NHS

Derby and Derbyshire

Clinical Commissioning Group

Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC

Via Microsoft Teams

Thursday 5" August 2021 — 9.30am to 11.15am

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

response will be provided within seven working days

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

Apologies: Dean Wallace, Dr Buk Dhadda
GBP/2122/ | Questions from members of the public Verbal Dr Avi
097 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
098 Bhatia

¢ Register of Interests

e Summary register for recording any

conflicts of interests during meetings
e Glossary
PRESENTATION
GBP/2122/ | NHS People and Culture Workstream Presentation Linda 9.35
099 Update Garnett
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report — July 2021 Paper Dr Avi 9.55
100 Bhatia
GBP/2122/ | Chief Executive Officer’s Report — July Paper Dr Chris
101 2021 Clayton
GBP/2122/ | Joined Up Care Derbyshire Board Update Paper Dr Chris
102 - July 2021 Clayton
FOR DECISION

GBP/2122/ | Remuneration Committee — Updated Paper Helen 10.15
103 Terms of Reference Dillistone



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

CORPORATE ASSURANCE

GBP/2122/ | Finance Report — Month 3 Paper Richard 10.30
104 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal / Andrew
105 July 2021 and Annual Report Paper Middleton
GBP/2122/ | Clinical and Lay Commissioning Paper lan Gibbard
106 Committee Assurance Report —
July 2021 and Annual Report
GBP/2122/ | Derbyshire Engagement Committee Paper Martin
107 Assurance — July 2021 and Annual Whittle
Report
GBP/2122/ | Governance Committee Assurance Paper Jill Dentith
108 Report — July 2021 and Annual Report
GBP/2122/ | Primary Care Commissioning Committee Verbal / Professor
109 Assurance Report — July 2021 and Paper lan Shaw
Annual Report
GBP/2122/ | Quality and Performance Committee Paper Andrew
110 Assurance Report — July 2021 and Middleton
Annual Report
GBP/2122/ | CCG Risk Register — July 2021 Paper Helen
111 Dillistone
FOR INFORMATION
GBP/2122/ | Joined Up Care Derbyshire Board — Paper Dr Chris 10.50
112 ratified minutes — May 2021 Clayton
GBP/2122/ | Health and Wellbeing Boards — Ratified Papers Dr Chris
113 Minutes — Derby City Council — 18.3.2021 Clayton
GBP/2122/ | Ratified Minutes of Corporate Papers Committee
114 Committees: Chairs
e Derbyshire Engagement Committee —
15.6.2021
e Governance Committee — 20.5.2021
e Primary Care Commissioning
Committee — 23.6.2021
e Quality and Performance Committee
—24.6.2021
GBP/2122/ | South Yorkshire and Bassetlaw Paper Dr Chris
115 Integrated Care System CEO Report — Clayton

July 2021




MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING

GBP/2122/ | Minutes of the Governing Body Meeting Paper Dr Avi 11.00
116 in Public held on 15t July 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
117 elsewhere on agenda: Bhatia

e Action Log — July 2021
GBP/2122/ | Forward Planner Paper Dr Avi
118 Bhatia
GBP/2122/ | Any Other Business Verbal All
119

Date and time of next meeting: Thursday 2" September 2021 from 9.30am to 11.15am — via

Microsoft Teams




*denotes those who have left the CCG, who will be removed from the register six months after their leaving date

Bhatia, Dr Avi

Clinical Chair

Committee Member

Governing Body

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

Also a member of

Erewash Place Alliance Group
Derbyshire Primary Care Leadership Group

Declared Interest (Including direct/ indirect Interest)

GP Partner at Moir Medical Centre

terest

Financial

Professional

Interest

Type of Interest
B q

Personal Intere:

ndirect Interest

Date of Interest

From

2000

To

Ongoing

Derby and Derbyshire

Clinical Commissioning Group

Action taken to mitigate risk

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

Derbyshire Place Board GP Parter at Erewash Health Partnership v April 2018 Ongoing
Joined Up Care Derbyshire Long Term Conditions
Workstream Spouse works for Nottingham University Hospitals in Gynaecology v Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham v
Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provid: ts and activity projects and v Feb 2019 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Gastro Delivery Group to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Derbyshire Place Board v Oct 2010 Ongoing
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
Dales Place Alliance Group v
Joined Up Care Derbyshire Long Term Conditions GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Workstream v
Clinical advisor to the board of Sinfonia Viva, a professional orchestra 01/04/2021 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare v Aug 2014 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
Clinical & Lay Commissioning Committee Groupand provides private medical services in the East Midlands (including patients who are not unless otherwise agreed by the meeting chair
eligible for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to provide | ./ Aug 2000 Ongoing Declare interest in relevant
services to NHS patients. meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical pic which is a v July 2007 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
company that bids for NHS contracts. unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great v Aug 1992 Ongoing No action required
Britain and Ireland. Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the v
East Midlands. . Aug 2009 Ongoing No action required
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in 3 , Wiltshire and Somerset. Oct 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider
v unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group
who run BMI and Circle Hospitals Aug 2020 Ongoing Withdraw from all discussion and voting if organisation Is potential provider

uunlase atherwica agread hy the meeting chair




Chapman, Richard

Chief Finance Officer

Governing Body

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

No action required

Clayton, Dr Chris

Chief Executive Officer

Governing Body

Clinical & Lay Commissioning Committee
Primary Care C Committee

Spouse is a partner in PWC

2019

Ongoing

Declare interest at relevant meetings

Cooper, Dr Ruth

Governing Body GP

Governing Body

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

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

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

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

Dec 2020

2015

03/02/2021

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

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

Dentith, Jill

Lay Member for Governance

Governing Body

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

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

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

2012

60ct 2020

6 Apr 2021

07.06.2021

Ongoing

8 April 2021

Ongoing

End date tbc

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

Nil

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

Withdraw from all discussion and voting if organisation s 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 Reauests Panel

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

CVD Delivery Group
Clinical & Lay Commissioning Committee
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
Qualitv & 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

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

Jan 2017

May 2013

Mar 2020

Aug 2021

Mar 2023

Ongoing

Mar 2023

Jul 2022

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

2002

Apr 2018

Ongoing

Ongoing

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

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

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

Professor at the University of Nottingham

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

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

Engagement Committee
Finance Committee
Governance Committee
Quality & Performance Committee

Committee

Nil

No action required




NHS

Derby and Derbyshire

Clinical Commissioning Group

SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS

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

Director of Name of Details of
. Date of . Corporate person . . .
Meeting Meeting Chair (name) Delivery/CCG declaring Agenda item t;:t;::; Action taken

Meeting Lead interest




Abbreviations & Glossary of Terms

Framework

A&E Accident and Emergency FGM Female Genital Mutilation PAD Personally Administered Drug
AfC Agenda for Change FIRST Falls Immediate Response PALS Patient Advice and Liaison Service
Support Team
AGM Annual General Meeting FRG Financial Recovery Group PAS Patient Administration System
AHP Allied Health Professional FRP Financial Recovery Plan PCCC Primary Care Co-Commissioning
Committee
AQP Any Qualified Provider GAP Growth Abnormalities Protocol | PCD Patient Confidential Data
Arden & Arden & Greater East Midlands GBAF Governing Body Assurance PCDG Primary Care Development Group
GEM CSU Commissioning Support Unit Framework
ARP Ambulance Response Programme | GDPR General Data Protection PCN Primary Care Network
Regulation
ASD Autistic Spectrum Disorder GNBSI Gre?m Negative Bloodstream PEARS Primary Eye care Assessment
Infection Referral Service
ASTRO PU | Age, Sex and Temporary Resident | GP General Practitioner PEC Patient Experience Committee
Originated Prescribing Unit
BAME Black Asian and Minority Ethnic GPFV General Practice Forward View | PHB’s Personal Health Budgets
BCCTH Better Care Closer to Home GPSI GP with Specialist Interest PHSO Parliamentary and Health Service
Ombudsman
BCF Better Care Fund GPSOC GP System of Choice
BMI Body Mass Index HCAI Healthcare Associated Infection | PHE Public Health England
bn Billion HDU High Dependency Unit PHM Population Health Management
BPPC Better Payment Practice Code HEE Health Education England PICU Psychiatric Intensive Care Unit
BSL British Sign Language HI Health Inequalities PID Project Initiation Document
CAMHS Child and Adolescent Mental Health | HLE Healthy Life Expectancy PIR Post Infection Review
Services
CATS Clinical Assessment and Treatment | HNA Health Needs Assessment PLCV Procedures of Limited Clinical Value
Service
CBT Cognitive Behaviour Therapy HSJ Health Service Journal POA Power of Attorney
CCE Community Concern Erewash HWB Health & Wellbeing Board POD Point of Delivery
CCG Clinical Commissioning Group HA1 First half of the financial year POD Project Outline Document
CDI Clostridium Difficile H2 Second half of the financial POD Point of Delivery
ear
CEO (s) Chief Executive Officer (s) IAF ?/mprovement and Assessment | PPG Patient Participation Groups

N
Joined UpCare m .DEHHYSHIRE (9}/
0

Derbyshire

erby City Council




CETV Cash Equivalent Transfer Value IAPT Improving Access to PPP Prescription Prescribing Division
Psychological Therapies
Cfv Commissioning for Value ICM Institute of Credit Management | PRIDE Personal Responsibility in Delivering
Excellence
CHC Continuing Health Care ICO Information Commissioner’s PSED Public Sector Equality Duty
Office
CHP Community Health Partnership ICP Integrated Care Provider PSO Paper Switch Off
CMHT Community Mental Health Team ICS Integrated Care System PwC Price, Waterhouse, Cooper
CMP Capacity Management Plan ICU Intensive Care Unit Q1 Quarter One reporting period: April —
June
CNO Chief Nursing Officer IG Information Governance Q2 Quarter Two reporting period: July —
September
COO Chief Operating Officer (s) IGAF Information Governance Q3 Quarter Three reporting period:
Assurance Forum October — December
COP Court of Protection IGT Information Governance Toolkit | Q4 Quarter Four reporting period:
January — March
COPD Chronic Obstructive Pulmonary IP&C Infection Prevention & Control QA Quality Assurance
Disorder
CPD Continuing Professional IT Information Technology QAG Quality Assurance Group
Development
CPN Contract Performance Notice IWL Improving Working Lives QIA Quality Impact Assessment
CPRG Clinical & Professional Reference JAPC Joint Area Prescribing QlPP Quality, Innovation, Productivity and
Group Committee Prevention
cQcC Care Quality Commission JSAF Joint Safeguarding Assurance | QUEST Quality Uninterrupted Education and
Framework Study Time
CQN Contract Query Notice JSNA Joint Strategic Needs QOF Quality Outcome Framework
Assessment
CQUIN Commissioning for Quality and JUCD Joined Up Care Derbyshire QP Quality Premium
Innovation
CRG Clinical Reference Group k Thousand Q&PC Quality and Performance Committee
CRHFT Chesterfield Royal Hospital NHS KPI Key Performance Indicator RAP Recovery Action Plan
Foundation Trust
CSE Child Sexual Exploitation LA Local Authority RCA Root Cause Analysis
CSF Commissioner Sustainability LAC Looked after Children REMCOM Remuneration Committee
Funding
CSuU Commissioning Support Unit LCFS Local Counter Fraud Specialist | RTT Referral to Treatment




CTR Care and Treatment Reviews LD Learning Disabilities RTT The percentage of patients waiting
18 weeks or less for treatment of the
Admitted patients on admitted
pathways
CvD Chronic Vascular Disorder LGBT+ Lesbian, Gay, Bisexual and RTT Non The percentage if patients waiting 18
Transgender admitted weeks or less for the treatment of
patients on non-admitted pathways
CYP Children and Young People LHRP Local Health Resilience RTT The percentage of patients waiting
Partnership Incomplete 18 weeks or less of the patients on
incomplete pathways at the end of
the period
D2AM Discharge to Assess and Manage LMC Local Medical Council ROI Register of Interests
DAAT Drug and Alcohol Action Teams LMS Local Maternity Service SAAF Safeguarding Adults Assurance
Framework
DCC Derbyshire County Council LOC Local Optical Committee SAR Service Auditor Reports
DCCPC Derbyshire Affiliated Clinical LPC Local Pharmaceutical Council SAT Safeguarding Assurance Tool
Commissioning Policies
DCHSFT Derbyshire Community Health LPF Lead Provider Framework SBS Shared Business Services
Services NHS Foundation Trust
DCO Designated Clinical Officer LTP NHS Long Term Plan SDMP Sustainable Development
Management Plan
DHcFT Derbyshire Healthcare NHS LWAB Local Workforce Action Board SEND Special Educational Needs and
Foundation Trust Disabilities
DHSC Department of Health and Social m Million SHFT Stockport NHS Foundation Trust
Care
DHU Derbyshire Health United MAPPA Multi Agency Public Protection | SIRO Senior Information Risk Owner
arrangements
DNA Did not attend MASH Multi Agency Safeguarding Hub | SNF Strictly no Falling
DoF (s) Director (s) of Finance MCA Mental Capacity Act SOC Strategic Outline Case
DoH Department of Health MDT Multi-disciplinary Team SPA Single Point of Access
DOI Declaration of Interests MH Mental Health Sal Supporting Quality Improvement
DoLS Deprivation of Liberty Safeguards MHIS Mental Health Investment SRG Systems Resilience Group
Standard
DPH Director of Public Health MHMIS Mental Health Minimum SRO Senior Responsible Officer
Investment Standard
DRRT Dementia Rapid Response Team MIG Medical Interoperability SRT Self-Assessment Review Toolkit
Gateway
DSN Diabetic Specialist Nurse MIUs Minor Injury Units SSG System Savings Group

3
10




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

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




EMAS A19 | The number of Category A NHS e-RS | NHS e-Referral Service UHDBFT University Hospitals of Derby and
incidents (conditions which may be Burton NHS Foundation Trust
immediately life threatening) which
resulted in a fully equipped
ambulance vehicle able to transport
the patient in a clinically safe
manner, arriving at the scene within
19 minutes of the request being
made.

EMLA East Midlands Leadership NICE National Institute for Health and | UTC Urgent Treatment Centre
Academy Care Excellence

EoL End of Life NOAC New oral anticoagulants YTD Year to Date

ENT Ear Nose and Throat NUHFT Nottingham University Hospitals | 111 The out of hours service is delivered

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

EPRR Emergency Preparedness Official Journal of the European | 52WW 52 week wait
Resilience and Response Union

FCP First Contact Practitioner OOH Out of Hours

FFT Friends and Family Test ORG Operational Resilience Group

12




People and Culture Workstream
Update

f1



JUCD People and Culture Governance
July 2021

People and Culture Strategic
Oversight Group

Engagement Forums:

JUCD Partnership Board

|
System Leadership Team

|
System Oversight Delivery

Board
|

People & Culture Board

System People *

HEI's
Trade Unions

Leadership Team

Regional People Board

Organisational People
Committees or
equivalent

Workforce .
Development Steering (CiaflEs
Planners Network
group
Pharmac
OD Workstreams i

Workforce Group

Health Education
England

* Provider HRD's,
System Workforce
Lead, CCG HR Lead

Joined Up Careers EDI Collaborative Collaborative

Partnership Group

Primary Care Workforce
Steering Group **

Primary Care Training GPN 10PP

Hub

** Not currently
meeting, to be
dissolved,

14

Health & Wellbeing

Senior Nurses
AHP Council Group

Joined Up Care
Derbyshire



The national planning guidance builds on the
People Plan

2020/21 2021/22 2022/23 2023/24

Strategic People Plan (2022/23 — 24/25+)

People
Promise

2024,25

T
People Plan \\
20/21 \
s  \N - \ T T T L, =" A\ \
Planning Sk \\
guidance change *lx-* FY: /\ \
21/22 7 7S / )

Lk A /

¥! % Ex sl /
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Derbyshire
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Summary of
priorities for

2021/22

System and
employer priorities
in 2020/21

Looking after our people

Supporting our people

to be physically and

mentally healthy and

well during the

pandemic through:

* Ongoing risk
assessments

» COVID/flu
vaccinations

= Access to
psychological and
physical support

» Health and
wellbeing
conversations.

System and employer
priorities for recovery
2021/22 (as set out in the

Planning Guidance)

Supporting our people to

recover and promoting

proactive health and

wellbeing (HWE):

» Time off to recover in Q1
and Q2

» Individual HWE conversations

and wellbeing plans,
including: staff safety and
protaction, risk assessmant,

flexible working and access to

praventative HWE support
» Enhanced occupational

health and wellbeing and

psychological support.

Belonging in the NHS

Enabling diverse staff

to have a voice during

the pandemic and

continuing to support

their development by:

» Putting staff
networks in place
and ensuring they
are prominent in
decision-making

» Delivering model
amployer goals

+» Eliminating
disciplinary ethnicity

gap

* Overhaul of
recruitmant
practices.

Developing an inclusive
and compassionate culture
and addressing inequalities
through:

» Developing improvement
plans based on the latest
WRES findings, including
to improve diversity
through recruitment and
promotion practices

» Accalerating the delivery
of the model employer
goals.

National actions for recovery
2021/22

Staff safety and protection programme
support including:

» Testing, PPE and vaccination support
» Death in sarvice and long COVID

Mational health and wellbeing
programme support for:
» Wellbeing Guardians
» line managersfteams
» Mental health hubs in aach system
» enhanced health and wellbeing
evaluation
» launch a new quarterly survey to
track morale in the first quartar
2021722,

EDI support, including:

*» Trust-level model employer support on
1-2 identified actions

» Targeted support on 6 high impact
actions to overhauling recruitment and
promation practice

» Establishing staff network governance
frameworks and best practise guidance

» Leaders and line managers support to
hold productive discussions on race and
equality within their organisation

* Freadom to Speak Up - guidance for
boards and refreshed national FTSU policy.

Leadership guidance support, induding:

» New Leadership Compact and Competancy
framework for Boards

» Widen access leadership development for
all managers at every career staga

» Launch a new, more inclusive approach to
talent management

» Review how leadership has changed
during COVID and engaging tha service in
a national conversation on the support
leaders nead

» Report on the future vision of HR & OD.

Summary of !
priorities for &
2021/22

System and
employer pricrities
in 2020/21

System and employer
priorities for recovery
2021722 {; tin the

Planning Gui J]

National actions Tor recovery
2021/22

New ways of working and delivering care

Making the most of
the skills in our teams
in response to the
pandemic by:

» Ensuring safe
staffing and training
to support critical
care and COVID
vaccination

* Increasing digital
and remote working

» Workforce sharing
agreaments to
support flexible
deployment.

Supporting new ways of

working:

» Review ways of working
across pathways and
organisational boundaries
for recovery and service
improvemeants

s Enable e-rostaring and
support batween providers

* Remote working plans,
technology-enhanced

learning and option of staff

digital passpaorts.

National support on:

+ Releasing capacity in outpatients, diagnostics
and patient pathways and general practice

» Implementing innovations from the national
Beneficial Changes Network

= arostering

» glearning materials

* Flexible working and supporting waorking
carers

* COVID-19 digital staff passport and
development of strategic digital staff passports

» Expanding clinical practice for nursas, AHPs,
pharmacists and healthcare scientists

+ Delivering proposals for medical education
reform.

Growing for the future

Recruiting and

retaining our people

during the pandemic
by:

» System-level
recruitment and
retention

* Competency-based
workforce modelling
and planning.

Continuing to attract and
retain our people during
recovery by:

» System-lavel workforce

supply plans on recruitment,

retention, widening

participation and economic

recovery

interventions, including
medical and health care
support workers and
international recruitment

education and training
pipeline

Develop and implemant
robust postgraduate
(medical and dental)
training recovery plans
Ensure workforce plans
cover all sectors — mental
health, community health,
primary care and hospital
services.

System-lavel aligned supply

Support the recovery of the

National support on:

» Capability and capacity in NHS workforce
planning

» Increase healthcare support workers
programme to raise the profile of the role
and attract new candidates

* Increase nursing supply to help deliver
50,000 maore nurses in the NHS by March
2024

 Increase the number of GP training places
to 4,000

» Increase retention, including generational
retention programme

» Support returners to the NHS into the
vaccination recruitment pipeline and other
frontline settings

» Develop proof of concept for an NHS
Resarve Model

# Introduction of the new role of medical
support worker

» NHS Cadets scheme and volunteering in
the NHS.



Derby and Derbyshire Work Programme Leads 21/22

Looking Z1ii=lg *Amanda Rawlings
Our pe0p|e eNicola Bullen

BElONSINS IR AT
the NHS eBeverley Smith

elinda Garnett
eAmanda Battey

eZoe Lintin
eDarren Tidmarsh

Growing for
the Future

17

Senior colleagues from
providers, the CCG, HEE and
the ICS are taking a lead on
one of the 4 pillars of the
People Plan to respond to
the Operational Planning
Guidance, and to identify
other areas for system
collaboration where it will
add value.

Joined Up Care
Derbyshire



Future of NHS HR and OD

In the publication of the NHS People Plan in 2020 there was a commitment to undertake a review of the HR and OD profession. Tom
Simons, the HRD for Chelsea and Westminster NHS Foundation Trust was appointed to take the Executive lead for this work reporting to
Prerana Issar, Chief People Officer. Under Tom’s leadership the scoped has advanced into an improvement programme and Amanda
Rawlings, Director of People and OD for UHDB is a member of the national HRD Advisory Group shaping the programme and is working

on the Digital workstream.

