Feb 2021. The most recent SSNAP audit demonstrates an

improving picture with the trust being rated as B which is the good category.

A Task & Finish group has been working on the review of the HASU Service, with a preferred option identified including
workforce development, support from other HASUs, and developments in telemedicine. Mortality is reviewed at CRH CQRG, and
an update has been requested for the March 2022 meeting.

University Hospitals of Staffing: The Trust carried out 100 HCA interviews on 12th February. The process will include the rapid 1-stop event and should
Derby and Burton NHS plug gap. The Trust continues to suspend non-urgent meetings for foreseeable future. Have some RN recruitment campaigning
FT ongoing, going to universities for September cohort to try to recruit.

Derbyshire Community CQC ‘engagement’ activity and scheduled visits to DCHS: CQC visited Hillside from both a Mental Health (30 November

Health Services FT 2021) and general inspection perspective (15 December 2021). Onsite visits included discussions with staff and review of
documentation and care plans of patients. The CQC general inspection will not lead to a change of rating but DCHS will receive a
formal report that will identify improvement areas.

Derbyshire Healthcare Prone restraint: There are ongoing work streams to support the continuing need to reduce restrictive practice, including the
Foundation Trust introduction of body worn cameras, monitoring of restrictive practice within forums. Data analysis and review has shown that
even where restraint and seclusion has increased, the use of prone restraint has continued to reduce.

East Midlands Serious Incidents: Two Serious Incidents (Sls) have been reported in January 2022, as at 18 January, compared to zero

Ambulance Trust reported in January 2021. This brings the total reported financial year to date to 54 compared to 30 in the same period in the
previous year. Increase in Serious Incidents (SI) relating to a delay in treatment to a patient from a delayed/prolonged response.
Trust wide operational pressures under review by Operational leads, local arrangements introduced and patient safety risk
included on Risk Register. Break the Cycle Days introduced and being implemented.
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PERFORMANCE OVERVIEW MONTH 10 — URGENT CARE

Key: Performance Meeting Target Performance Improved From Previous Period

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

Performance Deteriorated From Previous Period

«|l|=

Indicator not applicable to organisation

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

Direction | Current Current Current Current

CCG Dashhoard for NHS Constitution Indicators oftravel | Month | 0|t W yontn |0 [Tl wonh | 0| ol nonth |0 | T
(0] Latest \ Chesterfield Royal University Hospitals of

Area Indicator Name Standard NHS Derby & Derbyshire CCG ) NHS England
5 I Period i 4 Hospital FT Derby & Burton FT 8

A&E Waiting Time - P ion With Total Time In A&E
2l &E Waitng Time -Proportion With TotalTime NASE | g5or | jan-22 | | 747% | 77.6% | 76 || 88.6% | 91.0% | 5 || 65.7% | 69.4% | 76 || 76.7% | 79.6% | 76
@ | Accident& [Under 4 Hours
Eo Emergency .
=) A&E 12 Hour Trolley Waits 0 Jan-22 2 16 1 295 672 18 16558 | 59789 76
. € Performance Meeting Target 1 |Performance Improved From Previous Period

N H S De rby & De rbyShl re CCG ASS u ra nce Das h boa rd Performance Not Meeting Target -|Performance Maintained From Previous Period

Indicator not applicable to organisation { |Performance Deteriorated From Previous Period
. Direction | Current consecutive Current consecutive Q1 Q Q3 Q4 Current consecutive
EMAS Dashboard for Ambulance Performance Indicators | ;e | vorn | '™ montsrer W wonth |0 [T 001720 | 2021/22 | 2021722 | 201/22 | Womth | O | Tomberer
East Midlands Ambulance Service
. Latest EMAS Performance EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DCCG only - . .. NHS England
Period . (Whole Organisation) Performance 2021/22
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Jan-22 -> 00:08:32 | 00:08:38 19 00:08:33 | 00:08:43 18 00:07:54 | 00:09:05 | 00:09:17 00:08:31 | 00:08:28 9
g
8 Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Jan-22 - 00:14:49 | 00:14:54 0 00:15:23 | 00:15:38 7 00:14:06 | 00:16:29 | 00:16:36 00:15:05 | 00:14:58 7
c
@ | Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Jan-22 -> 00:34:04 | 00:38:55 18 00:38:58 | 00:45:45 19 00:33:40 | 00:49:29 | 00:56:39 00:38:04 | 00:39:16 18
ED System
- Indicators | Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Jan-22 - 01:10:44 | 01:20:58 18 01:23:25 | 01:37:47 18 01:10:09 | 01:46:26 | 02:03:36 01:23:35 | 01:24:24 10
Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 | Jan-22 - 04:39:04 | 05:47:49 18 05:01:27 | 06:36:06 18 04:30:11 | 07:17:52 | 08:24:08 04:47:18 | 05:27:34 10
Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Jan-22 - 04:21:04 | 05:21:12 10 04:57:33 | 06:01:11 10 04:43:53 | 06:45:03 | 06:55:08 05:52:28 | 06:26:26 2
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PERFORMANCE OVERVIEW MONTH 9 — PLANNED CARE

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

A . Direction | Current Current Current Current
CCG Dashboard for NHS Constitution Indicators oftrovel | won | 0| SR |0 e ] CTEE 0 o ST D ot
Latest . Chesterfield Royal University Hospitals of
A Indicator N Standard NHS Derby & Derbyshire CCG NHS England
e nolcator Yame ancar Period J U Hospital FT Derby & Burton FT 5

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

92% | Dec-21 64.8% | 66.2% | 47 66.8% | 68.4% | 32 60.7% | 61.6% | 48 63.8% | 66.4% 70

0 Dec-21 5432 | 54389 | 23 1120 | 10234 | 21 5417 | 58214 | 22 310813 2843306 176

Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% | Dec-21 39.57%|32.36% | 43 25.87% |17.41% | 21 43.08% (36.34% | 22 29.01% | 24.98% | 100

All Cancer Two Week Wait - Proportion Seen Within Two

0 ;
2 Week Cancer |Weeks Of Referral 93% Dec-21

74.8% | 82.8% 16 Cancer 2 Week Wait Pilot Site 68.8% | 76.7% 16 78.6% | 83.2% 19

- not currently M

13.6% | 54.9% 4 reporting 3.4% | 52.3% 3 50.9% | 66.9% 19

Waits Exhibited (non-cancer) Breast Symptoms — Cancer not initially 93% | Dec-21
suspected - Proportion Seen Within Two Weeks Of Referral Y

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

0| e lob st ot or Sroenng o 75% | Dec-21 73.9% | 784% | 4 || 80a% |773% | 0 || 683% |723% | 5 || 705% [726% | 9
g Frst Treatment Administered Within 31 Days Of Diagnosis|  96% | Dec-21 90.9% | 91.7% | 12 || 87.3% | 93.0% | 4 || 938% |919% | 17 || 93.4% |939% | 12
%mavsCancer Subsequent Surgery Within 31.Days Of Decision ToTreat | 94% | Dec-21 83.5% | 79.9% | 25 ||100.0%| 95.3% | 0 || 87.5% |841% | 7 || 83.0% |852% | 41
o) R puoseaientOngTestment Wi 31 021sOfecion | ggop | pec.1 94.6% | 98.7% | 1 ||100.0%[100.0%| 0 |[| 956% | 98.5% | 1 || 98.9% | 99.0% | 0
ilrjeb::quentRadiotherapyWithin31DaysOfDecisionTo 94% | Dec-21 95.4% | 95.3% 0 89.0% | 91.7% 3 94.1% | 95.8% 0

i eament Admimstered Withn G202is OTLIEENC | g5or | pec-p1 63.5% | 65.0% | 34 || 72.0% | 72.8% | 29 || 596% | 60.8% | 44 || 67.0% | 704% | 72

62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Dec-21 39 281 69 5 44 44 32 228 69 1168 | 9262 72
eIt Treament Administered Wit 62 Days OFScreen™®) - gy | pec.p1 69.4% | 68.2% | 32 || 543% | 545% | 32 || 87.7% | 815% | 13 || 75.9% | 73.9% | 45

First Treatment Administered Within 62 Days Of
Consultant Upgrade

(D1 | 22|22 |2 2|22« |«

N/A | Dec-21 80.4% | 81.0% 72.7% | 84.8% 70.0% | 86.7% 78.9% | 80.4%
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PERFORMANCE OVERVIEW MONTH 9 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period T
N Hs De rby & Derbyshlre CCG Assu ra nce Dashboa 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 ti C t consecutive c t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators oftravel | montn | 0| oo [ g | YO [ { S TR | T e o | YO | e
Latest . Chesterfield Royal University Hospitals of
Area Indicator Name Standard NHS Derby & Derbyshire CCG . NHS England
Period i Y Hospital FT Derby & Burton FT .
Health Acquired Infecti HCAI) M : MRSA
Ihi (HCAI) Measure 0 |Dec21| 1 0 1 0 0 0 0 0 1 0 81 | 492 33
2
"'(_U Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Dec-21 ¢ 178 27 90
| i actal | 187 | o0 12 0 52 0 10962
E associated Ctua
v Infection
"(.'6 Healthcare Acquired Infection (HCAI) Measure: E-Coli - Dec-21 J, 65 640 21 197 45 452 65 640
(=
Healthcare Acquired Infection (HCAI) Measure: MSSA - Dec-21 J, 18 185 5 57 15 130 1060 9160
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PERFORMANCE OVERVIEW MONTH 9 — MENTAL HEALTH

. . . Direction | Current consecutive Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators ofTravel | month | YTD | mommsor [ vID | monnsor [T | monnsor ) vTD e | vonth | YTD | montnset

failure failure failure failure
Area Indicator Name Standard :::::; NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England

Early Intervention In Psychosis - Admitted Patients Seen

0 -
EarIY Within 2 Weeks Of Referral 60.0% | Dec-21 & | 57.1% | 55.9% 2 53.3% | 54.1% 2 67.8% | 67.4% 0
Intervention In Early Intervention In Psychosis - Patient 1 let
. arly Intervention In Psychosis - Patients on an Incomplete
Psychosis Pathway waiting less than 2 Weeks from Referral 60.0% | Dec-21 .L 20.0% | 38.2% 6 40.0% | 45.5% 6 19.4% | 27.3% 32
Dementia Diagnosis Rate 67.0% | Dec-21 ¢ 63.9% | 64.7% 18 61.8% | 62.8% 21
CYPMH - Eating Disorder Waiting Time 2021/22
% urgent cases seen within 1 week Q3 ¢ 81.6% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22
% routine cases seen within 4 weeks Q3 J’ 69.7% | 83.9%
Mental Health Perinatal - | t it ialist 2021/22
erinatal - Increase access to community specialis o o
perinatal MH services in secondary care % Ql T 1% 3:9% 6
Mental Health - Out Of Area Placements Nov-21 T 510 4425
=
TB Physical Health Checks for Patients with Severe Mental lliness 25% 20213/22 T 28.4% | 29.6% 0
= Latest Talking Mental Health Trent PTS Insight Healthcare Vita Health
= Area Indicator Name Standard NHS Derby & Derbyshire CCG )
s : Period Y v Derbyshire (D&DCCG only) (D&DCCG only) (D&DCCG only) (D&DCCG only)
c
0/ 0,
g IAPT - Number Entering Treatment As Proportion Of Plan 2.10% | 18.90%
et } Dec-21|
stimated Need In The Population
Actual 2.24% |23.55% 0
IAPT - P tion C leting Treat t That Are Movil
Improving Access|y, Rew:’e‘:s' on Fompieting freatment That Are MOV | 500t | Dec-21| | | 50.4% | 52.6% | © 55.3% | 54.7% | 0 48.1% | 52.2% | 1 483% | 46.7% | 3 55.2% | 56.8% | 0
fo :_s:::‘ad?egs'cal IAPT Waiting Times - The proportion of people that wait 6
P weeks or less from referral to entering a course of IAPT 75% Dec-21 ¢ 84.0% | 92.6% 0 88.6% | 89.0% 0 78.1% | 92.9% 0 98.9% | 98.0% 0 98.3% | 98.2% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of IAPT|  95% | Dec-21 1  |100.0% [100.0%| © 100.0% | 100.0% | 0 100.0% | 100.0% | 0 100.0% | 100.0% 0 100.0% | 100.0% | O
treatment
Area Indicator Name Standard :::::I Derbyshire Healthcare FT

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

92% | Dec-21

-

61.4% | 76.8% 7

0 Dec-21 L 0 1 0
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QUALITY OVERVIEW M10
Trust Key Issues

Chesterfield Summary

Royal HSMR: Trust level mortality measures are within expected range.

Hospital FT  g¢roke: Mortality is reported as significantly high at 122.7 (101.3-147.3), however there is a lag in the publication of mortality data. The data
relates to two peaks which occurred in Jan and Feb 2021. The most recent SSNAP audit demonstrates an improving picture with the trust
being rated as B which is the good category.

A Task & Finish group has been working on the review of the HASU Service, with a preferred option identified including workforce
development, support from other HASUs, and developments in telemedicine. Mortality is reviewed at CRH CQRG, and an update has been
requested for the March 2022 meeting.

Maternity: A review by NHSE| and LMNS is planned for 1st and 2nd March. This will consist of interviews, focus groups, visiting the clinical
areas and reviewing records.

PSIRF: The Trust have completed 5 investigations to date and have a number in the final stages of completion.

The aim is to complete all investigations by end of March and to undertake thematic analysis in April with a view to going live with 2022/23
PSIRP by the end of Quarter 1

Pressures

Breast Screening: Backlog currently stands at 3645 patients at 19 December 21.The trajectory is for this backlog to be cleared by September
2022. Current capacity is close to pre-COVID levels with locums employed to increase capacity. Action plan has been developed in
conjunction with PHE/NHSE to monitor progress.

University Summary
Hospitals of CQC: CQC status is up to date. The Trust has had some verbal feedback from well led TMA and working through actions. Imaging TMA

Derby and  planned for January is paused at this time, but the Trust have a catch up with CQC to look at plan moving forward next week.

Burton NHS PSIRF: The Trust is planning to implement PSIRF needs for 22/23 alongside whatever happens nationally. The Falls practitioner has

FT completed a thematic review because pf the increased numbers recently. Once Trust has sight of Falls thematic review, it will be presented to
the Quality Summit. The Trust feel there are some very basic actions they can take, such as human factors standardised approach, work
around CQC and engagement.
CQUIN & Quality Schedule: CCG and Trust have started to work on the local Quality Schedule and CQUINs. A meeting has been arranged
to look at 3 to 5 CQUINs. One will be focussing on patient safety.

Pressures

Staffing: The Trust carried out 100 HCA interviews on 12th Feb¥#iary. The process will include the rapid 1-stop event and should plug gap.

The Trust continues to suspend non-urgent meetings for foreseeable future. Have some RN recruitment campaigning ongoing, going to I
universities for Sentember cohort to trv to recruit.
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QUALITY OVERVIEW M10 continued

Trust Key Issues

Derbyshire Staff Flu Programme: Current Flu Vaccination figures are based on a denominator of 5452 (ESR) as at 27 January 2022 was 68.5 %.
Community National Health Care Worker Flu Uptake data for the Midlands has not been received since 06/12/21. The staff flu vaccination

Health Services  programme appears to have plateaued, and this has been recognised across the system

FT however the flu team continue to formulate plans to encourage further uptake.

CQC ‘engagement’ activity and scheduled visits to DCHS: CQC visited Hillside from both a Mental Health (30 November 2021) and
general inspection perspective (15 December 2021). Onsite visits included discussions with staff and review of documentation and care
plans of patients. The CQC general inspection will not lead to a change of rating but DCHS will receive a formal report that will identify
improvement areas.

Derbyshire Vaccination status: 95% of patient facing staff have now received their first vaccination and 93% have received both vaccinations.

Healthcare Booster vaccinations are continuing and so far, 70% of patient facing staff have received their booster.

Foundation Trust Compulsory training: A recovery plan continues to improve training compliance. Operational Services are currently above target at
87% compliant.
Patients in employment: Around a third of patients have no employment status recorded. For those with a recorded status, almost
47% are unemployed. The Individual Placement Support (IPS) service continues to have success in supporting people into employment
even during the current pandemic and the service is currently expanding.
Prone restraint: There are ongoing work streams to support the continuing need to reduce restrictive practice, including the
introduction of body worn cameras, monitoring of restrictive practice within forums. Data analysis and review has shown that even
where restraint and seclusion has increased, the use of prone restraint has continued to reduce.

East Midlands Performance: EMAS did not deliver any of the national operational performance metrics in the month of December, although the

Ambulance Trust monthly outturn was an improvement on November. Nationally EMAS is not an outlier in terms of service delivery, no service is
currently delivering the Category 1 or Category 2 national standards. In January 2022 performance improved from the previous month
with military support.
Serious Incidents: Two Serious Incidents (Sls) have been reported in January 2022, as at 18 January, compared to zero reported in
January 2021. This brings the total reported financial year to date to 54 compared to 30 in the same period in the previous year.
Increase in Serious Incidents (Sl) relating to a delay in treatment to a patient from a delayed/prolonged response. Trust wide
operational pressures under review by Operational leads, local arrangements introduced and patient safety risk included on Risk
Register. Break the Cycle Days introduced and being implemented.
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Derbyshire Wide Integrated Report Performance Improved From Previous Period 1T
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period N\
2 s = 2 s = 2 g = 2 g =
- - - E‘.__’ s & a § kS & o E kS & = E kS & =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators = = = = p = = = e = = = = = = =
o o D b = D s =] D b5 o D
= ks = ] S = ] o = k= o =
= £ 3 = £ 3 = £ 3 = £ 3
[=) [=) [=) [=)
=
E=] . University Hospitals of Derby & Derbyshire Community Health .
5 Area Indicator Name Standard Chesterfield Royal Hospital FT Y P Y i N ty Derbyshire Healthcare FT
3 Burton FT Services
é’n Inspection Date N/A Aug-19 Mar-19 May-19 May-18
k= CQC Ratings
- Outcome N/A Requires Improvement
2019/20 2019/20 2019/20
Staff 'Response' rates 15% QZ/ 7.6% 8.6% QZ/ 10.1% 10.1% Dec-21 90.7% 98.9% Qzl 1T 2% %
Staff results - % of staff who would recommend the 2019/2 2019/2 2019/2
esults - 7% of who wou 019/20| s6.0% | 6a1% ||201%/20) 4 70.2% | 70.2% || Dec-21 72.0% | 72.0% ||2019/20| 4 57.3% | 66.7%
organisation to friends and family as a place to work Q2 Q2
FET Inpatient results - % of patients who would
recommend the organisation to friends and family as a 90% Nov-21 3 94.6% 97.7% 97.0% 96.4% Jul-20 100.0% 98.6%
place to receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Nov-21 T 77.8% 80.3% Jul-20 N/A 99.3%
care
Number of formal complaints received N/A Sep-21 N3 17 94 Dec-21 T 37 495 Dec-21 $ 3 43 Dec-21 1T 17 156
% of formal complaints responded to within agreed
Complaints tf’ | » » & N/A Dec-21 T 76.0% Dec-21 T 51.1% 61.9% Dec-21 1T 100.0% 87.3% Dec-21 And 100.0% | 98.75%
Imescale
Numb f laint tiall full held b 19-2
L @ Gl RIS (Rl G iy RS 57 N/A Sep-21 - o o 9-20 - 1 2 Dec-21 - 0 0 Dec-21 - o o
ombudsman Q2
Category 2 - Number of pressure ulcers developed or
g, v @ ® N/A Sep-21 N 12 34 Dec-21 1T 61 441 Dec-21 1 113 802 Dec-21 T o 3
deteriorated
Cat 3 - Numb T | d | d
Sy IR @ [FIRESSENS EIES CRUE S EF N/A Sep-21 ) o 11 Dec-21 - 22 154 Dec-21 v 35 267 Dec-21 - o 1
- deteriorated
= Category 4 - Number of pressure ulcers developed or
2 g Y P P N/A Sep-21 had o o Oct-21 And o o Dec-21 1 3 35 Dec-21 Aad o o
Pressure deteriorated
D Ti Injuri DTI) - b d | d
Ulezrs S TSNS (AVAESEA) = AUEers Cvelepet] e Sep-21 4 8 24 Sep-19 ) 16 94 Dec-21 v 69 620 Dec-21 - 0 o
deteriorated
Medical Devi | - b |
edl(.:a evice pressure ulcers - numbers developed or Sep-19 v a 20 pec-21 + 1 111 Dec-21 - ° °
deteriorated
Number of pressure ulcers which meet Sl criteria N/A Sep-20 T o 3 Sep-19 Rad o 4 Dec-21 N\ 1 6 Dec-21 - o o
Number of falls N/A Sep-21 $ 102 543 Data Not Provided in Required Format Dec-21 T 21 194 Dec-21 - 31 262
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 T ‘ o ’ 19 Dec-21 T o 8 Dec-21 - o o
Medication |Total number of medication incidents ? Sep-21 ) 70 457 Data Not Provided in Required Format Dec-21 - o 1 Dec-21 1
Never Events (o) Dec-21 - Dec-21 -
" Number of SlI's reported (o] Sep-20 T Dec-21 -
Serious
INCIEEAENN \  mber of SI reports overdue o Apr-21 hid
Number of duty of ca_ndour breaches which meet o Sep-20 T
threshold for regulation 20
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QUALITY OVERVIEW M9

B g g B g g B g g B g 2
- R R = = = =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators L s & o L s & =) L s & =) L s & =)
ey = s = — = s = — = k< = — = = =
cont. ] =] 5] - ] S 5] - 1] S 5] - ] S 15 -
£ k= £ £ ks £ £ k= £ £ k= £
= g 3 = g 3 = g 3 = e 3
a a8 a a
<=
2 . Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health
k= Area Indicator Name Standard y p ty 2 i i - ty Derbyshire Healthcare FT
3 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 1 Feb-21 And Dec-21 R o o
VTE
a a a 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% / 1 / 1 96.1% / 1 99.5% 99.7%
Q3 Q3 Q3
=
-E Hospital Standardised Mortality Ratio (HSMR) o e || Dec-21 - 105.9 Nov-20 - 107.4
H ital-1 I M lity Indi HMI):
Mortality Surr?mary ospital-level ortality Indicator (S ) Sep-21 n 0.980 sep-21 v 0.933
Ratio of Observed vs. Expected
Crude Mortality Dec-21 1 1.54% Dec-21 N\ 2.00% 1.60%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Jul-21 T 98.3% 98.5% Jun-21 Rad N/A 95.1%
care or treatment?
Labour ward/birthing unit/homebirth: How likely are
you to recommend our service to friends and family if Nov-21 T 95.5% 98.9% Jun-21 N 100.0% | 98.1%
g EET they needed similar care or treatment?
® Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Nov-21 - 100.0% | 98.4% Sep-21 N\ 100.0% | 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Sep-21 - N/A 98.8% Jun-21 Rad N/A 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
- q > . Y q v 90% Feb-20 T 100.0% 98.9% Feb-20 T 9 % 90.92
= where case finding is applied
=
© q Dementia Care - % of patients identified who are
3 Dementia . Pl 90% Feb-20 - LG LIS | Feb-20 T 89.4% 85.49
= appropriately assessed
s
= Dementia Care - Appropriate onward Referrals 95% Feb-20 Rad 100.0% 100.0% Feb-20 - 00.0? 99
=
Inpatient - . een
.. Under 18 Admissions to Adult Inpatient Facilities o Dec-21 - o o
Admissions
Staff turnover (%) Dec-21 N\ 10.2% Dec-21 N\ 10.4% 9.7% Dec-21 N\ 9.4% 9.0% Dec-21 4 11.85% | 11.07%
Staff sickness - % WTE lost through staff sickness Sep-21 3 4.6% 4.4% Dec-21 T 5.6% 5.3% Dec-21 4 6.9% 5.5% Dec-21 4 7.59% 6.79%
Vacancy rate by Trust (%) Sep-17 4 1.9% 1.3% Data Not Provided in Required Format Dec-21 - 5.0% 3.5% Dec-21 T 10.5% 12.8%
e S Target
=4 Agency usage Dec-21 4
§ Actual 2.20% 2.29%
=
g Agency nursing spend vs plan (000's) Dec-21 v £1,857 Oct-18 T £723 £4,355 Dec-21 T £124 £830
Agency spend locum medical vs plan (000's) Dec-21 1 £6,442
% of Completed Appraisals 90% Sep-21 T
Training = 5
Ma.n.datory Training - % attendance at mandatory 20% Dec-21 v
training
n Is th h i i in the |
Quality Schedule s the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During January 2022 the trust did not meet the 95%
standard, achieving 88.6% and the Type 1 element
achieving 72.0%, Similar to the previous month.

There were 2x 12 hour trolley breaches during January
due to availability of mental health beds.

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

100% = =15 L96.29%- 96.33% B e -3
ose | 9281% 93.08%
5.32% 20-27% " 89.32% g 66% 88.59%
90% 93.75%  92.85% 85.66% 85.67% 5
90.19% F
8% 7.30% 36.71%
$o

75% 80.22%

77.85% 7 L4
70%

65% 67.28% 66.80%

60% Lo

T T T T T T T T T T
Feb-21 Mar-21 Apr-21 May-21 Jun-21  Jul-21  Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22

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

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

What are the next steps?

*The official Winter Plan will continue to increase bed
capacity over the pressured season.

*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.
sImplementing 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 ilinesses) across the trust
have had a major impact on the performance in A&E. Towards the beginning of the month
the staff sickness levels were at 14.2% 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. These were exacerbated by covid outbreaks
in Care Homes, meaning they couldn’t admit patients discharged from acute trusts. 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 231 attendances per day.

*There were surges of Covid19 admissions & outbreaks in the beginning and middle of the
month, with as many as 80 positive inpatients at one point, including 4 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?

*The acute frailty service has based a geriatrician led team in ED, enabling more rapid
assessment and treatment of frail elderly patients.

+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 opening of a surge ward at Walton Hospital, increasing inpatient capacity within
Chesterfield and releasing capacity at CRH.

*The Community Rapid Intervention Service (CRIS) was implemented, preventing the need
for patients to attend hospitals through collaborative working.

*The Same Day Emergency Care (SDEC) area has been moved closer to the front door to
more easily divert patients there, avoiding A&E..
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

What are the issues?
During January 2022, performance overall did not meet the 95%

2 o _ 0 +Staff sickness levels (due to the Omicron wave and other winter illnesses)
SEGCER, ERnig Geler (e ieiie) Enel AB T Tipe | across the site have had a major impact on the performance in A&E. Staff

attendances. These continue the deterioration since March 2021. sickness levels peaked at 13.8% across the trust with 60% of these due to
There were 295 x 12 hour breaches during January 2022 due to the Covid19.

availability of suitable Mental Health beds (17) and medical capacity

¢ *There continued to be severely delayed discharges for patients requiring
issues (278).

Packages Of Care, exacerbated by covid outbreaks in Care Homes (including

UHDBFT Derby - A&E 4 Hour Wait Performance at Perth House), meaning they couldn’t admit patients discharged from acute
(Type 1, Co-located UTC & UTC) & 12 Hour Trolley Wait Breaches
100% - - 350 trusts.
00% . 200, *The volume of attendances were very high, with an average of 420
wons | 787 O Sy — — — — — ——————————— L 0]  attendances per day at Derby. These comprise both Type 1 and co-located

73.71% 74.12%
71.91%  70.92% o

68.83%
67.72%

20|  Urgent Treatment Centre (UTC) numbers, as the UTC sees patients who
. 10, would otherwise have been classed as minors.

10| *The acuity of the attendances was high, seeing an average of 12
| so Resuscitation patients & 180 Major patients per day.

