NHS

Derby and Derbyshire

Clinical Commissioning Group

Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY - MEETING IN PUBLIC

Via Microsoft Teams

Thursday 4™ March 2021 — 9.30am to 11.00am

Questions from members of the public should be emailed to DDCCG.Enquiries@nhs.net and a

response will be provided within seven working days

Item Subject Paper Presenter | Time
GBP/2021/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.30
182 Bhatia

Apologies: Dr Buk Dhadda, Dr Emma Pizzey
GBP/2021/ | Questions from members of the public Verbal Dr Avi
183 Bhatia
GBP/2021/ | Declarations of Interest Papers Dr Avi
184 Bhatia

e Register of Interests

e Summary register for recording any

conflicts of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2021/ | Chair’s Report Paper Dr Avi 9.35
185 Bhatia
GBP/2021/ | Chief Executive Officer’s Report Paper Dr Chris
186 Clayton
FOR DISCUSSION
GBP/2021/ | Financial Planning and Budget Setting - Paper Richard 9.55
187 2021/22 Chapman
GBP/2021/ | Vaccine Programme Update Verbal Dr Steve
188 Lloyd
CORPORATE ASSURANCE

GBP/2021/ | Finance Report — Month 10 Paper Richard 10.30
189 Chapman



mailto:DDCCG.Enquiries@nhs.net

GBP/2021/ | Finance Committee Assurance Report Verbal Andrew
190 — February 2021 Middleton
GBP/2021/ | Clinical and Lay Commissioning Committee Paper Dr Ruth
191 Assurance Report — February 2021 Cooper
GBP/2021/ | Primary Care Commissioning Committee Verbal Professor
192 Assurance Report — February 2021 lan Shaw
GBP/2021/ | Quality and Performance Committee Paper Andrew
193 Assurance Report — February 2021 Middleton
GBP/2021/ | CCG Risk Register — February 2021 Paper Helen
194 Dillistone
FOR INFORMATION

GBP/2021/ | Ratified Minutes of Corporate Committees: Papers Committee | 10.45
195 Chairs

e Primary Care Commissioning Committee

—27.1.2021
e Quality and Performance Committee
—28.1.2021

GBP/2021/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
196 Care System CEO Report / Sheffield Clayton

Olympic Legacy Park Update — February

2021
GBP/2021/ | Mental Health Investment Standard (MHIS) Paper Richard
197 Statement of Compliance — 2019/20 Chapman

MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING

GBP/2021/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.50
198 Public held on 4™ February 2021 Bhatia
GBP/2021/ | Matters arising from the minutes not Paper Dr Avi
199 elsewhere on agenda: Bhatia

e  Action Log — February 2021
GBP/2021/ | Forward Planner Paper Dr Avi
200 Bhatia
GBP/2021/ | Any Other Business Verbal All
201

Date and time of next meeting: Thursday 1%t April 2021 from 9.30am to 11am — via Microsoft

Teams




NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2020/21
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Bhatia, Dr Avi Clinical Chair Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre 2000 Ongoing Withdraw from all discussion and voting if
Derbyshire Primary Care Leadership Group organisation Is potential provider unless otherwise
Derbyshire Place Board GP Parter at Erewash Health Partnership v April 2018 Ongoing agreed by the meeting chair
Spouse works for Nottingham University Hospitals in v Ongoing Ongoing
Gynaecology
v
Part landlord/owner of premises at College Street Medical Ongoing. Ongoing.
Practice, Long Eaton, Nottingham
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to Withdraw from all discussion and voting if
Gastro Delivery Group provide creative arts and activity projects and to support v Feb 2019 Ongoing | organisation Is potential provider unless otherwise
Derbyshire Place Board others in this activity for the Derbyshire Dales agreed by the meeting chair
Dales Health & Wellbeing Partnership
Dalles Place Alliance Group GP partner at Hannage Brook Medical Centre, Wirksworth. |
Interests in Drug misuse Oct 2010 Ongoing
v
GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd and Vascular Ultrasound Aug 2014 Ongoing Withdraw from all discussion and voting if
Clinical & Lay Commissioning Committee Ltd, which provide clinical services in the East Midlands v organisation Is potential provider unless otherwise
(including NHS funded patients and those who are not eligible agreed by the meeting chair
for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which| v/ Aug 2000 Ongoing Declare interest in relevant
is commissioned by the CCG to provide services to NHS meetings
patients.
Founder Member, Shareholder and Director of Clinical . July 2007 Ongoing Withdraw from all discussion and voting if
Services for Alliance Surgical plc which is a company that bids organisation Is potential provider unless otherwise
for NHS contracts. agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and v Aug 1992 Ongoing No action required
Member of the Vascular Society of Great Britain and Ireland.
Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, v Aug 2009 Ongoing No action required
involved in clinical research activity in the East Midlands.
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
Finance Committee
Primary Care Ct issioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a Director at PWC 2001 Ongoing Declare interest at relevant meetings
Primary Care Commissioning Committee
Cooper, Dr Ruth Governing Body GP Governing Body Clinical & Lay Commissioning Committee Locum GP at Staffa Health, Tibshelf v Dec 2020 Ongoing Declare interest at relevant meetings
Finance Committee
North East Derbyshire & Bolsover Place Alliance Shareholder in North Eastern Derbyshire Healthcare Ltd v 2015 Ongoing
Group
Derbyshire Primary Care Leadership Group Fundraising Activities through Staffa Health to support v Ongoing Ongoing Declare interests at relevant meetings and
CRHFT Clinical Quality Review Group Ashgate Hospice and Blythe House Withdraw from all discussion and voting if
GP Workforce Steering Group organisation is potential provider unless otherwise
Conditions Specific Delivery Board agreed by the meeting chair




Dentith, Jill

Lay Member for Governance

Governing Body

Audit Committee
Governance Committee
Primary Care Commissioning Committee
Remuneration Committee

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

Providing part-time, short term corporate governance
support to Rotherham NHS Foundation Trust

2012

6 Oct 2020

Ongoing

Ongoing

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
Governance Committee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

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

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

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

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

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

2012
2012

Ongoing

Ongoing
Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

Lay Vice Chair of East Riding of Yorkshire Clinical
Commissioning Group

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

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

Jan 2017

May 2013

Mar 2020

Mar 2023

Ongoing

Mar 2023

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
DCHS Clinical Quality Review Group

Partner at Littlewick Medical Centre, with an interest in
diabetes (but not clinical lead)

Executive director Erewash Health Partnership

2002

Apr 2018

Ongoing

Ongoing

Declare interests at relevant meetings

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




Stacey, Brigid

Chief Nurse Officer

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee

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

EMAS Quality Assurance Group
Maternity Transformation Board (Chair)

Daughter is employed as a midwifery support worker at
Burton Hospital

Aug 2019

Ongoing

Declare interest at relevant meetings

Strachan, Dr Alexander Gregory

Governing Body GP

Governing Body

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

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

Adult and Children Safeguarding Lead at Killamarsh Medical
Practice

Member of North East Derbyshire Primary Care Network

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

2009

2016

2009

18.03.20

2015

Ongoing

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

Wallace, Dean

Director of Public Health, Derbyshire County Council

Governing Body

Derbyshire Place Board

Panel Member for Active Derbyshire part of a local charitable
organisation

April 2019

Ongoing

Declare interest at relevant meetings

Watkins, Dr Merryl

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Quality & Performance Committee

GP Partner at Vernon Street Medical Centre

Husband is Anaesthetic and Chronic Pain Consultant at Royal
Derby Hospital

2008

1992

Ongoing

Ongoing

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

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

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

Nil

No action required
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SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS

A conflict of interest is defined as “a set of circumstances by which a reasonable person would consider that an Individual’s ability to apply
judgement or act, in the context of delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest they hold” (NHS England, 2017).

Director of Name of Details of
Meeting Date_ & Chair (name) C9rporate person Agenda item interest Action taken
Meeting Delivery/CCG declaring declared

Meeting Lead interest




Glossary

A&E Accident and Emergency

AfC Agenda for Change

AGM Annual General Meeting

AHP Allied Health Professional

AQP Any Qualified Provider

Arden & Arden & Greater East Midlands Commissioning Support Unit
GEM CSU

ARP Ambulance Response Programme

ASD Autistic Spectrum Disorder

ASTRO PU Age, Sex and Temporary Resident Originated Prescribing Unit
BCCTH Better Care Closer to Home

BCF Better Care Fund

BME Black Minority Ethnic

BMI Body Mass Index

bn Billion

BPPC Better Payment Practice Code

BSL British Sign Language

CBT Cognitive Behaviour Therapy

CAMHS Child and Adolescent Mental Health Services
CATS Clinical Assessment and Treatment Service
CCE Community Concern Erewash

CCG Clinical Commissioning Group

CDI Clostridium Difficile

CETV Cash Equivalent Transfer Value

Cfv Commissioning for Value

CHC Continuing Health Care

CHP Community Health Partnership

CMP Capacity Management Plan

CNO Chief Nursing Officer

COP Court of Protection

COPD Chronic Obstructive Pulmonary Disorder
CPD Continuing Professional Development

CPN Contract Performance Notice

CPRG Clinical & Professional Reference Group
cQcC Care Quality Commission

CQN Contract Query Notice

CQIN Commissioning for Quality and Innovation
CRG Clinical Reference Group

CSE Child Sexual Exploitation

CSU Commissioning Support Unit

CRHFT Chesterfield Royal Hospital NHS Foundation Trust
CSF Commissioner Sustainability Funding

CTR Care and Treatment Reviews

CVvD Chronic Vascular Disorder

CYP Children and Young People

D2AM Discharge to Assess and Manage

DAAT Drug and Alcohol Action Teams

DCCPC Derbyshire Affiliated Clinical Commissioning Policies
DCHSFT Derbyshire Community Healthcare Services NHS Foundation Trust
DCO Designated Clinical Officer

DHcFT Derbyshire Healthcare NHS Foundation Trust
DHU Derbyshire Health United

DNA Did not attend
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DoH Department of Health

DOI Declaration of Interests

DoLS Deprivation of Liberty Safeguards

DRRT Dementia Rapid Response Service

DSN Diabetic Specialist Nurse

DTOC Delayed Transfers of Care — the number of days a patient deemed medically
fit is still occupying a bed.

ED Emergency Department

EDEN Effective Diabetes Education Now

EDS2 Equality Delivery System 2

EIHR Equality, Inclusion and Human Rights

EIP Early Intervention in Psychosis

EMAS East Midlands Ambulance Service NHS Trust

EMAS Red 1 The number of Red 1 Incidents (conditions that may be immediately life
threatening and the most time critical) which resulted in an emergency response arriving at
the scene of the incident within 8 minutes of the call being presented to the control room
telephone switch.

EMAS Red 2 The number of Red 2 Incidents (conditions which may be life threatening but
less time critical than Red 1) which resulted in an emergency response arriving at the scene
of the incident within 8 minutes from the earliest of; the chief complaint information being
obtained; a vehicle being assigned; or 60 seconds after the call is presented to the control
room telephone switch.

EMAS A19  The number of Category A incidents (conditions which may be immediately
life threatening) which resulted in a fully equipped ambulance vehicle able to transport the
patient in a clinically safe manner, arriving at the scene within 19 minutes of the request
being made.

EMLA East Midlands Leadership Academy

ENT Ear Nose and Throat

EOL End of Life

EPRR Emergency Preparedness Resilience and Response
FCP First Contact Practitioner

FFT Friends and Family Test

FGM Female Genital Mutilation

FIRST Falls Immediate Response Support Team
FRG Financial Recovery Group

FRP Financial Recovery Plan

GAP Growth Abnormalities Protocol

GBAF Governing Body Assurance Framework
GDPR General Data Protection Regulation
GNBSI Gram Negative Bloodstream Infection

GP General Practitioner

GPFV General Practice Forward View

GPSI GP with Specialist Interest

GPSOC GP System of Choice

HCAI Healthcare Associated Infection

HDU High Dependency Unit

HEE Health Education England

HLE Healthy Life Expectancy

HSJ Health Service Journal

HWB Health & Wellbeing Board

IAF Improvement and Assessment Framework
IAPT Improving Access to Psychological Therapies
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ICM Institute of Credit Management

ICO Information Commissioner’s Office

ICP Integrated Care Provider

ICS Integrated Care System

ICU Intensive Care Unit

IGAF Information Governance Assurance Forum
IGT Information Governance Toolkit

IP&C Infection Prevention & Control

IT Information Technology

IWL Improving Working Lives

JAPC Joint Area Prescribing Committee

JSAF Joint Safeguarding Assurance Framework
JSNA Joint Strategic Needs Assessment

k Thousand

KPI Key Performance Indicator

LA Local Authority

LAC Looked after Children

LCFS Local Counter Fraud Specialist

LD Learning Disabilities

LGB&T Lesbian, Gay, Bi-sexual and Trans-gender
LHRP Local Health Resilience Partnership

LMC Local Medical Council

LMS Local Maternity Service

LOC Local Optical Committee

LPC Local Pharmaceutical Council

LPF Lead Provider Framework

m Million

MAPPA Multi Agency Public Protection arrangements
MASH Multi Agency Safeguarding Hub

MCA Mental Capacity Act

MDT Multi-disciplinary Team

MH Mental Health

MHMIS Mental Health Minimum Investment Standard
MIG Medical Interoperability Gateway

MIUs Minor Injury Units

MMT Medicines Management Team

MOL Medicines Order Line

MoM Map of Medicine

MoMO Mind of My Own

MRSA Methicillin-resistant Staphylococcus aureus
MSK Musculoskeletal

MTD Month to Date

NECS North of England Commissioning Services
NEPTS Non-emergency Patient Transport Services
NHAIS National Health Application and Infrastructure Services
NHSE NHS England

NHS e-RS NHS e-Referral Service

NICE National Institute for Health and Care Excellence
NOAC New oral anticoagulants

NUH Nottingham University Hospitals NHS Trust
OJEU Official Journal of the European Union
OOH Out of Hours

ORG Operational Resilience Group

PAD Personally Administered Drug
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PALS Patient Advice and Liaison Service

PAS Patient Administration System

PCCC Primary Care Co-Commissioning Committee
PCD Patient Confidential Information

PCDG Primary Care Development Group

PCNs Primary Care Networks

PEARS Primary Eye care Assessment Referral Service
PEC Patient Experience Committee

PHB’s Personal Health Budgets

PHSO Parliamentary and Health Service Ombudsman
PICU Psychiatric Intensive Care Unit

PIR Post-Infection Review

PLCV Procedures of Limited Clinical Value

POA Power of Attorney

POD Point of Delivery

PPG Patient Participation Groups

PPP Prescription Prescribing Division

PRIDE Personal Responsibility in Delivering Excellence
PSED Public Sector Equality Duty

PSO Paper Switch Off

PwC Price, Waterhouse, Cooper

QA Quality Assurance

QAG Quality Assurance Group

Q1 Quarter One reporting period: April — June

Q2 Quarter Two reporting period: July — September
Q3 Quarter Three reporting period: October — December
Q4 Quarter Four reporting period: January — March
QIA Quality Impact Assessment

QIPP Quality, Innovation, Productivity and Prevention
QUEST Quality Uninterrupted Education and Study Time
QOF Quality Outcome Framework

QP Quality Premium

Q&PC Quality and Performance Committee

RAP Recovery Action Plan

RCA Root Cause Analysis

REMCOM Remuneration Committee

RTT Referral to Treatment

RTT The percentage of patients waiting 18 weeks or less for treatment of the

Admitted patients on admitted pathways

RTT Non admitted - The percentage if patients waiting 18 weeks or less for the treatment of

patients on non-admitted pathways

RTT Incomplete - The percentage of patients waiting 18 weeks or less of the patients on

incomplete pathways at the end of the period

ROI Register of Interests

SAAF Safeguarding Adults Assurance Framework
SAR Service Auditor Reports

SAT Safeguarding Assurance Tool

SBS Shared Business Services

SDMP Sustainable Development Management Plan
SEND Special Educational Needs and Disabilities
SHFT Stockport NHS Foundation Trust

SFT Stockport Foundation Trust

SNF Strictly no Falling

SOC Strategic Outline Case
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SPA Single Point of Access

SQl Supporting Quality Improvement

SRG Systems Resilience Group

SIRO Senior Information Risk Owner

SRT Self-Assessment Review Toolkit

STAR PU Specific Therapeutic Group Age-Sec Prescribing Unit

STEIS Strategic Executive Information System

STHFT Sheffield Teaching Hospital Foundation Trust

STOMPLD  Stop Over Medicating of Patients with Learning Disabilities

STP Sustainability and Transformation Partnership

TCP Transforming Care Partnership

TDA Trust Development Authority

T&O Trauma and Orthopaedics

UTC Urgent Treatment Centre

UEC Urgent and Emergency Care

UHDBFT University Hospitals of Derby and Burton Foundation Trust

YTD Year to Date

111 The out of hours service delivered by Derbyshire Health United: a call centre
where patients, their relatives or carers can speak to trained staff, doctors and
nurses who will assess their needs and either provide advice over the
telephone, or make an appointment to attend one of our local clinics. For
patients who are house-bound or so unwell that they are unable to travel, staff
will arrange for a doctor or nurse to visit them at home.

52WWwW 52 week wait
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
4™ March 2021

Item No: 185
Report Title Chair’s Report — March 2021
Author(s) Dr Avi Bhatia — CCG Clinical Chair
Sponsor (Director) | Dr Avi Bhatia — CCG Clinical Chair
Paper for: | Decision | |Assurance| |[Discussion | [Information | X

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

Further to my commitment at our February Governing Body meeting, we will
commence live streaming of our meetings in public from April 2021. This means that
we will revert to our previous approach where questions received in advance of the
meeting will be read out and the responses will be supplied to the questioner and
published on our website within 7 working days after the meeting taking place.

There have been some important changes since our last meeting including the Prime
Minister’'s announcement regarding the roadmap out of lockdown. If the current
trajectory of infection rates and demand for Covid related services continues to fall,
this will have a positive impact upon the health and care services we provide and the
staff who deliver those services. We all have a responsibility to continue doing
everything we can to ensure that our move out of lockdown is sustained and
“irreversible” as referenced in the recent announcement.

From a patient perspective we have worked on scenarios throughout the pandemic
which will help us to plan how we prioritise the recovery of services. Patient safety
and wellbeing is of paramount importance and is at the cornerstone of our planning.
From a staff perspective, colleagues across primary and secondary care services
continue to work under intense pressure so being able to see a sustainable way
forward is incredibly important. Staff wellbeing is always one of our most important
priorities and this has become even more over the last year of the pandemic when
workloads and pressure have been so intense.

Throughout the pandemic, the Derbyshire system has worked to do everything
possible to maintain continuity of services, albeit delivered in different and innovative
ways due to the importance of social distancing. In primary care, our GP practices
have continued to treat patients, with an increase in the use of telephone and video
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consultations to ensure a reduction in unnecessary contact within the surgery.
However, we have still seen patients face-to-face in surgery where this is necessary
and it is likely that these approaches will continue as our practice teams are playing
a key role in delivering the Covid-19 vaccination programme. People are
understandably wanting to know how moving out of lockdown will impact upon our
health and care system and our assurance is that we are working on this at pace in
conjunction with the delivery of the vaccination programme. We will continually
update on developments as they arise.

Our vaccination programme in Derbyshire continues to deliver and as we worked
towards the end of the first cohorts we were the second highest performer in
England in the 70 year old and over group. Equity has been a key objective for us
and through the rollout of Primary Care Network led Local Vaccination Services, a
Vaccination Centre at Derby Arena, community pharmacy led vaccination sites and
Hospital Hubs, and we have worked to ensure that access is as fair and equitable as
we can make it across the county. By the first milestone point in mid-February our
vaccination levels were also broadly even across the county.

However, there is no room for complacency and we have new challenges as we
move into Cohort 5 (65 to 69 year olds) and Cohort 6 (patients who are clinically
vulnerable) alongside carers and other priority patients across the cohorts. We also
want to reassure people in earlier cohorts who have not yet received their first
vaccination that they are still eligible and should get in touch with the NHS if they
wish to request one. The Joined Up Care website describes how people can do this.

We have good reason to be optimistic as we expect to see positive change in the
pandemic over the coming weeks and months but | do urge us all to exercise care
and caution because we still have a long way to go. The vaccination programme will
run for several more months and our health and care system has established a good
track record so far but we must sustain it and this will only be possible if everyone
plays their part. We have some great examples of this including the Call To Arms for
the vaccination programme where we are seeing volunteers and returners working
alongside our substantive clinicians and support teams. We also have great
examples of senior colleagues working in clinical support and administration roles
alongside colleagues and it is this kind of collaborative effort that will help to see us
through the pandemic.

| close once again with a huge thank you to our public and patients for supporting us
in many different ways as we work through our battle with the virus, and to our staff
across the health and care system and beyond for the work you are doing.

As always, please stay safe.

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

None

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

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
4™ March 2021

Item No: 186
Report Title Chief Executive Officer's Report — March 2021
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | |Assurance| |Discussion | |[Information | X

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

This month | am pleased to open my report with encouraging news further to the
Prime Minister’'s announcement regarding the progressive easing of lockdown. Since
my last report, we have also seen the Prime Minster in Derbyshire with a well-
received visit to our Vaccination Centre at Derby Arena. In addition to meeting with
patients he also met staff from both the Primary Care Led Vaccination Service and
the Vaccination Centre operated by Derbyshire Community Health Services.

The announcement on the roadmap out of lockdown is great news for our
communities in Derbyshire and across the country. However, for the health and
social care system, it is tempered by the fact that our system is still under significant
pressure as we continue to support the full range of health and care needs from our
Covid and non-Covid patients. We know that this position will continue for some time
as the third wave of the virus has seen Covid patients needing more intensive care
and support for longer periods of time. The pressures that winter inevitably brings will
also continue, although we are moving towards spring which will hopefully see an
improvement in the weather and fewer incidences of injuries due to snow and ice
and other cold weather related conditions.

As we look forward to the start of the gradual changes during March, it makes it all
the more important that we do everything we can to manage the risk of infection
transmission for ourselves and those around us. The hands face and space
guidelines, the ongoing successful delivery of our vaccination programme and
access to testing will form the vital components in our defence against the risk of
rising infection rates. The easing of restrictions is tremendously exciting but extra
vigilance will be vitally important during the coming weeks and months.

We also anticipate seeing a steady reduction in system pressures as we move
through the next few weeks and whilst this, in conjunction with reducing staff
sickness, will support increased capacity for our system, we will see the vaccination
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programme ramp up. These elements will need to be carefully balanced against the
work we are already doing on restoring some of the most urgently needed services
which have inevitably needed to slow down as we have dealt with the consequences
of the pandemic. Our objective is that we maximise every opportunity to build our
non-Covid services back up whilst ensuring that we deliver against the aspects that
will help to create a safe and sustainable lifting of lockdown for Derbyshire.

Last month, | mentioned that alongside all of these priorities we must also focus on
our journey towards becoming an Integrated Care System. The Government White
Paper which you can see in Section 4 of this report launched on 11 February and
this confirmed some of the key aspects we have been discussing since the end of
2020. | am determined that colleagues are involved and have opportunities to
contribute to shaping our transition to becoming an ICS and to start that process |
have run dedicated virtual Team Talk sessions for all CCG staff in recent weeks. The
next steps will include the launch of our next Our Big Conversation which will see
workstreams created across our key functions and the opportunity for colleagues to
be directly involved in a number of ways. | will be reporting regularly on progress as
we move forward with this important agenda.

We continue our programme of public and patient engagement with an extensive
range of activity which includes Patient Participation Group Network sessions and
Derbyshire Dialogue events. The latter includes a recent session on Long Covid
which attracted a lot of interest. An in depth programme of work with partners across
the system is underway to encourage Covid vaccine take up in some of our seldom
heard groups and communities where we are seeing high levels of vaccine
resistance. We are also continuing to update our local authority scrutiny committees
on both Covid and non-Covid programmes of work on a regular basis and we
welcome their input. | would also like to thank our MPs across the county for their
attendance at our weekly update sessions and for their important feedback which
helps us to shape our plans and priorities.

As always, | want to recognise the tireless work of system colleagues in both
frontline and supporting roles who continue to deliver their vital contributions every
minute of every day. Many colleagues have been redeployed to roles supporting the
vaccination programme where they are working alongside volunteers and returners
to the NHS. It is tremendous to see everyone working towards a common aim. So
again, thank you all on behalf of our public and patients and our health and care
system.

Please do all you can to stay safe and to keep those around you safe too.
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2. Chief Executive Officer calendar — examples from the regular meetings

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

System Escalation Meetings

CEOs or nominees

Three per week

Local Resilience Forum Strategic Coordinating | All system partner Weekly
Group meetings CEOs or their

nominees
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

Senior Leadership Team Meeting Directors Three per week
Governing Body Meetings — Public & Governing Body Monthly
Confidential

LRF/Derbyshire MPs Members and MPs | Monthly
Derbyshire Quarterly System Review Meeting NHSE/System/CCG | Quarterly
Derbyshire Chief Executives System/CCG Bi Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG | Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG | Monthly

Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Urgent and emergency care programme UDB & CCG Ad Hoc
System Operational Pressures CCG/System Ad Hoc
Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings | CCG/MPs Two per week
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Regional Covid Vaccination Update CCG/System/NHSE | Three per week

Gold Command Vaccine Update CG/DCHS Three per week
Integrated Commissioning Operating Model CCG/System/NHSE | Ad Hoc
Team Talk All staff Weekly

3.0 National developments, research and reports

3.1 The Future of Health and Care Systems

The Government White Paper on Integrated Care Systems which you can

see here launched on 11 February. The link also includes the Health Secretary’s
statement to Parliament.

3.2 Roadmap out of lockdown

The government has published the ‘COVID-19 Response - Spring 2021’, setting out
the roadmap out of the current lockdown for England. You can find more here and
more

3.3 Stopping the spread of Coronavirus

This guidance is for everyone to help reduce the risk of catching coronavirus
(COVID-19) and passing it on to others. By following these steps, you will help to
protect yourself, your loved ones and those in your community. This helpful
document is available in Arabic, Bengali, Simplified Chinese, Traditional Chinese,
French, Guijarati, Polish, Portugese, Punjabi and Urdu. Find out more here_

3.4 Improvements to the home testing programme
The government has introduced a number of new accessibility improvements to the
home testing programme to make it even easier to get tested. Find out more here

3.5 Long Covid research funding

People experiencing the longer-term effects of long COVID to benefit from research
projects to help better understand the causes, symptoms and treatment. Find out
more here_

3.6 National campaign to encourage people to follow guidance

The national campaign featuring hospital staff and COVID-19 patients is designed to
remind the public of the extreme pressures still facing the NHS. Find more about the
campaign here

3.7 NHS gives women Human Papillomavirus Virus (HPV) home testing kits to
cut cancer deaths

More than 31,000 women will be offered kits to carry out smear tests in the privacy
and convenience of their own homes in a trial, NHS England has announced. The
swab tests will be posted to women or given out by a GP to increase take-up of
screening for the Human Papillomavirus Virus (HPV). Find out more here
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https://www.gov.uk/government/speeches/the-future-of-health-and-care
https://www.gov.uk/government/publications/covid-19-response-spring-2021
https://www.gov.uk/government/publications/how-to-stop-the-spread-of-coronavirus-covid-19
https://www.gov.uk/government/news/covid-19-home-testing-kits-now-easier-to-order
https://www.gov.uk/government/news/185-million-to-tackle-long-covid-through-research
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fnews%2Fnew-hard-hitting-national-tv-ad-urges-the-nation-to-stay-at-home&data=04%7C01%7Ckate.viles%40derbyshire.police.uk%7C1373fccfa559448523c908d8c21fda3a%7Cae0a022d630d4396b8fb58db3061b91b%7C0%7C0%7C637472789363110610%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=eVsUjOAT9R%2BnMKtKKe0hRSa5lCfI3YvODYLqqhC96jk%3D&reserved=0
https://www.england.nhs.uk/2021/02/nhs-gives-women-hpv-home-testing-kits-to-cut-cancer-deaths/

4.0 Local developments

4.1 Supporting vaccine hesitant communities

As part of our work with partner organisations to target vaccine hesitancy we have
recently launched our Community Representatives Communications Toolkit. This will
be developed further as we target vaccine hesitancy across other communities and
you can see the first version of the toolkit here_

4.2 Find out more about the vaccination programme and regular bulletins
As we move through different cohorts for the vaccination programme it is important
that people are clear about the eligibility criteria and to help with this we continually
update the information on the Joined Up Care Derbyshire website. For the latest
information about Covid-19 and the vaccination programme go to website here.

4.3 Information on “when will | get my vaccine?”

For more information about when and how you are likely to receive your COVID-19
vaccination if you have not already one. You will also find more information about the
vaccination sites in operation across Derby and Derbyshire. Find out more here_

4.4 Latest vaccination statistics

Since 21 January, NHS England and Improvement has published data on the
vaccination programme at system level. As of 21 February, Joined Up Care
Derbyshire had administered more than 305,000 vaccine doses, the third highest in
the Midlands. As one of the key indicators, 97.54% of people aged 70 or over had
been vaccinated, including 95.72% of people aged 80 or over. You can see the full
data set here_

4.5 Media update

We continue to see extensive media coverage of the vaccination programme. You
can see examples of recent news releases on the vaccination programme and other
issue here

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable
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https://joinedupcarederbyshire.co.uk/covid-19-information-and-advice/community-representative-communication-toolkit
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine
https://joinedupcarederbyshire.co.uk/public-info-covid-19/covid-19-vaccine/when-will-i-get-my-covid-19-vaccine
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://joinedupcarederbyshire.co.uk/news/news

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

Not Applicable

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

Not Applicable

Have any Conflicts of Interest been identified/ actions taken?

None Identified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Item No: 187
Report Title Financial Planning and Budget Setting 2021/22
Author(s) Darran Green, Associate Chief Finance Officer
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: | Decision | |Assurance| |Discussion | X | Information |

Recommendations

The Governing Body is requested to NOTE the following:

. the NHS financial regime and position in 2020/21;

o proposed approach to Financial Planning for 2021/22 (Quarter 1);

o proposed approach to Financial Planning for 2021/22 (Quarter 2-4); and
o proposed approach to Budget Setting for 2021/22.

Report Summary

The report sets out the unique NHS financial regime that was established in 2020/21
and how this develops for 2021/22. The guidance for 2021/22 is currently being
developed by NHSEI and the full extent of this guidance is not expected until the first
quarter in 2021/22. This paper sets out how the CCG is proposing to proceed with
establishing planning and budgeting while that guidance is being developed.

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

N/A

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

N/A

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

N/A

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

None identified

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

No
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

This paper supports the strategic objective towards the development of a sustainable
health and care economy that operates within available resources, achieves
statutory financial duties and meets NHS Constitutional standards.

Identification of Key Risks

Within the report.
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NHS Derby and Derbyshire CCG
Financial Planning and Budget Setting 2021/22

1. Introduction

The purpose of this paper is to:

o describe to members of the Governing Body the financial regime for 2020/21 and
how this is being developed for 2021/22;

. update members on the latest limited national guidance and how the CCG is
progressing planning and budget setting in the absence of full guidance; and

o set out the next steps which the CCG and system partners will take in respect of
financial planning, delivery and risk management for 2021/22.

As we come to the end of 2020/21 the CCG would normally have well developed plans
for the following financial year. Due to the absence of guidance as a result of the
ongoing pandemic, this paper sets out how the CCG is proceeding with planning and
budget setting for 2021/22.

2. 2020/21 Financial Position

Guidance was issued in April and May 2020 that set out a four month accounting
period where CCGs were given different allocations to those previously notified and
NHS providers would receive block contract payments each month, calculated
nationally, based on the 2019/20 Month 9 Agreement of Balances exercise.

All NHS organisations were given confirmation that they would be given sufficient
resources to report a breakeven position for the first 4 months of 2020/21. Throughout
this period, guidance was continually refined and new guidance received. Eventually it
was decided that these funding arrangements for CCGs and Providers were to be
extended for a further 2 months, and this period then became known as H1.

Table 1. Income and Expenditure Summary in NHS in 2020/21 (H1)

CCGs Providers
Income Expenditure Income Expenditure
Revised Allocations NHS Blocks NHS Block Income - lead CCG [Most normal expenditure
Reclaimable Covid Reduced Non-NHS expenditure |No other NHS income Additional Covid expenditure
Top-up to breakeven Additional Covid expenditure Reduced Non-NHS Income
Reclaimable Covid
Top-up to breakeven

Late in the H1 period details of the second six months of the financial year (H2) were
issued and this involved all funding initially coming to the CCG with defined system
allocations for Covid and top-up, with system partners required to agree how to
distribute these limited resources. This was the start of a process where NHSEI were
requiring greater system collaboration. Plans submitted by the Derbyshire system
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indicated a likely deficit of £43m, of which £33.9m sat with the CCG. These plans were
based on a set of assumptions around the unwinding of the unprecedented hospital
discharge arrangements, and an increase in substantive provider staffing levels to
accommodate elective restoration and recovery as set out in the September operating
an dplanning guidance.

Table 2. Income and Expenditure Summary in NHS in 2020/21(H2)

CCGs Providers
Income Expenditure Income Expenditure
Revised Allocations NHS Blocks NHS Block Income - lead CCG |Most normal expenditure
System Covid allocation Reduced Non-NHS expenditure |Covid funding - lead CCG Additional Covid expenditure
System Top-up allocation  |Additional Covid expenditure Top-up funding - lead CCG
Reduced reclaimable Covid No other NHS income
Reduced Non-NHS Income

Despite all the uncertainty and changing guidance the Derbyshire system partners
have undertaken a considerable amount of work to ensure they are able to report a
small surplus as opposed to a deficit of £43m for the end of the H2 period. The CCG
is currently on plan to deliver a £2.4m surplus against the planned £33.9m deficit.

. Financial Planning 2021/22

At this stage of the year the CCG would normally be completing the Operational Plan
for the following year and this would be expressed in monetary terms in the form of an
Annual Budget, with an NHSEI agreed Control Total. This would likely be seen in
many iterations by the Finance Committee before a recommendation would be given
to the Governing Body where final approval would be sought.

The CCG and the Derbyshire Providers will not be given individual Control Totals for
2021/22, but a Derbyshire System Control Total. It is important to recognise from a
system perspective the only income the system has available (assuming no additional
Covid related allocations or expenditure) will be the allocation the CCG receives, plus
a smaller level of income the Providers receive from other commissioners and an even
smaller level of non-NHS income. In a system approach, money transacted between
the CCG and a Derbyshire NHS Provider is irrelevant. Understanding costs is
therefore key to managing the system position.

. Financial Planning 2021/22 (Quarter 1)

NHSEI has advised that for the first quarter of 2021/22 the extant H2 financial regime
will continue, whereby specific system allocations will be given to CCGs to reflect the
pandemic and Providers will receive nationally calculated block contracts. When the
CCG is notified of these allocations it will work with the Derbyshire System partners to
again agree distribution of these resources.

However, it has become apparent that some things will be different and this will involve
individual contracting decisions being made. For example In 2019/20, the CCG had
contracts in place with 2 acute Independent Sectore elective providers, Nuffield Derby
and Practice Plus Barlborough, for the provision of elective care to CCG patients via
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ERS. During the COVID pandemic, these contract arrangements were rescinded
nationally by NHSE and new national contracts were put in place for Trust support
activity delivered differently. The NHSE contracts will expire on 31* March, 2021 and
NHSE confirmed on 16™ Feb that new CCG contracts will be required to maintain
activity from these providers from 1% April 2021.

A new national Procurement Framework has been put in place for Independent Sector
providers which ensures compliance with Procurement Regulations of any new
contract awards. It is proposed that, initially, a direct contract award is made to both
these providers under this framework in order to secure activity from 1 April in the
short timescale available. Under the terms of the framework, direct award contracts
can only run for 6 months and will then need to be replaced by competitively awarded
contracts for the future.

An activity plan for both contracts will be constructed on the basis of the 19/20 outturn
value of £10,784,491 plus tariff uplift. NHSE have confirmed that this level of funding
will be restored to the CCG baseline from April 2021. Additional funding may be made
available as part of the £1bn committed for elective restoration but details of this are
not yet available.

The system will use the time it has in the first quarter of the year to ensure a fuller
understanding of system costs, that is; the cost incurred by Derbyshire NHS Providers
and DDCCG costs outside the Derbyshire system, CHC, Prescribing, etc. There is a
need for the system to be clear on what within the 2020/21 income and expenditure
was recurrent and non-recurrent, along with what was related to Covid and how it was
funded.

Quarter 1 will be used to develop a System Operational Plan for the remainder of
2021/22. The expectation is that this will be much like the years before the pandemic,
with a greater understanding of recurrent financial positions with the goal of creating a
Derbyshire healthcare system with a sustainable financial position.

. Financial Planning 2021/22 (Quarter 2 - 4)

The CCG and Derbyshire system will be expected to enter the second quarter of
2021/22 with an agreed Operational Plan, with an agreed Control Total and an
efficiency requirement to deliver that Control Total. At this point allocations for the 9
month period will be known, and it is expected that there will be a greater
understanding of other funding available to the system.

The system also needs to develop a clear understanding of the capacity it is able to
provide and understand the demand that will be placed on the Derbyshire healthcare
system. This is very difficult to know at the moment as the NHS will be involved in a
restoration period where it will look effectively to manage waiting lists that have built
up, as well as meeting the emerging demand, with a view to improving waiting times
and managing demand.

Plans will be made up of the:

. capacity the system is able to provide;
o costs of that capacity;
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. demand which that capacity will be required to service; and
. resources available to fund that capacity.

It is known that the Derbyshire healthcare system exited 2019/20 with a c£125m
efficiency gap. Delivering an Operational Plan in the way described above will identify
the following:

o Affordability gap - closed by cash releasing efficiencies
o Capacity gap - closed by service transformation to drive the more efficient
utilisation of that capacity, which is affordable

The efficiency gap identified will be extremely challenging, but for the first time will be
owned by the whole of the Derbyshire system. This will ensure a more joined-up
approach to delivering the efficiency needed to establish a sustainable financial
system.

. Budget Setting

The budget setting process is developed as part of the operational planning process
and would normally be presented to the Governing Body for approval in March. Due to
the two different periods in 2021/22 described above, the first of which is very
prescriptive, it is expected that budgets will be set in a more usual way for the final 3
quarters of the financial year. These will be developed in line with the System
Operational Plan and presented to Finance Committee and the Governing Body along
with the System Operational Plan in the first quarter of the year.

If approved by the Governing Body, the relevant Executive Directors will be given a
Budget Manual along with a copy of their delegated budgets, which they will sign off
and these will be monitored, in support with the Finance Department and reported to
the Finance Committee and Governing Body throughout the year.

. Conclusion

As the NHS enters a second financial year that has been affected by the pandemic the
CCG continues to adapt to the ever changing environment. While, due to the lack of
guidance, there remains uncertainty on the detail around the Operational Planning
process for 2021/22 the CCG remains committed to working with the Derbyshire
healthcare system to build a sustainable financial environment.

. Recommendations

The Governing Body are asked to NOTE:

o the developing NHS financial regime for 2021/22;

. proposed approach to Financial Planning for 2021/22 (Quarter 1);

o proposed approach to Financial Planning for 2021/22 (Quarters 2 — 4); and
o proposed approach to Budget Setting for 2021/22.
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Item No: 189
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

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Finance Committee — 25.2.2021
been through?

Recommendations

The Governing Body is requested to NOTE the following:

. the financial arrangements for H2, October 2020 to March 2021;

o the reported YTD underspend is £6.581m,;

. Allocations of £8.878m for Covid costs M7 to M8 were received in M10.
£6.645m relating to M9 and M10 are expected to be reimbursed in future
months;

) the cumulative Covid allocation stands at £42.198m;

. the cumulative top-up allocation stands at £6.386m; and

o a full year expenditure underspend of £2.398m is forecast

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

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

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

None identified

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

No

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

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

Within the report.
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Financial Performance Summary
Month 10, January 2021

YTD achievement of expenditure to plan £1,548.471m

Forecast - remain within the Running Cost Allowance £18.739m

Greatest of
1.25% of
drawdown or
£0.25m

Remain within cash limit

>95% across 8

Achieve BPPC (Better Payment Practice Code) areas

£1,548.534m

£18.470m

0.55%

Pass 8/8

NININIES

Green <1%,
Amber 1-5%
Red >5%

Green <1%,
Amber 1-5%
Red >5%

Green
<1.25%,
Amber 1.25-
5%

Red >5%

Green 8/8
Amber 7/8
Red <6/8

NHS Derby and Derbyshire Clinical Commissioning Group

NHS

Derby and Derbyshire

Clinical Commissioning Group

StatUtory DUty/ Performance m commentS/Trends

This target will be achieved as the CCG has claimed
£6.645m of Covid funding, although we have yet to
receive confirmation all of this will be reimbursed.