There are a number of external bodies involved in supporting this work programme, EY, Lancaster University, CIPD and Clever Together
The programme has worked at pace since January 2021 to engage stakeholders within the profession and wider NHS, and has arrived at
seven key themes which will form the structure of the final recommendations expected in June/July 2021.

Aligns to
2030
Narrative...
EDI
Wellbeing Tz
Employee
experience,
recruitment,
NHS Brand
Talent Murture
Digital and . .
Technology Simplify
:
l'_= Target
2 Operating
1| Model [ICS / Create
= Collaboration]
[T}
Development
of the People Enable
Profession

Aligns to vision statement...

a. We will enable a culture of
inclusion and belonging

b. Wellbeing will be at the heart
of everything we do

d. Our people will have an
excellent and personalised
employee experience

c. We will find and nurture the
most caring and talented people

g. We will be digitally enabled

e. We will enable world-leading
health and care innowvation

f. Our people professionals will
be empowered and developed to
be their very best
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What will this theme address?

hat is the role of People Services and the
People Profession in crealing an inclusive
workplace ?

hat is the role of People Services and the
People Profession with staff and in the wider
communities (anchor org)

How does People Services and the People
Profession help define and articulate the
unigue EVIF for workang at the NHS and
tackie inherent supply challenges?

How does People Services and the People
Profession help create a learning culture fo
develop and deploy people across the
NHS2

hat role does digital enablement play in
unlocking capacity in People Services and
the People Profession to focuws on value add
activity and improve employee expernience?
Drata and information join up.

hat are the principles for where HR and
O capabiliies are delivered fto maximise
impact of People Services and the People
Profession to enable world-feading health
and care? How will we reduce inequalities
of staff expenence based on employer?

How do we develop a structured approach
to dewvelopment for the People Profession fo
meet the demands of the fufure?



The Integrating care paper and DHSC'’s white paper m
set out an ambitious vision for ICSs and their role in
achieving collaboration and integration

The white paper sets out the four core purposes for an ICS and the outcomes for its people:

1.

J-

£

Improving population health and healthcare
Tackling unequal outcomes and access

Enhancing productivity and value for money

Helping the NHS to support broader social and economic development

Managing the workforce system and designing a
people operating model is complex because:

-

We plan through different lenses — place,
pathway, profession

We consider ‘place’ at different levels —
provider, system, region, national

We plan for different time horizons

Different organisations hold different levers for
action relevant to different timeframes

To address workforce challenges we need to
coordinate ‘all levers at all levels’

The design of the people operating model for an ICS will be
guided by the wider principles and areas of focus set out for ICSs:

Population health and addressing wider determinants of health
Strong partnership working in recognised ‘places’

Cultural and behavioural factors including system leadership
National direction on “what” but local flexibility on “how”

Subsidiarity — decisions taken as close as possible to the
people served

Resilient and sustainable design to enable effective response
and management of crises, BAU and transformation




Developing an ICS people function m

Vision, principles and ways of working

VISION: where are ICSs going?

The vision is for ICSs
+ to make the health and care system a great place to live and work for their ‘one-workforce’

+ ___through more staff, working differently across the whole ICS footprint, in a compassionate and inclusive culture

+ __in order to fulfil its statutory workforce requirements and achieve the four core purposes of: improving the health of the population; tackling health
inequalities; enhancing productivity and value for money; supporting broader social and economic development.

PRINCIPLES: how will the approach be guided?

ICSs will have clear people and workforce functions, and clear outcomes they are responsible for delivering, based on benefits of scale and to drive
equity of action for ‘'one workforce’.

+  There will be clear ‘subsidiarity’ of accountability and decision-making between national, regional and system levels, as well as within systems — with
maost decisions made as close as possible to the people and population they affect.

+  Maximum local determination and flexibility for ICSs on how they deliver the outcomes listed below, enabled by clear oversight arrangements and a

supportive regulatory environment.

WAYS OF WORKING: what needs to be true for ICSs to deliver a People function?

In order to carry out the functions listed below, ICSs will need to establish:

+ strong local leadership with board level accountability for people across the breadth of the system, and prioritising people and workforce within ICS
strategic plans

+ culture and values that improve the experience of working in the health and care system for everyone

+« mechanisms for directly listening to the voices of staff when carrying out its people functions (e.g. through use of staff networks, staff representative
panels)

+ horizontal collaborative arrangements within the system and across systems to deliver system outcomes at the scale that best meets local
circumstances

+ collaborative working arrangements for people and workforce with system partners (e.g. through system people boards, using the expertise of the
new people profession) to agree local strategic and operational people priorities and how to implement them (in line with national priorities)

+ sufficient/appropriate resource across the system (e.g. through pooled resourcing approaches) to support the development of capability and
resilience

+ an approach to gathering and analysing intelligence, data and insights to track outcomes and impact, and drive improvement

+ a strong relationship with higher education institutions, further education colleges and schools

+ clear ways of working with employing organisations in the system, to support them and be a point of escalation and facilitation

+ clear ways of working with NHSEI and HEE regional teams | ding throuah Reagjonal People (]

; 50
+ alearmning and continuous improvement m @ e @ 2 @ ﬁ IEI +
= o




Key risks and challenges:

* Managing the operational workforce pressures due to rising demand and reduced
staff availability due to the on going effects of the pandemic, and the impact this is
having on employee health and wellbeing

* Balancing the increasingly prescriptive national approach to people and culture
with local needs and priorities

* Paying as much attention to the cultural and behavioural changes needed for the
ICS to deliver its new functions as well as the structural and governance changes.

* Maintaining morale and retaining talent through the ICS transition process.

Joined Up Care
Derbyshire
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

5t August 2021
Item No: 100
Report Title Chair’s Report — July 2021
Author(s) Dr Avi Bhatia — Clinical Chair
Sponsor (Director) | Dr Avi Bhatia — 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

Our excellent track record of system partnership has come to the fore once again during
July, as we have seen yet another set of circumstances challenge the resolve of our staff
and the system's ability to cope. It has been evident in recent weeks that pressure in our
system has been starting to build, and in the main this is not activity directly related to Covid-
19. Our system has been responding and managing the demand so far, but there are
concerns across all providers about the sustainability of the response. It has highlighted the
interdependencies between many of our services, and how reliable one can be on another to
maintain the balance so we can continue to treat all types of patients.

Overall, all services have seen a sharp rise in demand. Our Emergency Departments,
general practice, urgent treatment centres, our 111 call centres and our 999 ambulance
responses have reached pre-pandemic levels and beyond. The figure that put this into the
starkest context was our colleagues at East Midlands Ambulance Service, who reported that
they had received 4881 calls on Monday 19 July — more than 1400 calls more than they
would expect to receive on a standard New Year's Eve. Our System Operational Resilience
Group — essentially senior decision-makers from all partner organisations — meet twice a
week to see where additional support is required to ensure we're able to manage any delays
or staffing challenges in any sector of care. It works really well and generally is focussed on
urgent and emergency care issues, as well as the flow of patients through our hospital
pathways to ensure that we are admitting and discharging patients effectively and efficiently,
and also making sure that their onward care is very well coordinated with partners in adult
care and other sectors.

At the same time, our elective or planned care services — broadly speaking those services
that undertake the diagnostics tests, operations and outpatient follow-ups — have been
working hard to recover the backlog of care that had built up during the peaks of the
pandemic, making really good progress in providing surgery for patients who had been
assessed at the greatest clinical risk of delay, and working their way through to other
patients whose surgery was a little less urgent but was equally important.
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Although dealing with different 'sectors' of NHS care, there is a connection between the
urgent care system and the planned care system: if demand in urgent care reaches certain
levels, where there are so many patients who are so poorly and need to be admitted to a
hospital bed, including our Intensive Care Units (ITU), then this can mean that space usually
given over to surgical recovery beds needs to be utilised by urgent care. In extreme cases,
as happened during the February wave of the pandemic where we were admitting significant
numbers of Covid-19 patients, our operating theatres were also taken over by extended
ITUs, to give us the space and access to the correct infrastructure and staff. We simply must
treat patients quickly and appropriately who are very poorly, and this sometimes means that
our less urgent operations are postponed to free up space within the hospital. Whilst it is
nobody's preference to delay operations, it is sometimes necessary that we take over
theatres, recovery areas and wards to help keep people alive. We have not quite yet
reached the point where we've had to cancel operations for this purpose this summer, but
this has been discussed as a possible contingency at this time.

We have also seen a significant increase in staff absence, largely through staff needing to
self-isolate having been 'pinged' by the NHS Covid-19 app, or because their children have
been sent home from school due to an outbreak, meaning they need unexpected childcare.
Alongside the increases in demand, this has created the 'perfect storm' of a challenge for our
services.

There are three things citizens can do to help:

1. The first is relating to our staff having to self-isolate having been 'pinged' by the NHS
Covid-19 app. Clearly everyone is now able to mix following the removal of the
lockdown measures in July, but | would make a plea to please continue to consider
following the guidance about wearing a face covering in buildings, local transport and
tighter spaces, continuing to wash your hands and observe social distancing where
this can be done. There are no rules about this anymore, although many public bodies
and service industry leaders have said that they will continue to require these steps to
be in place, which we welcome. The outcome for the NHS is that, not only can we
continue to help to reduce the spread of the virus, but this will itself knock on to NHS
staff and their ability to stay out of contact with people who are infected and continue
to be able to come to work.

2. The second thing citizens can do to help is to get your Covid-19 vaccine, to ensure
that if you do become infected you are better able to keep your symptoms mild and
stay out of hospital.

3.  The third thing is to think carefully about using the right health services. In life and
death situations then emergency departments and 999 are always available, but where
it is not an emergency, please avoid using those services at all costs and leave them
free for patients who are in real need. Try to self-care wherever you can, make full use
of your pharmacy, visit NHS 111 online to get advice or to check symptoms and to also
get appointments for your local urgent treatment centre, where your waiting times will
be much shorter than ED.

| appreciate that few people can do very much about the pressure in the system in dealing
with very poorly people, but we can all do a lot to ensure we are not adding to that pressure
with conditions or issues that can be very easily treated elsewhere.

Best wishes, Avi Bhatia
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Are there any Resource Implications (including Financial, Staffing etc)?

None

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

N/A

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

N/A

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

N/A

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

N/A

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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matter been through?

Recommendations

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

Report Summary

The last month has again seen some important developments for the NHS both nationally
and locally. On 19 July the country saw most of the remaining lockdown measures lifted,
which is welcome in so many regards after the 16 months we have endured through the
pandemic. People will appreciate that hospitals and other healthcare settings are still places
where very vulnerable people visit to receive their care, and it is therefore correct that those
settings will continue to expect all patients and visitors to wear a face-covering, observe
social distancing measures and routinely wash their hands when on site.

The vaccination programme is clearly playing a very significant role in preventing the vast
majority of people from becoming seriously ill with the virus and while we have seen positive
cases rise steeply in June and July, thankfully hospital admissions have not risen so fast.
However, we should not be fooled into thinking all is well; it is fact that hospital admissions
are rising more quickly as time passes, and we are seeing an increase in patients who are
seriously ill and requiring ventilated treatment in our Intensive Care Units. The maijority of
these people have not been vaccinated, but not all of them, which sends the message that
while national measures are relaxed, this remains a very dangerous virus for people.

We have also seen the rise of cases of Covid-19 present another challenge, where along
with many other sectors of the country we have seen staff needing to self-isolate having
been 'pinged' by the NHS Covid-19 app. Combined with other colleagues needing to stay
at home to provide emergency childcare following school closures, our staff absence rates
across health and services in Derbyshire have rocketed. It has created an unexpected
further pressure on our ability to cope, and at the same time as patient numbers are going
up in Emergency Departments, GP practices and for our 111 and 999 service providers, we
have seen a reduction in staff available to meet those growing demands. The pandemic has
been very challenging for staff and services, but this period is being recognised as one of
the most challenging so far, with multiple competing demands of the pandemic response,
business as usual and staff absences creating somewhat of a 'perfect storm'.

In other developments, our progression towards a statutory Integrated Care System took a
further step forward in July. The second reading of the draft Health and Social Care Bill was
heard in the House of Commons on 16 July. This does not mark the final step for the new
legislation, but the second reading is often tafen as the point at which legislation is likely to
be passed in some form, so it enables some processes to commence. These include the




steps to appoint the Chairs and Chief Executives of the ICSs, and we await details of how
that will take place in due course. There are further discussions required on the legislation
in the House of Lords, but the second reading taking place prior to the summer recess
means the developments are on track for the laws to create ICSs to be in place by 1 April
2022.

A further development was that we were informed on 21 July of the Rt Hon Secretary of
State for Health and Care, Sajid Javid's decision that Glossop should move from the Greater
Manchester ICS into the Derbyshire ICS. Our CCG acted as neutral broker during a brief
period of engagement on this matter in May and early June, ahead of NHS and Department
of Health and Care consideration. We will work with colleagues in Tameside and Glossop
CCG and the wider Greater Manchester system to enact this decision. NHS patients in the
area will likely see little change to their day to day access to care.

Once again, | would also like to express my gratitude to all the health and social care
colleagues across our system who continue to go above and beyond, day after day, to
deliver excellent care to the people of Derby and Derbyshire.

Chris Clayton
Accountable Officer and Chief Executive

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

programme
Meeting and purpose Attended by Frequency
NHS England and Improvement (NHSE/I) Senior teams Weekly
ICS and STP leads Leads Frequency tbc
Local Resilience Forum Strategic Coordinating | All system partner Weekly
Group meetings CEOs
System CEO strategy meetings NHS system CEOs | Fortnightly
JUCD Board meetings NHS system CEOs | Monthly
System Review Meeting Derbyshire NHSE/System/CCG | Monthly
Executive Team Meetings CCG Executives Weekly
Accelerating our System Transformation CCG/System/KPMG | Ad Hoc
2021/22 Planning — Derbyshire System CCG/System/NHSE | Monthly
LRF/Derbyshire MPs Members and MPs Monthly

Derbyshire Quarterly System Review Meeting | NHSE/System/CCG | Quarterly

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

Joint Committee of CCG CCGs Monthly
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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 UHDB & 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
Regional Covid Vaccination Update CCG/System/NHSE | Three per week
Gold Command Vaccine Update CG/DCHS Ad Hoc
Integrated Commissioning Operating Model CCG/System/NHSE | Ad Hoc
System Transition Assurance Sub-Committee | CCG/System Monthly
Primary Care Integration Operating Model CCG/NHSE Ad Hoc
Options
East Midlands ICS Commissioning Board Regional Monthly
AOs/NHSE
Team Talk All staff Weekly

National developments, research and reports

3.1 NHS awarded George Cross on its 73" birthday

The NHS was awarded the George Cross for 73 years dedicated service and the
response to COVID-19 by Her Majesty the Queen who thanked all NHS staff for

their "courage, compassion and dedication". This was only the third time that the
award had been bestowed collectively in its 80-year history. The 73" anniversary
of the NHS was celebrated in a service at St Paul's Cathedral.

3.2 NHS delivers over 70 million COVID-19 vaccinations

Since offering the first dose anywhere in the world outside of clinical trials in
December, the health service has averaged almost 10 million doses given each
month.

3.3 Researchers behind lifesaving Astra-Zeneca vaccine win at NHS
Parliamentary Awards

Research teams at Oxford University who joined forces to fight coronavirus by
developing a COVID vaccine in record time were among the winners at this year’s
NHS Parliamentary Awards.

3.4 NHS mental health crisis helplines receive three million calls
The dedicated 24/7 NHS mental health crisis helplines were fast-tracked to open a
year ago so everyone could get rapid care they need without having to go to A&E.
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https://www.bbc.co.uk/news/uk-57714088
https://www.bbc.co.uk/news/uk-57714088
https://www.england.nhs.uk/2021/07/vaccine-rallying-cry-to-young-people-as-englands-nhs-hits-70-million-covid-jabs/
https://www.england.nhs.uk/2021/07/vaccine-rallying-cry-to-young-people-as-englands-nhs-hits-70-million-covid-jabs/
https://www.england.nhs.uk/2021/07/researchers-behind-lifesaving-astra-zeneca-jab-named-winners-of-nhs-gong/
https://www.england.nhs.uk/2021/07/researchers-behind-lifesaving-astra-zeneca-jab-named-winners-of-nhs-gong/
https://www.england.nhs.uk/2021/07/researchers-behind-lifesaving-astra-zeneca-jab-named-winners-of-nhs-gong/
https://www.england.nhs.uk/2021/07/nhs-mental-health-crisis-helplines-receive-three-million-calls/
https://www.england.nhs.uk/2021/07/nhs-mental-health-crisis-helplines-receive-three-million-calls/

The helplines were originally scheduled to go live by 2023/24 under the NHS Long
Term Plan.

3.5 NHS workforce more diverse than any point in its history, as health
service commits to more action on representation

A first of its kind report looking into race equality among England’s doctors has
found that the number from black and ethnic minority backgrounds working for the
NHS is the highest on record.

3.6 NHS investment boost to ambulance staff numbers ahead of winter
Ambulance trusts in England will be given an extra £55 million to boost staff
numbers ahead of winter. The funding will help services to recruit more 999 call
handlers, crews and clinicians to work in control rooms. It will also cover the
recruitment and retention of liaison officers who manage the handover of patients
between ambulances and hospitals.

3.7 New Innovative Medicines Fund to fast-track promising new drugs
NHS patients are set to benefit from early access to potentially life-saving new
medicines, including cutting-edge gene therapies, thanks to a new Innovative
Medicines Fund and £680 million of ringfenced funding.

3.8 ‘Skin snaps’ and rapid tests among £20 million NHS push to speed
cancer diagnosis

‘Skin snaps’ and rapid tests for same day diagnosis are among a package of
measures to get more people checked for cancer. The NHS is investing £20
million to speed up the rollout of these plans, so that thousands more people can
get potentially lifesaving cancer checks.

4. Local developments

4.1 NHS Derby and Derbyshire CCG publish 2020/21 Annual Report and
Accounts

NHS Derby and Derbyshire Clinical Commissioning Group published its second
Annual Report and Accounts on Friday 9th July. The report reflects the breadth of
work the CCG has delivered during the last year. The report details exactly what
has been achieved in response to the pandemic and the new ways of working that
emerged.

4.2 Joined Up Care Derbyshire (ICS) Update — July 2021
Key messages from the Joined Up Care Derbyshire board meeting in July 2021
are available at https://joinedupcarederbyshire.co.uk/news/board-updates.

4.3 Derbyshire resident honoured with National NHS Lifetime Achievement
Award

Joe Sim received the Lifetime Achievement Award at the NHS Parliamentary
Awards in recognition of his service over six decades at University Hospitals of
Derby and Burton NHS Foundation Trust.

4.4 New outpatient facility at University Hospitals of Derby and Burton

On Friday 9 July, University Hospitals of Derby and Burton officially opened their
new outpatient department, Clinic A, at the Florence Nightingale Community
Hospital with a ribbon cutting ceremony. Outpatient Department A will initially
welcome patients five days a week, between the hours of 08:00 to 17:00, and will
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https://www.england.nhs.uk/2021/07/nhs-workforce-more-diverse-than-any-point-in-its-history-as-health-service-commits-to-more-action-on-representation/
https://www.england.nhs.uk/2021/07/nhs-workforce-more-diverse-than-any-point-in-its-history-as-health-service-commits-to-more-action-on-representation/
https://www.england.nhs.uk/2021/07/nhs-workforce-more-diverse-than-any-point-in-its-history-as-health-service-commits-to-more-action-on-representation/
https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/medical-workforce-race-equality-standard-2020-data-report/
https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/medical-workforce-race-equality-standard-2020-data-report/
https://www.england.nhs.uk/2021/07/nhs-investment-boost-to-ambulance-staff-numbers-ahead-of-winter/
https://www.england.nhs.uk/2021/07/nhs-england-announces-new-innovative-medicines-fund-to-fast-track-promising-new-drugs/
https://www.england.nhs.uk/2021/07/nhs-england-announces-new-innovative-medicines-fund-to-fast-track-promising-new-drugs/
https://www.england.nhs.uk/2021/07/skin-snaps-and-rapid-tests-among-20-million-nhs-push-to-speed-cancer-diagnosis/
https://www.england.nhs.uk/2021/07/skin-snaps-and-rapid-tests-among-20-million-nhs-push-to-speed-cancer-diagnosis/
https://www.england.nhs.uk/2021/07/skin-snaps-and-rapid-tests-among-20-million-nhs-push-to-speed-cancer-diagnosis/
https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/
https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/
https://www.derbyandderbyshireccg.nhs.uk/publications/annual-report-accounts/
https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/news/board-updates
https://joinedupcarederbyshire.co.uk/news/board-updates
https://www.uhdb.nhs.uk/latest-news/healthcare-hero-joe-honoured-with-national-nhs-lifetime-achievement-award-11737
https://www.uhdb.nhs.uk/latest-news/healthcare-hero-joe-honoured-with-national-nhs-lifetime-achievement-award-11737
https://www.uhdb.nhs.uk/latest-news/healthcare-hero-joe-honoured-with-national-nhs-lifetime-achievement-award-11737
https://www.uhdb.nhs.uk/latest-news/clinic-a-is-officially-opened-at-fnch-11750
https://www.uhdb.nhs.uk/latest-news/clinic-a-is-officially-opened-at-fnch-11750

host a range of specialities over the next 12 months as part of the Trusts wider
recovery plan.