Lo *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

52.46%
19.41% °1.12% 49.34%

T T T
Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21  Oct-21 Novw-21 Dec-21 Jan-22

s 12 Hour Trolley Wait Breaches — Standard e 4 Hour A&E Performance (Total)

ABE 4 Hour Performance (Typel) = = UCL @ have averaged at 100 per day during January 2022.
The 12hour trolley breaches in the graph relate to the Derby ED only. What actions have been taken?
What are the next steps? *The opening Ward 5 and expanding Ward 2 at Florence Nightingale
«Temporarily converting Urology Daycase and Gynaecology Daycase Community Hospital to treat Nursing Home and End Of Life patients in a more
beds into emergency medical inpatient beds, with associated surgical appropriate setting. This has also released capacity on base wards.
cancellations. +System level meetings have been stood up to take place every day (including
«Longer-term commissioning of the UTC to enable consistency in weekends) as either a System Escalation Call (SEC) or System Organisational
opening times and staffing. Resilience Group (SORG). The membership includes acute trusts, community
«Improved back-up rotas have been devised to ensure unexpected trusts and councils, solving problems collaboratively in addition to focussed
absence, in anticipation of further staff sickness/isolation due to the meetings & communications to secure more capacity.
Omicron wave. *The Community Rapid Intervention Service (CRIS) was implemented,
+Developing an action plan following the MADE event of early December preventing the need for patients to attend hospitals through collaborative
which focussed on flow of P1 patients. working.
«A further constructive peer review by Chris Morrow-Frost (NHSEI) to *The cancellation of some Priority 4 surgical procedures that needed inpatient
gain advice about further improvements now that the UTC has been beds on acute sites.
established at his suggestion. Long-term contractual work to ensure The Same Day Emergency Care (SDEC) area now opens at weekends,

consistent staffing is also taking place. treating 30% of non-electives.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During January 2022, performance overall did not meet the 95%
standard, achieving 64.3% for the Burton A&E and 77.4% including
community hospitals. Performance has been deteriorating since
Autumn.

There were no 12 hour breaches during January 2022.

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

100.0% r 45

95.0% L 40

86.3%
20.0% &7.0% B5.8% o o L 35

82.9% 83.1%
80.1% 79.9% 79.8% 78.7%

80.0% J625  T7A%
pN -

85.0% 82.0% gy23 815%

- 30
- 25

—_
75.0% 78.5 778 e
! 6.4% - 20
70.0% 74.2%
- 15
65.0% 555 698% a6 70.0% Tol% 68.1%
50.0% 66.0% 6195 6335 [ 10
63.6% 62.1%
55.0% 1 re
50.0% — o
Now-20 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-21 lJan-22
. Trolley A&E Performance (Total) === Type 1 Performance e Standard STDEV ucL LCL

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.

*Launch 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 ilinesses) across
the site have had a major impact on the performance in A&E. Staff sickness
levels peaked at 13.8% across the trust with 60% of these due to Covid19. These
shortages meant the Winter Escalation Plan could only be partially implemented.
*Outbreaks of covid and D&V on base wards limited their ability to admit patients
directly.

*The opening of extra capacity on Philip Ward was delayed.

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

*The acuity of the attendances is high, with an average of 122 Resuscitation/Major
patients per day (70% of Type 1s).

What actions have been taken?

*The cancellation of some Priority 4 surgical procedures that needed inpatient
beds on acute sites.

*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.
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DHU111 Performance Month 9 (December 2021)

Performance Summary

+ DHU111 achieved three of the five contractual
Key Performance Indicators (KPIs) during
December 2021. The following two KPIs were
not achieved:

1. Abandonment rate which was 11% ontractual KP Standard Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21
higher than the contractual KPI, at
16.0%.

2. The Average speed of answer was 4 AOANCORMERETSLE =5% 1.1% 31%

minutes and 39 seconds above the
contractual KPI, at 5 minutes and 6

seconds. e eeed o
ond =27s 00:00:26
- =50% 64.5% 66.0% 65.2% 69.2% 66.7% 66.6%
217% 19.0% 17.2% 17.4% 19.0% 18.8% 19.2%
P perience =85% This data is updated on a six monthly basis
alidatio =50% 98.2% 98.0% 98.0% 98.2% 97.9% 97.8%

Activity Summary

» During December, calls offered were 14.5% above the newly negotiated indicative activity plan (IAP) for Year 6 and clinical calls were
34.3% 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 continue to work with DHU111 to understand why the variance to plan
between the two activity lines is so different, we believe it is due to the complex arrangement in place around clinical calls and a detailed
piece is due to take place to look through these lines of activity.

» A total of 10,719 Category 3 validations were carried out during December, this was an increase compared to the previous month where
9,213 validations took place.
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DHU111 Performance Month 9 (December 2021)

Year Six — Contract Year October 2021 —
September 2022

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

Year Five

+ This combined with an increasing level of short term N Nov.o1

sickness levels is having a detrimental impact on call 2021

answering times. For the month of December 2021, 60-

75% of absences were Covid related. Actual 1,797,157 214 607
* The above issues are being seen across the country, and

DHU remains a relatively high performing provider. Calls Offered Plan 2,167,656 166,609 156,578 187,369
+ Dental related activity continues to be a concern and the

pressure is intensified due to lack of dental services for TR -17-1% 8.8% 20.2% 14.5%

DHU111 to refer into.

Actual 361,600 30,000 24 775 27,933

What actions have been taken?

+ Commissioners have worked through the H2 Funding
available to Integrated Urgent Care (IUC) systems to
support short term increases in capacity. On the 28"
January 2022 a letter was sent to DHU111 confirming the
values being allocated to DHU111 to support this increase
in staffing.

» With regards to the issues around dental referrals, DHU111
raised their concerns formally at both the January 2022
Clinical Quality Review Group (CQRG) meeting and the
Contract Management Board Meeting (CMB) and this is
being followed up by commissioners.

Clinical Calls Plan 410,504 37,187 35,263 42,520

Variance -11.9% 19.3% -29.7% -34.3%

What are the next steps?

* It was agreed at the CMB meeting that the Senior Quality Assurance Manager for
Ambulance and 111 Commissioning would liaise with the Dental Commissioning
team in relation to the dental issues raised by DHU111.

* On the 24" December 2021 the NHSE shared several NHSE Guidance
Documents, including the draft NHS Standard Contract 2022/2023. All responses

. . . . . . are to be sent back to NHSE by Friday 28" January 2022 and once agreed the
DHU1.11 contlpue with their recrwtm_ent campaign and 61 final document will be circulated in preparation for the 2022/2023 Contract
Full Time Equivalent staff were recruited during December ) . S . . -

Planning round which for DHU111 will involve preparing a National Variation
2021. , - : .
Agreement to bring the current contract in line with updated guidance.

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



AMBULANCE - EMAS PERFORMANCE M9 (December 2021)

What are the issues?

» The contractual standard is for the Derbyshire division to achieve national performance
on a quarterly basis. For Quarter three, Derbyshire did not meet any of the six national
standards, although there was an improvement in performance times within the quarter,
with December seeing an improvement on all standards compared to November with the
exception of C2. The variation to the national standard for the quarter three position was
as follows:

* C1 mean +2 minute and 6 seconds

« C190" Centile +49 seconds

+ C2 mean +31 minutes and 45 seconds

« C2 90t Centile +1 hour, 9 minutes and 32 seconds

« C3 90t Centile +4 hours, 42 minutes and 6 seconds
« C4 90t Centile +2 hours, 47 minutes and 42 seconds

» There is a regional level trajectory for performance which is linked to the receipt of
additional national funding. During December, EMAS did not achieve any of the
performance trajectories, however performance against the C1 and C3 trajectories saw
an improvement when compared to November 2021. On scene activity remains much
lower than assumed when developing the trajectories, but acuity remains much higher
which is a contributing factor.

» Within Derbyshire demand from NHS111 remained the highest in the region at 27%.

* There continues to be challenges with demand and during December EMAS were in
CSP4/CSP4A for 55.81% of the month, compared to 54.59% in November. This is a total
of 413 hours out of a potential 744 hours, and is an equivalent to 17.2 days out of 31
days.

* Average Pre hospital handover times during December 2021 continued to be above the
15 minute National Standard across Derbyshire at 24 minutes and 42 seconds which was
a deterioration when compared to November 2021 performance (23 minutes and 19
seconds).

+ Average Post handover times during December 2021 remained above the 15 minute
national standard across Derbyshire with the exception of Macclesfield District (12
minutes and 42 seconds), Sheffield Northern General (14 minutes and 59 seconds) and
Stepping Hill (14 minutes and 15 seconds). Overall the post handover time in December
2021 was 19 minutes and 35 seconds which was similar to November 2021 performance
at 19 minutes and 56 seconds.

Quarter Three

Category1

Average

00:07:00

90th centile

00:15:00

Average

00:18:00

Category 2

90th centile

00:40:00

90th centile  90th centile

02:00:00

Category3 Category4
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03:00:00

00:08:58 | 00:16:14 | 00:55:35 | 02:03:32 | 07:27:01 | 07:01:10
00:08:56 | 00:15:28 | 00:49:45 | 01:49:32 | 06:42:06 | 05:47:42
00:09:06 | 00:15:49 | 00:49:45 | 01:49:32 | 06:42:06 | 05:47:42

Category1

Average

00:07:00

90th centile

00:15:00

Category 2

Average

00:18:00

90th centile

00:40:00

Category3 Category4

90th centile  90th centile

02:00:00

03:00:00

00:08:58 | 00:16:14 | 00:55:35 | 02:03:32 | 07:27:01 | 07:01:10
00:08:56 | 00:15:28 | 00:49:45 | 01:49:32 | 06:42:06 | 05:47:42
00:09:06 | 00:15:49 | 00:49:45 | 01:49:32 | 06:42:06 | 05:47:42

* Incidents in Derbyshire in December 2021 saw an increase when
compared to November 2021 (13,540 compared to 13,181) and

remained above the indicative activity plan.

» For Derbyshire the percentage of calls being classed as a duplicate calls
during December 2021 was higher (21%) when compared to November
(20.7%), and these remain above the contractual threshold of 17.9%.



AMBULANCE - EMAS PERFORMANCE M9 (December 2021)

What actions have been taken?

EMAS successfully recruited and trained 29 call takers between August and December 2021
which has led to Emergency Medical Dispatch (EMD) output hours increasing further. This has
resulted in a significant reduction in British Telecom (BT) delays and call handling response
times.

EMAS have secured a number of additional funding streams as follows:

» Expert Clinical advice in EOC to assist reduced conveyance to A&E. The resource will
enable on scene crews to access expert clinical advice to assist in local decision making
in areas where conveyance to A&E may not be the most appropriate action .

* As part of the EMAS response to the pandemic the Trust has engaged with the Fire and
Rescue Services (FRS) in the East Midlands to provide blue light driving trained staff to
support the EMAS response capability in the light of high levels of ambulance
staff sickness.

Since the December extraordinary Clinical Quality Review Group (CQRG) meeting, which
focused on gaining assurance regarding the increase in delayed response serious incidents, the
majority of counties have indicated support for implementation of the EMAS Hospital Handover
Harm Prevention Tool (HHHP) within their local areas. The HHHP has been initially implemented
at Leicester Royal Infirmary with the overarching aim being to prevent avoidable harm due to
excessively delayed hospital handovers, whilst additionally supporting improvements in patient
care and subsequent patient experience.

From a local perspective, due to current pressures within the Derbyshire Urgent Care System
transformational work has been stood down for a number of weeks. The system is holding Gold
Command meetings three times a week and daily escalation calls which EMAS are a part of so
any specific and urgent issues can by picked up there.

What are the next steps

With regards to the extraordinary CQRG in December 2021, an update was provided to the
Strategic Delivery Board Meeting (SDB) on the 22" January 2022, with recommendations for :
* EMAS to engage with acute trusts to agree triggers and work on rolling out HHHP

» County teams to take back shared learning to their local systems and to recommence

end to end reviews when capacity allows in the new year to provide additional assurance.

EMAS have plans in place to recruit a further 40 call takers by the end of March 2022 which
should further improve EOC capacity.
On the 24t December 2021 NHSE shared several NHSE Guidance Documents, including the
draft NHS Standard Contract 2022/2023. All responses are to be sent back to NHSE by Friday
28" January 2022 and once agreed the final document will be circulated in preparation for the
2022/2023 Contract Planning round.

Derbyshire

Calls (Total)

Total Incidents

Total
Responses

Duplicate Calls

Hear & Treat
(Total)

See & Treat

See & Convey

Duplicates as %
Calls

H&T ASl as %
Incidents

S&Tas %
Incidents

S&Cas %
Incidents

S&C toED as %
of incidents

EMAS Activity - 2021 to 2022
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis

Performance for December 2021 was 64.8%, a slight decrease on the 66.5% in November 2021.
The total incomplete waiting list for DDCCG was 94,777, an increase of 2,170 on the previous month.

The number of referrals across Derbyshire during December showed that there was an increase of 8% on the urgent referrals and a reduction
of 24% of routine referrals when compared to the same month in 2019.

100,000 - - 70.0%
0, —
90,000 - 68.0%67, 1% L 63.0%
80,000 - 2% 66.60% 0,66.50%
’ Geg0% 64.80% 66.0%
70,000 - :
60,000 - - 64.0%
i 61.7% L o
50,000 50.8% 0.3% 0 62.0%
0y . 0
40,000 - 59.5% - 60.0%
30,000 -+
- 58.0%
20,000 -+
10,000 - 56.0%
T T T T T T T T T T T 54.0%
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21
Jan-21 | Feb-21|Mar-21| Apr-21 |May-21| Jun-21 | Jul-21 |Aug-21|Sep-21| Oct-21 |Nov-21| Dec-21
Performance 60.8% | 59.5% | 60.3% | 61.7% | 66.2% | 68.0% |67.70%| 67.1% |66.60%|66.30% |66.50% | 64.80%
===Total Waiting List | 68,600 | 69,463 | 71,347 | 72,521 | 83,090 | 84,427 | 88,729 | 91,240 | 92,640 | 92,028 | 92,607 | 94,777
= Over 18 weeks | 26,859 | 28,164 | 28,319 | 27,780 | 28,086 | 27,041 | 28,691 | 29,979 | 30,969 | 31,043 | 31,064 | 33,368
Performance  ====Total Waiting List ~ ====QOver 18 weeks

nur11-1°bt::' of Total % within il e
Treatment Function e S within 18 18 weeks plus

pathways | weeks weeks
General Surgery Service 4,797 2,393 49.9% 800
Urology Service 4,172 2,960 70.9% 208
Trauma and Orthopaedic Service 14,019 7,502 53.5% 1,635
Ear Nose and Throat Service 6,612 4,382 66.3% 377
Ophthalmology Service 13,007 7,452 57.3% 802
Oral Surgery Service 19 13 68.4% 0
Neurosurgical Service 614 383 62.4% 22
Plastic Surgery Service 636 417 65.6% 52
Cardiothoracic Surgery Service 203 127 62.6% 21
General Internal Medicine Service 271 235 86.7% 1
Gastroenterology Service 4,570 3,445 75.4% 79
Cardiology Service 2,729 2,125 77.9% 42
Dermatology Service 7,014 4,620 65.9% 90
Respiratory Medicine Service 1,525 1,219 79.9% 4
Neurology Service 2,402 1,866 77.7% 10
Rheumatology Service 1,791 1,337 74.7% 7
Elderly Medicine Service 258 213 82.6% 1
Gynaecology Service 6,693 4,327 64.6% 334
Other - Medical Services 6,489 5,119 78.9% 85
Other - Mental Health Services 297 262 88.2% 0
Other - Paediatric Services 7,181 4,687 65.3% 262
Other - Surgical Services 8,386 5,456 65.1% 565
Other - Other Services 1,092 879 80.5% 35
Total 94,777 61,419 64.8% 5,432

= The Derbyshire CCG position is representative of all of the patients
registered within the CCG area attending any provider nationally.

= 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
The RTT position is measured at both CCG and provider level.

= The RTT standard of 92% was not achieved by any of our associate
providers during April.




Referral to Treatment — Incomplete Pathways (92%).

CRH - During December the trust achieved 66.8%, a slight decrease on the
November figure of 68.3%. The incomplete waiting list at the end of November

was 20,393 (November - 19,937).
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UHDB - During December the trust achieved 60.7%, a slight decrease on the
figure of 61.8% in November. The incomplete waiting list at the end of December

was 86,979 (November 84,869.

CRHFT - 18 Weeks Incomplete RTT Performance

100% A

90%

UHDBFT - 18 Weeks Incomplete RTT Performance

100.0% -

90.0% -

80.0%

80% - T00% 1 o e e e e m — = 61.48% _03.28%  63.07% _6265% 61.92% _61.90%_6220% 4067%
56.29% 9 y 9
A 20 87%— 70.80% o o o — % 60.0% - 54.86% 54.45% E._m’/n/—-—
3 6911% - TR BB09%  67o6% 6827%  oggau % —_—
70% 65.21% - 50.0% -
61.45% 61.76% ——
o \E§m% 40.0% -
30.0% -
50% T T T T T T T T T T T d 20.0% T T T T T T T T T T T J
Jan-21  Feb-21  Mar-21  Apr-21  May-21  Jun-21  Jul21  Aug-21  Sep-21  Oct-21  Nov-21  Dec-21 Jan-21  Feb-21 Mar-21 Apr-21  May-21  Jun-21  Jul-21  Aug-21 Sep-21 Oct-21 Nov-21 Dec-21
Actual Performance —Standard - —ua Lc Actual Performance == Standard == == UCL LCL
Total Total Total o - Total 52
Total % within Total 52 Treatment Function R O R e T T B 2 e plus
Treatment Function number of |\ ithin 18 lus OSSR 18 weeks
incomplete 18 weeks P pathways weeks weeks
weeks weeks General Surgery Service 4,428 2,578 58.2% 503
pathways
. ] (o)
General Surgery Service 1,266 529 41.8% 259| [Urology Service : i 3,544 2,349 66.3% 213
- 5 Trauma and Orthopaedic Service 14,214 7,400 52.1% 1,761
Urology Service 1,181 894 75.7% 17| [Ear Nose and Throat Service 7.158 4,172 58.3% 303
Trauma and Orthopaedic Service 2,097 1,097 52.3% 213 Ophthalmology Service 11,824 5,617 47.5% 950
. Oral Surgery Service 2,758 1,336 48.4% 208
Ear Nose and Throa.t Service 1,765 1,292 73.2% 100 Neurosurgical Service 106 1 = . 1
Ophthalmology Service 2,268 1,310 57.8% 151 Plastic Surgery Service 325 243 74.8% 17
Oral Surgery Service 1,365 748 54.8% 91 Cardiothoracic Surgery Service 7 7 100.0% O
T . N General Internal Medicine Service 24 22 91.7% O
O,
General Internal Medlcllne Service 228 195 85.5% 1 Gastroenterology Service 3.266 >.646 81.0% s
Gastroenterology Service 1,292 962 74.5% 6 Cardiology Service 2,264 1,809 79.9% 11
Cardiology Service 516 415 80.4% 2 Dermatology Service 6,366 3,640 57.2% 199
) Respiratory Medicine Service 909 847 93.2% 2
Dermatology Service 2,087 1,506 72.2% 1 Neurolognyervice > 076 1565 75_40/: )
Respiratory Medicine Service 524 366 69.8% 1 Rheumatology Service 1,762 1,305 74.1% 11
Rheumatology Service 327 260 79.5% 2 Elderly Medicine Service 280 211 75.4% 4
- o Gynaecology Service 6,790 4,119 60.7% 304
Gynaecology Service 1,481 1,015 68.5% 165 Other - Medical Services 6,281 4,921 78.3% 56
Other - Medical Services 898 731 81.4% 16 Other - Mental Health Services 2 1 50.0% [e]
. . . - i i ] O,
Other - Paediatric Services 1,101 858 77.9% 19| [&ther - Paediatric Services 4,362 2,611 59.9% 208
- - 5 Other - Surgical Services 7,010 4,369 62.3% 597
Other - Surgical Services 1,997 1,453 72.8% 76| [other - Other Services 1,223 939 76.8% 53
Total 20,393 13,631 66.8% 1,120 Total 86,979 52,768 60.7% 5,417
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITS

52 Week Waits
At the end of December there were 5,432 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. This is an increase of 33 of those

reported in November.

Of these, 4,221 were waiting for treatment at our two main providers UHDB and CRH, the remaining 1,211 were waiting at various trusts around the
country as outlined in the table on the following slide.

CCG Patients — Trend — 52 weeks

Nov- Mar- May-
Oct-20 20 Dec-20{Jan-21|Feb-21 2 Apr-21 21 21 Oct-21 21 Dec-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 | 5,432

Jun-21/ul-21 |Aug-21| &Pt Nov-

Main Providers:
In terms of Derbyshire the two main acute providers the 52ww monthly position up until December 2021 at UHDB and CRH is as follows:

Dec- Mar- May- Sept-
Oct-20 [Nov-20 20 Jan-21|Feb-21 21 Apr-21 2 Jun-21|Jul-21 |Aug-21 21
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 | 5,417

CRH 438 594 | 797 |1,20211,475|1,471 1,278 (1,179 |1,095 | 1098 | 1,118 | 1,129 | 1,133 | 1,084 | 1,120

Oct- 21|Nov-21|Dec-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 December 2021 at associate providers were 1,211.

Provider Total |Provider Total
ASPEN - CLAREMONT HOSPITAL 11[{SPIRE NOTTINGHAM HOSPITAL 2
BARTS HEALTH NHS TRUST 2|SPIRE REGENCY HOSPITAL 6
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 5|STOCKPORT NHS FOUNDATION TRUST 366
BMI - THE ALEXANDRA HOSPITAL 8| TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 4
BMI - THE PARK HOSPITAL 1|THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 1
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 4|THE PRINCESS ALEXANDRA HOSPITAL NHS TRUST 1
CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST 1|THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FOUNDATION TRUST 1
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 1|THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 3
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 12|UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 1
EAST CHESHIRE NHS TRUST 30|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 52
LEEDS TEACHING HOSPITALS NHS TRUST 7|UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 7
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 1|WEST SUFFOLK NHS FOUNDATION TRUST 1
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 5|WOODTHORPE HOSPITAL 7
MID YORKSHIRE HOSPITALS NHS TRUST 1|WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 1
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT CENTRE 2|HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 2
NORTH BRISTOL NHS TRUST 1|LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 6
NORTH WEST ANGLIA NHS FOUNDATION TRUST 1|JAMES PAGET UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 296|BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
NUFFIELD HEALTH, DERBY HOSPITAL 24|SPAMEDICA DERBY 22
ROYAL BERKSHIRE NHS FOUNDATION TRUST 2|PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 13
ROYAL FREE LONDON NHS FOUNDATION TRUST 6(SPAMEDICA MANCHESTER 1
SALISBURY NHS FOUNDATION TRUST 1|YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FOUNDATION TRUST 1
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 40(CIRCLE READING HOSPITAL

SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 91|NORTHERN CARE ALLIANCE NHS FOUNDATION TRUST 24
SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 91|Total 1211

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 g
30,000 45.0%
38.3% 5 39.6% | 40.0%
Derbyshire CCG Diagnostic performance at the end of December 2000 T 2095755 3% 0% || aso%
was 39.6% waiting over six weeks, a deterioration on the 35.0% 20,000 ffﬂiz/— e 285 s
S 5.4% 24.8% 25.0% [ L 25.0%
waiting at the end of November. so00o S N W ‘mWm N B N N B BN B-*
- 20.0%
. . L. . . 10,000 —— — 15.0%
The total number of Derbyshire patients waiting for diagnostic | 10.0%
procedures increased during December. The number of patients ~%0 T | so%
waiting over 6 weeks and over 13 weeks have both increased. All 0 L S S S S S S 0.0%
. . . . . Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21
Of our assoclates are ShOWIng non Compllance for the dlagnOStIC Jan-21 | Feb-21|Mar-21| Apr-21 |May-21| Jun-21 | Jul-21 |Aug-21|Sep-21 | Oct-21 |Nov-21 | Dec-21
Standard. Performance Over 6wks | 38.3% | 30.4% | 25.4% | 24.8% | 25.0% | 27.1% | 28.6% | 36.0% | 35.3% | 36.2% | 35.0% | 39.6%
Total Waiting List 19,173 17,565| 18,773 | 19,864 | 21,690 23,240 | 24,042 | 23,196 | 25,766 | 26,892 | 26,370 | 26,053
—— Over 6 weeks 7,336 | 5,331 | 4,769 | 4935 | 5,425 | 6,291 | 6,885 | 8,346 | 9,102 | 9,731 | 9,236 | 10,308
Diagnostic Test Name University| Chesterfield | Stockport| Sheffield | Sherwood| Nottingham| East o
Hospitals Royal Teaching Forest Uni\.rersity Cheshire Performance Over 6wks =—Total Waiting List = Over 6 weeks
of Derby | Hospital Hospitals | Hospitals | Hospitals
& Burton
Diagnostic Test Name Total Number Number Percentage
Magnetic Resonance Imaging 47.7% 0.7% 14.4% | 125% | 5.8% 71.3% 0.0% Waiting | waiting 6+ | waiting 13+ waiting 6+
Computed Tomography 33.6% 4.4% 0.6% | 16.1% | 20.0% 13.6% | 0.0% List Weeks Weeks Weeks
Non-obstetric Ultrasound 523% | 1.8% 1.0% | 24.9% | 28.3% | 17.7% | 0.0% Magnetic Resonance Imaging 5,495 2,310 893 42.0%
DEXA Scan 11% | 10% | 0.7% | 10.1% | 16.1% | 60.0% E°mpg‘ed T_°”Jfgraphyd g’ggi 3542?22 3‘7‘2 ig-;zf
Audology - Audclogy Assessments | 42.5% | 528% | 00% | 42% | 1.1% | 453% | 183% | (o Ssé::'c trasoun <5 o - =
- 0
Cardiology - Echocardiography 42 1% 71.8% 33.5% | 18.4% | 431% | 48.8% | 79.3% Audiology - Audiology Assessments 1.163 484 157 416%
Peripheral Neurophysiology 1.3% 0.0% | 34.0% 0.0% Cardiology - Echocardiography 4,021 2,312 621 57.5%
Respiratory physiology - Sleep Studies | 20.4% 121% | 24.9% | 35.6% | 46.5% | 55.2% Neurophysiclogy - Peripheral Neurophys 373 13 2 3.5%
Urodynamics - Pressures & Flows 66.7% 59.4% 18.2% | 53.4% | 13.0% | 36.4% Respiratory physiology - Sleep Studies 260 88 29 33.8%
Colonoscopy 192% | 13.0% | 81.6% | 47.0% | 8.7% | 47.3% | 30.6% ngdV"am'“ - Pressures & Flows 113;”7 ;g; 14995 g:ng
A olonoscopy , 3%
Flexi Sigmoid 28.1% 8.5% 85.4% | 62.4% | 12.2% | 51.2% | 12.5%
eX Sigmordoscopy ? ° i i ° ° ° | |Flexi Sigmoidoscopy 463 175 68 37.8%
Cystoscopy 213% | 0.0% 00% | 250% | 45.2% | 103% |100.0%| [Gucioccony 313 57 >7 18.2%
Gastroscopy 16.4% 13.1% 649% | 61.1% | 16.8% | 51.9% | 15.4% Gastroscopy 1,007 2909 133 20.7%
Total 434% | 259% | 32.6% | 25.1% | 25.3% | 49.6% | 27.3% Total 26,053 10,308 3,420 39.6%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis CRH Diagnostics
7,000 26.7% 30.0%
Performance during December was 25.9%, a deterioration 6,000 +— o 225 25.0%
on the November figure of 21.0%. 5,000 1 \\;r/— oo -
000 77 B | ‘=N B B B B - 15.0%
The numbers on the waiting list have decreased very il H E-d I B EEENE I
slightly. 1,000 1 V —_——— | so%
o T T T T T T T T T T T 0.0%
The number Wa|t|ng over 6 weeks and over 13 weeks have Jan-21 Feb-21Mar-21Apr-21May-21Jun-21 Jul-21 Aug-21Sep-21 Oct-21 Nov-21Dec-21
Increased Jan-21 |Feb-21 |Mar-21| Apr-21 [May-21| Jun-21 | Jul-21 |Aug-21|Sep-21|0Oct-21 |Nov-21|Dec-21
Performance 26.7% | 16.6% | 11.3% | 6.8% 7.7% | 11.9% | 16.2% | 22.1% | 19.6% | 22.3% | 21.0% | 25.9%
Total Waiting List | 5,269 | 4,191 | 4,296 | 4,812 | 5,027 | 5,655 | 5,597 | 5,418 | 6,012 | 5,660 | 5,973 | 5,942
— Over 6 weeks 1,405 695 487 326 389 672 905 1,197 | 1,181 | 1,264 | 1,252 | 1,537
|SsueS Performance = Total Waiting List e Over 6 weeks
 Staff sickness levels (due to the Omicron wave and other
winter ilinesses) across the trust have affected diagnostic Diagnostic Test Name Total | Number | Number | Percentage
capacity. Wa_iting waiting | waiting | waiting 6+
« The high demand due to higher outpatient referrals and — Wg;ks V‘.;Ie3e+ks LERE
increased non-elective activity continues. Magnetic Resonance Imaging 585 5 0 0.7%
] Computed Tomography 518 23 1 4.4%
Actions - , _ Non-obstetric Ultrasound 1,875 34 6 1.8%
* Increased imaging capacity through the use of Mobile CT DEXA Scan 192 > 0 1.0%
and Mobile MRI scanners. Audiology - Audiology Assessments 496 262 72 52.8%
+ Immediate booking of Endoscopy dates to enable Cardiology - Echocardiography 1,579 | 1,133 542 71.8%
forward planning. Urodynamics - Pressures & Flows 32 19 5 59.4%
» The prioritisation of Imaging and Endoscopy activity for Colonoscopy 230 30 4 13.0%
those patients on a cancer pathway. Flexi Sigmoidoscopy 82 7 2 8.5%
« Further development of the clinical triage set and CAB. Cystoscopy 85 0 0 0.0%
Gastroscopy 168 22 6 13.1%
Total 5,942 1,937 638 25.9%
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis UHDB Diagnostics

Performance during December was 43.1%, an deterioration on the U - cns 40.5% 43.1% - 45.0%

November position of 38.6%. ' s6.5% = B B e

The overall numbers on the waiting list have decreased during December, 15,000 — 5'4"—'{:0 ——————— - 25.0%

however the numbers waiting over 6 weeks and over 13 weeks have both 10000 [ 2

increased. 5,000 | - 00%

Issues ° Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug21 Sep-21 Oct-21 Nov-21 Dec-21 0%

* Staff sickness levels (due to the Omicron wave and other winter e L L L
i”neSSGS) across the trust have affected diagnOStiCS, eSpeCiaIIy in Total Waiting List | 15,580 | 15,099 | 16,178 | 16,887 | 18,978 | 20,137 | 21,646 | 22,340 | 25,374 | 24,922 | 23,720 | 22,661
Rad|0|Ogy Over 6 weeks 6,835 5,518 4,765 4,877 5,298 6,078 6,851 8,709 | 10,545 | 10,200 | 9,149 9,763

* There has been limited ability to accommodate General Anaesthetic Performance  ——Total Waiting List  ——Over 6 weeks
patients in Endoscopy, leading to higher waits for these patients.

