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).
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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
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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
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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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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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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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						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
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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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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
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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
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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/
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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/
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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/
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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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