See also: Staff at the community hospital on London Road, marked the hospital
name change to ‘Florence Nightingale Community Hospital’, on 5th July 2021

4.5 Derbyshire Healthcare welcomes new Trust Chair
Derbyshire Healthcare NHS Foundation Trust announced the appointment of
Selina Ullah as its new Trust Chair.

4.6 EMAS Paramedic appears in BBC One documentary

An EMAS paramedic based in Leicestershire has appeared in a BBC One
documentary about healthcare workers coming to Britain from overseas to serve in
the NHS.

4.7 New family health website is now live

Derbyshire Community Health Services have recently launched a new website to
give parents and carers all the information they need to support their children from
0-19 - http://derbyshirefamilyhealthservice.nhs.uk.

4.8 Derbyshire Nursing and Midwifery Conference

A day-long celebration of nursing and midwifery in Derby and Derbyshire was held
on Thursday 15 July. There were a number of leading national and local speakers

and workshops for participants to join. The celebration took place using MS Teams
and was open to all levels of nurses and midwifery.

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

4.10 Media update
You can see examples of recent news releases here.

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable
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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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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

5th August 2021 Item No: 102
Report Title Joined Up Care Derbyshire Board Update — July 2021
Author(s) Sean Thornton, Assistant Director Communications and
Engagement
Sponsor (Director) | Dr Chris Clayton, Chief Executive

Paper for: | Decision | | Assurance | X | 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 update provided from the Joined Up
Care Derbyshire Board meeting held on 15" July 2021.

Report Summary

Patient Story

The Board meeting opened with a patient story relating to Derbyshire's Quality
Conversations programme, which empowers our staff to engage individuals in their
own care and look after themselves, and to help us provide personalised, effective
care across all system partners. The aim is to enhance listening and coaching to
hold courageous conversations with patients to see things from a new perspective,
co-produce their care and is evidenced to result in improved outcomes of care.

The Board heard two case studies: the first relating to Simon who having been
through a period of anxiety and drinking heavily, was living in unstable housing and
wasn't interacting with the proposed treatments. Taking control of the conversation, it
helped identify what to tackle first and what were the goals for Simon in his care. The
conversation steered away from advice and guidance and saw Simon reducing his
alcohol intake and took more control. Simon is now in his own home, engaging with
local community through his church and community projects and has received
specialist support to set up his own business. Dave was a young stroke survivor
having had two strokes. Using active listening to understand how Dave was feeling,
the team was able to avoid setting goals for Dave and instead enabled Dave to be at
the centre of his goal setting. Dave was able to recognise small improvements,
helping him to strive for bigger goals for the future, including investigating driving and
supporting his daughter to learn golf, both of which he hadn’t believed initially could
be achieved.

There are 595 staff trained, with the potential for nearly 12,000 conversations per
week. The Board reflected that this was a true example of 'de-medicalised' care, with
benefits to patients, staff and likely more financially effective care that doesn’t rely on
medical intervention with the social prescribing model.

31



System Performance

At the time of the Board, there was only a small number of patients in hospital with
coronavirus, although this has risen since then from single figures to around 40.
This is still low when compared to the height of the January peak when there were
more than 700 inpatients with coronavirus. The Derbyshire vaccination programme
has continued to expand, and vaccines are now being offered to all adults across
Derby and Derbyshire, with good progress made in advance of the 19 July removal
of lockdown restrictions. At the time of the Board 1.3 million vaccinations had been
delivered (now more than 1.4million). Recovery from the pandemic also continues,
with further progress made on reducing the surgery waiting lists for patients that
have built up during the last 15 months. Supporting the recovery of our workforce
remains our top priority, given the importance of their health and wellbeing and the
impact this has on our ability to deliver our restoration and recovery plans.

At the time of the Board we were also starting to see the emergence of additional
pressure on services, linked in part to large numbers of staff requiring time off to
either isolation themselves having been 'pinged' by the NHS Covid-19 app, or
needing to perform childcare duties as schools began sending pupils home from
their Covid bubbles due to the rise in infection rates. This was impacting on our
Emergency Departments, General Practice and 111 & 999 services.

Our journey towards a statutory ICS

Legislation

The second reading of the new Health and Social Care Bill was completed to
schedule on 14" July. This means that national processes can start in earnest
towards achieving the 15t April 2022 milestone of our ICS being established as a
statutory organisation. A range of guidance and mandates from NHSE is expected
during the summer, but JUCD is very well on the way to understanding the set up
required to deliver the priorities of our system and continues to recognise that this is
a continuation of the journey of the last few years.

The emerging guidance will enhance previous knowledge and helps to build upon
and accelerate developments to join up health and care services for the people of
Derbyshire; whilst embedding lessons learned from the pandemic. All arrangements
and duties remain subject to legislation and parliamentary approval and the system
will continue to review and adapt as necessary whilst factoring in opportunities for
local flexibility.

The Board recognised that the draft Health and Care Bill legislation outlines the
establishment of an Integrated Care Partnership (a partnership of health and care
organisations) an Integrated Care Board (of NHS organisations) and maintains the
statutory position of Health and Wellbeing Boards. Work is underway to devise the
leadership and membership of these bodies.

Local Developments

Locally, the JUCD Board has agreed that our Quality Committee will become a
Quality and Performance Committee and a Public Partnership Committee will be
developed, which will replace the existing Derbyshire Engagement Committee with a
broader remit.
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The Board heard the latest thinking on how the statutory functions required of the
ICS (planning, financial, governance, legal) have been mapped with an
understanding of where they are currently delivered across existing organisations
and how they need to transfer into the new ICS, along with any new functions
required by legislation. While most staff have an employment protection during the
transition phase, this will not be a simple 'lift and shift' of functions, as these will need
to develop to reflect the new role for ICSs.

The central 'strategic intent' approach is taking shape as the operating model for
health and care and aims to identify how the system will deliver its aim of reducing
health inequalities, increasing life expectancy and increasing healthy life expectancy
for our population. The four key functions within strategic intent are:

strategic commissioning

health protection & prevention

population health and clinical strategy

clinical & care standards, improvement & innovation and learning &
development

Using the system's challenge in tackling obesity as a case study, the Board reflected
on the roles of the component parts of the new ICS, with the ability to see how each
element of work would contribute to improvements to local health and care. The
system's progression is captured within a comprehensive System Development Plan.

Anchor Institution

Work has continued aligning the ambitions as a large public sector partnership with
those other bodies in Derbyshire, both public and private where, by working together,
there can be combined power to help local people. The development of an Anchor
Charter is a way of securing commitment from individual organisations and provide a
framework to make changes to benefit communities across the city and county. The
adoption of a charter is not about duplicating or preventing work which is already
taking place in Anchor Organisations, or assuming responsibility, but harnessing the
power of anchor institutions and maximising their impact on delivering agreed
strategic outcomes. The Charter will be taken through the system's respective
Boards. Partners are working on employment as the first point of focus, developing
approaches to entry-level recruitment and development pipelines, ensuring that we
are creating a more inclusive and diverse workforce. There is also work to review the
non-pay offers of anchors, including health and wellbeing provision and develop a
marketing approach to maximise take up and social value in low pay groups.

ICS Boundary

Colleagues may recall that in May and June we ran an engagement exercise with
people in the High Peak of Derbyshire and in Tameside following one of our partners
proposing that Glossop should be incorporated within the Derbyshire ICS
boundary. Our role in this was neutral, acting on behalf of NHS England in the matter
and providing views to help the decision-making process at ministerial level. The
Secretary of State has now made the decision for Glossop to move from the Greater
Manchester ICS to the Derbyshire ICS. We'll be working with system colleagues to
progress this matter during the coming weeks and months.
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Digital & Data Strategy

This strategy aims to provide new digital services that improve the patient
experience, transform the delivery of care models and reduces the overall cost of
care. This includes delivering and extending our Shared Care Record programme,
supporting and developing our citizens and workforce in the use and adoption of
digital services and building our capability on understanding population health
intelligence. The JUCD Board welcomed the strategy as an important step in our
development.

Oversight Arrangements with NHS England/Improvement

Work has commenced to develop a Memorandum of Understanding (MoU) between
JUCD and NHSELI/I setting out the future oversight relationship to be taken through
respective governance processes for sign off by both parties by the end of July 2021.
The NHS Oversight Framework 2021/22 subsequently published in June is being
taken into consideration in these developments. It is important to note this initial MoU
will cover the arrangements during 2021/22 as a transitional year and there will be
further developments to confirm the arrangements for 2022/23, including
confirmation of any delegated or transferred functions from NHSE/I to ICSs which
are to be worked through as part of the transition process.

Derbyshire Dialogue

The Derbyshire Dialogue focusing on the 'Integration of Care in Derbyshire' took
place on the 25" June which Chris Clayton and John McDonald (JUCD Chair)
presented. Over 215 members of the public and staff from across the health and
social care system were in attendance and received an insight and update into the
next steps for Derbyshire's Integrated Care System (ICS). For those who may have
missed it, the recording, questions posed and two explainer guides that have been
developed: Guide One "The Vision" and Guide Two "The Process", are available on
the JUCD public website.

Place Partnerships and Provider Collaboration at Scale

The JUCD Board Development session in June received an update in relation to
Place Partnerships and Provider Collaboration at Scale developments. It was noted
that significant progress continues to be made in both areas despite the absence of
national definitive guidance.

Two Place Partnerships (Derby City and Derbyshire) had been previously agreed by
the JUCD Board and these would be working through the eight Local Place Alliances
(all partners at local level). Four core elements were being worked through;
functions, leadership, governance arrangements and shared purpose and vision to
build the development plan based on the key functions of a Place Partnership. It was
noted that JUCD is part of a national pilot working with the Kings Fund on developing
some measures to evidence delivery and impact, in terms of what it needs to do for
our citizens. The intention was to focus on governance in the next few months.
National guidance in relation to Provider Collaboration at Scale was expected in
June which would set out more explicitly what would be recognised as a
collaborative; the sub-committee would work through and interpret any implications
of the guidance. The Board were assured on the continued efforts to ensure
alignment with the development of Place and Provider Collaboration and national
guidance and supported the timescales and next steps in the developments.
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Mental Health Capital Development

The JUCD Board at the June 2021 development session considered the Outline
Business Cases (OBCs) to develop two new adult acute mental health developments
for Derbyshire (North and South). The developments would be funded through £80m
of national funding from the Dormitory Eradication fund. The OBCs had already been
to the Mental Health Learning Disabilities and Autism Board (MHLDA), System
Leadership Team (SLT), Directors of Finance group and through some of the
required CCG governance. The Board was reminded and noted that this was a
significant system opportunity and development to enable dormitory eradication. The
timeline for approval of the Full Business Cases (FBCs) is May 2022.

It was confirmed that associated programme would impact on CDEL, but
conversations with NHSE/I were underway to minimise the impact for the system.
Regarding the revenue consequences, this sits with the MHLDA Board to manage
within their revenue limit, and MHLDA will have ongoing investments in the form of
Mental Health Investment Standards (MHIS) funding. The OBCs were supported and
letters had been written from the Chair to confirm, following JUCD ICS Finance and
Estates Sub-committee consideration and CCG Governing Body approval 1t July
2021.

Thanks to Caroline Maley

As a final item, thanks were expressed to Caroline Maley, who completes her term of
office as Chair of Derbyshire Healthcare NHS Foundation Trust during the summer.
Caroline has been a valuable contributor to the development of JUCD in recent
years and the Board wished her well for the future.

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

None as a result of this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

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 report.

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

Not applicable to this report.
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Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this report.

Governing Body Assurance Framework

To support 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

Not applicable to this report.
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Governing Body Meeting in Public

5t August 2021
Item No: 103
Report Title Remuneration Committee — Updated Terms of Reference
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: | Decision | x | Assurance | | Discussion | | Information |
Assurance Report Signed off by Chair N/A
Which committee has the subject Remuneration Committee — 22" July
matter been through? 2021 (virtually)

Recommendations

The Governing Body is requested to APPROVE the Remuneration Committee
Terms of Reference.

Report Summary

As part of the Governing Body’s six-month review, the Remuneration Committee
Terms of Reference has been reviewed and amended by the Remuneration
Committee during July 2021.

The amendments and additions to the Terms of Reference have been agreed by the
responsible Committee and are highlighted in tracked changes for information.

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable
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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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1.1

1.2

1.3

1.4

2.

21

2.2

23

NHS

Derby and Derbyshire

Clinical Commissioning Group

Remuneration Committee

Terms of Reference

PURPOSE

The Remuneration Committee (the “Committee”) is established by NHS Derby and
Derbyshire Clinical Commissioning Group (the “CCG”). In accordance with section
14M and 14L(3) of the NHS Act.

Subject to any restrictions set out in the relevant legislation, the Remuneration
Committee has the function of making recommendations to the governing body
about the exercise of its functions under section 14L(3)(a) and (b), i.e. its functions
in relation to:

o determining the remuneration, fees and allowances payable to employees of
the CCG and to other persons providing services to it; and

o determining allowances payable under pension schemes established by the
CCG.

The Remuneration Committee is accountable to the Governing Body. The purpose
of the Committee is to make recommendations to Governing Body on the
appropriate remuneration and terms of service for the Accountable Officer,
Directors, other Very Senior Managers, Clinicians and Lay Members. The
Committee will have delegated powers to act on behalf of the CCG within the
approved Terms of Reference.

The Committee shall adhere to all relevant laws, regulations and policies in all
respects including (but not limited to) determining levels of remuneration that are
sufficient to attract, retain and motivate executive directors and senior staff whilst
remaining cost effective.

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

with regard to the Accountable Officer, Directors and other Very Senior Managers,
make recommendations to Governing Body all aspects of salary (including any
performance-related elements, bonuses);

make recommendations to Governing Body contractual arrangements for clinicians
engaged to support the CCG Governing Body;

make recommendations on provisions for other benefits, including pensions and
cars for all staff;

NHS Derby and Derbyshire Clinical Commissioning Group
Remuneration Committee Terms of Reference
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25

26

2.7

4.1
4.2

4.3

5.
5.1

NHS

Derby and Derbyshire

Clinical Commissioning Group

make recommendations for arrangements for termination of employment and other
contractual terms for all staff (decisions requiring dismissal shall be referred to the
Governing Body);

ensure that officers are fairly rewarded for their individual contribution to the
organisation — having proper regard to the organisation’s circumstances and
performance and to the provisions of any national arrangements for such staff;

ensure proper calculation and scrutiny of termination payments taking account of
such national guidance as is appropriate, advising on and overseeing appropriate
contractual arrangements for such staff. This will apply to all CCG staff;

ensure proper calculation and scrutiny of any special payments.

CHAIR ARRANGEMENTS

The Committee will be chaired by a Lay Member other than the Audit Chair, and only
Lay Members of the Governing Body shall be members of the Committee. It is
recommended that the Committee shall be chaired by the Lay Member for Patient and
Public Involvement and Lay Vice Chair of Governing Body.

MEMBERSHIP

Members of the Committee must be appointed from the CCG Governing Body.

To maintain the independence of members, the committee will comprise of four Lay
members:

o Lay Member Patient and Public Involvement (Lay Vice Chair of GB and
Chair of Remuneration Committee);

o Lay Member Audit;
o Lay Member Finance; and
o Lay Member Governance.

Only members of the Committee have the right to attend meetings, however,
individuals such as the Accountable Officer, Chief Finance Officer, Clinical
Governing Body Chair, HR Advisor and external advisors may be invited to attend
for all or part of a meeting as and when appropriate but shall not have voting rights.
No member or attendee shall be party to discussions about their own remuneration
or terms of service.

DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

The provisions of Managing Conflicts of Interest: Statutory Guidance for CCGs' or
any successor document will apply at all times.

1 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-coi-guidance-jul-17.pdf

NHS Derby and Derbyshire Clinical Commissioning Group
Remuneration Committee Terms of Reference
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52 Where a member of the committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

5.3 The Chair of the meeting will determine how this should be managed and inform the
member of their decision. The Chair may require the individual to withdraw from the
meeting or part of it. Where the Chair is aware that they themselves have such an
interest, conflict or potential conflict of interests they will bring it to the attention of
the Committee, and the Deputy Chair will act as Chair for the relevant part of the

meeting.

54 Any declarations of interests, conflicts and potential conflicts, and arrangements to
manage those agreed in any meeting of the Committee, will be recorded in the
minutes.

5.5 Failure to disclose an interest, whether intentional or otherwise, will be treated in

line with the Managing Conflicts of Interest: Revised Statutory Guidance and may
result in suspension from the Committee.

5.6 All members of the Committee shall comply with, and are bound by, the
requirements in the CCG’s Constitution, Standards of Business Conduct and
Managing Conflicts of Interest Policy, the Standards of Business Conduct for NHS
staff (where applicable) and NHS Code of Conduct.

57 In order to avoid any conflict in respect of the Lay Members who constitute the
maijority of the membership of the Remuneration Committee, their own
remuneration and terms of service shall be set directly by the Governing Body.

6. QUORACY
6.1 The quorum necessary for the transaction of business shall be two Lay Members.

6.2 A duly convened meeting of the Committee at which quorum is present at the
meeting, are contactable by telephone conference call or by other virtual medium, is
competent to exercise all or any of the authorities, powers and discretions vested in
or exercisable by the Committee.

7. DECISION MAKING AND VOTING

7.1 The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Deputy) may call a vote.

7.2 Only members of the Committee set out in section 4 have voting rights. Each voting
member is allowed one vote and a majority will be conclusive on any matter. Where
there is a split vote, with no clear majority, the Chair of the Committee will hold the
casting vote.

7.3 If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication or other virtual medium. Minutes will be recorded for

NHS Derby and Derbyshire Clinical Commissioning Group

Remuneration Committee Terms of Reference
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8.1
8.1.1

8.1.2

8.1.3

10.

11.
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telephone conference and virtual meetings in accordance with relevant sections of
the Derby and Derbyshire CCG Governance Handbook.

ACCOUNTABILITY

For the avoidance of doubt, in the event of any conflict the Standing Orders, the
Standing Financial Instructions and the Scheme of Reservation and Delegation of the
CCG will prevail over these Terms of Reference.

Review Role

The Committee may investigate, monitor and review activity within its terms of
reference. It is authorised to seek any information it requires from any
committee, group, clinician or employee (including interim and temporary
members of staff), contractor, sub-contractor or agent, who are directed to
co-operate with any request made by it.

The Committee will apply best practice in the decision making process. For
example, when considering individual remuneration the Committee will:

° comply with current disclosure requirements for remuneration;

° on occasion, and where appropriate, seek independent advice about
remuneration for individuals; and

. ensure that decisions are based on clear and transparent criteria and be
able to withstand public scrutiny and audit.

The Committee will have authority to commission reports or surveys it deems
necessary to help fulfil its obligations.

REPORTING ARRANGEMENTS

The Committee will provide an appropriate form of report of the meeting to the CCG
Governing Body following each meeting, confirming all recommendations of decisions
made.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held at least four times a year and when required and may be called
at any other such time as the Committee Chair may require.

ADMINISTRATIVE SUPPORT

The Governing Body Executive Assistant shall be secretary to the Committee and shall
attend to provide appropriate support to the Chair and Remuneration Committee
members. The secretary will be responsible for supporting the Chair in the
management of the Committee’s business and for drawing the Remuneration
Committee’s attention to best practice, national guidance and other relevant
documents, as appropriate. The secretary will either take minutes or make
arrangements for minutes to be taken.

NHS Derby and Derbyshire Clinical Commissioning Group
Remuneration Committee Terms of Reference
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12. REVIEW OF TERMS OF REFERENCE

These terms of reference and the effectiveness of the Committee will be reviewed at
least annually or sooner if required. The Committee will recommend any changes to
the terms of reference to the Governing Body and will be approved by the Governing

Body.
Reviewed by Remuneration Committee: December 2020 22" July 2021
Approved by Governing Body: 14% January-2024 51 August 2021
Review Date: July2024January 2022

NHS Derby and Derbyshire Clinical Commissioning Group

Remuneration Committee Terms of Reference
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Governing Body Meeting in Public

5t August 2021

Item No: 104

Report Title Finance Report — Month 3

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 Finance Committee — 29.7.2021
matter been through?

Recommendations

The Governing Body is requested to NOTE the following:

o Allocations have been received for H1 at £1.017bn

o The YTD reported underspend at month 3 is £0.113m

° Retrospective allocations expected for Covid spend on the Hospital Discharge
Programme is £2.697m

o The Elective Recovery Fund has a YTD estimated £0.448m and H1 forecast
of £1.579m which is expected to be reimbursed.

° H1 is forecast to conclude at a breakeven position.