* The high demand due to higher outpatient referrals and increased non- Diagnostic Test Name Total | Number | Number | Percentage
elective activity continues. The high emergency demand is particularly Waiting | waiting | waiting | waiting 6+
impacting Imaging service including Non Obstetric ultrasounds. List 6+ 13+ Weeks

Weeks | Weeks

Actions Magnetic Resonance Imaging 5,096 2,431 777 47 7%

+ Imaging have recruited 12 additional CT & MRI Radiographers from Computed Tomography 2,466 829 301 33.6%
abroad, therefore not drawing away from other local labour pools. Non-obstetric Ultrasound 8,603 | 4,503 1,300 52.3%

« Agreement for the Alliance CT & MRI vans to remain operational at the DEXA Scan 377 42 8 1.1%
RDH site for a further 6 months. Audic_:logy - Audiology Assessments 1,018 433 94 42.5%

+ Increased outsourcing of Echocardiography and Non-Obstetric Cardiology - Echocardiography 2,381 1,002 68 42'10%
Ultrasound activity. Perlp_heral Neurophysmlogy : 461 6 0 1.3 ﬁo

+ Infection Control have allowed turnaround times between patients have Respiratory physiology - Sleep Studies| 211 43 2 20'40/"
been relaxed by 5 minutes in some areas. Urodynamics - Pressures & Flows 138 92 51 66.7%

) o, . . . Colonoscopy 683 131 16 19.2%

. The bid for a Rapld Diagnostics Site at the Trust was successful, which Flexi Sigmoidoscopy 345 97 11 58 1%
will enhance patient flow. Cystoscopy 197 42 20 21 3%

+ Validation of the DM01 records identified approximately 800 patients Gastroscopy 685 112 26 16.4%
who were incorrectly counted as exceeding the target. Total 22,661 9,763 2,674 43.1%




DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

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

31 day Subsequent Radiotherapy — 95.4% (94% standard) — Compliant at Sheffield and Nottingham.

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

2 week Urgent GP Referral — 74.8% (93% standard) — Compliant for Stockport.

2 week Exhibited Breast Symptoms — 13.6% (93% standard) — Non compliant for all trusts.

28 day Faster Diagnosis — 73.9% (75% standard) — Compliant for Chesterfield, Nottingham and Sherwood Forest
31 day from Diagnosis — 90.9% (96% standard) — Compliant for Stockport.

31 day Subsequent Surgery — 83.5% (94% standard) — Compliant at Chesterfield, Stockport and Sherwood Forest.

31 day Subsequent Drugs — 94.6% (98% standard) — Compliant for all Trusts except Derby & Burton.
62 day Urgent GP Referral -63.5%(85% standard) — Non compliant for all trusts.

62 day Screening Referral — 69.4% (90% standard) — Non compliant for all trusts.

104 day wait — Data unavailable at a CCG level.
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DDCCG - Cancer 2 Week Wait (Referral To First Apppointment)

DDCCG - Cancer 2 Week Wait (Breast Symptoms)

86% -
84%
82%
80%
78%
76%
74%
72% 5%

100% A 100% 7 @ — — — —m —m — — — — — — — — — — — — — — RBO0% —gayp— — — — — — — —
98% ggzj 903%—

96% - 85% 79.8% 73.3% 78.6%

94% - 80%

92% - 75%

90% - 87.8%  882%  g7.6% 2%

88% | 86.2% 60%

5%

5% 13.6%

70%. : . . . : ; . T . T T ) 0% T T

Actual Performance s Standard == == UCL LCL

Actual Performance  esStandard == == UCL

Jan-21 Feb-21  Mar-21  Apr21  May-21  Jun-21 Jul-21 Aug-21  Sep-21  Oct21  Nov-21  Dec-21 Jan-21  Feb-21  Mar-21  Apr21  May-21  Jun-21 Jul-21 Aug-21  Sep-21

LCL

Oct-21 Nov-21 Dec-21

D&DCCG - Cancer: 28 Day Faster Diagnosis Standard

78% 1 100% -

Cancer: 31 Day Wait (1st Treatment)

- e B - - - - - - === -
.
6% | 75.5% T56% e o os |
7429 . L T = m m m m m m e e e m m m————————————————

74% - e 73.4% j 96% -
72% - 71;% 94% -

945%  o9p19% 94.7%

927%  92.4%

1.9%

91.9%

70% - 92% - 90.9%
68% - 90%
66% - 88% -
64% T T T T T T T T T T T V 86% T T T T T T T T T T T ]
Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Jan-21 Feb-21  Mar-21  Apr-21  May-21  Jun-21 Jul-21 Aug-21  Sep-21 Oct-21  Nov-21  Dec-21
Actual Performance ~ e===Standard == == UCL LCL Actual Performance ~=——Standard =— =— UCL LCL

CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.




DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES
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Cancer: 31 Day Wait (Subsequent Surgery)

Cancer: 31 Day Wait (Subsequent Drug Treatments)
100.0%

100% -
100% -
93.1% !
90% - 807% . 99% -
a1 BLS% : o1 1% 83.5%
79.7% - 8
80% - 98% -
97.4
% %
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-
0 0
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-
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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 December for first treatment within 62 = Issues currently going through tracking.
days of urgent referral reduced slightly to 72% against the standard = Imaging reporting turnaround times.

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

Workforce issues — impacted upon by Covid and Isolation, particularly affecting
Lower and Upper GI.

= PTL numbers over 62 day stabilising and are within H2 trajectory.

There were 91 accountable treatments with 65.5 of these within 62 -
days, with 25.5 breaches of the standard.

Of the 25.5 breaches, 12 were treated by day 76, with 12 between
day 77 and 104, with 6 patients being treated after day 104.

Actions Being Taken

= Additional Breast Clinics, creating extra capacity.
= Monthly Tumour site Improvement meetings.

» Focus on reducing longest waits.

The tumour sites reporting the breaches include Breast (12),
Haematology (1), Head and Neck (2), Lower Gl (2), Lung (1.5), Skin
(1), Upper Gl (0.5) and Urology (5.5).

What are the next steps
CRHFT - Cancer: 62 Day Wait (Urgent Referral) « Continued focus on those patients over 62 day and 104 day on the PTL.
100% - » H2 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
05y | waiting over 63 days for treatment to the February 2020 figure or lower as a
- system..
Tumour Tvpe Total Patients | Seen Within Breaches % Seen Within
85% - _____7&8%___________________-m_____ P Seen 62 Days 62 Days
80% - Acute leukaemia 1 1 100.00%
Breast 13 1 12 7.69%
% T3 - n0% | [Gynaecological 2 2 100.00%
70% A Haematological (Exc. Acute Leukaemia) 2 1 50.00%
65 | Head and Neck 3 1 33.33%
Lower Gastrointestinal 6.5 4.5 69.23%
60% - Lung 4.5 3 1. 66.67%
55 Sarcoma 1 1 100.00%
Skin 29.5 28.5 96.61%
50% ' ' ' ' ' ' ' ' ' ' ' ' | |[Upper Gastrointestinal 7 6.5 0.5 92.86%
Jan21  Feb-21 Mar20  Apr2l May2t  Junl Juk2l Aug2l  Sep2t  Oct21 Nov21  Decl Urological (Exc. Testicular) 21.5 16 5.5 74.42%
s U3 Performance e SRR = = [cL Totals 91.0 65.5 25.5 71.98%




INHS |

Derby and Derbyshire

Clinical Commissioning Group

CRHFT - CANCER WAITING TIMES - 2 Week Wait - Urgent Referral to First Appointment

100% 1
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CRHFT - Cancer 2 Week Wait (Referral To First Apppointment)
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Performance Analysis

December performance at CRH was 77.99%. 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 Lower Gl, Upper Gl and
Urology not meeting the standard as well as breast.

There were a total of 1,084 patients seen this month, which is an increase from
November, and is above the trajectory submitted to NHSE as part of the H2 recovery
plan.

Of the 1,084 patients seen, 845 were seen within the 14 days resulting in 239
breaches with the large majority of these being breast appointments.

CRHFT - CANCER WAITING TIMES - Breast Symptomatic

100% -
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CRHFT - Cancer 2 Week Wait (Breast Symptoms)
04 — — — — 1%

063./7
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o \ctual Performance === Standard == == UCL LcL

Dec-21

Performance Analysis
Performance in November at CRH for the Breast Symptomatic standard has
reduced to 11.1%

There were 36 patients seen of which 32 were breaches. 25 of these patients
were seen between 15 and 21 days with 7 being seen after day 23, again
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

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

Performance in December at CRH for 31 day from diagnosis to first
treatment was 87.3% against the standard of 96%.

There were a total number of 157 patients go through this part of the
pathway, with 137 of them treated within 31 days resulting in 20
breaches. The tumour sites reporting the breaches are Breast (16),
Head and Neck (1), Lower GI (1) and Urology (2).

Out of the 20 breaches, 17 were treated by day 47 with 3 patients
treated by day 63.

The trust have again met the target submitted through H2 recovery plan.

CRHFT - CANCER WAITING TIMES - 62 day Screening Referral

CRHFT - Cancer: 62 Day Wait (Screening Referral)

100% 1
90% -
80% -
70% -
60% -
% 50% -
40% -
30% -
20% -
10% A
0%

53.3% 543

Jan21  Feb21  Mar21  Apr21  May2l  Jun2l  Jul2l  Aug2l  Sep2l  Oct2l  Nov-21  Dec21

o \ctUal Performance  =====Standard == == UCL LcL

Performance Analysis

Performance in December for the 62 day screening standard has
improved to 54.3% an increase from the 53.3% for November, however,
it continues to remain non-complaint against the standard of 90%.

The number of patients treated via screening referral was 23 with 12.5
of these within 62 days, resulting in 10.5 breaches.

Of the 10.5 breaches, 7 were treated between day 63 and 76, 3
between day 77 and 104 days with 1 treated after day 104.




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

Performance Analysis
UHDB performance during December was 59.6%, an increase on
Novembers performance against the standard of 85%.

This is reflecting those patients who are receiving their first treatment
after day 62.

There were a total of 205 patients treated along this pathway in
December with 122 of those patients being treated within the 62 day
standard resulting in 83 breaches.

Out of the 83 breaches there were 76 accountable treatments by day
76, 24 by day 104 with 32 patients being treated after day 104, with 13
of these within Urology.

UHDBFT - Cancer: 62 Day Wait (Urgent Referral)

100% -
95% -

Current Issues
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= Continued increase in referrals — Derbyshire currently receiving 130-135%
more referrals than the same period in 2019 against a national average of

1155.

= Workforce issues — impacted upon by Covid and Isolation

= Limited workforce to schedule additional capacity.
= Capacity issues are particular high in lower Gl

Actions Being Taken

= Additional clinics where possible in particular to support increase in Breast and

gynae referrals.

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

received, pressure points and what actions we can take.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL.
* H1 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
waiting over 63 days for treatment to the February 2020 figure or lower.

Total Patients

Seen Within

Totals

90% Tumour Type Seen 62 Days Breaches
85% -
% - Brain/Central Nervous System 0.5 0.5
''''''' e eeeeesssesessssesesse= Breast 29 19 10
75% 1 00% 668 686% 69.1% Gynaecological 16 4 12
% 10% | o Haematological (Exc. Acute Leukaemia) 11 8
65% A Head and Neck 9 7
60% - Lower Gastrointestinal 26 6 20
55% Lung 8.5 6.5
50% - Other 1 1
45% Sarcoma 1 1
0% : : : : : : : : : : : | [Skin 43 40
a2t Feb21 Mar2t Apr2l May2t 2t Jul2t Aug2l Sept Ot Novt Decat | Lresticular 1 1
Upper Gastrointestinal 17 7 10
o \ctU3] Performance s Standard = == e UCL LCL Urological (Exc. Testicular) 42 21 21
205.0 122 83

% Seen
Within 62
Days

100.00%

65.52%
25.00%
72.73%
77.78%
23.08%
76.47%
100.00%
100.00%
93.02%
100.00%
41.18%
50.00%
59.51%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

Performance Analysis

December performance at UHDB for 2 week wait has increased to
68.8% 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 continued
increase in 2WW referrals.

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

100%
96%
92%
88%
84% -
% 80% 4
76%
2%

There were a total of 3,229 patients seen in December which is 556
more patients than the number submitted as part of the H2 recovery

68% 1 trajectory.
64% -
60% T T T T T T T T T T T |
Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun-21  Jul21  Aug-21  Sep-21  Oct21  Nov-21  Dec-21
e Actual Performance  ===Standard == == UCL LCL
UHDB - CANCER WAITING TIMES - Breast Symptomatic
UHDBFT - Cancer 2 Week Wait (Breast Symptoms) Performance _AnalySls )
Performance in December at UHDB for the Breast Symptomatic
Wy — === === === === === —— 9% —9ABY— — — — — — — — . & . . ..
0.4 standard has increased to 3.4% resulting in the Trust remaining non-

90% -
80%
70% -
60% -
% 50% -
40%
0% 4 279%

complaint against the standard of 93%.

There were 149 patients seen via the Breast Symptomatic pathway in
December, a reduction of 25 compared to November.

54.2%49.8

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
I o o 3% Dbooked.

1
Jan-21  Feb-21 Mar21  Apr-21 May-21  Jun-21 Juk21 Aug21 Sep-21 Oct-21 Nov-21  Dec-21

20% A
10% A

e Actual Performance s Standard == = UCL LCL
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UHDB - CANCER WAITING TIMES - 28 Day Wait Faster Diagnosis Standard

64%

80% 1
8%
6%
74%
72%
70%
68%

66%

UHDBFT - Cancer: 28 Day Faster Diagnosis Standard

630%  68.3%

Apr-21

May-21  Jun-2l

e Actual Performance  ss=Standard = = UCL LCL

Juk2l Aug21l  Sep21  Oct21  Nov-21  Dec2l  Jan22  Feb22  Mar22

Performance Analysis
Performance in December at UHDB for the 28 day Faster Diagnostic Standard
was 68.3% remaining non-Compliant against the 75% standard.

There were a total of 3,177 patients through this part of the pathway in December
2021, a decrease on the 3,521 patients during November.

Of these, 2,169 patients were informed of a cancer diagnosis or told that they
didn’t have cancer during December, resulting in 1,008 breaches.

As there continues to be a high level of 2WW referrals, a number of patient are
being seen after 2 weeks which then affects the ability of the teams to be able to
diagnose or rule out a diagnosis of cancer within 28 days.

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

100%
98%
96%
94%
92%
90%
88%
86%

84%

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

93.8%

T
Jan-21

T T T T T
Feb-21  Mar-21  Apr-2l  May-21  Jun21

e [\ctyal Performance  ===Standard = = UCL L
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Performance Analysis

Performance in December at UHDB for 31 day from diagnosis to first treatment
has increased to 93.8%, resulting in the Trust remaining non-compliant against
the standard of 96%.

There were a total number of 384 patients treated in December along this
pathway (402 during November) with 360 patients within the 31 day standard.

The tumour sites reporting the breaches include Breast (2), Gynaecology (4),
Head and Neck (2), Lower Gl (5), Skin (1), Upper Gl (1) and Urology (9).

The numbers seen during the month exceeds the trajectory submitted to NHSE
as part of the H2 recovery plan.
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UHDB - CANCER WAITING TIMES - 31day to Subsequent Surgery

. Performance Analysis
UHDBFT - Cancer: 31 Day Wait (Subsequent S
ancer: 31 Day Wait [Subsequent Surgery) December performance for 31 day to subsequent surgery has
100% 1 increased to 87.5%, continuing to be non-compliant against the
94.2%
95% | standard of 94%.
90% -
B16% 816k There were a total number of 48 patients treated along the

85% -
subsequent surgery pathway in November with 42 of those patients

% being treated within the 31 day standard, resulting in 6 breaches.

75% -

70% - Of the 6 breaches, 2 of those patients were treated by day 33, with

65% : : : : : : : : : : : .| the remaining four breaches after day 63.
Jan-21 Feb-21  Mar-21  Apr-21  May-21  Jun-21 Juk21 Aug21  Sep21  Oct21  Nov-21  Dec-21

e \ctual Performance — s==Standard == == UCL LCL

UHDB - CANCER WAITING TIMES - 31day Subsequent Radiotherapy Treatment

UHDBFT - Cancer: 31 Day Wait (Subsequent Radiotherapy Treatments) Performance Analysis
0% - December performance for subsequent radiotherapy was 89.0%, a
W i T T T TTTsTs TS s e e s s e e m slight decrease on the 89.5% achieved during November, against the

f\ standard of 94%.
‘Y 94.2% uok
9% 1 935/ o o L2 There were a total of 109 patients treated during November with 970of
% 9% - these receiving treatment before day 31.

90% 1 89.5% 89,0
o Of the 12 breaches 5 received their radiotherapy treatment by day 38
5o 1 " with the remainder between 39 and 110 days — the longest waits were
o due to medical reasons.
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UHDB - CANCER WAITING TIMES - 31 day Subsequent Drugs treatment

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

o 100.0% December performance for subsequent drugs treatment was 95.6%, a
° decrease on the 98.9% achieved during November.
99% -
There were a total of 160 patients treated during November with 153 of

these receiving treatment before day 31.

98%

97%

Of the 7 breaches 4 received their radiotherapy treatment by day 38
9% 1 6% with the remaining 3 treated between 48-51 days.

o5% | Hf°

94% T T T T T T T T T T T 1
Jan21  Feb21  Mar21  Apr-2t May-21 Jun2t Juk2l Aug-21  Sep21 Oct21 Nov-21  Dec-21

o Actal Performance  ss=Standard == == UCL LCL

UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

UHDBFT - Cancer: 62 Day Wait (Screening Referral) Performance Analysis o .
Performance in December was 87.69% which is an increase on the

100% November performance of 79.1%.

1 There were a total of 32.5 patients treated in December who were

referred through via a screening referrals with 28.5 being treated
within 62 days (all breast screening referrals) resulting in just 4
breaches.

% 80% -

70%

All four breaches were in Lower Gl with outpatient capacity identified

60% - - . . . . . - - - . | as the main reason of the breaches.
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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 28"
February 2022;

o Appendix 2 which summarises the movement of all risks in February 2022.

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 28" February 2022.

The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.
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Are there any Resource Implications (including Financial, Staffing etc.)?

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

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

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

Not applicable to this update.

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

Not applicable to this update.

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

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

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

Not applicable to this update.

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

Not applicable to this update.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update.

Governing Body Assurance Framework

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

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 28t
February 2022 detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING
RISK REPORT AS AT 28™ FEBRUARY 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 — FEBUARY 2022

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

Risk Register as at 28" February 2022

High Moderate | Low

Risk Profile
- (8-12) (4-6) (1-3)  rotal

Total number on Risk

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

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

Appendix 1 to the report details the full risk register for the CCG. Appendix 2 to
the report details all the risks for the CCG, any movement in score and the
rationale for the movement.
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3. COMMITTEES - FEBRUARY 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.

January performance:

. CRH reported 88.6% (YTD 91.0%) and UHDB reported 65.7%
(YTD 69.4%).

. The combined Type 1 & streamed attendances were high at CRH,
with an average of 82 Type 1 attendances and 149 streamed
attendances per day.

. There were further surges of COVID 19 admissions and
outbreaks throughout the month, peaking at 80 positive inpatients,
including 4 patients in ICU. This added more pressure to a trust
with an escalated critical care position.

e At UHDB the volume of attendances is high, with an average of
420 attendances per day at Derby (Type 1 and co-located UTC)
and 202 at Burton (Type 1 and Primary Care Streaming).

. The acuity of the attendances was high, with Derby seeing an
average of 12 Resuscitation patients and 180 Major patients per
day and Burton seeing 122 Major/Resus patients per day.

o 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 100 per day during
January 2022.

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.

February update

Current bed position:

e CCG beds = 27 (Q4 2021/22 target 19).
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Adult Specialised Commissioning = 16 (Q4 2021/22 target 14).

Children and Young People (CYP) specialised commissioning = 5
(Q4 2021/22 target 3).

In response to the Operational Planning Guidance 2022/23
trajectories will need to be refreshed to mirror the changed ICB
footprint. It is important to note that although the number of
inpatients remain over trajectory there have been 15 patients
discharged during Q3 one of which was a Specialised
Commissioning patient and one CCG inpatient had been in
hospital since 2009.

During quarter 4 to date there have been 9 inpatients discharged.
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 currently scoping the utilisation of the Cheshire and Wirral
Dynamic Support Database and Clinical Tool. 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.

One of the substantive 1.0 wte Band 7 Commissioning Managers
that will primarily lead on the delivery of Care Treatment Reviews
(CTRs) has now concluded their induction. The provider Trust has
funded the substantive appointment of a 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 admin support within the team, block
booking of a Band 4 agency admin continues to be a priority to
enable coordination of 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
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been undertaken. Clinical audit platform submissions continue to
be completed in a timely manner on a monthly basis. A robust
system is now in place to maintain compliance.

e 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. All reviews must be completed
before the end of February.

. 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/February update:

. 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
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*Recruitment of GP Partners
*Capacity and Demand

*Access
*Premises

*New contractual arrangements
*New Models of Care
*Delivery of COVID vaccination programme

The current risk score is 16.

February update:

Letter received from NHSE/I on 27th January 2022 requesting
that for the period up until 31 March 2022 that they are asking that
practices and Primary Care Networks (PCNs) focus on the
following three key priority areas while continuing to use their
professional judgement to clinically prioritise care:

©)

Continued delivery of general practice services, which
includes timely ongoing access for urgent care with clinical
prioritisation, the ongoing management of long-term
conditions, suspected cancer, routine vaccination and
screening, annual health checks for vulnerable patients, and
tackling the backlog of deferred care events.

Management of symptomatic COVID-19 patients in the
community, as part of the local system approach, including
supporting monitoring and access to therapeutics where
clinically appropriate. COVID-19 treatments will continue to
develop and evolve as we learn more about the virus.
Primary care will continue to play an important role in
supporting the delivery of these treatments while caring for
patients with COVID and long-COVID.

Ongoing delivery of the COVID-19 vaccination programme. It
remains important that PCN Groupings focus on reaching
the most vulnerable people and minimise any inequalities in
uptake working with CCG, local authority, and community
partners.

The CCG provided an update to all practices to acknowledge that
whilst the position in Derby and Derbyshire remains challenged
with hospital flow and discharge, a persisting area of system
focus, practices were requested to follow the guidance set out in
the updated NHSEI letter.

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
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3.3

are managed by NHS Foundation Trusts and one by an Independent
Health Care Provider. The majority of Derbyshire GP practices are
small independent businesses which by nature can easily become
destabilised if one or more core components of the business become
critical or fails. Whilst it is possible to predict and mitigate some factors
that may impact on the delivery of care the elements of the unknown
and unexpected are key influencing dynamics that can affect quality
and care outcomes.

Nationally General Practice is experiencing increased pressures which
are multi-faceted and include the following areas:

*Workforce - recruitment and retention of all staff groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme
*Restoration and Recovery

*2021/22 Flu Programme

*Becton Dickinson Blood Tube shortage

The current risk score is 20.

February update:

. Improving Access in General Practice review has been
completed. 13 practices that have been visited have been asked
to submit an action plan detailing actions to increase appointment
capacity and/or face to face appointments.

. The risk score remains the same, the COVID 19 vaccination
programme has moved to vaccination of 5-11 year olds at risk and
additional pressures within the system impacting upon demand
and capacity.

o Demand on General Practice remains above pre-pandemic levels.

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.
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February update

January position:

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

The CCG is working with system partners to establish a
sustainable a long term financial position and deliver a balanced
in-Year position. As at Month 10 the CCG are not seeing any
major financial pressures against planned expenditure with the
exception of Continuing Health Care (CHC) and we continue to
work with Midlands & Lancashire Commissioning Support Unit
(M&LCSU) and providers to rectify this.

The CCG are reporting a year to date underspend of £0.140m
against total anticipated resources available of £1,750.629m for
the period covering April 2021 to January 2022.

Against total anticipated resources available in 2021/22 of
£2,096.982m the CCG is forecasting a surplus of £0.468m.
However, 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.

34 Governance Committee — Very High Risks

One Governance Committee risk is rated as very high.

1.

Risk 09: Sustainable digital performance for CCG and General Practice
due to threat of cyber-attack, network outages and the impact of
migration of NHS Mail onto the national shared tenancy. The CCG is
not receiving the required metrics to provide assurance regarding
compliance with the national Cyber Security Agenda, and is not able to
challenge any actual or perceived gaps in assurance as a result of this.
The current risk score is 16.