Running costs are forecast to be underspent against
planned expenditure.

Closing cash balance of £0.836m against drawdown of
£152.5m.

In month and YTD payments of over 95% for invoices
categorised as NHS and non NHS assessed on value and
volume.




Operating Cost Statement For the H2 Period Ending: m
January 2021 Derby and Derbyshire

Clinical Commissioning Group

H2 (Months 7 to 12) H2 (Months 7 to 12) Plan and FOT
Months 7 to 10 | Months 7 to 10 Months 7 to 10 Variance as a| Months 7 to 12| Months 7 to 12 | Months 7 to 12 Va:::::)ef a The CCG received Covid and tOp up
Planned Actual Variance % of Planned Planned Forecast Forecast Planned K . .
Expenditure | Expenditure Expenditure | Expenditure |  Outturn Variance | SOt e allocations relating to H1 in month 8.
£000's £000's £000's % £000's £000's £'000's % In the ledger system, transactions
Acute Services 343,482 347,148 (3666)[@  (1.07) 515,089 517,405 (2316)|@  (0.45) cannot be backdated and therefore
Mental Health Services 76,494 70,995 5,498|@ 7.19 114,479 109,813 4,667|@ 4.08 this gives a difference between the
Community Health Services 51,087 53,991 (2,904)|@ (5.68) 75,991 79,401 (3,410)|@  (4.49) . i
Continuing Health Care 57,342 37,139 20,204|@ 35.23 79,970 60,134 19,836|@  24.80 position shown in the ledger and the
Primary Care Services 78,202 70,279 7,923|@ 10.13 115,977 109,546 6,431|@ 5.55 true position for H1 and H2. This is
Primary Care Co-Commissioning 48,868 48,286 582|@ 1.19 72,965 72,168 797|@ 1.09 shown in the details below
Other Programme Services 32,083 29,023 3,060[@ 9.54] 47,623 45,005 2,617|D 5.50 !
Total Programme Resources 687,558 656,861 30,697|@ 4.46 1,022,094 993,472 28,623|@ 2.80
True Ledger
Running Costs | 6,948] 6,698] 250[@ 3.59] 9,899] 9,573 326/@ 3.9 Position Position
— Year to Date
Total before Planned Deficit [ 694,506] 663,559] 30,946|0 4.46] 1,031,993 1,003,044] 28949]@ 281 H1 e —
In-Year Allocations (0) 0 )@  100.00 3,471 2,446 1,025|@  29.53 H2 9,882 14,392
In year Planned Deficit (Control Total) (23,199) 0 (23,199)[@  100.00 (33,900) 0 (33,900)|@  100.00 6,581 6,581
Forecast Outturn
Total Incl Covid Costs 671,307 663,559 7,747|@ 1.15 1,001,564 1,005,490 (3,926)0  (0.39) H1 (3,301) (7,811)
Covid Costs Expected in Future Months 8,878 15,523 (6,645) 8,878 23,013 (14,135) H2 ;’222 12’;22
Total Including Reclaimable Covid Costs 662,429 648,037 14,392|0 2.17 992,686 982,477 10,209|0 1.03
The reported FOT variance for the second half of the financial year (H2) before Months 7-12 Planned v FOT Expenditure £'m
planned deficit plus in-year allocations is an underspend of £29.974m. The
. . .. Running Costs
CCG has a planned deficit for 2020-21 of £33.900m, giving an overall forecast Other Programme Services
position of an overspend of £3.926m. Primary Care Co-COMMISSIONINg s
Primary Care Services
Continuing Health Care
This position includes Covid costs totalling £14.135m which are reclaimable. Community Health Services
Mental Health Services —
Acute Services . . . .
If these are reclaimed as expected this would give a surplus position of o 100 200 300 400 500 €00
£10.209m for the second half of the financial year (H2). Months 712 FOT Exp & Months 7.12 Planned Exp

NHS Derby and Derbyshire Clinical Commissioning Group
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						True Position		Ledger Position

		Year to Date

				H1		(3,301)		(7,811)

				H2		9,882		14,392

						6,581		6,581

		Forecast Outturn

				H1		(3,301)		(7,811)

				H2		5,699		10,209

						2,398		2,398










NHS

Run Rate based on H2 Expenditure Derby and Derbyshire

Clinical Commissioning Group

£7.705m variation between the H1 plus the H2
position to date continuing at its current rate and the
full year forecast.

. CHC- YTD includes the full amount of releasing
prior year accruals. Forecast includes continued

L5 T‘ conversion to CHC packages from Hospital

2020-21 Run Rate - Scenario excluding Covid costs and other normalisation adjustments

Discharge Programme for cases reviewed.

. Primary Care — Prescribing costs phased
differently throughout year with higher costs
anticipated in quarter 4. Further GPIT
expenditure is expected in remainder of year.

. Mental Health - Learning Disabilities increase in
forecast outturn for CHC recharges and invest to
save schemes.

. Other Programme — Increase in testing and 111
calls alongside BCF reflecting the YTD underspend
in H2.

. Co Commissioning — Small reduction relating to
prescribing phasing and list size changes.

. Running Costs — YTD includes full amount of
potential non-recurrent property costs.

. Acute — Additional costs for amendments to block
payments partly offset by prior year credit

w«%sﬁ“ m“e‘“\,sﬂ“ o5 balances relating to NCA activity.

. Community — YTD includes full year amount of
non-recurrent costs relating to hospices and care
home beds.

1,890

Outturn £m

1,885

NHS Derby and Derbyshire Clinical Commissioning Group




NHS

Movement of YTD to FOT Position Derby and Derbyshire

Clinical Commissioning Group

YTD Position FOT Position Movement
£m £m £m
TotaIVarlan.ce. to Plan before 93.135 21138 (1.997)
Planned Deficit Movement
In Year Allocations 0.000 1.025 1.025 YTD to FOT
£'000's
Planned Deficit (23.199) (33.900) (10.701) Acute Services 1,351
. Mental Health Services (831)
Forecast Covid Cost to be 6.645 14.135 7.490 Community Health Services (506)
Reclaimed Continuing Health Care (367)
6.581 2.398 (4.183) _ g .
Primary Care Services (1,492)
. . . Primary Care Co-Commissionin 215
The reduction in forecast outturn position compared with the year to date oth r;,/ Servi g a1
position mainly relates to: e'f rogramme >ervices (442)
*  Acute — Amendment to block payments partly offset by release of prior Running Costs 76
year accruals
*  Mental Health — High Cost Patient numbers decreasing and Learning Total before Planned Deficit ‘ (1,997)‘
Disabilities CHC costs in FOT
*  Community Services — There is a gradual increase anticipated between In-Year Allocations 1,025
months 10- 12 on Non-NHS Independent Care Providers as activity In year Planned Deficit (Control Total) (10,701)
increases following easing of lockdown
. CHC - Conversion of patients from Hospital Discharge Programme offset -
. P P & & ‘Total Incl Covid Costs ’ (11,673)‘
by prior year balances
. Primary Care — Prescribing cost increases reflecting seasonal fluctuations -
and additional allocations in H2 including Covid Expansion Fund ‘Cowd Costs ‘ (7'490)‘
. PC Co-Commissioning — Expected recruitment into Additional Roles
partly offset by income to be received ‘Total Including Reclaimable Covid Costs ‘ (4,183)‘

. Other Programme — Covid costs for DHU included in FOT partly offset by
lower than planned 111 activity

NHS Derby and Derbyshire Clinical Commissioning Group
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Governing Body Meeting in Public

4" March 2021

Item No: 191
Report Title Clinical and Lay Commissioning Committee Assurance
Report — February 2021
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 matter | CLCC — 11.02.2021
been through?

Recommendations

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

Report Summary

CLC/2021/228 - Clinical Policy Advisory Group (CPAG) updates

CLCC VIRTUALLY RECEIVED and RATIFIED the following CPAG updates:
1. Not commissioned statement — Acupuncture

2. Sedation for ‘Non Standard’ MRI scans

3. Continuous Glucose Monitoring Policy

Policies Extension (approved at CPAG on 21 January)

The Clinical Policies Team have identified a number clinical polices that are due to expire in
the next 6 months.

The significant rise in Covid-19 cases and the rollout of Covid-19 vaccinations has led to
reduced capacity for non-essential activities. The Clinical Policies Team has decided to
seek assurances from the relevant clinicians to determine whether it is safe to extend the
review date of these policies by 6 months.

Consultants at CRH & UHDB contacted to confirm if policies due to be reviewed in the next 6
months are deemed to be clinically safe and no new evidence had been produced.

CLCC APPROVED the extension of policies for 6 months for the following:
e Hysterectomy for Menorrhagia

¢ Intra-uterine Contraceptive Device and Mirena Coils

e Oraya Therapy

¢ Male Breast reduction (Gynaecomastia)
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Epidermoid/pilar (sebaceous) cysts
Lipomal/lipomata

Cataract Surgery (1st and 2nd eye)
Congenital pigmented lesions on face
Laser treatment

Individual Requests for Funding (IFRs) / Interventional Procedures Guidance (IPGs) for
December 2020 (approved at CPAG on 21 January)

CLCC APPROVED the new policies and commissioning statements for NICE
technologies IFR cases which have been screened and sent to panel.

CLCC NOTED the CPAG bulletin and minutes for December 2020.

CLC/2021/229 — Emerging Risk Tracker and Risk report

CLCC NOTED the Emerging Risk Tracker and Risk report. No further risks were
added.

CLC2021/230 - Risk Report

CLCC RECEIVED and DISCUSSED the CLCC risks assigned to the committee as at
February 2021 and APPROVED the closure of Risk 21 below:

Risk 21: Risk of the CCG not being able to enforce a standard rate of care meaning costs
may increase significantly as the CLCC have supported the decision to directly award a 12
month contract to the existing AQP CHC Care Homes Framework from 1st August 2020.

CLC2021/231 - GBAF Risk 3

CLCC DISCUSSED and REVIEWED Governing Body Assurance Framework Strategic Risk
3 owned by CLCC for February, Quarter 4 (January to March).

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

N/A

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

N/A

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

N/A

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

N/A

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

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

N/A

Governing Body Assurance Framework

Going forward any risks highlighted and assigned to the CLCC 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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Item No: 193

Report Title Quality and Performance Assurance Report

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 Officer

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

Assurance Report Signed off by Chair Dr Buk Dhadda, Chair of Quality and

Performance Committee

Which committee has the subject matter | Quality and Performance Committee —
been through? 25.02.2021

Recommendations

The Governing Body is requested to RECEIVE the report for assurance purposes.

Report Summary

Performance

Urgent and Emergency Care:

The A&E standard was not met at a Derbyshire level at 76.8% (YTD 85.3%)
with both trusts failing to achieve the 95% target in January 2021. Performance
deteriorated at Derbyshire’s main Acute Trusts with CRH achieving 89.8%
(YTD 93.6%) and UHDB achieving 68.6% (YTD 80.1%).

UHDB had one 12hour breach due to Medical Assessment Unit capacity.
EMAS were compliant in 1 of the 6 national standards for Derbyshire during
January 2021.

Planned Care

18 Week Referral to Treatment (RTT) for incomplete pathways continues to be
non-compliant at a CCG level at 63.1% (YTD 59.2%) This is an improvement,
following the deterioration due to the COVID pandemic.

CRHFT performance was 66.3% (YTD 66.4%) and UHDB 58.3% (YTD 52.6%).
Derbyshire had 4,245 breaches of the 52 week standard across all trusts -
there were 3,388 the previous month so these have increased by 25%.
Diagnostics — The CCG performance was 36.2%, a deterioration from the
previous month. Neither CRH nor UHDB have achieved the target due to the
cancellations of investigations due to the COVID pandemic and the current
waiting list backlog.
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Cancer

During December 2020, Derbyshire was non-compliant in 6 of the 8 Cancer
standards:

. 2 week Urgent GP Referral — 84.0% (93% standard) - Compliant for East
Cheshire, Nottingham, Sheffield and Sherwood Forest.

. 2 week Exhibited Breast Symptoms — 72.9% (93% standard) - Compliant for
Sheffield and Sherwood Forest.

. 31 day Subsequent Surgery — 89.2% (94% standard) - Compliant for
Chesterfield, East Cheshire and Stockport.

. 62 day Urgent GP Referral — 69.1% (85% standard) — Non compliant for all
trusts.

. 62 day Screening Referral — 82.9% (90% standard) — Compliant for Sherwood
Forest and Stockport.

. 104 day wait — 24 CCG patients waited over 104 days for treatment. The
patients were treated at the following trusts: UHDB (10), Sheffield (8), NUH (3),
Manchester (2), CRH (1).

During December 2020, Derbyshire was compliant in 3 of the 8 Cancer standards:

. 31 day from Diagnosis — 96.4% (96% standard) — Compliant for Chesterfield,
East Cheshire and Stockport.

. 31 day Subsequent Drugs — 98.9% (98% standard) — Compliant for all trusts.

. 31 day Subsequent Radiotherapy — 99.0% (94% standard) — Compliant for all
relevant trusts.

Quality
Chesterfield Royal Hospital FT

Provider concerns:

The Trust, were asked to provide a deep dive on themes and outcomes into provider
concerns around discharge which had increased. Feedback on this was provided
February 2021 and themes identified related to TTOs, communication to the patient
and contents of the discharge letter. A task and finish group led by the Trust Patient
Safety Lead is being set up to further look at these.

IPC Visit:

The CCG conducted a supportive assurance IPC Visit which included visits to two
wards: a cohort ward and a COVID ward. Whilst some issues regarding clutter and
use of management of infected waste were noted, overall the observations were
positive.

University Hospitals of Derby and Burton FT

Discharge concerns:

A new Discharge Matron is looking at concerns around discharge and developing
plans going forward to address. A QIA is also being completed for QHB to mirror the
model at RDH in terms of discharge processes.
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CQC action plan
The Trust continues to monitor progress against their CQC action plan. Falls work
remains a priority though limited by available resource.

Derbyshire Community Health Services FT

Freedom to Speak Up (FTSU): During Q1-3 2020/21 78 concerns were raised via
the Freedom to Speak up Guardian (FTSUG), as compared to the same period in
2019/20 when 36 cases were raised, a rise of 117%. Nationally there was been a
34% increase in FTSU activity during Q1 and Q2 (Q3 data is not yet available), in
comparison DCHS was 133%

The significant increase in activity could relate to a number of reasons.

. The current FTSUG being established in the role (commenced Sept 2019), with
associated promotion, increased awareness, and staff confidence in the
process

. The impact of Co-vid on staff utilisation of the FTSU process

. Freedom to Speak up Month during October 2020 with a range of site visits and
promotional communications

This will continue to be monitored at CQRG.

Derbyshire Healthcare Foundation Trust

CQC inspection to Hartington Unit: Actions are now complete following the CQC
inspection to Hartington Unit in September 2020. The CQC have made contact with
DHcFT to begin an acute inpatient review using the new Transitional Monitoring
Approach (TMA) adopted nationally. Outcomes will be monitored at CQRG.

East Midlands Ambulance Trust

Serious Incidents (Sls): There were no Sls in December. This will be monitored
through QAG.

Committee Update 25 February 2021

The Committee introduced a new format to the structure of the agenda and how the
meeting was conducted. This consisted of having a number of reports on the agenda
for information only. The Committee were asked to submit any questions relating to
the papers in advance and responses to the questions were provided prior to the
meeting. However the Committee members were given the opportunity for debate
and further questions to be answered during meeting. The new format gave the
opportunity for a focused debate and this was further enabled by the quality of the
papers submitted. The Committee considered that this new format did not detract
from their ability to gain full assurance.

The Integrated Report was noted and approved by the Committee.
Areas discussed included

. Concerns regarding long waits in particular those over 52 weeks and CAMHS
waiting times.
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The Committee noted and gained assurance from the risk stratification work
being undertaken by the system to ensure that there are appropriate mitigations
in place to address the risks related to the long waiting times.

Discussions regarding restoration and recovery work took place and the
Committee were keen to highlight the need for staff health and wellbeing to be

taken into consideration when formulating these plans.
The minutes of the previous Quality and Performance Committee were approved.

The governance questions were approved.

The Committee agreed that the same format would be used for the March Quality
and Performance Committee meeting and that the reinstatement of the CQRG
meetings would be discussed as an agenda item. The move to a more detailed

agenda will be done over the next two months.

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

No

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1-3
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EXECUTIVE SUMMARY

Key » The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this report.
Urgent & » The A&E standard was not met at a Derbyshire level at 76.8% (YTD 85.3%) with both trusts failing to achieve the 95% target in
Emergency January 2021. Performance deteriorated at Derbyshire’s main Acute Trusts with CRH achieving 89.8% (YTD 93.6%) and UHDB
Care achieving 68.6% (YTD 80.1%).

+ UHDB had one 12hour breach due to Medical Assessment Unit capacity.
+ EMAS were compliant in 1 of the 6 national standards for Derbyshire during January 2021.

Planned Care + 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 63.1% (YTD
59.2%) This is an improvement, following the deterioration due to the COVID pandemic.
* CRHFT performance was 66.3% (YTD 66.4%) and UHDB 58.3% (YTD 52.6%).
» Derbyshire had 4,245 breaches of the 52 week standard across all trusts - there were 3,388 the previous month so these have
increased by 25%.
» Diagnostics — The CCG performance was 36.2%, a deterioration from the previous month. Neither CRH or UHDB have achieved
the target due to the cancellations of investigations due to the COVID pandemic and the current waiting list backlog.

Cancer During December 2020, Derbyshire was non-compliant in 6 of the 8 Cancer standards:
+ 2 week Urgent GP Referral — 84.0% (93% standard) - Compliant for East Cheshire, Nottingham, Sheffield and Sherwood Forest.
» 2 week Exhibited Breast Symptoms — 72.9% (93% standard) - Compliant for Sheffield and Sherwood Forest.
* 31 day Subsequent Surgery — 89.2% (94% standard) - Compliant for Chesterfield, East Cheshire and Stockport.
+ 62 day Urgent GP Referral — 69.1% (85% standard) — Non compliant for all trusts.
* 62 day Screening Referral — 82.9% (90% standard) — Compliant for Sherwood Forest and Stockport.
+ 104 day wait — 24 CCG patients waited over 104 days for treatment. The patients were treated at the following trusts: UHDB (10),
Sheffield (8), NUH (3), Manchester (2), CRH (1).

During December 2020, Derbyshire was compliant in 3 of the 8 Cancer standards:

+ 31 day from Diagnosis — 96.4% (96% standard) — Compliant for Chesterfield, East Cheshire and Stockport.
* 31 day Subsequent Drugs — 98.9% (98% standard) — Compliant for all trusts.

+ 31 day Subsequent Radiotherapy — 99.0% (94% standard) — Compliant for all relevant trusts.
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Executive Summary

Trust
Chesterfield

Royal Hospital

FT

University
Hospitals of
Derby and
Burton NHS
FT

Derbyshire
Community
Health
Services FT

Derbyshire
Healthcare
Foundation
Trust

East Midlands

Ambulance
Trust

Provider concerns:

The Trust, were asked to provide a deep dive on themes and outcomes into provider concerns around discharge which had increased.
Feedback on this was provided February 2021 and themes identified related to TTOs, communication to the patient and contents of the
discharge letter. A task and finish group led by the Trust Patient Safety Lead is being set up to further look at these.

IPC Visit:

The CCG conducted a supportive assurance IPC Visit which included visits to two wards: a cohort ward and a COVID ward. Whilst
some issues regarding clutter and use of management of infected waste were noted, overall the observations were positive.

Discharge concerns:

A new Discharge Matron is looking at concerns around discharge and developing plans going forward to address. A QIA is also being
completed for QHB to mirror the model at RDH in terms of discharge processes.

CQC action plan

The Trust continues to monitor progress against their CQC action plan. Falls work remains a priority though limited by available
resource.

Freedom to Speak Up (FTSU): During Q1-3 2020/21 78 concerns were raised via the Freedom to Speak up Guardian (FTSUG), as

compared to the same period in 2019/20 when 36 cases were raised, a rise of 117%. Nationally there was been a 34% increase in

FTSU activity during Q1 and Q2 (Q3 data is not yet available), in comparison DCHS was 133%

The significant increase in activity could relate to a number of reasons.

- The current FTSUG being established in the role (commenced Sept 2019), with associated promotion, increased awareness, and
staff confidence in the process

- The impact of Co-vid on staff utilisation of the FTSU process

- Freedom to Speak up Month during October 2020 with a range of site visits and promotional communications.

This will continue to be monitored at CQRG.

CQC inspection to Hartington Unit: Actions are now complete following the CQC inspection to Hartington Unit in September 2020.
The CQC have made contact with DHcFT to begin an acute inpatient review using the new Transitional Monitoring Approach (TMA)
adopted nationally. Outcomes will be monitored at CQRG.

Serious Incidents (Sls): There were no Sls in December. This will be monitored through QAG.
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PERFORMANCE OVERVIEW MONTH 10 (20/21) - URGENT CARE

= Performance Meeting Target 7T |Performance Improved From Previous Period
NHS Derby & DerbVShIre CCG Assurance DaShboard Performance Not Meeting Target - |Performance Maintained From Previous Period
Indicator not applicable to organisation |Performance Deteriorated From Previous Period
. Direction of| Current consecutive Current consecufive Current consecutive
EMAS Dashboard for Ambulance Performance Indicators | "roue | vonn | "™ |7l o | Y| oo Q12020/21/02 202072103 2020721 Q42020721 oy | VIO | monieron
East Midlands Ambulance Service
. Latest EMAS Performance (Whole EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DCCG only - . . NHS England
Period . Organisation) Performance 2020/21
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Jan-21 J, 00:08:06 | 00:07:18 7 00:07:44 | 00:07:11 6 00:06:32 | 00:07:18 | 00:07:35 00:07:38 | 00:07:18 6
(]
—
8 Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Jan-21 J, 00:13:42 | 00:12:45 0 00:13:39 | 00:13:00 0 00:11:28 | 00:12:57 | 00:13:30 00:13:26 | 00:12:50 0
)
c
@ | Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Jan-21 .L 00:34:13 | 00:22:36 6 00:29:56 | 00:23:04 7 00:15:36 | 00:23:12 | 00:28:19 00:29:40 | 00:23:46 6
EO System
> Indicators  |Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Jan-21 J, 01:11:21 | 00:46:25 6 01:01:41 | 00:47:52 6 00:30:19 | 00:47:36 | 00:58:38 01:04:12 | 00:49:03 6
Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 | Jan-21 J, 04:46:21 | 02:39:12 6 03:57:18 | 02:41:59 6 01:40:16 | 02:38:30 | 03:31:37 03:32:03 | 02:51:15 6
Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Jan-21 J, 03:37:41 | 03:00:03 1 03:49:14 | 03:05:00 6 01:40:16 | 03:27:52 | 03:33:06 04:53:52 | 03:23:41 5
Part A - National and Local Requirements
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators tavel | mongy | Y0 | momsrer [ | vID | momtsron W | YD | mentson [ YTD | ot on
rave on compliance on compliance on compliance on compliance
) Latest . Chesterfield Royal Hospital || University Hospitals of
Area Indicator Name Standard ) NHS Derby & Derbyshire CCG ¥ P y riosp NHS England
) Period FT Derby & Burton FT
© A&E Waiting Time - Proportion With Total Time In A&E
@] ) 8 P 95% | Jan-21 1’ 76.8% | 85.3% 64 89.8% | 93.6% 6 68.6% | 80.1% 64 80.4% | 88.5% 64
& | Accident& |Under 4 Hours
=
Emergenc
& B A& 12 Hour Trolley Waits 0 Jan-21 0 0 0 1 30 6 3809 | 12397 | 64
—
)
R i his indictor has b
DToC  |Delayed Transfers Of Care - % of Total Bed days Delayed | 3.5% | Feb-20 | { | “uspoceadserocouons . || 505% | 195% | 1 || 413% | 3.61% | 2 || 468% | 4.22% | 11




NHS |

Derby and Derbyshire

Clinical Commissioning Group

PERFORMANCE OVERVIEW MONTH 9 — PLANNED CARE

Key: Performance Meeting Target Performance Improved From Previous Period T
NHS Derby & Derbyshlre CCG Assu rance Dash boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period J¢
Part A - National and Local Requirements
. . . D t f c t consecutive C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators el | wontn |0 e oy | e i |0 [ g || e
Latest . Chesterfield Royal Hospital University Hospitals of
Area Indicator Name Standard NHS Derby & Derbyshire CCG NHS England
Period i ¥ FT Derby & Burton FT B
AR T;f\i/rfe';“’ Treatment Incomplete Pathways - % Within | 950 | pec-20 | | | 63.1% | 59.2% | 35 || 66.3% | 66.4% | 20 || 58.3% | 52.6% | 36 || 67.8% | 61.1% | 58
or planne
consultant led -
E—— ::i?ﬁi?ﬁiiiﬁtﬁ Referrallo TreatmentPathways 0 |Dec20| | | 4245 | 15723 | 11 797 | 2540 | 9 4706 | 17486 | 10 || 224205 | 1000643 | 164
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Dec-20 1’ 36.18% | 40.82% 31 26.64% | 33.53% 9 39.55% | 42.16% 10 29.17% | 38.76% 88
AllC Two Week Wait - P tion S Within T
2 Week Cancer Wee;:(r;cg; R;er;e 2 Troportion seen TR THO 93% Dec-20 Jﬂ 84.0% | 89.9% 4 Cancer 2 Week Wait Pilot Site 84.5% | 91.1% 4 87.5% | 88.7% 7
) - not currently M
Waits Exhibited (non-cancer) Breast Symptoms — cancer not initially o rti
suspected - Proportion Seen Within Two Weeks Of Referral 93 A’ Dec-20 ¢ 72.9% 87.4% 2 reporting 76.3% 93.9% 1 67.0% 78.3% 7
First Treatment Administered Within 31 Days Of Diagnosis |  96% Dec-20 1’ 96.4% | 94.2% 0 98.4% | 95.8% 0 95.7% | 93.5% 5 96.0% | 95.1% 0
|3 e T Subsequent Surgery Within 31 Days Of Decision To Treat 94% Dec-20 1‘ 89.2% | 81.3% 13 100.0% | 86.5% 0 91.2% | 76.4% 8 89.1% | 88.3% 29
© 5 e -
Wait Drug Ti Within 31 D f D
S — iZbTSrZ‘l‘t’e”t rug Treatment Within 31 Days OfDecision |~ g0, | Dec-20| 4 [100.0%| 985% | 0 || 100.0% [100.0%| o || 99.2% | 98.4% | 0 || 99.4% | 99.2% | o0
() - o .
Sub. t Radioth Within 31 Days Of D T
= S e TRCICHIETapy MR S5 SRy S TECRONTE | 94% | Dec-20 | 1 [100.0% | 95.2% | 0 98.6% | 943% | 0 || 97.5% | 963% | 0
©
= Egsaz;zf:a'rem Administered Within 62 Days Of Urgent | - geor | pec.o0 | | 69.1% | 72.5% | 22 || 74.5% | 79.1% | 17 || 68.4% | 72.1% | 32 || 75.2% | 75.2% | 60
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Dec-20 () 24 219 57 4 51 32 18 143 57 750 7284 60
Wait! i ini ithi i
B restment Administered Within 62 Days Of Screening) gt | pac g0 | |, | 82.9% | 67.6% | 20 || 82.4% | 67.2% | 20 || 80.0% | 66.7% | 1 || 83.6% | 7a.6% | 33
T — h 62D
E';ZZJ::;:“S:;QZ?'"'Stered Within 62 ays Ot N/A | Dec-20| | | 91.4% | 88.6% 100.0% | 85.0% 83.0% | 84.1% 83.5% | 83.1%
28 Day Faster [Diagnosis or Decision to Treat within 28 days of Urgent o o o
Diagnosis GP, Breast Symptom or Screening Referral 75% Dec-20 T D || ok 8
2019/20 i is indi
Cancelled % Of Cancelled Operations Rebooked Over 28 Days N/A Q3/ T Repirst:egnzr;éh;;nilcctgw;igeen 6.5% 12.1% 6.1% 5.2% 9.1% 8.4%
O t' N 1 N
AL Number of Urgent Operations cancelled for the 2nd time 0 Feb-20 L Rep;rst;)negnfj:;h;'enti'cctg:/:];_slt;een 0 0 0 0 0 0 20 163 1
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PERFORMANCE OVERVIEW MONTH 9 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period

N HS Derby & DerbySh i re CCG Assu ra n Ce DaSh boa rd Performance Not Meeting Target Performance Maintained From Previous Period

Indicator not applicable to organisation Performance Deteriorated From Previous Period

|l |

Part A - National and Local Requirements

D|rect|0n Of Current consecutive current consecutive Current consecutive current consecutive

CCG Dashboard for NHS Constitution Indicators el | womn | 0| o ||l |0 el || e
Latest hesterfield Royal Hospital iversity Hospitals of
Area Indicator Name Standard ) NHS Derby & Derbyshire CCG Chesterfield Royal Hospital | - University Hospitals o NHS England
Period FT Derby & Burton FT
Mixed Sex. Mixed Sex Accommodation Breaches 0 Feb-20| 4 89 11 0 5 0 10 128 1 4929 | 1179 | 1
Accommodation
3 Healthcare Acquired Infection (HCAI) Measure: MRSA 0 Dec-20 o 0 2 0 0 0 0 0 1 0 60 179 7
0 Infections
©
| Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan 178 27 %0
2 : Dec-20| |
C| healthcare |Infections
) : Actual 180 0 8 0 55 0 9482
= associated
| Infection ) i ,
o Healthcare Acquired Infection (HCAI) Measure: E-Coli - Dec-20 T 52 617 0 140 56 442 52 617

Healthcare Acquired Infection (HCAI) Measure: MSSA - Dec-20 T 9 163 0 37 9 101 945 | 8531
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PERFORMANCE OVERVIEW MONTH 9 — MENTAL HEALTH

. . . Di ti f C t consecutive C t consecutive C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators vl | wonth | 0| oot OGS v | o SO v | e LSS |0 et || wontn | YO | o
Latest . .
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Int tion In Psychosis - Admitted Patients S
Barly | e ottt 60.0% | Nov-20 | ¢ | 83.3% | 85.4% | 0 || 833% | 86.9% | 0 717% | 743% | 0
Intervention In - - -
Psychosis Ear.IY Intervention In Psychosis - Patients on an Incomplete Pathway 60.0% | Nov-20 T 100.0% | 83.2% 0 100.0% | 85.6% 0 33.5% | 30.5% 19
waiting less than 2 Weeks from Referral
Dementia Diagnosis Rate 67.0% | Dec-20 ¢ 65.6% | 66.9% 0 62.4% | 63.3% [1]
0, 2019/20 () 0 0 0, 0 0,
Care Program Approach 7 Day Follow-Up 95.0% 3 T 96.1% | 96.1% 0 96.1% | 96.7% 0 95.5% | 95.0% 0
CYPMH - Eating Disorder Waiting Time 2020/21 o o
% urgent cases seen within 1 week Q3 T 92.2% | 74.6%
CYPMH - Eating Disorder Waiting Time 2020/21 o o
Mental Health % routine cases seen within 4 weeks Q3 ¢ 95.0% | 83.9%
Perinatal - Increase access to community specialist 2020/21
4.5% 9 9
perinatal MH services in secondary care Q1 ¢ S B 2
Mental Health - Out Of Area Placements Nov-20 ¥ 560 7540
"-C-' 2020/2
© Physical Health Checks for Patients with Severe Mental Iliness 25% 03/ ! l, 18.3% | 29.6% 3
()
ac Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
— Area Indicator Name Standard NHS Derby & Derbyshire CCG N
s Period ki Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
c
0, 0,
g IAPT - Number Entering Treatment As Proportion Of Plan Dec-20 ¢ 2.10% | 18.90%
Estimated Need In The Population ec-
Actual 2.03% | 18.31% 1
i IAPT - P tion C leting Treatment That Are Movi
';\“pm"':g = RecorvoeF:‘(;r ton “ompieting freatment Tnat re MovIng | - 500¢ | Dec-20 | |, | 56.4% | 56.4% | 0 || 53.7% | 541% | 0 || 58.0% | 58.2% | 0 || 58.8% |542%| 0 48.2% | 50.9% | 1
ccess to
Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies  (weeks or less from referral to entering a course of IAPT 75% | Dec-20 | 1 97.9% | 92.3% 0 93.9% | 82.1% 0 99.5% | 97.4% (] 99.0% | 94.0% 0 97.6% | 99.5% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | Dec-20 | 99.9% | 99.9% 0 99.8% | 99.9% 0 100.0% | 100.0% | 0O 100.0% | 99.5% 0 98.8% | 99.8% 0
IAPT treatment
Latest A
Area Indicator Name Standard X Derbyshire Healthcare FT
Period
DToC Delayed Transfers Of Care - % of Total Bed days Delayed 3.5% Feb-20 1’ 1.34% | 0.90% 0
Referral to Treatment| R€ferrals To Treatment Incomplete Pathways - % Within 92% Dec-20 ¢ 95.8% | 87.2% 0
for planned 18 Weeks
consultantled | Nymber of 52 Week+ Referral To Treatment Pathways -
et umber o eek+ Referral To Treatment Pathways 0 Dec-20 o 2 4 2
Incomplete Pathways
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QUALITY OVERVIEW M9

Trust Key Issues

Chesterfield Provider concerns:
Royal Hospital The Trust, were asked to provide a deep dive on themes and outcomes into provider concerns around discharge which had increased.
FT Feedback on this was provided February 2021 and themes identified related to TTOs, communication to the patient and contents of the
discharge letter. A task and finish group led by the Trust Patient Safety Lead is being set up to further look at these.
Clinical review-stroke:
The Trust have reported they remain on track in regards the action plan for stroke services.
Ockenden Report:
The Trust has submitted their response to the Emerging findings of the Ockenden report for Maternity. The second part of the response
was due on the 15" February 2021, and was submitted after sign-off at the Local Maternity and Neonatal extra-ordinary Board on the 5t
February 2021. The actions are being reviewed by the Maternity Quality and Safety Group, whose current priority is to monitor the Actions
from the Ockenden Report.
IPC Visit:
The CCG conducted a supportive assurance IPC Visit which included visits to two wards: a cohort ward and a COVID ward. Whilst some
issues regarding clutter and use of management of infected waste were noted, overall the observations were positive

University Discharge concerns:

Hospitals of A new Discharge Matron is looking at concerns around discharge and developing plans going forward to address. A QIA is also being
Derby and completed for QHB to mirror the model at RDH in terms of discharge processes.

Burton NHS  CQC action plan

FT The Trust continues to monitor progress against their CQC action plan. Falls work remains a priority though limited by available resource.

Ockenden Report

The Trust has submitted their response to the Emerging findings of the Ockenden report for Maternity. The second part of the response
was due on the 15th February 2021, and was submitted after sign-off at the Local Maternity and Neonatal extra-ordinary Board on the 5th
February 2021. The actions are being reviewed by the Maternity Quality and Safety Group, whose current priority is to monitor the Actions
the Ockenden Report.
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Trust Key Issues

Derbyshire Flu Vaccination: DCHS is in top 10 of NHS Trusts for achievement. Actual 83% / 90% target. This will continue to be
Community monitored at CQRG.

Health Services Freedom to Speak Up (FTSU): During Q1-3 2020/21 78 concerns were raised via the Freedom to Speak up Guardian
FT (FTSUG), as compared to the same period in 2019/20 when 36 cases were raised, a rise of 117%. Nationally there was

been a 34% increase in FTSU activity during Q1 and Q2 (Q3 data is not yet available), in comparison DCHS was 133%

The significant increase in activity could relate to a number of reasons.

- The current FTSUG being established in the role (commenced Sept 2019), with associated promotion, increased
awareness, and staff confidence in the process

- The impact of Co-vid on staff utilisation of the FTSU process

- Freedom to Speak up Month during October 2020 with a range of site visits and promotional communications.

This will continue to be monitored at CQRG.

Derbyshire Flu and COVID-19 vaccination: The Trust continues to offer flu vaccinations after reaching 84% vaccination uptake of
Healthcare patient facing staff. A bid to NHSE/I has been approved to deliver Covid-19 vaccinations to DHcFT patients who present as a
Foundation vulnerable and sometimes hard to reach group. Work is now happening to prepare for this work to commence.

Trust CQC inspection to Hartington Unit: Actions are now complete following the CQC inspection to Hartington Unit in

September 2020. The CQC have made contact with DHCFT to begin an acute inpatient review using the new Transitional
Monitoring Approach (TMA) adopted nationally. Outcomes will be monitored at CQRG.

Patients placed out of area — Psychiatric Intensive Care Units (PICU) The PICU usage continues to be monitored
closely with Clinical Commissioning Groups (CCG) and NHS England/NHS Improvement (NHSE/I). Current usage is

13 patients. There was a significant increase in female usage but this has recently subsided and currently there are 9 males
and 4 females. CCG are leading recommissioning of PICU beds and this could result in using beds that achieve
“appropriate out of area” status.

East Midlands  Serious Incidents (Sls): There were no Sls in December. This will be monitored through QAG.