Report Summary

The report describes the month 3 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

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

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

Identification of Key Risks

As detailed in the report
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Financial Performance Summary De'l'_b_y Iand Derbyshire
Month 3, June 2021 Clinical Commissioning Group

Green <1%, YTD favourable variance of £0.113m includes the offset of the
Amber 1-5% Covid HDP reimbursement of £2.697m and Elective Recovery
Red >5% allocation of £0.448m

Achievement of expenditure to plan £503.441m £503.328m

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

Remain within the Delegated Primary Care Co-
Commissioning Allocation

£0.143m adverse variance, this is being monitored and spend

L S will be brought back in line with plan by month 6

Green <1%,

NN N N

Remain within the Running Cost Allowance £4.471m £4.097m Amber 1-5% Running costs are £0.375m underspent against plan
Red >5%
Greatest of Green
1.25% of i
Remain within cash limit 0.58% Amber 1.25- Closing cash balance of £0.899m against drawdown of £154.0m
drawdown or 5%
£0.25m Red >5%
Green 8/8 L
: . >95% across 8 9
Achieve BPPC (Better Payment Practice Code) ° Pass 8/8 Amber 7/8 In _month T ATD) GERTES O G L loh i otess
areas Red <6/8 categorised as NHS and non NHS assessed on value and volume

NHS Derby and Derbyshire Clinical Commissioning Group



Operating Cost Statement For the H1 Period Ending:
June 2021 Derby and Derbyshire

Clinical Commissioning Group

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

Acute Services 265,811 265,465 347|@ 0.13 531,622 531,135 487|@ 0.09
Mental Health Services 56,671 56,823 (152)|O (0.27) 114,287 115,413 (1,126)|@ (0.99)
Community Health Services 38,867 38,527 340|@ 0.88 77,734 78,665 (931)|@ (1.20)
Continuing Health Care 24,882 28,550 (3,668)|@  (14.74) 50,402 56,852 (6,450)| @ (12.80)
Primary Care Services 52,798 53,001 (203)|© (0.39) 105,109 105,254 (145)|© (0.14)
Primary Care Co-Commissioning 39,004 39,147 (143)|O (0.37) 78,166 78,302 (136)|O (0.17)
Other Programme Services 20,937 20,865 72|@ 0.34 43,896 43,933 (38)|O (0.09)
Total Programme Resources 498,970 502,377 (3,407)|@ (0.68) 1,001,216 1,009,554 (8,337)|@ (0.83)
Running Costs | 4,471] 4,097] 375]@ 8.38] 9,912 9,464] 448/@ 4.52
Total before Planned Deficit | 503,441] 506,474] 3,033)[@ (060  1,011,128] 1,019,017 (7,889)| @ (0.78)
In-Year Allocations 0 0 o® 0.00 1,909 1,909 0@ 0.00
In-Year 0.5% Risk Contingency 0 0 0@ 0.00 4,244 2,558 1,686|@ 39.73
Total Incl Covid Costs 503,441 506,474 (3,033)| @ (0.60) 1,017,281 1,023,484 (6,203)| @ (0.61)
Expected Covid Reimbursement in Future Months 0 2,697 (2,697) 0 4,624 (4,624)
Expected Elective Recovery Fund Allocation 0 448 (448) 0 1,579 (1,579)
Total Including Reclaimable Covid Costs 503,441 503,328 113|@ 0.02 1,017,281 1,017,281 0® 0.00

The reported position as at month 3 is a YTD underspend of £0.113m and a breakeven

" H1 Planned v FOT Expenditure £'m
forecast position.

Running Costs L
This position includes £2.697m YTD and £4.624m FOT relating to Covid expenditure for Other Programme services

Primary Care Co-Commissioning s

Hospital Discharge Programme which is expected to be reclaimed in full. It also includes an Primary Care Services
estimated amount of £0.448m YTD and £1.579m FOT for Elective Recovery Fund which is Continuing Health Care oy
also expected to be reimbursed but has not yet been validated. Community Health Services

Mental Health Services —

Acute Services

To balance the month 3 position the CCG has committed £1.686m of the H1 £4.244m o 100 a0 300 400 500 600
contingency. HIFOTExp W H1Planned Exp

NHS Derby and Derbyshire Clinical Commissioning Group



Run Rate based on H1 Expenditure

2021-22 Run Rate - Scenario excluding Outside Envelope Covid costs and
other normalisation adjustments
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£11.308m variation between the H1 position to date
continuing at its current rate and the H1 forecast.

. Community Health Services — Ageing Well
expenditure to be incurred in months 4 to 6.

. Mental Health Services— MHIS investments and
allocations expenditure expected in months 4 to 6.

. Running Costs — Pay underspends not to continue
at same rate due to vacancies being filled.

. ICS Set up Costs — One off expected expenditure to
cover ICS set up.

. Continuing Health Care— Caseload and price
growth phased later in period.

. Acute Services — Independent sector providers
activity expected to increase in quarter 2.

. PC Co-Commissioning — Small movement relating
to phasing of costs.

. Uncommitted Allocation —Non-recurrent
allocations received not yet distributed to areas.

. Other Programme Services — 111 First expenditure
has been phased into quarter 1, to match the
funding. Staff vacancies starting to be filled.

. Primary Care Services — Prescribing forecast based
on historic trends and GPFV allocations received
for quarter 1 only.

. Uncommitted Running Costs- Expected to be
utilised within patient care.

. Uncommitted Investments—Funding currently in
reserves expected to be used by end of H1.

. Contingency — 0.5% H1 contingency of £4.244m
with £2.558m forecast expenditure and £1.686m
balance committed against financial position.
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YTD
YTD Variance as
YTD Budget | VID Actual |\ iance | a% of YTD Year to Date Actual Expenditure
Budget
£'000's £'000's £'000's % ® Continuing Health Care
Continuing Health Care Services
Continuing Health Care Services 14,501 17,621 (3,120)|@ (21.52)
Local Authority / Joint Services 3,298 3,836 (537)|{@  (16.29)  Local Authority / Joint
Children's Continuing Health Care 1,554 1,553 2l@ 0.12 Services
Funded Nursing Care 3,229 3,111 118|@ 3.66 = Children's Continuing
Continuing Health Care Services Covid - Retrospective Claim 0 2,430 (2,430)|@ 0.00 Health Care
Continuing Health Care Additional Efficiency Requirement Non-NHS 2,299 0 2,299|@  100.00
24,882 28,550 (3,668)|@ (14.74) m Funded Nursing Care
M CHC Services Covid -
Retrospective Claim

H1 Actual & Forecast v's Plan

mmmmm Continuing Health Care

12,000 Services

10,000 | ocal Authority / Joint

£2.430m of the reported overspend is due to Covid related costs for the

Services
1 S Hospital Discharge Programme. The costs are expected to be reclaimed
8/000 mmmmm Children's Continuing Health i . K A .
g Care in full and will be funded by allocations received in month 4.
-8 6'000 i mmm Funded Nursing Care
4,000 - The main pressure relates to Fast Track with an overspend of £2.009m
2,000 = Continuing Health Care year to date and a forecast variance of £3.586m overspent.

Retrospective Claim
@ TOTAL CONTINUING HEALTH

0 - CARE PLAN
M1 M2 M3 M4 M5 M6
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Continuing Health Care

Fast Track Packages and Cost

Patients by Financial Week and Financial Year

Financial Year @1920 @2021 ®2122
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Fast track costs at M3 are overspent by £2.009m year to
date with a forecast overspend of £3.586m. The forecast
assumes actions taken by colleagues in the Nursing and
Quality team and the CSU impacts from M5 onwards.
However, the latest data at July 19t shown in the charts
here suggests the impact is already being seen in M4 as
patient numbers have reduced by 57 and packages
numbers have decreased by 72 in the last 4 weeks.

Actions taken to address the overspend this month include:

* MLCSU CHC team have increased the quality assurance of
referral and clinical triage and clinical contact with
referrers to improve the quality of referrals received.

* All FT packages are being reviewed by MLCSU at 10 days
and again at 10 weeks. Assessments for CHC eligibility are
being booked at 12 weeks if there is no evidence that the
patient is approaching the end of life.

* QOutstanding Fast track case are being prioritised for
review.

* Comprehensive training of the appropriate use of the Fast
Track Pathway is being rolled out to referring
organisations by the CSU.

* Weekly internal CCG Fast track meetings taking place to
review finance and activity and actions.
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Year to Date
Actual Expenditure

® Derbyshire Community Health Services
NHSFT - MH

M Derbyshire Healthcare NHS FT - CORE
Contract

H Other NHS Mental Health Contracts

H Mental Health NCA Providers

B CAMHS

W Learning Disabilities

= IAPT

W High Cost Patients
Section 117 MH clients

H Mental Health Covid - In Allocation

Mental Health Other

YTD
YTD Budget | YTD Actual | Y10 | Varianceas
Variance | a % of YTD
Budget
£'000's £'000's £'000's %

Mental Health Services
Derbyshire Community Health Services NHSFT - MH 2,136 2,136 ol@ 0.00
Derbyshire Healthcare NHS FT - CORE Contract 27,865 27,865 0@ 0.00
Other NHS Mental Health Contracts 1,075 1,072 3@ 0.32
Mental Health NCA Providers 202 206 (4)|@ (2.12)
CAMHS 2,952 2,942 10|@ 0.35
Learning Disabilities 4,054 4,288 (234)|@ (5.78)
IAPT 3,952 3,742 210|@ 5.32
High Cost Patients 3,883 3,884 2O (0.04)
Section 117 MH clients 4,873 5,353 (481)|@ (9.86)
Mental Health Covid - In Allocation 2,400 2,197 203 . 8.46
Mental Health Other 3,280 3,138 142|@ 4.33
56,671 56,823 (152)|O (0.27)

Mental Health Services has a total overspend to date of £0.152m.

Section 117 has an overspend of £0.481m to date relating to activity growth
and learning disabilities has an overspend of £0.234m to date relating to plan

differences.

The variances are partly offset by underspends in other areas including IAPT
with activity levels at a lower level than planned.

£'000

22,000

20,000

18,000 -
16,000 -
14,000 -
12,000 -
10,000 -
8,000 -

6,000 -

4,000

2,000

H1 Actual & Forecast v's Plan

s Derbyshire Community Health
Services NHSFT - MH

mmmmm Derbyshire Healthcare NHS FT
- CORE Contract
mmm Other NHS Mental Health
Contracts
mmmm Viental Health NCA Providers
— CAMHS
mmmm Learning Disabilities
IAPT
High Cost Patients
Section 117 MH clients
— mmmm Mental Health Covid -In
Allocation

Mental Health Other

e TOTAL MENTAL HEALTH

M1 M2 M3 M4 M5 M6

SERVICES PLAN
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Mental Health Services

Section 117 Cost Pressure

The driver behind the forecast is additional caseload, the trend has continued over the last three years where the CCG has seen an
average 20% increase.

The national mental health planning guidance stated that S117 activity should not be above 2020/21 outturn, as a result the CCG
was only allowed to apply an uplift of 1.71%. This is contradictory with local trends.

In signing off the 21/22 plan the MHLDA Delivery Board recognised that this was a significant risk and accepted their responsibility
to manage the whole MH and LDA programme budget at a system level.

The system has invested in additional Case Management capacity and one area of their focus is on S117. Whilst that work will have
a beneficial impact on S117 activity it will not be sufficient to bring back in line with the plan.

As part of managing the overall programme budget the MHLDA Delivery Board are being asked to identify other mitigating actions to
offset the section 117 pressure.

5117 Monthly Spend (£000) 5117 Cumulative Spend (£000)
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£'000

Community Health Services H1 Actual & Forecast v's

14,000

12,000
10,000
8,000 -
6,000 -
4,000 -

2,000 4

Plan

———

M1 M2 M3 M4 M5 Mé

N Community Health
Services Covid - In
Allocation

mm— Community Health
Services Covid -
Retraspective Claim

s Derbyshire Community
Health Service NHS FT -
Community

BN Derbyshire Healthcare
NHS FT - Childrens
Community

B Other NHS Community
Health Contracts

B Community Health
Services Additional
Efficiency Requirement
with non-NHS

YTD
YTD Budget | YTD Actual YD | Variance as
Variance | a % of YTD
Budget
£'000's £'000's £'000's %

Community Health Services
Derbyshire Community Health Service NHS FT - Community 28,556 28,541 15|@ 0.05
Derbyshire Healthcare NHS FT - Childrens Community 1,370 1,370 0@ 0.00
Other NHS Community Health Contracts 284 284 0@ 0.00
Non- NHS Independent Care Providers 2,925 3,385 (459)|@ (15.70)
Other Non-NHS Community Care Providers 5,212 4,157 1,055|@ 20.24
Community Health Services Covid - In Allocation 521 523 (3)@ (0.53)
Community Health Services Covid - Retrospective Claim 0 268 (268)|@ 0.00
38,867 38,527 340/@ 0.88

The year to date position for Community Health Services is a total

underspend of £0.340m.

The main overspend is for non-NHS providers relating to
ophthalmology due to activity for SpaMedica being significantly higher

than planned.

The overspend of £0.268m for Covid — Retrospective Claim relates to
costs incurred for Hospital Discharge Programme and these are

expected to be fully reimbursed in month 4.

The overspends to date are offset by an underspend for Other Non-
NHS Community Care Providers of £1.055m which mainly relates to
Ageing Well costs which have not been incurred to date. However,
the full allocation received is forecast to be spent by the end of H1.

Year to Date Actual Expenditure

M Derbyshire Community Health Service NHS FT

M Derbyshire Healthcare NHS FT - Childrens Community

m Other NHS Community Health Contracts

B Non- NHS Independent Care Providers

H Other Non-NHS Community Care Providers

B Community Health Services Covid - In Allocation

Community Health Services Covid - Retrospective

Claim
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Non-NHS Ophthalmology

Spamedica Monthly Spend Cumulative Spend Opthalmology Spend
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SpaMedica an Independent Sector provider opened a new facility in Derby City in August 2020 and is operating at near maximum
capacity.

Currently there are over 100 patients who have been waiting more than 52 weeks on the Ophthalmology waiting list at UHDB who
have not yet had a first appointment.

NHS providers continue to operate under national block arrangements whilst Independent Sector providers are paid on an activity
basis and so this is creating the financial pressure in the system.

Independent Sector providers continue to be an important system resource for the COVID recovery. Much of the increase in
SpaMedica activity appears to be coming from a drop in referrals to local NHS providers.

The CCG is attempting to agree a contract that will manage performance, adherence to commissioning policies, quality oversight and
manage waiting lists at a system level; SpaMedica are unwilling to sign a contract at the plan level given the activity that they are
seeing.

This activity is within the scope of the Elective Recovery Fund and the CCG is anticipating £1.579m additional resources in H1. Details
have yet to be received which will confirm the what element will relate to this ophthalmology issue.

NHS Derby and Derbyshire Clinical Commissioning Group
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System Year to Date and Forecast Outturn

JUCD YTD and forecast by organisation

Month 03 Position 2021/22 Financial Year
Plan YTD Actual Variance H1 H1 Forecast
Month 03 Month 03 Month 03 Plan Forecast Variance
Surplus/(Deficit) £m's £m's fm's £m's £m's fm's
NHS Derby and Derbyshire CCG 0.0 0.1 0.1 0.0 0.0 0.0
Chesterfield Royal Hospital 0.0 1.1 11 0.0 0.6 0.6 Reduction in COVID costs offsetting core costs and ERF above planned leve
Derbyshire Community Health Services 0.0 (0.2) (0.2) 0.0 0.0 0.0
Derbyshire Healthcare 0.0 0.0 0.0 0.0 0.0 0.0
East Midlands Ambulance Service 0.0 (0.4) (0.4) 0.0 (0.8) (0.8) Additional costs in relation to Flowers
University Hospitals Of Derby And Burton 4.1 49 0.8 0.0 0.0 0.0
Intra System Reconciliation 0.0 0.0 0.0 0.0 0.0 0.0
JUCD Total 4.1 55 1.4 0.0 (0.2) (0.2)

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

5t August 2021
Item No: 105
Report Title Finance Committee Annual Report 2020/21
Author(s) Fran Palmer, Corporate Governance Manager

Andrew Middleton, Finance Committee Chair

Sponsor (Director) | Richard Chapman, Chief Finance Officer

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair | Not applicable

Which committee has the subject Finance Committee — 29t July 2021
matter been through?

Recommendations

The Governing Body is requested to NOTE the Finance Committee Annual Report

for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Finance Committee has

completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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FINANCE COMMITTEE ANNUAL REPORT 2020/21

INTRODUCTION AND BACKGROUND

This report reviews the work of the Finance Committee and covers the period from
13t April 2020 to 315t March 2021.

The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities of reviewing both the financial and service
performance of the CCG against financial control targets and the annual
commissioning plan. The Committee also identifies where remedial action is needed,
ensuring that action plans are put in place and delivery is monitored.

MEMBERSHIP AND QUORACY

In accordance with the terms of reference the membership of the committee during
2020/21 comprised of:

) 2 x GP Governing Body Members;

o 3 x Governing Body Lay Members;

. Chief Finance Officer;

o 1 x Clinical Representative (Chief Nurse Officer/Medical Director).

The quorum necessary for the transaction of business was four members, which
included at least one Executive Lead (Chief Finance Officer or Deputy Chief Finance
Officer), at least one Clinical Representative and at least two Governing Body Lay
Members.

The Committee also requested attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

The full membership attendance can be found at Appendix 1.

FREQUENCY OF MEETINGS

The Finance Committee meeting is held on a monthly basis. Due to the pandemic, the
meeting was stood down from the 15t April 2020. Meetings reconvened on the 25" June
2020, and by the 315t March 2021 the committee had met a total of 10 times.
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KEY AREAS OF REVIEW

Throughout 2020/21, the Finance Committee reviewed, monitored and had oversight
of finance in relation to work in the following areas:

Financial Position

Reviewed monthly finance reports, which included information on the:
temporary financial regime for the period 15t April-31st July 2020
operational planning for Covid-19 scenarios

Year to Date overspend and savings

forecast overspend position

received allocations

Covid-19 and top-up allocations

o full year expenditure forecast

Had oversight of the Primary Care Out of Hours and NHS 111 ED Clinical
Validation Contract Position

Gained assurance from Deloitte's Covid-19 audit report

O O O O O O

Financial Planning

Noted the System Income and Expenditure for 2020/21

Agreed the formal closure of the Turnaround Programme

Noted the CHC Domiciliary Home Care and CHC Care Homes Financial Uplift
for 2020/21

Noted a report on the 2020/21 Financial Regime

Accepted the CCG and System Financial Plan for September 2020—March
2021

Endorsed the approach towards a value-focused health economy

Noted the financial planning and budget setting for 2021/22

Recovery and Restoration

Received monthly updates on actions assigned to them within the Recovery and
Restoration Programme.

Corporate Assurance

Noted the step-down of temporary constitutional changes

Reviewed an update of the financial governance elements of the Constitution
and CCG Handbook

Reviewed other CCG committees' meeting logs

Produced a monthly corporate assurance report to the Governing Body,
following each meeting of the Finance Committee

Risk Management

Received monthly financial risk reports

Agreed and regularly reviewed the Risk Register and Governing Body
Assurance Framework for its area of remit, considering the adequacy of the
submissions and whether new risks needed to be added to the Risk Register;
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or whether any risks required immediate escalation to the CCG’s Governing
Body

5. CONCLUSION

The Finance Committee has discharged its duties effectively during the year, in this
most challenging of corporate governance contexts resulting from non-standard
financial arrangements resulting from the pandemic. Attendance has been good and
we have had the added benefit of an additional GP board member, Dr. Merryl Watkins,
observing the meetings for most of the year. This shadowing became inadvertent
succession planning for 2001-22 when Dr. Ruth Cooper, had to relinquish her position
on the Finance Committee because of other governance duties, and Dr. Watkins
became a full member of the committee.

The committee continues to be well-served by incisive questioning by members,
including informed clinical members. This success is firmly based on excellent
committee papers, produced to governance timescales, and supported by
comprehensive attendance by highly skilled and experienced senior finance officers.
The officers have maintained an impressive grip on the highly dynamic special
financial regime. Both the CCG and system financial outturns were in balance for the
year, but this unusual position reflects the special funding arrangements.

A new, higher standard, of financial report presentation was achieved with the
graphical enhancement of the monthly integrated finance and savings report. Shortly
after each meeting of the committee the Governing Body has received reliable
assurance reports of sound management of the CCG’s resources.

The year 2021-22 sees the continuation of special funding arrangements, but both the
CCG Finance Committee and the System Finance and Estates Committee (SFEC) are
fully aware that the underlying financial challenges for the system require determined
attention. Both are planning for the return of a normal financial regime and the SFEC
has taken ownership of this most challenging of transitions, under a new ICS structure.
CCG officers are key players in this reorganisation and future strategies.