February update

Connection to the national team with regard to the delivery of
required actions for supplier assurance to address the Log4Shell
vulnerability remain in place.

No reported instances or impact for Derby and Derbyshire has
been reported or identified.

The risk score will remain at a very high 6 until assurance
activities are completed and assured with colleagues at the
national level.
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5. RECOMMENDATION

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

o Appendix 1 as a reflection of the risks facing the organisation as at 28t
February 2022;

o Appendix 2 which summarises the movement of all risks in February
2022.
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Appendix 1

Derby and Derbyshire CCG Risk Register - as at February 2022
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Once national ressarch and guidance released recommission DHCFT to delver serviss to new model. Continus to moritor within gl lippage from s taken forvards. 5
B A natonal mandated programma of i sl rrisis et il hngoron D003 sonons e For aution bioodns ncroased digta o dung panbere . Goneider Furine sendcss 2
Wai tmes for psychologica therapies for g and sopped the plannd STP sychiogicl herapis e, .. Forchicren hao & orowig wats ol et when sohant e i Septamoet 20365 Frogss CALMS revew 1o 3-JUCD pon af mproversont wi | Novermber update: Slipage ontifed and scheros o support waling imes ageed by MHLLDACYP Board and beng iniated. (CAMHS core, ND patrwa argeted nterventn, sl vience) g -
o e e 2 o CALMS inismont n 2013 and 2050 b R and DHCET A ke 1 waling snes. A vty commisionod. aroeld larventon senics was ProdLo0 e 10 and o board and JUCD in September 20. Report to CLC on COVIDIS g Pickdetiill
Chidren thers are growing waits ror :| £ il o o cyo b Sasnibr 10 KOOTH)_ Funding o e 2 Traafcrstion o KSE 1 4ppcet W b achoo s uccessul whan s st s of iy 220 A seis f araagarant sy sl potial migateons Decarnterupdsia: Sysam WHLEACYP Boar aprovad ckl plan 12 edice ND vk Tt for cyp 0 get 18 weeks by 21245, werk ey diands to support for ADHD adults to review and subivide thisrisk from Aprilas. | & Zaradones | PSR OIOCEr
3 Looked ater chicren was due o statin o being required 19 has reduced face to system risk update wilh impact of Govid -19 escalaton E I g gy
05 212 cososament entlo pychoiogest ::ias*me"‘ M EIEIN o herapios and Incrassed wals delayed Thi 4 & concerm resed by saeguardig board and pariners and chloras 5HCFT CAMHS ASIST (assossment) tam have repored onthir targele watng st native n Oc 0 roduce the oximal wait or CAVIS Inial asessmert. Ti hasreduced thi waling st 1o 265 young pecplo on the CAVHS oxtenal wal st (doun fom 444 i August 2021) with the ERIRIRL S LR R | 3| | Mo commisioning| Aem. Menta Healin
e o R commissioner for Englant longest wait reducing from 52 25 weeks at this time. all services and continue to prioriise these. Further wating list initatives with Action for Children, DHCFT and CRH underway. L erations and Chidren an
cxperoncing sgncanty ngher domand in HE: z Young People
the context of 75% unmet ned (ight Care).| 3 | 2 5 Commissioning
s condant of 70% unmet need (i HI January update - Emergence of Omicron and impact on workforce capacity has resulted in reducsd access fo senvies. »
reatmentas worsensd the posion. b - canm al sanices an cotinus o prrisethese. Concems about walig ime fo i remaln, Waig s natves with Action for Gicren, DHGET and GRH have commenced. CLC approval o alonal expenciture with Autsn >
Rosessmont prowkies o suppert reducion in waiing st
Continus To Explore regional oplons for bed optimisatio baing take forward wih cmical nehwork
DHGFT o take a ead provider role
Bods commissioned on biock and to be extended fo a further year. STP developing a plan forDerbyshire PICU. Use has escalated during COVIDTS and funding recoverable from COVID. [ OOA bed reduction plan o include PICU and manages through STP.
funding this therefore has resulied n no change to the financialisk despite numbars doubing to 24 from 12. However plans will need to be n place {0 ensure numbers eturn o agreed reviewed by the CCG and JUCD governance and are supportad to progress o fll business case. Negatited procedures have been conducted with current contracied
Report o Optons orDeyshie PICU and contrs o e raghtback 10 DDCOG i Sepamber Ensuro pian n piace i | poaee of ICU seies 1 2rom ot 11 o e reiion of ek 111ed e ol e topened ey it sin lac, sl provid an ncased vl ofblock fundod accssandwi suppr e JUGD sysiom 1 h covemento o OOAP v the proviion of
Demand for Psychiatric intensive Care Ut PICU usage post COVID. Ensure that DHCFT returms patients back to Derby as soon as possible. Maintain reduced additonal continuty of care arangements ith the contracted providers. Coniracts will be agreed by the end ul be in place Q4 2021122 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 £
the last v years. This has a signifcant | £ {his includos a new buld PICU for men. Options for Women wil naed (o be considered wihi the estate changes made possiole i the bid is successul December update: Contracts agreed wit providers or block funded beds. Mobilsaton period commenced and actons agreed. Risk score amendad o refect actions taken 5
impact financialy with bucget frecast Ze 07.06.20 155ue raised in MH recovery Cell . short e group formed to address . Report on Opions forfuture dependent on outcome of 2 Dave Gardner
overspend. i toms of poo paent HE S hapi e Bamdrous o sy st 2o oo e 1a motiom s Fianos e 1 ot pom GOnD unainy | January Ut - O track o agres e contrct, mpac f Gk on statfcapecty il delay Implementation of syt ks by +4 weeks i Jarasones | Assilant Diecor,
experence . Qualiy and Govemance HE rrangements can be taken forward with DHGFT a5 "op up funding annotnced in phase 3 arrangements may be linked o provider R Leaming Disabiltes,

o 21122 arrangements fo uncommissioned HEHE osts not CCG costs. This s being investigated furher. February update - Coniract documentation shared. Mobilsaion work underway. 2|s| s |z|s| e 2|a]s| B | 5| Febaz [ Marz2 | o | Avtism. Mental Health
ndependent sector beds. T CCG cannot | § | & vz Commisonng| ™ snd Cicren and
curenty meet the K from the Five year H 2 Young People
forward view which require o out o area | 3 | @ 5 Commissioning
beds to be used from 2021 H -
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< HE g | 28| o Review | ¢ ecutive Lead
2 § sl 8 Progress Update » 3 ) 2 | 25| poome | Due | U action O
g g (What is in place to_prevent the risk from occurring?) reduce, ransfer or accept) andor identiy assurance(s g o o view ion Owner
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CCG proposes provider / Cyber Toam which may include 3
oncaton an ecommendtons o oo euen ht oy mpact o0 v secury. for xamplodevlopng andiplomenting 14,221+t h i of gt updat hers s in place for a s Logt component i i 0 b ound 1 anumber of dfrnt ysemsncluding Agpes Goudand  umber ofsystms i uso o Dby, This winorabiy 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 aware can ead foremote agents taking contrl of  hostsystem and as aresull NECS ireat and has taken steps to suspend these pending furiher invesiigation. There is currenly o evidence fo sugges! any breaches of any g
' management meetings, and escalated (o the Digital Lead where required. INHS organisations within Derbyshire including the CCG or Primary Care. Mmgamns “iso iclude locel business, recovery plans. However, given the severity of the ulnerabilty, the current smus of not knowing all affected systems and the duration that this situation is likely to be ongoing, it 2
- o ot nfestucurs s proscinly monkesd and s st o mactanod cecutly ovmcmentof ol polisandworig wih n 1t e Lo ol 5 EsponsBly s pssbl o o evel o prucdnt 101 h prbablty sgifanty o ety s s 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
The Govrnance Commitee s esponsivity 0 oversee e rangemants o sheing(nt schnology s scute an - {o-ato and I ystoms are prtectd fom cyber reats. other environments linked o the NHS shared tenancy and Microsoft Offce 365, 12012022 Wi g 1 th Loghll winerabily ahoe, he GG and cercllegos fom NECS ors angagedwih h naona 0spons prograi,dlverd by NHSE, and e 0t of h ool eldaionsan pth st Wo 1o ssurd t i pont 1t a5 g
- The NECS coniract management board receives rouline assurance reports regarding cyber secury preparedness and resiience. much as s possible o be delvered i in rain, and the national team are advising where altempts may have been made fo expla tis. We have had no reported instances of impact from this across Derby and Derbyshire, and we remain vigiani 2
- Hygiene reports (progress. agamsl technical security measures) are provided to the NECS contract management board Additionally, the migration of the CCG and colleagues within General Practice away from the previous NHS Mail system and omo the L]
NS el s ey brngs b boneis o k. Wl e e cconories o sl andaion nctona 05.02.2022 - Connection 1o the ntionl team wit regar tothe deiveryofrequied actons forsupplier assurance t address the Log4Shell winrabilty remin nplace. No reported insiances or impact fo Derby and Derbyshire has bee reported or dentiied. The isk scre il remain a 2
The CCG has agreed a local policy or the shared tenancy and Microsoft Offce 365 tha seeks to preven the introduction of new functonality nto Microsolt Teams and other associated | avalable, there is a lack of conirl over the launch of new functonality and removal of existing funclinay. There ar 16 unii assurance activies are completed and assured wilh colleagues at the national level. g -
Sutarabl gt prormar tor O ant s unl s besiness o nas bson prove it e fanclonaity o e behalcl nd 4o h t 5 e Govermance s pace. Whera changos re known i advancs, hasa | conlralon ot pawasn soings t e nalona an It levl 0o 1o 8 @mper Y heSe 1 aepymem of HTosol | 3 Ged Connoly-
o dmto ol ol btk | are communicated 1o staft appropritely ncluding the effect of the change. The GGG are also working with NECS to develop systom poices at the localIave to allow a5 much local control | Offce 365 within Derby & Derbyshire unti these are remeed. sg| & Helen Dilstone-|  Thompeon-
P AUty oo gle over changes as s feasible while feeding back {0 the national teams. Our CCG is also twofthree weeks behind the ralout in ofher NECS Customers (o enable us to lear lessons from their 2] g Head of Digial
0 21122 C0G 13 ot recang the ured motice 2| 3| s| 4| 12 |ewenences and acjustaccoraingly Visiity of the NECS responses and sirategies 1o dealing wit crical and high priory isks ia 4| tele] E| 5| e | e | ToCopome Jopment,
orovido aaour vaing complancenitntre | 3 | S g2 | & Stratogy and | Chiissy 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 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
| assurance as a resul of thi regular updates around critical and high priority changes such that the CCG can actively participate in any risk management decisions and remains information of progress. <3 s
Following discussion and approval at PCCC, 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 H
£
GGG acive n Local Heallh Resilence Parinership (LHRP) and relevant sub groups February Update
- mcll st r et rcove et Ofce Wosor At These vl becascadd 0 elevant eams who manage sl goups - Substantial Assurance for EPRR confirmed by NHSE! and reported to Govemance Gommitiee
- Execuive attendance at mult agency o  ratees st s Contruty s il oot contac dfals (o GO0 i ours o - System Wide On Call Rola embedded
" iiermal i v evluate Business Gomtmaty prepareiess. - Business Thi il now b w1 he ghtof | On Call member of s atondl LR oxrcse on 2 Februay
:Darroii hdnt Pl b exarce leaming from the COVID pande Awaiing revised EPRR guidance for the planned IC8
( o on-call saff Goni an hallong masting wih Prvides and NHSE ook lace on nd Ocber 2019 an agreement eached wih Providers (G5 i 50 decignaled 5 2 Ctegory 1 raanisaion
St member v i Bt Contity and oo of ptestons body on fnal level of assossment against the core standards
- Staff member compelent {0 train Loggists intemnally and there are suffcent number now rained - G5 on callarangemnts iowe and CCG s cpraing a2 oncll s Triing s bon proved 1 aoncall st m{ T screhesbeen rvewed and mains th smo s ther aro adona domands 1 1 ysa due o winrpressres and hoofcsof COVD
- Derby and Derbyshite COG represented on LHRP and LR sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human | November to March
Aspects and Derbyshire Health Prolecion Response G 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 GCG does nol review and update - Comprenensive traning undertaken for O-call taf o National Standards ~CCG took part n dally SiRep reporting to NHSE unii stood down on 28 October 15 z
exising business continuiy contingency | ¢, Accounabl Emergoncy ffcs and Doputy AEO altndad EU £t confoence 71 Splomber 2015 +CGG provided excepion reports on EU Exitthrough Local Resience Foru H Helen Dillstone -|  Chrissy Tucker-
plans and processes, sirengthen its gl e -0n Call F 25 held produciive meel - Derbyshire System wide EU Exit Plan developed and disirbuted fo Provider o | ¢ Ot Goparts
10 212 emergency preparedness and ongago win | £ | 3 |, |, M. Taie top xeris ook lace i Decermber 2019t test e robusiness oine GO0 rosponse 0 T and Tolephony el and o Fue Shragelading 0 Inprovments i processs and |- T oy rn” preaning o EU £k dts e s G55 ' songerpooion ofafo|o|ef8]2|2|a| & | §| Fevze | warzz | ofcomormie | DeiveryRenars
e wider health economy and other key HE roced + Business Impact Assessments for each function within the CCG have been completed and approved the Governance Comittee in E g Strategy and ieaton, Business
stakeholders then this will impact on the. 3| & - CCG participating in local response to Coronavirus risks as part of the Derbyshire LHRP system following national guidance from P} March 2020, z Delivery Resilience Manager
fnoun and unknoun rsks o e Derty and T Ditector of Corporate dofvery and the Business Resionce manager ook partin  natona seminar Efcive Communicaton oo Major Incidents Digital Forum on Friday 16 + Lessons leamed from Toddbrook Reservoir wil be incorporated into the Business Continuity plan when the EPRR review becomes H
yshire CCG, which may October, 2020 sl &
ineffective response to local and national - The Dlveclor ‘of Corporate Delivery and the Business Resilience Manager took part in a national seminar EU Exit End of Transition period workshop on 04 November 2020. This has resulted| + A of the recent power outage s\lual\on at Cardinal Square is scheduled this month (November) and lessons leamed =
pressures. in key areas of work being identified and CCG Leads mobilised to provide a response ing covporated into the Business Continuity Plar
- 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 GGG sl paripeed o esponse o the COVI pandamic and st odenc o NHSEI o part o e 202021
EPRR Naiional Core Stand;
Cominuad cobrats woking with Providrarganisatons an oter sakehoidorsnlucing the LRF and NHSE| Regona teams
Tntemal management processes — moninly confi and challenge by Finance Commities
i 2c
Risk of the Derbyshire healh system being Monthly reporing fo NHSE! The Derbyshire NHS system has a signiicant gap between expendilure assessed s required to meet delivery plans and nolifed availble resource. The CCG is working with system partners lo establish a sustainable a long term financial posion and deliver a balanced n-Year positon. As LE
end ol sioentsangs o coavione | 3| 3 506 10 corsinyof (e fancil roie n (1 K & rornin anclar it (e npect o e GG f flr v il read| N0 16 COO aro 1t seciy any i nancl pessres agantpaned éxpondhur wilhh escopon of CHC ad e Gorin 0w with MELCSU) and prviers 10 ety (v, Tho GUGar epering a yea o de uncerspond of£0.140m againe ot anicipted fosouces o |22 Rerars | aran Green-
1 21122 9 HEan Y reg P u agreed| . ailable of £1,750.629m for the period covering April to January 2022. Against total anticipated resources available in 2021/22 of £2,096.982m the CCG is forecasting an surplus of £0.468m. However, while the in-year position now shows a surplus the underlying recurrent position for both | 4 | 4 4|a 2|3|6| € | no| Feb22 Mar-22 | Chapman, Chief | Assistant Chief
CCG to move 0. sustainavle fancial | 2 [ B resources for the 2021/22 financial year would be. e e o e oo o g 2 Crapman. posistant o
ropment g nluding underyi o . e CCG and the wider system remains very challenging and we are some way from achieving a sustainable system financia position. g | o2 inance Offcer | Finance Officer
position. Dovelopment of system I&E reporting including underlying positions by organisation and for the system as a whole The score remains the same as 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. 8
Inabilty to deliver current service provision
due to mpact of service eview. The CCG
s infated a review of NHS provided Short
Breaks respite sevice for people wilh Covig-19 planning, inconsis across diferent providers.
earing disabilles n the norih of he - Orchard Cottage maintained signiicant damage by a patient unable to be used at moment, This il not be re-opened unfi 2021
counly without recourse to eligbiiy criteria - Amberligh - previously closed. Discussions hav taken place {0 re-open to provide an urgent provision for ransforming care palients. Discussions continue.
laid down i the Care Act. Depending on - Joint working in place with Derbyshire County Council to quaniiy the polential impact on current service users. - The third unit remains closed as not currently i for purpose.
the subsequent acions taken by the CCG - Joint working in place wilh Derbyshire Community Health Senvices NHS Trust o ensure business confinuly plans in place and operational isks mitigated ¢ Wick Burrows Director
fewer pecple may have access to e same | - e being i ughout to manage consalation process and ensure informationis shared within publc domain fo enable a balanced view: The crisi element of respite has been discussed in the wider system and agreement has been reached H for Leaming
ours of respite, delvered in the same way | £ - Projectteam meeling weekly to monitor progress and resolve ssues. H Disabiles, Autism,
as previously H Ounership of ‘Grisis Lane as part of the Three Year LD/A Road Plan changed to DDCGG Sirategic Commissioner. BRS LD A Delivery Group Extraordinary Mesting scheduled for the 21t April. Progress fo be reviewed against H Nental 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 1.The expansion of IST g Children and Young
oy o causeo o maviouals menang | 3| 2 Gommissionig of s sccommacaton i3 orgitacoy- | Pcple
12 21122 [ carers, both during the process of 3| & 3| 4| 12|acton pian has been developed and sent o the BRS Delivery Group for comment « Assurance of process received from Consultation Institute. 3.Commissioning of crisis in reach BRI EE R BRI S g Feb-22 Mar-22 | Chief Nursing Commissioning,
ngagement and afterwards depending on | § | £ Task and finish group will now take the aciion plan forward 4 Roviow of approach to respite gz Offcer | Helon Hipkiss, Deputy
the subsequent commissioning decsons | £ | & % |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 » IPhil Sugden,
here i a sk of organisationalreputation | § | & January Update: 5 Assistant Direcor
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. Proposal being taken to MH, LD&ASD and CYP System Delivery Board Finance Sub Committee for use of monies to support delivery of the programme. o Mental Health, DCHS
There i a is of reduced service provision Work to be carred out by the Strategic Comissioners. Programme infrastructure being established
due to provider nabilty o etain and recruit
February Update:
There is @ an associated but yet
unquantied isk ofincreased adissions — Derbyshire County Council reviewing capaciy to condu reviews, ncluding recrutment timetable for agency.
{his picture will be nformed by he review.
Engagement Commiliee re-established in June 2020 following pause during peak of COVID-18 pandemic
Training members on consulation o
™ 1o ensure y voce on following
PMO processes re ot beingapplied o esorton andrecovery profcs, ereor hre are o checks and blancesas prjects g reviewed regulary by Engagement Commitie.
H . H
Lk ofsandardisd process n GGG H 0 cqualty and engagement policy s being devloped t address thisgap i par. for proposed adotion by al JUGD pariers, | CC Paning approach under reiew 0 entfy potenial annual hus enabing rling development and aciy i
g 5
commissioning arrangements. £ July: Consulation La g undertaken for review and strengthen our approach to planning and delivery of engagement, incuding addilonal context of engagement requirements i a virtual world. Wil feed Governance Guide 2
CCG and system may fail to meet statutory | | 3 EIAQIA process adopted by JUCD. producton tis month, o be reviewsd by Engagement Commtes in Augus« 2021 8 Helen Dillistone -|
duties in $1422 of Health and Care Act &)z Not all process of process | & Sean Thomion
HEIS and applicaton of legal dutie. 2l A8 2l s g4 Assistant Director
16 211222012 and not suffcently engage patients | & | 5| 3[ 4| 12 o decision making and recording of decisions at projectlovel. ugust: Mooting with 1CS Diector ofTransformaton aken lace 17,321 meeting wih QEIA panel leads on 16621, Goremance Guid remains indevelopment, aligned 1o evsion of Engagement Model. Wil aiso align it emerging JUCD tansformtion processes, wih agroement trt s s 6| & 3| rev2z | marz2 | ofCopomte | AssistentDlector |
and ne pu n s lanning and HE Engagement Commiltee established to strengthen assurance and risk dentiication v updt:Engapemnt Govemancs Guid nd ringbeng decloped 1 suppo cansisncy ofaprch for ffcas vt (119481422 hece il b ncuded gital tool athening also agroed with QEIA Panel process, to improve qualiy and timeliness of submissions of $14Z2 forms. These il serve o achieve risk 8| % gy and fAviiosig
rcovery work asng fom the Covb-0 | | 8 vih ransfomatona change. ° S i
o H . N . oo to S gagement Comitee i behind for teams undoriaking senvioschange. Planning fo uido o b complted n Ociber 2021 withparllel algament no Transormatin/PHO procosses. 5
2 Meeling wih new (CS Director of in future project management Target rsk score achievable by October/November 2021, IS
g approaches. >
g September: Completon of Engagement Govemance Guide in October and alignment with ransformation/PMO processes. November: The Govemance Guids s progressed and submitied for approval st November Engagement Comritee
December: Goverance Guide verbal update Commitee - final amendl  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 Commitio.
January/February: Engagement Commitee has reviewed the risk and ongoing work and determined that the score can be reduced to arget 2x3<6. This reflcts the breadih of engagement goverance, infrastructure and delivery during 2021/22 that supports greater mitigaion of this isk
The isk remains on the register for review fo a further two months and i the positon is the same, the risk il be recommend for closure.
T he itroduction of % rom October 2020 1o January 2021 Recruitment challenges
Although not overspent to budget at this time the rising cost of care under s117 is around 38m to the system. The CCG s investing in addltionl case managers, re-iniroducing 117 work
stream under MHSDB when this s possile. It s anticipated that both of these measures wil positivey affect outun at system level. Further re-design of specifcation now means delivery star date now Q1 21-22 17.08:21 Risk remains unchanged pending case load review, CSU have ot yet confimed timeline. c
z
5117 package costs continue to be a o 17.00.20 The GCG 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 confis that reviews are now ongoing and thal potential savings vl be quantified over the next quarter. The isk remains high due to the ongoing issues that need resolving with systems pariners. 5
rce of high expenditure which could be | 5 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 is investing in additionl case managers, re-iniroducing 117 work 74121 R on track as per potential next quarte stil 5 Zara donos, | Helon Hipkiss, Drectr]
oversight, this growth across the system, i | % | € stream under MHSDB when this s possile. It s anticipated that both of these measures wil positively affect outun at system level. e Dove
17 21/22| unchecked, will continue to outstrip HEIREE December. 2 R tinuing as per dates, potential savings 1o be quantified in Q4 3|3l o|s|s| ol 2|2|a| B | S| Febzz [ marz2 [GF b oo ot
et i3 z ommissioning|  Stevens, Head of
HE H Operations Finance
Staff fles 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 avalable A project eam Nas been organised 1o work on he fisks, ensuring (hal a standardised format and ik st i Geveloped of the relevant
There are sil staff il at Scarsdale and ardinal Square they are saiely secured. Due to Covid-19 the work has been placed on hold as staff are al working from home. paperwork (o keep in HR fles. This piece of work wil take a signilcant amount o fime before the COG can even consider looking at
document management system 10.12.21 - Project group met on17.11.2021 - agreed that werk can commence on current personal fies as all the paperwork was agreed previously, wit a front sheet added {0 everyone's HR folder. Al this stage any that are required to be archived will remain in a separate fiing cabinel -
- EAS/PAs al Cardinal Square have been contacted and a st is being pulled together of names and files (curren or leavers) held ensuring that these are all securely saved in locked fiing | - Information Governance are currently working to secure a conirac fr archiing, this wil ensure that saffleavers files are securely [ clearly marked with meta data. Fles o be reviewed ahead of transilon o ICS on 1 April 2022 Update 13.12.2021 - Goverment advice o work from home wherever possible will lemporariy pause projec. H
Failure o hold accurat staff les securey | caine: rchived with the corroct pap ol 2 Soverey Smih
may result in Information Governance sl g Work is being completed at Cardinal Square by staff who do regularly attend site to compile the st and confirm who may be missing. - Project team are obtaining guidance with other NHS organisations to consider a document management systern. 17.01 vice to work from possible has temporarily paused project, 25 Director of ‘Sam Rabinson,
» 12| roaches and inacurso personat oo | £ [ 5 (| 5[4 sls|ofs[s|sf1|z2]2] & | 8| revze | warzz | comorse | senvice Development
Following the merger to Derby an HE « Consider an electronic central document management system (DMS) 11.02.22 - Project group to HR files. Although towork from home has been lifted, the restrictions have impacted on the abilty of the CCG to review fles. 2| & Stategy & Manager
Derbyshire CCG this data is not held HE his action remains once we are in a positon o move the project fonward. g | % oot
consistenty across the sites. >
g
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 email from Dr Chris Clayton ouining the COG activiy which the week, with p on the cCG
A Tuicedally COVI-19 Staff update emais issue outiing all progres, news and operational developrent. 9001 20 A rang s 0 gt e walbomy oo fom s il boaunchad shory i 0ot 01l s a1 i [
3 maintain a posilve oullook and ensure interaction with collsagues off topc’ to maintan spirs duri aff are 5
HEd CCG employees trained as Mental Health First Aiders available for all CCG staff to contact for support and to talk to. This is promoted through the daily COVID-19 Staff updates. 10.12.21 - Majoriy of mid-year review conversations «mssmg on health & welloeing & suppor requied by stff have now taken place. Al taf wsbinr hld on persona esilence and chang by Thrie psychologists Promolon f ilual exercise classes and execises 0 undsriake whist @ Director of Corporate.
HIE n i n in ing a ciss, Uy 2
HE] zofff'agm that they should alltake time to remember that they are not ‘working from home", but avome dun 9.2 s, 1IN 10 |,1ing to maintain good MSK health. Continuation of wellbeir 9. social connectiity, relaxation sessions. From 13.12.2021 staff will no longer be able to book a desk to work from a CCG location, however, exceptions will be 8 Beverley Smith, Strategy &
e mental heatt o GGG stffand detvery| 2| & s i e i sl s e o e Joind Up Car Deryslivs we sl suppor ro whih s v and contes 0 b pdatd. s now alsoincludsa o Iockee at for health and welbelng grounds s previously. ol & Direclor of Development
22 21122 | 8| & | 3| 3| 9 |section for leaders and a section for parents or carers of children. This also offers wellbeing, health advice and , social care and. relatior HE I HEI KR EL ) B o Feb-22 Mar-22 Corporate
of CCG pricities could be affected by 2 17.04.20 continue to monitor and assess sickness returns for rends and patters and review good practice forstall HAWB e.9. NHS g ]z
2| e 17.01.22 - Continuation of wellbeing " 9 g, social connectvy, exercise lasses and maintaining good MSK. Staff working from home with exception of a few CCG staff for health & welbeing reasons. z |3 Strategy & James L
remote working and physical saffsolation | § | £ Employer, Social Partnership Forum etc H [isoniotil Wier=loutioi
from colleagues. I 3
HE For confidential support and counselling the CCG employee assistance programme provider (EAP) can be accessed by all CCG colleagues and famiy members in the same household and N i " 11.02:22- As above. With the lfing of the restricions, staff are again able to book a desk and work from a CCG base. s Organisational
H is avalablo 365 days a yer, 2 hours a day. They have aso aunched a 25 minute web based “Working from Home and Resiience” semina detalsof which have been included n the COG| 2% °0 7 €55 W develop and r orings o ine managers o supbort e i undertaing 1 to 1 weloeino checks wih her P Development
m (to lan, ts for vulnerable staff).
Staff update email IS
110 1 wellbeing managers to failtate supp of thei team.
Virtualtea breaks and infiatves to promote social connectiviy introduced and ongoing
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[ H Mitigations Actions required o treat igk # |32 reviow
g 5 - a n < R = 4 i g| oae 2 Executive Lead
g . (Whatis in place o prevent the risk from occuring?) (o, rechuce, ransfer or acospt) andoe identiy assurance(] ol o . Reviewsd Action Owner
H HEEE (uhatisinplaceo p o ¢ * sl HEHEHEEEEHHERIE oate
8 2|2 8l & HEHEHEEHERIE 5
5 g g| g g
H H
12.21 - Increasing numoer of edeployments away from the CCG, dus o requiements (o support the system withthe COVID booster and vaccinaton programe. Risk probabilty score ncreased accorcingly fom 110 3. ermanent stucture doveloped for VOC-to support continuty &
dep\oymem ‘and submitted to Executive Team for consideration. Additional interim resource being brought in to boost capacity in the short-term (until 31 March 2021) from underspend on both running and programme costs. c
70122 g rumbor o ot aay 6 1 GG, 60 1 1 010 18 capacy (1) o0 Wt s NGO Qs 1 SUppr 1yt i 1 COVID st and vacraon rograr, Pmanet st deep o YOG 1 i z
continuity & deployment to be further reviewed in 1 mor @ Beverley Smith,
Running 8 mised mode of remolefhase work H Boverley Smitn, | Dector of Corporale
0CG Stalf capacily compromised due to g Sl asked o complete Skils Survey for redeployment. Detailed analysis of deployment wilhin and outside of the CCG completed. Possible shadowing of staff working in the ICG by backup rota staf. 11.02.22 - Number of redeployments are starting to reduce with several Nursing & Quality returning to undertake essential CCG work. Appointments to permanent VOC structure pending further review. 9| & Director of Sirategy &
illness or other reasons. Increased numbers | -l Backup rota compiled for Incident Control Centre (ICC). & Development
2 21122 HEEI R General capacity issues in covering staff absences. afa|a2|a|2)2] 1| 3]3] ¢ Feb-22 Mar-22 Corporate
o1 GGG staff potetally unable o work due : Valort o CCG saff working fom horne. Genoral capaciy issues n covering iaf absences. I Coporate
10 COVID 19 symptoms / Sef olation E Business Continty Plan cscalaton evelncreased {0 4 allows or pausing of functons wihin the CCG, ¢ o 2|z egy sames Lunn,
Dovelop  resiient ot fr e G, PPE and Tesing Gells over 7 days Development
2 Head of People and
» Organisational
@ Development
ey Serios bV 38 r
1011221 Goncem over Omicron variant and ntional measures have been introduce o tackl the spread. Boosferjab roll ou for all 40+ commenced. Advie 1 keep th risk o th tracker due o orihcorming winter pressures and the spread of COVID varirs,
To support winter pressures, PGN'sare develoing contingency plans to suppor patets that display GOVID F symplorns _
Leamings ko b taken o he 160 s concept. January - The sproae o the Omicron COVID-19 varant across our cormmuniies has ot et resuled n the increased use of o nfansive Gare Servies but general dsssions {0 our hospials with COVID-10 areincreasiag, logether wilhan ncrsass n cae actiiy and requiraments 1 cur 5
) an 1 me 10 avalai n
. etional and local campaigns across all i platiorms o promote access and avalablly of healih services. Serves. Wih cica cases eaci 122) s inevtable that cur staf il pick up the v themselves. At presert, i s the main challange o seace delvery in bt healih and social cre we havethe esale and the faciics (o moet z Angela Deakin,
H ety porfomance bt o monfor patient atendance across roviders (ASE, 11, NEL, Elective e, Cancer ) Pressss o osr e r oo i by g ot oy 3 oo of s i 5 demar, ket g 1 e e g Jeves requed 0 use it uly, H st D o
Patients deferring seeking medical advice | & community) e.g. rehab services, diagnostics, phiebotom) s 2 onditions
for non COVID ssues du (0 he beerthat | % primary Care agreed to proiiss LTC reiews for all oty (red) paients and have agreed 0 5@ all amber patients by 315t Narch 2021 S - o 72 s ko r o e o o it resss o1 COMD s Cons s 0 Syt nd mgact o riclensco il v y COVIDA6, COVD rfectans re i i o sl andCOVD stcions s o | % g | Contens
” 2112 oon COMD s duo o o baernat | 21 214 ystom Cellleading o the c-ordination of vaccine ol o, commencing in eary Decamber. o e lfted i FebiMarch by the governmen o1 1 Y Y Y I W B I e
on heait ssuss outside of COVID 15, long | Includes messages to volunary secor o siengthen messages to patients S|z St Webster
term conditions, cancer patients etc. 3 i Clinical Conditions
H COID vaceination ol out o commence in Decerber,basest on a priortistion framework 5 fioriide
Review COVID npatient data {0 entfy pre-existing LTC o proactively support paints
etbyshiroide CondionSpeiic Boars o amen! devlop pathays rogh ombodig nowgidance and god pracice o
alow sfiscive ollow-up o patent
Derbyshie-wide Gondion Speciic Boards contiue o feview information, guidance, evdence and rescurcss 1o eg. NHsE o inpationts y .
recovering from COVID-19, BTS Guidance. System working to co-ordinate and implement guidance. Keep virtual consultations / on-line support (amplify) =
Proposals o restore senvices and retroduce appointments by utlising gl echnology and revewing prowsion ofsenvie (acut v i Angela Deakin,
° Primary Gare agreed foproiiss LTC reviews fr all proty (red) patients and have agreer 0 sce all amber patients by 31st arch 2021 12711121 Agreed to develop two ehab centrs at GRH a o i pariners are dialogus 1 develop the patient pathway. H o .
g communiy) .. rehasenices,cagnostcs, picboomy WOTs e 2R 21 Concan v w115 a0 e o o e Gl P g e 1o et a6l i ime 1o oot Atk oy Des 31 A esitant it
g ave launct e "Your ecovery’ senvice to provide advice and guidance (self-care) online, and a national rehab senvice is in development 8 ’
Paons dsgnosed win COVD 19 could H NHSE have launched the "Your COVID Recovery top dvice and guidance (selfcare) online, and a national COVID rehab development o support he ol ut of th “Your COVID Recovery Senic' throughout Derbyshire as require. To nclude communicatons and | 112/51. angoing development of i rehab seice, and DGHS are implomenting a revise lan t reduce the assessment lnic watg It ol & Conditions &
2 21z e detroraton foxisng healtn | 3|5 | |+ Bl ocet COVID renas pttways for acmte anct no-adited patents being developed, an crtari forreferl o secondary car  ptiens have ongoing neds. mplementaton of ehab service. slofala|ofcfs|s| & | S| roze | varze |Sowerions | Pamuas
o et and lng e nealt H Revion and scoping of pan-Derbyshire end t ond rehab pathu sanuary- The North and South Long GOVID rhab cenires have appcinte case managers and assistant practoners. Aming for @ March launch of both cenires, To support the Post COVID Syndrome backig, DGHS are iaging referals and have recrued bank saf {0 eradicate the 230 S|z | Soat Webster
J § WIS setup across the county in respiratory between Aculs and Cormmunity Respiatory Tearms. Workig lowards implerentation with Acute an Prmary Care ping of pan-Derbys pathway patent backiog by March 22 2 o of Sirategie
H Post support patients suffering with post/iong COVID symptoms. MDT approach to provide physical and psychological Develop and implement a Post COVID Assessment Clinic to ensure patients are referred to appropriate senvices. Feb 22- No update. Stil aiming to launch the rehab centres in March/April 22. P and Pathways
s, o e gt scess n e e and vesment FosLCOVD et paway ysem)and st COVI st G b communictd s st s s
patients and he puii
0 Derbyshire Healthcare NHS Foundation Trust have developed a 24 / 7 crisis helpline for people of all ages and their carers to seek advice regarding MH difficulties including those arising Mick Burrows,
or being exacerbated by Covid-19. Helpline is accessible via 111 warm transfer. Director of
o To further recrit and upsil cinicl tiage & assessment team staf responding {0 the hefpline n CYF, LD & Autsm Commissioning for
MH, LD, ASD, and
o Multagancy approsch n placs collstig al sources of support and advi tht wil aeo support the help i e of whars peopl can b tiaged (o ge he most T L b nere noods o b aree et of et s ht o b callod on s respansttty oo _ % 08
i LA o1 GGG, Buling o o e omaned and eanes z
0 o Working with all stakehalders and thesystem g o v,
£ Aty erking it prodrs o understand e bsnss oniaty messures and. b hy sl o fucustons i demand an apacty, e 1o mostand respond o R above — noed 1 develop a taning programme for staffworing n the specialised uni- beng actoned va LD defvery group. | Noverber 21 - Addtonal CYP i stafstaring {0 come i 0 ost . i1 CAMHS Eating Disorder urgen careteam . Coninued pressures o1 paedatriounis an in communty. Working up | revewing Opportuniies for CYP short tem accommodation o Head of All Age
New mental health issues and deterioration | & reduction in referrals and/or anticipated surge in demand going forward. 2 Zara Jones, Mental Health
of eusing mental health condiions or | % pated surg going > Need toinalise the LD & Mental Healt All Age COVID Recovery Pianning Group process o feed nto LR across providers. | Decermber update - Continuing o ecrut o Cris, Liison and Intensive Home tratment team, Ongoing pressures affeting low acr0ss i ler 4, pasdiatic s and community o | &
2 21122 adults, young people and chidren dueto | § 53 afsfaz|afs|az| 2f2]4] & [ S| Feozz | warze
iscaton and socil distancing measures | & o CYP servies, lrgoled terventio predoinantly online. CANHS RAG raing an proriising urget cases. Dighal fr Kooth and Quwel uplift coninue i March 21. 0ngaing CYP. | eing in educaton taning 1 all schoos Sept - March toinclude ocal H rsources and pathways . Closs monioring of senice{January update - Emergence of Omicron and mpact on worlorc capacly has resulted i educed access 0 sanices. Contnued foous o planning fo addional investment i s respons ffers. ENE of Commissonng) a0y Loe,
mplemented during COVID 3 gy with p v demand to be prepared torespond to any antcipated surge in reertals now CYP retumed 1o schaol : P Hoad of Menta Health
H AP provtdrs folly pcrationa! and aceepting referals February update - Work foce capacity emains trtched, proiders coninuing to try o recu to s, Lison and nfnsive Home reatmentfsam athough some posts dficlt 0 fl. 5 " Cinical Lea
8 provid ly ops pling 0 IAPT providers are funded on AQP basis so there is no cap on activity w
: Felen Van Ristel
- Attend Anywhere utiised across the trust for online consultations - frontline staff vaccinations will support increase in face to face capacity and engagement in care and improve resilience of staff o TCP Programme
Mental Health System Delivery Board to provide Covid oversight recovery and planning capacity reducing absences
Jon Sttnara
Head of enta Health
Domesti Abuse i ikely o ncrease s famiy groups are frced {0 b fogether for extended periods of e, chiren ar at home on a
{ull ime bass, here o financalprossures s f resctons upon smploymen, and adult a sk o abusive parners become. | September: Tre Safeguarding Adult Boards and their Quaty and Perfonmance Commitees have aken @ vew that the i ofescalating adultsafeguarding actiy remmains an unknown quantiy. Referas have continued o se every quart as More aduts at sk ae n contact withfailes
socaly scated. I remains a an caly stage. Referals are expecied (0 ncrease wih another sharp spike i actiy predicted when | and senice providers. Sel-Neglect and Domestc Abuse, paicuary witin (105 aged 65 plus have ncreased. Il Would b fa (0 say that sysems are under Increasing pressure and f would be OpITISI and Nae {0 amend he sk actors and treats at tis tme, As staed previousy we
nernse i the mumber of safequardin COVID restritons ae eased and wcims o) safe n making discosures aro only el 1 begin 0 understand the mpact of Covi upon adult a sk when we have had a sustained and consistent porid of nomalt c
incroase i the number of safoguarding This has boen exacerbated by a heightened aletaround Prevent and antHerors acty partclary witin oxrme gt wing groups. Ths 1 n el ke o the Black Lves Mattr tategy and the recent Afghan migration f the UK H
referals nked lo sl neglect elated o | o Self Neglec, Indiduals ae inding it problemati o obtain it {o daly Iving and basi essentals. They do ot have the motvaton o H
i ity 10 200855 Source {0 300655 or feplrish essental Homs o futher update o add or Octaber 2
T inkially ncroased immediaely H ¢
(ollowing SOVID lockdown, The adul woie| & oy statutory partnrs such as Hoalih , Local Authorty, Police and Vountary Secor are werking losly togethe o ascetan who are at enhaned risk. Safeguarding moetings and Scamming. Individuals are targeted due to their physical or cognitive vuinerabilty and persuaded and cajoled o trust unscrupulous | November - Safequarding Adultreferras have increased by 16% over the fast Quarter. This was anticpated due o an easing of lockdown restricions began to take effect o | & Brigid Stacey, Bil Nico,
27 21/22| 529! o potey 3 BN 20 e " 9 Y tog o9 9 9 i 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. 4f(3f12f4a]3)12| 33|89 L4 g Feb-22. Mar-22 Chief Nursing Head of Adult
1 respond 10 i type of enduey Gme asscesmonts aro coninuing 1 ke place vi viua amangemens. Famiies and ndhlual aro beig sighposted 1 rlevant uppor senvces gz
alut ot isk has beun identified. Numbers | 3 Suggest that we continue with the risk levels as they currently stand until completing a oot and branch review during March 2022. 2 H 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 -
ar diffict 0 precct but are predic H envisaged and precicted a the outse of fockdown and enforced soaton ecember -No changes tis month 5
o s nerst woting s . h Dty and Dyt St Sars re cntrung o wr sanuary - This s currenty undor review. Update FebruaryMarch 2
adult abuse prevalence durng (e COVID | N change trs month o
o pandmc o Tt aevan, acton ] coningency plans. Pte re andoraking sof an well neck o approprite and o s
powers of enty f deemed necessary and proportonate February - Both Deroy & Derbyshire Saeguarding Adult Boards (SABS) have dovelopment days tisinext month and wi review and revse the rogiser accordngly.
e s a sk o paents on waiing ists.as | © - Wonthy aroups are in piace with all 4 provders represented B
mere s 2 sk o patlentson watng s s | £ - An assurance group s place fo monifor actons being undetaken {0 SUppOTtthese paten wHch reports o PCDB and SQP |- Completion of assurance ramework quartery s undertaken by all providers and reports o PCDB quartely, and 10 SG 5
el of e el lovesiment s | 2 . ek st of wating ists s pr natons! uidance Proviors o captuin and raporing any oG e Ganifed 2 3 esu of wars 2 per (Ul assrance rocsssos | dentfied nam s rapaed on STEIS an i poasrs are montanng s ¢
drectresulof the COVID 16 pancimic. | & Rk swaiicalon of wafnglsfs as po nalonal quidance L atwaye,consltant conmoct, cohthamology, reiews of the waling st with primary care 6l A assurance ramework has been developed and completed by ll providers e resls of which wil ba reported {0 PCDB - Aisk siratifcaton tol 5 being pited by providers 2|3 Brigd Stacey, | Alson Cargil
= 222 e el tat i i ke sigatcant tme| 3 | 3 | | * [ Provders areproving cimel eviws anl o sraticaton fr (ong waors and priotang treatment sccordingly. o ° e  Aminimum sandard n reaton o hese patiens s being considered by PCDB Aol e | 2[¢| g | 5| rez | Merz | ChefNusing | AssistantDirectorof
ond s el it i ok sgnifant me| & provding 9 prioiising 9 Work 0 conirol the addiion o patents o he waiting st s ongoing November: Nothing urther 0 add s montn, fl 2 Offor
H osco PriorGovamanepaes v boan v and songihan ogaring vt Z
January/February: Focus on 104 day cancer waits with planned work to explore harm in more depth, :
~Comum Consutant cover s pace
* Clnical Leadership support s being provided by Liverpool Consultant
st {0 go out fo advert {0 recui new Siroke Lead consultat & work being done o make advetatractve
-0 NHSE & St oring vin Tt i Dt ot v rgnatons an e ke N sppon
iy 0 polcy s reded, Inclading fe fla acuiy eporting
+ CRHFT and Itegrated Stroke Deliery Netwerk (ISON) eads fo develop senice colingency plan to understand nfemal measures
° mutual aid options, and patient divert impact 121 13th December. be presented to CCG, CRH and wider govermance commiltees throughout Jan 2022, Angela Deakin,
2 0P o eperatonmiss o cont ) Assistant Drectorfor
H - SOP 10 operatinaliss the contingency plan. a1 pe— [r— p
e Royal Collage of Physiins identifed | & Short ternweork has boen undertaken and assurance s th safey of servces his been prided by the Meical and Nursing T, however the long e e " Sitegio Cinicl
that there is a risk to the sustainabilty of the| % service now needs to be addressed. + Atask and finish group to commence a service review of the HASU, including options appraisal. Al aptions to be reviewed with the 5 Or Steve Lioyd Panways/
37 21122 Hyper Acute Stroke Unit at CRHFT 3 4|5 i of providing a sustainable serve, 14121 ngthering taking leaming cast | a|a|t2|a|e|a2|s]|afa]| 2 Fob22 | warzz | prieeliond | Pamar
therefore to service provision for the El March update: CRH Stroke Service Contingency Plan has been implemented, with sign-off from impacted surounding trusts (Kings Mil, Hallamshire, UHDB, and Stepping Hil). Short-term ot the R o e
opulation lor erbyshire. 3  mitigations in place to support service continuity, reducing the risk of service suspension and patient diver implementation phase in March 2022.
population of Noth Derbyshi g iigatons n place t support ey, rehucing he ik of 2 d pation et o of Strateic
H Foo 2. A2 or Boards up models 2 and Pathways
A satsn AGEM rogross or
Inthe period of ransiton from CCG o 1CS,
s kel hatalorgor proportonof Al neatthcare contrac sxtensions o renewas are revewed via SLT, Execs, CLCC and then Governing Body forarger ontracts. Any procurements ssuss and rsks are highlighted as part o
contacs il beexonded on xory e of hat process an he sk s acoopted when agreement  given 1 procead i {he extension. RIsks of challenge are smal n most markets and the size of th risk wil have been facored ceptamber st ) oty i -
Arden & GEM CSU on best practice for our in to decision-making.
arement actky,but I some 2 A monitly meeting has been established between AGEM a reviow the d ensure that » fore. Helen Dilstone -
procurement acviy butnsome | £ © Heathcare conracts xpiing witin 12 months are eviewed at Commissoning Ops Directrate SN to @nsure that tmely acton s taken befoe expry A monthly mesting has boon siablished betwsen AGEM and the contaciing toam il ool = | Chissy Tucker -
0 22 sgainst best pract o ortor HE IR v preg 1939 ppropristely 23| 8 |2[s]|8|1]|a]a ‘é 4 Feb-22 Mar-22 | of Corporate | Director of Corporate.
janst best practice norderto | &1 5 ", includi in future urement November: monitor and reprocre. ne
e | 5| & where any from a provier, e were Val th fsk could usually be miigated by Inluding the provider i uture stages o procurement, e rdsig o th procurment ropert has e henumbor of contracsof concorn oy nching ” Ststgyond Deitvery
iin ne ramework of movement foan Logsiaten s curentygog trough paament o omor o bodies o comply it Procurement Regulations for the procurement of healicare Decenber reprocure fore.
9 8¢ services. requirement will be replaced with a Provider Selection Regime wmcn requires adherence to a decision-making framework but removes the right of legal challenge from
sl io ofchaflonge from any provders ey T s povidor sl g s ity ome ok e,
" oiders cep oy oo v
o may have flt sxcuded rom the
.
process.
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Dertystiv Provier T Green o 5 and NHS Erglnd Fbrary 2022
\HSE Vidands Geen Oeer Bogtd Tern of Relaercs
NWSE Widands Green Dalvory Board Agonda and Mindes
Hthe COG doos ot priritss the Dotoyhite IG5 GroanerDebvry Board Temms of Reforerce
importance of climate change it wil have a Helen Dillstone, Net Zero Executive Lead for Derbyshire ICS Helen Dillistone, Net Zero Executive Lead for Derbyshire ICS Derbyshire CS Greener Delivery Board Agenda and Minutes
negative impact on s requirement to meet | © Memorandum of Understanding in place Memorandum of Understanding in place Commuscatons nd Stsf Engagamen 1okt pblahad by NHSE Helen Dillstone -
o NHS's Net Carbon Zarotrgets and | & | NHSE Miclands Greener Board sstablished and meets montly NHSE Midlands Groener Board estabished and sous Oide Medicne Tookit pubshed by B [
21122 improve health and patient care and HEIEE Derbyshire ICS Greener Delivery Group established and meets bi monthly Derbyshire ICS Greener Delivery Group established and in place st Nt Zoro Loae afsfzfe|s]2] s|sfs] B | g| revzz | warz2 | ofCopome | SuzamePickerng
reducing health inequalities and build a 2l s INHSE Midlands regional priorites identifec NHSE Midlands regional prioriies identified o 201 R Strategy and
g healin ncq ] o Co Team Tok
[ more resilent heslthcare system that H Derbyshire Provider Trust Green Plans approved by individual Trust Boards and submitied to NHSE Derbyshire Provider Trust Green Plans approved by indvidual Trust Boards and subited to NHSE e I e st Deartr 3051 o Do 105 elivery
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Appendix 2 - Movement during February 2022
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Craig Cook
Director of Contracting
and Performance /
: Deputy Director of
The Acute providers may breach thresholds C‘(j)m{nissionin
in respect of the A&E operational standards Operations 9
of 95% to be seen, treated, admitted or Zara Jones P
discharged within 4 hours, resulting in the N " . . "
¥ ; . The volume of Executive Director, uality & Jackie Carlile