Ambulance Performance: Derbyshire mirrored the regional position in Q3 achieving one of the six national standards (C1 90t centile),

Trust Although only one national standard was delivered at a regional level in December, there was an improvement in
performance when compared to October and November. This will continue to be monitored through QAG.
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Derbyshire Wide Integrated Report Performance Improved From Previous Period T
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period v
=3 =] =] =]
) = = k< = = 8 = 2 8 = 2
. N . L k] & o L k) & o L hs) & o L ‘G & o
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators = = = = = = = = = = = = = = = =
] S > ] S > ] S > n S >
2 k= g 2 g g b g g & k= g
= £ 3 3 £ 3 3 £ 3 =3 £ 3
a a a a
=
= . . University Hospitals of Derby & Derbyshire Community Health B
= Area Indicator Name Standard Chesterfield Royal Hospital FT Y P Y 4 N Y Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-19 Jul-18
= .
= | CQC Ratings
&£ Outcome N/A Outstanding Requires Improvement
2019/20 2019/20 2019/20 2019/20
' . ¥ 7.6% 8.6% 10.1% 10.1% 2.7% 21.7% 3.2%
Staff 'Response’ rates 15% a2 3 3 Q2 3 3 Q2 3 3 az T 6
Staff Its - % of staff wh Id d th
a r.esu. s -% o. staff who wo.u recommen e 2019/20 T 56.0% 64.1% 2019/20 + 70.2% 70.2% 2019/20 50.4% 70.5% 2019/20 T 57.3% 66.7%
organisation to friends and family as a place to work Q2 Q2 Q2 Q2
FET Inpatient results - % of patients who would recommend
the organisation to friends and family as a place to 90% Feb-20 T 96.6% 97.7% Feb-20 1 97.1% 96.4% Jul-20 R 100.0% 98.6%
receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Feb-20 $ 83.5% 77.8% Feb-20 v 85.6% 80.3% Jul-20 4 N/A 99.3%
care
Number of formal complaints received N/A Dec-20 T 11 138 Dec-20 4 18 TBC Dec-20 4 5 39 Dec-20 T 11 120
% of formal complaints r n within agr
Complaints f orto | al complaints responded to wit L N/A Dec-20 T 95.0% | 87.4% Dec-20 L 70.0% Dec-20 - 75.0% | 87.9% Dec-20 - 100% | 94.20%
imescale
N f laint tiall full held
umber of complaints partially or fully upheld by N/A Dec-20 - o 1 19-20 Q2 - 1 2 Dec-20 - o o Dec-20 - o o
ombudsman
Cat 2-N b f | d | d
aregory umber of pressure ulcers developec or N/A Dec-20 T 16 76 Dec-20 L 30 TBC Dec-20 L 104 880 Dec-20 - o 1
deteriorated
Cat 3-N b f | d | d
aregory umoer of pressure ulcers cevelopec or N/A Dec-20 4 a 25 Dec-20 y 5 TBC Dec-20 ) 34 354 Dec-20 - o 2
- deteriorated
3 Category 4 - Number of pressure ulcers developed or
3 ey @ @ N/A Dec-20 - o 1 Dec-20 - o TBC Dec-20 v 7 33 Dec-20 - 0 o
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Uleers - L (=) > Dec-20 L 5 21 Sep-19 T 16 94 Dec-20 T 72 636 Dec-20 - 0 o
deteriorated
Medlt_:al Device pressure ulcers - numbers developed or Sep-19 n a 20 Dec-20 n 11 o8 Dec-20 - ° °
deteriorated
Number of pressure ulcers which meet SI criteria N/A Sep-20 T o 3 Sep-19 - o a Dec-20 T o 14 Dec-20 - o o
Number of falls N/A Dec-20 1T 95 720 Data Not Provided in Required Format Dec-20 N 39 278 Dec-20 T 27 275
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 1 ‘ o ‘ 19 Dec-20 “ ] 1 Dec-20 - o o
Medication |Total number of medication incidents ? Dec-20 $ 85 586 Data Not Provided in Required Format Dec-20 - [} o Dec-20 T 69 566
Never Events o Dec-20 - Dec-20 - o o
" Number of SI's reported o Sep-20 T Dec-20 1T 1 49
Serious
Incidents Number of Sl reports overdue (o] Dec-20 -
N f f h hich
umber of duty o ca.ndour breaches which meet o Sep-20 +
threshold for regulation 20
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=
2 " Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health
= Area Indicator Name Standard y P v P v Vv . v Derbyshire Healthcare FT
£ Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 4 Dec-20 - o TBC Nov-20 - o o
VTE
q a A 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% % 4 / 4 / <4 99.5% 99.7%
Q3 Qa3 Q3
=
-E Hospital Standardised Mortality Ratio (HSMR) Mot e a " || Dec-20 v 105.2 Nov-20 - 107.4
" Summary Hospital-level Mortality Indicator (SHMI):
Mortalit: R Aug-20 1 0.965 Aug-20 N\ 0.900
4 Ratio of Observed vs. Expected e &
Crude Mortality Dec-20 T 1.75% 2.05% Dec-20 13 3.50% TBC
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Feb-20 1 95.5% 98.5% Feb-20 N\ 97.6% 95.1%
care or treatment?
Labour ward/birthing unit/homebirth: How likely are
you to recommend our service to friends and family if Feb-20 1 97.8% 98.9% Feb-20 N\ 100.0% | 98.1%
g EFT they needed similar care or treatment?
w® Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Feb-20 1 100.0% 98.4% Feb-20 N\ 99.2% 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Feb-20 had N/A 98.8% Feb-20 - 100.0% | 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
e e i . v 90% Feb-20 T 00.0% Feb-20 T 9 % 90.9%
= where case finding is applied
=
= 5 % " - ==
E Dementia Dement!a Care - % of patients identified who are 20% Feb-20 - R A Feb-20 + o TE
e appropriately assessed
]
E Dementia Care - Appropriate onward Referrals 95% Feb-20 Rad 00.0% 00.0% Feb-20 - 00.0% 99
= S
Inpatient - . e
L Under 18 Admissions to Adult Inpatient Facilities o Dec-20 - o o
Admissions
Staff turnover (%) Dec-20 Aad 8.0% 8.2% Dec-20 T 10.1% TBC Dec-20 - 8.8% 8.8% Dec-20 - 10.3% 10.4%
Staff sickness - % WTE lost through staff sickness Dec-20 had 5.0% 5.2% Dec-20 13 6.0% TBC Dec-20 T 5.4% 4.9% Dec-20 Lad 6.0% 5.5%
Vacancy rate by Trust (%) Sep-17 4 1.9% 1.3% Data Not Provided in Required Format Dec-20 4 3.9% 3.6% Dec-20 T 7.9% 9.1%
@ Staff Arency usame Target Dec-20 1
e =
§ & v = Actual 0.75% 1.08%
=
g° Agency nursing spend vs plan (000's) Dec-20 13 £316 £2,690 Oct-18 T £723 £4,355 Dec-20 <4 £121 £882
Agency spend locum medical vs plan (000's) Dec-20 1 £795 £5,607
% of Completed Appraisals 90% Dec-20 ad 92.9% 69.7% Dec-20 13 83.8% Dec-20 T 84.9% 83.7% Dec-20 L 72.3% 76.8%
Training —
Mandatory T - % attend t dat
traai:inagory R = 25 SEENCRNEe & fRRneEReRy 90% Dec-20 4 85.4% 84.4% Dec-20 T 83.7% Dec-20 T 96.9% 96.9% Dec-20 T 86.5% 85.5%
Quality Schedule Is the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During January 2021 the trust didn’t meet the 95% standard, achieving 89.8% and the Type
1 element achieving 83.7%. The performance has been deteriorating over the last 3 months.

There were no 12 hour breaches during January.

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

100% 7 - e e e = = = =

s O ST ST " G WER S ger
95% | T oo — —_—
0 \/—7 w;’%
90% 85.91% )
: 92.00% 92.46% ]
o5t | 84.06% ° 91.23% 90.16% 91.51% 90.94% 20,8700
=

QO% ] 83.74% -

75% -
0% -
65% -

60% -

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

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

e 4} Hour A&E Performance (Type 10nly) = = UCL LCL

What are the next steps?

« Establishing a working group to scope and implement actions recommended by the
Missed Opportunities Audit. These could include pathway alterations, increased access to
diagnostics, alternative streaming options and the development of Same Day Emergency
Care principles.

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

* More designated COVID nursing home beds are due to come on line, subject to CQC
qualification.

* EMAS are undertaking monthly audits on patients that did not need to be conveyed to ED.

Data is being collated and a system action plan has been developed to focus on reducing
unnecessary conveyances.

What are the issues?

* At the start of the pandemic the volume of Type 1 attendances was much lower than
for the same time last year (37.6% less in April) but the gap is now closing with 25%
less in January (an average of 152 attendances per day).

» The acuity of the attendances is high, with 36.9% of A&E attendances resulting in
admission to either an assessment unit or a ward during January 2021 (the
admission rate for January 2020 was 27.6%).

« Patient flow was affected by the highest numbers of confirmed Covid cases yet,
more than doubling to a peak of 193 inpatients on 25t January, taking up 36% of
inpatient beds.

During the COVID-19 pandemic many A&E departments are highly pressured due to:

» The physical footprint of ED was increased to ensure social distancing but this can
make it more difficult for the clinical lead to take a ‘helicopter’ view of the situation.

+ Streaming of patients at the physical front door to ensure that patients with
COVID19 symptoms were treated in the most appropriate setting.

* The redeployment of some staff to dedicated COVID19 wards.

+ Staff absence due to sickness or self-isolation.

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

What actions have been taken?

» The implementation of the 111First project, whereby patients only access ED via 999
calls or booked appointments — to reduce unnecessary attendances.

» The implementation of new urgent care pathways including improved High Peak
rapid response access, Dementia, Palliative Care, early pregnancy assessment,
Urology, TIA and an additional route into the Mental health Safe Haven.

» Procedures embedded to safely treat Medical patients in the Surgical Assessment
Unit (if clinically appropriate) at times of tight capacity.

» Mental Health Liaison Team in place to ensure that all appropriate patients are given
an assessment within 24 hours.

* Increased Clinician to Clinician contact availability to assist EMAS clinical decision
making and avoid unnecessary conveyances.

* |dentified other failed pathway referrals that lead to unnecessary ambulance
conveyances and established new Same Day Emergency Care (SDEC) pathways to
direct the conveyed patients straight to the appropriate setting (bypassing ED). This
is being done as a System.

» Gradual implementation of video appointments at Urgent Treatment Centres, as
alternatives to ED attendances.
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During January 2021, performance overall did not meet the 95% standard,
achieving 71.8% (Network figure) and 54.6% for Type 1 attendances. The
performance has deteriorated since the peak in May 2020 to pre-pandemic

levels.

There was one 12 hour breach during January 2021 due to capacity in the

Medical Assessment Unit (MAU).

A&E 4 Hour Wait Performance
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches
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The 12hour trolley breaches in the graph relate to the Derby ED only.

What are the next steps?

» Development of a streaming model where the majority of self-presenting
patients are seen in a co-located Urgent Treatment Centre setting (by end of

Feb21).
* Improving the shared Pitstop area for patients arriving by ambulance.

* Increased public communications regarding 111First and Urgent Treatment

Centres as alternatives to automatic A&E attendances.

+ Identifying pathways where patients could be transferred to the Derby Urgent

Treatment Centre instead of being seen in ED as Minors.
+ Scoping the possibility of a co-located Urgent Treatment Centre.

What are the issues?

+ At the start of the pandemic the volume of Type 1 attendances was much lower than for the same
time last year (47.4% less in April) but the gap is now closing (only 29% less in January). The
numbers of attendances have risen in tandem with the deterioration in performance (an average of
264 Type 1 attendances per day for January).

» The Trust declared OPEL Levels 3-4 throughout the month.

» The acuity of the attendances was high, with an average of 24 Resuscitation patients and 177
Major patients per day (8.9% and 67.2% of the total attendances respectively).

« Patient flow was affected by the highest numbers of confirmed Covid cases yet, peaking at 388
inpatients on 18t January, taking up 36% of inpatient beds.

* ED and Assessment areas are separated in red/green areas according to Covid19 symptoms to
ensure infection control. This limits physical space and therefore flexibility of patient flow. In
addition, delayed Covid19 results have led to delays in transfers to the appropriate red/green
assessment areas.

What actions have been taken?

» A weekly working group has been meeting to take forward the co-located Urgent Treatment
Centre plans, with representation from UHDB, DHU, One Medical and CCG colleagues.

» Streaming GPs now have direct access for requesting diagnostic pathology testing which can be
done through Lorenzo.

» A major capital programme expanded physical ED capacity into an adjoining area to provide more
physical capacity and to improve patient flow while ensuring infection control.

» The use of Ready Rooms to create Covid-safe treatment areas and utilise the space more
effectively, improving patient flow.

» The implementation of the 111First project, whereby patients only access ED via 999 calls or
booked appointments — to reduce unnecessary attendances and improve capacity management
for those who do attend.

» The implementation of revised Same Day Emergency Care (SDEC) pathways for Thunderclap
Headaches, Dementia and Palliative Care.

» The GP Connect service now includes Frailty as a condition, whereby GPs can connect with
UHDB Geriatricians before deciding whether a patient needs hospital support.

* The establishment and ongoing development of a Discharge Assessment Unit (DAU) to speed up
the discharge of patients identified as clinically fit for discharge and improving patient flow.

* Internal Professional Standards were altered in regard to escalation plans and disputes
procedures. In addition a Critical Friend Review (peer review) identified longer ‘working up’ times
at the front door rather than further along the patient pathway, in adherence to professional
standards.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During January 2021, performance overall did not meet the 95% standard, achieving 68.5% for the
Burton A&E and 79.9% including community hospitals. Performance had been improving since
winter (peaking in June 2020) but has deteriorated.

There were no 12 hour breaches during January 2021.

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

» A major capital programme is increasing the number of Assessment Unit beds, increasing Majors
bed capacity and establishing a Pitstop area for patients arriving by ambulance.

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

* Introducing the Community Rapid Independence Service (CRIS) in Spring 2021, whereby
community staff hold virtual multi-disciplinary ward rounds.

» Continued development of the Every Day Counts programme, focussing on engagement and
working behaviours.

» Extending the use of the Meditech IT system to community hospitals to enable improved patient
flow processes.

» The Non-Elective Improvement Group (NELIG) continue to work on improvements, currently
focussing on overall bed capacity at the Queens Hospital site.

What were the issues?

» The trust has experienced a significant decrease in attendances, with 2,082 less
Type 1 attendances during January 2021 than for the same time last year (a
reduction by 37.4%). This goes some way to explaining the improvement in
performance, however there are still an average of 112 attendances per day
putting pressure on the system.

» The acuity of the attendances is high, with an average of 86 Resuscitation/Major
patients per day (76.3% of total attendances).

« Patient flow was affected by surges in numbers of confirmed Covid cases, peaking
at 155 inpatients on 27t January (occupying a third of beds).

» The isolation of wards due to Covid outbreaks has limited capacity and therefore
flow for those needing admission as an inpatient.

What actions have been taken?

» The implementation of the Staffordshire 111First project, whereby patients only
access ED via 999 calls or booked appointments — to reduce unnecessary
attendances and improve capacity management for those who do attend.

» The implementation of revised Same Day Emergency Care (SDEC) pathways for
Thunderclap Headaches, Dementia and Palliative Care.

» The GP Connect service now includes Frailty as a condition, whereby GPs can
connect with UHDB Geriatricians before deciding whether a patient needs hospital
support.

» The Meditech can now flag Medically Fit For Discharge patients, to speed their
discharge and improve patient flow.

» The standardisation of discharge processes in inpatient wards.

» Twice-weekly multi-disciplinary team meetings in community hospitals with a focus
on patients medically fit for discharge.

» The Every Day Counts project has begun, promoting advanced discharge planning
and inpatient ward accreditation to improve flow.

» Improvements in IT enabled Meditech to identify patients Medically Fit For
Discharge, improving patient flow processes.

« Internal Professional Standards were altered in regard to escalation plans and
disputes procedures.




DHU111 Performance Month 9 (December 2020)

Performance Summary

» Performance against the four core contractual Key Performance Indicators that are reported on a
monthly basis was excellent in December 2020. The fifth KPI for Patient Experience is reported on
a six monthly basis, the latest reported figure was in October 2020, which again achieved the
target.

* The 95% of all calls answered in 60 seconds national standard was achieved in December 2020.
DHU111 are not contracted to deliver the calls answered in 60 seconds national standard, as this
standard was not nationally mandated at the time of contract award. Performance against this
standard is reported on a daily basis and monitored by the Coordinating Commissioning Team; this
is also compared with national performance. When compared to other NHS 111 Providers DHU111
continue to rank first in the Country in M9.

Activity Summary

» Calls offered are 13.4% below plan for year to date (68,504 calls), as this is outside of the +/- 5%
threshold, there is a credit due to commissioners of £287,828 for Q1*.

» Clinical Calls are below plan for the year to date to December at 6.0% (5,965 calls), as this is outside
of the +/- 5% threshold, then there is a credit due to commissioners of £17,608 for Q1*.

* There were 11,976 Category 3 Ambulance Validations in December, with an associated cost of
£215,927.

* The regional cost of COVID-19 activity for December was £94,500, taking the cumulative cost since
October 2020 to £306,508.

* As per the Year 5 contract agreement, no under or over performance outside of the 5% threshold will be transacted until

the end of Q2, due to the uncertainty around timing and volume of NHS111 First activity.

What are the issues?

» Core contract activity was significantly below plan during December, due to an unusual pattern of
activity compared to previous years. Over the past four years there has been, on average, a 25%
increase in calls seen in December compared to November (c.29,500 additional calls). However this
year there was only a 0.1% increase in calls (173 additional units). This change in behaviour could be
in part due to the social distancing measures that are in place which are preventing the usual winter
illnesses from spreading.

» Staff sickness was high during December, with 41 staff needing to self-isolate or awaiting COVID 19
results as at 315t December 2020.

* NHS Derby and Derbyshire CCG are awaiting confirmation from the NHSE/I national team as to
whether the October to December claims for COVID related activity will be funded.

What actions have been taken?

» Lateral flow testing is being used in the call centre from the 15" December 2020 to monitor staff and
reduce to risk of outbreaks

* NHS Derby and Derbyshire CCG have submitted a claim for October to December 2020 COVID-19
activity on behalf of all Commissioners, via the NHSE/| retrospective claims process.

What are the next steps?

* The coordinating commissioning team will continue to monitor activity trends on a monthly basis.

» Continued use of lateral flow tests and extra vigilance of call centre cleaning has been implemented.

* The CCG finance team will continue to seek clarity on the funding of COVID-19 activity from October
to date.

* The Coordinating Commissioning Team will continue to closely monitor performance against
contractual standards on a daily basis.
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Standard Oct-20 Nov-20 Dec-20
<5% 0.4% 1.0% 4.4% 0.5% 0.1% 0.2%
<27s 00:00:07 | 00:00:15 00:00:09 | 00:00:06 | 00:00:06
250% 71.3% | 73.7% | 69.2% 66.0% 66.7% 69.6%
217% 21.7% | 192% | 27.2% 26.2% 23.6% 20.9%
>85% 88.0% This data is updated on a six

monthly basis — not yet available

98.0% 98.9% 92.0%

250%

98.0%

295% 96.7% 99.4% 99.9%
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What are the issues?

+ The contractual standard is for the division to achieve national performance on a quarterly basis. In Quarter Three,
Derbyshire achieved one of the six national standards, C1 90t Centile. C1 was not achieved by 42 seconds, C2 mean was
not achieved by 9 minutes and 43 seconds, C2 90t Centile was not achieved by 18 minutes and 1 second, C3 90" was not
achieved by 1 hour 24 minutes and 51 seconds, and C4 90t centile was not achieved by 9 minutes and 7 seconds.

* Average Pre hospital handover times during December 2020 remained above the 15 minute national standard across

00:07:00

00:15:00 | 00:18:00 | 00:40:00 02:00:00 03:00:00

00:07:25 | 00:13:15 | 00:26:46 | 00:54:40 03:14:50 03:04:24

00:07:42 | 00:13:09 | 00:25:37 | 00:52:00 02:58:09 01:43:02 Derbyshire (21 minutes and 56 seconds), this is a slight reduction compared to November 2020 (22 minutes and 8
seconds).
00:07:42 | 00:13:24 | 00:27:43 | 00:58:01 03:24:51 03:09:07 * Average Post handover times during December 2020 remained above the 15 minute national standard across Derbyshire

with the exception of Stepping Hill (14 minutes and 4 seconds) and Macclesfield District General Hospital (12 minutes and
20 seconds). Overall the post handover time in December 2020 (18 minutes and 37 seconds) was comparable to
November 2020 (18 minutes and 9 seconds).

»  There was a shift in activity mix during December with an increase in H&T and also slightly in S&T, with a corresponding
reduction in S&C activity, when compared to November. We have also seen a slight reduction in duplicate calls, 17.2% in
December compared to 17.6% in November 2020.

+ S&C to ED has seen a gradual reduction throughout Quarter Three, with Quarter Three being significantly lower than

00:29:53 108:18:29 | 00:16:58 | 34:08:56 | 00:46:51 125:03:27 Quarter Two, 54.8% compared to 58.6%.
00:20:50 | 288:36:00 | 00:18:38 [256:24:57| 00:39:28 | 467:57:50 What actions have been taken?
* Monitoring of activity and performance continues to take place with a key focus being on reducing avoidable conveyances to

an Emergency Department, this is being lead by the Derbyshire reducing conveyance lead.

00:26:42 | 10:47:57 | 00:12:20 | 00:38:22 | 00:39:02 09:21:53 + Locally; Targeted work is taking place to look at how demand can be reduced from specific Care Homes, and work continues
with the Mental Health Hub and Rough Sleeper Project.

00:23:04 | 622:14:22 | 00:19:03 |467:11:53| 00:42:07 946:13:21 * The local EMAS division is working closely with commissioners and System partners to review internal handover processes in
order to improve hospital handover delays.

00:29:37 | 07:10:52 | 00:16:30 | 10:10:45 | 00:46:07 36:05:32 * Royal Derby Hospital in particular has developed a detailed handover improvement plan in conjunction with EMAS. This plan
was approved by the AEDB and progress will be monitored at their meetings.

002036 213628 | 00-14:04 | 19:28:49 | 00-34.39 51.32:19 * Regionally; All Counties went live with NHS111 First during Quarter Three, with callers being diverted to alternative services
where appropriate and work continues to take place with DHU111 at a regional level to determine if any calls passed through

00:21:56 |1106:44:08| 00:18:37 |788:03:42| 00:40:34 1636:14:22 from DHU111 could have been avoided.

*  From October 2020, DHU111 has been commissioned to clinically validate 95% of C3/C4 ambulance dispositions and this is
being achieved, therefore reducing activity being passed through to EMAS.
» EMAS have additional clinical staff working within EOC in order to try and increase H&T rates, and a number of advance band

49,751 19,190 17,386 18,477 55,053 7 advance paramedics are being dispatched to specific jobs which are likely to result in a S&T.
» EMAS have finalised their Winter Plan which includes a number of initiatives to increase operational output, such as a buy
38,470 13,624 13,271 14,114 41,009 back annual leave scheme, increasing PAS resource, and postponing Statutory and Mandatory training until January.
35,864 12,347 12,041 12,631 37,019 + Nationally; The code set for the national C3/4 clinical assessment pilot was expanded on 18t December 2020 to include the
majority of C3/4 codes. Card 36 continues to operate at level one.
8,419 4,257 3,055 3,181 10,493
What are the next steps
5485 2,586 2,290 2,665 7.541 * Locally; Derbyshire are currently in discussion with regards to the implementation of an appropriate system to support
11,693 4,111 4,226 4,494 12,831 electronic access to alternative pathways.
24,171 8,236 7,815 8,137 24,188 * The Derbyshire Rough Sleeper project continues and a decision to fund a Paramedic and ECA post to support this is
o o o o o expected in January 2021.
16.9% 22.2% 17.6% 17.2% 19.1% * Regionally; EMAS are producing a failed Pathway report and an inappropriate demand report both of which will be shared
6.8% 9.4% 9.3% 10.5% 9.7% with Commissioners with regards to outputs.
» Handover delays greater than 60 minutes are being reviewed by the Director of Quality and Patient Safety at EMAS.
30.4% 30.2% 31.8% 31.8% 31.3% * EMAS have produced their 2021/22 workforce plan. The tender for the 2021/22 PAS requirements will be issued in early
January 2021.
62.8% 60.5% 58.9% 57.7% 50.0% » Nationally; Digital work is taking place to look at video consultations.
58.6% 56.3% 54.6% 53.6% 54.8% *  Work s also taking place through the national ambulance medical and nursing director groups, focussing on patient harm
as a result of hgndover delays greater than on hour.
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DERBYSHIRE COMMISSIONER — INCOMPLETE PATHWAYS (92%)

Performance Analysis
Performance for December 2020 was 63.1%, a deterioration from the November performance of 64.5%. The overall waiting list has increased this month, along with the
number of patients waiting over 18 weeks.

Non Urgent elective surgery was cancelled from 17" March as a directive from NHSE to free up available capacity to support the COVID 19 pandemic. Elective surgery
has recommenced but the focus will be on the more urgent surgery which will be classed as Priority 2 or 3 which includes those who need surgery within three months.
The maijority of patients are categorised as Priority 4, where surgery can be delayed for longer than 12 weeks. On 1st October 2020 NHSE published guidance around
two additional categories, Priority 5 — defer treatment due to Covid concerns and Priory 6 — defer treatment for none Covid reasons. The project is about making the best
mutually agreed decisions with patients and is not an exercise to reduce numbers on waiting lists.

The total incomplete waiting list for DDCCG was 68,882 at the end of December. The number of referrals across Derbyshire during December showed a 31% reduction
for urgent referrals and 53% for routine referrals in comparison with the same month last year. The number of referrals may have been affected by the increase in
COVID cases.

Total number | Total Average 92nd
. . g % within | (median) percentile CCGRTT
Treatment Function of incomplete | within 18 e e
18 weeks| waiting time | waiting time 80000 |geser 100.0%
pathways weeks . . Jono0 |20 BATH 8y 0%
(in weeks) | (in weeks) coooo | F——sm 7340% _______.-—-——-——':1 - 800%
General Surgery 6,270 | 3,941| 62.9% 14.4 51.7 50000 | . 5749 O19% 70 O3
Urology 3445| 2,368 | 68.7% 10.7 48.4 20000 - ' ' o
Trauma & Orthopaedics 11,735 5,417 46.2% 20.1 52+ 30000 o 40.0%
Ear, Nose & Throat (ENT) 4269 | 2166 | 50.7% 17.6 51.0 2o | - 200%
Ophthalmology 10,025 5,907 58.9% 14.4 48.5 0 ‘ . ‘ ‘ ‘ . ‘ . ‘ ‘ ‘ 0.0%
Neurosurgery 442 301 68.1% 11.7 459 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Plastic Surgery 500 274 54.8% 15.9 52+ Jan-20 | Feb-20 [Mar-20 | Apr-20 [May-20] Jun-20 | Jul-20 |Aug-20 | Sep-20| Oct-20 | Nov-20 | Dec-20
CardiothoraCiC Surgery 118 94 797% 66 406 Pen‘orma.n.ce . 86.3% | 84.7% | 82.0% |73.40% 64% |51.7% | 45.4% | 51.0% | 57.1% | 61.9% | 64.5%  63.1%
General Medicine 1,409 1,001 710% 10.4 45.6 =—Total Waiting List | 65257 | 65,110 | 61,434 | 57481 | 57017 | 57588 | 59,297 | 61,614 | 64,138 66,366 | 67,912 | 68,881
GaStroenterOIOgy 3 941 2 981 756% 96 305 Over 18 weeks 8949 | 9,962 | 11,075 | 15300 | 20499 | 27794 | 32404 | 30211 | 27486 | 25267 | 24134 | 25389
Cardiology 1,914 1,483 77.5% 9.5 33.1 Performance Total Waiting List ~ ===Over 18 weeks
Dermatology 3,478 2,430 69.9% 10.2 457
Lhoralc'c Medicine 18?3 ?gg ;i;:ﬁ’ 3‘2‘ g;g » The Derbyshire CCG position is representative of all of the patients
RE:Lc:nc;%lo 1’ 208 955 73' 60/0 9' 5 27' 5 registered within the CCG area attending any provider nationally.
HMALo'0QY.. : =2 : : = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Geriatric Medicine 156 130 83.3% 6.8 23.2 e .
Gynaecology 4980 5972 69 4% 15 46,1 The RTT position is measured at both CCG and provider level.
; , 0 . . . o . .
Other 13,453 9,462 70.3% 95 46.1 The _RTT stapdard of 92% was not achieved by any of our associate
Total 68,881 | 43,492 | 63.1% 12.6 49.4 providers during December.
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ELECTIVE CARE — DDCCG Incomplete Pathways
Derbyshire CCG incomplete waiting list at the end of December 2020 is 68,882.

Of this number 48,281 patients are currently awaiting care at our two main acute providers CRH (15,884) and UHDB (32,397). The remaining 20,601
Derbyshire residents are on an incomplete pathways at other trusts out of Derbyshire. The graphs below show the current position and how this has
changed over the last few months.

Derby & Derbyshire CCG 20/21 Chesterfield Royal Hospital NHS Trust
70,000
69,000 68,882 16,500
68,000 67,912 16,000 15,884
67,000 o 15,500 o T5488
66,000 66,348 15,000 /
65,000 — 14,500 14,723
64,000 764138 14,000 /
63,000 / 13,500 /13,471
62,000 61,614 13,000 ~13,074
61,000 : ’ J
61,000 12,500 7
59000 50,297 12,000 711,844
58,000 11,500 e
g 52,481+ 57,588 11,000 ~11.054 11,018
57,000 R = WQG
56,000 10,500 10,
’ ! ! ! ! ! ! ! ! ! ! ! ! 10,000 T T T T T T T T T T T 1
o o N IN) N ) o o NS ~ N ~ ’
[ N A A SO N ARSI A
R M A M R A A \),’19 %:19 & o (}:‘9 R A é:\,-\,
VQ @'b N N V‘Q c:?z [e) QO Qe' N @ @
UHDB 20/21 Associate providers
32,500 21,000
/-3'2','2'4632'397 20,500 ~—20,601
32,000 / 20,000 0178
31,717 g /19,801 9.9
31,500 / 19,500 7
19,000
31,000 g 18,800
/ 30,866 18,500 //
30,500 / 18,000 17,987
17,500
30,000 , 17,421
~29,719 29,740 17,000 (/‘(“70
29,500 -\22&?( 29,466 16,500 6,708
29,000 ; ; 9,149 ; ; ; ; . . . | 16,000




Referral to Treatment — Incomplete Pathways (92%).

CRH
During December the trust achieved performance of 66.3%. This is a
deterioration from the previous month of November when 68.4% was achieved.

The waiting list at the end of December has increased to 17,352, a 2.4% rise
from the figure of 16,943 in November.
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UHDB
During December the trust achieved a standard of 58.3%, an deterioration from the
November achievement of 59.2%.

The waiting list at the end of December had increased to 60,750 a 2.6% increase
from the figure of 59,223 in November. This does not take into account a large
number of patients on the trust ASI list who have not yet received appointments.

18 Weeks Incomplete RTT Performance

100% -

90%

18 Weeks Incomplete RTT Performance
100.0% -

SS_Wm
A2%

79.08%

90.0% -

80%

%

70%

60%

50%

Jan-20 Feb-20  Mar-20

Actual Performance

Apr-20

Total

Treatment Function

Name Wa

Incomplete

iting List

May-20

Jun-20

Standard

Aug-20

Sep-20

= = UCL

Backlog
(+18
Weeks)

March
pAopie}
Waiting
List

Oct-20

Nov-20

LCL

Movement
from
March 20

WEETS

General Surgery 3323 2377 946 1917 1406 71.53%
Urology 1204 870 334 1183 21 72.26%
Trauma & Orthopaedics 1624 832 792 1157 467 51.23%
ENT 1303 877 426 1204 99 67.31%
Ophthalmology 2009 1067 942 1605 404 53.11%
Oral Surgery 822 467 355 780 42 56.81%
General Medicine 530 419 111 476 54 79.06%
Gastroenterology 1245 805 440 873 372 64.66%
Cardiology 437 314 123 554 -117 71.85%
Dermatology 999 791 208 1076 =77 79.18%
Thoracic Medicine 495 378 117 392 103 76.36%
Rheumatology 416 280 136 408 8 67.31%
Gynaecology 1577 1062 515 944 633 67.34%
Other 1368 963 405 1447 -79 70.39%
All specialties 17352 11502 5850 14016 3336 66.29%

80.0% -
70.0% -
% 60.0% -
50.0% -
40.0% -

30.0% -

20.0% T T

58.12%

419.61%

59.20%

58.30%

Jan-20  Feb-20

Treatment Function
Name

Mar-20

Apr-20
Actual Performance

Total

Incomplete
Waiting List

T
May-20  Jun-20

Jul-20

Standard

- = ucL

Backlog
(+18
Weeks)

Aug-20  Sep-20
LCL
March
2020
Waiting
List

Nov-20

Movement
from
March 20

Dec-20

%
<18
Weeks

General Surgery 56.47%
Urology 2700 1538 1162 2309 56.96%
Trauma & Orthopaedics 11796 5168 6628 10622 43.81%
ENT 4706 2221 2485 4171 47.20%
Ophthalmology 8187 4410 3777 8623 53.87%
Oral Surgery 159 30 129 401 18.87%
Neurosurgery 71 41 30 74 57.75%
Plastic Surgery 370 167 203 257 45.14%
Cardiothoracic Surgery 5 5 o 2 3 100.00%
General Medicine 242 224 18 118 124 92.56%
Gastroenterology 3031 2579 452 2585 446 85.09%
Cardiology 1690 1471 219 2500 -810 87.04%
Dermatology 3518 2097 1421 3323 195 59.61%
Thoracic Medicine 407 312 95 628 -221 76.66%
Neurology 828 512 316 876 -48 61.84%
Rheumatology 1122 853 269 1693 -571 76.02%
Geriatric Medicine 159 115 44 280 -121 72.33%
Gynaecology 3769 2497 1272 2995 774 66.25%
Other 14599 9265 5334 12504 2095 63.46%

Il specialties 60750 35420 25330 57163 3587 58.30%
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits
December performance data reflects the impact of COVID with 4,245 patients reporting as waiting over 52 week waits for treatment in
Derbyshire. Of these 3,442 are waiting at our two main providers UHDB and CRH, the remaining 803 are waiting at various trusts around the

country as outlined in the table on the following slide.

It is expected the number of patients waiting over 52 weeks will continue to increase further during 20/21 until elective surgery is fully re-
instated and the back log has been addressed.

CCG Patients — Trend — 52 weeks

Jan-20

Feb-20

Mar-20

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

DDCCG

0

27

103

242

527

934

1,519

2,107

2,658

3,388

4,245

Main Providers:

In terms of Derbyshire’s the two main acute providers the 52ww position for December at UHDB and CRH is as follows:

Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20
UHDB 0 0 45 138 298 580 1,011 1,667 2,367 3,031 3,751 4,706
CRH 0 0 0 4 17 53 117 212 308 385 594 797

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

Main Provider Actions:

The Surgery Division are following national Royal College of Surgeon guidance on prioritisation of surgical patients. This will identify 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 us to tackle the growing backlog of long waiters. The validation guidance was
updated on the 15t October 2020, to include 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.

* NHSEI engagement is in place to include fortnightly calls.
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

Associate Providers — Derbyshire Patients waiting over 52 weeks in December at associate providers are as follows:

Provider Total [SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 37
IAIREDALE NHS FOUNDATION TRUST 1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 24
IASHFORD AND ST PETER'S HOSPITALS NHS FOUNDATION TRUST 1 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 64
IASPEN - CLAREMONT HOSPITAL 17  |SPIRE NOTTINGHAM HOSPITAL
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 4 SPIRE REGENCY HOSPITAL 5
[BMI- THE ALEXANDRA HOSPITAL 1 ISTOCKPORT NHS FOUNDATION TRUST 231
[BMI - THE PARK HOSPITAL 2 THE ONE HEALTH GROUP LTD
ICAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 [THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FT 1
DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST 2 THE ROTHERHAM NHS FOUNDATION TRUST 5
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION
TRUST 8 THE ROYAL ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 1
EAST CHESHIRE NHS TRUST 24 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 6
LEEDS TEACHING HOSPITALS NHS TRUST 3 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 23
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 2 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 5
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 12 |WOODTHORPE HOSPITAL 7
INDRFDLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 ST GEORGE'S UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1
IN(Z)RTH BRISTOL NHS TRUST 1 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 7
NORTH WEST ANGLIA NHS FOUNDATION TRUST 1 .GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 1
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 175 |LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2
NUFFIELD HEALTH, DERBY HOSPITAL 104 |BMI-THE CHILTERN HOSPITAL 1
[OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
ISALFORD ROYAL NHS FOUNDATIONTRUST 4 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 5

Total 803

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.



DERBYSHIRE COMMISSIONER - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1%)
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Performance Analysis CCG Diagnostics
. . . 25,000 70.0%
Derbyshire CCG Diagnostic performance at the end of November was 29.8% o | c0.0%
E g - 20,000
36.18%, a deterioration from the previous month. 41.7% 8.9% L 50.0%
15,000 - —— 40,75 20-2% 35.8% 337% 362% a0.0%
32.9% =547 -
The total number of Derbyshire patients waiting for diagnostic procedures wo0 ] B m P z00%
increased slightly in December. The number of patients waiting over six < 000 b’f [ 200
weeks and 13 weeks has also increased. All of our associates are showing R - 100%
0 . . 0 T T T T T T T T T T T 0.0%
non Comp“ance for the dlagnOStlc Standard' Jan-20 Feb-20Mar-20Apr-20May-20Jun-20 Jul-20 Aug-205ep-20 Oct-20 Nov-20Dec-20
Jan-20 | Feb-20|Mar-20| Apr-20 May-20| Jun-20| Jul-20 | Aug-20 Sep-20|Oct-20 |[Nov-20| Dec-20
As part of the Phase 3 Recovery plans the all trusts are expected to return to Performance 32% | 11% | 6.6% |417% 59.8% |48.9% | 40.7% 40.2% 35.8% | 32.9% | 34.7% | 36.2%
the same level of diagnostic activity for imaging and endoscopy procedures Total Waiting List |14,713|15,127|11,373 14,936 17,410 20,159 |20,601| 20,616 21,415|20,346|20,469 | 21012
= Over 6 weeks 476 165 756 | 6,224 |10,415| 9,851 | 8,393 | 8,282 | 7,673 | 6,696 | 7,096 | 7603
Performance Total Waiting List Over 6 weeks
Total | Number | Number | Total No.| Movement Percentage University |Chesterfield |Stockport [Sheffield [Sherwood|Nottingharm |East
s g g g itina 6 Hospitals [Royal Hospital |Teaching |Forest University Cheshire
Waltlng Waltmg Waltmg Waltmg Nov to Dec Waltmg + of Derby [Hospital Hospital |Hospitals |Hospitals Hospitals
Diagnostic Test Name List |6+ Weeks| 13+ Weeks| Nov +6 | 6+ Weeks | Weeks | Diagnostic Test & Burton
1 i 0 0
Magnetic Resonance Imaging 2,696 630 348 503 127 23.4% Magnetic Resonance Imaging| 1 2-42% 1.11%| 7.58%| 5.79%| 4.92% 66.65%| 8.31%
Computed Tomography 2,125 441 219 398 43 20.8%| |computed Tomography 27.71% 1.32%| 54.37%| 14.77%| 29.31% 10.67%| 8.61%
Non-obstetric Uttrasound 8,752 3,583 850 3,165 418 40.9% 20”,'0'0?;9‘”‘3 Ultrasound 52-823’ et erogabell G| Lol SIERA slieh
arium Enema 0 ()
DEXA Scan 314 64 21 139 75 204%| |pExA Scan 14.74%|  13.42%| 19.85%| 55.41%| 10.0% 53.39%
Audiology - Audiology Assessments 1,191 503 198 446 57 4223 |Rudiology - Audiclogy 4.62%|  57.28%| 68.14%| 39.08%| 10.6%|  51.38%| 56.89%
Cardiology - Echocardiography 1,111 463 146 667 -204 26.1%| [Cardiology - S amul 23900 3302 2161 66.4% o7l 77807
Neurophysiology - Peripheral Neurophysiology | 268 10 1 17 -7 3.7% Ecmca;di?glraphyp — - el Mhatinlts Wikl MR Sens N I
; ; ; leurophysiology - Peripheral
Respiratory physiology - Sleep Studies 99 2 11 26 0 263% | 3.18% 0.00% 0.00%
Urodynamics - Pressures & Flows 106 63 2 56 7 59.4% 2;2‘:)"giﬂgyiepshys'°'°gy' 2.01% el ] e e
Colonosco 1,288 658 478 592 66 51.1% =
— p.y Y |Urodynamics - Pressures & |4 g0l g1.48%| 33.33%| 100.00%|  5.7% 58.33%
Flexi Sigmoidoscopy 506 234 141 212 2 46.2%| |Flows
Colonoscopy 15.11%|  60.32%| 77.11%| 59.62%| 53.5% 7.57%| 71.25%
Cystoscopy 291 65 33 65 0 22.3%| [Flexi Sigmoidoscopy 14.60%| _ 78.14%| 74.04%| 68.89%| _ 32.5% 7.86%| _68.87%
Sesliosoopy 158 53 489 810 >3 0 gySttoscopy ;2';23 73-223 75.15% églfg;o 4512';:;0 ZEZO 732%
astroscopy o o b 0 o 0 d o 270 0 o 0 o
Total 21,012 7,603 2,957 7,096 507 3625 [Total 39.55%|  26.64%| 51.29%| 23.41%| 31.2% 48.01%| 55.89%




Performance Analysis
Performance during November has improved to 26.64% when
compared to the November figure of 28.1%.

The numbers on the waiting list have decreased during December,
compared to November and the numbers waiting over 6 weeks has
also decreased.

What are the issues?

Issues

» Endoscopy capacity has not yet returned to pre-pandemic levels,
especially for Aerosol Generating Procedures that need
additional infection control precautions.

* In addition, some patients are still reluctant to attend due to
shielding or similar factors.

Actions
« A 4" Endoscopy Room has opened to increase capacity.

The Colorectal straight to test process has resumed.

» Further development of the clinical triage set and CAB.

* Roll out of the Attend Anywhere scheme, utilising phone and
video. This approach also included patients being allowed the

choice of how they receive diagnostic results.

» Cardio-Respiratory diagnostic areas have validated waiting lists
to ensure data quality.
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

6 Week Diagnostics
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= Actual Performance  =———Standard = = UCL LCL
Total  |Number [Number [Total No. [Movement [Percentage
Waiting |Waiting |waiting |waiting  |Nov to Dec|waiting 6+
List 6+ 13+ Nov+6 |6+ Weeks |weeks
Diagnostic Test Name Weeks [Weeks |Weeks
Magnetic Resonance Imaging 539 6 0 5 1 1.11%
Computed Tomography 531 7 0 1 6 1.32%
Non-obstetric Ultrasound 1678 24 3 45 -21 1.43%
DEXA Scan 149 20 6 106 -86 13.42%
Audiology - Audiology
Assessments 838 480 190 410 70 57.28%
Cardiology -
Echocardiography 749 175 22 337 -162 23.36%
Urodynamics - Pressures &
Flows 27 22 13 20 2 81.48%
Colonoscopy 494 298 226 284 14 60.32%
Flexi Sigmoidoscopy 183 143 98 138 5 78.14%
Cystoscopy 86 8 0 11 -3 9.30%
Gastroscopy 506 357 267 336 21 70.55%
Total 5780 1540 825 1693 -153 26.64%




Performance Analysis
Performance during November has deteriorated to 39.5% compared to
the November figure of 35.2%.