Andrew Middleton
Chair of Finance Committee & Lay Member for Finance
July 2021
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APPENDIX 1

Finance Committee Attendance Record 2020/21

25 30 27 24 21 26 17 28 25 25

Finance Committee Member June July Aug Sep Oct Nov | Dec Jan Feb Mar
2020 2020 2020 2020 2020 2020 2020 2021 2021 2021

Andrew Middleton

Chair, Lay Member for Finance and v v 4 4 4 v v v v v
Sustainability Champion
Martin Whittle
Lay Member for Patient and Public v v v 4 v v v v v v
Involvement
lan Gibbard
Lay Member for Audit and Conflicts v v v v v 4 v v v v
of Interest Guardian
Dr Ruth Cooper v v
Chair, GP Member X v Y v X v v v
Dr Bukhtawar Dhadda

v v v v v v v v
GP Member X X
Richard Chapman v . v v v
Chief Finance Officer X v v v v v
Sandy Hogg v X
Executive Turnaround Director
Brigid Stacey v v X* v v v v v X* N

Chief Nurse Officer

" Indicates where a member was deputised.
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Governing Body Meeting in Public

5t August 2021
Item No: 106
Report Title Clinical and Lay Commissioning Committee Assurance
Report
Author(s) Zara Jones, Executive Director of Commissioning
Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning
Operations
Paper for: | Decision | | Assurance | x | Discussion | | Information | x
Assurance Report Signed off by Chair | Dr Ruth Cooper, Chair of the CLCC
Which committee has the subject CLCC - 8.7.2021
matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and
Lay Commissioning Committee (CLCC) on 8" July 2021.

Report Summary

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

CLC/2122/54 Clinical Policies

CLCC APPROVED the following updated Position Statement:
Epidurals for all forms of Sciatica (Lumbar Radiculopathy).

EBI2 Guidance Section 2 - interventions that are covered by pre-existing
DDCCG policies/position statements

CLCC NOTED the progress to date regarding the EBI2 Interventions and
RATIFIED the following policies/position statements which have been
updated to reflect the EBI2 proposals:

o Lumbar Discectomy

o Fusion Surgery for Mechanical axial low back pain

o Injections for Non-specific Back Pain

CLCC NOTED the following EBI2 interventions that are covered by existing
policies/position statements to remain unchanged:

o Removal of adenoids for glue ear

o Low Back Pain Imaging
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o Cholecystectomy
o Repair of minimally symptomatic Inguinal Hernia

Areas for Service Development

CLCC NOTED that CPAG have reviewed Individual Funding Request (IFR)
cases submitted and Interventional Procedures Guidance (IPGs), Medtech
Innovation Briefings (MIBs), Medical Technology Guidance (MTGs) and
Diagnostic Technologies (DTs) for May 2021. CLCC were assured that no
areas for service developments were identified.

CLCC NOTED the CPAG bulletin for May 2021.

CLC/2122/59 CLCC Risk Tracker Emerging Risks

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

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

N/A

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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Governing Body Meeting in Public

5t August 2021
Item No: 106
Report Title Clinical & Lay Commissioning Committee Annual Report
2020/21
Author(s) Fran Palmer, Corporate Governance Manager
Dr Ruth Cooper, Clinical & Lay Commissioning Committee
Chair
Sponsor (Director) | Zara Jones, Executive Director of Commissioning
Operations
Paper for: Decision Assurance | x | Discussion Information
Assurance Report Signed off by Chair | Not applicable
Which committee has the subject Clinical & Lay Commissioning
matter been through? Committee — 8" July 2021

Recommendations

The Governing Body is requested to NOTE the Clinical & Lay Commissioning
Committee Annual Report for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Clinical & Lay Commissioning
Committee has completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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CLINICAL & LAY COMMISSIONING COMMITTEE PUBLIC ANNUAL

1.
1.1

1.2

1.2.1

1.2.2

1.3

2,

2.2

2.3

REPORT 2020/21

INTRODUCTION AND BACKGROUND

This report reviews the work of the Clinical & Lay Commissioning Committee and
covers the period from 15t April 2020 to 315t March 2021.

The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities of:

developing and implementing the commissioning strategy and policy of the CCG
and helping to secure the continuous improvement of the quality of services; and

retaining a focus on health inequalities, improved outcomes and quality; and
ensuring that the delivery of the CCG's strategic and operational plans are
achieved within financial allocations.

The Clinical & Lay Commissioning Committee has delegated authority to make
decisions within the limits as set out in the CCG's Schemes of Reservation and
Delegation.

MEMBERSHIP AND QUORACY

In accordance with the terms of reference the membership of the committee in
2020/21 was comprised of:

o 3 x GPs (GP Governing Body members providing appropriate geographical
coverage and the Chair)

o 1 x Clinical representatives taken from clinical lead roles

o 1 x Secondary Care Doctor

o 3 x Lay Members

o 1 x Chief Nurse Officer

o 1 x Medical Director

o 1x Chief Finance Officer

. 1 x Public Health Representative

. 1 x Executive Director of Commissioning Operations

The quorum necessary for the transaction of business was six members, including
four Clinicians (can include the Chair), one Lay Member and one Executive Lead.

The full membership attendance can be found at Appendix 1.

FREQUENCY OF MEETINGS

The Clinical & Lay Commissioning Committee meeting is held on a monthly basis. Due
to the pandemic, the meeting was stood down from the 1t April 2020. Meetings
reconvened on the 11" June 2020, and by the 315t March 2021 the committee had met
a total of 10 times.
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KEY AREAS OF REVIEW

In November, the Committee reviewed the format of its meetings to enable them to
provide transparency on their decision-making in relation to public-facing matters.

Throughout 2020/21, the Clinical & Lay Commissioning Committee ensured that
arrangements were in place to deliver on their duties, which included the review and
approval of work in the following areas:

Commissioning

o Approved the following:
o Future Commissioning Priorities
o National Rehabilitation Centre — Public Consultation Response
o VCS Contracting Intentions 2021/22

o Reviewed the following:
o Phase 3 Recovery and Restoration — JUCD Plan Summary
o Commissioning Intentions and Approach for 2021/22
o Better Care Fund

Business Cases and Investments
Provided a clinical opinion on the following:

o MSK CATS and IS Physiotherapy

o Section 75 Pooled Budget with Derbyshire County Council for Care of
Children with Complex Needs

o Emergency Medication Pathway

o CUES COVID-19 Urgent Eye Service

o Children and Young People Mental Health

o Care Homes Market Position

o AQP CHC Domiciliary Homecare Framework

Urgent Treatment Centre Derby

Ophthalmology

Non-Scalpel Vasectomies

Derbyshire Wheelchair Service

. Final contract extension decisions for Health Care Contracts expiring by
September 2021

° Neurodevelopment

. Paramedic Rough Sleeper Response

Policies & Procedures

Ratified or made suggestions to a number of policies, which were reviewed and
approved by the Clinical Policy Advisory Group. This included policies in the
following areas:

o Bariatrics/General Surgery
Dermatology

Ear, Nose & Throat

. Gynaecology and Fertility
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o Neurology
o Orthopaedics

o Urology
° Cosmetic
. Governance

Risk Management

Agreed and regularly reviewed the Risk Register and Governing Body Assurance
Framework for its area of remit, considering the adequacy of the submissions and
whether new risks needed to be added to the Risk Register; or whether any risks
required immediate escalation to the CCG’s Governing Body.

Corporate Assurance

Received minutes and highlights from the Joint Area Prescribing Committee;
Derbyshire Prescribing Group; and Clinical Policy Reference Group.

CONCLUSION

We come to the end of another challenging year for all, managing the repeated waves
of Covid-19 which has meant we have continued to meet virtually. Despite this, we
achieve very good attendance from both our clinical and lay membership who continue
to provide scrutiny and rigorous challenge during our discussion and decision making.

The additional challenge we have been grappling with this year is how the assurance
that this committee provides currently to the CCG (and indirectly the whole health
community and system) can be transferred to the new Integrated Care System: we
continue with these discussions.

Finally can | once again thank colleagues for their continued dedication to the
committee and their support.

Dr Ruth Cooper
Chair of Clinical & Lay Commissioning Committee & GP Governing Body Member
July 2021
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APPENDIX 1
Clinical & Lay Commissioning Committee Attendance Record 2020/21

Clinical and Lay 11 9 13 10 8 12 10 14 11 11

Commissioning Committee June July Aug Sep Oct Nov Dec Jan Feb Mar
Member 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021

Dr Ruth Cooper v v v v v v v v v
Chair, GP Member X

Professor lan Shaw

Deputy Chair, Lay Member for v 4 4 v v v v v X X
Primary Care Commissioning
Dr Bukhtawar Dhadda

v v v v v v v v v
GP Member X
Dr Emma Pizzey v v v v v v v v v
GP Member X
Dr Greg Strachan

v v v v v v v v v
GP Member X
Dr Merryl Watkins v v v v v v v
GP Member X X X
Dr Bruce Braithwaite v v v v v X X v v X

Secondary Care Consultant
Simon McCandlish

Lay Member for Patient and v v v 4 4 v v v v v
Public Involvement

lan Gibbard

Lay Member for Audit and v v v 4 4 v v v v v
Conflicts of Interest Guardian

Brigid Stacey v v v v . . v v v
Chief Nurse Officer X X X

Richard Chapman . . v v v v R R
Chief Finance Officer Y X X v X X

Dr Steven Lloyd v X* X X* v v N X X+ X+

Executive Medical Director
Dr Robyn Dewis

Public Health Representative X X X X X X X X X X
Sandy Hogg v X

Executive Turnaround Director

Zara Jones

Executive Director of v v v v v v v v v v

Commissioning Operations

" Indicates where a member was deputised.
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Item No: 107
Report Title Derbyshire Engagement Committee Assurance Report
Author(s) Sean Thornton, Assistant Director Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for PPI

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

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

Which committee has the subject Engagement Committee — 20.7.2021

matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 20" July 2021. This report provides a brief
summary of the items transacted for assurance.

Proposed Sinfin Health Centre

The Committee was informed about emerging plans for new health centre in Sinfin.
This was an identified need in the Derbyshire Primary Care Estates Strategy and
has also been earmarked as part of a national programme to improve primary care
estate, along with five other sites in England.

The project is at a very early stage of development, and the Committee heard of the
steps taken so far to ensure there is robust patient and public involvement in the
planning and delivery. It was noted that the programme requires further financial
and estates governance in the development of a full business case between now
and May 2022, steps which were outside the remit of the Engagement Committee.
A full communications and engagement plan is in place to support the development
and the Committee will be updated through the lifespan of the project.

St Thomas Road Surgery, Derby

St Thomas Road Surgery is a GP practice in Derby and the service contract is set
to expire on 30th September 2022. A procurement process has started and a formal
patient engagement period commenced on Monday 12 July 2021 and will run to
Friday 17 September 2021. The key objectives of the Patient & Stakeholder
Engagement period are:

° to inform patients and stakeholders of the procurement process, explain why it
is required and to ensure they have a voice in the procurement process.

o to find out what they value from their current GP Practice and what they think
could be improved.
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o to collate the feedback and for the Procurement Board Panel to consider when
deciding who manages the GP Practice in the future.

° to support the decision-making process to procure a high-quality primary care
medical service for St Thomas Road Surgery patients.

A patient letter has been issued to every household, including the link to a survey
and two focus virtual groups took place in the last week of July to seek views, with
support offered to patients to access the sessions via laptop, tablet or mobile phone
as required. The patient population served by St Thomas Road Surgery in this busy
area of Derby City is extremely diverse. The practice has a list which in part is
constantly changing due to the transient nature of multicultural population it serves,
but also has an established population that is also very diverse. The engagement
plan includes the development of multi-language social media posts, offering the
patient questionnaire in different languages, providing interpreting services and
during the virtual sessions and 1:1 virtual meeting as requested. British Sign
Language and braille services will also be offered as required.

The Committee took assurance from the range of engagement planned to support
this decision.

Communications and Engagement Draft Performance Metrics

Following the approval of the Communications and Engagement Strategy in May
2021, the Committee received a proposed schedule of measurements to support
the development of communications and engagement activity. Including measures
of engagement governance, engagement activity, internal communications and
social media evaluation, the schedule was agreed and will now form the basis of a
monthly dashboard prepared for the Committee.

It was noted that this dashboard will be further developed during the next few
months, with particular focus on evaluation of system internal communications and
other developmental measures to support the formation and achievement of
objectives for the new statutory Integrated Care System.

S14722

The Committee received the latest log of completed engagement assessment form
(known as S14Z2 forms after the sub-section of the health and Social Care Act
relating to patient and public involvement). The log was received in part for
assurance that programmes are now recommencing the assessment process
following the intervening pandemic period, and also enabled the Committee to
understand the breadth of programmes being assessed and to highlight where a
deep dive might be required or desired. The two schemes for which the form had
been completed were Sinfin Health Centre Development and St Thomas Road
Procurement, projects which had already been fully reviewed by the Committee
earlier in the meeting. The log will continue to be reviewed by to the Committee
monthly.

Risk Report
There were no updates made to ratings of risks currently managed by the

engagement committee, although further mitigations to the risk management plans
could be added in line with the agreed performance reporting schedule.
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Engagement Committee Annual Report

The Committee received the latest annual report outlining its work during the course
of the last year. In what has been a strange year during a pandemic, the Committee
noted that it had needed to stand down for a period during the height of the
pandemic, but had since re-established itself on a strong footing. Even with a
reduced number of meetings, the Committee has overseen a significant amount of
business.

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

None identified.

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

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

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

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

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

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

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

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

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

Not applicable to this update. This report is for assurance and information but
describes a range of patient, public communications and engagement activity
across the breadth of CCG work.

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

Risks assigned to the Engagement Committee are reviewed monthly and changes
noted within this assurance report.

Identification of Key Risks

Noted as above.
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Item No: 107
Report Title Engagement Committee Annual Report 2020/21
Author(s) Fran Palmer, Corporate Governance Manager

Martin Whittle, Engagement Committee Chair

Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair | Not applicable

Which committee has the subject Engagement Committee — 20t July
matter been through? 2021

Recommendations

The Governing Body is requested to NOTE the Engagement Committee Annual

Report for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Engagement Committee has

completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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ENGAGEMENT COMMITTEE ANNUAL REPORT 2020/21

INTRODUCTION AND BACKGROUND

This report reviews the work of the Engagement Committee and covers the period
from 15t April 2020 to 315t March 2021.

The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities of ensuring the CCG is involving patients in
decisions about health services and that robust processes are in place to ensure
that the CCG is fully compliant with their statutory obligations.

The Engagement Committee can sign off the approach to all formal consultation
programmes, either with delegated authority from the CCG’s Governing Body or
prior to their final sign off at those meetings.

MEMBERSHIP AND QUORACY

In accordance with the terms of reference the membership of the committee in
2020/21 comprised:

o Voting Members
o Governing Body Lay Member — Patient and Public Involvement Lead
(Chair)
o Governing Body Lay Member - Patient and Public Involvement Lead
(Vice-Chair)
o Governing Body Lay Member - Primary Care Commissioning Lead
o Foundation Trust Governor — Secondary Care — Chesterfield Royal
Hospital NHS Foundation Trust
o Foundation Trust Governor — Secondary Care — University Hospitals of
Derby & Burton NHS Foundation Trust
Foundation Trust Governor — Community
Foundation Trust Governor — Mental Health
Derbyshire County Council representative
Derby City Council representative
Clinical representative
8 x Integrated Care Partnership/Place Alliance/public representatives
Executive Director of Corporate Strategy and Delivery or Deputy
Derbyshire STP Director or Deputy
Voluntary Sector City and County representation — nominated
infrastructure lead officer

O 0O O o0 O O O O O

o Non-voting Members
o Healthwatch Derby Representative
o Healthwatch Derbyshire Representative
o CCG/Joined Up Care Derbyshire, Assistant Director Communications
and Engagement (or deputy)
o Joined Up Care Derbyshire Head of Engagement
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The quorum necessary for the transaction of business was 5 members, including
2 CCG Lay Members including either the Chair or Vice Chair being present, 2 Place
Engagement Representatives and 1 Executive Director or Deputy.

The full membership attendance can be found at Appendix 1.

FREQUENCY OF MEETINGS

The Engagement Committee meeting is held on a monthly basis. Due to the
pandemic, the meeting was stood down from the 1% April 2020. Meetings
reconvened on the 17" June 2020, and by the 315 March 2021 the committee had
met a total of 7 times.

The meeting is split into two parts to reflect the joint approach to resourcing of
Communications and Engagement being taken across the CCG and Joined Up
Care Derbyshire (JUCD). The second part of the meeting has the addition of the
Derbyshire Sustainability and Transformation Partnership Director to the non-voting
membership of the group. This ‘Part 2’ does not represent a formal sub-committee
of the CCG, but instead reports to the Joined Up Care Derbyshire Board. As the
year progressed it became clear the committee was operating as a single
Derbyshire System committee in support of the JUCD aspiration to transition to an
Integrated Care System; as a result the committee reviewed its Terms of Reference
and removed the two-part structure of the agenda and revised the membership to
better reflect all partners in the JUCD system.

KEY AREAS OF REVIEW

Throughout 2020/21, the Engagement Committee ensured that arrangements were in
place to deliver on their duties, which included the review and approval of work in the
following areas:

Engagement

Received the following reports on the development, implementation and monitoring
of a robust engagement infrastructure across the Derbyshire health and care
system:

o Orthotics Engagement

o Insight Programme

o Winter Communications Planning and NHS111 First

o Winter Plan and Urgent Care Review

o Covid-19 Vaccination Communications

o System Pressures Communications

. NHS Oversight Framework Patient and Community Engagement Indicator
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Service Developments

Championed patient and public engagement across the Derbyshire health and care
system by scrutinising service developments in the following areas:

. Baron Ward and Babington Hospital

o Community Mental Health Framework

o System Insight Group Update

o Covid-19 testing across Derby and Derbyshire

o Ageing Well Programme

o NHSE/I Guidance on Legislation for Service Change
o Derbyshire Maternity and Neonatal Voices

Consultations
. London Road Wards 1 & 2
CCG Policies

Amended the Patient and Public Expenses Policy to recognise the continued
support of the lay member during the pandemic and to reflect remote working.

Joined Up Care Derbyshire

o Received reports on the following:

Long Term Plan

JUCD Board Key Messages

System Insight Group

Waiting Time Risk Stratification

JUCD Communications and Engagement Strategy
ICS Development and White Paper

Evolving role of Governors in the ICS

O 0O O O O O O

Risk Management

Agreed and regularly reviewed the Risk Register and Governing Body Assurance
Framework for its area of remit, considering the adequacy of the submissions and
whether new risks needed to be added to the Risk Register; or whether any risks
required immediate escalation to the CCG’s Governing Body.

Restoration and Recovery
Received assurance on Recovery and Restoration through receiving the:

. Recovery and Restoration Plan

. Restoration and Recovery Engagement Strategy

Restoration and Recovery and S14Z2 Triggers

Covid-19 Service Recovery and Restoration Assessment Process
Children’s and Young People Restoration and Recovery

Learning from Wave 1 Covid-19 Response
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5. CONCLUSION

In its second year, the Engagement Committee has continued to evolve to the further
development of integrated working across the Derbyshire System. The Committee
agreed that it now works as a truly system-based committee, so much so that it could
dispense with the two-part approach and genuinely work as one body.

It has clearly been a difficult year for everyone with the Covid-19 Pandemic changing
many parts of our working and private lives; the Committee adapted extremely well to
the challenges and met virtually when it needed to in order to carry out its important
work. Whilst it has not seen the usual level of planned service change to scrutinise due
to the Covid-19 Pandemic, it has needed to review both Covid-19 related and
non-Covid-19 related plans, and provide assurance to the CCG Governing Body that
standards of engagement remain high and involve patients appropriately.

The Committee has a majority of public and lay representation which helps provide
rigorous scrutiny from a patient and public perspective, including the perspective from
partner Governor colleagues from all the main Derbyshire providers. From this solid
base the Committee is well placed to tackle the work ahead as Derbyshire moves to
being a fully Integrated Care System, and to ensure that public and patient input is at
the forefront of future healthcare planning.

Martin Whittle
Chair of Engagement Committee & Lay Member for Patient & Public Involvement
July 2021
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APPENDIX 1

Engagement Committee Attendance Record 2020/21

17 29 16 21 18 20 16

Engagement Committee Member Jun July Sep Oct Nov Jan  Mar
2020 2020 2020 2020 2020 2021 2021

Martin Whittle

v v v v v
Chair, Lay Member for Patient and Public Involvement X X
Simon McCandlish
Deputy Chair, Lay Member for Patient and Public X v v v v v v
Involvement
Professor lan Shaw v v v v v v v
Lay Member for Primary Care Commissioning
Maura Teager v v v v
Foundation Trust Governor — Secondary Care
Denise Weremczuk

v v v
Foundation Trust Governor — Secondary Care X X
Margaret Rotchell v v
Foundation Trust Governor — Secondary Care
Bernard Thorpe * v * v v
Foundation Trust Governor — Community X X
Lynn Walshaw v v
Foundation Trust Governor — Community
Kevin Richards

v v v v v v v
Foundation Trust Governor — Mental Health
Ram Paul
Derby City Council Representative X X X X X X X
Jocelyn Street v v v v v v v
Place Engagement Representative
Ruth Grice

v v v v v v
Place Engagement Representative X
Roger Cann v v v
Place Engagement Representative X X X
Trevor Corney
Place Engagement Representative X X X X X X X
Steve Bramely v v v v v v v
Place Engagement Representative
Tim Peacock _ v v v v v v v
Place Engagement Representative
Helen I_Dillistc_me _ v v v X X v v
Executive Director of Corporate Strategy and Delivery
Beth Soraka _ v v X v v v X
Healthwatch Derby Representative
Helen Henderson-Spoors " v
Healthwatch Derbyshire Representative X X X X X X
Kim Harper
Community Action Derby X X X X X X X
Vikki Taylor * * * * v v
Director, JUCD X X X X X
Sean Thornton
Assistant Director Communications and Engagement, v v v v X* v v
CCG
Karen Lloyd v v v v v v
Head of Engagement, Joined Up Care Derbyshire X

" Indicates where a member was deputised.
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Item No: 108
Report Title Governance Committee Assurance Report
Author(s) Suzanne Pickering, Head of Governance

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

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

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

Which committee has the subject Governance Committee — 22.07.2021
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 22" July 2021
meeting of the Governance Committee. This report provides a brief summary of the
items transacted for assurance.