01 21/22 [failure to meet the Derby and Derbyshire 5|4 AN 5|4 attendances is high of Commissionin P(Sformince
CCGs constitutional standards and quality 9 Operations 9 Catherine Bainbridge
statutory duties. !

ry Head of Urgent Care
Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental
Capacity Act (MCA) and Deprivation of Health providers will
Liberty (DoLs) safeguards, results in greater becomg responsible Brigid Stacey - Quality & Bill Nicol,

02 21/22 |likelihood of challenge from third parties, 3|4 3|4 bodies undepr the new Chief Nursing Performince Head of Adult
which will have an effect on clinical, financial framework Officer Safeguarding
and reputational risks of the CCG :

TCP unable to maintain and sustain Clinical audit platform

erformance, Pace and change required to L . .
P . h 9¢ req submissions continue Helen Hipkiss, Deputy
meet national TCP requirements. The Adult to be completed in a Director of Quality /
TCP s on recovery trajectory and rated timely manner on a Brigid Stacey - Quality & Phil Sugden, Assistant

03 21/22 |amber with confidence whilst CYP TCPis | 5 | 4 [0l 5 | 4 mom’;‘l b Chief Nursing Pe ﬁormince Dire%tor Qualt
rated green, main risks to delivery are within robust); stem- is now Officer Community & Meyr;tal
market resource and development with in Iace{o maintain Health yDCHS
workforce provision as the most significant copm liance !
risk for delivery. P :

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 B

Derbyshire. Six practices are managed by NHS Letter received from

Foundation Trusts and one by an Independent Health NHSE/I requesting

Care Provider. The majority of Derbyshire GP that for the period up

practices are small independent businesses which by until 31 March 2022

nature can easily become destabilised if one or more h Ki h

;:ol"e %?/r:‘ponenls of lh; businesds bec(:jme critical or erzti:eesa:nljng:ir:;ry Hannah Belcher, Head
ails. Whilst it is possible to predict and mitigate some Dr Steve Lloyd - | Primary Care | of GP Commissionin:

04A 21/22 [factors that may impact on the delivery of care the 4|4 4|4 Care Networks (PCNs) Medical Di yt c Iy ar d Devel t 9
elements of the unknown and unexpected are key focus on three key edical Director ommissioning an ) evelopmen
influencing dynamics that can affect quality and care priority areas while (Primary Care)
outcomes. - .

Nationally General Practice is experiencing increased Cont"“-"_ng to use their

pressures which are multi-faceted and include the professional

following areas: judgement to clinically

*Workforce - recruitment and retention of all staff prioritise care.

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

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

;ai\s. Wr;]i\sl it is possible to ﬁregicll and rr;iligalehsome Improving Access in

factors that may impact on the delivery of care the " ~ :
04B 21/22 |elements of the unknown and unexpected are key 4|5 WM 4|5 General Practice Dr Steve Lloyd Primary Care Judy Derricott,

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

+C30

review has been
completed.

Medical Director

Commissioning

Head of Primary Care
Quality
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Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All

Waiting list initiatives
with Action for

Zara Jones

Dave Gardner
Assistant Director,
Learning Disabilities,

05 21122 |carvices in third sector and in NHS are 4 12| a]3]12 Children, DHCFT ang |Executive Director] - Quality & 1 v ‘mental Health
eS 1N INird sec ! _ of Commissioning|  Performance N
experiencing significantly higher demand in CRH have Operations and Children and
the context of 75% unmet need (right Care). commenced. YO'—“"Q_ Pgople
COVID 19 restrictions in face to face Commissioning
treatment has worsened the position.
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,
; . Contract Zara Jones X I
experience , Quality and Governance N N " . Learning Disabilities,
e documentation Executive Director| Quality & .

06 21/22 |arrangements for uncommissioned 2 6 |2 6 L . Autism, Mental Health
N shared. Mobilisation |of Commissioning| Performance .
independent sector beds. The CCG cannot work underwa Operations and Children and
currently meet the KPI from the Five year Y P Young People
forward view which require no out of area Commissioning
beds to be used from 2021.

Sustainable dlgltal_performance for CCG The risk score will Ged Connolly-
and General Practice due to threat of cyber . " -

: remain at 16 until Helen Dillistone - Thompson -
attack and network outages. The CCG is not . N " -
receiving the required metrics to provide assurance activities Executive Director] Head of Digital

09 21/22 9 qu . pre 4 4|4 are completed and of Corporate Governance Development,
assurance regarding compliance with the ¥ !