The numbers on the waiting list have increased during December as
those waiting over 6 weeks.

Issues

CT and MRI capacity have been reduced due to the lack of access to
mobile vans. This is especially impacting on complex MRlIs.

Additional Ultrasound machines and their staffing are needed.

All service areas have been impacted upon and are a concern.

Actions
» Colonoscopies are back up to normal throughput.

» Gastroscopy patients are now being Covid19 swabbed to enable
negative patients to be treated in the normal setting - positive results
require the investigation to be carried out in the hand theatre space.

» Nuffield capacity for MRI, CT and X-ray is being utilised.

» Replacement programme for MRI scanners at LRCH has been
brought forward. Mobile MRI without contrast at LRCH has completed
all cases waiting. A further mobile MRI was situated at QHB.

» Installed Compressed Sense to shorten the scanning time, however
productivity will be affected by the requirement for enhanced
cleaning between each scan.

» CMD additional capacity brought in from ICS.
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)
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Total Number Number [Total No. |Movement |Percentage
Waiting |waiting waiting waiting Nov to Dec|waiting 6+
List 6+ 13+ Nov +6 6+ Weeks (weeks
Diagnostic Test Name Weeks Weeks Weeks
Magnetic Resonance Imaging 1570 195 80 101 94 12.42%
Computed Tomography 1534 425 209 322 103 27.71%
Non-obstetric Ultrasound 10156 5591 1440 4620 971 55.05%
Barium Enema 5 0] 0] 0] 0] 0.00%
DEXA Scan 95 14 5 5 9 14.74%
Audiology - Audiology
A ments 346 16 5 17 -1 4.62%
Cardiology -
Echocardiography 963 22 3 9 13 2.28%
Neurophysiology - Peripheral
Neurophysiology 346 11 1 26 -15 3.18%
Respiratory physiology -
Sleep Studies 103 3 (0] (0] 3 2.91%
Urodynamics - Pressures &
Flows 101 45 12 35 10 44.55%
Colonoscopy 536 81 20 54 27 15.11%
Flexi Sigmoidoscopy 322 47 8 33 14 14.60%
Cystoscopy 204 37 17 43 -6 18.14%
Gastroscopy 869 295 44 292 3 33.95%
Total 17150 6782 1844 5557 1225 39.55%
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During December 2020, Derbyshire was non-compliant in 5 of the 8 Cancer standards:

2 week Urgent GP Referral — 84.0% (93% standard) - Compliant for East Cheshire, Nottingham, Sheffield and Sherwood Forest.
2 week Exhibited Breast Symptoms — 72.9% (93% standard) - Compliant for Sheffield and Sherwood Forest.

31 day Subsequent Surgery — 89.2% (94% standard) - Compliant for Chesterfield, East Cheshire and Stockport.

62 day Urgent GP Referral — 69.1% (85% standard) — Non compliant for all trusts.

62 day Screening Referral — 82.9% (90% standard) — Compliant for Sherwood Forest and Stockport.

During December 2020, Derbyshire was compliant in 3 of the 8 Cancer standards:

31 day from Diagnosis — 96.4% (96% standard) — Compliant for Chesterfield, East Cheshire and Stockport.

31 day Subsequent Drugs — 98.9% (98% standard) — Compliant for all trusts.

31 day Subsequent Radiotherapy — 99.0% (94% standard) — Compliant for all relevant trusts.

104 day wait — 24 CCG patients waited over 104 days for treatment. The patients were treated at the following trusts: UHDB (10), Sheffield (8), NUH (3), Manchester (2), CRH (1).

Cancer: 62 Day Wait (Urgent Referral) Cancer 2 Week Wait (Referral To First Apppointment) Cancer 2 Week Wait (Breast Symptoms)
"
- 100% 100% | ———mm—mmm———— = 1000% 983% _ _ _ _ o ______._
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) 557% | b B 2% 912
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" 8Lk 938% —_F
) ot 255 93 NEH o o0
0% p— ——
o
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o
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CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis

CRH performance during December for first treatment within 62 days of urgent referral
has dropped since the month prior to 74.5% and remains non-compliant against the
standard of 85%.

There were a total of 74.5 patients treated on this pathway with 55.5 of those patients
being treated within the 62day standard, resulting in 19 breaches. The breaches
related to Breast(4.5), Lower Gl(4.5), Lung(0.5), Urology(8.5) and Other(1).

Out of the 19 breaches 4 were reported as waiting over 104 days for treatment.

Cancer: 62 Day Wait (Urgent Referral)
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What actions have been taken?

= Breast — one stop clinic in place allowing 10 extra patients a week to be seen.
An additional consultant is in post to support this.

= Community Breast Pain Clinic plans are underway for the Derbyshire system
which is already in place in Nottingham allowing Derbyshire to work at pace by
using their service as a framework.

= Mutual aid discussions with South Yorkshire are underway.

= Reviewing surgery waiting lists on a weekly basis to ensure clinical
prioritisation remains in place.

= Diagnostics are continuing, however potential re-deployment of staff is being
considered which may affect diagnostics services.

= Use of agency staff to fill lists to maintain capacity is in place.

= Independent sector is being sought where possible.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL to
include internal escalation processes and breach reviews via Provider/CCG
are taking place on a monthly basis.

» Cancer services throughout the second wave are being protected where

== Actual Performance == Standard = = UCL LCL

Jan-20 Feb-20 Mar20 Apr-20 May-20 Jun-20 Jul-20 Aug-20  Sep-20 Oct-20 Nov-20  Dec-20

What are the issues?

The main issues reported by the Trust were:

= Increasing demand in Breast — Breast Consultant absent at Kings Mill Hospital due
to Covid which is impacting on the referrals to CRH.

= Complex diagnostic pathways.

= OQutpatient capacity due to restrictions around social distancing in accordance with
the national guidance.

= Theatre capacity to accommodate the demand.

= Impact of the Second wave.

= Patient choice including a proportion of patients being reluctant to attend the
hospital due to Covid and choosing to wait until being vaccinated.

possible.

Total referrals seen |Seen Within | Breaches of 62
Tumour Type . .

during the period 62 Days | DayStandard | Performance
Breast 13 8.5 4.5 65.38%
Gynaecological 2 2 100.00%
Haematological (Excluding Acute Leukaemia) 2 2 100.00%
Head and Neck 1.5 1.5 100.00%
Lower Gastrointestinal 9.5 5 4.5 52.63%
Lung 6.5 6 0.5 92.31%
Sarcoma 1 1 0 100.00%
Skin 18 18 0 100.00%
Testicular 1 0 100.00%
Upper Gastrointestinal 5 4 1 80.00%
Urological (Excluding Testicular) 15 6.5 8.5 43.33%
Totals 74.5 55.5 19 74.50%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait — GP Urgent Referral to First Appointment
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Performance Analysis

December performance at CRH for 2 week wait has increased slightly since last month to
75.3%, remaining non-compliant against the standard of 93%. The main challenges for
2ww performance has been associated with Breast and lower Gl due to an increase in
demand for these services.

There was a total number of 1021 patients seen this month by way of GP Urgent referral to
first appointment with 769 of these patients being seen within the 2 week wait standard,
resulting in 252 breaches. Both the total number of patients seen and the number of
breaches have increased since the month prior.

The 252 breaches occurred in Breast (193), Gynaecology(2), Head and Neck (2), Lower
Gl (12), Skin(4), Testicular(1), Upper GI(7) and Urology(31). The majority of breach
reasons were due to outpatient capacity, with the remaining being as a result of patient
choice and clinic cancellation.

As part of the Phase 3 recovery providers are asked to return to the same numbers as the
previous year by month. During December 2020 the trust saw 1021 patients, reporting
over their trajectory of 999.

CRHFT - CANCER WAITING TIMES - 2 Week Wait — Breast Symptomatic
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Performance Analysis

December performance at CRH for 2 Week Wait Breast Symptomatic has increased since
the month prior to 32.3% being non-compliant against the standard of 93%. This is due to
outpatient capacity and a high increase in demand. This potentially includes a backlog
however, an increase in Breast referrals has been particularly evident across the region
since October.

The total number of patients seen this month by way of referral to Breast Symptomatic was
31 with 10 of those patients being seen within the 2 week wait standard, resulting in 21
breaches. The reason for the breaches were outpatient capacity and only one breach
relating to patient choice.

Out of the 21 breaches 16 of the patients were seen within 21 days and 5 waiting up to 28
days.
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Screening

Performance Analysis — Screening Referral

Cancer: 62 Day Wait (Screening Referral)
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62 day Screening performance in December has improved to
82.4% when compared to the month prior, continuing to be
non-compliant against the standard of 90%.

There were a total of 17 patients treated this month who were
initially referred through the screening service with 14 patients
seen within the 62 day standard, resulting in 3 breaches.

The reasons for the delays all related to diagnostic availability.

Jan20  Feb-20 Mar-20  Ap-20 May-20 Jun20 Juk20 Aug20  Sep20  Oct20  Nov-20  Dec-20

e Actua| Performance  ====Standard = = UCL LcL

Total referrals .

. Seen Within |Breaches of 62 %
Tumour Type seen during the

. 62 days Day Standard | Performance

period

Breast 8 6 2 75.00%
Gynaecological 2.5 2.5 0 100.00%
Lower Gastrointestinal 6.5 5.5 1 84.62%
Totals 17 14 3 82.35%
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis
Performance during December for first treatment within 62 days has reduced to
68.4%, being non-compliant against the standard of 85%.

There was a total of 201 patients treated on this pathway with 137.5 being treated
within the 62 day standard, resulting in 63.5 breaches. The breaches related to
Breast(4), Gynaecology(3), Haematology(10), Head and Neck(1), Lower GI(5),
Lung(4), Sarcoma(1), Skin(3.5), Upper GI(5.5) and Urology(26.5).

Out of the 63.5 breaches 18 of these patients were reported as waiting over 104
days for treatment. Both the number of breaches and the number patients seen
this month have increased from the month prior.

Cancer: 62 Day Wait (Urgent Referral)
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= Actual Performance ~ =——Standard = = UCL LCL
Tumour Type Total referrals seen | Seen Within | Breaches of 62 %
during the period 62 Days Day Standard |Performance

Acute leukaemia 1 1 0 100.00%
Breast 38 34 4 89.47%
Gynaecological 9 6 3 66.67%
Haematological (Excluding Acute Leukaemia) 14 4 10 28.57%
Head and Neck 12 11 1 91.67%
Lower Gastrointestinal 15 10 5 66.67%
Lung 14.5 10.5 4 72.41%
Sarcoma 4 3 1 75.00%
Skin 27.5 24 3.5 87.27%
Testicular 4 4 0 100.00%
Upper Gastrointestinal 11.5 6 5.5 52.17%
Urological (Excluding Testicular) 50.5 24 26.5 47.52%
Totals 201.0 137.5 63.5 68.41%

What are the issues?
The main issues reported by the Trust were:

Complex Diagnostics pathways.

Access to PET scans at NUH.

Reduced Outpatient Capacity due to social distancing guidelines, particularly
impacting on Breast and Gynaecology.

Severe pressures from an increase in Covid patients affecting elective capacity, ICU
capacity and theatre capacity.

Theatre staffing issues.

Staffing issues in relation to Covid i.e. isolation and sickness.

Impact of second wave.

Covid outbreaks on wards impacting on internal processes.

Challenges around Template Biopsies due to one out of the two Clinicians for this
service being on sick leave.

Patient choice including a proportion of patients being reluctant to attend the hospital
due to Covid and choosing to wait until being vaccinated.

What actions are being taken?

Breast referrals are being booked up to 13days at both sites and Breast Screening has
re-commenced

Community Breast Pain Clinic plans are underway for the Derbyshire system which is
already in place in Nottingham allowing Derbyshire to work at pace by using their
service as a framework.
Potential additional
cystoscopy.

PET Scan issues have been escalated to regional level.

One stop shops are continuing for Gynaecology along with extra capacity being
implemented where possible.

Phase three recovery plans are in place to include number of endoscopy and MRI/CT
scans to return to 2019 activity which will assist the timeliness of the cancer pathway.
Independent sector is being sought where possible.

equipment is being sourced to support Ultrasound and

What are the next steps

Continued focus on those patients over 62 day and 104 day on the PTL to include
internal escalation processes and breach reviews via Provider/CCG taking place on a
monthly basis.

Discussions are taking place with a view to protect cancer services throughout the
second wave.
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Referral to First Appointment
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Performance Analysis

December performance at UHDB for 2 week wait has reduced to 84.5% and
continues to be non-compliant against the standard of 93%. The main challenges for
2ww performance have been associated with Breast and Urology.

There were a total number of 2877 patients seen this month by way of GP Urgent
referral to first appointment with 2431 of these patients being seen within the 2 week
wait standard, resulting in 446 breaches.

The 446 breaches occurred in Breast(134), Suspected Children Cancer(1),
Gynaecology(104), Haematology(1), Head and Neck(7), Lower Gl (104), Skin(9),
Upper GI(48) and Urology(38). The majority of the breach reasons were due to
outpatient capacity, with the remaining resulting in patient choice, admin and Covid.

As part of the Phase 3 recovery providers are asked to return to the same numbers
as the previous year by month. During December 2020 the trust saw 2877 patients,
reporting over their trajectory of 2546.

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms
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Performance Analysis
December performance at UHDB for 2 week wait Breast Symptomatic has
decreased to 76.3%, being non-compliant against the standard of 96%.

The total number of patients seen this month by way of referral to Breast
Symptomatic was 186 with 142 of those patients being seen within 2 weeks, resulting
in 44 breaches.

Out of the 44 breaches 43 of the patients were seen within 21 days and 1 waiting up
to 28 days. The maijority of the breach reasons were due to outpatient capacity, with
the remaining resulting in patient choice.
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

Cancer: 31 Day Wait (st Treatment) Performance Analysis

e T ittt December performance at UHDB for 31 day from diagnosis to first

65%  96.7% treatment has improved slightly to 95.7%, being just below the standard
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There were a total number of 369 patients treated along this pathway
with 353 of these patients being treated within 31 days, resulting in 16

90% 88.7% breaches.
8X.1%
The 16 breaches occurred in Lower Gl (2), Lung(1), Skin(2), Urology(10)
85% . ‘ ‘ ‘ . ‘ ‘ ‘ . . ‘ | and Other(1). The majority of the breach reasons were due to Elective
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= Actual Performance  =——Standard = = UCL LCL

UHDB - CANCER WAITING TIMES - 31 Day Wait — Subsequent Surgery

Cancer: 31 Day Wait (Subsequent Surgery) Performance Analysis
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There were 34 patients who received subsequent surgery this month
with 31 of those patients having surgery within the 31 day standard,
resulting in 3 breaches.
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

Cancer: 62 Day Wait (Screening Referral) - Performance Analysis — Screening Referral
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Tumour Type Total referrals seen| Seen Within |Breaches of 62 %
during the period 62 days Day Standard |Performance
Breast 18 18 0 100.00%
Lower Gastrointestinal 7 2 5 28.57%
Totals 25 20 5 80.00%
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Report Title CCG Risk Register Report at 28" February 2021
Author(s) Rosalie Whitehead, Risk Management and Legal Assurance
Manager
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
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Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Clinical and Lay Commissioning
been through? Committee — 11.02.21

Primary Care Commissioning
Committee — 24.02.2021

Quality and Performance Committee —
25.02.2021

Finance Committee — 25.02.2021

Recommendations

The Governing Body is requested to RECEIVE and NOTE:

the Risk Register Report;

ApEendix 1 as a reflection of the risks facing the organisation as at the
28" February 2021;

Appendix 2, which summarises the movement of all risks in February 2021;

the change to the descriptions of risk 04 and risk 07 forming risk 04 (04A and
04B), owned by Primary Care Commissioning Committee;

the increase in score for risk 11 relating to the financial position, owned by
Finance Committee;

the decrease in score for risk 25 relating to the deterioration in existing health
conditions as a result of diagnosis of COVID-19, owned by Quality &
Performance Committee;

the new risk 33 relating to the risk to patients on waiting lists, owned by Quality
& Performance Committee; and

APPROVE the closure of risk 21 relating to the existing AQP CHC Care Homes
Framework.

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 2021.
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The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.

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

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

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

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

Not applicable to this update.

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

Not applicable to this update.

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

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

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

Not applicable to this update.

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

Not applicable to this update.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update.

Governing Body Assurance Framework

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

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 28" February
2021 detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 28™ FEBRUARY 2021

INTRODUCTION

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

In order to prepare the monthly reports for the various committees who own the
risks, updates are requested from the Senior Responsible Officers (SRO) for
that period, who will confirm whether the risk:

. remains relevant, and if not may be closed;
. has had its mitigating controls that are in place reviewed and updated;
. has been reviewed in terms of risk score.

All updates received during this period are highlighted in red within the Risk
Register in Appendix 1.

RISK PROFILE — FEBRUARY 2021

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

Risk Register as at 28" February 2021

Risk Profile High Moderate | Low Total
(8-12) (4-6) (1-3)

Total number on Risk

Register reported to GB for 6 18 2 0 26

February

New Risks 1 0 0 0 1

Increased Risks 1 0 0 0 1

Decreased Risks 0 1 0 0 1

Closed Risks 1 0 0 0 1

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

Appendix 2 to the report details all the risks for the CCG, the movement in
score and the rationale for the movement.
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3.

3.1

COMMITTEES — FEBRUARY VERY HIGH RISKS OVERVIEW

Quality & Performance Committee

Three Quality & Performance risks are now rated as very high (15 to 25).
This includes the new risk 33.

1.

Risk 001: The Acute providers may breach thresholds in respect of the
A&E operational standards.

The current risk score is 20.

February update:

Urgent & Emergency Care (UEC) demand management
programme of work is on-going; a bi-weekly system group review
the UEC services and pathways to identify areas of improvement
to decongest emergency departments.

January performance:

CRH reported 89.8% (YTD 3.6%) and UHDB reported 68.6%
(YTD 80.1%)).

CRH - The Trust type 1 attendances were high during January
and are now close to pre-COVID levels averaging 152 Type 1
attendances per day, not much less than the average of 201
attendances per day during January 2021.

Opel 2/3 status was declared through most of the month.

The acuity of the attendances is high, with 2,117 A&E
attendances resulting in admission to either an assessment unit or
a ward in January (36.9% of the Type 1 patients).

UHDB - The volume of type 1 patients were high, averaging at
442 attendances per day during January 2021. The daily average
was lower than January 2020 (573) due to patients’ reluctance to
attend A&E during the pandemic; however the infection control
measures required result in a longer turnaround time needed for
patients. Measures include Red/Green streaming of patients, non-
streaming of Paediatric patients or 111 patients and increased
infection control procedures.

The acuity of the conditions presented is also high, with
attendances classed as Major/Resus making up 76.1% of patients
at Derby and 76.3% of patients at Burton.

COVID-19 preparations had an effect on the system with
increased pressure on 111 services and emergency departments
devoting physical capacity to isolation areas.
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Risk 003: TCP Unable to maintain and sustain performance, pace and
change required to meet national TCP requirements. The Adult TCP is
on a recovery trajectory and rated amber with confidence, whilst CYP
TCP is rated green. The 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:
o CCG beds = 31 (target 17).
o Adult Specialised Commissioning = 17 (target 14).

o Children and Young People (CYP) specialised commissioning = 6
(target 7).

o COVID-19 has impacted upon the discharge of TCP cohort due to
providers not accepting patients due to staff shortages and / or
symptomatic patients within discharge settings.

o There have been a number of admissions into acute mental
health beds which didn't have a Local Admission Emergency
Protocol (LAEP) prior to admission. This was escalated to the
Mental Health, Learning Disability & Autism Board on 4th
February 2021. A Root Cause Analysis system wide review of
Mental Health admissions without an LAEP is to be held on 26th
February 2021 to identify any system failures or gaps.

New 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.

February update:

o Monthly reporting of progress against all work to control growth of
waiting lists.

o Two weekly task and finish groups with all 4 providers
represented.

o Completion of assurance framework has been undertaken by all
providers and is being collated to go to Planned Care Delivery
Board (PCDB) for discussion.

o Identified harm has been reported on STEIS and all providers are
monitoring this.
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3.2

o All providers have completed the assurance framework and this is
being collated to go back to the PCDB for discussion re further
risk mitigations.

o Work is ongoing around Consultant Connect, MSK and
Ophthalmology.

Primary Care Commissioning Committee — Very High Risks

Two Primary Care Commissioning Committee risks are rated as very high.

The descriptions of risk 04 and risk 07 have changed to form risk 04 (04A
and 04B). The change describes the potential risks and mitigations from a
Contracting and Quality perspective in respect of delivering Primary Medical
Services. Whilst elements of the risk and mitigations overlap for
transparency, they are proposed to be divided into risks 04A relating to
Contracting and 04B relating Quality. These changes were approved at
Primary Care Commissioning Committee on 24™ February 2021.

1.

Risk 04 former risk description: Failure of GP practices across
Derbyshire results in failure to deliver quality Primary Care services
resulting in negative impact on patient care. There are 112 GP
practices in Derbyshire all with individual Independent Contracts GMS,
PMS, APMS to provide Primary Medical Services to the population of
Derbyshire. Six practices are managed by NHS Foundation Trusts and
one by an Independent Health Care Provider. The majority of
Derbyshire GP practices are small independent businesses which by
nature can easily become destabilised if one or more core components
of the business become critical or fails. Whilst it is possible to predict
and mitigate some factors that may impact on the delivery of care the
elements of the unknown and unexpected are key influencing dynamics
that can affect quality and care outcomes.

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

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

*Capacity and Demand *Access

*Premises *New contractual arrangements

Proposed amended Risk 04A, formerly risk 04 (The red text denotes
new narrative):

Contracting:

Failure of GP practices across Derbyshire results in failure to deliver
quality Primary Care services resulting in negative impact on patient
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care. There are 112 GP practices in Derbyshire all with individual
Independent Contracts GMS, PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six practices are managed
by NHS Foundation Trusts and one by an Independent Health Care
Provider. The majority of Derbyshire GP practices are small
independent businesses which by nature can easily become
destabilised if one or more core components of the business become
critical or fails. Whilst it is possible to predict and mitigate some factors
that may impact on the delivery of care the elements of the unknown
and unexpected are key influencing dynamics that can affect quality
and care outcomes.

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

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

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.

February update:

o There are no changes to the existing levels of risk for this month.

o A CCG letter and guidance was issued on 8" January 2021 which
summarised the CCG position and support available to practices,
locally, nationally and from the Derbyshire system. This included a
comprehensive guidance document detailing all the available
funding streams, income protections and additional resource
available to our practices.

o NHSE/I issued a letter dated 7" January 2021 which recognises
the pressure this puts practices and PCNs under and sets out the
steps to be taken to free up practices to enable prioritisation of the
COVID-19 vaccination programme.

Risk 07 former risk description: 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.
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Six practices are managed by NHS Foundation Trusts and one by an
Independent Health Care Provider. The majority of Derbyshire GP
practices are small independent businesses which by nature can easily
become destabilised if one or more core components of the business
become critical or fails. Whilst it is possible to predict and mitigate
some factors that may impact on the delivery of care the elements of
the unknown and unexpected are key influencing dynamics that can
affect quality and care outcomes.

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

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

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

Proposed amended Risk 04B, formerly Risk 07 (The red text denotes
new narrative):

Quality:

Failure of GP practices across Derbyshire results in failure to deliver
quality Primary Care services resulting in negative impact on patient
care. There are 112 GP practices in Derbyshire all with individual
Independent Contracts GMS, PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six practices are managed
by NHS Foundation Trusts and one by an Independent Health Care
Provider. The majority of Derbyshire GP practices are small
independent businesses which by nature can easily become
destabilised if one or more core components of the business become
critical or fails. Whilst it is possible to predict and mitigate some factors
that may impact on the delivery of care the elements of the unknown
and unexpected are key influencing dynamics that can affect quality
and care outcomes.

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

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

*Recruitment of GP Partners
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3.3

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 20.

February update:

A range of mitigations have been put in place both nationally and
locally to support general practice.

Local services include:

o] Red hubs and red home visiting service; and

o] DHU support for practices to provide cover.

Long COVID pathway development.

System support to deliver COVID vaccination programme.

Intelligence both qualitative and quantitative continues to be
captured to both support and monitor care provided by general
practice from both a contractual and quality perspective.

Whilst the Primary Care Quality and Performance Committee has
been stepped down due to the level four CCG pandemic
response, a monthly meeting to determine/highlight any new risks
or emerging themes continues. Any actions from this will be
addressed with individual practices as required. The reporting
arrangement will be undertaken directly to PCCC.

Clinical and Lay Commissioning Committee — Very High Risks

One Clinical and Lay Commissioning Committee risk is rated as very high.
This risk is recommended to be closed, detailed further in the report.

1. Risk 21: Risk of the CCG not being able to enforce a standard rate of
care, meaning costs may increase significantly as the CLCC have
supported the decision to directly award a 12 month contract to the
existing AQP CHC Care Homes Framework from 1st August 2020.

The current risk score is 16.

February update:

The percentage of signed contracts is now 96%.
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3.4

In addition, work has commenced looking into care homes not yet
signed up to the framework but who have agreed to accept the
AQP rate.

Finance Committee — Very High Risks

One Finance Committee risk is rated very high, this as a result of in an
increase in risk score agreed at the Finance Committee meeting held on 25™
February 2021.

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 risk score increased from a high 12 (probability 3 x impact 4) to a
very high 16 (probability 4 x impact 4) detailed further in the report.

February update:

As at month 10 the CCG reported a year end forecast position of
a £11.7m overspend of which £14.1m related to COVID costs and
we expect a subsequent allocation to be received, which would
leave a £2.4m surplus against a planned £33.9m deficit.

To date, the CCG has incurred COVID expenditure of £81.2m up
to month 10, of which £27.8m relates to reclaimable COVID costs
for months 7 to 10 and we expect a subsequent allocation to be
received. The balance of £53.4 is either covered by H1
reclaimable COVID or the JUCD System H2 COVID allocation.
The CCG had also received a further £6.9m of non-COVID top-up
allocations up to month 6.

The Derbyshire NHS system had a gap of c.£43m between
expenditure assessed as required to meet delivery plans and
notified available resource. The CCG is working with system
partners and we have, as a result of a much improved CCG
position, been able to report that the system are forecasting a
small surplus position (the value across the system could not be
confirmed at the time of writing the report due to the Providers
reporting time-table) with the CCGs £2.4m surplus. Work remains
ongoing to monitor and manage this position, particularly in
relation to where the risks are and how these can be mitigated.
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4.

4.1

4.2

4.3

FEBRUARY OVERVIEW

Increased risk since last month

One risk has increased in score.

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.

This risk has increased in score from a high score of 12 (probability 3 x
impact 4) to a very high score of 16 (probability 4 x impact 4). This was
approved at Finance Committee on 25" February 2021.

The reason for the increase in score is the identified risk concerns the
CCG having a sustainable financial position and whilst well placed to
deliver the in-year position for 2020/21, a long term sustainable position
is less clear. The CCG is working with system partners to understand
the recurrent underlying position and early work suggests there is a
considerable system financial challenge going into 2021/22.

Decreased risk since last month

One risk has been decreased in score.

1.

Risk 025: Patients diagnosed with COVID 19 could suffer a
deterioration of existing health conditions which could have
repercussions on medium and long term health.

This risk, owned by Quality & Performance Committee, has been
decreased in score from a high 12 (probability 4 x impact 3) to a high
score of 9 (probability 3 x impact 3) and approved at their committee
meeting held on 25™ February 2021.

The reason for the decrease in risk score to a 9 is in line with the target
rating. This is due to the Post COVID Assessment Service being
launched and embedded into system pathways.

The Strategic Clinical Conditions & Pathways Team (SCCP) are
monitoring the impact of services and patient outcomes hence the risk
remaining on the register.

New risk since last month

One new risk has been added to the risk register. This was approved at
Quality & Performance Committee held on 25" February 2021.

1.

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.
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4.4

This risk has been scored at a very high 16 (probability 4 x impact 4).

Closed risk since last month

One risk is proposed to be closed. This proposed closure was approved at
the Clinical and Lay Commissioning meeting held on 11™ February 2021.

1. Risk 21: Risk of the CCG not being able to enforce a standard rate of
care, meaning costs may increase significantly as the CLCC have
supported the decision to directly award a 12 month contract to the
existing AQP CHC Care Homes Framework from 1st August 2020.

This risk is recommended to be closed based on 96% of the providers
to date signing and returning their contract. This means that the CCG
has been able to implement the standard AQP tariff to the majority of
providers, therefore reducing the financial pressure should the homes
have refused the contract and charged increasing rates for the
placements.

RECOMMENDATION

The Governing Body is asked to RECEIVE and NOTE:

The Risk Register Report;

Appendix 1 as a reflection of the risks facing the organisation as at 28th
February 2021,

Appendix 2 which summarises the movement of all risks in February 2021,

The change to the descriptions of risk 04 and risk 07 forming risk 04 (04A
and 04B), owned by Primary Care Commissioning Committee;

The increase in score for risk 11 relating to the financial position, owned by
Finance Committee;

The decrease in score for risk 25 relating to the deterioration in existing
health conditions as a result of diagnosis of COVID, owned by Quality &
Performance Committee;

The new risk 33 relating to the risk to patients on waiting lists, owned by
Quality & Performance Committee; and

APPROVE the closure of risk 21 relating to the existing AQP CHC Care
Homes Framework.
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Appendix 1 - Derby and Derbyshire CCG Risk Register - as at February 2021 Derby & Derbyshire

Clinical Commissioning Group
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allons. DoLS applications that are 100% funded directly o the CoP. This has been agreed and a framework for this to happen is bein o authoriction o DoL. under ne curent egal ramework and GO 1 scope the rumbers of CHC casee hat LPS il potentaly ppl . Rik aing o reman he same g Bil Nicol,
Changes o the interpretation of the Mental | Z| £ . CCG Dol policy will be updated when the LPS Code of Pracice is available. developed. The Safeguarding Adults Team continue to develop a framework for this to happen. A Head of Adult
Capacity Act (MCA) and Depriationoi | 2 [ £ - The CCG is required to submit 1005 heaith funded packages of care that meet the Dol. threshold to the Court of Protection (CoP) authorisation,there is an agreement with the LA for the. 14.09.20 No further update o be added. o | g Saleguarding
Liberty (DoLs) safeguards, results in greater| 3 | S joint funded cases which the LA submit on both our behalves and charge the CCG 50% of the submission fee. This has been agreed and a framework for this to happen is being developed and an account with the COP has been set up. g & Brigid Stacey -

02 20721 | ikelihood of challenge from third parties, | | <] 3|3 There is a reputational isk 1o CCG i found guilty of an unauthorised Do for someone in receipt of CHC funding with associated compensation costs. 19.10.20 No change to isk this month. 3 3 afs|e| & [ S| rFevar | mar2 | chiefhursing | Michelle Grant,
iich il nave an effet o cinical HIE D ey e e o LS i 0 222 e GGGl i T SplKtons o e S5t Re X 1ces. There 5 g b o st e 5|z Oficer | oesignated N
financial and reputational risks of the 06 | | & Courtof Protection have not yet proce 08.12.20 No update to add this month, mitigations remain the same. I Safeguarding

HE e Decgte Nt for Seedarding Al contues et cnce a foright wih Vilnds and Lane (0 ongoing managementof cass ® AdUSIMCA Lead

H +The Designated Nurse for Safeguarding Adults sits on the CSU Operational Group where any issues in elation to this work are raised. January 2021 There is a current back 0g of Re X applications. »

February 2021: No change 1o the posiion for February. @
- system meets bi-monthi and adress system issues, chaired by DHCFT SRO.
- System wide plan developed identifying prorites fo joint action and delivery
- Additonal funding and capacily in place for criss response and forensic TCP Recovery Action plan developed and monitored week)
- Qualty standards in place within contracts for NHS providers monilored quarterly at CQRG - Revised assurance systems and processes led by new TCP Programme Manager (Discharge Review Meeting (DRM), weekly NHS
- Investment in Speech and Language Therapistfor mental health wards to improve formulation in mental health care 05, app wo C c

° - Sysem Recavery & Restoration Plan implemented and ongoing - Mental health in-reach role: establish a temporary in-reach post to acute mental health wards from November 2020 — May 2021 z
TCP unable to maintain and sustain 2l o Seek assurance d tajectories - Weekly procurement updates: Mulli agency weekly meelings with providers developing new services in Derbyshire led by Local 5
performance, pace and change requied o | | € - L,H, Autism deliery group have estabiished a Provider development task and fnsh group to oversee the work o improve the capacy an resience of loca prov nuthorty Gurrent bed positon 2 Helen Hipkiss, Depuy
meet national TCP requirements. The Adut [ = [ = - LD-A (Learing Disability and Autism) Delivery Group Meeting meet bi-weekly to monitor implementation of the seven ‘lanes’ on the improvement plan, with leads. \denlﬂled forthe each |- NHSE training sessions and case reviews for Minisiry of Justice (MoJ) cases with Christine Hutchinson. 1 (target 17) H Direcior of Qualky !
TCP is on a recovery rajectory and rated | 5| S workstrea. - 11 support for TCP Programme Manager Adult Speciaised Commissioning get 14) | & Brigd Stacey - |, Drectorof Qualty | |

03 20/21| amber with confidence, whist P TcPis | 5[ & | 3 [ 4 | 22 | - weekly reconciliation meetings with DHCFT to ensure that admissions are appropriate with regards to confirmed diagnosis. Admission avoidance Children and Young People (CYP) specialised commissioning 5 5 2|s|e| & s Feb21 Mar-21 | Chief Nursing oo ot
rated green. The man s to devery ve | & | - ental heith m-reach secondment. uncing agree 0 establish a emporary m-reach pot 10 acuie mental sl warcs fom Dec 2020 - iy 2021 “Proposal t enhance the Derbyshire Autism ofer: The System Delry Eoard (i TCP SRO and Dector of Qualiy)has equested. | COVIDIS hs impaciec upen cohor. T has had an mpac onccharge planning s providrs re ot coepting patent, andiorprovidrs are COVID posive delaying ischarge. Tis has also mpacted on indidual on thechnamicrk egster wh requiremay e admission E Oftcer | o Drecr Qualty,
within market resource and development | 3| & - Proposal to enhance the Derbyshire Autism offer: The System Delivery Board (via TCP SRO and Director of Quality) has requested a costed options proposal. This will go to the 2 costed options proposal is submitted to the group in December 2020. 2 Hea\mlyDCHS
ith werklorce provision 25 the most HE December meeting 2 Local Area Emergency Protocol (LAEP) notfications: It s an expectation that LAEPS are requested as part of meeing national and | There have been a number of admissions into acute mental health beds which didn't have a LAEP prior to adrmission. This was escalated to the MH, LD & A Board on the 04/02/21. Root Cause Analysis - system vide review of Mental Health admissions without an LAEP to be held on the e )
Significant isk for delivery. HE - Interim services to support Autst and provided. The temporary post and Case Managers will enhance oversight for people admilted vith an ASD diagnoss. | contractual expectations to notfy about potental admissions. 26/02121 1o identity any system failures or gaps. I8

° . Monthly NHSE/I regional Escalation assurance meetings - Strengthen management of people in distress: These will focus on detailed review of care plans and provision for people with -

- Weekly DDCCG TCP meeting previous high levels of adrissions & development of the Dynamic Support Register A
~Review of shortbreaks provision.
- Derby and Derbyshire all-age Dynamic Support Register (DSR) for people with a formally diagnosed Learing Disabilly and/or Autstic Spectrum Disorder implemented - New Strategic Commissioner posts
- Weekly 1:1 - TCP Programme manager and NHSE TCP Lead N
 Cove 1 - mpactng o ansion rom Locked Reha ospialsinocommunty lcerents ausing delys i dischages. Al anson parning bong exlore,
- Case 10 support DHEFT ager redeployed for 2 days per week o ensure they are able o continue to support case load.
Conacting Early warning systems: CCG works with LMC and other partners (o systematically dentiy and suppor practices hat may be in fouble, incuding: feviewing information on praciice e Detbyshire wide Primary Care Stialegy agreed and in place
et P pacces s Doyt s an internal, at arange of data sources; lisking with the LMC to pool softintelligence on praciice 'health' and to jointly support
niase o ceves ety rmary Cro struggling praciices; directly approaching practces identiied s at risk Primary Care Networks (PCNs) established county wide. 13.07.20 Pracices have reviewed and updated Business Continuity Plans in respect of potential COVID-19 outbreaks for GP siaf.
Innegaive impac onpatent care There] Pracices have implemented NHSE Standard Operating Procedure for COVD-19 which includes the national uidance on the use of PPE an infection conirol, Primary Care Team continues fo support pracices wih any ssues vith PPE supply finked to the natonal porial and LRF-
e practices in Derbyshireallvith CCG support: CCG commissions and funds a range of supportive measures designed to increase the resilience of General Practice, in line with the GP Forward View and GP Contract. | PCNs undertaking 10 establish position and development needs. Funding identified to support development. | Practices are being reimbursed for COVID related costs from COVID allocation.
ncividusl il Conmacts GMS, Key working groups and comm\l\ees have been established to support the delivery of the work programmes, these include:

PMS to provide Primary Medical Services to *Primary Care Leadership Cor First 19 of practice data set for Septemb
he popuiaton of Derbyshe. Sixpracii
e e e e e “primary Care Workiorce SIeequ Gloup sub group GPN 10 Group 11.09.20 No update o add,rsk remains the same.

T kenont Heath Care rovcir T “Primary Care Estates Steering Primary Care Team to continue o work closely ith praciices to undersiand and respond to early warning signs including identication| c
ety of Derbyshire GP pracices e smal | 2 Ceners Practcn Digeal Seeng Croup of supportiesources available including pracice support n discussions around workioad ransfer ffom other providers 19.10.20 Increasing COVID-19 acivy i primary care. National porial now Ive for pracice orders for PPE. From 1 Ociober 2020, CCG continuing to reimburse addiional cleaning costs and also COVID19 absence in practices where backfl is required for face o face appointmens and z
i . an 5 oles. OPEL reporting being developed for primary care. Winte plan submited for addional resource to Support ed hubs | activy. Risk remains the same and wil be reviewed at PCCC on 28th October 2020 2
easiy become destabiised if one or more core | 3 The groups have a wide range of objectives and outcomes to mitigate this corporate risk, these include , managing allocation and mommﬂng of additional funding to support the PC. Care quality and GPFV work streams. e
componerts of the usiness become cricalor | o | workforce (recruiment and retention, new roles) Funding of pracice nurses to promote fhe National GPN , work with CCG nursing tea 9.11.20 Leter fom NHSE/I to outine dralt enhanced senvice for COVID vaccine. I addiion, £1.3milion funding allocated (o the COG to support General Praciice n addional capaciy which wil also support COVID vaccine rollot. 2
fas whist i ossl o precit e it | K| < Assurance provided to NH: monthly o meetings, o | & Hannah Belcher,

04A 2012, | S0me factors that may impact on the delivery ol Els Identfication and delivery of training to support and improve GP practice resilience; funding increased capacity; supporting practices to manage workload, development of leadership[p Praciice outbreaks are starting to be seen with business continuity plans enacted. Risk mitigated through the additional staffing to cover COVID absence. 4 N 4| e S Feb-21 Mar-1 | Dr Steve Lioyd - [ of GP Onmm-sswomng
(formerly sk 04) i oun ad HE roles. Utlisation of the GP Task Force and Healih Education Derbyshie o support the deivery of these objecies gz MedialDiector | and Developm
20l g dramic tatcanatiest | 5 | @ ecember - There ave no changes o he exsing evels ofris for this month. The pressures on Primry Care and General Pracice emain the same along wih the chalenges of COVID-19 vaccine prog st there are d the additonal funding for genera H fenny
N“m,y ol oge g Peer support: the Primary Care Newworks will provide a way that pracices can support each aiher in smaller groups. Over ime this il provide a safe forum for praciices fo seek help fom praciice the rsks remain the same as reported in November 2020, L
res wtich are muafaceted and | 3 peers and another route for help for struggling practices who are not wiling to approach the CCG directly »
e e elowng e 2 February 2021 - There are no changes to the existing levels of ik for this month. ©
Workdorce - recrtment and etesion of asaff Sstsay: Implamentaion fth CGE' rnary o Sty o s s, capacty s e 12 Gene ract anl vk 8l ot of an g CCG leter and guidance isued 8ih January 2021 which summarised the CCG posiion and support avilable o practices, localy, nationally and from the Derbyshire system. This included a comprehensive guidance document detaiing allthe available unding sireams, income protections >
rows. system, thus increasing resilence and mitgating against indidual pracice faiure. The CCG has financially supported ofthe GP allance, and adidiional resource available o our practices. NHS il issied a ettr dated 7ih January 2021 which recognises the pressure s puts pracices and PCNS under and sets out he steps fo be taken to free up praciices to enable priorisation of the Covid-19 vaccination programme.
'COV'D'N potential practice closure due to development of the PC strategy and are also undertaking a review of PC demand and capacity in order to have a understanding of access to Primary Care in Derbyshire .
'Re:vmlmen\ o1 parnas
aciy a
remises " Now opuacetarargements
New Modeks of Care
Deivery of COVID vaccination programme
ity Primary Care Quality Team: team prowiding monitoring of and SUppoTt to practices county wide, proactive and reactive, direct contact available to practices to clinical team members, via | Primary Care Quality Team now fully recruited o and delivering on qualty programme including SQI visis.
Failre of GP pracices across ooy s telephone and email for advice and supportof any clinical queries and patient safety issues. Communication pathways established including membership bulletin, Information Handbook,
niase o ety mary Cro web site development and direct generc inbox Continuing work o rack and support qualy of General Pracice - Primary Care Qualy and Performance Commitie established and [ 13.07.20 Risk maintained, PCCC meetings suspended due to Business Continuiy level 4, wil be reviewed at August meeting.
Innegaive impac onpatent care There] funcioning well
115 o7 pacices hDeyante sl Primary Care Qualty an port and acton plans for the delvery of Primary Medical Services, gain assurance 11.09.20 No update o add,rsk remains the same.
individual Contacts GMS, fesaing e sty and peromanceaf v care ey GP racicn, i s iy 2. s 2. Moy mesinge sl Work s ongoing on development of quaity schedule.