Derby and Derbyshire CCG Procurement Highlight Report

The Governance Committee RECEIVED and NOTED the Highlight report for Derby
and Derbyshire CCG. The Committee NOTED the change in format of the
Procurement Highlight Report and REVIEWED the key issues and activities over
the current period.

Corporate Policies & Procedures for Approval
The Governance Committee APPROVED the following polices:

° Freedom of Information Policy;

o Standards of Business Conduct and Managing Conflicts of Interest Policy;

o Gifts and Hospitality Policy; and

o Procurement Policy.

Governance Committee Annual Report

The Governance Committee NOTED the contents of the Governance Committee
Annual Report for 2020/21. The Chair thanked the Committee for their contributions.

CCG Recovery and Restoration Closure Report

The Committee NOTED the contents of the report and the completion or transfer of
actions for Recovery and Restoration. The transfer of actions will be managed as
business as usual.
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The Committee APPROVED the closure of this programme and RECOMMENDED
the removal of the Recovery and Restoration plan from the terms of reference. The
terms of reference will be reviewed in September 2021 as part of its six monthly
review. Formal approval will take place at Governing Body in October together with
all Corporate Committee terms of references.

Human Resources Performance Report 2020/21
The Committee NOTED the HR Performance Report, covering the financial year
2020-21. Key points to note were:

o The CCG has experienced a small reduction in the number of leavers;

o Sickness absence levels have significantly reduced;

o The proportion of BME staff within the CCG has increased; and

o Vacancy levels have slightly increased across the CCG as at 1st June 2021.
The Committee requested a report on the number of fully vaccinated CCG staff for
assurance purposes at the September 2021 meeting.

Staff Survey Action Plan
The Committee NOTED the progress in relation to the Staff Survey Action Plan since
the last meeting.

Workforce Race Equality Standard (WRES), Workforce Disability Equality
Standard (WDES) and Gender Pay Gap Report 2020/21

The Committee NOTED and APPROVED the contents of the WRES Action Plan
and WDES Action Plan.

In relation to the 2020/21 Gender Pay Gap Report the Committee noted the
combined gender profile for the 454 CCG employees as 81% female and 19% male.
Regarding the Governing Body, Executives Team and GP leaders in the CCG, there
was a relatively even split between male and female. However, for all other
employees of the CCG the percentages were 84% female and 16% male. The
Committee NOTED that the CCG has a mean gender pay gap of 35.1% and a
median gender pay gap of 20.6%. The report went on to highlight actions being
taken to reduce this gap, including strengthening work around equality and
promoting flexible working options.

2020/21 Annual Complaints Report

The Governance Committee NOTED the content of the 2020/21 Annual Complaints
Report. The Committee NOTED the consistent themes of complaints in relation to
communication and process.

The Committee RECOMMENDED the publication of the annual report on the CCG
website.

2021/22 Quarter 1 Complaints Report
The Governance Committee NOTED and received ASSURANCE on the content of
the quarter 1 Complaints Report.
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Freedom of Information (FOI) Quarter 1 Report

The Committee RECEIVED the quarter 1 Freedom of Information report on the
CCG’s performance in meeting its statutory duties in responding to requests made
under the Freedom of Information Act.

The Committee NOTED that no requests were responded to outside the statutory
20 working day deadline.

Contract Oversight Report
The Governance Committee NOTED the contents of the report and the progress
being made.

Procurement Decisions in ICS Transition

The Governance Committee RECEIVED ASSURANCE on the planned approach to
the future management of procurement decisions in the ICS transition. The
Committee NOTED that the responsibility for forming and recommending the course
of action required to secure provision for the services will be devolved to the relevant
Delivery Board/ICS Group within the ICS structure.

The Governance Committee AGREED that it will provide the oversight to decision-
making processes in relation to the Provider Selection for the 20 services to give
assurance that procurement processes are being followed and Conflicts of Interests
are appropriately managed.

Estates Update July 2021

The Governance Committee NOTED the Estates Update Report and gained
assurance of the work being undertaken to establish a hybrid operational model and
new ways of working.

Business Continuity, Emergency Planning Resilience and Response 2020/21
and EU Exit Transition Update

The Governance Committee NOTED the contents of the report for information and
assurance. The Committee RECEIVED ASSURANCE of the EU Exit Lessons
Learnt report.

Health and Safety Update

The Governance Committee RECEIVED ASSURANCE that Derby and Derbyshire
CCG is coordinating work to meet its health and safety obligations to remain
compliant with health and safety legislation. The Committee also RECEIVED
ASSURANCE that Derby and Derbyshire CCG is responding effectively and
appropriately to the changes in working practices as a consequence of the COVID-
19 pandemic.

Violence Reduction Standards Update
The Governance Committee NOTED the report for assurance and information.

Information Governance Compliance Report

The Governance Committee APPROVED the recommendations made at the June
Information Governance Assurance Forum meeting and RECEIVED an update
regarding actions and compliance activities.
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Digital Development Update
The Committee RECEIVED and NOTED the Digital Development and IT Update
report for the Corporate and GP Estates.

Electronic Eye Care Referral Service PID
The Committee NOTED the Project Initiation Document (PID) for the implementation
of the Eyecare Electronic Referral Management Services (EeRS).

Risk Register Report July 2021

The Governance Committee RECEIVED the Governance risks assigned to the
committee as at July 2021. The Committee NOTED the virtual approval received on
18" June 2021 from members for the closure of risk 29 relating to current contract
management arrangements. The closure was also approved at Governing Body on
1st July 2021.

The Committee APPROVED new risk 40 relating to extension of contracts in the
period of transition from CCG to ICS.

2021/22 Quarter 1 Governing Body Assurance Framework

The Governance Committee NOTED the 2021/22 Quarter 1 (April to June 2021)
Governing Body Assurance Framework; and RECEIVED the new GBAF risks 7 and
8 reportable to the Governance Committee which were approved virtually by
Governance Committee members on 18" June 2021.

Non-Clinical Adverse Incidents
No incidents were reported to the Committee.

Any Other Business
There were no items of any other business

Minutes of the Governance Committee 20t May 2021
The minutes of the 20" May 2021 were APPROVED as an accurate, true record.

Governance Committee forward planner
The forward plan was REVIEWED and AGREED.

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

None identified.

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

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

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

A QIA is not found applicable to this update. This report is for assurance and
information.
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Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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Governing Body Meeting in Public

5t August 2021
Item No: 108
Report Title Governance Committee Annual Report 2020/21
Author(s) Fran Palmer, Corporate Governance Manager

Jill Dentith, Governance Committee Chair

Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair | Not applicable

Which committee has the subject Governance Committee — 22" July
matter been through? 2021

Recommendations

The Governing Body is requested to NOTE the Governance Committee Annual
Report for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Governance Committee has
completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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GOVERNANCE COMMITTEE ANNUAL REPORT 2020/21

INTRODUCTION AND BACKGROUND

This report reviews the work of the Governance Committee and covers the period
from 15t April 2020 to 315t March 2021.

The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities of ensuring that NHS Derby and Derbyshire Clinical
Commissioning Group (the “CCG”) complied with the principles of good governance
whilst effectively delivering the statutory functions of the CCG.

The Governance Committee has delegated authority to make decisions as set out
in the CCG’s Prime Financial Policies and the Scheme of Reservation and
Delegation.

MEMBERSHIP AND QUORACY

In accordance with the terms of reference the membership of the committee is
comprised of:

o 3 x Governing Body Lay Members;
o 2 x GP Governing Body Members; and
o Executive Director of Corporate Strategy and Delivery, or Deputy.

The quorum necessary for the transaction of business is four members, which
include two Governing Body Lay Members, one Clinician and the Executive Director
(or deputy).

CCG Officer subject experts are attendees at each meeting and the Committee can
also request attendance by appropriate individuals to present relevant reports
and/or advise the Committee.

The full membership attendance can be found at Appendix 1.

FREQUENCY OF MEETINGS

The Governance Committee meeting is held on a bi-monthly basis. Due to the
pandemic, the meeting was stood down from the 15t April 2020. Meetings reconvened
on the 9™ July 2020, and by the 315t March 2021 the committee had met a total of
5 times.
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KEY AREAS OF REVIEW

Throughout 2020/21, the Governance Committee ensured that arrangements were in
place to monitor compliance with statutory responsibilities. This included reviewing and
approving work in the following areas:

Emergency Preparedness, Resilience and Response

o Received regular updates on the CCG’s approach to monitoring the recovery
and restoration programme during the Covid-19 pandemic.

o Gained assurance that the CCG fulfilled its requirement in having an Incident
Control Centre during the pandemic.

o Noted the revised process for the submission of a statement of assurance in
regards to the Emergency Preparedness, Resilience and Response (EPRR)
Core Standards submission for 2020/21.

o Approved the request to move the CCG from Business Continuity Level 3 to
Level 4, and the required quoracy arrangements for the Governing Body and
Corporate Committees while operating at this level.

o Approved the Primary Care Vaccine Handling and Management Business
Continuity Plan.

° Approved the following key EPRR documentation:

o Business Continuity Plan
o Business Continuity Policy
o EPRR Policy Statement

Corporate Governance

° Ensured that suitable policies and procedures were in place which complied
with relevant regulatory, legal and code of conduct requirements. This
included approval of the:

o CCG Governance Handbook, which contained the CCG'’s:

" Prime Financial Policies

" Standing Financial Instructions

" Corporate Governance Framework

Fraud, Corruption & Bribery Policy

Policy Management Framework

Whistleblowing Policy

Commercial Sponsorship and Joint Working with the Pharmaceutical

Industry Policy
o Standards of Business Conducts & Managing Conflicts of Interest Policy
o Gifts, Hospitality & Sponsorship Policy
o Procurement Policy

. Considered and approved the provision of the Derbyshire Maternity and
Neonatal Voices committee as an inclusion for the CCG Governance
Structure.

. Received updates on:

o Audit Committee Value for Money Conclusion
o Freedom to Speak Up Guardian Role

O O O O
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Complaints and Patient Advise and Liaison Service

o Noted the main themes/issues raised and the learning identified from the
complaints received.
o Received quarterly update reports on complaints and the annual report.

Digital Development and Information & Communications Technology (ICT)
Assurance, including Cyber Security

o Received assurance on the CCG’s Cyber Operational Readiness Support
Audit and Action Plan

o Approved the following policies:
o Digital Obsolescence Policy

Information Handling and Classification Policy

IT Security and Equipment Policy

Removable Media Policy

Communication and Information Security Policy

o O O O

Information Governance

o Approved the following key Information Governance documentation:

o Information Governance Policy

o NHS Network, Intranet and Electronic Mail Acceptable Use Policy

o Records Management Policy
o Received updates on:

o The CCG’s response to the Control of Patient Information notice

o Information Governance Strategy progress and incidents

o Data Security and Protection Toolkit

o Data Security and Protection Level One Training Compliance

o Incidents that were reportable to the Information Commissioners Office
o Received the Information Governance Assurance Forum notes and actions.

Equality, Human Rights and Inclusion

o Approved the contents of the Workforce Race Equality Standard Action Plan
and Workforce Disability Equality Standard Action Plan.

o Noted the findings from Topic 1 of ‘Our Big Conversation’ on inclusion and
diversity within the CCG.

Freedom of Information

o Received quarterly updates on the CCG’s performance in meeting statutory
duties in responding to requests made under the Freedom of Information Act.

Health, Safety, Fire and Security

o Received regular Health and Safety reports to gain assurance that the CCG
was coordinating work to meet its health and safety obligations to remain
compliant with health and safety legislation, in particular the actions and work
undertaken in response to the Covid-19 pandemic in supporting staff to work
safely at home and CCG premises.
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o Received assurance on progress made to fulfil mandatory requirements in
relation to the safe use of CCG offices in readiness for a potential partial
return to office use and considered the short and medium to long term
approaches, including the feasibility of a return to office use and the timing of
such a decision or return.

o Approved the CCG’s Health & Safety Policy and Procedures.

o Received assurance that there were no Non-Clinical Adverse Incidents to
report throughout 2020/21.

Human Resources

o Approved all Human Resources (HR) policies that were required in 2020/21.
. Received updates on the CCG’s mandatory training.

Procurement

. Received regular reports on the CCG’s compliance with the Procurement,
Patient Choice and Competition Regulations 2013 and Public Contract
Regulation 2015, in respect of Healthcare Contracts.

° Reviewed highlight reports on the status of procurement projects, including
key issues and activities.

Risk Management

. Approved the CCG’s Risk Management Strategy.

o Ensured good risk management was observed within the CCG and that robust
controls were in place in accordance with the CCG’s Risk Management
Framework.

o Agreed and regularly reviewed the Covid-19 Risk Register, CCG Risk
Register and Governing Body Assurance Framework for its area of remit,
considering the adequacy of the submissions and whether new risks needed
to be added to the Risk Register; or whether any risks required immediate
escalation to the CCG’s Governing Body.

Recovery and Restoration

At each meeting the Committee monitored the areas assigned to them within the
Recovery and Restoration Programme. This included Staff Health and Wellbeing,
Governance and Infrastructure, Estates, IT & Digital and Statutory Requirements.

CONCLUSION

This year (2020/21) has been a further challenging year for the Governance
Committee. The Committee has been assured that, despite the CCG’s incredible
response to the pandemic, the governance agenda has been embedded into the work
of the CCG. As detailed above the corporate governance agenda is wide and varied
and committee members have contributed with knowledge and enthusiasm to the
various discussions and debates over the range of subjects.

The Committee has, and continues to, diligently reviewed the corporate governance
implications of the CCGs approach of the COVID-19 pandemic impact on the
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organisation and supported it through its various stages of business continuity
preparedness both in terms of escalation and de-escalation arrangements. The
Committee has also been closely monitoring the CCG’s ability to ensure “business as
usual” continues through these challenging times. The Committee has also contributed
to the wider governance debates linked to the work of the CCG and its relationship
with the wider health and social care system as it transitions into the integrated care
arena.

Finally | would like to thank my fellow committee members, subject experts and those
who have been in attendance at the meetings of the Governance Committee
throughout 2020/21 for their valuable and insightful contributions, challenges and
comments.

Jill Dentith
Chair of Governance Committee & Lay Member for Governance
July 2021
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APPENDIX 1

Governance Committee Attendance Record 2020/21

9 10 12 21 11

Governance Committee Member July Sep Nov Jan Mar
2020 2020 2020 2021 2021

Jill Dentith
Chair, Lay Member for Governance and Freedom to Speak Up v v v v v
Guardian
lan Gibbard

v v v v v
Lay Member for Audit and Conflicts of Interest Guardian
Martin Whittle

v v v v
Lay Member for Patient and Public Involvement X
Dr Emma Pizzey v v
GP Member X Y Y
Dr Greg Strachan
GP Member Y Y Y X Y
Helen Dillistone

* v * v v

Executive Director of Corporate Strategy and Delivery X X

For those items with * above please note that a deputy was present to ensure quoracy.
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Governing Body Meeting in Public

5t August 2021
Item No: 109
Report Title Primary Care Commissioning Committee Annual Report
2020/21
Author(s) Fran Palmer, Corporate Governance Manager

lan Shaw, Primary Care Commissioning Committee Chair

Sponsor (Director) | Dr Steven Lloyd, Executive Medical Director

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair Not applicable

Which committee has the subject Primary Care Commissioning
matter been through? Committee — 28" July 2021

Recommendations

The Governing Body is requested to NOTE the Primary Care Commissioning
Committee Annual Report for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Primary Care Commissioning
Committee has completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC ANNUAL REPORT 2020/21

1.  INTRODUCTION AND BACKGROUND

1.1 This report reviews the work of the Primary Care Commissioning Committee (PCCC)
and covers the period from 15t April 2020 to 315 March 2021.

1.2 In accordance with its statutory powers under section 13Z of the National Health
Service Act 2006 (as amended); NHS England has delegated the exercise of the
functions specified in Schedule 2 of the PCCC Terms of Reference to NHS Derby
and Derbyshire CCG. The CCG established the PCCC to function as a corporate
decision-making body for the management of the delegated functions and the
exercise of the delegated powers.

1.3 The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities of the primary care commissioning functions set out
in Schedule 2 in accordance with section 13Z of the National Health Service Act 2006
(as amended). The Committee makes collective decisions on the review, planning
and procurement of primary care services in the CCG, under delegated authority from
NHS England. They also promote increased co-commissioning to increase quality,
efficiency, productivity and value for money and to remove administrative barriers.

2. MEMBERSHIP AND QUORACY

2.1 In accordance with the terms of reference, the membership of the committee during
2020/21 was:

o 3 x Governing Body Lay Members
o Accountable Officer or nominated Deputy

o Chief Finance Officer or nominated Deputy
o Chief Nurse Officer or nominated Deputy

o Medical Director or nominated Deputy

o Turnaround Director or nominated Deputy

In November 2020, the membership of PCCC was reviewed, which resulted in the
Accountable Officer (or nominated Deputy) and Turnaround Director (or nominated
Deputy) being removed.

2.2 Representatives attended the Committee as regular attendees as follows:

. NHS England Primary Care Representative
. Local Medical Committee Representative

. Health and Wellbeing Board (County)
° Health and Wellbeing Board (City)
. Senior Healthwatch Representatives
2.3 The quorum necessary for the transaction of business was four voting members, at

least two of whom were Lay Members (including the Chair or Deputy Chair).
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24 Deputies were invited to attend in the place of the regular members as required.

2.5 The full membership attendance can be found at Appendix 1.

3. FREQUENCY OF MEETINGS

The PCCC meeting is held on a monthly basis. Due to the pandemic, the meeting was
stood down from the 15t April 2020. Meetings reconvened on the 24™ June 2020, and by
the 31t March 2021 the committee had met a total of 10 times.

4. KEY AREAS OF REVIEW

Throughout 2020/21 the PCCC reviewed, monitored and had oversight of the
commissioning, procurement and management of Primary Medical Services Contracts
in relation to work in the following areas:

4.1 Primary Care Commissioning and Development

o GP Practice Premises

o Reviewed and approved the closure of the branch surgery at Tuffnell
Gardens, Mackworth
Received quarterly updates following the closure of the Pilsley Surgery
Approved Lease Value for Money reports
Approved practice rent reimbursements
Approved the Primary Care Estates Strategy Prioritisation Tool
Received Local Feasibility Studies for South West Derby, and
Mickleover and Mackworth
o Approved amendments to practice boundaries

0 O O O O

. Primary Care Restoration and Recovery

o Acknowledged the decisions and actions undertaken between March
and June by the PCNs, GPA and LMC

o Received regular updates on Covid-19 testing and the vaccination
programme

o Provision of GP Services Christmas 2020

. Primary Care Commissioning

Approved the following:

Primary Care APMS New Contracts & Contract Extensions

Primary Care Enhanced Services Contract Extensions

Ageing Well and Care Homes — Programme Alignment

Primary Care Estates Strategy 2020-2025

GP Retention Scheme

Primary Medical Care Services Contract Oversight and Management
Functions

Acute Home Visiting and Community Urgent Response

o Memorandum of Understanding for General Medical Advice and
Support Team Services

o O 0O O O O

(0]
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Quality

Ensured there was a focus on quality by receiving updates through the Primary
Care Quality and Performance Assurance Reports.

Finance and Savings

Supported the CCG in formulating the Savings Plan for the next financial year by
reviewing/approving monthly CCG Finance Reports.

National Policy

Ensured that there was an awareness of the following policies and procedures to
comply with relevant regulatory, legal and code of conduct requirements:

) Primary Medical Care Policy Guidance Manual 2019
) PCN Estates Guidance Report
o GP Forward View Programme Report

Organisational Development
Received and noted the CCG's Restoration and Recovery work.
Corporate Assurance

o Received assurance reports and/or minutes from the following
sub-committees:

Primary Care Quality & Performance Review Committee
Primary Care Estates Steering Group

Primary Care Digital Sub-Committee

Primary Care Leadership Group

Primary Care IT Group

Primary Care Workforce Steering Group

O O O O O O

o Approved the following sub-committees’ Terms of Reference:

o Primary Care Quality and Performance Review Sub-Committee
o Primary Care Workforce Steering Group
o General Practice Digital Steering Group

o Reviewed and received a report by 360 Assurance on the commissioning and
procurement of primary medical care services, which provided a ‘substantial
assurance’ rating.