3 ) . assured with Strategy and Chrissy Tucker -
national Cyber Security Agenda, and is not A .
. colleagues at the Delivery Director of Corporate
able to challenge any actual or perceived N .
N . national level. Delivery
gaps in assurance as a result of this.
If the CCG does not review and update
existing business continuity contlr?gency The score has been
plans and processes, strengthen its N . - .
. d 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 Lo 2 8 |2 8 additional demands on|  of Corporate Governance Delivery / Richard
stakeholders then this will impact on the X
N the system due to Strategy and Heaton, Business
known and unknown risks to the Derby and . A "
. . winter pressures and Delivery Resilience Manager
Derbyshire CCG, which may lead to an
| . N the effects of COVID.
ineffective response to local and national
pressures.
The Derbyshire NHS
Risk of the Derbyshire health system being system has a
unable Fo mana_gg demar_\d, reduce costs significant gap A Richard Darran Green-
and deliver sufficient savings to enable the between expenditure . . . .
1 21/22 . N . 4 4|4 . Chapman, Chief Finance Assistant Chief
CCG to move to a sustainable financial assessed as required " ) N N
o N Finance Officer Finance Officer
position. to meet delivery plans
and notified available
resource.
Tnability 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,
previously. . Mental Health and
There is a risk of significant distress that Derbys_hlre .Cm.mty Children and Young
g N f Council reviewing .
may be caused to individuals including capacity to conduct Brigid Stacey - Quality & People
12 21/22 |carers, both during the process of 3 9|3 9 pacity ! . Chief Nursing Y Commissioning,
N reviews, including N Performance .
engagement and afterwards depending on . : Officer Helen Hipkiss, Deputy
o o recruitment timetable N H
the subsequent commissioning decisions for agenc Director of Quality
made in relation to this issue. gency. /Phil Sugden,
There is a risk of organisational reputation Assistant Director
damage and the process needs to be as Quality, Community &
thorough as possible. Mental Health, DCHS
There is a risk of reduced service provision
due to provider inability to retain and recruit
staff.
There is a an associated but yet
unquantified risk of increased admissions —
this picture will be informed by the review.
Engagement
Committee has
Lack of standardised process in CCG revne\_/ved the risk and
o ongoing work and
commissioning arrangements. determined that the
CCG and system may fail to meet statutory Helen Dillistone -
- score can be reduced. . . Sean Thornton
duties in $14Z2 of Health and Care Act 5 Executive Director| . .
- N This reflects the Assistant Director
16 21/22 12012 and not sufficiently engage patients 2 6|2 6 of Corporate Engagement -
o . N breadth of Communications and
and the public in service planning and Strategy and
. . . engagement R Engagement
development, including restoration and Delivery
- governance,
recovery work arising from the COVID-19 h
! infrastructure and

pandemic. . N
delivery during
2021/22 that supports
greater mitigation of

S117 package costs continue to be a source

of high expenditure which could be Zara Jones, Helen Hipkiss, Director

17 21122 positively influenced with resourced 3 9|3 9 Potential savings to be|Executive Director| Quality & of Quality / Dave
oversight, this growth across the system, if quantified in Q4 of Commissioning| Performance Stevens, Head of

unchecked, will continue to outstrip available
budget
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Failure to hold accurate staff files securely Beverley Smith
may result in Information Governance Project group to Director of ’ James Lunn,
breaches and inaccurate personal details. . Head of People and

20 21/22 . 3 9 |3|3] 9 “ recommence review of Corporate Governance P
Following the merger to Derby and HR files Strategy & Organisational
Derbyshire CCG this data is not held : Development Development
consistently across the sites.

Beverley Smith,
Director of Corporate
The mental health of CCG staff and delivery With the lifting of the Beverley Smith, Strategy &
of CCG priorities could be affected by restrictions, staff are Director of Development
22 21/22 |remote working and physical staff isolation | 2 6|23 6 “ again able to book a Corporate Governance
from colleagues. desk and work from a Strategy & James Lunn,
CCG base. Development Head of People and
Organisational
Development
Number of ) Beverley Smith,
redeployments are Beverley Smith Director of Corporate
CCG Staff capacity compromised due to starting to reduce with Director of ’ Strategy &

23 21122 illness or other reasons. Increased numbers 3 123|412 “ several Nursing & Corporate Governance Development
of CCG staff potentially unable to work due Quality returning to Strategy &
to COVID 19 symptoms / Self isolation. . James Lunn,

undertake essential Development
CCG work. Head of E’eople and
Organisational
Development
Angela Deakin,
Assistant Director for
Patients deferring seeking medical advice _Cotrr\]tlnuerii press:res St{:ateg[;:. Cllngal
for non COVID issues due to the belief that !n etsys em an Dr St Lioyd Quality & F?nthl |ons/

24 21/22 |COVID takes precedence. This may impact | 2 6|2]3] e ‘mpacton r steve Hloyd, ualty athways
on health issues outside of COVID 19, long workforce/sewlce Medical Director Performance Scott Webster-
term conditions, cancer patients etc. delivery caused by _H_ead of St.r_ateglc

’ COVID-19. Clinical Conditions and
Pathways
Angela Deakin,
Assistant Director for
Strategic Clinical
Patients diagnosed with COVID 19 could Aiming to launch the Conditions &

25 21122 suffer a deterioration of existing health 3 9 l3lsle rehab centres in Dr Steve Lloyd, Quality & Pathways /
conditions which could have repercussions March/April 22 Medical Director Performance Scott Webster
on medium and long term health. ) Head of Strategic

Clinical Conditions and
Pathways
Mick Burrows,
Director of
Commissioning for
Work force capacity MH, LD, ASD, and
New mental health issues and deterioration remains stretched Zara Jones CYP
of existing mental health conditions for ) - X 7 .
26 21/22 |adults, young people and children due to 4 12| 4| 3| 12 “ providers c.ontlnul.ng to Executlvg D!re(?tor Quality & Helen O’Higgins,
N X o " try to recruit to Crisis, |of Commissioning] Performance
isolation and social distancing measures Z X 8 Head of All Age Mental
R N Liaison and Intensive Operations
implemented during COVID 19. Health
Home treatment team.
Tracy Lee,
Head of Mental Health
Clinical Lead

TCTEaSE M e NUIMDET oT sareguaramg
referrals linked to self neglect related to
those who are not in touch with services.
These initially increased immediately Both Derby &
following COVID lockdown. The adult Derbyshire Brigid Stacey, Bill Nicol

27 21/22 safeguarding processes and policy are able 4 12|4]3]12 Safeguarding Adult Chief Nursingy Quality & Head of Aciult
to respond to this type of enquiry once an Boards (SABs) have Officer Performance Safeguarding
adult at risk has been identified. Numbers development days
are difficult to predict but numbers are this/next month.
predicted to increase as COVID restrictions
ease.

There is a risk to patients on waiting lists as
a result of their delays to treatment as a E:rf::r?nr:a?t?w?t?-ny Brigid Stacey,
21122 direct result of the COVID 19 pandemic. 4 4|4 planned work to Chief Nursiné Quality & Laura Moore,

33 Provider waiting lists have increased in size explore harm in mors Officer Performance Deputy Chief Nurse
and it is likely that it will take significant time depth
to fully recover the position against these. :

Angela Deakin,
Assistant Director for
The Royal College of Physicians identified tSotab':ee:ZIIg?r: workshop Strategic Clinical
that there is a risk to the sustainability of the Feb/March to gain Dr Steve Lioyd Quality & Conditions &
37 21/22 |Hyper Acute Stroke Unit at CRHFT and 3 12| 3| 4|12 N . ! Pathways /
N L consensus on the Medical Director Performance
therefore to service provision for the “ agreed service Scott Webster
population of North Derbyshire. redesign option Head of Strategic
. Clinical Conditions and
Pathways
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 Risk remains the same
Arden & GEM CSU on best practice for our because the new Helen Dillistone -
procurement activity, but in some procurement Executive Director] Chrissy Tucker -
21/22 circumstances, the CCG may decide to 2 sl213] 6 regulations are not yet of Con t G "
. A . porate overnance Director of Corporate

40 proceed against best practice in order to in force. The contract Strategy and Delivery

give sufficient time for review of services expiries regularly Delivery

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

discussed through
SLT.
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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.

Risk score aimed to be|
reduced in April when
the Green Plan is
approved and in place.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Suzanne Pickering -
Head of Governance
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RATIFIED MINUTES OF GOVERNANCE COMMITTEE MEETING HELD ON
11 November 2021 AS A VIRTUAL MEETING VIA MICROSOFT TEAMS
AT 13:00 TO 15:00

Present:

Jill Dentith (Chair) JED | Governing Body Lay Member — Governance, DDCCG

Dr Emma Pizzey EP | Governing Body GP, DDCCG

Dr Greg Strachan GS | Governing Body GP, DDCCG

lan Gibbard ICG | Governing Body Lay Member — Audit, DDCCG

Martin Whittle MW | Governing Body Lay Member — Patient and Public Involvement,
DDCCG

Helen Dillistone HD | Executive Director of Corporate Strategy and Delivery, DDCCG

In Attendance:

Chrissy Tucker CT | Director of Corporate Delivery, DDCCG

Ged Connolly-Thompson | GCT | Head of Digital Development, DDCCG

Ruth Lloyd RL Information Governance Manager, DDCCG

James Lunn JL Head of Human Resources and Organisational Development,
DDCCG

Lisa Innes LI Head of Procurement, NHS Arden and GEM CSU (part meeting)

Lisa Butler LB Complaints and PALS Manager, DDCCG

Frances Palmer FP Corporate Governance Manager, DDCCG

Suzanne Pickering SP | Head of Governance, DDCCG

Lucinda Frearson (Admin) | LF Executive Assistant, DDCCG

Item Subject Action

GC/2122/76 | WELCOME, APOLOGIES & QUORACY

JED welcomed members to the meeting and confirmed the meeting to be
quorate. No apologies had been received.

GC/2122/77 | DECLARATIONS OF INTEREST

JED reminded committee members of their obligation to declare any interest
they may have on any issues arising at committee meetings which might
conflict with the business of the Clinical Commissioning Group (CCG).

Declarations made by members of the Governance Committee are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the
Governing Body (GB) or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

No declarations of interest were made for today's meeting.

GC/2122/78 | DERBY AND DERBYSHIRE CCG PROCUREMENT HIGHLIGHT REPORT

LI presented the procurement highlight report giving an update on the amber
risk rating projects which included: -
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Historic Derby Initial Accommodation Centre (IAC): A meeting had been held
with Commissioners to progress, a plan was now in place and currently
awaiting the outcome of the Commissioners review process.

Psychiatric Intensive Care Unit (PICU): The initial awarding decision to award
the incumbent providers due to non-award had now been received at Clinical
and Lay Commissioning Committee (CLCC) with a final sign off at Governing
Body (GB) on the 2 December 2021.

Locked/Unlocked Rehab: There had been a minor delay due to a collaborative
procurement process with multiple CCGs and alignment with governance
dates.

Vasectomy and Audiology: For both contracts it was hoped the re-procurement
process would have commenced, however Commissioners are still in their
approvals stage but should conclude in the timelines given.

LI advised within future projects (formally pipeline projects) the One Medical
Urgent Care Centre contract had now been extended in line with the NHS111
contracts and due to be re-procured in 2023. There was ongoing engagement
with Commissioners regarding an appropriate process and market testing.

The Governance Committee RECEIVED the report for Derby and
Derbyshire CCG and NOTED the status of the projects.

GC/2122/79

CORPORATE POLICIES AND PROCEDURES

Raising Concerns at Work (Whistleblowing) Policy:

JL presented the policy advising of an amendment due to the introduction of
the Freedom to Speak Up (FTSU) Ambassador roles within the CCG and
where colleagues can find support.

Committee offered the following comments and questions: -

e JED, as the FTSU Guardian and having had conversations with the
Freedom to Speak up Ambassadors, stated it was felt that there were
differences in staff perceptions of the role. It should be made clear in
the policy that the Ambassadors are there to offer support and sign
posting. JED felt the policy would benefit from being more explicit about
the expectations of the role. JL reported the role had been promoted
and explained during the CCG Team Talk but would ensure it was
reinforced in the policy and on the intranet.

The Committee APPROVED IN PRINCIPLE the NHS Derby and Derbyshire
CCG’s Raising Concerns at Work (Whistleblowing) Policy with JL to
reword the policy being more specific around the Freedom to Speak Up
Ambassador roles.

JL answered a question raised around TUPE, Transfer of Undertakings
(Protection of Employment), advising that with existing CCG colleagues the
transition to the ICB would be a statutory transfer enacted by legislation but
within the HR Framework following the principles of TUPE. All staff will transfer
on existing terms and conditions including any contractual policies and will

JL
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include all CCG staff and any staff employed by Derbyshire Healthcare
Foundation Trust who are affected by the transition.

From 13t April 2022 a suite of HR policies will be required that will apply to staff
newly employed by the Integrated Care Board (ICB). The maijority of the
policies will be in existence already within the CCG and will be updated to
reflect the ICB. If any contractual policies are significantly different, they will
either remain as they are in the short term or will need to go through a process
of consultation and engagement with the Trade Unions to change them.

o EP asked which committee in the new ICB governance architecture
would be responsible for approving policies if there was not a separate
Governance Committee. HD advised that current thinking was that the
Audit and Governance Committee in the new ICB would perform this
function.

Incident Reporting Policy:

SP presented this new policy which was to ensure reporting mechanisms were
in place for the CCG for all corporate incidents to ensure accurate reporting
and recording. The policy was to be incorporated with the Persistent Contacts
Policy which had been approved by the Governance Committee virtually and
the Violence Reduction and Prevention Policy and Strategy.

The Incident Reporting Policy ensures there is a systematic way of reporting
incidents and to provide clear responsibilities for all staff. The policy applies to
any employees of the CCG including members of Committees and GB.

Governance Committee raised the following comments and questions: -
o JED felt the policy was very clear.

o GS asked how the incidents were being fed back to staff. SP advised
the more confidential incidents were reported to the
Governance Committee, in terms of learning from other incidents this
was reported back on a quarterly basis.

e EP highlighted that the policies were being generated that would only
be valid for another 4 months and questioned whether policies were
being drawn up for the ICS. SP explained that as part of the ICB
transition work essential policies will be transferred over to the ICB on
the 15t April 2022.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s
Incident Reporting Policy.

Incident Management Plan:

This was a new plan setting out how the CCG responds to business continuity
and critical and major incidents. The Plan was in line with a model received
from NHSE.

Governance Committee offered the following comments and questions: -

o |G felt the key was ensuring staff were fully able to deliver on their part
and how those that have to use the plan are fully engaged and trained.

105




SP advised that as a new policy, and in line with the policy management
framework, the policy implementation plans are completed and that
includes how to engage and make staff aware. Virtual Lunch and Learn
sessions will be held to promote the new suite of policies.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s
Incident Management Plan.

Violence Prevention and Reduction Standards Strategy and Policy:

At the September 2021 Governance Committee, the draft policy and strategy
were presented for information and assurance, comments received have been
reflected in the documents. The strategy sets out the plan for addressing how
staff manage aggression and support for a safer environment.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s
Violence Prevention and Reduction Standards Strategy and Policy.

GC/2122/80

RATIFICATION OF VIRTUAL APPROVAL DECISIONS DURING OCTOBER
2021

SP presented the paper. The Governance Committee was asked to give formal
ratification following quorate virtual approval of the Committee for the following:

o Consideration of Staff Recognition

e Persistent Contacts Policy

e Hyper Acute Stroke Unit Options Appraisal Process- Chesterfield
Royal Hospital

The Committee provided formal RATIFICATION following virtual
approvals.

GC/2122/81

PROCUREMENT DECISIONS IN ICS TRANSITION

CT presented the report. The report was now being produced regularly,
detailing commissioning proposals and decisions taken at the System Delivery
Boards for recommendation and to CCG Committees for a final decision. The
report provides Governance Committee with oversight and assurance that
conflicts of interest are being dealt with appropriately.

Committee offered the following comments and questions: -

o |G stressed that CLCC were scrutinising all cases even though they had
gone through the Delivery Boards so Committee could feel assured.

e EP felt assured and commented on the layout of the table enabling
clear sight of how the conflicts of interests had been managed.

The Governance Committee RECEIVED the report.

GC/2122/82

CONTRACTS OVERSIGHT GROUP - UPDATE

SP provided a verbal update. The Contracts Oversight Group were still in the
process of sourcing the database, possibly using Microsoft Access. There was,
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however, regular monitoring and updating of the databases of each type of
contract.

Training had been provided for the IRFS16 and was well received. There was
assurance that all the primary care contracts were included, which completes
the package.

SP pointed out as part of the due diligence checklist through the transfer and
close down of the CCG to the ICB there are specific requirements in terms of
contract requirement, and these have been worked through and are assured.

The Governance Committee NOTED the verbal update.

GC/2122/83

CCG Estates Update

CT reported that from 20 September 2021 some desks at the Cardinal Square
and Scarsdale sites had been released for staff to book. There was a Standard
Operating Procedure (SOP) which included wearing of masks in public places
and shared offices on site. It had been a slow start with around 80 bookings at
the beginning of October. From the beginning of this week (8 November)
bookings were at 315 and desks were being used by around 113 staff, a quarter
of the workforce. Scarsdale is booked more frequently than Cardinal Square
which was believed to be due to the small offices and therefore less
requirement to wear a mask when sat at desks.

Work is underway with providers to try to gather more information on how
workspace is being used and by whom and a mini survey is to be sent out to
staff to collate their experiences and thoughts.

With regard to leases, there are undocumented arrangements with NHS
Property Services (NHSPS) for Cardinal Square and Scarsdale, following a
review with NHSE, NHSPS are introducing a Memorandum of Terms of
Occupation (MTO). Drafts are currently being worked through with the
Solicitor's support and an update will be brought to the next meeting.

Committee offered the following comments and questions:

e MW asked about the ICB accommodation arrangements moving
forward. CT replied no strategic discussions had taken place for the
future, but current office sites are being used in the interim.

o MW asked which address would be used as the registered address for
the ICB. HD advised a paper went through System Transition
Assurance Committee confirming the Headquarters for the ICB would
be Cardinal Square but may be reviewed post April 2022.

e JED, as the Freedom to Speak up Guardian, has been approached by
some staff advising that they are struggling to work from home. She
asked if the Committee could be assured that the CCG can
accommodate these individuals if they wish to return to work at office
sites. CT confirmed that there were already staff attending both sites
that had been struggling to work from home. If staff speak to their line
mangers the CCG would endeavour to facilitate requests.

CT
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The Governance Committee RECEIVED the report and NOTED the
comments for information and assurance.

GC/2122/84

2021/21 Q2 FREEDOM OF INFORMATION REPORT

SP presented the Freedom of Information Quarter 2 Report covering July to
September 2021. Key highlights being the increase to 46 requests, up by one
from the first quarter. It was noted that two requests had been responded to
just outside the statutory timescales of 20 working days due to the complexity
of one of the cases but also due to capacity in the comms and engagement
team.

Governance Committee offered the following comment and questions:

o JED questioned if the two delayed responses had been advised to
those making the request stating the reason for the delay and agreeing
an extension. SP confirmed the delay would have been communicated
to them with an agreement to close as soon as possible.

The Governance Committee RECEIVED the report.

GC/2122/85

2021/21 Q2 COMPLAINTS REPORT

LB presented the Quarter 2 complaints report for 01 July to 30 September 2021
and highlighting the key points. There had been an overall increase in
complaints with much more activity on commissioned services and
Primary Care which have come through the CCG. In terms of CCG complaints
these were similar to the last quarter.

Main themes related to Continuing Healthcare (CHC), processes,
communications, decisions, and staff. Complaints were received around
decisions made by the CCG cosmetic assessment service and commissioning
concerns around children with long covid and access to support and
psychological support.

LB drew the Committee's attention to the Ombudsman's report advising the
complaint had been fully upheld. This had been a joint complaint with the
Local Authority around a CHC case for a lady with learning disabilities with
criticism received over the handling of the joint disputes process. The CCG
were asked to review some of the processes, ensure joint funding
arrangements moving forward and to jointly pay £650 redress to the patient.

Committee offered the following comments and questions:

o EP queried the complaints that were not direct CCG complaints as there
were only four specific CCG complaints. LB clarified that these
complaints had come straight to the CCG instead of going to the
appropriate organisation and under the complaints regulations a
complaint can be made to the provider or the Commissioner.

The Governance Committee NOTED the report.
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GC/2122/86

BUSINESS CONTINUITY, EMERGENCY PLANNING RESILIENCE AND
RESPONSE (EPRR) UPDATE

SP presented and began by giving an update in terms of business continuity,
the CCG remains at Level 4.

With regard to Beckton Dickinson supply this was reviewed on 17 September
2021 and supply and distribution had now improved.

In terms of the EPRR core standards self-assessment, the CCG have been
working with NHSE and currently undergoing a confirm and challenge process.
Positions have not been finalised yet but hoping to hear towards the end of
November.

The full CCG core standards have been reassessed and a meeting has been
held with NHSEI to agree the position. A substantially compliant position will
be reported. It was noted that 27 of the 29 standards are fully compliant and 2
standards have been rated as partially compliant. One standard relates to
mutual aid agreements and the second is related to mass casualties. Work is
underway to strengthen these 2 standards.

The Incident Response Plan, approved earlier in the meeting, was an action as
part of the self-assessment. Included in the paper was an update to the cold
weather plan due to revised legislation.

The Governance Committee NOTED the contents of the report.

GC/2122/87

Integrated Care Board (ICB) Constitution Update

HD provided an update advising that the CCG has responsibility and oversight
for the development of the ICB and draft ICB Constitution had been brought to
Committee for assurance and to outline the process and timescales. The ICB
will have some commissioning functions but will also have other functions and
will be system focused. The report sets out key steps required, the first being
a submission next week setting out the proposed ICB composition, process by
which those roles will be appointed to and the committee's structure to support
the functioning of the ICB. Feedback from NHSE is expected around the
19 November 2021.

The second submission, assuming all approved, will be the narrative of the
constitution document, this is due 11 March 2022 with an interim submission
expected around February 2022.

A pragmatic approach was being taken in lifting and shifting functions into the
ICB but recognising the importance of Place, provider partnerships and general
practice in the corporate structure.

The Governance Committee NOTED the contents of the report.

GC/2122/88

HEALTH AND SAFETY REPORT

SP presented the paper informing members the report detailed key actions
undertaken during September and October 2021.
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The action plan had been reviewed and the updates were highlighted in red.
Once the CCG has moved out of the amber phase into a green phase and
returned into work then most ongoing actions will be complete. It is hoped
actions will be completed by March 2022.

The Governance Committee was ASSURED that Derby and Derbyshire
CCG was coordinating work to meet its health and safety obligations to
remain compliant with health and safety legislation.

GC/2122/89

REPROCUREMENT OF HEALTH AND SAFETY CONTRACT

SP advised that the CCG currently commission health and safety expertise
from Peninsula. The contract was extended last year to the end of July 2022
and the CCG are currently drafting a letter to give formal notice. In the transition
to the ICB talks are continuing with Derbyshire system colleagues to assess
the viability of a system health and safety provision.

The Governance Committee NOTED the verbal update.

GC/2122/90

INFORMATION GOVERNANCE AND GDPR UPDATE REPORT
RL presented the report highlighting key points.

It was understood from guidance issued within the DSPT that a full assessment
and audit could be carried out with 360 Assurance during February and
March 2022 as usual. Submission will be required by 30 June 2022.

Several policy updates (detailed in the approval section at the end of these
minutes) have been included within the report which reflect new national
guidance and includes a new records management framework which will be
placed into a staff commes.

In relation to incidents, there has been a significant increase generated by
finance due to a single provider sharing patient information on multiple
occasions. This issue had now been addressed.

Regarding IG training compliance the intention is to send identifiable lists to
functional directors to confirm current status of training. Staff workloads and
time issues are acknowledged so will provide multiple avenues of training to
facilitate this.

Governance Committee offered the following comments and questions:

e |G asked if there will be a point reached were something different has
to be done and what will happen if the target level of appliance is not
met. RL advised there were a number of routes that could be taken if
necessary, but it had not reached that point as yet.

o JED asked when the end point for compliance would be. RL suggested
looking at the position towards mid-February to March 2022 as
submission is due end of June 2022 and then look to alternative
provision methods.

Action: IG Compliance Training to be added to the forward
planner for February.

LF
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The Governance Committee REVIEWED and APPROVED changes to the
Information Governance (IG) Policy.

The Governance Committee REVIEWED and APPROVED changes to the
Network Internet and Email Acceptable Use Policy.

The Governance Committee REVIEWED and APPROVED changes to the
Records Management Policy.

The Governance Committee REVIEWED and APPROVED changes to the
Information Governance Strategy.

The Governance Committee APPROVED and RECEIVED the update of
actions and activities.

GC/2122/91

DIGITAL DEVELOPMENT UPDATE

GED provided an update on current developments reporting that GP
Information Governance Assurance Forum (GP IGAF) continues to have
meaningful conversations around digital information governance matters and
is proving really beneficial in terms of GP and Local Medical Committee (LMC)
input into system wide discussions.

A positive meeting took place with Birmingham and Solihull. It was discovered
that they were undertaking very similar processes but done differently such as
cyber security. The two organisations were looking to sign non-disclosure
agreements to begin more collaborative work in this area.

The GP practice agreement has been issued to practices for signing and some
have been received back. The main issue for the CCG is to gain appropriate
assurances from GP practices. The agreement is helping to identify what we
provide in partnership but what practices need to provide to the CCG to ensure
delivery of the agreement.

Governance Committee offered the following comments and questions:

o JED asked if the LMC were taking part in the discussions and was their
going to be an impact as the LMC Chair had now retired. EP informed
JED that they did have a new representative so there should be no
impact. GED advised that the representatives on this particular group
were GP representatives.

¢ MW commented on the digitisation of Lord George notes and requested
clarification around the funding not being ring fenced and used as the
CCG indicated. GED explained that initially the CCG had carried out a
bid process for nine GP practices to be digitised understanding the
funding had to be used for those practices. NHSE have now clarified
that funding was not ring fenced.

The Governance Committee RECEIVED the report for information and
assurance.
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GC/2122/92

RISK REGISTER EXCEPTION REPORT

SP presented the Governance Committee Risk Report as of the end of
October 2021. The Governance Committee are responsible for 7 risks on the
report. SP highlighted to Committee the virtual approval received prior to GB in
relation to the decrease of Risk 40 from a high 12 to a moderate 6, reduced on
the basis of continued monitoring and decision making.

The Governance Committee RECEIVED the Governance risks assigned
to the Committee as of October 2021.

The Committee NOTED virtual approval received in relation to the
decrease in risk score for Risk 40 from risk score of 12 to 6.

GC/2122/93

GOVERNANCE COMMITTEE GBAF RISKS REVIEW

SP presented the Governing Body Assurance Framework (GBAF) for Quarter 2
with updates highlighted in red. The report will be presented to the next
Audit Committee and was presented to the Governing Body in November 2021

The Governance Committee is responsible for 2 GBAF Strategic risks number
7 and 8. The committee was asked to review for quarter 3. Quarter 3 will end
at the end of December and the next Governance Committee is not until
February 2022, therefore updates will be reviewed via email virtually to enable
reporting to GB in January 2022.

Governance Committee offered the following comments and questions:

o MW questioned the risk on retention and morale being scored at 6 when
in the System Committee the score was 16 and the need for more
consistency. SP offered to review and reflect in the Q3 position.

e The Committee agreed with MW’s comments but noted that the system
risk was wider. HD agreed also with MW's suggestion to align the 2
scores and mitigations. The system risk was broader than the CCG but
the score in the system report was meant to reflective staff more directly
affected.

e |G commented that the appointment of the ICB Designate Chief
Executive had mitigated some of the risk with regard to GBAF Risk 8.

The Governance Committee NOTED the Quarter 2 Governing Body
Assurance Framework and RECEIVED GBAF Risks 7 and 8 owned by the
Governance Committee.

SP

GC/2122/94

NON-CLINICAL ADVERSE INCIDENTS

CT report there were no incidents.

GC/2122/95

MINUTES OF THE MEETING HELD ON: 23 SEPTEMBER 2021

The Governance Committee APPROVED the minutes of the meeting held
23 September 2021 as a true and accurate record of the meeting.
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GC/2122/96 | MATTERS ARISING
No further matters were identified.

GC/2122/97 | ACTION LOG FROM THE MEETING HELD ON: 23 September 2021
The Governance Committee REVIEWED the action log all actions were
closed.

GC/2122/98 | GOVERNANCE COMMITTEE FORWARD PLANNER 2021/22 (FOR
DISCUSSION/AGREEMENT)
The Governance Committee APPROVED the Forward Planner 2021/22

GC/2122/99 | ANY OTHER BUSINESS
Workforce Review:
This topic had been discussed at GB and it had been decided to bring to
Governance Committee for further discussion.
HD commented that Governance Committee clearly has responsibility for
workforce employed by the CCG but was unsure how to have that broader
conversation around some of the bigger workforce challenges with the clinical
teams particularly around the pressures general practice and primary care
colleagues are experiencing and what we see coming through from other
providers. Governance Committee do not have a remit around those areas so
there is a requirement to look at the areas that we can shape. The Committee
considered how it could contribute to the wider conversation with the system
moving forward. It was also noted that the boundaries are unclear at the
moment and this is one of the areas the ICB will have a much clearer leadership
around compared to the CCG’s current remit. This will present opportunities to
consider this issue strategically.
JED agreed with HD and suggested the system People and Culture Board
should lead this work.
Action: HD to speak to Linda Garnett in terms of updating the GB around HD
what is happening in the context of the winter plan.