PMS 10 provide Primary Medical Services o 17.10.2020 Risk remains the same due to existing and increasing pressure on general pracice due to COVIDS
e pataer Soopractces are Cross review (hub) process - dashboard and . discussed monthly at Hub meeting, integration, sharing and triangulation of PC | Production of a Primary Care dashboard being finalised, review of quality reporting methodology and governance structures to PCCC

reraged by NS Fourdalon Tt andare by cat fom Primry Care Qualky, Contracting and Transionn beng underaken. 151112020 Risk rmains the same,thre is 1o reductin of the pressures experinced by general practice and potentialofncreased pressure due (0 the PCN ES -
mejorty of Derbyshire GP praciices are smal T Pvm les me menumly m oversee multiple data sources anﬂ qam information from wider CCG teams in order o gain collective view on quality of care offered and to identify roas of best H
rdapenders enesses 5 ractic e where Support o ntervention i needed. Provides the opportunity to review and create action plans 10 Support ractices who may be experencing Primary Care Dashboard and Mairix establishe December - There are no changes to the existing levels o isk or this monih. The pressures on Primary Care and General Pracice remain the same along wilh the challenges of COVID-19 progy whilst here are a the addiional funding for general :

El aemansuamq mmcuuy o smns of pmenna\ deficit in quality or unwarranted variation of care provision. practice the risks remain the same as reported in November 2020. @ e Scouse,
componerss of the business become critcalor [ o | Supporting Governance Framework implemented i Assistant Director of
fes whist s ossl o preit o it | 5 | < Supporting Quality Improvement visits: 18 month rolling programme of practice vists with a focus on quality and suppm\ s being delivered, this provides the opportunity of direct clinical - A range of mitigations have been put in place both Nationally and Locally to support general practice; ol & Nursing & Qualiy -

048 20124 | some factors that may impact on the delivery ol &]a face to face discussion between indiidual GP practices and CCG. Provides an " discuss individual and for the practices to highlight / raise any Local senvices include 4 4 ala g 4 Feb21 Mar.21 | Dr Steve Lioyd - Primary Care

(formerly Risk 07) E1 issues or concerns directly to the CCG. - Red hubs and red home visiting service; z z Medical Director
e o rinencin st canafect EIl - DHU supportfor praciices o provide cover @z Judy Derricot,
Nm,ﬁ,,y (f!,:,‘; oncies s experencing gl ° el Govermance s enge;Exalahe rt b quciaty atossDafysim PGN oo, e 1 it etuean G and el ractes, apponurky 1 shas Long COVID pathway development 5 Head of Primary
wres which are mll faceted and | S best practice, . learning and support System support o deliver COVID vaccination programme » Qualiy
e e elowng e 2 e
[ *Workforce - recruitment and retention of all staff Quality Schedule: being developed as part of the enhanced service review to provide a formal mechanism to contract for improved quality standards in areas such as sepsis and qualitative and q 0 both support and monitor care provided by general practice from both a contractual and quality perspective «
gows. Safequarding - following model developed with acute and other provider organisations. Primary Care Quality Schedule Included (Apri 2020 ) to DGCG Commissioned Primary Care Whis he Primary e Gualy and Promance commitee o o Sepped down 4 0 e o ot GO pandeic 1eoponse a momy meein o i | GGt anynew sk emering thms cotinues, Anyacions o i vl b adrssed vithnidual pracice as
-COVID-19 poteialpracice cosire e Contracts, o maintain and support the delivery of continuous quality mprovement n Primary Care. required . Reporting arrangement wil be undertaken directly to PCCC
'Re:vmlmen\ o1 7 parnas
aciy a
[emises Newmmauua\avvar\zemems
Now Modek
Debeny o1 Covipesccnatonprogamme
Now resuming GAMHS reiev: which was paused dus (o COVID 19 JUCD has restarted an acton (0 review the Waiting tmes for ) logy and CRH CAHMS, Working vt
SEND w i (0 tacke g numbes o Imappropris ofenal (2356 an (o el WhEh o Higher than prewlence rtes ol sUq0oS & Spprope. SEND write Stlement o 2o 1eqUHement 6 Adaress i - Nod 10 o i Pents and ehools 1 Jo e workn
Once naional reseaichand gidance rleasd recommision DHCET t dele senvces (0 new ol Coninue 0 moniorvihin | oup. The new Buling Sound Minds argted nenventn senic went e i September1and vl helpwih Verte Helh el and dier o CAHIS. Plan (0 educe wat mes ai R or CAHVS being progtessed wih adiional unding recene fom natonal ansformaion
A national mandated programme of community delivery with specific recommendations for psychological therapies is expected. This wil chang senvices are restarted. For children introduce increased digital offer during pandemic . Consider Further senvices [ budget.
and stopped the planned TP Psychological therapies review. . For children there are growing wails tment made schools retum i Sptamber 20202 Progress CAAVS e . JUCD plan of mprovementwit| COVD 10 hs had anmpac and nancil resurc s 1o been alocated pninga et norativ contictalan francilarangements Chaing i, he Mertal el St Team n ool prgramme, has reruted 16 educaton mental helth practioners EVP)
e CALMS invismantn 2013 and 2050 b G and DHCET CABIG ke 1 whling snes. A newhy commiloned aroetd ierventon sendce was aodLc n e 10 p report bosr and JUCD i Seplember 20 ot 0 CLE on COVIDIS . |whorwlbginhe raning nJanuay 2020, and ave tarte o rcrul more snirposs. s e ki schoks wlbeginfom Api it nrsasing requency tovard ull plemertai n January 202 when th 16 EVPs wil have completed hl g Further unding s
gl ofrfor op i Setember 19 (KOOTH) . Funingfor wave 2 rnsfoaio o RHSE 10 support W nscho v successful wihannended tartdeof may 2020. A seie o atangement andlys and kel misgatons by N be presented by September. The Pandemic has resulted in the schoois offe being changed to a digital present. DDCCG additonal to make available
Looked afte children was due to tart in May 2020. These infiatves are intendled to provide Supp being re face o Gl uppon i s ovaloton and optons o he r, et T s b mpacie whh DHCIT o 0 new <l e ovrs Pl Omy o s ot g i DG resumin, et e for o v o b (ke o, An
face therapies and increased aits delayed d investments and T 5 concern s by legsing baad and partners and enlre's increase of approximately 7.5% across all MH conditons is expected s a consequence of COVID. This translates as a probable. 5% increase in IAPT activiy which i being planed for in financial forecasting and provider plans. <
3 commissioner for Englant z

HE st updt: Nl riengs sugges: snant esureacatnin 202 or dlvery ofnana seie el ofcommuny gl Pl o sartof il 10 WHSDB.Coid Increased resaurces put nplace and s
Wait times for psychological therapies for 2 increased use of digital 1AM stage JUCDC in October . Staff recruitment of qualified staff is anticipated to be a national issue as demand from new service development resumes in recovery and restoration. utilising whole workforce mix is being promoted 2 Dave Gardner
adults and for chidren are excessive. For | | oy HHSEE an théaon o ned Secor n upportfprmeey coe an s ars iy 1o b ke fovard i ot plans. Welinar rom NHSER! augget ansiormaton (g il b provted I supp g Zaradones | | ASSitant Dir o,
children there are growing waits from HE g | 2 Learning Disabilties,

05 0121 treatment. All | o | 7 f 4] 3|12 ‘September update-CYP analysis shows likelihood of CCG reaching access target for CYP and there is sufficient capacity to et enand en Y2t CAS wet thren have gone up due to COVID restrictions but waiting list ahs been going down as referrals have decreased during [ 4 [ 3| 42| 4322} 3| 3|8 = | 5 Feb-21 Mar-2L | ot Commissioning| AUIS™: Mental Health

services in third sector and in NHS are EH school closure. Digital offer is being utilised and recruitment for integrated underway and MH commissioners have started the work with PIN and Place on The MHF implications. B H Operations and C""ﬂ'eﬂ and
experencing signficanty higher demand n | S| & Z Young People
the contextof 75% unmet need (nght Care).| £ | 2 October update remains as September. Neurodevelopment pathway has been partaly closed with long waits fo psychology at UHDE at over 52 weeks, JUCD agreed op iy options for early help to - Plans to come to be produced for S Commssionng
COVID 19 restrictons in face to face H December o
weatment has worsened the posiion. 2 P

n 11 November Ay help/ offer (demand Plan of to CCG committees November -December to manage existing waiting lists. @
Paper 0 December G5 and updte tanuany 21
annyupdate D paty reopened n Januay: 2 eskshaps he actoss syt ook rduing detmand for lagnsis ough arl el n SEND, Paper o CLOC in Februay flwing e i mental helh sstem Delry Boar n Januay recommending actin o reucng
existing wailing st wih further paper to JUCD to discuss additional as yet unfunded option. CAHMS walts beginning to drop and access has remained high due to digital options and targeted services . ND pathway Sugg p P
FEBRUARY UPDATE _CLCC approved plan to address 22%of the waitng lst .The SEND board has undertaken workshops on demand management and further work is being undertaken as a system. CAHMS wail tmes have risen in Pandemic although through the use of trgeted senvices.
the DDCCG has met the KPI o increase access. Plans to support reductions in intemal waits for CBT through independent sector digital NHS approved options have been made to CYP commissioners and are to be considere

cemand for Poychae onsne Care Unt A e c
oeds (ICU) s gronn subsandaly over | s commissioned on blockan (0 be xtended fr a frter year. STP deeloping aplan o Deyshive ICU. Use haescalald during COVIDIS and funding rcoverable fom COVID. |OOA b fedueion plan (0 nclae PICU and manages hough STP. Noverber update. Number of beds used has dropped o 11 below 14 planned. Howeve his s unlkly t be sustaned ghen Lock down and ther s & seasona vration. However undering rend s gong i ightdrecton . Soft ket tsting entfed providrs clos o Derbysire that 3
the last e years. This has o signfcant | funcing ths therefore has esulted in o change to th fnancial risk despte numbers doubling t 24 from 12.Howeer plans il need to b in place {0 ensure numbers retun fo agreed may be abie to meet requlato requitements for*n area" provision and  options for pocurement il b taken to Governing Body for December 2020 H
impact fnancially with budget forecast | 2 o baseiine. Feporon Optan oDyt FICL and ool e braugh bk DD i Septerier Ensure o 1 lce 0 e 2 Deun Gerner
overspend. i terms of poor paent o PICU usas post COVD. Eheure tnt DHCET rtums ptentsbac 6 Dery as soon as posse. Mata redueed a aper o December G5 and update January 21 L lE Zaradones | Assisant Diectr,

o sorza|SPerence , Qualty and Govermance 2|3 PP 7.05.20 Lengin ofsay risng is. a factor i increased use_mitigated by reduced use of adilonal obsenvatons. DHCFT have submitted 250M capial funding Bid o natonal captal scheme. observation costs with continued provider challenge o o o E| € ) Leaming Disabiles,
arrangements fo uncommissione 2| & 5| Rl is inciuces a new buld PICU for men. Opions for Women wil need o be considered within the state changes made possibe f the bid i successtul anuasy Update Picu bed use has risen to 14 below higher than last month but below previous highs . Procurement paper approved by CLCC and work undenvay.COVID-19 nfectons on wards continues to impact on bed avaiabilty and abily o epaliate quickly afafefsfsfo)z)s S| B Feem | M2t | Commiscioning] At Mental Healt
independent sector beds. The CCG camo | £ | & 37.08.20 ssue aise in M ecovery Cell . shar fe group formed to adcress . Reportan ptons for future dependent o autcomne of B Gperatons | @nd Chicren and
currenty meel the KPI from the Five year | 3 | 2 250Mcapital bid. Subgroup of recovery cel 0 produce plan to reduce numbers . Finance teams to discuss how COVID funding February update . PICU use has stabilised and Acute bed closures from COVID has reduced this month. Procurement process is undenway. Plans for DHCFT estate developments being taken forwards and a Derbyshire PICU on Kingsway sit for 12 male beds wil be(subject to consent - Young People