Risk Management

Agreed and regularly reviewed the Risk Register, considering the adequacy of the
submissions and whether new risks needed to be added to the Risk Register; or
whether any risks required immediate escalation to the CCG’s Governing Body.
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CONCLUSION

This has been an extremely challenging period for primary care in both delivering on
the Governments Covid-19 vaccination programme as well as on wider primary care
health services. The activities outlined above illustrate the ways in which the
Committee has supported the primary care and its role in developing a broader
primary care agenda.

The Committee has its core aims of improving health of the community and reducing
health inequalities, in enabling the improvement of primary care within available
budget, in supporting services in ensuring that the development of primary care aligns
with the strategic priorities of the CCG and the legislation from NHS England. | submit
that this report shows the scope of the work of the committee, that it is effective and
has patient benefit at the heart of its decision making.

Professor lan Shaw

Chair of Primary Care Commissioning Committee & Lay Member for Primary Care
Commissioning

July 2021

104



NHS

Derby and Derbyshire

Clinical Commissioning Group

APPENDIX 1

Primary Care Commissioning Committee Attendance Record 2020/21

Primary Care Commissioning 28 e i3 . = o 1 2 2y 2y

Committee Member June July Aug Sep Oct Nov Dec | Jan Feb Mar
2020 2020 2020 2020 2020 2020 2020 | 2021 2021 2021

Professor lan Shaw

Chair, Lay Member for Primary X v v v v v v v v X

Care Commissioning

Simon McCandlish

Deputy Chair, Lay Member for v v v X v v v v v v

Patient and Public Involvement

Jill Dentith

Lay Member for Governance v v v v v v v v v v

and Freedom to Speak Up

Guardian

Dr Chris Clayton® . . . . .

Chief Executive Officer X X X X X X

Brigid Stacey * x x * . . . . . .

Chief Nurse Officer X X X X X X X X X X

Richard Chapman * * . * . . *

Chief Finance Officer e i X X X X X X X X

Dr Steven Lloyd v X+ v v v v X* v v X*

Executive Medical Director

Sandy Hogg X X

Executive Turnaround Director

° Primary Care Commissioning Committee membership was amended in November 2020.
" Indicates where a member was deputised.
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Governing Body Meeting in Public

5t August 2021
Item No: 110
Report Title Quality and Performance Committee Assurance Report
Author(s) Jackie Carlile, Head of Performance and Assurance
Alison Cargill, Assistant Director of Quality
Sponsor Zara Jones, Executive Director for Commissioning Operations
(Director) Brigid Stacey, Chief Nurse.
Paper for: | Decision | |[Assurance | x | Discussion | [Information |
Assurance Report Signed off by Chair Not applicable
Which committee has the subject matter Quality and Performance Committee
been through? —29.07.2021

Recommendations

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

Report Summary

Performance:

Urgent and Emergency Care:

The A&E standard was not met at a Derbyshire level at 81.5% (YTD 82.7%).
CRHFT exceeded the 95% target for the 4" consecutive month in June 2021,
achieving 95.1% (YTD 96.0%) and UHDBFT achieved 73.3% (YTD 75.2%),
which is a deterioration.

UHDBFT had 4x 12hour breaches due to the unavailability of suitable mental
health beds.

EMAS were compliant in 1 of the 6 national standards for Derbyshire during
June 2021.

Planned Care:

8 Week Referral to Treatment (RTT) for incomplete pathways continues to be
non-compliant at a CCG level at 69.1% (YTD 67.2%). CRHFT performance
was 69.1% (YTD 67.2%) and UHDB 61.5% (YTD 58.8%).

Derbyshire had 6,859 breaches of the 52-week standard across all trusts -
there were 7,490 the previous month so these have decreased by 8.4%.
Diagnostics — The CCG performance was 25.0%, a deterioration from the
previous month. Neither CRHFT nor UHDBFT have achieved the standard.

Cancer:

During May 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
31-day Subsequent Drugs — 99.4% (98% standard) — Compliant all Trusts
except

Sherwood Forest.
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o 1-day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for
Derby &

o Burton and Sheffield, but not for Nottingham.

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

o 2-week Urgent GP Referral — 87.8% (93% standard) — Compliant for
Sherwood Forest and Stockport.

o 2 week Exhibited Breast Symptoms — 57.1% (93% standard) - Compliant for
Sherwood Forest and Stockport.

o 31 day from Diagnosis — 94.5% (96% standard) — Compliant for Chesterfield
and

o Sherwood Forest.

o 31-day Subsequent Surgery — 93.1% (94% standard) - Compliant for
Chesterfield,

o Derby& Burton and Stockport.

o 62-day Urgent GP Referral — 65.9% (85% standard) — Noncompliant for all
trusts.

o 62-day Screening Referral — 64.5% (90% standard) — Compliant for
Sherwood Forest and Stockport.

Update from Committee 29t July 2021

The Integrated Quality and Performance (Q&P) Report was approved by the
chair.

Cancer Deep Dive

Assurance provided despite some of the demands, comprehensive presentations
detailing particular concerns and some positive constructive responses from GPs.
Increased focus on how the communications message might increase to focus on
the reluctance of patients to present, which leads to significant undiagnosed
cases.

Integrated Quality and Performance Report

Comprehensive and detailed integrated quality and performance report, with good
verbal updates from leads, good relationships are apparent to ensure challenges
are met and supported. Assurance in relation to wave 3 received in relation to the
capacity planning and modelling presented.

CQC Collaborative Provider Inspection of LD and Autism

The Committee received the CQC report and were assured regarding the number
of areas of good practice highlighted by the CQC. Each of the 4 KLOEs highlighted
areas for focus, which have been accepted by the Mental Health and LD Delivery
Board, who will monitor progress against the action plan. Q&P Committee will also
oversee progress.

CHC

Assured that good progress is being made to manage the increase in fast track
referrals. This is a regular item at the finance committee due to the potential
impact on budget, and progress is encouraging.
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Glossop
It is reassuring to note that the Chief Nurse from DDCCG is in contact with her

counterpart at Glossop CCG to discuss the recent changes as announced by the
Secretary of State, and how this will impact on the Derbyshire System.

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, 2 and 6.
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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 81.5% (YTD 82.7%). CRH exceeded the 95% target for the 4t
Emergency consecutive month in June 2021, achieving 95.1% (YTD 96.0%) and UHDB achieved 73.3% (YTD 75.2%), which is a
Care deterioration.

+ UHDB had 4x 12hour breaches due to the unavailability of suitable mental health beds.

+ EMAS were compliant in 1 of the 6 national standards for Derbyshire during June 2021.

Planned * 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 69.1% (YTD
Care 67.2%). CRHFT performance was 69.1% (YTD 67.2%) and UHDB 61.5% (YTD 58.8%).
» Derbyshire had 6,859 breaches of the 52 week standard across all trusts - there were 7,490 the previous month so these
have decreased by 8.4%.
+ Diagnostics — The CCG performance was 25.0%, a deterioration from the previous month. Neither CRH or UHDB have
achieved the standard.

Cancer During May 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
* 31 day Subsequent Drugs — 99.4% (98% standard) — Compliant all Trusts except Sherwood Forest.
+ 31 day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for Derby & Burton and Sheffield, but not for
Nottingham.
During May 2021, Derbyshire was non-compliant in 6 of the 8 Cancer standards:
* 2 week Urgent GP Referral — 87.8% (93% standard) — Compliant for Sherwood Forest and Stockport.
* 2 week Exhibited Breast Symptoms — 57.1% (93% standard) - Compliant for Sherwood Forest and Stockport.
31 day from Diagnosis — 94.5% (96% standard) — Compliant for Chesterfield and Sherwood Forest.
31 day Subsequent Surgery — 93.1% (94% standard) - Compliant for Chesterfield, Derby& Burton and Stockport.
62 day Urgent GP Referral — 65.9% (85% standard) — Non compliant for all trusts.
62 day Screening Referral — 64.5% (90% standard) — Compliant for Sherwood Forest and Stockport.
Additional standards include:
+ 28 day Diagnosis or Decision To Treat — 75.5% (75% standard) — Compliant for Derby & Burton, Chesterfield, Nottingham
& Sherwood Forest.
* 104 day wait — 25 CCG patients waited over 104 days for treatment.



INHS |

Derby and Derbyshire

Clinical Commissioning Group

Executive Summary

Trust
Chesterfield Royal The latest SSNAP Report and HSMR for Stroke reflected sustained improvement in outcomes for the Stroke service
Hospital FT and patients with Acute Cerebrovascular Disease. The Trust are continuing to develop KPIs for Stroke and the Board

monitor progress through their Quality assurance Committee.

University Hospitals of Focussed work is being undertaken in relation to the health and wellbeing of the staff and leadership within ED. Staff
Derby and Burton are reporting feeling undervalued. UHDB are engaging the support of external consultants to work on these areas with
NHS FT staff.
In relation to significant waiting list backlog the Trust are considering plans going forward in terms of IPC guidance
specifically mask wearing, and other IPC measures, and the impact of staff numbers on service delivery when self-
isolating.
In June there were 4 breaches at Derby ED; all due to mental health bed availability. For July there have been 6
breaches at Derby ED as of 14th July. 4 due to mental health bed availability and 2 due to MAU capacity.

Derbyshire As at 26t May 2021, 93.9% staff have had 1st vaccine, 86.6% staff have had 2nd vaccine. This will continue to be
Community Health monitored at CQRG.
Services FT Sickness absence has increased from 4.2% in late April to 5.2% (0.6%, up 0.2% of this being COVID related), but

remains better than end of March position and pre-pandemic rate. COVID sickness rates were 0.5% for the month of
April, was 0.4% as at 30th April. Absence attributed to stress and anxiety and MSK being monitored closely at CQRG.

Derbyshire An increase in seclusion use has been noted at May 2021. A review has identified that that this is linked to a changed
Healthcare inpatient demographic due to an increase of new unknown psychosis presentations. Full review takes place where
Foundation Trust seclusion incidents occur.

The current waiting list for ASD assessments is 1179, with the longest waits being for people who require face to face
appointments. Recent difficulties have been experienced with regards to some individuals at the top of the waiting list
not being contactable.

East Midlands As of 23 June 2021 nine Serious Incidents (Sl) have been reported year to date. Three of the Sls related to cardiac

Ambulance Trust arrest management, two related to clinical assessment or care management, two related to delayed response to
patients, another case related to equipment malfunction and the final case was a safeguarding concern. Cardiac arrest
management has been identified as a theme and a review of these incidents is underway to inform future training and
the development of the Trust’'s Cardiac Arrest Strategy. The continued roll out of the Cardiac Arrest Leader role will
assist in mitigate the risk of further incidents.
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PERFORMANCE OVERVIEW MONTH 3 - URGENT CARE

Performance Meeting Target Performance Improved From Previous Period T
Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period J‘
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
YTD months non- YTD months non- YTD months non- YTD months non-
CCG Dashboard for NHS Constitution Indicators Tavel | Month oo 1 onth i | oo || ponth ot
. Latest . Chesterfield Royal Hospital | |  University Hospitals of
g Area Indicator Name Standard . NHS Derby & Derbyshire CCG y P ty Hosp NHS England
8 Period FT Derby & Burton FT
A&E Waiting Time - Proportion With Total Time In A&E
€ : 8 P 95% |Jun-21| A | 81.5% | 82.7% | 69 || 95.1% | 96.0% | 0 73.3% | 75.2% | 69 || 83.0% | 84.8% | 69
o | Accident& |Under 4 Hours
00
Emergenc
5 B ARE 12 Hour Trolley Waits 0 | Jun21 0o | o | o 4 | 9 | 11 || 1289 | 2506 | 69

Performance Meeting Target "|Performance Improved From Previous Period

Performance Not Meeting Target -|Performance Maintained From Previous Period

NHS Derby & Derbyshire CCG Assurance Dashboard

Indicator not applicable to organisation |Performance Deteriorated From Previous Period

— ti ti "
Direction of| Current consectve 1 Current consecutive Current consecutive

EMAS Dashboard for Ambulance Performance Indicators | i | voun | ™ | ™ 1| gy | 0| oo (1202072102 2020/21 @3 202072104 2020/21 | | VID | o

compliance compliance compliance

East Midlands Ambulance Service
Latest ! ! : EMAS Performance (Whole|  EMAS Completed Quarterly

Area Indicator Name Standard ) Performance (NHSD&DCCG only - L NHS England
Period . ( i Organisation) Performance 2020/21 .
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Jun-21 .L 00:08:21 | 00:07:53 | 12 00:08:23 | 00:07:52| 11 | 00:06:32 | 00:07:18 | 00:07:35 | 00:07:22 | | 00:07:54 | 00:07:26 2
(U]
-
8 Ambulance - Category 1 - 90th Percentile Respose Time | 00:15:00 | Jun-21 00:14:07 | 00:13:23 0 00:14:50 | 00:13:59 0 00:11:28 | 00:12:57 | 00:13:30 | 00:12:58 | | 00:14:01 | 00:13:13 0
)
c
@ | Ambulance [Ambulance - Category 2 - Average Response Time 00:18:00 | Jun-21 00:37:48 | 00:29:31| 11 00:41:35 ( 00:33:25| 12 | 00:15:36 | 00:23:12 | 00:28:19 | 00:25:56 || 00:30:42 | 00:25:11 | 11
ED System
)]

Indicators  [Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Jun-21 01:16:20 | 00:58:57 | 11 01:25:59 | 01:08:46 | 11 | 00:30:19 | 00:47:36 | 00:58:38 | 00:53:12 | | 01:03:29 | 00:51:19 3

Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 | Jun-21 05:21:59 | 04:01:53 | 11 05:54:58 | 04:34:57 | 11 | 01:40:16 | 02:38:30 | 03:31:37 | 03:06:38 | | 04:35:23 | 03:24:32 3

“— |« |« |« | «

Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 | Jun-21 05:32:49 | 04:27:57 3 06:11:21 | 04:49:52 3 01:40:16 | 03:27:52 | 03:33:06 | 02:59:42 | | 05:42:57 | 05:01:41 3
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PERFORMANCE OVERVIEW MONTH 3 — PLANNED CARE

Key: Performance Meeting Target Performance Improved From Previous Period T
N HS De rbv & De rbvshlre CCG Assu ra nce Dash board Performance Not Meeting Target Performance Maintained From Previous Period x4
Indicator not applicable to organisation Performance Deteriorated From Previous Period Jr

Part A - National and Local Requirements

. . . Direction of| Current Current Current Current
CCG Dashboard for NHS Constitution Indicators O | v ot |y ot |y ot || T
Latest . Chesterfield Royal Hospital University Hospitals of
Al Indi N Standard NHS Derby & Derbyshire CCG NHS England
i icator Name Period by rbys FT Derby & Burton FT -
e e T:TJZESTO Treatmentincomplete Pathways-% WIthin |~ g0 May-21| 1T | 66.2% | 64.1% | 40 69.1% | 67.2% | 25 61.5% | 58.8% | 41 67.4% | 66.0% | 63
T
consulantled | Nymber of 52 Week+ Referral To Treatment Pathways -
peatment |\ e O o7 WEEKTTEIENal To Tredtment Fatways 0 |[May21| 1 | 6859 | 14349 | 16 1179 | 2457 | 14 || 8605 | 17210 | 15 || 336733 | 2223 | 169
Incomplete Pathways
Diagnostics  |Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% May-21 T 25.01% | 24.93% 36 7.74% | 7.27% 14 27.92% | 28.37% 15 22.30% | 23.15% 93
All Cancer Two Week Wait - Proportion Seen Within Two o N
2 Week Cancer |Weeks Of Referral 93% MHY—ZI T B87.8% | 84.7% 9 EancerZWeekWan;ﬂot Site 84.1% | 81.7% 9 87.5% | 86.5% 12
- not current M
Waits Exhibited (non-cancer) Breast Symptoms — cancer notinitially 0 rti
o A A 93% | May-21 T 57.1% | 53.5% 7 reporting 54.2% | 50.0% 6 67.9% | 64.9% 12
28 Day Fast Di is or Decision to Treat within 28 d fuU t
] .a\r as? o | oenossorPeckion o Tl w " ays ot reen 75% | May-21 T 75.5% | 74.8% 0 76.0% | 75.8% 0 75.3% | 75.5% 0 74.3% | 73.6% 2
s Diagnosis GP, Breast Symptom or Screening Referral
o
% First Treatment Administered Within 31 Days Of Diagnosis|  96% | May-21 T 94.5% | 93.4% 5 97.4% | 96.9% 0 95.3% | 94.3% 10 95.1% | 94.7% 5
()
E s Subsequent Surgery Within 31 Days Of Decision To Treat 94% | May-21 T 93.1% | 79.7% 18 100.0% | 92.6% 0 94.2% | 89.0% 0 88.5% | 86.6% 34
© . - —
o Waits Subsequent Drug Treatment Within 31 Days Of Decision 989 May-21 T 99.4% | 99.1% 0 100.0% | 100.0% 0 99.3% | 99.3% 0 100.9% | 99.9% 0
ToTreat r b I I L L u L
Subsequent Radiotherapy Within 31 Days Of Decision To o
Treat 94% | May-21 T 96.5% | 96.0% 0 94.1% | 93.7% 0 97.1% | 96.7% 0
First Treatment Administered Within 62 Days Of Urgent o
GP Referral 8% |May-21 ~L 65.9% | 69.2% 27 75.2% | 76.4% 22 64.9% | 68.9% 37 73.0% | 74.2% 65
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 May-21 T 25 48 62 5 11 37 14 32 62 796 1722 65
Waits First Treatment Administered Within 62 Days Of Screening o
Referral 90% | May-21 ~L 64.5% | 71.4% 25 69.2% | 67.7% 25 72.0% | 78.3% 6 74.5% | 74.4% 38
First Treatment Administered Within 62 Days Of
Consultant Upgrade N/A May-21 ~L 75.5% | 81.3% 66.7% | 66.7% 78.3% | 88.4% 83.6% | 83.4%
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PERFORMANCE OVERVIEW MONTH 3 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period T
N HS Derby & DerbySh ire CCG Assu rance Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period ->
Indicator not applicable to organisation Performance Deteriorated From Previous Period ‘L
Part A - National and Local Requirements
. . . Direction of| C ¢ consecutive C ¢ consecutive C N consecutive C N consecutive
CCG Dashboard for NHS Constitution Indicators vl | wontn | O [ [ Gt |0 e | T |0 el SR | O | o
Latest Chesterfield Royal Hospital Uni ity Hospitals of
Area Indicator Name Standard i ?s NHS Derby & Derbyshire CCG o e niversity Hospitals o NHS England
Period FT Derby & Burton FT
Healthcare Acquired Infection (HCAI) Measure: MRSA 0 May-21 - 0 0 0 0 0 0 0 1 0 45 30 2%

- Infections

o |

“5 Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Mav-21 ¢ 40 6 L

W | healthcare  |Infections ay-

= . Actual 34 0 2 (] 8 0 2144

c associated

@ Infection

*&" Healthcare Acquired Infection (HCAI) Measure: E-Coli - May-21 « 77 154 22 38 57 114 77 154

a

Healthcare Acquired Infection (HCAI) Measure: MSSA - May-21 T 28 58 5 13 19 39 1041 1995
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PERFORMANCE OVERVIEW MONTH 2 — MENTAL HEALTH

consecutive consecutive

. . . Direction of| Current Current Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators Travel | wonth | Y0 | et G | YT | et [ G | Y0 | et (TS | Y0 [momieoriave || wonn | YO | ot
Latest
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Intervention In Psychosis - Admitted Patients Seen 6 o o o o o o
EarIY Within 2 Weeks Of Referral 60.0% | Apr-21 T 88.9% | 88.9% 0 77.8% | 77.8% 0 71.5% | 71.5% 0
Intervention n Early Intervention In Psychosis - Patient: | lete Path
. arly Intervention In Psychosis - Patients on an Incomplete Pathway
Psychosis alting|less than 20Weeks from Referra) 60.0% | Apr-21 ¢ 50.0% | 50.0% 1 100.0% | 100.0% 0 30.4% | 30.4% 24
Dementia Diagnosis Rate 67.0% | May-21 T 65.1% | 65.1% 11 61.8% | 62.8% 14
CYPMH - Eating Disorder Waiting Time 2020/21 o o
% urgent cases seen within 1 week Q4 T 96.2% | 74.6%
CYPMH - Eating Disorder Waiting Time 2020/21 o o
% routine cases seen within 4 weeks Q4 T 95.1% | 83.9%
Mental Health Perinatal - Increase access to community specialist 2020/21
45% o 9
perinatal MH services in secondary care Q3 ¢ 3.4% 3.9% &
Mental Health - Out Of Area Placements Apr-21 ¢ 670 670
e
)
© Physical Health Checks for Patients with Severe Mental lliness 25% 2022{21 J 17.9% | 29.6% 4
()
T Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
— Area Indicator Name Standard NHS Derby & Derbyshire CCG N
© Period y y Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
c
10,
§ IAPT - Number Entering Treatment As Proportion Of Plan Mav-21 T 2.10% | 4.20%
Estimated Need In The Population ay-
Actual 2.42% | 4.83% 0
i IAPT - P i leting T That Are Movi
IRering roportion Completing Treatment That Are Moving | - g0, | N1ay 29 |, | 53.6% | 53.8% | 0 54.9% | 54.0% | 0 50.1% | 54.4% | 0 44.5% | 47.8% | 1 56.4% | 56.5% | 0
Access to To Recovery
Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies  |weeks or less from referral to entering a course of IAPT 75% May-21| | 98.1% | 98.5% 0 97.7% | 97.5% 0 98.3% | 99.0% 0 98.0% | 97.8% 0 98.8% | 98.9% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | May-21 < |100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0
IAPT treatment
Latest .
Area Indicator Name Standard Period Derbyshire Healthcare FT
Referral to Treatment| R€ferrals To Treatment Incomplete Pathways - % Within 92% May-21 - 96.2% | 96.2% 0
for planned 18 Weeks
"3[’;:‘;'[‘;’;"1“ Number of 52 Week+ Referral To Treatment Pathways - 0 May-21 - 0 0 0
Incomplete Pathways
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QUALITY OVERVIEW M2

Trust Key Issues

Chesterfield  Stroke Update

Royal Hospital The latest SSNAP Report and HSMR for Stroke reflected sustained improvement in outcomes for the Stroke service and patients with

FT Acute Cerebrovascular Disease. The Trust are continuing to develop KPIs for Stroke and the Board monitor progress through their Quality
assurance Committee. The Trust have noted that as occupancy returns to pre-COVID levels the flexible enhanced support staffing plan is
impacted and the ward/service is not always supported as planned. Staffing is being reviewed with a view to making key posts substantive
within the establishment.