GC/2122/100 | FUTURE MEETINGS DATES

Time: 13:00 - 15:00
NB. The meetings will be held as virtual meetings until further notice.

Thursday 10 February 22
Papers due: Tuesday 2 February 2022

Thursday 24 March 2022
Papers due: Tuesday 15 March 2022

ASSURANCE QUESTIONS

1. Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes
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Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes

Were papers that have already been reported on at another committee
presented to you in a summary form? Yes

Was the content of the papers suitable and appropriate for the public
domain? Yes.

Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? Yes

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? —
Workforce issue currently under AOB.

What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
Policy issues, emergency preparedness and workforce.
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 26" January 2022

Microsoft Teams Meeting 10:00am — 10:30am

PRESENT

Simon McCandlish (Chair) SMc Deputy Chair, Lay Member, DDCCG

Niki Bridge NB Deputy Chief Finance Officer, DDCCG (for CFO)

Jill Dentith JeD Lay Member, DDCCG

Dr Steve Lloyd SL Executive Medical Director, DDCCG

Marie Scouse MS AD of Nursing & Quality, DDCCG (for CNO)

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development, DDCCG

Ged Connolly-Thompson GCT Head of Digital Development, DDCCG

Judy Derricott JDe Head of Primary Care Quality, DDCCG

Abid Mumtaz AM Service Commissioning Manager Public Health,
Derbyshire County Council

Clive Newman CN Director of GP Development, DDCCG

Jean Richards JR Senior GP Commissioning Manager, DDCCG

Dr Peter Williams PW Derby & Derbyshire LMC

Jacqueline Gilmore JG Administrative Support — Corporate Directorate

Fran Palmer Corporate Governance Manager (Transcribed Minutes)

APOLOGIES

Richard Chapman RC Chief Finance Officer, DDCCG

lan Shaw IS Chair, Lay Member, DDCCG

Brigid Stacey BS Chief Nurse Officer, DDCCG

PCCC/2122/167

WELCOME AND APOLOGIES

The Chair, Simon McCandlish (SMc), 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/2122/168

DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.
Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within the
meeting papers. The Register is also available either via the corporate
secretary to the Governing Body or the CCG website at the following link:
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Declarations of interest from today’s meeting

Dr Peter Williams (PW) declared an interest in Item 171, as PW is a member
of the Derbyshire Dales PCN, which Brailsford and Hulland Medical Practice
is a member of. It was agreed that PW would remain in the meeting as the
interest was not a financial interest and the item was for discussion only.

The Chair declared that the meeting was quorate.

No items for decision.

PCCC/2122/169 |FINANCE UPDATE

Niki Bridge (NB) apologised for the incorrect finance update paper being
shared with members, this was due to an admin error and the correct version
has now been circulated.

The Month 8 finance position has been received by the Finance Committee
and Governing Body, and the Committee were asked to note the following:

o all strategic duties have been met as of today, and a YTD underspend
of £730,000 has been reported, with a favorable forecast outturn of
£30,000;

° positive forecasts show that all monies for Covid reimbursement (mainly
the hospital discharge program) will be received;

o inequalities are showing around areas of vaccine, monies that we are
claiming and electronic refund payments and Primary Care Co-
Commissioning allocation and spend. Minor variances are within this
position due to the increased forecast and the rise in allocations. The
CCG has notified NHSEI that there is insufficient allocation monies to
cover all the costs required to be spent;

o for non-recurrent winter access funds, there has been an increase in
costs for enhanced services and premises;

. the Primary Care position is showing an overspend of around £1.5m
forecast outturn due to the increased volumes and prescribing costs.

SMc queried what mitigating actions are in place to address the primary care
position overspend. NB assured the committee that there are mitigations in
place to manage securities into the next financial year.

The Primary Care Commissioning Committee NOTED and RECEIVED the
update on the DDCCGs financial position for Month 8.

PCCC/2122/170 |RISK REGISTER EXCEPTION REPORT

Hannah Belcher (HB) presented the report and gave an update on the current
status of the GP Practice workforce. A number of practices have had staff off
sick with Covid-19 over the last month, and this position has improved over the
last week. HB assured the committee that the risks and scores are therefore
reviewed on a weekly basis.

The Primary Care Commissioning Committee NOTED and RECEIVED the
update on the two outstanding risks and:
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° AGREED that the scores remain unchanged for Risk 04A and Risk
04B
. were ASSURED that the risk scores are reviewed on a regular basis.

PCCC/2122/171

PCCC/2122/172

BRAILSFORD & HULLAND MEDICAL PRACTICE UPDATE

Judy Derricott (JDe) provided an update following a previously submitted
paper to the Committee, which detailed the outcome of a CQC inspection in
June 2021. The Brailsford and Hulland Medical Practice was rated as
'inadequate’. CQC inspected the new provider of the practice in November
2021 and this rating has now been changed to a rating of 'requires
improvement'. The practice will have a further inspection in a year's time if
assurances are received by CQC from the practice in regards to the
completion of actions, and no further concerns are raised via other channels.
Future updates will be provided to the Committee via the quarterly quality and
performance report.

Jill Dentith (JeD) queried what measures are being implemented by the CCG
to support the practice in the interim over the next year. JDe advised that the
CCG are currently meeting with the practice on a monthly basis to review the
action plan with them, a practice visit is also planned within the next month.

The Primary Care Commissioning Committee NOTED and RECEIVED
the Brailsford and Hulland Medical Practice update.

There were no items for Information

Minutes of the Primary Care Commissioning Committee meeting held on
22" December 2022

The minutes from the meeting held on 22" December 2022 were agreed to be
an accurate record of the meeting.

PCCC/2122/173

MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2122/174

ANY OTHER BUSINESS

There were no items of any other business

PCCC/2122/175

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
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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

7.  What recommendations does the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
None

Wednesday 23" February 2022, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 27" JANUARY 2022
9AM TO 10.30AM

MS TEAMS
Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Dr. Katherine Bagshaw KB Deputy Medical Director
Dr. Bruce Braithwaite BB Secondary Care Consultant
Niki Bridge NB Deputy Director of Finance
Alison Cargill AC Asst Director of Quality, DDCCG
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Lana Davidson LD Head of Provider Management - Acute Contracts
Mark Ellis ME Senior Clinical Quality Manager
Howard Ford HE gzrr:;?rr]i;’ioon:]mg)3|onlng Manager (Joint & Community
Steve Hulme SH gﬁztrmgg;cl_tg;d Medicines Management & ICS
Sarah MacGillivray SMacG | Head of Patient Experience, DDCCG
N e ohiouay (CH Care Homes, End
Juanita Murray JM Designated Nurse Safeguarding Children
Andrew Middleton AM Lay Member, Finance
Simon McCandlish SMcC | Lay Member, Patient Experience
Grace Mhora GM Senior Quality Assurance Manager
Harriet Nicol HN Healthwatch
Dr Emma Pizzey EP GP South
Dr Greg Strachan GS Governing Body GP, DDCCG
Brigid Stacey BS Chief Nurse Officer, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
Helen Wilson HW BB%J&; Director Contracting and Performance -
Rosalie Whitehead RW Risk Management & Legal Assurance Manager
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Molly Robbins MR Acute Contract Support Officer
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Apologies:

Vice Chair and Governing Body Lay Member, Patient

Martin Whittle MW and Public Involvement, DDCCG
Tracy Burton B Deputy Chief Nurse, DDCCG
Helen Hipkiss HH Director of Quality, DDCCG
Suzanne Pickering SP Head of Governance- DDCCG
Dr Steve Lloyd SL Medical Director - DDCCG

Helen Henderson-Spoors HHS Healthwatch Derbyshire

Zara Jones

ZJ

Executive Director of Commissioning Operations,

DDCCG
Phil Sugden PS Asst'Dllrector of Quality & Named Patient Safety
Specialist
Item No. | Item Action
QP2122 WELCOME, APOLOGIES & QUORACY
/184
Apologies were received as above. BD declared the meeting
quorate.
QP2122 DECLARATIONS OF INTEREST
1185

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

EP and KB referred to agenda item 191 — DCC Care Homes
Consultation and declared one of the care homes listed in the
report is linked to Littlewick Medical Centre. BD reviewed the
declaration and concluded that as the agenda item did not require
a decision, he would be happy for EP and KB to remain in the
meeting for this agenda item.
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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
/186

Integrated Report
The report was taken as read.

Performance remains challenging particularly in A&E and cancer,
however the number of patients waiting over 52 weeks continues
reduce. Both Trusts are seeing a reduction in 2WW for cancer. JC
highlighted CRHFT do not get measured nationally for 2WW and
breast symptomatic performance due to being a pilot site for the
28-day faster diagnosis and this is reflected in the report. There is
a system wide breast review taking place with the first meeting
taking place today, any discussions and action plans can be
reported back into this meeting.

Gynae is an issue at UHDBFT who are seeing increasing referrals.
Both UHDBFT and CRHFT are exceeding their trajectories for the
H2 plan for patients on a 2WW and on a 31-day pathway.

BD asked what impact the Omicron virus had on performance in
terms of staff absence and having reduced capacity. HW confirmed
staff absence has increase by 12-13% during winter at both Trusts
with 67% of absences being Covid related.

AM asked if there was any capacity within the private sector that is
not being utilised. HW explained Derby Nuffield and Practice Plus
Barlborough are both under plan on their activity and costs. Derby
Nuffield have a backlog of private patients and therefore cannot
give any additional capacity to the NHS. Frequent meetings are
taking place with the private sector providers to discuss more
provision.

Activity Report

MW asked about the impact to the system around the requirement
to have an appointment to attend an MIU or UTC. HW responded
to say there is a national drive to redirect all urgent care activity
through to 111 who will book an appointment in the UTC or A&E.
MWa referred to the 12hr trolley breaches and the effects they are
having on the system. BS spoke about the delays in discharges
and confirmed that there are over 300 people in the trusts who are
deemed medically fit for discharge, however due to the lack of
availability of Domiciliary Care packages they are getting stuck in
the system. To manage flow some patients are being moved into
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residential care homes but this is having a knock-on effect and to
ease the pressures Walton ward at DCHS was opened as a PO /
P1 16 bed ward, managed by therapists, and supported by HCA's.
An additional ward is due to open at Ripley Hospital which will be a
managed service through a private company. DCHS are
overseeing the ward from a CQC perspective.

There were no questions raised on the activity report.

BD APPROVED the Integrated Report.

QP2122
187

GBAF Q4
The paper was taken as read.

The GBAF Task and Finish group met and agreed that the scores
should remain the same due to the transition to the ICB being
deferred until July 2022.

AM asked how the system have prepared themselves to ensure the
opening GBAF is set up to capture both the CCG risks and provider
risks. BS confirmed that Helen Dillistone, Director of Corporate
Governance will take the lead around how the GBAF and Risk
Register is managed. In the interim the System Quality Group have
created their own System Risk Register. As the CCG Quality and
Performance Committee merge with the System Quality Assurance
Committee any outstanding risks will be taken to the System
Quality and Performance Committee who will take ownership of the
risks. BD reiterated that there will be a formal handover process for
each Committee and the handing over of risks will be part of that
process.

The Committee noted the contents and approved the paper.

QP212
/188

RISK REGISTER
The paper was taken as read.

The Committee noted the contents of the report and noted the three
very high risks for the committee. The Committee approved the
recommendations in the paper, there were no changes to the risk
scores during January 2022.

QP2122
/189

Mediscan Contract Service Termination

The paper was taken as read and there were no questions raised
by the Committee.

The Committee noted the contents and approved the paper.
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QP2122
190

Child Death Report Q3 and CDOP Annual Report

The report reflects the first year of the Covid-19 pandemic and the
impact it had on CDOP work. BD thanked the team and gave
recognition to the work that had been carried out during this time.

The Committee noted the contents of the paper.

QP2122
191

DCC Care Home Consultation

The paper comes to Quality and Performance Committee so that
the Committee is sighted on the consultation taking place and has
the opportunity to contribute to an informal CCG response. A
previous consultation on the same 7 care homes took place a
number of years ago which was around closures, however this
consultation contains several alternative options. NM has raised
questions with DCC, and the next step is to formulate a response
which will go through the various CCG governance routes.

AM asked if there will be a refreshed look at the interface between
acute and community facilities in order to resolve the issue of bed
blocking. BS responded to say that through the transition into the
ICS there will be opportunities to look at things differently in terms
of the integration with health and social care and this will be looked
at through the SQG. The main issue remains, which is around
workforce and BS spoke about exploring alternative avenues to
encourage people into the health care professions for example
apprenticeships. AM suggested approaching Further Education
Colleges.

BD confirmed that he was happy for NM to progress further with
the Local Authority as outlined.

The Committee noted the contents and approved the paper.

QP2122
192

CHC Policy Refresh

NM noted the policy was ratified in 2020 but not fully implemented
due to the Covid-19 pandemic. The policy has now been refreshed
and reflects the learning that has come from using the policy. There
are 6 proposed amendments. The Committee were asked to review
and approve the refreshed CHC policy.

The Committee reviewed and approved the 6 recommendations in
the refreshed CHC policy.
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QP2122
193

CONTINUING HEALTH CARE (CHC)
The paper was taken as read.

AM asked about adherence to protocols and inappropriate
decisions being made in terms of CHC. BS responded to say there
is the expectation for the run rate for CHC to increase again due to
the current pressures and the fact that any available beds are being
used in order for people to be moved out of hospitals. NM added
there is also an increased demand for enhanced observations
which is having an impact. Due to the lack of Any Qualified Provider
(AQP) all available beds are being used, despite costs. NM
confirmed that due diligence around the quality of provision and
governance around decision making continues however the
situation is not likely to improve any time soon.

BS noted the previous position of the CHC market 3 years ago and
the improvements that had been made up until the Covid pandemic
hit. BS stated that she is confident that once pressures ease and
there is an element of normality then the market should restore
back to this position.

NM added that the contracts for AQP Domiciliary Care expire in
2023 and scoping is already taking place to identify what might be
done differently with future contracts.

The Committee noted the contents and approved the paper.

QP2122
194

IPC

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
1195

CARE HOMES

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
1196

JUCD QEIA

The paper was taken as read. There were no questions raised by
the Committee members.

The Committee noted the contents and approved the paper.
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QP2122

MINUTES FROM SUB COMMITTEES

1197
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 23" December 2021.
/198
The minutes were approved as a true and accurate record.
QP2122 MATTERS ARISING AND ACTION LOG
/199
The action log was reviewed and updated.
QP2122 AOB
/200
There were no matters raised under AOB.
GS stated that he had received a BAME report around ethnicity
health outcomes and the LeDeR programme via the Health and
Wellbeing Board and asked if it was appropriate to have a | JP
discussion at a future meeting. ACTION — JP to add to forward
planner
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
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. 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

DATE AND TIME OF NEXT MEETING

Date: 24" February 2022

Time: 9am to 10.30am

Venue: MS Teams
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Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

Understanding health in SYB including
¥ prevention, health inequalities and
population health management
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Where has the paper already been discussed?

Sub groups reporting to the HEG: System governance groups:

[~ Quality Grou
Q y P [~ Joint Committee CCGs

[ Strategic Workforce Group [~ Acute Federation

- )
™ Performance Group Mental Health Alliance

[~ Place Partnership

[~ Finance and Activity Group

[ Transformation and Delivery Group

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care
System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the months of December 2021 and January 2022. The Health Executive Group
adapted in December to become the Health Cell of the LRF in response to the new Omicron variant of
Covid-19.

Recommendations

The SYB ICS Health Executive Group (HEG) partners are asked to note the update and Chief
Executives and Accountable Officers are asked to share the paper with their individual Boards,
Governing Bodies and Committees as appropriate.
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Chief Executive Report

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

08 February 2022

1. Purpose

This paper from the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS)
designate Chief Executive Officer provides an update on the work of the South Yorkshire and
Bassetlaw health and care partners for the months of December 2021 and January 2022. The
Health Executive Group meeting was adapted from December 202, becoming the health cell of the
LRF to support leaders across the system with coming together to respond to the Omicron variant
of Covid-19.

2. Summary update for activity during December/January
2.1 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

2.1.1 Covid cases

December and January were particularly challenging across SYB ICS, as they were in the rest
of the country. In December, following the announcement of a UK-wide Level 4 covid alert, the
NHS declared a national Level 4 Incident, which currently remains in place. At the time the last
CEO report was written in late November, there were no cases of Omicron in SYB, but this
situation changed rapidly during December. Omicron became the dominant strain of the virus in
most of the population, except for under 15s where numbers of the Delta variant were initially
similar. By 10 January, cases of Covid had risen to 2000 per 100,000; the highest rate seen
during the pandemic. The number of children under 12 with Covid are at levels 20 times higher
than previously seen with a notable spike in cases when schools reopened in January.

Although the overall numbers of new cases are now decreasing, we are still expecting a peak in
bed occupancy to follow at the end of January into early February but do not anticipate that this
will be on the scale of the previous waves. Bed occupancy will also be affected by hospital
discharge figures and the numbers/levels of local outbreaks in care homes and assisted care
accommodation sites. However, at the end of January bed occupancy numbers are stable and
encouragingly, there continue to be fewer admissions to intensive care units. This reflects the
impact of the booster programme and new treatments which are helping to reduce severe illness
and death.

2.1.2 Staff absences

The emergence of the Covid Omicron variant in November 2021 led to predictions of a sharp
increase in numbers of people affected nationally due to the high transmissibility of the virus. This
proved to be the case, with very high levels of community infection, which in turn led to an
increase in hospital admissions but fortunately not at the same rate as previous waves due to the
impact of the vaccine. Because of the number of people infected with Omicron, high levels of staff
absence were anticipated and as a system we put plans in place to mitigate against this. Despite
this, mid-December to mid-January proved to be extremely challenging with higher rates of staff
absence than would normally be seen at this time of year creating pressures across the system.
Although some staff had Covid, many were absent because they were caring for relatives with
Covid or were required to self-isolate.
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However, | am pleased to report that by the end of January, the situation had improved
considerably. We anticipate that the Heath Secretary’s announcement on 14 January reducing
isolation from seven days to five days following consecutive negative tests will also help to reduce
staff absences. But as the level among school children under 12 remains high, the virus will
continue to circulate in the community, potentially causing reinfection which is passed on to
parents and carers which in turn can translate into further staff absences.

I would like to take this opportunity on behalf of the ICS to record our heartfelt thanks to all our
staff, who yet again have risen to another challenge with great dedication, courage and
professionalism.

2.1.3 Reducing Covid hospital admissions

SYB has successfully established five Covid Medicine Delivery Units, which can provide treatment
with neutralising monoclonal antibodies (hnMABSs) to patients who are at high risk if they contract
Covid. Each patient is individually assessed by a clinician, which means that they get rapid
treatment to help ensure they don’t become very unwell with the virus. nMABs are highly
recommended as a treatment option for non-hospitalised adults and children (aged 12 years and
above) in the highest risk patient groups. This service is also helping to reduce the number of
admissions to hospital.

The government has also announced details on PANORAMIC, a new national Covid study which
aims to recruit 10,000 UK patients at greatest risk of serious illness to a trial the drug Molnupiravir
at home. This is a new antiviral which has proved to be successful in clinical trials in reducing the
risk of hospitalisation and death among the most vulnerable of non-hospitalised adults by 30 per
cent.

2.1.4 System pressures and recovery

Ongoing pressures to SYB’s urgent and emergency services have required some adaptions to
patient-facing services, mostly connected to elective care and non-urgent services, to redeploy
staff to the most in need services.

The impact of Omicron on staff absence resulted in specific pressures for the Yorkshire
Ambulance Service (YAS), which had to put temporary measures in place to prioritise its most
important services. For a short period in January, YAS had to suspend its Patient Transport
Services (PTS). But following support from military colleagues and the number of YAS staff able to
return to work, the service recommenced for all eligible patients requiring PTS services from 24
January.

The on-going infection control measures for Covid have also helped to ensure that the numbers of
cases of flu remain well below normal seasonal levels with few admissions to hospital, and no
admissions to intensive care. Cases of norovirus also continues to be very low.

2.1.5 Vaccination programme

The drive for booster vaccinations to help protect people against the Omicron variant was ramped
up across the country in December. Vaccination teams did an amazing job in SYB and vaccination
centre hours were extended to 12 hours a day seven days a week and we worked with local
authority partners on additional sites and pop-up centres. Currently, over 80 per cent of the eligible
population in SYB have now received their booster, which is an extraordinary achievement in such
a short time scale, and | would like to offer my thanks on behalf of the ICS.

During January the number of people coming forward for their Covid vaccinations has been falling
and currently we are vaccinating around 2000 people a day. To counteract this, SYB’s Covid
Vaccination Programme has been redoubling efforts to increase uptake of the booster programme
to support the immunisation of all over-18’s in the region. We have been offering popup
vaccination sites and arranging vaccination sessions at places of employment for example
Amazon.
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Work has begun to look at how we can best use the vaccination capability which has been built up
since January 2021 going forward, which will be shaped by the vaccination requirement over the
next 12 months.

From 31 January we will also be offering vaccinations to children aged 5 - 12 who are clinically
vulnerable or live in a household with someone who is immunosuppressed.

2.1.6 Vaccination as a condition of deployment (VCOD)

Following an announcement from the Department of Health and Social Care (DHSC), all staff who
undertake CQC regulated activities and have direct contact with patients must be fully vaccinated
against Covid 19 by 1 April 2022. This applies to the NHS and independent sector and follows a
similar requirement for those working in social care. Across the system we are doing everything
possible to support staff who are currently unvaccinated who want to be vaccinated before the
deadline.

2.2 Regional update

2.2.1 Leaders meeting

The North East and Yorkshire (NEY) Regional ICS Leaders meet weekly with the NHS England
and Improvement Regional Director. During December and January discussions focused on the
ongoing Covid response and vaccination programme, urgent and emergency care, winter
resilience, planning and recovery and ICS development. Specific pressures on the system,
particularly in the ambulance service due to staff sickness levels and the impact of delayed
discharge from hospital.

2.3. National updates

2.3.1 Planning guidance

On 24 December, NHS England and NHS Improvement (NHS E/I) released new operational
planning guidance for 2022/23, outlining 10 clear priorities for health and care systems to enact
over the next two years. Key elements of the guidance include reinforcing and strengthening our
workforce, enhancing our access and capacity across primary care networks (PCN’s) and
continuing with transformation to reduce health inequalities through data and analytics. Covid
response and treatment (including vaccination) is also firmly embedded within these priorities
aligning this more closely with business-as-usual activities.

These plans are all set against the proposed Integrated Care Board (ICB) formation, which
although subject to the Health and Care Bill passage - provides both stability and assurances of
the direction of travel for health and care systems in their future operational planning.

2.3.2 GP patient survey

The 2022 GP patient survey was launched on 10 January. The Survey is a key source of
information about primary care in England. Last year, more than 850,000 people gave feedback
on around 6,700 GP practices. The 2021 results are available on the website, and this year for
the first time, ICS slide packs have been produced which provide an ICS level view of the
results for key questions from the survey with comparative 2020 data where available.

2.3.3 Weight loss support on the High Street

People struggling to lose weight will now be offered help from their local high street pharmacy
in the latest drive to tackle rising obesity levels and type 2 diabetes. Community pharmacy
teams can now refer adults living with obesity, and other conditions, to the 12-week online NHS
weight management programme. GPs have already referred 50,000 adults to the programme.
Adults living with obesity plus hypertension or diabetes will qualify for the service, which people
can access via an app on their smartphone.
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2.3.4 Childhood MMR Campaign

A new national campaign launches on 1 February 2022 encouraging parents to get their
children vaccinated against measles, mumps, and rubella. The goal is to boost parents’
confidence that getting their children vaccinated is the right thing to do, by providing information
on the risk of measles, mumps, and rubella. The campaign’s call-to-action tells parents and
carers whose children have missed one of their two MMR doses to contact their GPs and book
their vaccine.

2.4 Integrated Care System update

2.4.1 Establishing ICBs postponed until 1 July 2022

In December, the government announced a revised target date for the establishment of ICBs to 1
July 2022 from 1 April as originally planned. The decision was taken based on the anticipated
passage of the Health and Care Bill through Parliament. NHS South Yorkshire, the confirmed
public facing name for the ICB in South Yorkshire, will now formally establish on 1 July. National
and local plans are being adjusted to reflect the new target date.

The change in date does not change our direction but gives more time to deepen preparations and
continue to develop more integrated services in our Places and in our Provider Collaboratives and
Alliances. The ICB provides the best opportunity to address unfair, avoidable and systematic
differences in the opportunity for all our citizens to live healthily and well.

Until 1 July, CCGs will remain in place as statutory organisations. They will retain all existing
duties and functions and will conduct their business (collaboratively in cases where there are
multiple CCGs within an ICS footprint), through existing governing bodies. CCG leaders will be
working closely with designate ICB leaders in key decisions which will affect the future ICB,
notably commissioning and contracting. NHSEI will retain all direct commissioning responsibilities
not already delegated to CCGs.

However, boundary changes will go ahead on 1 April. This means that Bassetlaw CCG will
become part of Nottingham and Nottinghamshire ICS on that date. We are currently developing a
Memorandum of Understanding between South Yorkshire and Nottinghamshire to ensure the
continuation of joint working between Bassetlaw and South Yorkshire given the important of this to
the population of Bassetlaw who access almost all their secondary and specialised care in South
Yorkshire.

2.4.2 ICB constitution and establishing ICB Board

The ICB draft Constitution, which set out our Board size, its make-up and approach to our
eligibility, nomination and selection criteria was approved by NHS England on 23 December 2021
England.

We began the process for recruiting new executive and non-executive appointments in December
with closing dates in January. We have had very encouraging responses so far and particularly
from non-executive roles representing local community interests. Interviews are scheduled for
February and March. We are continuing advertise for non-executives with specific areas of
expertise in finance and strategy.

Over the next couple of months as the new Board is recruited, we will be focusing on discussions
with our partners on co-production work to inform wider governance and how NHS South
Yorkshire can best support the ambitions and priorities of our Places, Provider Collaboratives and
Alliances. We will also be revisiting our current ICS governance in advance of the new statutory
arrangements. The new target date of 1 July gives us more time to get the new shadow Board up
and running in the first quarter.
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The development work in our Places and Provider Collaboratives also continues to progress
focussing on ambition and priorities and the arrangements needed to continue to work well
together. We are considering the relationship and arrangements needed between these and the
future ICB / ICP to continue to support thriving Places and strong and vibrant Provider
Collaborates and Alliances.

2.4.3 Organisational development work on functional design

The organisational development work on functional design of the emerging new organisation is
now well underway, although some workshops were delayed by a month because of the
declaration of a level 4 incident and the need focus on system pressures. Workshops are now
rescheduled and are back on track. The process began with the staff most affected by the
changes who will become employees of NHS South Yorkshire (ICB) but will now involve the wider
one workforce of the ICS and partners. A key objective of the work is to ensure there an
understanding of the transferring functions and good practice supporting integration and
opportunities.

We have also published a formal response to the Consultation on the proposed new executive
board level roles in SY ICB Integrated Care Board. A copy of the report is available to all staff on
the SYB Hub. | hosted a webinar for staff to go over the feedback received and answer questions.

2.4.4 ICCS £57.5m capital investment from treasury

SYB ICS have secured £57.5m from the Treasury to invest in primary and community facilities
across our region. Only two areas in the country were selected and we will see over 20 projects
delivered by the end of 2023 which will be instrumental in allowing us to provide seamless
services, improve service quality, improve patient experience and deliver value for money.