ard view which requie no outof rea | 5 atangements can b ke fowas with DHOET a3 1op up fncing’ announced n phase  atangements. ey b Inked (o provder |prooess) consnute 8 part of hese capa developments » Commissioning
beds 1 e usad rom 2021 H costs not CCG costs. This s being nvestigated furher, »
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2 Z| 3 Mitigations Actions required to reat risk # | 22 —
2 < ] < | 38| oae Executive Lead
z H HHEEE (What s in place to_ preventthe rsk from occuting?) (avoid, reduce, wanster or accep) andior identit assurance(s) B 35| 2| 3sl 2| Bl 5| 8| 2 | 5| rereee | ome Action Owner
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o p am which may nclude B
\denmwmn na lecammendamns ey s i may \mpam o euber sty o xample dvelopt and impementing H
| NECS reae andacs on CarsCERT s, s r5ponse (2 NS Digtal g of et 0 e xemal s Acon (ke 16 repored v he NECS olcies - prac necessary to support operational awareness. g
management meetings, and escalated to the Digital Lead where requie 2
i aemor st s proacively moroed nd i spatires are maitained adequaely Devorontof ol sl and v it ratorl o G as uch esonsley s sl he ol et 01220 coumets rcuce by NECS it et i e b allow s rf il procese. T s he GG o bt st o NECS wodd o certan e sty dnts o ausion and s afton ot e H
NS acively bl complane ewdene o he DSPT and provies asourance o e CCS egard nevor ety ihereby allowing us over removal and chan o Microsoft Teams and [but provides a bass upon which we can strt to be assured that appropriate tracking i taking plae and what acton would be taken. These documents are currently being considered prio o the next Conlract Management Board and indicate the Statof an actve discussion around this :
- The Governance Commitiee has responsiilly o oversee the arangements for ensuring tha technology i Secure and up-{o-date and IT systems are protected from cyber threats. other environments inked to the NHS shared tenancy and icrosoftOffce 365, opic. &
T NECS comact management oard 16cowes rouine asouance epors 16qaing cybe socuty prapardness and reence Regring ine Microsft Ofic 365 s - a el ask & fiish roup mets ( discuss natonalchanges, develo poliies and programmes o he deployment o Merosof Office 365 and workwith GP Pracices and GG coleagues t begin pltng wihin aconrolled envionmert, We sl 2
- Hygiene repors (progress against technica Securiy measures) are provided to the NECS contract management board dditonally, the migration of the CCG and colleagues wihin General Practice away from the previous NHS Mal system and onfo the |speak directly 1o the nationalteam where there are natonal policy faiings such as around the issue of ocums and other temporary members of st 8
S natoralshare enany bings o beneis an ks Whio o e economes o saeandadoal ncionaly 2
e G st oy o he st ancy nd s Ofce 5 1t skt preen e nfocucion of e rconay iMoot Tesmsand ks st |l ek of ol o e Burchof e nclonaey and ol of st bty Thrs 16,0121 CORS Report - a follow-up meeting was held with NECS 1o review the document they have provided. NECS are 0 reiew and share their CyberEssentials documentation o that e can review; NECS are o share the satistcs included in their board report which indicates some of gl
Sustainatlecigial peformance for CCG and software until the business case h roven that this functionality would be beneficial and until such time advanc ings tional and 1ocl leel teaing 10 temporary pause n he deployment rmosot [ requested meircs across the whole NECS system. NECS are going to meet with NHS Cyber Security team to review the use of nationally procured assurance tools to give independent assurance of the security of their network. Also a recommendation regarding the procurement of gal & Ged Connolly-
ce e e oo ek | @ e commonicated to staf approptately nluding the afect of he change. The CCQ are also working wits NECS to deveop system pnhmes 211 loal levl 1 llow a5 much local cotrl | Ofice 368 it Demy & Derbyshits unl iness averemedied o SE o end ot ssurty an preverting th pluging 1 of Unuhore i py devess il th e et B Helen Dillstone-|  Thompson -
e e e s ¢le changes s s feasible while feeding back (o the national teams. Our CCG is also twolthree weeks behind the rollout in other NECS Customers to enable us to lear lessons from their Offce 365 - meeting held between the Derbyshire Heads of IT across health and social care with NHS England & NHS Improvement and NHS Digital regarding consraints in using the LAs and NHS » evidence of current issues 2| G Head of Digital
20121 | CCG is not receiving the required 2| 5 |5 4| 12 |eweriences and adiust accordingly. relating to sharing ot nformation. random removal of participants, mammy to include VSO and other third parties in MS Teams and support being offered by central NHS Mail helpdesk. 2|ale|2]|ala|1]ala] B3| 5 Feb2i | Mar2t | of Corporate Development,
rovide assuance regarding complance withe | & | 5 ga| & Strategy and Chrissy Tucker -
ol Cyber Securiy Agenda, and s rotabie | 3 | & 5.02.21 - Addiional information has been provided by NECS regarding the CORS reportwhich is i the process of eing reviewed prio 0 a ollow-up meeting. Work i ongoing regarding the CORS action plan with the orly outstanding element rom the digial perspective being the s8] % ety | o Coane
o chatenge any actul o perceived gaps in renion of n ovraching poley lr e anagement of i ey supplrs an pactaions o ry asplere i 0 DSAPT o aver ssarances. | v peer no oy NECS ht ey s o A6 Giogue Pl now i he NS D) x4 Sty 6am A
asurance as a resuof e {following suggestions which the CCG has made, ave looking o lnk in wih Some of NHS Digitals natonal monitoring foos 5o that the CCG has Sight of third-party and independent reports relating o the inrastructure and potential winerabiles IR
R broposal s been recewed rom NEGS fof th procurementof the necossay lcencee nfware and suppor o h Gioo S8 syatem and 1 = xpecte s wil be it (ace before e of e nancial year depencing apon the avatabily of cngincering fesources and dsrption o ]
servee. 2
The first tage of the Microsaft Ofice 365 pilot has been successful in bath GP and Corporate esates. This now moves onto the second stage vith futher pilting for U 1o two weeks followed by full deployment onto the CCG esiate through the sel-senvice porial. Deployment o GP H
Practices will be subject to negotiation with the project team. g
z
G acive n Local Health Resience Parnership (LHRP) and relevant sub groups ~Business Coninuty Plan. approved af September 2015 Governance CommiTee, now UpdaIed a5 Part f panGem respanse 1o Mede escalaion 1evls Algned 1o NFSE escalation 19vls approved by Govermance Commiies 171 March 2020
- O al sl e equre o e et Oftce et Aer.Teseulbe cascaed o eeant s o managewineralgroups - Full compliance achieve to EPRR Core Standards 2019, Provider eters issued confiming any actions required.
- Execuiive attendance at mult agency e :actces uptaing Busnes Contnuy lors e it conact sl 7 0 s o oo - EU exit planning i place across Derbyshie (STP) wit the support from the National eam in e with the Operational ) carly in the year. L Operatonal todrawin and care partners to planning and
il i v evluate Business Comtmyprepareiess. Busi Shis il now e w1 he ghtof | updates oS4 sl updted and suppOr rocess i pace should 7-0a reping be e
- Dt ite e pon n extece {earing o e COVI b On-call forums scheduled throughout the year, sharing experiences and best praciice and providing material for On-all Pack updates.
GESIP) waining 10 on-cal sttt - Contin and chllenge eeing wih Provcers and NHSE| too place on 21 October 2019 and agreement reache with Proiders | -Accountable Emelgency Offce and Depuly AEQ atonded £U Ext conternce 17 Septener 2015 o ganasuance o U € assance Naonaly and reartons o SUREP Reporingcommencing dly o 21s Octber 17 days a wek. Assuance fompae havebeen
Sl mmber i i Bvsinees Coninty and momberof prtessond body on final leve o assessment agains the core standard: ompleted and submited to NHSEI and via the Local Resilince Forum. Derbyshire Providers and CCG System Wide EU Escalaton Plan developed and circuated to ensure consistency in escalaion of EU Exi relted i:
- Staff member competent o tran Loggist internally and there are suffcient number now rained -G0S o cal arangemens e and CCG s Gperaing a2 er o all st Traring s boe e oall on alsiaf o CCG sand  reines o ot siep elatng 0 et preareess a5 et furihr dovelopmente octr T GGG has 15 ou cel compriang key uncions and s nked o the Operatondl Resfence G1oup, the LHRP and he LR
- Derby and Deroyshire CCG represented on LHRP and LR sub-groups including, HEPOG, Traning and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human | November to March 1 Review of Business Impact Assessments have been undertaken.
specs and Derbyshire Health Proteciion Response Gi o Emergency Offceand Depty AEO tended EU Ext confrence 17 September 201, o gan asurance on EU Ex | T e 07 et ne on D 16 2016 Thee esed 7 System cisupion and FuelShortage postEU Ext
- On-call ot being revised to introduce two tier system with improved resilience assurance. - The CCG tabled an agenda item for the January meeting of the Local Health Resilience Partnership (LHRP) to run a Derbyshire wide health focussed exercise. Inital work was undertaken but was stood down due to Pandemic. 5
Hf the CCG does no revew and update - Comprehensiv training undertaken for On-cal taf o National Standards -GS ok part n daby SiRep reorng 0 WHSE und sioo doun an 28 Otber 19 - The CCG introduced a four tier system of alert to demonsirate  clear message {0 saff and partner organisatons @
exsting business continuity contingency | o) ‘Accountable Emergency Office and Deputy AEO attended EU Exit conference 17th September 2019 - CCG provided exception reports on EU Exit through Local Resilience F - The CCG has participated in the Derbyshire-wide response to the COVID pandemic. An Incident Control Centre was established and remains in place to manage COVID-related communications. A number of processes were established as a result of this including the establishment of the | s | E Helen Dillstone -  Chrissy Tucker -
plans and processes, trengl gl s -0 Cal Forum has been established and has held producive meetngs sharing knowledge and experence - Gerbyshire System wide EU Exi Plan developed and disrbuted (0 System Escalation Cell comprising of system executives meeting daly o manage the pandemic. CCG executives were involve n natonal discussions relaing t the panderic. The organisation t00d down usual business 0 1ocus on the response and hasrecently de.cscalated o Level 3 gle Dicior of Cparte
201 emergency preparedness and engagewith | 3 | S f | . 100k place in Decembe CCG response to IT and Telephony failure and to Fuel Shortage leading to improvements in processes and | Two “dry runs" at preparing for EU Exit date puts the CCG in a stronger positi of our Business Continuty Plan, 2|af8|2|a)a|2]2|a] & H Feb-21 Mar-21 | of Corporate Delivery / Richard
wider health economy and other key | 3 | £ procedures . Busmess Impact Assessments for each function within the CCG have been completed and approved the Govemance Committee in | <CCG and Derbyshire Provide Annual Assurance 20121/ lessons learnt during first wave of COVID -19 and preparedness for Winter Planning process currently being undertaken, deadine for sunm.ssmn t0 NHSE is 315t October 2020, s | % Strategyand | Heaton, Business
slakehamers then this will mpactonthe | 2| & - CCG participating in local response to Coronavirus risks as part of the Derbyshire LHRP system following national guidance from PHE. rch 2020, .CCG is working with members of SEC to design a Derbyshire wide System escalation process to enable swift and collective action regarding winter pressures and other key issues including EU Exit. |z Delivery Resilience Manager
and unknonn ks 10 the Derby and - e Dretor o Coorate dlery and h BusiessResience managr ok past  a nasoralsemina EfectheCommunicaton o oo ndnts Dl Forum o Fiday 16 . ocaone e fom Todrook Resens il b ncoported o the Businss Contnuty lan when the EPRR e becomes.|-The CCC suppine e annul EFRR redpon 0 e Nl Core a0 NISE. ot ol 1 Deryhre Proviterorgasdons ahea of e dendin 31 Oceer 3020 T s howet  psite approach cross all organsaons i rfaton o response, evluaion and H
Derbyshire CCG, which may lead to an October, 2020. sailable. preparedness for winter pressures. ©
ineffectve response to local and national e Dlvecml o Corporat el he Businss estene anagr ook part n a natoralseminar E i End ofTanion parod woksho on 04 November 2020, i el A evw of h reent bover utag o i Cardnal Suare i sheuled s i (kvember)andlessns feamed tenec he End o ranstion weinrwhore acion undtaen by NHSE|wotsieas were st and agarisatonal actons and the CCG g through those. are planned and the CCG EU Exit team vl be in atendance. -
pressures. in key areas of work being dentied and CCG Leads mabilsed to provide a respon incorporated into the Business Continuiy Plan. Due to the uncertainty around EU End of Transiton and what il ranspire the probabily is recommended to increase fom 2 to
" Senior Reaponsble Offcr fo EU Ext designate o ne GGG and contact deals made avalble o NHSE! - The On Call Forum has met reguiarly and has provided an opportuniy to share experience and knowedge - The CCG s vorng wih Prosder organsaions  denfyay upprconats n e it al ot naonal rvsins e of 0 5t
- EU Exit now a standing item on weekly SEC Meetings The CCG has fuly paricipated n the response (0 the COVID pandemic and submifted evidence to NHSE as part ofthe 2020121 |+ CCG fs complying vith NHSE request o subit  dally EU Exit Transiion return v the NHSE Data Collection
EPRR National Core Standards GG 1 mdoravin s f s anctans 1o i o bt 1 Bt e COVD-19 e a1 vt i CCO sttt
- Continued collaboratve working with Provider organisations and ofher stakeholders including the LRF and NHSEI Regional teams | The risk score has been reduced due 1o our Business Continuty arrangement being enacted and embedded over the past year and the further development of sirengthened partnership working both with health calleagues and ofher key stakehalders.
05.02.21 Updated Business Continity Plan, Policy and EPRR Policy Statement was approved by January Governance Comitee.
Tntermal management processes —monthy confim and chalenge by Finance Commitee Reports taken monthly to Fnance Committes where financial perormance (0 scrutised and challenged.
Moty reporting to NHSEI NonISFE retun to NHSE! monthly with scrutiny and challenge c
ilisaton of i€ reportng to enable making for the system 10 aalable resource z
Development of system I&E reporting including underlying positions by organisation and for the system as a whole »
Risk of the Derbyshire health system being As al M10 the CCG reported a year end forecast position of a £11.7 overspend of which £14.1m related to Covid costs and we expect a subsequent allocation to be received, which would leave a £2.4m surplus against a planned £33.9m deficit. 8
unable to manage demand, reduce costs | = | o | & - e Green-
202130 deersufficent savings o enablene | 2 | Z | 4| 4 Due o the uniquencss of i financil year  remains unclear what the impact o the CCG offaure 1 v within agreed 1es0u1CeS | gy e CCG has incurred Covid expendiure of £51.2m up t M0, of which £27.8m elates o reclamable Covid costs for M7-10 and we expect  subsequent allcaton o b received. T balance of £53.4is either covered by H.reclamable Covid or the JUCD System H2 Covid sfaaz|a| B8 2| s|6| & | S| Febar | warzr | chapman, chier| assisant chiet
00 o mov o susanaie il | £ | g o the 20202 fancal year wou alocaion. The GGG had s eceed & rhe 65.m o oo 0pup allocaions up (0 il Finance Otfcer | Finance O
The Derbyshire NHS system had a gap of c.£43m between expendilure assessed as required to meet delivery plans and notfied available resource. The CCG is working with system partners and we have, as a result of a much improved CCG position been able to report that the system are ~
forecasting a small surplus position (the value across the system could not be confirmed at the time of writing the report due to the Providers reporting time-table) with the CCGs £2.4m surplus. Work remains ongoing to monitor and manage this position, particularly in relation to where the w
risks are and how these can be migated -
However the dentifed risk concerns the CCG having a sustainable financial poskion and while we are wel place to diiver the in-year posiion for 2020121 a long term sustainbe i les clear. The CCG is working ith system partners o understand the recurrent underlying posiion and
early work suagests there is a considerable system financial challenge aoing info 2021122
Inabilty 1o delver current service provision
due to mpact o sence review. The CCG
nas iniated a review of NHS provided Short
el reptc sevc o pesple v
leaming disabiltes n the no
counywiha rocouse sty e
laid down inthe Care Act. Dep
the subsequent actons taken by the CCG c Mok s s
fewer people may have access f the same | z or
ot ot ssherstinresamevey | €| - Joint working in place with Derbyshire County Council to quaniiy the potentil impact on curtent senvice users. g0 sanning g an.\;lﬁs‘ ‘A:'msm‘
25 previo HE - Joint woring in place wih Derbyshire Community Health Senvices NHS Trustto ensure business continuty plans in place and operatonal risks migated 2 ental Healt
s| 2 N - Amberteigh - previusly closed. Discussions have taken place t re-open o provide an urgent provision or transforming care patients. Discussions continue. £
Iy becassed ol ncluin HE Project team meeting weekly to monior progress and resalve ssues - Amberiigh - previously closed. Discusslons have taken pla |2 Briga Stacey - People
20121 | carers, both during the proce o 23] - Assurance of process received from Consultation Instiute. Wi for purp afs| ofs|s)efz2]3f6] £ | S| rFevar | mar21 | chiethusing | commissioning,
cngagement and aerwarce depending on HE - Task and finish group has been established with representation from local authoriy, CCG, DCHS and DHFCT i 15 restictons - mpacting on discharge planming, nconsisent polces acrcss iferent providers 21z Offcer | Helen Hipkiss, Depuy,
the subsequent commissioning decisions El S 8 o Director of Quality
El - Orchard Cottage maintained significant damage by a patient unable to be used at moment,, This will not be re-opened until 2021 B =
made in elaton 0 s HEH plan has been developed and sert o the BRS Deliery Group for comment - Amberleigh - previously closed. Discussions have taken place [0 e-open o provide an urgent provision for transorming care patients. Discussions continue. » [Phi Sugden,
There is a risk of organisational reputation | 3 | 2 Task and finish group will now take the action plan forward e thircuni romains wlosed a5 not eurrently ft for purpase. w 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 o provider inabiy o retain and recruit
sat.
et o..anasocied byt
unquaniited sk o increased admissions -
e cure il e o by he rosen.
Dovelopmentof  now CIC ColAborave Operalon HeeUng ) Derbysive (Vrch 2020) meet on &~ il basis - WG conlnue 1 eview (e iatry A pehvay and ieh | Compieionof Wk sy W Acion Py
works & delivers from a multi agency perspective (Health - CCG Designated Nurse & Doctor for CIC - CRH FT - DCHS FT and the LA - DCC), in order to address the I I Authority has
|and improve compliance (the reasons for non compliance are multi faceted and complex because of the nature and complexity of children and young people who are p\aceﬂ in care and ‘Tha Desigiuted IHA's | January 2021 Update - November 2020 IHA performance by CRH FT CIC Health Team stood at 45%. This data indicates that the timeliness percentage rate of the IHA's could have been at an hecause 11 identified breaches were om of the control of CRH FT (bemg LA breaches).
is why there has not been a speedy resolution to this risk. 'Back Stories' of all CIC who are not bought for their IHA within the 20 day statutory period are being collated by health anﬂ suma\ & A e ale paifway Ongoing, sustained, mut- Combined percentage average for October & November 2020 therefore stands at 57.5 % (currently awaiting December 2020 compliance data which will complete Q3 2020/2021). The at the current time
are). he GIC Cllboraive Operaiona Meetng s a RAG Rted Workplan i place and 1A Compliance s include i s vork plan and il be evevied at every meen reetia anc quarery onatysis of 111 perto Cic heatn been a decrease in IHA compliance (in November 2020 Data) by the Local Authority (DCC) —and Not by the CIC Health Provider — CRH FT). Extensive ongoing m and currently awaiting Decemb o o CRH T, o v complete Q3|
prog " bEt v e sy of 202012021,
ot v Hom CRYA T at s . P 201 Uptt . ot 2020 WA ormancs 5 onplancs (1 rschs -2 el g s by S i e CI s e ot R T, Ol plncs o G382 237 (01602 2= 62.20%) A 1 o
rigd Stacey Chief Nurse and Laura Moore Deputy Chief Nurse are fully apprase of the current siuation and ongoing extensive work & isk & Chiis Clayton CEO of DDCCG has sent a During 202012021 according to CRH FT Heath Data - the overal IHA performance had increased from recen previous years but has siowy deciined, month on month, throughout Q1 63.33% - Q2 62.33% — Q3 53.33% of 202012021, Assurance f given that angoing, extensive work remains i
|eter of assurance to Steve Atkinson Independent Chair of the Safeguarding Chidren Partnership (in August 2020) o confim that the CCG and the Derbyshire Health provider are doing lace fom a muti-agency persectien rdr o address e myrad o ample e asocted wih ey A defvery & A cevery and ha despis i ostanie work, St davery ot o Drbyahte. omains on a ubbarly o upward ety compated 0 recent vears -
everything they can possibly do to improve IHA timeliness issues for Derbyshire & City CIC. monthly basis. 14/0912020). by rates (apart from Q2 2020/2021, down by 1% on Q1. impacted by sheer numbers of CIC coming into care and this causing IHA clinic availability issues in August 2020 & LA administrative issues & Q3 2020/2021, down by 10 %, on Q1, caused by health 2
On.going non-compliance of completon of | 2 112020, Monthy e Soinots s, & Lx et (one IC reuel and one CIC W eoe) e LA ook of 1A o of sl - b 1 0 z
H & poring of (Derbystire). It also has to be noted that the Covid-19 pandemic continues to impact on IHA/RHA delivery within Derbyshire and also externally, due to health & LA stalf sickness issues and the redeployment of some external CIC provider health teams. This s likely to continue to impact for the 2
initial health assessments (HA'S) wihin | £ ) Py S ooy P P Y v . ployr P y P )
siatuton timescates for chicren i care due | 2 {anuar 2621 Updat - Novmber 2020 H promanc by CRM T CIC Heat Team s i 454, Tis daainates il e imelnes prceiag i of he s coud v been i foreseeable future. .| £
1o the increasing numoers of chidrenyoung| & | £ 100% because 11 identiied breaches were out of the control of CRH FT (being LA breaches). Combined percentage average for October & November 2020 therefore stands at 57.5 % oo . e Veeeg| Numbers o CIC also continue to rise substantially wihin Derbyshire (DCC Data - Jan 20 849 — Dec 2020 896 = 5,535 Increase (Jan - Dec 20), als0 a fise in numbers o external CIC being placed withn Derbyshire (DCC Data Dec 2020 679 Overall = 5.43 9 increase since Jan 2020), which El & Brigid Stacey - | Alison Robinson,
20121 | people entering the care system. Thismay | | S | 5 (currently awaiting December 2020 compliance data which will complete Q3 2020/2021), o oo At Chicron ateh 2010 as it oy NLE o agds addiional exta pressure to the exising healthprovider IHAIRHA clinc capacil (because health has a esponsibilty for allCIC, wherever they ar from and al CIC are reated equaly). And most mportantly Derbyshie CIC continue 0 be piaced out of area (0CC DataJan 20-318| 4 | 5 [32] 4| afa2| 3| 1 [ & | 5| rebar | maror | Critursing | Designated Nurss for
e mpact on chidren In are not 2| - Dec 2020 - 364 = 20.7% increase), which again mpacis on the DDCCGICRH FT health providers abilty to influence the imeliness of external health provision that these CIC recanve, when placed out of area because exterally placed CIC remain the responsibily of the external 2|z e | oot aer criaren
fecening thet iniia health assessmentas | S| & February 2021 Update - December 2020 — IHA Performance — 45 % complianc (11 breaches - 8 health —3 LA). Health breaching caused by sickness within the CIC Administration Team af sanuary 2021 Update 1 CIC Hoan i gt CCG/Provider, to receive imely health assessments. B2
e the statutory framenwork 3 T. Overall compliance for Q3 = 53.33% (Q1 = 63.33% & Q2 = 62.33%) - CRH FT Data.. During 2020/2021 according to CRH FT Heath Data - the overall IHA performance had 100% because 11 (being LA breaches). 5
H increased from recent previous years but has siowy declined, month on month, throughout Q1 63.33% - Q2 62.33% — Q3 53.33% of 202012021, ASSurance s given that ongoing, extensive 5% The ik score, remains the same at the curret fime (this is because there has been another decrease in IHA compliance (in December 2020 Data) ~ the same overall percentage figure as November 2020 data) by the Local Authority (DCC) — and by the CIC Health Provider — (CRH ). »
8 work remains in place from a multi-agency perspective in order to m.ess m myriad of complex issues associated with timely IHA delivery & RHA delivery and that despite this extensive | il complete Q3 2020/2021). @
wor,statutory delvery data for Derbyshie, remains on a stubbornly low, upward trajectory compared to recent years performance/compliance rates (apart from Q2 2020/2021, down by Q3 202012021 1HA Reporting is now completed and compliance has reduced, since Q1 & Q2. &
1w was mpaciod by shet umbersof G coming o Ga and i causin, WA C avalabii 156 AUQUS 2020 & LA a5,  G3 202012021, Gou by 2oy 2021 Upte - December 2020~ 1A Overal complance o1 03 - 55.36% (01 < 63334 & G0 - 62 355y ot 1 Do D+ |
10%, on Q1, caused by health administrafive sickness issues, & LA IHA refusals (one CIC refusal and one CIC MH issue) and one LA booking of IHA out of timescale — CRH FT Data 202012021 accorcing 1o ‘WH T HeathDat e oversh il et Fad beresse fom ecert mevios yoas ba s siowly ecknas, o Extensive ongoing work continues from a multi-agency perspeciive, with ongoing overview & review of a number of very complex issue's associated with IHA compliance; including ongoing review of individual breach reporting.
It aiSo has {0 be noted tha the Covd-19 pandemic continues to impact on IHRHA delvery within Derbyshire and also extemally, du to health & LA stalf sickness issues and the FGRAR e
redeployment of some extenal CIC provider health teams. This is likely to continue to impact for the foreseeable future. ul-agercy perspecive i order o address the myad of complex s assocted it oy A cever & RHA ey et desie e
ersve ok, Sahaory Gebvry aia o1 Detyshie,remains o a suoo (ractony compare o rcert yea
eromancelcomplanc rates (oar lom Q2 30202021 donn by 194 o O, ahch was Impacied by shess nambersof CIC coming o cae and s
CaLsing A ciic avalabiy 55068 i AUGLS! 2030 & LA acminifaie ssues & G3 20201205, down b 10, on OL. caused by heah
scminstatve sciness fssues. & LA IHA refisal (one CIC efusal and one CIC Mi ssu) and one LA booking of A ouof tmescale — CRH FT
Engagement Commitee re-estabished i June 2020 following pause Gurng peak of COVID-19 pandemic
g sining for Engagement commitee members on consulaon v compiet
H PMO processes are not being applied o restoration and recovery projets, therefore there are no checks and ba Jay memby 1o ensure suffcent lay vice on Engagement Comite following recent resignations H
Lack o standardised process in CCG 2 proceed to ensure that they have completed either the S14Z2 or EIA forms, c
commissioning arrangements. £ 51422 Iog revewed reguiarly by Engagement Commitee. 2
CCG and system may fail to meet stawtory | [ 2 | An equality and engagement policy is being developed to address this gap in part, for proposed adoption by all JUCD partners. N H Helen Dilistone -| oo
duties in S1422 of Health and Care Act | & | 2 CCG planning approach under reiew to dentiy potential annual commissioning business cycl, thus enabing roling engagement programme in commissioning developmen and activy g |2 Sean thomion
20121 2012 and not sutiiently engage patients | § | S [ 3| 4| 42 [ systematic comptetion of 1422 forms wil provide standardised assurance against compliant decision making and recording of decisions at project levl. EIAIQIA process adopted by JUCD, 2fal&|2fala]2f3f6| 8 | S| rFebar | ma2r | ofCoporate | Aesitan Brector
and the public i servie planning and HEH Engagement Commitee estabiished to strengthen assurance and rik idenifcation Not all projecs follow process to of process | No update to add for October gl E Strategy and municatons.
development, including restoration and E and application of legal duties. o Delivery '920¢
recovery work arising from the COVID-19 H CCG Commuications and Engagement Sirategy to be wrten Q2/3 2019120 has been delayed. The strategy villset out engagement | November update - S1422 form is now going o the QEIA panel and therefore the probabily rating was reduced to 2 and the averal score is now 5. 5
pandenic. 2 elements of commissioning and transfomation processes. “
2 11,0121 Ongoing programme of Derbyshire Dislogue sessions, now covered COVID update, mental health, primry care, cancer, rgent and emergency services, with NHS 111 session planned for 21 January 2021 -
H No update for February 21
There i Sippage i the IWToGUSTon of Gase ManAgers, 5o he savngs have Sipped from October 2020 10 January 2021 Recrutment challenges T
Athough not overspent to budget at his tme th rsing cost of care under s117 i around 38m to the system, The CCG s investing n adcitonal case managers, re-ntroducing S117 work H
S117 package costs continue o be a 2 Stream under MHSDB when this is possible. I is anticipated that both of these measures wil posiively affect outturn at system level Further re-design of specifcation now means delivery start date now Q1 21-22 Investment is being made in addional case managers via CSU . re-introducing the S117 work siream under the MHDE to enhance the oversight will also help. s
Source of high expendiure which could be | & H
positvely nfluenced with resourced HE 17.09.20 The CCG have agreed to employ a number of case managers, which will cover 5117 pakages of Care. This is being negotiated with the CSU to startin October, The 13.10.2020 Case Manager senice proposal has been updated and i to be agreed and added o contacts vith a view to commencing in January 2021, Discussions are ongoing vith the provider about delivering the Service with an anticpated mobilsation from January 2021, risk rating o F Zara dones, | Helen Hipliss, Directo
s QSN s row across e sysem. | 2| < || f ommissioning for ncviuts panel s now inplace, This ncludes s117 cases, remain the same and ther is nothing further to update in terms ofthe narrative alafofsfafof 2|24 | ez | v of Qualty / Dave
g P g e Although not overspent to budget at this time the rising cost of care under s117 is around 38m to the system. The CCG is investing in additional case managers, re-introducing S117 work 12.11.20 The Case Managers have not started as yet, the Senvice Specification in question has been retumed to the CSU for amendment - Speaking with the CSU today an amended Service Specification retums to the CCG in the very near future, Case Managers to be in post Q4 2021 > of Commissioning| ~ Stevens, Head of
avallable budget gz siream under MHSDB when this is possible. It is anticipated that both of these measures will positively affect outturn at system level subject to CCG approval of amended Specificatior 3 Operations Finance
3 03.12.20 New CSU Spec retumed to CCG Direcors 27.11.20, his s understood to be with CCG Finance Dirctorate at present.ff accepted in the near future then the Senvice would be going ive Q1 21-22 ith savings to ollow Q1 onwards z
H 11.01.21 Spec has been agreed by CCG Directors, posts now out for recruitment with MLCSU o
° 05.02.21 Recruitment ongoing, remains on track for commencement Q1 21-22 w
~Sial fles from Scarsdale Sie are (0 be moved 10 2 locked room al e TBH S1e._THvs s nierm Untl the now space n Cardinal s avalable A project team has boen organi=ed 10 work on 11 sks, Gnsufng Thal @ Sandardised format and Tok 15 s developed of he relevant
There are sil staf fles at Scarsdale and Cardinal Square they are safely secured. Due to Covid-19 the work has been placed or hold as taff are all working from home. papenwork to keep in HR fles. This piece o work il take a significant amount o ime before the CCG can even consider looking at & -
document management system. 15.07.20 update: Thisrisk s sil open, and valid for 20121, th fles are currenty being collated and this is actively being worked on. Work was paused vith the COVID 19 pandermic. Progressis now underviay. c
Failure o hold accurate st les securey | - EASIPA's at Cardinal Square have been contacted and a s is being pulled together of names and fles (current o leavers) hed ensuring tha these are all securely saved inlocked filng_ [+ Information Govenance are currently working to secure a contractfor archiving, his wil ensure tht saff leavers fles are securely z Boverey Smih
may result in Information Governant gl o cabinets. archived with the correct paperwor 12.08.20 The files from Toll Bar House have now been relocated to Cardinal Square. To reduce the ransmission of Covid-19 and mitigate health and safety isks, the majorty of our staffare continuing o work from home. As the review and weeding of the hard copy HR files requires a o |3 o™ | sam Robinson
20z resches and :'r\\:cgculxenperwna\ detais. | & | 5| 4f 5| g [Workis being completed at Cardinal Square by staff who do regulary atend sit to compie the st and confirm who may be missing  prolect eam are abtaing guldance wih ciher NHS organisations t considr a ocument management system. physical presence in the workplace, this aspect of the project has been temporarily paused. 14.09.20 Project stil paused due to staff working from home, sls|ef|sle| e 1|2]2] E| 5| Febar | warmn Comorate | Senice Develapment
lowing the merger to Derby an HE s |3
consistently across the sites. This action remains once we are in a position to move the project forward. z "
December - No further update due to continued home working. ~ January - No change due to continued home working.  February - No change due to continued home working, paused H
'AQP Care Home Providers aduised of further 12 month extension to contract
o -« Clear communication ith the existing AQP providers o the CLCC decision and implications over the next 12 months c
s - Clear communication of the next steps i terms of the wider review Analysis aleady undenway to understand the benefis of a Dynamic Purchasing System (DPS) system interms of market management and cost saving, H
g + Review of the Care Home AQP tariff from April 2020 to maintain engagement from existing providers z
H  Scaping odny e spcilst cae s who e e el o and managed and v used predominany o spot purchase| LG decsion (5. 12:monih Ot avard o extnd curent provision approved 2
Risk of the CCG not being able to enforce a| a. N place H Debbie Fairholme,
S e o caremesng coss oy | § | © e 1 T 1 et 8 005 0 0 e Tt "oty s s 525 ichcan o g el ppsied s ape s een 1 th Excuts Team an CLEC inSeperberand o ofCar s o ldr Aduls th ropsa 0 dvelaand e  rfere e s ke 3 ) o Augus s b approve, Planing i aeady undenvy g2 g ey, | Head of Cincs
20721 [increase significantly as the CLCC have FIRARIEY 15 ey a‘W f e whare the autity and fnsncial pressures are a Derby and Derbyshire approach, whilst understanding how other areas a|a afa slsle|l % 4 Feb21 Mar-21 | Chief Nursing Quality, Kathryn
suppored he decison o drecty avrda | § | 2 et nat proves where e acityand franciapressuresate regonaly and nnaly cpere 051120 Signed contacs have now ncreased and arecurrenty up 0 8% 8|z Offcer .
12 month contract to the existing AQP CHC | 3 L + CLCC paper scheduled for September 2020 with outcomes of the review and proposed contracting and service intentions z Contracting Manager
Care Homes Framework rom 1t August | 3 December - No further update, mitgations remain the same. 5
E January update: The % signed contracts is at 96%. -~
H In adciion, work has commenced Iooking a care homes not yet signed Up tothe framevork but who have agreed to accept the AQP rate.  RISK RECOMMENDED TO BE CLOSED AT FEBRUARY CLCC MEETING -
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Daily Team Meetings/catch up's held between Managers and their staff.
ey All St virtual meeting held,lec by Dr Chris Clayton, to update and inform CCG staf of developments etc
Weeldy Staff Bulletn email from Dr Chis Clayton outlning the CCG actvty which has occurred during the week, with particular focus on the people aspect of the CCG.
Al st have the use of Microsoft Teams video conferencing on their remote device. This applicaton has been rlled out throughout the NHS in England, This enables face o face meetings totake place and encourage interaction betvieen caeagues and good working relationships. s
° Twice daly COVID-19 Staffupdate emals issued outining al progress, news and operational developments. 06.04.20 A range o deas to support the wellbeing o saff working from home will be aunched shorty ith a toolkit to hlp stafall @ everey S
g i . . maintain a positive outlook and ensure interaction with colleagues off topic' to maintain spiris during the working week. Staff are o o . ncluding - - n . n - 5 . .
F CCG employees trained as Mental Health First Aders avaiable for all CCG staf to contact for support and to talk to This is romoted through the daily COVID-19 Staf updates, et ey o s e e e o e e s ot to | 13:11:20 Action taken toincrease soial connectvity amongst staff wii the CCG, incluing ‘social bucying,witual nerest groups, vual teamme. Promoto of winer welbing messages and s on maintaining mental healh 2 N L e
3 Included in the Staff update emails is the link to the Joined Up Care Derbyshire website staff support area which is available and continues to be updatec lis now also includes a new cember - No further update to add, mitigations remain the same. g g irector evelopment
e e st of G st and gty | Included i the Staf updte el s the ikt e Joined Up Care Detoyshie webste st pich i vatable and e updated. Thi now aso nclu ok Dccember - No furtherupdte to ade, n o | £ Orecoror | Devel
2021 ' mental hez st ind delivery| & 3|3 'section for leaders and a section for parents or carers of children. This also offers wellbeing, health advice and support for health, social care and community staff in relation to the Covid-19 3l 6|2|3fs| 13|38 2 Feb-21 Mar-21 Corporate
riorties could be d ] ontinue to monitor and assess sickness retums or trends and paten siew good practic fo . g |z
o cCG prtes cougbe afecieaty 170420 cotinu o monkor and a5 ke et for ends and patems and e oot ractc frtalfHEWS .- NS | 1,151 T ter prof UK lckow has necesiaie aeview of sfl workig o a CGG base and el i a reducion n e number o salf e vk fom th ffce frheali & welbeing easons. The CG has e emphasse th comimen {0 sl mate durng he gz Svacoys | sames um,
o mneﬁg“i phys 3 ployer, P first lockdown and required line managers to conduct further wellbeing checks with members of their team. A reminder of the support available for staff has been communicated along with sources of information and support for carers and in particular those with school age children. An z Development | Head of People and
F fidential support and counseling th (EAP) can be accessed by all CCG colleagues and family members in the same household and @ CCG il doveton and run brefings for ne managers 0 support them n undertaking 1.0 1 welloeng checks with ther | 300€0um 10 the Homeworking Polcy providing futher advice and support has been developed. N Organisational
i < el 565 dae .yt 54 ot 3y, They A A uTERGd & 25 I b D3585 KGR o Hame Sh Reahence s GG VAN o Do nuded I h G| 2520 THE CCC il devecpand g oI managers (0 Suppot e nundering L0 Ll chess it s Sedopmen
Staifupdiate emall 10.2.21.- Addendum to Homeworing Policy published and ongoing support health and wellbeing support continues for CCG staf. A number of CCG staffhave been redeployed to work a the vaccination centres in Support o the system pressures and prioiies. Risk assessments have -
oen reviewed for il saff and measures put n pace o mtgate ik of contracting Covig-19, inclucing appropriate PPE, priorty access (0 vaceination and access to laeral flow apid anfigen tess. @
110 1 welloeing checkit introduced for ine managers to facitate support for members of their tea.
Virtualtea breaks and iniiaives to promote social connectiviy inroduced and ongoing
13:11.20 - Staf avalabilty for work continues to be high. Review ofstaff working from a CCG base during second lockdown. CCG supporing system Vaccine cell and review ofwordorce requirements for vaccinaton deployment. H
2 4
g Decermber - No further update o add, miigaions remain the same. H s,
CCG staff capaciy compromised dueto | £ | @ Staf asked to complete Skils Survey for redeploymen. Detailed analysis of deployment within and outside of the CCG completed. Femcibla chacosion ot St o he 16 by backup rota saf, 14421 COG s denid reas ofwor 0 i donn at husiness conity eve 0 enble support he system and programme. A st are providing support with project d oversight forthe ol & Drecior of
liness or other reasons. ncreased numbers| 3 | 5 | 3| o | 45 |Backup rota compied fo Incident Control Centre 1) vaiabily or red  which il 250 act s & racke fo sail receployment 2| ¢ Development
2021 HEIE 12 General capacity issues in covering staff absences. y ity leploy! 1|afala]a|afr]afs| e ° Feb-21 Mar-21 Corporate
156 sanpomay e vaase | | try o CEC S UMD 7 51t o o psig o it e G i S | i
symptoms / Self isolation. I usiness Continuity Plan escalat incre: for pausing of functions within Develop a resiient rofa for the ICC, PPE and Testing Cells over 7 days 10.2.21 - Following the escalation to level 4 business continuily there has been a step down in some CCG business activity and a corresponding review of staff availabilty for redeployment to support the system pressures and prioriies (protect, prevent, treat). Anumber of staff identified @ Development ur
El as fllyor partaly available for redeploymen have been released to support the Covid vacinaton programme. Accordingly, staf i these categories are working ffom vaccination sites across the County, including Derby Aren, Several staff are also working ai the DCHS People Hub o IS Head o People and
H support the co-ordination to the vaccine fesponse (e.g. SUpport recruliment, e-rostering etc.). DDCCG willregularly monitor the deployment of CCG staff against the system prioies. 5 Organisational
® Development
On-going Ging servce provsion each pnase. T
. Natonal and local campaigns across all media platforms o promte access and avaiabily of health senices. 2616120 Holp Us Help You social media campaign faunched to supportpublic knowedge of senvices 5 aela eckin
2 To support inter pressures, PCA's are developing contingency plans to support patients tht display COVIDI Fu symptoms 09107720 Dratt papers to be submited o present proposas forvitual MDT, and LTC ap (sef managementirtual consultations) 4 Assistant Diector for
st etorig e mocit as 5 Weekly performance brief to monitor patient attendance across providers (AZE, 111, NEL, Elective Care, Cancer efc.) Leamings to be taken from the red hub concep. 08/07/20- Working with community teams to undertake health and wellbeing calls for their LTCS, to ensure they receive the necessary support t and treatment to prevent exacerbations of their symptoms and admission. @ Strategic Clinical
n ing seelin 2 09109120- Paient performance data idenifie tha electve and non-elective admissions i returing back o pre-COVID levels o | 2 Condilons &
for non COVID issues due fo the belif that | 2 Primary Care agreed to priortise LTC reviews for al pririty (red) patients and have agreed o see all amber patients. by 31st March 2021 Proposal o estor senices and enroduceapponments by uiiing digal echnology and g provion o enice (cute v 090920-Serces contine (0 explre festorao of ervesand Ulising gl ech e necessary .. Wl NDTs. Atend Aryee, Teams etc H & Dr Steve Lloyd, Pathways /
20121 [ COVID takes precedence. This may impact | & s community) e.g. rehab senvices, diagnostics, phiebotomy, MDT's alsa2fajajazf 2] 3]6) 8 | oo Feb2l Marr2L | \tedical Director [ Scott Webster
healt ssues outside of COVID 1, long | & Includes messages o voluntary secto to strengthen messages t patients. 03112/20- COVID vaccination ol ut to commence in early December, based on a prioiisation framework. 2| % Head of Swrategic
term conditons, cancer patients etc 3 cov . December, based J— System Cell leading on the co-orination of vaccine roll ou, commencing in early December. 15/01/21- Alongside the Pizer vacine, the Oxforg/AstraZensea and Nodera vaccine has been approved, ncreasing vaccine capaciy and pace of ol out. z Ciiical Conditons
H vaccination ol ot to commence in December, based on a proriisation framewor 15/01/121- A number of vaccination cenires have been established across the courty. ~ and Pathways
g No further update for February. w
Review COVID inpatient data to identiy pre-exising LTCs to proaciively support patients.
eyt ide Candeon Speo B 1o amendl deveop ptNeys rough st e gudance and Qo pracics o
alow ffectve ollow-up of patie
ety i Canion Speciic Sosrds coninue t eview ifomaion, guldance, eience and resouices o undersand h repercussions .. NHSE Alercare nees ofpatets 13110120 - Development of DCHS post COVID Cardiac Rehab Pathiay
‘ecovering fiom COVID-19, 9 o co-ordinate and oo il consulatons  endine suppor (mpi). 111020  Devlopment o U-Tube Pulmonay and Carlc Rehab e and srrcise ideos o paentuse c
d ppor (amp 13710120 - Scoping improved access o diagnosti se z sogel Deatin
o primary Care agreed to pricrise LTC reviews for al ik (rec) patients and have agreed to see all amber patients by 31t March 2021 . o . n " 1571020- ooveepment o pst Covio ey, o fom Py Cae e o elr s COMD et vl cngog espy oyt g s H eakin,
H Proposas ‘>°f‘°§ﬁ”£§?£§“é§ o a:;;g;g;"ﬁ;g;”' g g technology and eiewing provion fsenice 41e V(1511520 vl MOT in pice across the piraor Teams. Progresing now o st up sl MOT etween Secondary Cre and primry Care g *svaregt G
pars s com o | 3 NHSE hav aunched the Your COVID Recovey senvie 1o prvide i and uidance selfare) onlin, and a atonal COVIDreha senvcef  devlapment ves - dagnosics,phebotomy us/u/zﬂ- Pos COVD g anayls submiied 0 NSE 1o benchmrk s regone STP% g rategi Cinc
2012 [ O e e s | £ 4 Post COVID rehab pathways for admitted and non-admitted patients being developed, and criteria for referral to secondary care if patients have ongoing needs. ot oo ane ol o ¥ Al u:(/]z/zﬂ-Amgh level Post COVID pathway has been agreed by the system, and DCHS have been appointed as lead provider to deliver the Post COVID Syndrom Assessmenlchmcs “Targeting mid-December implementation. alafaz|s|sfo]s|s]e| 2 e Feb-21 a2y | e O |
conditons uhich could have Ml’ H ! 15/01/20- Post COVID Syndrome Assessment Ciinic senvice aunched Dec 20. The service is virtual by default. Two face to face clncs are being established in ieston and Whitworth or patents that require further nvestigations. ]z | Sean webster
9 3 \MDTS set up across the county in respiratory between Acute and Community Respiratory Teams. Working towards implementation with Acute and Primary Care. Review and scoping of pan-Detbyshie end o end rehab pathay nce more evidence is gathered regarding the impact of Post COVID Assessment Clinics this will potentially reduce the risk. z e Can m:g"s
£ ping of pan-Derbys pathway 521321 Agprocasofall P practces nave el o he Post COVD Syndrome Assesmen i, efrl e ncrezsing el 1 p
H P COVID Sydrome fsessment i seice mpiemented 10 suppor paters s i postiong COVID sympos. NDT approse oprosde hyseal nd syl N ’ o 12102121 Post COVID Syndrome Assessment Ciinic (PCS) has received appror. 70 eferals from across 405 of all GP Practces. Refertals are increasing eekly, an the syster s engaged uith the path by
assessments, (o ensure patients access the required service and tre: Develop and implement a Post COVID Assessment Clinic to ensire patients are refered to appropriate senvices. 12/02/21- The Post COVID Syndrome Assessment Clinic MDT is continuously being strengthened with input from specialists such as Respiratory Consultants, Chronic Fatigue Services, Cuiiren's senvices et The MDT will continue to develop and broaden in expertise as we leam more =
about the conditon ”
P COMD ntgrtedpahy (syte) an Pos COMD fssessment i o becommunicated actosste healf syt 1210221 A Derbyshie Dialogue event (12102121 120 alendees) was el wilh e publi 1 iscus Post COVID Syndrome and he Derbyshie resonse 1 s conditon, Feedback uifed 0 enhance servces
P Risk score reduced 1o 9 in line with target rating. This is due to the Post COVID Assessment Service being launched and embedded into system pathways. Strategic Clinical Conditions & Pathways Team (SCCP) are monitoring the impact of services and patient outcomes hence the risk
remaining on the registe.
Doy T NS F oo T s Gevaone 2477 SR R o penpie o o e e o ers o Sk e g W e g Tose e T o eS Thar SOOI TESUS VT CONTIBUTE 16 3 TETEass T el eSS~ Every CCG misT e VT e WAl FEaiT TVeStmanT STaRTAra a5 & A, W A B
o Dertyshie SF n Tust have developed 0 2417 crk andaigned t the Long Term Plan (115 Director
being exacerbated by Covid-19. Helpline is accessible via 111 warm i 0 To further recruit and upskil clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
Imoroing fcess o pychaogicalTherais (APT) i by esume, o he 2417l agcriss s, e urng e pandemie, o coine, e ate e 1 malna oces o for ences o hiren and Youn Pesle, eview all Commndy Vel Heali Team caseloas o MH, LD, ASD, an
o Mult-agency approach in place collating allSources of support and advice thatwil also supportthe help ine i terms of wher iage « "
Mulii-agency approach in place collating all sources of support and advice that will also support the help line in terms of where people can be triaged to. get the help- o aditior LD beds -there needs to heanaqleed list of identified staff that can be called on f needs to severe mental iliness (SMI). c cve
i LA o1 GG Bl et 0 oo uehed and e 5
P} o Working with effectvely across ll stakeholders and the system. We have completed a local bid against a £250m capital fund for dormitory work, including temporary options for Psychological Intensive Care Unit (PICU), which we don't currently have in Derbyshire. H Helen O'Higgins,
H  Actively working with proiders to understand their business continuity measur ow they are planning forfluctuations in e acity, .. 10 meet and re:  Re above — need to develop a training programme for taff working i the specialsed unt-being actoned via LD delvery group. o Head of All Age
New menta hatth sues and deteriraion | 3 o acively workingwithproders o understad e businessconiuty measures and. haw hy e planning forfucuatons i demand and capai, . 1o meet and respond 0 s s e o i and s s 1 s 1t e aions i h TP e and e hod st an s drend pos COVD i s s, The LT il e e et e and s £ s sones, | Mentl el
of exising mental health conditons for | = | © 9 gong o Need to finalise the LD & Wental Health Al Age COVID Recovery Planning Group process tofeed info LRF across providers cees 1.2 milon mor pecpl,backed b £2 30 by 2354 1o start now, along with delivering s of working, with an integrated crsis offer and Community Mental Health Framework |2
20121 [adiuls, young people and chidren dueto | 2 [ 3 [ 5 a|az|4fa]az| 2| 2]a| ¥ Fab2t | warz1
I o vices, targeted intervention predominanly online RAG rating and priotsing urgent cases. - Digtl offer Koo well uplif continue unt M ngoin B ommissionin
Jation and social distancing measures | & | & 0 CYP servces, Largeted e ;’r“‘m;’m ominanily onine. CANFS RAG rating and prioriising urgent cases. - Digial offer Kooth and Quel uplit continue unti March 21. Ong0ng CYP' |, weineing i educaion traiing toall schools Sept - March to include local MH resources and patfways . Close manioring of senice| 20.10.20 Continuation of COVID and te resrctons means the issues are st current. Oct 2020 eferrals ae rising and ED attend: torise. ol adapted 1 F2F with PPE and social B E of Commissioning
implemented during COVID 19. 3 tegy’ ¥ |demand to be prepared to respond to any anticipated surge in referrals now CYP retured to school distancing. z G Head al Menlal Health
H s - Clinical L
H © IAPT providers flly operational and acceping referals 0 AP providers are funded on AQP basis so there is no cap on aciviy 13/11/20 DHCFT Business continuity plan revised and adopted by the system perational resiince group. Sysiem Q&P group established to assis ith this and emergent national guidance wil be taken into consideration b
- Helen Van Ristll
- Attend Anywhere utiised across the trust for online consultations - frontline staif vaccmawns will support increase in face to face capacity and engagement in care and improve resilience of staff 07/12/20 Continuation of COVID and tier restrictions means the issues are stil current. Additional winter funding has been made available for Hospital discharges and Severe Mental lliness (SMI) physical health. @ TCP Programme
le: elivery Boarc rovide Covid oversight recovery and plannir capacity reducing abser Manager
Mental Health System Delivery Board to provide Covid oversight recovery and planning 15/01/21 Escalation of Covid and tier restrictions means issues remain current. CYP Winter funding plan to support uplift in crisis response staff capacity
February update . Pandemic lock down s escalating concerns for CYP, and fo incidents of domestic violence and assault. MH urgent presentatons femain high with Police 136 involvemen increasing. Helpline recehing increasing numbers of calls and being utiised by EMAS crews. Crisis Jenn Stothard
mf;;g;ﬁf;hgg{fg tonrease o aiy raups ;;;:f;;;ﬂu B 1o o e e[t st ey g n gt gt v et s ard it g
e e ety |0 Reaular vl meetings are taking key partner agencies s fisks and demands placed upon safeguarding processes and systems due to Covd 19 demands.
Incresse it e of seguarcing D cors 2 e e o i e 06.12.2 Th nurmbers ol sfeguaring enquirte nrease b 479 uring Sptember. T el e . easing o ockdonn rangements A an GppORTY for NI 0 Sios ConGems an sk 0 professonals, H
referrls linke to selfneglect related to s e finding i problematc o obiain aids ing and basic essents o ot havethe motiaion or| 01" Safeguarding Adult Boards are meeting regulary as both acore groups and as a full &
those who are not n touch with senvces. | £ e et 10 o v to daylang and basic essentals. They do not have the mOINGten o] e G continue to meet wih NHS Provide adul safeguarding leads 0 monior et performance and t exploreareas ofincreasing operaional responsiiy 5
se iniially increased immediately H Y e ik om it Saeguerding remane a  has houghot e Covel pandemic. i n many ways an urknonn quantty wih tne Impact of a6 apon adulea sk ikl t oty b quaniiiable hen ockown estictions are ased. g
following COVID lockdown. The adult 5 5
=[ 2 ing. Indiduals are targeted due to their physicalor cogritve winerabil rsua joled o rust unscrupulous i il i
0121, |safequarding processes and policy are able [ 5 [ £ [ ¢ Key sttutory partners suh as Health , Local Authory, Polce.and Voluntary Sector are working closely together o ascertain who are at enhanced risk. Safeguarding meetings and Scamming. Indiduals re targeted due to thei physicalor cognitve winerabilty and persuaded and cajoled 1o st UNSEIUPLIOUS | o oy pae: Risk score reduced because of experiencing th first lockdown and subsequent leaming from ihis. lslolalsliol s slol 2| 81 oot | wosr | S0d0cer | Sines
0 respond to s type of enquiy oncean | § | & 1 take place via vitual ts. Families and individuals are being signposted to relevant support sevices, Operational systems are now in place that were not in evidence previously. Better experience and awareness of where the pressure areas and priorities are than previously. gz il Seteguarding
et e s e | 2 Dumg o VDI pnseme et ot s s s bt syt s (3228 EPS S e ok 0 e o s e n e £
e a0 pedet bt av predeted 0| 2 csaged and prccie i i cse o ki and nfreed sl » . S
Ongoing clos partnership working i reuire. The Derby and Derbysire Safeguarding Adul Boards e coniuing t work Fotrary 2621, Monring of sefeguing frl s confme anongongirrsen concrns et sl ot o e st ammon s catgy e bt r Locel A, Ti v plied acros ho rogion ©
collaboratively to gather information / intelligence and data. regarding domestic abuse and adult abuse prevalence during the COVID Y City 515 safeguarding enqu eek p «
Key stakeholders continue o collaborate to ensure effective partnership workin
19 pandemic to formulate relevant action | contingency plans. Police are undertaking safe and well checks as appropriate and will use The CCGs adult safeguarding team are in the process of meeting with NHS providers to seek assurance that they continue to meet their statutory responsibilities during exceptional times.
powers of entry if deemed necessary and proportionate. afeguarding team a P eeting v P eek assura atthey v fatutory resp uring exceptiona
2220 gnot A - o
1010121 bueto e Covtd i, uerstana -
 During the COVID1S pandemic the number of referras to chidren social but concen because produced 0 g o i <
o chidren are notin schools , nursery, play groups etc. therefore no being seen by others such e making &
t4 referrals or raising safeguarding concems. e
5 0 safeguarding it we are inlockdown and stages — the risk/ 2 Michelina Racioppi,
increas i satequarding eterts once e | < [ ey satuton panrs sueh s Health Local Authry, Poc and Educaton ar wokingcosly ogehe 0 asertan who e h iinerabl i we are avare ofand undercin s i s siag o ey undersan / o what i acul demand vil e on hidrn sfeguaring sevees butwhatwe [ - s ot ey, |5 Drecorfr
s [1ockaown s e and cnlaren ana paents | 5[ 2] asscssments and revews - Saloguarding meetngs and conioung o ke Vs, Faiiesarsbein SAposted 0 rlovat PP sonies. | are bing e of  h experecl Ieaing 1 one courrie I tha e ik o har o adrs and cniaron s sicants (L2 lalilo|aluel o [ o fa] 2| 2| renm | wan | isdicer [sstequaring ci
are seen and disclosures / injuries / S increased  due o the lockdown / socia distancing! isolation requitemens placed upon famies. X sk e e ot o ecovery estoraton covio . . Joung people and amies gz ursing g
evidence of abuse are seen / disclosed El B B I - Offcer Nurse for
3 Chidren
3 0 Ongoing close partnership working required. The Derby and Derbyshire Safeguarding Children Partnership and the Adult Progress wpdate S
H Safequarding Boards are working together o gather nformion / nteligence and data.regarding domesic abuse and chid abuse »
prevalence during the COVIDI9 pandemic toformulate relevant acton / contingency plans. The rumberof corea waty 2021 The proporion of cotacts tha are mac to chren socil e tha et th tveshold fo refral emain comparable o hoss seen re ockdown ©
Wuvkwvmvme» acss e s o e s o e by ebed o s ot S opromita bt
jority of % third loc} se o
he mamer o etoras mad o Tekang o dom o
Current contract management arrangements do not provide full assurance that allproviders ae compliantwith the Data Securfy and Protection Toalkit_ Although explicly lsted in the. | Te CCG is working towards a complete s o coniracts. Once this s I place a valGalion exercise can be undertaken. This vl be
contract requirements, this is not understood to be routinely par of annual revew, particularly for non-heathcare contracts. for contract leads to take forward vith providers
The CCG are therefoe at isk where this i a requirement of the quality schecueof contracts, but ot actively manage i al cases.  The CCG does not hold a complete st of allcontracs,
herefor a valdaton execise currently is not possile.
The provision of  compliant DSPT is a minimum standard for the provison of NHS services, and is part of the Key Lines of Enauiry or the CQC. Not o undertake a comprehensive c
There is a risk of significant reputational validation of this where we are asking providers to process patient data may have significant reputational damage for the CCG where contracts have been in place and ths hias not been 11.11.20 DSPTS have been checked and are in place for healthcare contracts. A similar checking process needs o be undertaken for non-healthcare contracts once it has been established which suppliers we use regularly and therefore may require a contract putting in place, or other 3 Helen Wilson,
damage o he CCG where convacts have | 9 [ mechanism. n the long st of suppliers paid over the st 12 months there il be a proporton of one-of transactions which need to be removed. g Jarasones | DEPUY Directorof
been in place and the current contra gl e o ecpon el . ; o ) - g | 8 vacti
20121 [ management arrangements do not provide | 5| 8 | & During the covd-19 response, ihe CCG had expanded the provision of counseling senvices for children and young people. The issue of onlinef ideo contacts was discussed, and national 07.12.20 Work continues on reviewing the lst of suppliers paid against contracts n place. Expected to complete by end December. sla]ofs|s|ofa]s|s| & | &[ rewar | waar |5 Performance
assurance that provders are compiantwith | & | £ s - sul " e un s | ¢ misso
e Dat Securty and Prtecion Tookt. | & | Tis gidence supporte e sk s useof onlie sences, wher i vas ik assesed provsio, and ot pares wer happy o have the rangementTis woul eanunder 14.01.21 Woris progressing on updating the database. However e proect has row b fozen until Aprl 2021 due o the pandemc. Workwil cotine o the DSPT o complete al el o oy b, witn aements beng z Operaions | iy Tucker
e oun i, ht a1 SDISNBO oG ofSeiesforcounseling or Sl n ety and ey ad o roviied a subrssion for e DSPT. T ha never ben compieed by te oendad par o Jng 2121, H Drecor of Corprte
submitted. Feedback had been to the commissioning leads that this was an exhaustive process and that they were too small to have this in place. Project frozen due to COVID pandemic. - Y
This s a minimum siandard, and is explicily included in the curent coniract with the provider
There isn'  current comprenensive assurance mechanism in place to ensure tha this is i place for ach contract
e CCG continue 1o work closely wih 360 Assurance and NHS Counter Fraud to mimimise and manage s ok
The CCG also has an accredited NHS Counter Fraud Authority Champion’ who receives regular corespondence and training. - LoFS Tagetsd Avsreness Mot
£ omalon hepoing Syeem Took (FIRST) ey LCFS)
- e APt Eries
L e yber s reporirg o e GO
. ar it Lt News) 1o ncreased sk of cyber-rime c
|+ minasmetue (spored by NECS) (e, piches,urades, ec) H e
v e i ot - 5 anmual 16 Work Progras z artan Green-
mere i v present skt v and | | The COG is constanty exposed to fraud risk and cybercrime and works with 360 Assurance and NHS Counter Fraud fo minimise and manage this risk. There has been a noiceable o @ Darran Green-
z| 8 increase i the reporte nstances of fraud and cybercrime in recent months and the CCG must remain vigiant n this period working closely with our partners . < Richard
2021 [csercime, e heinood o wich may | 2 2| 4 gatons o be aware Examples of slaliz]s|ale| o] s[a] & | | rever | vz | crapmnrtper| Fmanceotcers
increase duting the COVID emergency | 2| 3 Should the CCG be subjec to a successful attempt a fraud or cybercrime information and assets could be faken that exposes us to nformaon Goverance breaches, fivancil and A " Z|e Finance Offcer | - Ged Connolly.
response period. s & 09.12.20 of of & Thompson, He:
reputational risk. received, by third P B key systems. The CCG has had a > Dighal Development
o final approva. If approved. ielossofa ofanyof H
10121 howthe varous layers of
As a resuof e respor ers of
cyper et el
15.02.21 - The. W!"JN and other functionality C: s Cyber Security team will defiver additional xmckmw tools, but there is no nwdmm of any vunerability E the infrastructure. s ‘the Cyber Security
Head o ‘associales Network o feceive iscwil b recuced o
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Task and fiish group has been establisned with NECS {0 develop the programme of work which removes the fisk, but also ensure
continuity of senvice across comissioning and Primary Care;  version of Microsoft Teams and Microsolt Office 365 that was ntroduced as part of the COVID response earler this year was a restrcted version of the application. As users move onto the fonger term Offce 365 platform we are keen to ensure that no funciionaly is reduced and that he|
curent leve s maintaine
lready under development as part of the response to the CORS eport; informarion wil be cascaded through the CCG Comms ea | ere remain, a number of teething ssues with the way that tis ‘shared tenancy” s being implemented. This ranges from nexpectedly reducing mailbox sizes through to slow loading imes, error messages, efc. There are also ssues with the backroom configuration of the application, as
for CCG and Primary Care colleagues and also shared with the LC; {his can be contrlled o both  national and local level. Where possible, we are pushing for more locl conirol over functonaliy to allow us to be flexible and adap (o changing requiremens
eplace il nstances of MirosoftOffice 2010 with Microsof Offce 365 A5 adirect result of this, he deployment of Microsolt Offce 365 has been paused wih other NECS customer organisations. s part of the deployment project we have agreed a certain iniial configuration
Risk of exploitation by malevolent third There are also isues around locums and other members of staf which we have asked NHS Digial o address and for which we have a local workaround. In the old licencing model the device was licenced for all authenticaed users. In the new model, t s the indiidual that has the licence c
paros f vanerabit s dendiod within any assigned. Henco. were alocum 0 109 o a Gevice witin e GP Pracie, whis they would b abl (0 acoss he clica Iormaton systom and other Sofare,  hey were nt cenced by e GCOIGP Pracico or by thof isting employer hen fhey would be unable (0 open any Mcrosof H Ged Comnoly-
of the Microsaft Offce 2010 applicaiions | © el Cyber Secuiy communications o all GGG and Primary Care saff o aise awaren (i for ncreased! phishing emal, suspicious attachmen oads Office applicatons. s mitigaion against his, the project team has been insiructed {0 leave a number of devices on Microsolt Office 2010 within the GP Pracices awaiing e fx rom NHS Digita. Should this fx ot arive in ime, we would be able to implement a different ficencing model H Helen Dilistone - Thompson -
atter October 14th 2020 and not paiched, | 2 | § /ddiione) Cyber Securty communications to ll CCG and Primary Care saff o aise awareness of the potentia for increased phishing emals, suspicious attachments and downlozding for these devices (0 ensure GP Praciices were able {0 continue o operate. g | e Head of Digital
) 20121 | due to support for Microsoft Office 2010 | 5| £ | 4f 4 JiEQ s|afsafs|afizf 2] ]2 & | | Fevar | war21 | of coporae Development,
ofcialy ending, ater which poit Micosoft | 5 | 5 nforce the message that devices shou ected 0 the network every o weeks o ensure thal ik < system management software o 16,0121 - Assurance from NECS tha the Securt ssues raised with NHS Digtal have been addresse, but poject remalns sialled or the GP Pracic estte gven th lvelof resourcing requied for the COVID vaceinaton programme. A CCG pilthas been agreed to allow th il S Stetegy and | Chrissy Tucker -
il cease o esue updates and patches o | & | © Relnoros thsmessag tat dvioss shoul e connicta 10 the et vy o waeks 12 ansute e antinis and thetsystm managament sl Updsies accoringly assurance wk 1 9o ahead outade of the il envionment Imahing colagus who ot expérencing S6ues wihusing o vereons o (e sftware and Jack of accees 10 required fancionalty. CCG. PHotwil st {nS woek Invoing around 20 users Loaring taken rom ths o ead o g Setvary | Drectorof Comorate
winerabies found within this Suite of Ldently cther mitgaton which NECS have put i place o prevent the xecotion and spread of any mallious code o explfaion of any vinerabily: 2 ull CCG deployment followed by the GP Pracice piot. This only relates to the installation of the new Microsoft Ofice software, access {0 the cloud based functonaliy remains minimal, but working with other NHS organisalions across Derbyshire [0 ook at party of permissions across z Delvery
applcaiions organisations where feasible and where appropriate governance and processes are in place. 3
15,0221 - Polices have been agreed with NECS over the GP and CCG estates to manage the deployment of cloud based apps and services from the Microsolt Office 365 suite of applications. A process will be develope for colleagues o request access fo apps no inluded n the niial
agreement along vith a process of evaluaing the rsk of implementation against business benefis. The abilty or colleagues (o also nstal third party apps through the Microsolt Office productsis also being remove, as this would create variabify n the estale and subsequent fssues wih
roubleshooting any ssues o updaing o third party apps. There remain some ssues around locums and temporary members of staff specifcally wiihin our GP Praciices and we are awaiting a national decision on fis; i the meaniime, a local Solution has been developed to allow GP
Practces to keep a number of devices on Microsoft Office 2010 unii the fullproject has deployed. After which time, the remaining machines will be upgraded and addiional licences purchased if necessary o maintain flexbiity within GP Practces.
et s a s o patens onwatng s s | € 3
arisk o glissas | 5 - Atask and finish group s in place to monlor actons being undertaken (o support these patients which reports to PCDB and SQP |+ Monithy reporting of progress against ll work to control growth of waiting ists s
a resull of thei delays fo treaiment as a :
e e e ameti e | 2 . sk statiioation of waiting lists a5 per national quidance  Providers are capturing and reporting any clinical harm idenified as a resultof waits as per their quality assurance processes - Two weeldy task and finish groups with all 4 providers represente 2
e = § waiting liss as per national g +An’assurance framework has been developed and completed by al providers the results of which wil be reported to PCDB - Completion of assurance frameviork has been undertaken by all providers and is being collaed to go to PCDB for discussion 7| i Brigid Stacey,
NEWRISK [ 5151 | Provider wating s have increased n size | % 4| 4 [P workis undenway to atemp 1o conirol the growth of the waing lsts —via MSK pathwiays, consulant connect, ophthalmology.reviews of the waiing ists ith primary care etc “ ’ i Comples o . g o o Laura Moore,
3 and it i likely that it wil take significant time| - Providers are providing ciiical reviews and rsk statfication for long waiters and prirising treatment accordingly. + Aminimum standrd n reation 0 these patientsis being considered by PCDB - dentifed harm has been reported on STEIS and al providers are monitoring this afa 4|a slzfe| £ S| revar | vz | cretusing [ o tumore
e ™| & ° + Work to contrl the additon of patients to the waiting lts is ongoing - Al providers have completed the assurance framework and this is being collated to go back to PCDE for discussion re futher risk miligations Bz Oftcer
i P o 3 + Providers are contacting patients via letter - Work is ongoing around Consultant Connect, MSK and Ophthalmolagy i
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Craig Cook
Director of Contracting
and Performance /
The Acute providers may breach thresholds Deputy I_Dlr(_ectpr of
. 3 . Commissioning
in respect of the A&E operational standards Bi-weekly system 3
X . Operations
of 95% to be seen, treated, admitted or group review Urgent &
. S o Zara Jones
discharged within 4 hours, resulting in the Emergency Care Executive Director Quality & Jackie Carlile
01 20/21 |failure to meet the Derby and Derbyshire 5|4 5|4 services/pathways to A
L ¥ ) N of Commissioning] Performance
CCGs constitutional standards and quality identify areas of Operations
statutory duties. improvement to P . .
Claire Hinchley
decongest our EDs.
Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental
Capacity Act (MCA) and Deprivation of
Liberty (DoLs) safeguards, results in greater There is a current Brigid Stacey - Quality & Bill Nicol,
02 20/21 |likelihood of challenge from third parties, 3141123412 back log of Re X Chief Nursing Y Head of Adult
5 y . N . s N Performance .
which will have an effect on clinical, financial applications. Officer Safeguarding
and reputational risks of the CCG
TCP unable to maintain and sustain
performance, Pace and change required to Number of admissions L
. . . Helen Hipkiss, Deputy
meet national TCP requirements. The Adult into acute mental . "
B " N . Director of Quality /
TCP is on recovery trajectory and rated health beds which Brigid Stacey - Quality & Phil Sugden, Assistant
03 20/21 Jamber with confidence whilst CYP TCP is 5] 4 BN 5| 4 didn't have a Local Chief Nursing Y >ug o
L . . N ) Performance Director Quality,
rated green, main risks to delivery are within Admission Emergency Officer "
N . Community & Mental
market resource and development with Protocol (LAEP) prior
Al L o Health, DCHS
workforce provision as the most significant to admission.
risk for delivery.
Contracting:
Failure of GP practices across Derbyshire results
in failure to deliver quality Primary Care services
resulting in negative impact on patient care.
There are 112 GP practices in Derbyshire all
with individual Independent Contracts GMS,
PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six
practices are managed by NHS Foundation
Trusts and one by an Independent Health Care
Provider. The majority of Derbyshire GP
practices are small independent businesses CCG letter and
which by nature can easily become destabilised if] guidance issued 8th
one or more core components of the business January 2021 which
become critical or fails. Whilst it is possible to . Hannah Belcher, Head
. . summarised the CCG : -
predict and mitigate some factors that may L. Dr Steve Lloyd - Primary Care of GP Commissioning
04A 20/21|; " 4| 4 GH 4 | 4 LG position and support . . o
impact on the delivery of care the elements of ilabl X Medical Director | Commissioning and Development
the unknown and unexpected are key influencing available “? practices, (Primary Care)
dynamics that can affect quality and care locally, natlonallyvand
outcomes. from the Derbyshire
Nationally General Practice is experiencing system.
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
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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 A range of mitigations

all with individual Independent Contracts GMS, have been put in place

PMS, APMS to provide Primary Medical both Nationally and

Services to the population of Derbyshire. Six Locally to support

practices are managed by NHS Foundation general practice;

Trusts and one by an Independent Health Care L : ’

; - . ocal services

Provider. The majority of Derbyshire GP include:

practices are small independent businesses include:

which by nature can easily become destabilised if}

one or more core components of the business * Red hubs and red

become critical or fails. Whilst it is possible to home visiting service;

048 20/21 predict and mitigate some factors that may 4l s als Dr Steve Lloyd - Primary Care Judy Derricott
impact on the delivery of care the elements of « DHU support for Medical Director | Commissioning Head ¥P N C
the unknown and unexpected are key influencing practices to provide ead o rm_’\ary are
dynamics that can affect quality and care cover. Quality
outcomes.

Natlonally General Pragtlce is experiencing Long COVID pathway
increased pressures which are multi faceted and development
include the following areas: P .
*Workforce - recruitment and retention of all staff
groups System support to
*COVID-19 potential practice closure due to deliver COVID
outbreaks vaccination
*Recruitment of GP Partners programme.
*Capacity and Demand *Access
*Premises *New contractual arrangements
*New Models of Care
Dol : ™
Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All Plans to support
services in third sector and in NHS are reductions in internal Dave Gardner
experiencing significantly higher demand in waits for CBT Zara Jones Assistant Director,
the context of 75% unmet need (right Care). through independent | - S ctor Quality & Learning Disabilities,
05 20/21 |CcoVID 19 restrictions in face to face 413]12|14]|3] 12 sector digital NHS L Autism, Mental Health
L . of Commissioning| Performance .
treatment has worsened the position. approved options have Operations and Children and
been made to CYP p Young People
commissioners and Commissioning
are to be considered .
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 PICU use has Dave Gardner
overspend, in terms of poor patient stabilised and Acute Zara Jones Assistant Director,
experience , Quality and Governance bed closures from Executive Director] Quality & Learning Disabilities,
06 20/21 |arrangements for uncommissioned 3139|133} 9 COVID has reduced of Commissionin Performti\nce Autism, Mental Health
independent sector beds. The CCG cannot this month. Operations 9 and Children and
currently meet the KPI from the Five year Procurement process P Young People
forward view which require no out of area is underway. Commissioning
beds to be used from 2021.
Sustainable digital performance for CCG
. . Ged Connolly-
and General Practice due to threat of cyber The first stage of the Helen Dillistone - Thompson -
attack and network outages. The CCG is not Microsoft Office 365 . . pson
", . N N " Executive Director| Head of Digital
receiving the required metrics to provide pilot has been
09 20/21 " . N 21418 |2]|4]| 8 f of Corporate Governance Development,
assurance regarding compliance with the successful in both GP .
. ) . Strategy and Chrissy Tucker -
national Cyber Security Agenda, and is not and Corporate A .
. Delivery Director of Corporate
able to challenge any actual or perceived estates. .
N b Delivery
gaps in assurance as a result of this.
If the CCG does not review and update
Fin s oty contogens
Zmer encp e ared'ness agnd engage with Continuity Plan, Policy | Helen Dillistone - Chrissy Tucker -
the w?der r)1,epaltr? economy and othgergke and EPRR Policy Executive Director] Director of Corporate
10 20/21 nomy Y 21418 |2|4] 8 Statement was of Corporate Governance Delivery / Richard
stakeholders then this will impact on the X
Ny approved by January Strategy and Heaton, Business
known and unknown risks to the Derby and A o
. . Governance Delivery Resilience Manager
Derbyshire CCG, which may lead to an X
X . N Committee.
ineffective response to local and national
pressures.
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Risk of the Derbyshire health system being Though well placed to
unable to manage demand, reduce costs . . "
and deliver sufficient savings to enable the deliver the in-year Richard Darran Green-

11 20/21 . . N 314|12|4]|4 position for 2020/21, a| Chapman, Chief Finance Assistant Chief

CCG to move to a sustainable financial N . " N "
osition long term sustainable | Finance Officer Finance Officer

P ) is less clear.

Inability to deliver current service provision

due to impact of service review. The CCG

has initiated a review of NHS provided Short

Breaks respite service for people with

learning disabilities in the north of the county|

without recourse to eligibility criteria laid

down in the Care Act. Depending on the

subsequent actions taken by the CCG fewer Mick Burrows Director

people may have access to the same hours for Learning

of respite, delivered in the same way as Disabilities, Autism,

previously. g - Mental Health and

There is a risk of significant distress that COYID 19Arestrlct|0n5 Children and Young

g - ’ are impacting on .

may be caused to individuals including discharge plannin Brigid Stacey - Quality & People

12 20/21 |carers, both during the process of 31319 |3|3] 9 . rg€ planning, Chief Nursing Y Commissioning,

. inconsistent policies ) Performance .
engagement and afterwards depending on across different Officer Helen Hipkiss, Deputy
the subsequent commissioning decisions roviders Director of Quality
made in relation to this issue. p . /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.
Extensive ongoing

. . . work continues from a
On-going non-compliance of completion of multi-agency
initial health assessments (IHA's) within perspective, with
statutory timescales for Children in Care due ongoing ovérview &

1 20121 |peopie emenng he care system. s may. | 4 | 3 | 12] 4| s [ 12 reviewof a number of | 0 Sivamg | QU & | o e Kupee o
peop f [¢] ! Y lem. y very complex issue’'s ; 9 Performance g "
have an impact on Children in Care not associated with IHA Officer Looked After Children
receiving their initial health assessment as compliance; including
per statutory framework. ongoing re\;iew of

individual breach
reporting.
Ongoing programme
Lack of standardised process in CCG of Derbyshire
commissioning arrangements. Dialogue sessions,
CCG and system may fail to meet statutory now covered COVID | Helen Dillistone - Sean Thormton
duties in S14Z2 of Health and Care Act update, mental health, | Executive Director] Assisiant Director

16 20/21 2012 and not sufficiently engage patients 2|4 8|2]|4] 8 primary care, cancer, of Corporate Engagement | - = o ons and
and the public in service planning and urgent and emergency|  strategy and Enaagement
development, including restoration and services, with NHS Delivery 929
recovery work arising from the COVID-19 111 session.
pandemic.

S117 package costs continue to be a source

of high expenditure which could be

positively influenced with resourced Recruitment ongoing, Zara Jones, Helen Hipkiss, Director
oversight, this growth across the system, if remains on track for  |Executive Director| Quality & of Quality / Dave

17 20/21 . . . . 3131 9]3|3] 9 L
unchecked, will continue to outstrip available commencement Q1 of Commissioning Performance Stevens, Head of
budget 21-22 Operations Finance
Failure to hold accurate staff files securely .

. ) Beverley Smith,
may result in Information Governance y .
breaches and inaccurate personal details No “”Fher update due Director of ng Robinson,

20 20/21 . . 3131 9|3]3] 9 to continued home Corporate Governance Service Development
Following the merger to Derby and workin Strateqy & Manager
Derbyshire CCG this data is not held 9- 9y 9

? ) Development
consistently across the sites.
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Risk of the CCG not being able to enforce a
standard rate of care meaning costs may Signed contracts are Debbie Fairholme,
increase significantly as the CLCC have now at 96%. Brigid Stacey, Clinical and Lay Head of Clinical
21 20/21 |supported the decision to directly award a 4| 4 414 “ RISK Chief Nursing Commissionin y Quality, Kathryn
12 month contract to the existing AQP CHC RECOMMENDED Officer 9 Brown, Senior
Care Homes Framework from 1st August FOR CLOSURE. Contracting Manager
2020.
The mental health of CCG staff and delivery Beverley Smith,
of CCG priorities could be affected by A number of CCG ) Director of Corporate
remote working and physical staff isolation staff have been Beverley Smith, Strategy &
from colleagues. redeployed to work at Director of Development
22 20/21 2|36 |2|3]| 6 the vaccination Corporate Governance
centres in support of Strategy & James Lunn,
the system pressures Development Head of People and
and priorities. Organisational
Development
A number of staff Beverley Smith,
identified as fully or Beverley Smith Director of Corporate
CCG Staff capacity compromised due to partially available for Direc)tlor of ! Strategy &
iliness or other reasons. Increased numbers redeployment have Development
23 20/21 . 1144 |1|4] 4 Corporate Governance
of CCG staff potentially unable to work due been released to Strateqy &
to COVID 19 symptoms / Self isolation. support the Covid 9y James Lunn,
A Development
vaccination Head of People and
programme. Organisational
Development
Angela Deakin,
Assistant Director for
Patients deferring seeking medical advice A number of S‘ra‘eg!c. Clinical
B N s Conditions &
for non COVID issues due to the belief that vaccination centres Dr Steve Lloyd Quality & pathways /
24 20/21 |COVID takes precedence. Thismay impact | 4 | 3 12| 4| 3| 12 have been established . ~oyc. Y
. 3 Medical Director Performance Scott Webster
on health issues outside of COVID 19, long across the county. Head of Strategic
term conditions, cancer patients etc. - rateg
Clinical Conditions and
Pathways
Angela Deakin,
Assistant Director for
Strategic Clinical
Patients diagnosed with COVID 19 could Post COVID . Conditions &
L - Assessment Service )
suffer a deterioration of existing health ) Dr Steve Lloyd, Quality & Pathways /
25 20/21 " N . 41311233 9 being launched and " "
conditions which could have repercussions " Medical Director Performance Scott Webster
. embedded into system .
on medium and long term health. athways Head of Strategic
p ys: Clinical Conditions and
Pathways
Mick Burrows,
Director of
Pandemic lock down is| Commissioning for
escalating concerns MH, LD, ASD, and
New mental health issues and deterioration TOT.CYP’ and for . cvp
- - incidents of domestic Zara Jones,
of existing mental health conditions for violence and assault. |Executive Director| Quality & Helen O’Higgins,
26 20/21 |adults, young people and children due to 4]13112|4]3]12 ) A 9gins,
N X . " CYP access has of Commissioning] Performance |Head of All Age Mental
isolation and social distancing measures B N N
X . increased despite lock Operations Health
implemented during COVID 19. o
down and digital
offerings being
utilised. Tracy Lee,
Head of Mental Health
Clinical Lead




Previous

Residual/

. Current
- Rating Risk
2
z Responsible
3 = . L Movement Reason Executive Lead R
8 2 Risk Description by by Committee "
2 - ols|x|lels| ® Action Owner
o |2l s |o|3]| 8
3 AHEHEHE
@ HEBEIGE B E
< <
Increase in the number of safeguarding
referrals linked to gelf neglecF relaleq to The CCGs adult
those who are not in touch with services. "
L : . safeguarding team are
These initially increased immediately in the process of
following COVID lockdown. The adult > proc
X . meeting with NHS L .
safeguarding processes and policy are able roviders to seek Brigid Stacey, Quality & Bill Nicol,
27 20/21 |to respond to this type of enquiry once an 4|13112|4|3])12 P! Chief Nursing Y Head of Adult
. . " assurance that they N Performance .
adult at risk has been identified. Numbers N . Officer Safeguarding
oo A continue to meet their
are difficult to predict but numbers are statuton
predicted to increase as COVID restrictions Yo .
responsibilities during
ease. - -
exceptional times.
The number of contact
made to children
social care from the
public and
professionals has Michelina Racioppi,
increased at the Assistant Director for
Increase in safeguarding referrals once the beginning of January Brigid Stacey, Quality & Safeguarding Children
28 20/21 |lockdown is lifted and children and parents | 3 | 4 | 12 | 3| 4| 12 2021. Chief Nursing ty / Lead Designated
) A . N Performance
are seen and disclosures / injuries / Work continues across| Officer Nurse for
evidence of abuse are seen / disclosed. the partnership to Safeguarding Children
ensure that children
and families are being
helped at the earliest
and most appropriate
point.
There is a risk of significant reputational Work is progressing Helen Wilson,
damage to the CCG where contracts have on updating the Deputy Director of
N Zara Jones )
been in place and the current contract database. However N . Contracting &
. N Executive Director|
20/21 |management arrangements do not provide 3139|133} 9 the project has now AR Governance Performance
29 a N ) N .. | of Commissioning
assurance that providers are compliant with been frozen until April Operations
the Data Security and Protection Toolkit. 2021 due to the P Chrissy Tucker,
pandemic. Director of Corporate
Delivery
. . Darran Green-
There is an ever present risk of fraud and Risk Wll.l be reduced . Assistant Chief
cybercrime; the likelihood of which may once third party Richard Finance Officer /
20/21 |. - 3141213412 evidence of Chapman, Chief Finance
30 increase during the COVID emergency N . . ) Ged Connolly-
. infrastructure security | Finance Officer
response period. . ¥ Thompson, Head of
is available. L
Digital Development
Risk of exploitation by malevolent third Policies have been
parties If vulnerability is identified within any agreed with NECS Ged Connolly-
of the Microsoft Office 2010 applications over the GP and CCG | Helen Dillistone - Thompson -
after October 14th 2020 and not patched, estates to manage the |Executive Director| Head of Digital
32 20/21 |due to support for Microsoft Office 2010 3141123412 deployment of cloud of Corporate Governance Development,
officially ending, after which point Microsoft based apps and Strategy and Chrissy Tucker -
will cease to issue updates and patches for services from the Delivery Director of Corporate
vulnerabilities found within this suite of Microsoft Office 365 Delivery
applications suite of applications.
There is a risk to patients on waiting lists as
a result of their delays to treatment as a Brigid Stacey.
20/21 direct result of the COVID 19 pandemic. e - ANl NEW RISK Chief Nursing Quality & Laura Moore,
33 Provider waiting lists have increased in size N Performance Deputy Chief Nurse
N Officer
and it is likely that it will take significant time
to fully recover the position against these.
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 27" January 2021

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

PRESENT

lan Shaw (Chair) IS Lay Member Derby & Derbyshire CCG

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Simon McCandlish SMc Deputy Chair, Lay Member, Derby & Derbyshire CCG

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

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

Marie Scouse MS AD of Nursing & Quality Derby & Derbyshire CCG (for
CNO)

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

Kathryn Markus KM Chief Executive Derby & Derbyshire LMC

Clive Newman (Part of meeting) CN Director of GP Development Derby & Derbyshire CCG

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Richard Chapman RC Chief Finance Officer Derby & Derbyshire CCG

Judy Derricott JDe Head of Primary Care Quality Derby & Derbyshire CCG

Abid Mumtaz AM Head of Commissioning Public Health, Derbyshire County
Council

Adam Norris AN Service Commissioning Manager Public Health, Derbyshire
County Council

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2021/61 |WELCOME AND APOLOGIES

The Chair (IS) welcomed Committee Members to the meeting and
introductions took place. Apologies were received and noted as above.

The Chair confirmed that the meeting was quorate.

PCccc/2021/62 |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

&




PCCC/2021/63

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

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for Decision

No Items for Discussion

FINANCE UPDATE

Niki Bridge presented an update from the shared paper. The Committee
noted that Month 8 Finance Report was presented to Derby & Derbyshire
CCG Governing Body on the 5™ January 2021.

The Primary Care Commissioning Committee is asked to NOTE the following
key points in the Governing Body report:

e The month 8 year to date position

e The temporary financial regime in place

e The scenario model showing ongoing work in respect of full year
outturn positions

e The highlighted risks and mitigations

The M9 financial position has not yet been reported to the Governing Body
and so will be reported to the public session of the PCCC at the February
2021 meeting.

The Primary Care Commissioning Committee RECEIVED and NOTED
the update on the CCGs financial position for month 8.

No items for information

PCCC/2021/64 |Minutes of the Primary Care Commissioning Committee meeting held
on 16™ December 2020
The minutes from the meeting held on 16™ December 2020 were agreed to
be an accurate record of the meeting.

PCCC/2021/65 |MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.
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PCCC/2021/66

ANY OTHER BUSINESS
There were no items of any other business

PCCC/2021/67

ASSURANCE QUESTIONS

Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an appropriate professional
standard, did they incorporate detailed reports with sufficient factual
information and clear recommendations? Yes

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

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

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

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an Executive
Director in advance of the next scheduled meeting? No

Is the Committee assured on progress regarding actions assigned to it within
the Recovery & Restoration plan? Yes

What recommendations does the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting? None

Wednesday 24" February 2021, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 28th JANUARY 2021, 9AM TO 10.30AM

MS TEAMS

Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Niki Bridge NB Deputy Director of Finance
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Craig Cook CcC Deputy Director of Commissioning
Helen Hipkiss HH Deputy Director of Quality - DDCCG
Simon McCalandish SMcC | Lay Member, Patient Experience
Dan Merrison DM Senior Performance & Assurance Manager
Andrew Middleton AM Lay Member, Finance
Nicola MacPhail NMcP | Assistant Director of Quality - DDCCG
Hannah Morton HM Healthwatch
Laura Moore LM Deputy Chief Nurse, DDCCG
Suzanne Pickering SP Head of Governance- DDCCG
Dr Emma Pizzey EP GP South
Brigid Stacey BS Chief Nurse Officer, DDCCG
Dr Greg Strachan GS Governing Body GP, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG

. , Vice Chair and Governing Body Lay Member, Patient
Martin Whittle Sy and Public Involvement, gDCCé ’
Helen Wilson HW Bg%JCt;yG Director Contracting and Performance -
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Sarah MacGillivray SM Head of Patient Experience
Phil Sugden PS Assistant Director of Quality - DDCCG
Steph Austin SA Head of Clinical Quality -Eol & Care Homes
Juanita Murray M 8ﬁ:|igr;r;?tgggl;rse Safeguarding Children
Michelina Racioppi MR g(sessliztnateg)llzicrtsoer Safeguarding Children/Lead
Apologies:
Alison Cargill AC Asst Director of Quality, DDCCG

Executive Director of Commissioning Operations,
Zara Jones ZJ DDCCG g =P
Steve Lloyd SL Medical Director, DDCCG
Bruce Braithwaite BB Secondary Care Consultant
Page 1 of 9
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Item No.

Item

Action

QP20/21/
146

WELCOME, APOLOGIES & QUORACY

Apologies were received as above. BD declared the meeting
quorate.

QP20/21/
147

DECLARATIONS OF INTEREST

BD reminded committee members of their obligation to declare any
interest they may have on any issues arising at committee
meetings which might conflict with the business of the CCG.

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

Declarations of interest from sub-committees
No declarations of interest were made.

Declarations of interest from today’s meeting
No declarations of interest were made.

QP2021/
148

INTEGRATED PERFORMANCE REPORT

Performance
The performance section of the Integrated Report was presented
by JC and taken as read.

AM referred to cancer performance and noted that it was good
given the pressures and current circumstances. JC confirmed that
with both Trusts the 2WW referrals are being managed well. There
have been some issues around elective surgery which has been
due to ICU capacity. Chemotherapy and Radiotherapy services are
continuing. Diagnostic services are continuing and DNAs in this
department has meant that cancer patients have been invited to
attend appointments in a timelier manner. Weekly meetings take
place with the CCG and both Trusts to highlight any issues. BD
asked if either Trust have raised issues relating to the cancer
performance targets. JC stated the current focus is on activity and
getting patients through the pathway and therefore pressure has
been eased on reaching the standards.

EP asked if Derbyshire were in a similar situation to Nottingham
Hospitals in terms of having to cancel cancer operations. CC
confirmed Royal Derby Hospitals FT have not been able to
maintain the objective of prioritising cancer surgery and there has
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been an increase in operations requiring ICU care and these
figures will be included in the next Integrated Performance Report.
BD acknowledged the challenges for any Trust to maintain the
complete pathway during these unprecedented times. A more
informed discussion will be possible once the validated data is
available. HW gave assurance that system data is available and
has been reviewed and daily conversation are taking place around
how to reschedule the cancelled operations.

Quality
The Quality section of the Integrated Report was presented by HH

and taken as read. There were no questions raised by the
Committee.

Activity

The Activity section of the Integrated Report was presented by HW
and taken as read. HW asked if data showing the position against
pre COVID would be useful to the Committee. The Committee were
receptive of this suggestion. ACTION — HW will bring a proposal to
the next meeting showing activity data comparisons to pre covid.

The Committee confirmed the approval of the Integrated
Performance Report.

HW

QP2021/
149

GBAF Q3
The GBAF was presented by SP and the paper was taken as read.

SP noted the work of the task and finish group and asked the
Committee to agree the recommendations to increase risk 1 and
risk 2. BD took silence as agreement to the increase in risk 1 and
risk 2.

QP2021/
150

RISK REGISTER

The Risk Register was presented by SP and the paper was taken
as read.

SP asked for the Committees agreement to reduce risk 27 from 16
to 12. The risk is around Safeguarding referrals for adults and
children during the pandemic.

AM asked is there is an unknown backlog of concerns in terms of
child and family behaviours and potentially Safeguarding. MR
explained the reason for the reduction is due to referral numbers
being back in line with pre covid levels; however this is an unknown
entity and the impact of the pandemic will arise once these children
are back in their usual environments. MR assured the Committee
that the CCG is working closely with Education, Health, Local
Authority and Police around the demand to Local Authority where
people around making referrals and sharing concerns.
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BD referred to risk 14 (Initial Health Assessments) and asked about
the current position. MR confirmed that this is being closely
reviewed by the provider, CRHFT. Compliance is currently approx.
53% and therefore the risk cannot be reduced. Breaches are a
combination of Local Authority processes and health. Health
breaches are due to staff sickness at CRHFT and not a delay in the
assessment taking place but the report being received at the local
authority. BD asked if the risk should be escalated due to the
amount of time it has been on the Risk Register. MR confirmed the
risk has been escalated and is closely monitored by the Corporate
Parenting Board which is attended by CRHFT. The CCG and local
authority also meet with providers to identify the reasons for the
breaches. MR felt that the risk did not need to be escalated any
further due to the reasons listed.

The Committee agreed to the reduction of risk 27 from 16 to 12.

QP2021/
151

3RD WAVE RESPONSE TO COVID-19
CC paper was presented by CC and taken as read.

CC noted the 3 key points
¢ Significant increase in capacity to respond to the pandemic.
o Work that has been done by the system in prioritising the
workforce redeployment across organisations.
e Understanding the services that have required adjustments
to free up staff as part of the COVID-19 response and what
restoration means to these services.

GS referred to the significant service changes on page 77 and
asked what stage of re-enactment each service is at.

e Development of a co-located UTC offering at the RDH,
linking in with the DUCC and GP Streaming Service already
in situ. This is likely to be implemented within the next
month and is around creating dedicated space at Royal
Derby Hospitals FT to deal with minor presentations.

e Progressing the implementation of a 24/7 Same Day
Emergency Care offer at the CRH including direct access
for EMAS and NHS111. This is operational albeit not at the
scale it needs to be.

¢ Video calling function via CRH ED to be implemented for
primary care and EMAS access to advice. CC believed that
this was already in place and will confirm to GS.

EP referred to page 81and noted that the scenario curves protrude
above the surge capacity for ICU and asked if there is super surge
capacity not included in the graph. CC confirmed the super surge
capacity is not included however the graphs can be amended. The
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reports does include narrative on what the maximum surge bed
capability is at all 3 sites.

HW added following the recent modelling meeting UHDBFT are
revising their ICU trajectory as the ICU conversion rate has gone
down.

AM asked if the national decline is being replicated at a local level
which could result in the super surge capacity not being required.
CC agreed with this view however, noted the position at CRHFT is
tenuous and is being driven by non covid patients.

QP2021/
152

CONTINUING HEALTH CARE (CHC)

The paper around CHC was presented by NMcP and the paper was
taken as read.

Positive progress has been made in terms of restoration and
recovery however this may not be maintained as some of the CHC
nurses have been redeployed to the system. This will be monitored.

There were no questions raised by the Committee.

QP2021/
153

CARE HOMES

The paper around Care Homes was presented by SA and the paper
was taken as read.

MW asked how much details is known about the risk around
potential closures of care homes. HH confirmed that under the
current COVID-19 regulations the Local Authorities have a duty to
maintain care homes to keep them open and therefore this is not
currently a risk.

AM referred to the delivery of vaccinations to residents and staff
within care homes and asked if it is nearing the stage of care homes
being declared a safe place. SA responded to say that all the care
homes have a responsibility in terms of PPE and continue to follow
national guidance and anyone being discharged to a care home
has to be isolated for a 14 day period.

QP2021/
154

INFECTION PREVENTION & CONTROL

The paper was taken at read and outlines the current position in
terms of outbreaks. The CCG is involved with all outbreak
management and mutual visits with providers are taking place. The
IPC assurance group is in place and is working well across the
system.
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EP had submitted a query to Quality & Performance on the rates of
nosocomial infection due to having a number of patients acquiring
covid following admission to hospital for non covid reasons. LM
confirmed patients are tested on arrival, day 3 and day 7 in line with
national requirements. UHDB also test on day 13 and weekly
thereafter.

National guidelines state what is considered as a nosocomial
infection :

positives between

0-2 days = community acquired

3 — 7 days = Indeterminant possibly community
8- 14 days = hospital acquired possible

15+ days = plus hospital acquired definite

AM referred to the table on page 128 and noted the high staff and
patient infection level on Ward 6 at Royal Derby Hospitals FT and
Butterley Ward at Ripley Hospital. LM confirmed that outbreak
meetings take place for each outbreak and IPC measures are
reviewed, in these particular instances the numbers have now
reduced. BS added that all nosocomial infections are recorded and
benched marked regionally. This report is received on a daily basis
and will be shared with committee members.

ACTION - LM and EP will meet to discuss In more detail. LM will
include this detail in the IPC paper going forward.

LM & EP

QP2021/
155

RISK STRATIFICATION

The paper was taken as read and provides an update on the current
position. All providers were asked to complete the new assurance
framework however there are delays in obtaining the baseline
positions from UHDB, Sharon Martin, Chief Operating Officer has
taken ownership of this and has assured the Planned Care Delivery
Board this information will be provided as soon as possible.

LM then spoke about a Planned Care Delivery presentation made
by Stephen Thomas at Royal Derby Hospital around bladder and
prostate cancer in terms of patients presenting later and being
diagnosed at a later stage of the disease. As a result there has
been an increase in the amount of stage 4 cancers coming through
the Trust. This has been picked up by Christine Urquhart (DDCCG)
and a joint operational group will be established to collect more
information on all tumour sites. LM suggested the work is fed back
into the Q&P Committee. BD supported the suggestion.

ACTION — A paper on bladder and prostate cancer will be brought
back to a future Quality & Performance Committee.

EP suggested adding a risk to the risk register around patient harm
as a result of long waits and late presentations.

LM
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ACTION LM and SP will work together to add a risk around patient
harm to the risk register.

LM & SP

QP2021/
156

CRHFT STROKE UPDATE

LM provided an update to the Committee on the progress against
the action plan following the RCP report. There are some areas that
are still rated as amber or red however assurance has been
provided that CRHFT are working towards those actions. Since the
writing of the paper the substantive consultant post has been
turned down however the locum consultant is still in place and
assistance is being provided by the South Yorkshire and Bassetlaw
clinical network and other consultants employed by CRHFT are
covering the TIA clinics.

Work is also progressing with NHSE around determining whether
a sustainable HASU is possible at CRHFT. Meetings take place
every two weeks led by Steve Lloyd, and Zara Jones.

MW asked whether there is an appetite to keep the unit functioning.
LM confirmed the team at CRHFT are determined and are working
in a more collaborative way than previously with a robust action
plan and a new nurse leader in place. Wider discussions speak
about the viability of a stroke unit of that size and contingency plans
should the unit fall over as well as the safety of patients if there was
no stroke unit at CRHFT. Sheffield HASU would not be able to take
the number of patients and therefore discussions are being held
with Doncaster and Rotherham HASU to look at all viable options.

BS added that the view of the system and the region is the service
must be safe and sustainable.

QP2021/
157

SAFEGUARDING AND CHIL DEATH OVERVIEW PANEL
(CDOP) ANNUAL REPORT

The Safeguarding Annual Report was presented by MR and the
paper was taken as read.

The Committee received and approved the report.

MW asked if the drop in Early Help cases for Derbyshire. MR
confirmed that that has been reviews of the Early Help provision
and this is the reason for the marked decrease due to the difference
in service provided. The CCG are working with partners around
their responsibility in undertaking early help assessments.

The CDOP Annual Report was presented by JM and the paper was
taken as read.
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JM confirmed that the new arrangements commenced in
September 2019 and are in line with statutory guidance. The
CDORP report also includes, for the first time, a patient story which
is part of the learning process.

QP2021/ | UPDATE REPORTS FROM CLINICAL QUALITY REFERENCE

158 GROUP INTERIM MEETINGS
The papers were taken as read and there were no questions raised
by the Committee.

QP2021/ | MINUTES FROM THE MEETING HELD ON 18™ DECEMBER

159 2020.
The minutes were approved as a true and accurate record.

QP2021/ | MATTERS ARISING AND ACTION LOG

160
The action log was reviewed and updated. ACTION — JP and BS | BS/JP
will undertake a detailed review of the action log in preparation for
the next meeting.

QP2021/ | AOB

161
MWa raised an issue around clinical waste.
Derwent Logistic have been experiencing problems with the
company who deal with their clinical waste. This has resulted in the
practice accumulating clinical waste and this is becoming a health
and safety issue. MWa asked if there was anything the Committee
could do to assist. BS responded to say that she has been in
contact with Steve Lloyd, Medical Director, CCG, who has
confirmed that actions are being taken to support practices and in
addition he will raise at the next Primary Care Co Commissioning
Committee meeting. This issues has also been included on the risk
register.
The Committee noted the issues raised and felt there were
significant safety concerns. The issue was escalated to the
appropriate governance channels within the CCG on behalf of the
Quality and Performance Committee.

QP2021/ | FORWARD PLANNER

162
The Forward Planner was reviewed. No updates were made.
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QP2021/ | ANY SIGNIFICANT SAFETY CONCERNS TO NOTE
163

None raised.

ASSURANCE QUESTIONS

Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance purposes? Yes

Were the papers presented to the Committee of an
appropriate professional standard, did they incorporate
detailed reports with sufficient factual information and clear
recommendations? Yes

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

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

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

Does the Committee wish to deep dive any area on the
agenda, in more detail at the next meeting, or through a
separate meeting with an Executive Director in advance of
the next scheduled meeting? No

What recommendations do the Committee want to make to
Governing Body following the assurance process at today’s
Committee meeting? No

DATE AND TIME OF NEXT MEETING

Date: 25" February 2021

Time: 9am

Venue: MS Teams
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Enclosure B

Chief Executive Report

Health Executive Group

9 February 2021

Author(s) Andrew Cash

Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

Understanding health in SYB including
¥ prevention, health inequalities and
population health management

v Getting the best start in life

_- Better care for major health
conditions

v Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system

v Delivering a new service model

" Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

Iv' Digitally enabling our system

v Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

Partnership with the Sheffield
v .
City Region

~ Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together

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 |
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System (SYB ICS) provides a summary update on the work of the SYB ICS for the month of
January 2021.

Recommendations

The SYB ICS Health Executive Group (HEG) partners are asked to note the update and Chief
Executives and Accountable Officers are asked to share the paper with their individual Boards,
Governing Bodies and Committees.
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Chief Executive Report

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

9™ February 2021

1. Purpose

This paper from the South Yorkshire and Bassetlaw Integrated Care System System Lead
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for
the month of January 2021.

2. Summary update for activity during January
2.1 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

As at the end of January, the latest figures show that for South Yorkshire and Bassetlaw over 170k
people in the highest priority groups had now been vaccinated. Just over 60k of those are 80 years
old or over which is around 80% of the total number of people in this category we need to. The
remainder of the 170k are either people 75 years and above, people who are classed as clinically
extremely vulnerable and patient facing NHS and social care staff. The numbers are, of course,
changing all the time. The latest statistics for South Yorkshire and Bassetlaw are published weekly
here: https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/

All local primary care centres continue to vaccinate as planned and additional vaccination capacity
has opened at Sheffield Arena. The Arena team is vaccinating 7 days a week, 12 hours a day and
the first week of operation saw all available appointment slots taken up. The majority of care home
residents across the region have now been vaccinated and vaccinations for patients registered as
housebound with their GP practice have also commenced. Patient facing NHS and Social Care
staff across the region also continue to be vaccinated.

Partners in each of our places, including NHS, Local Authority and Community, Voluntary and
Faith groups are working together to ensure vaccination myths are dispelled and community
leaders are helping to support positive messaging around the vaccination campaign, particularly in
our communities that have been identified as most vaccine hesitant or who are seldom heard.
Partners are also sharing Covid-19 vaccine facts resources to help combat a rise in the incidence
of vaccine fraud.

All five places in South Yorkshire and Bassetlaw have been chosen to receive £1.4 million national
funding for the Community Champions scheme, which awards councils and voluntary
organisations funding to deliver a wide range of measures to protect those most at risk - building
trust, communicating accurate health information and ultimately helping to save lives. This will
include developing new networks of trusted local champions where they don’t already exist and
will also support areas to tackle misinformation and encourage vaccination take-up.

In terms of COVID-19 cases, the trend is a slowly downward. The lockdown is starting to have an
effect, albeit slowly, with progress slow because the rates were high before the lockdown and the
newer (more contagious) Covid-variants that have since been identified. Across the five places in
SYB, rates are all falling with fewer outbreaks reported, and death rates continue to decline. Cases
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of COVID-19 in the over 80s are also declining which, it is hoped, is an early sign that the
vaccination programme is having an impact.

2.2 Regional update

The North East and Humber Regional ICS Leaders have been meeting weekly with the NHS
England and Improvement Regional Director to discuss the ongoing COVID-19 incident, planning
that is taking place to manage the pandemic and where support should be focused. Discussions
during January focused on Wave 3 surge plans, the COVID-19 response and vaccination
programme.

In addition to operational issues, ICS Leaders have been involved in discussions about the
development of integrating care across four workstreams. These workstreams mirror the
development work that is taking place in SYB: Place-based partnerships; provider collaboratives;
how the nature of commissioning will change; and the integrated care system.

2.3 National update

NHS England and NHS Improvement (NHS E/I) issued their Phase Four letter on 23 December in
which the operational priorities for winter and 2021/22 were set out. Key elements from the Letter
include managing the ongoing demand from COVID-19, rapid implementation of the COVID-19
vaccination programme, maximising capacity to provide treatment to non-COVID-19 patients,
preparedness to respond to the seasonal winter pressures and supporting the wellbeing of our
workforce.

It also set out clear ambitions around how systems should address pandemic-related population
health concerns as a direct result of COVID-19 in the areas of reducing health inequalities,
expanding mental health provision and prioritising investment in primary and community care
services.

There is also a clear framework for how systems should follow the new financial framework around
funding (consistent with the NHS’ Long Term Plan). A helpful summary by the NHS Confederation
can be read here.

As part of national efforts to support all regions with the ongoing challenges of COVID-19, Amanda
Pritchard, Chief Operating Officer for NHS England and NHS Improvement (NHS E/I) sent a
further letter to NHS leaders on Tuesday 26" January.

The letter titled ‘Reducing burden and releasing capacity to manage the COVID-19 pandemic’
explains that systems should ensure they make pragmatic decisions about how best to free up
management capacity and resources to focus on additional competing priorities around the
vaccination programme and continued non-Covid care.

The letter encourages NHS trusts and foundation trusts to consider options including the pausing
of all non-essential oversight meetings, streamlining assurance and reporting requirements and
only maintaining those existing development workstreams that support recovery.

24 Safe Maternity Services during the COVID-19 Pandemic

The South Yorkshire and Bassetlaw Local Maternity and Neonatal System (LMNS) has published
its ‘Safe Maternity Services during the COVID-19 Pandemic’ strategy. The document offers best
practice guidelines to midwives and midwifery teams to ensure the care for women (and families)
during the pandemic remains as unaffected as possible.

The LMNS has been ensuring service users are engaged with during these unprecedented service
adaptions. By providing the most up to date evidence based information, the LMNS is working with
partners to enable women to make choices that are personalised to their individual needs, wishes
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and requirements.

The full document is published here:
https://www.healthandcaretogethersyb.co.uk/application/files/9516/0994/1635/Covid Safety Strat
eqy LMS 210104 v7 - final.pdf

2.5 Sheffield City Region

The Sheffield City Region Mayoral Combined Authority and Local Enterprise Partnership approved
their 20-year Strategic Economic Plan (SEP) on 28" January. The Plan sets out local leaders’
blueprint to drive the region’s recovery from COVID-19 and transform South Yorkshire’s economy
and society for people, businesses and places.

The SEP paves the way to a stronger, greener and fairer economy as the region looks to unlock its
potential and create prosperity and opportunity for all. The ambition of the 20-year Strategic
Economic Plan is for the South Yorkshire economy to look very different in 2041, with an extra
£7.6bn Gross Value Added (GVA), 33,000 extra people in higher level jobs, reduced income
inequality and improved wages by over £1,500 for the lowest paid, and a net zero carbon
economy.

2.6 Mental Health White Paper

The government has published the Reforming the Mental Health Act White Paper, which sets out
proposed changes to the Mental Health Act 1983. The paper also sets out proposals and ongoing
work to reform policy and practice to support the implementation of a new Mental Health Act. The
proposals take forward the majority of the recommendations made by the Independent Review of
the Mental Health Act 1983.