2.5. Finance

The system had a £28.7m surplus at Month 8 which was £28.8m favourable to plan. The surplus
all sits with provider organisations. The forecast position is a £0.3m surplus which is £0.3m
favourable to plan. Organisations have been asked to undertake a detailed review of forecasts at
Month 9 and revise forecast accordingly. This exercise is expected to increase the forecast
surplus.

Capital spend at Month 8 showed a spend of £57.6m which was £7.4m or 12.8 per cent behind
plan. The forecast adjusted performance is break even against plan. Providers have been asked to
undertake a detailed review of the forecast at Month 9 and revise the forecast accordingly.

Final draft system allocations have been issued that shows that the system will receive £40.3m
additional net resource compared to the opening baseline allocation (1.2 per cent increase). This
includes allocation reductions of £147.2m or 4.5 per cent.

2.6  Retirement of Sir Andrew Cash

I would like to formally record my thanks to Sir Andrew Cash on behalf of SYB ICS on his
retirement as System Lead for the ICS at the end of January 2022. Andrew has had a long and
very distinguished career dedicated to improving patient care. He has made an enormous
contribution to the development of the NHS in South Yorkshire and Bassetlaw and the wider NHS
over the last six years in developing the ICS and prior to that as CEO of Sheffield Teaching
Hospitals NHS Trust from 2004 to 2018. He has also championed partnership working which has
been hugely instrumental in ensuring we have become one of the leading ICSs in the country. The
transformational work across SYB has touched the lives of many thousands of people improving
health and care services and addressing health inequalities.

I know that colleagues within the NHS locally and nationally, local authorities and the voluntary
and community sector will join me in thanking him and wishing him well in his retirement. ‘Although
Andrew has stepped down as SYB ICS executive lead at the end of January 2022 he will remain
involved on a part time basis in helping lead the transition to the new ways of working across the
wider NHS , in the North East and in the Yorkshire and Humber ( NE and Y and H) for a while yet.
He will chair the NE and Yorkshire and Humber Transition Oversight Group for the four ICSs and
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Region. | know that he will continue to contribute his wisdom and energies to health and care both
locally and nationally’.

Gavin Boyle
Chief Executive designate NHS South Yorkshire Integrated Care Board

Date: 01 February 2022
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Held on

3 February 2022 via Microsoft Teams

Present:

Dr Avi Bhatia AB
Dr Penny Blackwell PB
Dr Bruce Braithwaite BB
Richard Chapman RCp
Dr Chris Clayton CC
Dr Ruth Cooper RC
Jill Dentith JD
Dr Robyn Dewis RD
Dr Buk Dhadda BD
Helen Dillistone HD
lan Gibbard IG
Zara Jones ZJ
Dr Steven Lloyd SL
Simon McCandlish SM
Andrew Middleton AM
Dr Emma Pizzey EP
Professor lan Shaw IS
Brigid Stacey BS
Dr Greg Strachan GS
Dean Wallace DW
Dr Merryl Watkins MW
Martin Whittle MWh
Apologies:

In attendance:
Dawn Litchfield
Suzanne Pickering

UNCONFIRMED

Clinical Chair

Governing Body GP

Secondary Care Consultant

Chief Finance Officer

Chief Executive Officer

Governing Body GP

Lay Member for Governance

Director of Public Health - Derby City Council
Governing Body GP

Executive Director of Corporate Strategy and Delivery
Lay Member for Audit

Executive Director of Commissioning Operations
Medical Director

Lay Member for Patient and Public Involvement

Lay Member for Finance

Governing Body GP

Lay Member for Primary Care Commissioning

Chief Nursing Officer

Governing Body GP

Director of Public Health - Derbyshire County Council
Governing Body GP

Lay Member for Patient and Public Involvement / Vice Chair

None received

DL
SP

Executive Assistant to the Governing Body / Minute Taker
Head of Governance

Item No. Item Action
GBP/2122/ | Welcome, Apologies & Quoracy
234 Dr Avi Bhatia (AB) welcomed members to the meeting.
No apologies were received.
It was confirmed that the meeting was quorate.
GBP/2122/ | Questions received from members of the public
239 No questions were received from members of the public.
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GBP/2122/
236

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

Item GBP/2122/239 — COVID vaccination and treatment update — All GPs
declared a conflict of interest in this item as PCNs, of which practices are
members, receive Directly Enhanced Services (DES) funding for
administering the COVID-19 vaccines. As this is not a decision item it was
agreed that all GPs would remain in the meeting but would not partake in
any discussions which may arise in relation to this matter.

ltem GBP/2122/246 — Primary Care Commissioning Committee (PCCC)
Assurance Report — January 2022 — Dr Penny Blackwell (PB) declared a
conflict of interest in this item as discussions were held at the PCCC on the
Brailsford and Hulland Medical Practice; PB is a Partner of the practice that
has taken over the Hulland and Brailsford practice. As this is not a decision
item it was agreed that PB would remain in the meeting but would not
partake in any discussions which may arise in relation to this matter.

No further declarations of interest were made, and no changes were
requested to the Register of Interests.

GBP/2122/
237

Chair’s Report — January 2022

AB presented a report, a copy of which was circulated with the meeting
papers; the report was taken as read and the pertinent points noted included
the pressures on the System, the forthcoming move from a CCG to an
Integrated Care Board (ICB), the impacts of COVID-19, and the ongoing
pressures on General Practices and the mitigations around that.

The Governing Body NOTED the content of the report provided

GBP/2122/
238

Chief Executive Officer’s Report — January 2022

Dr Chris Clayton's (CC) 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:

* This continues to be a challenging time for the whole System.

* Although a reduction in the numbers of COVID cases has been seen in
hospitals, it is important to note that patients are still being admitted and
are dying with COVID, hence the need to remain vigilant.

* There have been increases in the community COVID prevalence which
are being carefully monitored.

* The position in General Practice has seen changes in terms of the asks.
December and January saw receipt of a national letter advising
practices to undertake more routine work as the booster programme
diminishes in scale.

» Section 2 listed the meetings CC has attended over the last few weeks.
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http://www.derbyandderbyshireccg.nhs.uk/

Section 3 highlights national developments, research, and reports.
Section 4 highlights local developments. CC will be sorry to see Angie
Smithson, CRHFT CEO, retire in April; Dr Hal Spencer will take on the
interim CEOQ role. A link was provided to the Joined-Up Care Derbyshire
January Newsletter.

The following points of note were made / questions raised:

General Practices were thanked for increasing the number of
appointments provided.

The System was thanked for the work they are doing in providing
services. The System is still extremely stretched, and people have been
working very hard for a long time now.

It was enquired how the increase in waiting lists for surgery and
treatment are being monitored in terms of the overall picture of
deterioration in health during the wating period, and whether there is a
collective System overview of what this looks like. CC responded that
this is being carefully monitored. Prior to the Omicron wave the backlog
was being overseen; this backlog was exacerbated by Omicron. There
is clarity on the waiting list position, and the different types of waits within
it. There are many types of backlogs across the System including
General Practice, in terms of Long-Term Condition Management which
is not as easy to quantify as hospital waiting lists. There are also
backlogs in community care, with many things not being attended to in
the usual manner in order to free up resources; for example, MSK
physiotherapy where the physiotherapists were utilised to support the
urgent care discharge position. The health and care System is acutely
aware of the backlog in social care; the NHS has had an accelerated
focus on discharge and flow, in conjunction with its social care
colleagues. It is important to understand the backlogs in routine
domiciliary social care in order to maintain the current care capacity and
provide additional new capacity. The strategic planning team will be
undertaking a stocktake to determine the current care gaps. Although
the numbers are understood at a patient level regarding the care gap,
there are challenges in understanding the health gap, which is more
difficult to measure due to the time lag attached to it; thought will be
given to this through the strategic intent and health inequalities work.
Reassurance was provided by Dr Buk Dhadda (BD) that the health and
care gaps are on the radar of the Quality and Performance Committee.
Over time, both locally and nationally, the impact of the pandemic on
waiting lists will emerge; however, although those patients most at risk
are being prioritised and treated urgently, the waiting lists continue to
increase as new patients are added, assessed, and prioritised
accordingly.

Dr Robyn Dewis (RD) added that there are individuals on waiting lists
who are impacted by the capacity of services to provide care, and there
are also individuals that have not yet presented themselves for
treatment. There will have been behaviour and lifestyle changes over
the course of the pandemic which have been difficult to quantify, for
example obesity and alcohol intake; it will take time to understand the
impact of this. It was noted that the MMR uptake has fallen, and this
could also be the case with other immunisation programmes. These
issues will affect communities differently, impacting hardest on those
most disadvantaged.

It was queried whether consideration is being given to a national
vaccination strategy. CC has received no official instruction from NHSE
on the next stages of the vaccine programme. There is a need to work
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through what this would look like and how it would be delivered; it would
be reasonable to think that the Government and NHSEI are working
through this. The message is well understood around how to go into a
business-as-usual setting regarding vaccination programmes in order to
prevent surge occurrences having an adverse impact on routine care.

The Governing Body NOTED the content of the report provided

GBP/2122/
239

South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS)
Joint Committee of Clinical Commissioning Groups (JCCCG)
Transitional Arrangements

CC advised that DDCCG is a formal member of SYB ICS JCCCG, linked to
North Derbyshire and Hardwick CCGs' patient flows into Chesterfield and
Sheffield. CC regularly attends the committee on behalf of the Governing
Body. It has become clear that only specific items pertain to Derbyshire, for
example service reconfiguration. The position of Derbyshire is an associate
member as opposed to a standing member; however, CC has been made
most welcome and values the learning from it.

As the legislation for the creation of ICBs has been delayed, there is a need
to maintain the JCCCG committee structure until ICBs are created in statute
on 1%t July 2022. CC recommended supporting the continuation of the
JCCCG, and his attendance, and for the Governing Body to continue to
receive updates. South Yorkshire will change as Bassetlaw moves into
Nottinghamshire; a conversation will be held with SYB ICS on the continued
need for Derbyshire to be involved in committees in common.

The following questions were rasied:

» Clarity was sought as to whether there is a requirement for the Governing
Body to approve the proposal or note it as an associate member. The
Derbyshire position is slightly different as it only has one CCG whereas
SYB has several CCGs, hence the proposal to take this arrangement
forward. CC stated that the paper has been written principally for the core
members of SYB ICS, itis not particularly set out for associate members;
his advice was that a decision to support the proposal from a position as
an associate member perspective is required.

» It was enquired whether the Glossop situation would have an impact and
whether Derbyshire would be required to do something similar. CC
advised that formal confirmation is awaited from NHSEI as to whether
the boundary change will be effective from 1%t April or 1t July; if it is
effective from 13t April, it will require a change in the CCG's boundary,
whereas any changes from the 15t July will be included in the ICB's
boundary. The need to create a formal committee with Tameside and
Glossop is not anticipated.

* Insofar as Bassetlaw and Mansfield Hospitals will be used by our
patients, it was queried whether there is a need for a relationship with
Doncaster and Bassetlaw Hospital Trusts. CC responded that there are
patient flows both in and out of Derbyshire; this has always been the case
and will continue to be so. Where there is a significant patient flow, a
proportionate oversight arrangement is established. Where smaller
numbers are involved, DDCCG acts in the associate commissioner
space, working through the Lead Commissioner. A lot of work is done
with the Nottinghamshire and Leicestershire Systems through associate
commissioners. DDCCG is the Lead Commissioner for the EMAS 111
contract and has worked closely with the associates to this contract. A
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new set of relationships will need to be defined post July in terms of ICBs
and their remits. A different commissioning landscape will be developed
with larger ICBs and less commissioning bodies to link in with.

The Governing Body APPROVED the proposed changes to the SYB
ICS Joint Committee of CCGs (JCCCG) for its continued operation until
the end of June 2022, on an associate member basis

GBP/2122/
240

COVID vaccination and Treatment Update
All GPs declared an interest in this item

Dr Steve Lloyd (SL) gave a presentation providing an update on the current
COVID-19 vaccination programme, the treatment response, and the journey
undertaken to reach this point. An update on the flu programme was also
provided. A copy of presentation will be shared with members post meeting.

SL considered that the point has now been reached to turn away from an
urgent response to a business-as-usual programme going forward;
however, there are a number of constraints to this. Boosters are not an
optimal way to use vaccines; further guidance is awaited on this. A move to
6-month boosters for the most vulnerable members of society and 12
months for everyone else would be preferable. A vaccine to target the virus
on a 12-month basis is currently in development.

Conversations are ongoing as to what the future infrastructure would look
like in order to prevent drawing down on the whole System. The necessary
emergency response has seen teams stood up to meet the challenge of the
vaccination programme to protect communities however it is impractical to
continue it on this basis. The charge now is to develop a service line for
System delivery through a different infrastructure, looking at what existing
assets could be included in the ongoing mix. The huge contribution made
by General Practice throughout the pandemic is not sustainable in the long
term. The rise in the community pharmacy delivery needs to be expanded.
The Vaccination Operational Cell (VOC) will continue to be required in the
ICS space to provide a powerful emergency response vehicle of
coordination across the whole System; this was led by the CCG, but cut
across the whole System, with input from providers, and silver and gold
command elements feeding into the SORG and SEC.

The following questions points of note were made / questions raised:

» The performance on the vaccination programme is exemplary.

» It was enquired whether the inequality and ethnicity data were developed
through postcodes for the vaccines. SL responded that data has been a
challenge both nationally and regionally; locally postcode data is being
used however the work of public health is being drawn upon, which is a
powerful vehicle with which to reach into the community. This will also
provide the potential to address health inequalities in the future.

* The presentation clearly highlights the success of the vaccination
programme and the new nMAB antiviral service; the communications
around the nMAB service have been exceptional, and one of the main
reasons why it is running so successfully.

* RD advised that Derby City has received funding for community vaccine
champions and is working with Community Action Derby to establish a
service; this will enable the champions to hold individual conversions with
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concerned individuals. The challenge now is to manage the incorrect
narrative that COVID is going away.

SL's leadership of the programme is legendary, going above and beyond,
which is very impressive; his commitment has been translated to the
principle of addressing health inequalities in a comprehensive manner.
It was enquired what lessons could be learnt about reaching hard to
reach groups from the work undertaken with COVID and, given that
COVID has been a well-funded programme with no resource constraints,
it was asked how the focus will be kept on the inequalities alongside
existing budget pressures. SL responded that this is not about resources
but about how best to use the people available; it has become clear that
there are champions within our own organisations. The concept of the
NHS as an anchor organisation is a powerful one and translating the
ambition of the ICS to support socio-economic growth is important. Our
staff are members of communities and they have taken it to heart to get
the messages into their communities. It is not only about informing people
but about training the trainer and incorporating people into the
programme as leaders and champions themselves. There will be a
different approach to reaching out into communities which does not
require a significant amount of funding to achieve. Building on the good
work already undertaken, it will be a powerful evolution in the way health
inequalities are dealt with, by thinking about what is already available and
providing a more comprehensive offer.

A move to 6 monthly boosters for the clinically vulnerable was suggested;
a definition of clinically vulnerable was requested. SL stated that the JCVI
will define this; although the cohort framework will be useful, it does not
lend itself easily to strategic planning. Research would suggest that the
antibody levels for the most vulnerable, as defined by the JCVI, will reach
critical levels at around 6 months; however, repeat boosters are not the
optimal way to use vaccinations. Although the vaccination programme
went well in the UK, other countries have found it challenging due to a
lack of vaccine availability; unvaccinated populations are a breeding-
ground for new variants, which is a danger on a global scale.

There is no doubting the successful nature of the Derbyshire programme,
however it has taken a lot of clinical time out of the System which is not
sustainable in the long term. The move towards community pharmacy
sites, using pharmacists to deliver vaccines, has been good. It was
enquired whether there are plans to train up a new cohort to deliver the
vaccines to prevent the use of health and social care staff. This is
probably going to be an ongoing programme therefore the longevity of it
requires further thought. SL advised that conversations are now being
held not just in terms of the delivery of future programmes but the
infrastructure to undertake it within a separate service line. It will demand
a new approach to prevent drawing down on the System through
emergency responses that are not sustainable; more resources will be
required to deliver it in a different way. A plan cannot be developed
without a national framework; to date the System has been faced with
directives which it has had to urgently respond to however challenging
this may have been.

The important aspect of any future programme will be the staffing; there
are many other things that the GPs and Consultants undertaking the
vaccinations could be doing; there is a need to ensure that the right staff
are stratified into the right place.

SL highlighted the huge effort the CCG's teams have made for the
vaccination programme; resources have been drawn down from every
directorate to support the programme directly at sites, and as volunteers
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across the whole System. There has been a mammoth effort by the whole
organisation and SL gave his grateful thanks to everyone for the huge and
enthusiast effort made above and beyond; the way in which this
organisation has mobilised to support the programme is admirable and was
recognised. AB concurred with this statement.

The Governing Body NOTED the update provided

GBP/2122/
241

Finance Report — Month 9

Richard Chapman (RCp) provided an update on the financial position as at
Month 9 (H2). The following points of note were made:

» All targets will have been met with a year-to-date surplus of £875k.

* A further £2.27m COVID reimbursement is expected, giving a total year
to date surplus of £3.145m.

» Forecast outturn has moved to a £604m surplus from breakeven
following receipt of additional allocations for the community diagnostic
hub programme and discharge funding which is unlikely to be spent in
year as the capacity will not be available.

* Running costs remain underspent year to date, however, these have
reduced as they will be required to fund the development of the ICS; this
reduces the forecast outturn underspend to £824k against a year-to-date
surplus of just over £1m.

+ £2.284m of the H2 contingency has been released into the year-to-date
position in line with the plan signed off by the Governing Body.

» A straight-line extrapolation of year-to-date expenditure against forecast
outturn was provided for information. The largest variations are in
Additional Roles Reimbursement Scheme (ARRS) expenditure and
winter access funds in primary care services. This also includes material
sums in mental health, with some movements the other way, reducing
the year to date run rate in acute and primary care services where
expenditure was incurred against specific funding in H1 but is not
anticipated for H2.

* £9m of elective recovery funding was received in H1; however, it is not
anticipated that this will be repeated in H2.

» There are some potential flexibilities for resources not yet committed
however it is anticipated that they will be committed by the year end for
cancer recovery, ambulance services and discharge support.

» CHC pressures continue with increased discharge pressures being felt
across the System; controls remain in place to manage this.

The Governing Body is requested to NOTE the following:

*  Allocations have been received for the full year at £2.090bn
e The YTD reported underspend at month 8 is £3.146m
* Retrospective allocations received for Half 1 COVID spend on the
Hospital Discharge Programme were £5.498m; further additional
funding is expected of £1.358m relating to Quarter 3
* Additional anticipated funding includes:
- Elective Recovery Fund reimbursed £0.761m for April to
December with an additional £0.306m forecast
- Winter Access fund forecast to spend and reimbursed
£3.472m
- Additional Roles Reimbursement Scheme (ARRS) forecast to
spend and receive £5.759m
*  The year-end position is forecast at £6.403m underspent
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GBP/2122/
242

Joint CCG Finance Committee / System Finance and Estates
Committee (SFEC) Assurance Report — January 2022

Andrew Middleton (AM) provided a verbal update following the Joint CCG
Finance Committee / SFEC meeting held on 27" January 2022. The
following points of note were made:

* This is the first time that both System partners and CCG Finance
Committee members have met as one Committee. The current
performance of both the CCG and the System are in positive forecast
outturn territory therefore did not warrant extensive discussion. It is an
unusual scenario that we find ourselves in, however normal financial
disciples are expected to return, with efficiency challenges and less
COVID allocations. Going forward, in the five further meetings before
the demise of the CCG, there will be an intrinsic benefit from having both
future partners and current CCG people in the same meeting with
shared agendas, providing the ability to learn from each side of the
argument. This scenario was recommended for other Committees.

* A new element for the System partners was the inclusion of GP
members, who are very astute and not afraid to ask questions, adding
value to the discussions.

* Next month a progress report will be provided on the System's
intelligence and the plans for System efficiencies, given the underlying
deficit of circa £150m. It is anticipated that the discussions will become
more challenging as savings need to be found.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/ | Audit Committee Assurance Report — January 2022
243

lan Gibbard (IG) provided an update following the Audit Committee meeting

held on 20" January 2022. The report was taken as read and the following

points of note were made:

+ The Committee received the External Audit Plan from KPMG; no
significant risks were identified. KMPG will be forming a view based on
the CCG as a going concern.

* As the surplus at year end is deemed to be minimal, the month 12
estimations, accruals and transfers across the System will be closely
examined for appropriateness; however, the Committee felt confident
that this would not be challenged as a report presented by Internal Audit
on the quality and accuracy of the integrity of the general ledger and
financial reporting provided significant assurance.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/ | Clinical and Lay Commissioning Committee (CLCC) Assurance Report
244 - January 2022

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 13" January 2022. 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
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GBP/2122/
245

Derbyshire Engagement Committee — January 2022

Martin Whittle (MWh) provided an update following the Derbyshire
Engagement Committee meeting held on 18" January 2022. The report was
taken as read and the following points of note were made:

+ The Committee received an update on the progress made towards
creating the ICB, including the delay in its establishment from April to
July 2022. The current position regarding the formal ICB committee
structure will be progressed over the next few months with an update
provided at the March meeting. An update was also received on the
ICS Communications and Engagement Plan.

«  Communications and engagement response to the vaccination
programme and System pressures — A presentation was given on the
work undertaken on the COVID-19 vaccination programme (including
the approach to tackling vaccine inequalities) and the activities in
support of ongoing System pressures.

»  Accessible services for deaf people — A proposal was made to work
with the British Deaf Association and local deaf people to set up a
discussion session to highlight experiences in accessing health
services. The feedback will be presented to the Committee, with an
action plan for developments to help ensure that the voice of deaf
people is heard, and reasonable adjustments agreed and made.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/

Primary Care Commissioning Committee (PCCC) Assurance Report —

246 January 2022
Dr Penny Blackwell (PB) declared a conflict of interest in this item
Simon McCandlish (SM) provided a verbal update following the PCCC
meeting held on 26™ January 2022. The following points of note were made:
* No items for decision were received.
* Afinance update was provided.
* No changes were made to the Risk Register.
* A positive change has been seen at the Brailsford and Hulland Medical
Practice; it is now being rated as good.
The Governing Body NOTED the verbal update provided for assurance
purposes
GBP/2122/ | Quality and Performance Committee (Q&PC) Assurance Report —
247 January 2022

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 27" January 2022. The report was taken as read and the following points
of note were made:

« The Committee received the Annual Report for the Children's
Safeguarding Overview Panel. Assurance was provided that the teams
have maintained a very high standard, whilst working in difficult
circumstances due to the pandemic. Thanks were recorded for the
achievements of the team.

The following question was raised:
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» Breast screening — Clarification was requested on the current position.
BD explained that although there has been a dip in performance, the
data is from November 2021 when there were issues around staffing. It
was assured that if the pandemic had not occurred, a new cancer 28-
day faster diagnosis standard would have been implemented from April
2020; on that standard both Trusts would be close to target, however
the Omicron variant and staffing pressures, caused a slight dip. It was
assured that once patients were diagnosed, they were treated in a timely
manner, and the standard was only slighted missed. The Q&PC will be
relooking at this again to ensure that the position has been recovered.

It was noted that Hull Royal Infirmary had the same figures as
Derbyshire and were escalated to Region; Region fed back that the
service would close in Hull and patients would have to travel to Leeds,
which is a 126-mile round trip; it was enquired whether, should
improvements not be seen, the service in Derbyshire may not be
sustainable. BD is aware of the issues in Hull and reassured that
Derbyshire's issues are not the same. It was noted that the breast
service is nationally challenged; this is not unique to Derbyshire.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/
248

CCG Risk Register — January 2022

HD advised that this report highlights areas of organisational risk recorded
in DDCCG'’s Corporate Risk Register as at 315t January 2022. All 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.

Closure of Risk 32 — It was proposed through the Governance Committee
that the risk of exploitation by malevolent third parties if vulnerability is
identified within any of the Microsoft Office 2010 applications after 14"
October 2020 be closed on the basis that NECS has confirmed that a
complete upgrade has been undertaken to remove all unsupported devices
from the network.

The Governing Body RECEIVED and NOTED:

e The Risk Register Report
e Appendix 1 as a reflection of the risks facing the organisation as at

31" January 2022;

e Appendix 2 which summarises the movement of all risks in
January 2022

e The decrease in risk score for Risk 16 relating to a lack of
standardised process in CCG commissioning arrangements

And APPROVED the 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 14" October
2020

GBP/2122/
249

Ratified Minutes of DDCCG’s Corporate Committees:

. Audit Committee — 18.11.2021 / 17.12.2021
. Derbyshire Engagement Committee — 16.11.2021

144




. Primary Care Commissioning Committee — 22.12.2021
. Quality and Performance Committee — 23.12.2021

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/ | South Yorkshire and Bassetlaw — ICS Development Update — January
250 2022
The Governing Body RECEIVED and NOTED to update provided
GBP/2122/ | Minutes of the Governing Body meeting in public held on 13" January
251 2022
The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held
GBP/2122/ | Matters Arising / Action Log
252
Action Log — January 2022 — No outstanding items
GBP/2122/ | Forward Planner
253
The Governing Body NOTED the Planner for information
GBP/2122/ | Any Other Business
254

None raised

DATE AND TIME OF NEXT MEETING — Thursday 3™ March 2022 at 9.30am via MST

Signed by: ..o Dated: ...l

(Chair)
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Item No.

Item title

NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - February 2022

Lead Action Required
2021/22 Actions

Action Implemented Due Date

There are currently

no outstanding
action items
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Derby and Derbyshire CCG Governing Body Forward Planner 2021/22

APR MAY JUNE | JULY AUG SEPT oCT NOV DEC JAN FEB MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy X X X X X X X X X X X X

Questions from the Public X X X X X X X X X X X X

Declarations of Interest
e Register of Interest
e Summary register of interest declared X X X X X X X X X X X X
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report X X X X X X X X X X X X
Chief Executive Officer’s Report X X X X X X X X X X X X
FOR DECISION
Review of Committee Terms of References X X
FOR DISCUSSION
CORPORATE ASSURANCE
Finance and Savings Report X X X X X X X X X X X X
Finance Committee Assurance report X X X X X X X X X X X X
Quality and Performance Committee Assurance
Report

e Quality & Performance Report X X X X X X X X X X X X

e  Serious Incidents
° Never Events

Governance Committee Assurance Report

° Business Continuity and EPRR core
standards X X X X X X

. Complaints

. Conflicts of Interest
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APR MAY JUNE JULY AUG SEPT oCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
. Freedom of Information
° Health & Safety
o Human Resources
o Information Governance
. Procurement
Audit Committee Assurance Report X X X X X X
Engagement Committee Assurance Report X X X X X X X X X X
Clinical and Lay Commissioning Committee X X X X X X X X X X
Assurance Report
Primary Care Commissioning Committee X X X X X X X X X X X X
Assurance Report
Risk Register Exception Report X X X X X X X X X X X X
Governing Body Assurance Framework X X X X X
Strategic Risks and Strategic Objectives X X X
Annual Report and Accounts X X
AGM X
Corporate Committees' Annual Reports X
Joined Up Care Derbyshire Board Update X X X X X
FOR INFORMATION
Director of Public Health Annual Report
Minutes of Corporate Committees
Audit Committee X X X X X X
Clinical & Lay Commissioning Committee X X X X X X X X X X X X
Engagement Committee X X X X X X X X X
Finance Committee X X X X X X X X X X X X
Governance Committee X X X X X
Primary Care Commissioning Committee X X X X X X X X X X X X
Quality and Performance Committee X X X X X X X X X X X X
ZI»:CUteS of Health and Wellbeing Board Derby X X X X
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APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR

AGENDA ITEM / ISSUE
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 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
Forward Plan X X X X X X X X
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