The government is seeking views, until 21 April 2021, on the implementation and impact of the
reforms. Feedback will inform the drafting of the Bill to amend the Act, which will be brought
forward when parliamentary time allows.

2.7 SYB Recovery Plan

The pandemic has caused an unprecedented rise in waiting times for hospital and diagnostic care,
interrupted ongoing care in the community for mental health and other long-term conditions and
assessments for social care support. The impact has been devastating on our population,
particularly on health inequalities which continue to widen. Our plan has always been to address
inequities in access and outcomes through a collective partnership approach and we must now
accelerate our efforts.

Before the Pandemic, South Yorkshire and Bassetlaw (SYB) had one of the lowest number of
people nationally waiting over 52 weeks and today the region continues to hold a comparatively
smaller over 52-week waiting list. Nonetheless, we are keen to address any delays and reduce the
impact on our population.

The innovation and resourcefulness that helped to enable SYB's health and care system to
continue delivering safe patient care during the pandemic will also be integral to our future plans.
Our close partnership with the Yorkshire & Humber Academic Health Science Network will see the
continuation of our co-developed Rapid Insights research - with a view to implementing
recommendations where opportunities exist across the system.

As a partnership, we are now starting to shape the development of priorities for the coming year

utilising the expertise and experience of our wider health and care partners to meet these
challenges in the months and years ahead.
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2.8 Sheffield Olympic Legacy Park

Proposals for the Sheffield Olympic Legacy Park (SOLP) were unveiled in January. The project,
which involves and is supported by SYB partners, is set to yield significant economic and health
benefits within SYB and across the UK.

It joins up a number of prestigious commercial (IBM and Canon Medical Systems Europe) and
regional public sector partners on the 35-acre site benefiting from the cluster of specialised health
and care, academia, clinical research and sports engineering centres.

Situated in the east of Sheffield, newly unveiled plans over the next five years are set to see a
further 5,600 high value jobs created whilst generating over £2bn in Gross Value Added (GVA)
benefits to support a post-pandemic and post-Brexit UK economy.

This development site is already home to a number of established research and development
hubs including the English Institute of Sport Sheffield (EISS), Advanced Wellbeing Research
Centre (AWRC) and National Centre of Excellence for Food Engineering (NCEFE), alongside the
Oasis Academy Don Valley and the FIyDSA Arena, ensuring that it provides excellent transport
links to the M1, tramway inter-connectivity to Sheffield and Rotherham but also with the possibility
of greener links via the Sheffield & Tinsley Canal.

Perhaps one of the standout facilities on the Park will be development of the new national Centre
for Child Health Technology (CCHT), thought to be the first of its kind globally, tasked with
focusing on addressing issues that affect children and young people — with the added benefit of
delivering over £200m in savings to the NHS in the next ten years.

In addition, Canon Medical Systems Europe will also host a world-leading diagnostic imaging lab
and research centre, delivering ultramodern digital research and development capabilities to
support the enhancement of diagnostics in the NHS.

I would like to acknowledge SYB partners Sheffield City Council, Sheffield Teaching Hospitals
NHS Foundation Trust, Sheffield Hallam University, Sheffield City Trust, Sheffield Children’s NHS
Foundation Trust and Yorkshire & Humber Academic Health Sciences Network for their
exceptional work in supporting this key transformational project.

2.9 Anchor Networks

The impact the NHS has on people’s health extends beyond the role as a provider of treatment
and care. As large employers, buyers, and capital asset holders, our health care organisations are
well positioned to use their spending power and resources to address social, economic and
environmental factors that widen inequalities and contribute to poor health.

Anchor institutions are key to making a strategic contribution to the health and wellbeing of the
local population and the local economy and include the NHS, along with local authorities,
universities and other non-profit organisations. An Anchor Network goes one step further to bring
the institutions together and early discussions are now taking place with the national team on what
this means for SYB. A proposal is being developed with the four North ICSs taking a collective
approach which will be informed by a system-wide event.

3. Finance update

At Month 9 the system is reporting a forecast surplus of £36.1m compared with a plan deficit of
£3.9m. This is a significant improvement on the Month 8 forecast and reflects a reassessment of
the forecast position at Month 9 and the continued impact of under-performance on elective
activity and reduced cost pressures on CCG budgets.

Capital slippage has increase in Month 9 to a forecast £21.6m on planned spend of £163m or
13.2%. The slippage is due to the challenges of delivering a capital programme during the
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pandemic, significant additional capital allocations for COVID-19 and critical infrastructure and the
revisiting of a material business case. The slippage has been offset by a forecast unplanned
charge of £9.5m for the Rotherham Carbon Energy scheme.

Because of the ongoing impact of the pandemic the financial framework that is in place for the
second half of 20/21 will be rolled forward into at least the first quarter of 21/22. Further details are
awaited.

Andrew Cash
System Lead, South Yorkshire and Bassetlaw Integrated Care System

Date: 3 February 2021
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Health Executive Group
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Author(s) Helen Stevens-Jones
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Is your report for Approval / Consideration / Noting
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Sheffield Olympic Legacy Park update briefing

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

9™ February 2021

1. Purpose

This briefing updates Health Executive Group members on the planned developments at the
Sheffield Olympic Legacy Park following a virtual conference with stakeholders on 26 January
2021.

2. Sheffield Olympic Legacy Park update

Major health care, regeneration and sporting projects were announced for the Sheffield Olympic
Legacy Park (SOLP) on 26" January 2021. The plans were unveiled at a virtual conference
attended by over 150 national and regional figures across health and wellbeing, politics, property
and investment, business and sport.

The SOLP builds from the legacy of Sheffield’s involvement in sport, with the site hosting the 1991
World Student Games. Flagship developments in the new plan include a National Centre for Child
Health Technology and a diagnostic imagery research hub.

The planned National Centre for Child Health Technology (CCHT) will be the first of its kind in the
world, and will position the UK as a global leader in paediatrics and child health. The Centre will
develop technology to address key national strategic priorities in child health including childhood
obesity, child and adolescent mental health, long term conditions and prevention.

It brings together expertise from academia, elite sport, the NHS, and public and private sector
organizations to create a cluster of life sciences assets including research centres, business
incubators, educational facilities and laboratories for collaborative research and innovation in
health and wellbeing.

A new Community Arena is also planned and will be home to a new, world-class diagnostic
imaging lab and research centre for Canon Medical Systems Europe. The centre will deliver a
state-of-the-art research hub for product development including Al (Artificial Intelligence) that
promises to transform the speed and accuracy of diagnostics for the NHS. The new Community
Arena will also provide community basketball facilities and become the new home of Sheffield
Sharks Basketball Team.

A forward investment Master Plan is estimated to generate over 5,600 jobs and aims to ensure the
Park will play a major role in the post-pandemic and post-Brexit economy of Sheffield and the
Sheffield City Region.

A year ago, Sheffield Hallam University’s £14m Advanced Wellbeing Research Centre (AWRC)
opened at the heart of Sheffield Olympic Legacy Park. It features world-class facilities for multi-
disciplinary researchers to carry out research on health and physical activity in collaboration with
the private sector, charities and the community, with a focus on taking services and products from
concept to market.
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The SOLP will be able to be utilised by the NHS, academic partners and sports and fitness
industries. It complements the existing research and excellence centre framework in Sheffield,
including the Advanced Manufacturing Research Centre, the Centre of Excellence for Food
Engineering and the Advanced Wellbeing Research Centre (SHU). It also presents a huge
opportunity for local communities, particularly those living in the surrounding areas of East
Sheffield to thrive with excellent transport links via the tram, M1 and the canal to provide a green
link to the city centre.

To read more, go to: https://sheffieldolympiclegacypark.co.uk/latest-news/plans-revealed-
for-over-200m-of-investment-on-olympic-legacy-site/

3. Recommendations
HEG members are asked to note the update.

Paper prepared by Helen Stevens-Jones
On behalf of Andrew Cash

Date 28™ January 2021
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

4" March 2021

Item No: 197
Report Title Mental Health Investment Standard (MHIS) Statement of
Compliance - 2019/20
Author(s) Matt James — Senior Finance Manager Commissioning
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: | Decision | | Assurance | X [ Discussion | [ Information | X

Recommendations

The Governing Body is requested to CONFIRM the following:

1. The MHIS Statement of Compliance has been prepared in accordance with
the Audit of the MHIS Briefing for Clinical Commissioning Groups and
supporting guidance;

2. The financial information underpinning the MHIS Statement of Compliance is
reliable and accurate;

3. There are proper internal controls over the preparation of the MHIS Statement
of Compliance to ensure that mental health expenditure is correctly classified
and included in the MHIS Statement of Compliance, and these controls are
subject to review to confirm that they are working effectively in practice; and

4. The MHIS Statement of Compliance is free from material misstatement,
whether due to fraud or error.

Report Summary

The MHIS Independent Review for 2019/20 is close to completion. As the Governing
Body we are required to write a letter of representation to the auditors, KPMG,
confirming the 4 statements above. A copy of the letter signed by the CFO
representing the Governing Body is attached.

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

N/A

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

N/A

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

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

None

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

No

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

No

Have any Conflicts of Interest been identified/ actions taken?

No

Governing Body Assurance Framework

N/A

Identification of Key Risks

None
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Office for correspondence
Chief Executive’s Office

1st Floor North Point
Cardinal Square

10 Nottingham Road
Derby

DE1 3QT

Tel: 01332 888080
www.derbyandderbyshireccg.nhs.uk

Andrew Cardoza
KPMG LLP

One Snowhill
Snowhill
Queensway
Birmingham

B4 6GH

25 February 2021

Dear Andrew
MHIS Statement of compliance 2019/20 - MANAGEMENT REPRESENTATION LETTER

This representation letter is provided in connection with your reasonable assurance
engagement regarding the Mental Health Investment Standard Statement of Compliance of
NHS Derby and Derbyshire Clinical Commissioning Group (the “CCG”) for the year ended 31
March 2020. It is provided for the purpose of forming a conclusion, based on reasonable
assurance procedures, on whether the Mental Health Investment Standard Statement of
Compliance is in all material respects prepared in accordance with the NHS England
publication ‘Assurance Engagement of the Mental Health Investment Standard Briefing for
Clinical Commissioning Groups’ under ISAE (UK) 3000 Assurance Engagements Other than
Audits or Reviews of Historical Financial Information.

We confirm that, to the best of our knowledge and belief, having made such inquiries as we
considered necessary for the purpose of appropriately informing ourselves, that: the Mental
Health Investment Standard Statement of Compliance is prepared in all material respects in
line with the criteria set out in the NHS England publication the ‘Assurance Engagement of
the Mental Health Investment Standard Briefing for Clinical Commissioning Groups’.

The Governing Body confirms that:

a) The Mental Health Investment Standard Statement of Compliance has been prepared in
accordance with the Audit of the Mental Health Investment Standard Briefing for Clinical
Commissioning Groups and supporting guidance;

b) The financial information underpinning the Mental Health Investment Standard Statement
of Compliance is reliable and accurate;

c) There are proper internal controls over the preparation of the MHIS Statement of
Compliance to ensure that mental health expenditure is correctly classified and included in
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the MHIS Statement of Compliance, and these controls are subject to review to confirm
that they are working effectively in practice; and

d) The Mental Health Investment Standard Statement of Compliance is free from material
misstatement, whether due to fraud or error.

Yours sincerely

Richard Chapman
Chief Finance Officer
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Present:

Dr Avi Bhatia

Dr Penny Blackwell
Dr Bruce Braithwaite
Richard Chapman
Dr Chris Clayton
Dr Ruth Cooper

Jill Dentith

Dr Buk Dhadda
Helen Dillistone

lan Gibbard

Zara Jones

Simon McCandlish
Andrew Middleton
Dr Emma Pizzey
Professor lan Shaw
Brigid Stacey

Dr Greg Strachan
Dean Wallace

Dr Merryl Watkins
Martin Whittle

Apologies:
Dr Robyn Dewis
Dr Steven Lloyd

In attendance:

Dr Kath Bagshaw
Kate Brown

lan Lawrence
Dawn Litchfield
Fran Palmer
Suzanne Pickering

AB
PB
BB
RCp
cC
RC
JD
BD
HD
IG
ZJ)
SM
AM
EP
IS
BS
GS
DW
MW
MWh

RD
SL

KB
KBr
IL
DL
FP
SP

Held on

4™ February 2021 via Microsoft Teams

UNCONFIRMED

Clinical Chair

Governing Body GP

Secondary Care Consultant

Chief Finance Officer

Chief Executive Officer (part meeting)

Governing Body GP

Lay Member for Governance

Governing Body GP

Executive Director of Corporate Strategy and Delivery
Lay Member for Audit

Executive Director of Commissioning Operations

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

Director of Public Health - Derby City Council
Medical Director

Deputy Medical Director

Director of Planning and Primary Care (part meeting)
Clinical Director of Integration and CCIO, DCHSFT
Executive Assistant to the Governing Body / Minute Taker
Governance Manager

Head of Governance

Item No. Item

Action

155

GBP/2021/ | Welcome, Apologies & Quoracy
Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.
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GBP/2021/
156

Questions from members of the public

No questions were received from members of the public.

GBP/2021/
157

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.

Dr Kath Bagshaw (KB), Deputy Medical Director, who attended the
meeting today to deputise for Dr Steve Lloyd, advised that she is a GP
Partner at the Littlewick Medical Centre. Littlewick Medical Centre is a
constituent practice of Erewash Health Partnership. Her declarations are
recorded on the CCG’s Register of Interests.

No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2021/
158

Chair’s Report

AB provided a written report, a copy of which was circulated with the
papers; the report was taken as read. Of particular note was the
vaccination programme and the immense work undertaken from a
standing start to being able to deliver the high levels of vaccinations now
being achieved. AB placed on record his thanks, on behalf of the
Governing Body and the wider health and care system leaders, for the
fantastic and often unsung work that colleagues are delivering every day
to make the vaccination programme in Derbyshire a success.

It was commented that there is national evidence to demonstrate the
success of the high levels of flu vaccinations this winter; as a
consequence of these vaccinations, social distancing, hand sanitisation
and isolation there have been fewer cases of flu and hospital admissions
this year. However, as a result of this, it will likely be difficult to identify
trends in the flu virus from other countries, as in previous years, which
may lead to ineffective flu vaccines for 2021/22.

The Governing Body NOTED the contents of the report

GBP/2021/
159

Chief Officer’s Report

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the papers. The paper was taken as read. In his absence
Helen Dillistone (HD) presented the paper and the following points of note
were made:

e The pressure is still very much being felt across the Derbyshire
System and the demand for COVID beds remains high.
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e As part of the way in which the System works, there is a structured
process by which the System Leaders are brought together to
facilitate difficult decisions and provide quick responses. System
Escalation Calls are held 3 times a week and weekends if necessary.

e The vaccination response has been huge across Derbyshire — further
details will be provided by CC in his presentation later in the meeting.

e Whilst the COVID pandemic continues, there is also a need to plan
for the journey towards a Derbyshire Integrated Care System (ICS).
At the previous meeting it was reported that Derbyshire had become
a newly appointed ICS. The Joined Up Care Derbyshire (JUCD)
Board recently held its first meeting in public as a newly-appointed
ICS. The Board heard updates on the ongoing NHS England
discussion to give ICS’s more statutory powers, along with emerging
thoughts on how provider collaboration can be further developed at
scale across services in communities. The continued development of
relationships with partners across communities is of utmost
importance, and will be key to the success of collaborative working.

e Continuing to engage with the public and stakeholders throughout the
pandemic is incredibly important. Two events have recently been held
for Patient Participation Groups, a Derbyshire Dialogue session on
NHS 111 First and a Maternity Voices Network event. Weekly
vaccination programme update meetings are held with MPs. Regular
meetings are held with Councillors to keep them updated on the
COVID situation and the vaccination programme. The CCG is grateful
for all the support in sharing feedback and key messages across
communities.

e Thanks were given to the incredible frontline staff working across the
health and social care system that work tirelessly and unstintingly to
provide care and support for people in all health and care settings.

The Governing Body NOTED the contents of the report

GBP/2021/
160

Constitution Amendment

Richard Chapman (RCp) advised that, as a result of the vaccination
programme, significant workload pressures are being experienced by both
the Medical Director and the Director of GP Development. This could
result in the inability to approve invoice payments in a timely manner, and
delay cash flows to primary care providers at a critical time. The Executive
Team has agreed for all invoices/payment files, which are the
responsibility of either the Medical Director or the Director of GP
Development, to be redirected to the Associate Director of Finance on a
temporary basis in order to free up time.

RCp also advised that the same arrangements had been implemented for
the Nursing and Quality Directorate.

It was confirmed that these arrangements have been discussed and
agreed with Internal Audit.

Andrew Middleton (AM), as Chair of the Finance Committee, stated that
the Finance Team’s record of paying 99.9% of invoices on time is
something to be proud of; he queried if these arrangements will put this
high record at risk. RCp responded that these arrangements have been
implemented in order to enable all providers to be paid on time and
prevent any cash flow issues.
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The Governing Body APPROVED the Interim Arrangements within
the Constitution for the Primary Care and Nursing and Quality
Directorates

GBP/2021/
161

COVID-19 Position Update

CC gave a presentation on the up-to-date COVID-19 position for
Derbyshire, a copy of which will be circulated to members post meeting.
The following points of note were made / questions raised in relation to
the presentation:

e |t was queried if the issues with vaccinations were due to supply rather
than an ability to vaccinate. CC responded that one of the challenges
as the programme has been rolled out was building up capacity and
bringing sites and centres on stream, and supplying all of these
facilities. Assurance was provided that there is an adequate supply
into Derbyshire to vaccinate the top 4 cohorts; work is being
undertaken to plan for vaccines to be matched to where they are most
needed in order to meet the required targets.

e Concern was expressed around staff mental health and burnout, as
they are working flat out covering the vaccination programmes whilst a
backlog of patients, that will need to be seen when the pandemic
ends, is building up. It was asked what the annual leave position
looked like and how this was being built in. CC advised that the
concerns are well understood in terms of the challenges the pandemic
has brought to a host of staff; images have been seen in the media of
the challenges staff are facing in Intensive Care Units. Staff who work
in different settings, with circumstantial challenges, are equally as
important. Work is being undertaken nationally on how to support staff
groups; the CCG has health and wellbeing support in place for its
staff. CC confirmed that staff are being encouraged to take annual
leave to refresh themselves. The Executive Team is currently working
through the annual leave policy to ensure that staff are not carrying
over too much annual leave.

e The work of the volunteers and administration staff involved in running
the vaccination centres was highlighted and the ‘thank you to everyone
involved’ message was reinforced; people are doing above and
beyond their day jobs and the patients really appreciate it.

CC is trying to steer the organisation through the recognised challenges
of this massive programme, that so far has delivered an incredible
number of vaccines; we should all take pride in this. The collective efforts
overall have resulted in an amazing job and efforts will continue until the
task is finished, with learning occurring as we go. Thank you to everyone.

The Governing Body NOTED the presentation provided

GBP/2021/
162

Finance Report — Month 9

Richard Chapman (RCp) provided an update on the Month 9 position. The
following points of note were made:

e The CCG has a Year -To-Date (YTD) surplus of £9.379m.
e The Operating Cost Statement demonstrates that the CCG had a
deficit of £3.301m for the first half of the financial year and will have a
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surplus of £6.4m for the second half, resulting in an expected surplus
outturn of £3.13m at year end.

e Details of the current run rate based on the second half of the year
expenditure were provided for information. A description was also
given of the changes to the run rates expected by the end of March.

e The reasons for the changes in forecast outturn between Months 8
and 9 were provided for information.

e The System YTD and forecast outturn situation was presented. The
System started the year with a £33.9m deficit but is now moving into
a surplus position. An £11.6m System surplus is forecast at year end.

The Governing Body NOTED the following:

e The financial arrangements for H2, October 2020 to March 2021

o The reported YTD underspend is £9.379m

e Allocations of £13.195m for COVID costs M7 to M9, £9.709m
relating to M7 and M8 expected in M10

e The cumulative COVID allocation stands at £33.32m

¢ The cumulative top-up allocation stands at £6.386m

o These figures relate to the period H1. They include a
retrospective reduction to the H1 top-up allocation for £3.3m
however an amendment £0.479m is expected in M10

e A full year expenditure underspend of £3.13m is forecast

GBP/2021/ | Finance Committee Assurance Report — January 2021
163

AM provided a verbal update following the Finance Committee meeting

held on 28" January 2021. The following points of note were made:

e In these ultimately abnormal, dynamic times, with the recovery and
restoration put on hold, demand may well be high when things revert
back to near normal.

e The resource challenges have not gone away; they are only being
masked by the COVID situation and abnormal behaviours.

e 2021/22 could also be another abnormal financial year.

e The CCG has been challenged to provide a strong steer as to the
financial pressures that will be faced in Derbyshire; it is important that
this is seen as a System issue, as any decisions made will have
lasting effects for years to come.

e The System Finance Oversight Group is getting closer to preparing to
become an ICS and will continue to meet to work through the
challenges.

The Governing Body NOTED the verbal update for assurance

purposes

GBP/2021/ | Audit Committee Assurance Report — January 2021
164

lan Gibbard (IG) provided an update following the Audit Committee
meeting held on 21* January 2021. The report was taken as read and the
following points of note were made:

¢ The work of Internal Audit has been impacted and the Audit Plan has
been adjusted accordingly in line with this. It was confirmed that audit
coverage has still provided a secure basis on which to test internal
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CCG controls.

e A full report was received from the Counter Fraud service which
denoted the high level of cybercrime associated with the pandemic;
however no local incidents were reported.

e A review of future external audit arrangements is to be undertaken in
light of KPMG undertaking work elsewhere within the NHS which may
result in future conflicts of interest.

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2021/
165

Clinical and Lay Commissioning Committee (CLCC) Assurance
Report — January 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting
held on 14" January 2021. The report was taken as read and the
following points of note was made:

The Committee received and ratified the following CPAG updates:

1a - Position statement for reversal of male and female sterilisation
1b - Position statement for laser treatment for myopia

1c - Removal of Benign skin lesions policy

1d - Functional Electrical Stimulation (FES) policy

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2021/
166

Engagement Committee Assurance Report — January 2021

Simon McCandlish (SM) provided an update following the Engagement
Committee meeting held on 20" January 2021. SM advised that it was a
positive meeting with no issues to highlight; the time was used efficiently.
The report was taken as read.

A paper was received on the development of a new integration index. It
was asked what this index would be looking for. The paper allowed the
Committee to quantify the issues discussed in the report, which was seen
as a point of learning. Closer working will help to provide real benefits and
better value for money of scare resources.

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2021/
167

Governance Committee Assurance Report — January 2021

Jill Dentith (JD) provided an update following the Governance Committee
meeting held on 21% January 2021. The report was taken as read and the
following points of note were made:

The Committee approved the following Corporate Policies and
Procedures:

e Business Continuity Plan
e Business Continuity Policy
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e Emergency Planning Resilience and Response Policy Statement
e Health and Safety Policy

The Committee approved the following Digital / IT Policies and
Procedures:

e Acceptable Use Policy

¢ Information Handling and Classification

e Communication and Information Security

e Third Party Supplier

Derbyshire Maternity and Neonatal Voices committee - The Committee
approved the governance arrangements as follows:

e To support the provision of the Derbyshire Maternity and Neonatal
Voices Partnership (DMNV)

e To recommend the formal connection of the DMNV to the Quality and
Performance Committee

e To support the provision of supervision within the CCG to ensure that
objectives and deliverables are assured

Business Continuity, Emergency Planning Resilience _and Response
2020/21 (including COVID-19 and adverse weather conditions) and EU
Exit Transition Update - The Committee noted this update. Assurance was
provided that the EU transition was working well in the CCG and that a
watching brief will be kept on it.

Freedom to speak up Guardian role - A verbal update was noted and the
Committee agreed to promote the role of the Guardian through the
Communications team.

Complaints Annual Report 2019/20 - The Committee noted the content of
the report and raised concern at the number of complaints being fully or
partially upheld, particularly in relation to Continuing Healthcare (CHC)
which suggested that there may be issues with the process. The
Committee requested that this be discussed by the Executive Team and
asked for options to be reported back on how it could be managed to get
it back on track.

It was commented that CHC is a very emotive issue, with many unpopular
decisions having to be made; even if everything was completed correctly
there would still be complaints in relation to outcomes. JD advised that the
complaints were mainly around the processes undertaken to make the
decisions, and the procedures underpinning them.

Brigid Stacey (BS) advised that the processes for CHC have been
tightened up in order to reduce expenditure; a number of processes are
being upheld in relation to bringing in an external company and rightsizing
the procedures in order to adhere to the CHC framework more stringently.
Although the complaints were upheld, the processes are right. A further
report will be provided to the Committee in due course.

The Governing Body NOTED the contents of the report for assurance
purposes
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GBP/2021/
168

Primary Care Commissioning Committee (PCCC) Assurance Report
— January 2021

Professor lan Shaw (IS) provided a verbal update following the PCCC
meeting held on 27" January 2021. All of the usual standing items were
dealt with and there was nothing else for discussion at this point in time.

The Governing Body NOTED the verbal update for assurance
purposes

GBP/2021/ | Quality and Performance Committee (Q&PC) Assurance Report —
169 January 2021
Dr Buk Dhadda (BD) provided an update following the Q&PC meeting
held on 28" January 2021. The report was taken as read and the
following points of note were made:
e This was a much shorter meeting than usual due to the current
COVID-19 pressures.
e The Committee approved the Safeguarding Adults, Safeguarding
Children, Looked After Children and the Child Death Overview Panel
Annual Reports for 2019/20
The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks
GBP/2021/ | CCG Risk Register — January 2021
170

This report was presented to the Governing Body to highlight areas of
organisational risk recorded in DDCCG’s Corporate Risk Register as at
31° January 2021. HD requested approval to reduce the following two
risks:

Risk 027: Increase in the number of safeguarding referrals linked to self-
neglect related to those who are not in touch with services. These initially
increased immediately following COVID lockdown. The adult safeguarding
processes and policy are able to respond to this type of enquiry once an
adult at risk has been identified. Numbers are difficult to predict but
numbers are predicted to increase as COVID restrictions ease.

This risk was decreased in score from a very high 16 to a high score of 12
due to experience gained from the first lockdown and subsequent
learning. This was approved at the Q&PC meeting held on 28" January
2021. BD advised that the Q&PC was sufficiently assured by the systems
and processes in place to reduce this risk.

Risk 10: If the CCG does not review and update existing business
continuity contingency plans and processes, strengthen its emergency
preparedness and engage with the wider health economy and other key
stakeholders then this will impact on the known and unknown risks to the
Derby and Derbyshire CCG, which may lead to an ineffective response to
local and national pressures.

This risk was decreased in score from a high 12 to a high 8 due to
Business Continuity arrangements being enacted and embedded over the
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past year and the further development of strengthened partnership
working both with health colleagues and other key stakeholders. This was
approved virtually by the Governance Committee on 28" January 2021.
JD advised that this risk had been reduced due to better enactment and
wider embedding of arrangements within the organisation and closer
working with System partners.

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 2021

e Appendix 2 which summarises the movement of all risks in
January 2021

e APPROVED the reductions in scores for Risk 10 and Risk 27
respectively

GBP/2021/
171

Governing Body Assurance Report (GBAF) — Quarter 3

The Governing Body Assurance Framework (GBAF) provides a structure
and process that enables the organisation to focus on the strategic and
principal risks that might compromise the CCG in achieving its corporate
objectives. It also maps out both the key controls in place to manage the
objectives and associated strategic risks, and provides the Governing
Body with sufficient assurance on the effectiveness of the controls.

HD presented the GBAF for Quarter 3 advising that the responsible
Corporate Committees have scrutinised and approved the risks at their
respective Committee meetings during January 2021. The following
movements in risk scores have been undertaken after consideration at
these Committees:

GBAF Risk 1 — Assigned to the Q&PC - has been increased in risk score
from a high 9 to a high score of 12.

GBAF Risk 2 — Assigned to the Q&PC - has been increased in risk score
from a high 12 to a very high score of 16.

BS advised that the Q&PC has implemented a GBAF Task and Finish
operational group which reviews its risks on a monthly basis. It was
agreed that this was good custom and practice.

GBAF Risk 4A - Assigned to the Finance Committee - has been
decreased in risk score from a very high 16 to a high score of 8.

GBAF Risk 4B - Assigned to the Finance Committee - has been
decreased in risk score from a high 16 to a high score of 8.

GBAF Risk 5 — Assigned to the Engagement Committee - has been
reduced in risk score from a high 12 to a high 9. This reflects the appetite
and development to implement the Derbyshire Dialogue programme.

The Governing Body AGREED the 2020/21 Quarter 3 (October to
December) Governing Body Assurance Framework

The Governing Body APPROVED the changes in risk scores for the
above risks
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GBP/2021/
172

Joined Up Care Derbyshire Board Update — January 2021

CC provided an update on the discussions held at the Joined Up Care
Derbyshire Board meeting held on 21% January 2021. The report was
taken as read.

The Governing Body RECEIVED and NOTED this update for
information and assurance purposes

GBP/2021/
173

Team Up Derbyshire — Update

Dr lan Lawrence (IL), JUCD Lead for the Ageing Well Programme,
attended to introduce this item for information initially before bringing it for
further discussions following consideration at the CLCC and PCCC
meetings. It is an ambitious programme to transform the way the System
treats and cares for housebound patients. It is proposed to build a
platform for the integration of services to housebound patients through
Networks, Community Services, General Practices, Adult Social Care and
Mental Health over the next 2 or 3 years. A high level overview was
provided for information.

The following points of note were made / questions raised:

e Although supportive of the proposed set out, there will be a
requirement to go through the required governance channels. The
governance processes need to be clear and robust and underpin the
initiative. IL confirmed that the steps to be undertaken have been
outlined in the proposal. It will be presented to the CLCC, PCCC and
ET in March. This update was provided primarily for those people who
do not attend these forums.

e The concept of an MDT approach is a great idea which should release
GP resources for patients that are not housebound. The service ideally
should take on responsibility for the patients with GP oversight. The
clinical responsibilities need to be made clear in order to prevent a
disjoined system. IL explained that there is more detail available which
responds to this point.

e More detail around the finances and where the extra funding will come
from was requested.

e Concern was expressed around the central recording of information
for these patients and making it available for all clinicians to see.

e The Primary Care Estates Strategy needs to link in with these future
developments.

e A caution was expressed when defining responses i.e. urgent or
proactive.

e There was confusion as to whether this would include care homes.

e All meetings held to discuss this item would need to manage GP
conflicts of interest appropriately; GPs have a lot to contribute but
could be stymied by conflicts which could potentially result in this
initiative not receiving the best outcome.

AB considered that, if this is the right way forward for health and wellbeing
in Derbyshire, the governance should not be a barrier. It needs to be
ensured that everything is done correctly, that the clinical model is right
and any conflicts managed sensibly. The Clinical and Professional
Reference Group (CPRG) could be used as a System forum to provide

DDCCG Governing Body Meeting in Public — minutes — 4.2.2(841

10




clinical and professional input.
The Governing Body:

o SCRUTINISED the proposal to integrate community care in
Derbyshire

o NOTED the level of Derbyshire’s ambition, which is greater than
the ask associated with the national Ageing Well programme

o WELCOMED the progress made to date

o ACKNOWLEDGED and CONTRIBUTED to development of the
proposed next steps towards implementation

GBP/2021/
174

Safeguarding Reports

The Safeguarding Children Annual Report — 2019/20

The Looked after Children Annual Report — 2019/20

The Safeguarding Adult Annual Report — 2019/20

The Child Death Overview Panel Annual report — 2019/20

The Governing Body RECEIVED and NOTED these reports for
information and assurance purposes

GBP/2021/
175

JUCD Board Minutes — November 2020

The Governing Body RECEIVED and NOTED the minutes of the
above meeting for information and assurance purposes

GBP/2021/
176

Ratified Minutes of DDCCG’s Corporate Committees:

Audit Committee — 19.11.2020

Engagement Committee — 18.11.2020

Governance Committee — 12.11.2020

Primary Care Commissioning Committee — 16.12.2020
Quality and Performance Committee — 18.12.2020

The Governing Body RECEIVED and NOTED these minutes

GBP/2021/
177

South Yorkshire and Bassetlaw Integrated Care System CEO Report
— January 2021

The Governing Body RECEIVED and NOTED this report

GBP/2021/
178

Minutes of the Governing Body meeting in public held on 14"
January 2021

The minutes of the above meeting were agreed as a true and
accurate record

GBP/2021/
179

Matters Arising / Action Log

Item GBP/2021/139 — Derbyshire Shared Care Records
It was asked if time and money is spent implementing this, whether it will
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delay moving towards completely shared records — RCp advised that this
is part of this process.

In the past a lot of money has been spent on trying to obtain Shared Care
Records but nothing has happened; assurance was requested that this is
not heading in the same direction. Some reservations were made as to
whether it was fit for purpose. RCp confirmed that this initiative has
already been undertaken elsewhere in the country; the preferred bidder
has already implemented this system in Dorset and learning is being
taken from this. Item closed but the Governing Body will be kept informed
of future implementation.

Item GBP/2021/114 — It was asked if seeing patients with low level mental
health concerns was an inappropriate use of GP time and if there is
another more appropriate service for first level mental health needs.
Derbyshire Healthcare Foundation Trust has implemented a 24 hour
mental health helpline for all Derbyshire residents. Digital First options are
available for children and young people - Kooth and Qwell, and for adults
Silvercloud and IAPT are in place. In April 2021 mental health
practitioners are coming on line in PCNs, and post-COVID syndrome
clinics will have a mental health component to them. The Derbyshire
Pathfinder has an array of mental health resources available for both GPs
and patients. A summary was requested for distribution to practices of the
mental health interventions available. ltem closed.

KB

GBP/2021/
180

Forward Planner

The Governing Body NOTED the Planner for information

GBP/2021/
181

Any Other Business

None raised.

DATE AND TIME OF NEXT MEETING

Thursday 4™ March 2021 — 9.30am to 11am via Microsoft Teams

Signed by: .

......................................................... Dated: .........coovinna...

(Chair)
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| Item title

NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - February 2021

Action Required
2020/21 Actions

Action Implemented

GBP/2021/140

Collaborative
Commissioning

Development

Zara Jones /
Helen
Dillistone

End mapping of governance
underpinning was requested to
ensure a smooth transition.

A transition roadmap was also
requested.

May 2021

May 2021

GBP/2021/139

Derbyshire Shared
Care Records

Update

Richard
Chapman

Richard
Chapman /
Governing
Body GPs

Richard
Chapman

It was asked if time and money is
spent implementing this, whether it
will delay moving towards
completely shared records.

In the past a lot of money has
been spent on trying to obtain
Shared Care Records but nothing
has happened; assurance was
requested that this is not heading
in the same direction. Some
reservations were made as to
whether it was fit for purpose.

RCp agreed to provide feedback
and answers to the questions
raised at the February meeting
following the signing of the
contract in mid-January.

RCp advised that this is part of this process.

RCp confirmed that this initiative has already
been undertaken elsewhere in the country; the
preferred bidder has already implemented this
system in Dorset and learning is being taken
from this. Item closed but the Governing Body
will be kept informed of future implementation.

Item complete

Item complete

Item complete
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GBP/2021/114 | COVID-19 Primary | Dr Steve Lloyd| It was asked if seeing patients with | Derbyshire Healthcare Foundation Trust has | Iltem complete
Care Update / Dr Kath low level mental health concerns | implemented a 24 hour mental health helpline
Bagshaw was an inappropriate use of GP [ for all Derbyshire residents. Digital First
time and if there is another more | options are available for children and young
appropriate service for first level | people - Kooth and Qwell, and for adults
mental health needs. Silvercloud and IAPT are in place. In April
2021 mental health practitioners are coming on
line in PCNs, and post-COVID syndrome
clinics will have a mental health component to
them. The Derbyshire Pathfinder has an array
of mental health resources available for both
GPs and patients. A summary will be
distributed to all practices, via the GP
membership Bulletin, of the mental health
interventions available.
GBP/2021/113 | Primary Care Helen It was queried whether there is a [ The membership for PCCC has been | ltem complete
Commissioning Dillistone need for 3 Lay Members to attend | considered. Three Lay Members are required

Committee (PCCC)
- Updated Terms of
Reference

the PCCC, in light of the fact that
other Committees have reduced
their lay membership.

on the membership to provide a balance to the
CCG voting members and to ensure that there
are 2 lay members for quoracy of decisions
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Derby and Derbyshire CCG Governing Body Forward Planner 2020/21

NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

ocCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy

Questions from the Public

Declarations of Interest
e Register of Interest
e Summary register of interest declared
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report

Chief Executive Officer’s Report

FOR DECISION

Review of Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

CORPORATE ASSURANCE

Finance and Savings Report

>

>

>

>

>

>

Finance Committee Assurance report

Quality and Performance Committee Assurance
Report

e Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report

° Business Continuity and EPRR core
standards

° Complaints

. Conflicts of Interest
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE JULY AUG SEPT OoCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
. Freedom of Information
. Health & Safety
. Human Resources
o Information Governance
o Procurement
Audit Committee Assurance Report X X X X X X
Engagement Committee Assurance Report X X X X X X X X X X X X
Clinical and Lay Commissioning Committee X X X X X X X X X X X X
Assurance Report
Primary Care Commissioning Committee X X X X X X X X X X X X
Assurance Report
Risk Register Exception Report X X X X X X X X X X X X
Governing Body Assurance Framework X X X X
Strategic Risks and Strategic Objectives X
Annual Report and Accounts X
AGM X
Corporate Committees Annual Report s X
Joined Up Care Derbyshire Board Update X X X X X X
FOR INFORMATION
Director of Public Health Annual Report X
Minutes of Corporate Committees
Audit Committee X X X X X X
Clinical & Lay Commissioning Committee X X X X X X X X X X X X
Engagement Committee X X X X X X X X X X X
Finance Committee X X X X X X X X X X X X
Governance Committee X X X X X X
Primary Care Commissioning Committee X X X X X X X X X X X X
Quality and Performance Committee X X X X X X X X X X X X
Minutes of Health and Wellbeing Board Derby X X
City
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE JULY AUG SEPT OoCT NOV DEC JAN FEB MAR

AGENDA ITEM / ISSUE
Minutes of Health and Wellbeing Board

. X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X
ANY OTHER BUSINESS

H&WB meetings —

Derby City dates — 14" January 2021, 18" March 2021, 13" May 2021

Derbyshire County dates — 1* April 2021

141



	Item 0 - Governing Body Meeting in Public - Agenda - 4.3.2021
	Item 184.1 - Governing Body Members' Register of Interests - March 2021
	Item 184.2 - Summary register for recording interests at meetings
	Item 184.3 - Glossary
	Item 185 - Chair's Report - March 2021
	Item 186 - CEO Report - March 2021
	Item 187.1 - DDCCG Financial Planning and Budget Setting 2021-22 - Coversheet
	Item 187.2 - DDCCG Financial Planning and Budget Setting 2021-22
	Item 189.1 - DDCCG Finance Report - Month 10 - Coversheet
	Item 189.2 - DDCCG H2 Finance Report M10
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4

	Item 191 - DDCCG CLCC Assurance Report - February 2021
	Item 193.1 - DDCCG Q and PC Committee Assurance Report - February 2021
	Item 193.2 - Quality and Performance Report - February 2021
	Month 9�Quality & Performance Report�2020/21��February 2021
	
 

	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Quality Overview
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Urgent &�Emergency Care
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Planned Care
	Slide Number 21
	ELECTIVE CARE – DDCCG Incomplete Pathways
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	�Appendix
	Slide Number 38

	Item 194 - Combined Risk Report March 2021
	Item 194.1 - Risk Register Report - March 2021
	Item 194.2 - Appendix 1 - CCG Risk Register for Feb 2021
	Corporate risks

	Item 194.3 - Appendix 2 - Movement in CCG risks - February 2021
	Corporate risks


	Item 195.1 - DDCCG PCCC - confirmed minutes - public - 27.1.2021
	Item 195.2 - DDCCG Q and PC - confirmed minutes - public - 28.1.2021
	Item 196.1 - SYB ICS HEG CEO Report - 9.2.2021
	Item 196.2 - SYB ICS Sheffield Olympic Legacy Park update - 9.2.2021
	Item 197.1 - MHIS Statement of Compliance - Coversheet
	Item 197.2 - Letter of Representation 250221
	Item 198 - DDCCG Governing Body in Public - draft minutes - 4.2.2021
	Item 199 - DDCCG Governing Body Action Log - February 2021
	Item 200 - DDCCG Governing Body Forward Planner - 2020-21