Staff well-being
This remains a key area of focus for the Trust and links to restoration of services. Corporate staff are meeting with teams to reflect and
discuss and identify where support can be provided. All avenues for recruitment are being explored working in conjunction with JUCD.

12 hour DTA breaches

Nil for CRH.
University ED Performance
Hospitals of A lot of work being undertaken around the departments, focusing on the health and wellbeing of the staff and leadership models. Staff are
Derby and reporting feeling undervalued. UHDB are engaging the support of external consultants to work on these areas with staff. The Chief Nurse is

Burton NHS  planning on visiting with the CCG Deputy Chief Nurse and progress on this piece of work will be monitored through CQRG.

FT
Waiting lists
UHDB acknowledge the significant challenges in relation to waiting list backlog. Currently considering the plans going forward in terms of
pending Government policy changes, in relation to mask wearing, and other IPC measures, and the impact of staff numbers on service
delivery when self-isolating. UHDB will be considering what this looks like and where the risks are.

12 hour DTA breaches

In June there were 4 breaches at Derby ED; all due to mental health bed availability. For July there have been 6 breaches at Derby ED as
of 14th July. 4 due to mental health bed availability and 2 due to MAU capacity. We have continued to support the harm review process on
each occasion. For one incident we have asked the Trust to provide more information in relation to 121 monitoring and ligature risk
management as one patient waiting for a mental health bed was found attempting to put a ligature around her neck in the department.
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QUALITY OVERVIEW M2 continued

Trust Key Issues

Derbyshire COVID-19 Vaccinations: As at 26" May 2021, 93.9% staff have had 1st vaccine, 86.6% staff have had 2nd vaccine. This will continue
Community to be monitored at CQRG.

Health Services RIDDOR- There were a total of 4 reported injuries against a year to date target of 1. A workgroup was established May 2021 Work
FT continues on slips trips and falls. This will be monitored at CQRG.

Sickness absence has increased from 4.2% in late April to 5.2% (0.6%, up 0.2% of this being COVID related), but remains better than
end of March position and pre-pandemic rate. COVID sickness rates were 0.5% for the month of April, was 0.4% as at 30th April.
Absence attributed to stress and anxiety and MSK being monitored closely at CQRG.

Derby Vaccination Programme: The programme will extend into 2022 as there will be a booster programme and a plan for those
aged 12 — 18 years. It is a huge challenge to respond to this as staffing is reducing due to the furlough scheme coming to an end and
staff returning to their pre-pandemic positions. This will be monitored at CQRG.

Derbyshire COVID-19: The provider reports no current outbreaks or concerns. This is reviewed monthly with the provider and monitored at the
Healthcare CQRG.

Foundation Use of Seclusion: An increase in seclusion use has been noted at May 2021. A review has identified that that this is linked to a
Trust changed inpatient demographic due to an increase of new unknown psychosis presentations. Full review takes place where seclusion

incidents occur. This will be discussed further in the CQRG.

Waiting list for ASD assessments: The current waiting list is 1179. There continues to be a significant waiting with the longest waits
being for people who require face to face appointments. Recent difficulties have been experienced with regards to some individuals at
the top of the waiting list not being contactable. This will be discussed in the CQRG.

East Midlands  Performance: EMAS achieved C1 90" centile during May 2021, this is consistent with April’s performance when this standard was also

Ambulance achieved. Derbyshire matched the regional position during May 2021 achieving C1 90" centile. For Derbyshire, this is the same

Trust performance as seen in April 2021. This will be monitored at CQRG.
Serious Incidents: As at 23 June 2021 nine Serious Incidents (Sl) have been reported in the financial year to date. Three of the Sls
related to cardiac arrest management, two related to clinical assessment or care management, two related to delayed response to
patients, another case related to equipment malfunction and the final case was a safeguarding concern. Cardiac arrest management
has been identified as a theme and a review of these incidents is underway to inform future training and the development of the Trust’s
Cardiac Arrest Strategy. The continued roll out of the Cardiac Arrest Leader role will assist in mitigate the risk of further incidents.
Covid-19 Outbreaks: As at 24 June 2021 the Trust had one active Covid-19 Outbreak involving two positive cases.
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Performance Improved From Previous Period 1

Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period 4
2 £ 2 8 s 2 2 £ 2 38 S 2
g 5 & o o 5 & a s 5 & o s 5 & o
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators > = = = > = = = > = = = > = e =
7} S S > 17} o S > 7] K=} o > 7y o S >
= B £ £ B £ = =t £ = B £
3 £ 3 3 £ 3 3 £ 3 3 £ 3
a a a a
=
2 . . . University Hospitals of Derby & Derbyshire Community Health .
b= Area Indicator Name Standard Chesterfield Royal Hospital FT v o v v . v Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-19 May-18
4+ | CQC Ratings 7
& Outcome N/A Outstanding Requires Improvement
Staff 'Response’ rates 15% 2019/20 7.6% 8.6% 2019/20 10.1% 10.1% 2019/20 T 2.7% 21.7% 2019/20 T 3.2% 18.1%
Q2 Q2 Q2 Q2
Staff results - % of staff who would recommend the 2019/20 + 56.0% 64.1% 2019/20 + 70.2% 70.2% 2019/20 T 50.4% 70.59 2019/20 T 57.3% 66.7%
. 1% .2% . R .5% .3% .
organisation to friends and family as a place to work Q2 Q2 Q2
o 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% 97.1% 96.4% Jul-20 - 100.0% 98.6%
receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Feb-20 N 83.5% 77.8% 85.6% 80.3% Jul-20 1 N/A 99.3%
care
Number of formal complaints received N/A May-21 y 19 32 May-21 1 23 75 Apr-21 1 5 5 May-21 1 22 40
% of fi | laint: ded t ithi d
Complaints tf’n?esglr:a compiaints respondecto within agree N/A May-21 ) 89.0% | 83.0% || May-21 v 69.2% || Apr-21 ) 100.0% | 100.0% || May-21 ) 100.0% | 96.88%
i
Number of complaints partially or fully upheld b;
e = 2 v Ve v N/A May-21 Aad () o 19-20 Q2 Aad 1 2 Apr-21 And o o May-21 Aad o o
ombudsman
ga:eg.orytz ;Number of pressure ulcers developed or N/A May-21 n > 3 May-21 N 19 s5 Apr-21 " 88 88 May-21 N ° 1
eteriorate
Cat 3 - Numb; f I d | d
LSSl SMBESROTRIESSUNECICSISICEVE ORECIOn N/A May-21 T 1 3 May-21 T 5 19 Apr-21 T 38 38 May-21 - o o
= deteriorated
= Category 4 - Number of pressure ulcers developed or
=2 g, 4 P P N/A May-21 Aad (] o May-21 Aad o o Apr-21 1T 5 5 May-21 had o o
= Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulkeers det P o ) () P May-21 ) 2 5 Sep-19 ) 16 94 Apr-21 v 74 74 May-21 - 0 0
eteriorate
Medical Device pressure ulcers - numbers developed or
deteri - P P Sep-19 N\ q 20 Apr-21 L 12 12 May-21 had o o
eteriorate
Number of pressure ulcers which meet Sl criteria N/A Sep-20 1T o 3 Sep-19 “ [\] 4 Apr-21 1T 1 1 May-21 R o ]
Number of falls N/A May-21 N\ 98 177 Data Not Provided in Required Format Apr-21 T 18 18 May-21 T 21 47
Falls
Number of falls resulting in Sl criteria N/A Sep-20 1T o 8 Sep-19 1T ‘ [\] | 19 Apr-21 1T o o May-21 R o o
Medication |Total number of medication incidents ? May-21 v 82 149 Data Not Provided in Required Format Apr-21 - o V] May-21 T 58 150
Never Events (o] May-21 - 0 0 May-21 ) May-19 - May-21 Rad
Serious Number of Sl's reported o Sep-20 1T 4 6 Sep-19 1T Dec-20 Rad May-21 4
Incidents Number of Sl reports overdue (0] Apr-21 Lad 0 0 May-19 y 9 8 May-19 g
Number of duty of Céndour breaches which meet o Sep-20 N = May-19 - . = Dec-20 -
threshold for regulation 20
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Quality Schedule

Is the CCG assured by the evidence provided in the last
quarter?

CQUIN

CCG assurance of overall organisational delivery of CQUIN

2 = < = g = 2 =
8 E 2 8 £ 2 8 E 2 8 E 2
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators L ks & =) L ks & =) L Rs) & =) L ks] & =)
= e = e = = = =
cont. g S S > g S S > g S S > g S S >
5 g S 5 g = 5 g s 5 g S
— = (=] — = (=) — = (=) — = (=]
a a a a
=
K= " Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health .
B Area Indicator Name Standard y 2 ¥ = ¥ v . W Derbyshire Healthcare FT
3 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 3 Feb-21 - o TBC May-21 Ld o o
VTE
N R . 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% / N3 / N\ 96.1% / N\ 99.5% 99.7%
Q3 Q3 Q3
=
-é Hospital Standardised Mortality Ratio (HSMR) Notherer ™™ || may-21 4 Nov-20 - 107.4
Hospital-level M lity Indi HMI):
Mortality Sun_‘lmary ospital-leve erEl iy Inchesier ) Feb-21 N3 0.953 Feb-21 4 0.906
Ratio of Observed vs. Expected
Crude Mortality May-21 N3 1.45% 1.38% May-21 1 0.90% 1.10%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Feb-20 T 95.5% 98.5% Feb-20 v 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 T 97.8% 98.9% Feb-20 4 100.0% | 98.1%
.E, FFT 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 4 100.0% | 98.4% Feb-20 4 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 Rad N/A 98.8% Feb-20 - 100.0% | 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
L) (SET3 = 25 G (A i ! 20% Feb-20 T 00.0 98.9 Feb-20 T 92.1% 90.9%
= where case finding is applied
= A & A A —
E Dementia Dement!a Care - % of patients identified who are 20% Feb-20 - 0.0 0.0 Feb-20 T £014% Eovase
= appropriately assessed
]
?, Dementia Care - Appropriate onward Referrals 95% Feb-20 - 00.0 00.0 Feb-20 Rad 100.0% 99.3%
= "
Inpatient . . o
L Under 18 Admissions to Adult Inpatient Facilities (o] May-21 - o o
Admissions
Staff turnover (%) May-21 4 8.7% 8.3% May-21 4 10.2% 9.6% Apr-21 T .7% .7% May-21 4 10.55% | 10.49%
Staff sickness - % WTE lost through staff sickness May-21 N3 4.4% 2% May-21 N\ 5.6% 5.2% Apr-21 Rad 4.1% 4.1% May-21 N3 5.63% 5.53%
Vacancy rate by Trust (%) Sep-17 N3 1.9% 1.3% Data Not Provided in Required Format Apr-21 4 9.4% 9.4% May-21 T 13.7% 14.0%
Staff
L) Target
2 Agency usage May-21 T
g genay e Actual i 2.47% | 2.71%
=
2 Agency nursing spend vs plan (000's) May-21 T £157 £394 Oct-18 T £723 £4,355 Apr-21 T £124 £124
Agency spend locum medical vs plan (000's) May-21 T £734 £1,488
% of Completed Appraisals 90% May-21 T 43.7% 34.9% 76.7%
Training —
Mandatory Training - % attendance at mandator
traini v & ° M/ 90% May-21 N3 84.8% 85.0% 81.8%
ramning
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During June 2021 the trust met the 95% standard,
achieving 95.1% and the Type 1 element achieving 90.1%.
This is a slight decline but still above target.

There were no 12 hour breaches during June.

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

100%

94.84% 92-34%

055 94025 9407%  94.17% 4o o -

1.38%

92.4

0%
91.73% 9T51%
Bg 0.16% 90.94% s0.

85% 86.08%

83.74%

80%

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

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

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

What are the next steps?

*Broadening the Same Day Emergency Care (SDEC)
pathway offer, especially for surgical and Gynaecological
conditions.

*Continue to implement actions recommended by the
Missed Opportunities Audit. These could include other
pathway alterations, increased access to diagnostics and
alternative streaming options.

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

*Working with EMAS to improve virtual communications
with crews to ensure that patients are directed to the
appropriate treatment area and bypassing ED if possible.

What are the issues?

* At the start of the pandemic the volume of Type 1 attendances were much lower but are
now approaching pre-pandemic levels, with an average of 198 attendances per day.
However, June 2021 volumes were still around 93% of the June 2019 levels.

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

*Increased conveyances by ambulance requiring immediate attention.

*Same Day Emergency Care (SDEC) pathways not working to full effect.

The trust are still taking precautions against COVID-19 and still have these preventative

measures in place:

» Streaming of patients at the physical front door to ensure that patients with COVID19

symptoms are treated in the most appropriate setting.

» Additional time required between seeing patients to turnaround the physical space

ensuring increased strict infection control.

What actions have been taken?

*Streamlining of front door and booking-in processes to support more timely clinical
review.

*AN NHSI critical friend visit was undertaken during June 2021, with a focus on urgent &
emergency care. The Trust are awaiting written feedback.

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

*Close working with EMAS to avoid unnecessary conveyances and to reduce Turnaround
Times for those arriving this way.

*Established 24 hour access to the Assessment Units for relevant Medical, Surgical and
Gynaecological patients.

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

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

*Increased Clinician to Clinician contact availability to assist EMAS clinical decision
making and avoid unnecessary conveyances.
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UHDBFT - ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis What are the issues?

During June 2021, performance overall did not meet the 95%  +The volume of Type 1 attendances is high, with an average of 360 attendances
standard, achieving 76.7% (Network figure) and 55.6% for Type 1 per day. As a Network the numbers of attendances now exceed pre-pandemic
attendances. This is following a continued decline. levels by 3% (June 2021 compared to June 2019).

There were 4x 12 hour breaches during June 2021 due to the *The acuity of the attendances was high, with an average of 17 Resuscitation
availability of suitable Mental Health beds. patients and 207 Major patients per day.

 Attendances at Children’s ED have rapidly increased, with concerns about RSV

UHDBFT - A&E 4 Hour Wait Performance being a major factor. Children’s Type 1 attendances have averaged at 136 per
1006 - (Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches o day during June 2021 (compared to 92 per day in June 2019) with as many as
95% - | 15 172 attending on one particular day (10t June).
O = g o= = = = = = ——————— M2 m m o m = - x| *Staff absence due to sickness is high, with around a third of sickness being due
78.57% 78.03% 76.72% - 25 to Covid related sickness or isolation.
-2 *ED and Assessment areas are still separated in red/green areas according to
E Covid19 symptoms to ensure infection control. This limits physical space and
- 10 therefore flexibility of patient flow. In addition, delayed Covid19 results have led
-5 to delays in transfers to the appropriate red/green assessment areas.

85% -
80% -
75% -
70% -
65% -
60% -
55% -
50% -

06.80%  55.64%

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

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

What actions have been taken?
*The opening of a co-located Urgent Treatment Centre (UTC), in collaboration

A&E 4 Hour Performance (Type1l) = = UCL LCL

The 12hour trolley breaches in the graph relate to the Derby ED only. with DHU. This is now open 24/7 (previously closed between 2am-7am) to
provide support throughout the night. As an enhanced form of streaming this has

What are the next steps? been significant in reducing the number of patients attending the ED department
* Further development of the Urgent Treatment Centre, to reduce unnecessarily. During June 2021 they saw an average of 132 patients per day.

unnecessary ED attendances. *The UTC has established direct access for requesting diagnostic pathology
*Developing Frailty pathways in the Discharge Assessment Unit and testing which can be done through Lorenzo.

improving access to SystemOne for primary and community care. *The Same Day Emergency Care pathways are now in place, to stream patients
*Developing the Every Day Counts project to improve discharges, directly into inpatient or assessment areas where appropriate.

which is now fully established in Divisions and Wards. *Development of the Discharge Assessment Unit, with more morning discharges
* Improving the shared Pitstop area for patients arriving by meaning that beds are released for patients attending through the day.

ambulance. * A major capital programme expanded physical ED capacity into an adjoining
*Increased public communications regarding 111First and Urgent area to provide more physical capacity and to improve patient flow while

Treatment Centres as alternatives to automatic A&E attendances. ensuring infection control.



INHS |

Derby and Derbyshire

Clinical Commissioning Group

UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During June 2021, performance overall did not meet the 95% standard, achieving
70.0% for the Burton A&E and 85.6% including community hospitals.
Performance has been fluctuating since winter.

There were no 12 hour breaches during June 2021.

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

100.0% r 45
95.0% e S1.1% 9283 91.7%

89.2% gg 585

90.0% 87.1% 87.0%

85.8% 85.6% - 35

85.0% | 20

80.0%

25
75.0% /7';;%\/ - 20
70.0%  73.0% 73.3% 74.2%
65.0% 6a.5% 0°5% 67,05 70.0% | 15
60.0% 10
55.0% N -5
50.0% — 0

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

s Trolley Standard STDEV ucL LCL

A&E Performance (Total)

Type 1 Performance

What are the next steps?

*A maijor 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.

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

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

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

What were the issues?

*The trust had been experiencing a decrease in attendances but
now the attendances exceed the previous year by 38%, with an
average of 184 Type 1 attendances per day.

* The acuity of the attendances is high, with an average of 118
Resuscitation/Major patients per day (64 % of total attendances).

What actions have been taken?

*Action Plans have been devised, following a peer review by
Chris Morrow-Frost (Regional Clinical Manager) which will led to
suggestions for transformation.

*Implemented a new working model which enables closer
consultant working with ED doctors.

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

*Improved data analysis support inform transformation.

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

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

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

* The standardisation of discharge processes in inpatient wards.

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

*The Every Day Counts project has begun, promoting advanced
discharge planning and inpatient ward accreditation to improve
flow.
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DHU111 Performance Month 2 (May 2021)

Performance Su mmary Regional Performance Year Five - Key Performance Indicators (KPI's)

* DHU achieved all six contractual Key Performance Indicators (KPls)
in May 2021. Quar‘tgir;;[;);t]ober— Quarter Two (January — March) Quarter Three (April - June)

« Activity has been below plan throughout the contract year (Year 5,
October 2020 to date). This is due to a combination of factors; Think KPI's Standard
111 First activity not materialising as anticipated, and a significant Abandonment
reduction in the usual winter ilinesses as a result of social rate (%)
distancing measures in particular flu and respiratory. This is not
unique to DHU and has been experienced across the County, with
all 111 providers citing that activity was down ¢.30% over the winter [SlicEsaELiE

. speed of
period. e

(seconds) 27s 00:00:09 | 00:00:06 | 00:00:06 | 00:00:10 | 00:00:09 | 00:00:18 | 00:00:15 | 00:00:13

5% 0.50% 0.10% 020% | 0.20% 0.20% 1.00% 1.00% 0.7%

Activity Summary

+ (Calls offered are 18.9% below plan year to date (October 2020 —
May 2021). This is outside of the +/- 5% threshold, and it is t(;a:! g?:;;er:
therefore the contractual agreement is that the end of Q3. The credit
due to commissioners based on October 2020 — May 2021 data is
£1,347,616".

=50% 66.00% | 66.70% | 69.60% | 71.60% | 70.40% | 68.70% 66.5% | 68.0%

Self C
+ Clinical Calls are also below plan for the year to date to May by - 217% | 2620% | 2360% | 2090% | 2060% | 20.10% | 2040% | 17.3% | 17.1%
9.3%. This again is outside of the +/- 5% threshold, which means a Paticnd
credit to commissioners is likely at the end of Q3. The credit due to Experience

This data is updated on a six monthly basis This data is updated

88.00% i :
on a six monthly basis

commissioners based on October 2020 — May 2021 data is 285% | 88.00%

£214,869*.

+ There were 14,316 Category 3 Ambulance Validations in May, with
an associated cost of £258,117. This is an increase on April, when
there were 12,574 validations with a cost of £226,709.

* The regional cost of COVID-19 activity for May was £72,402, taking
the cumulative cost since October 2020 to £640,439. COVID-19
calls have increased from 3,062 in April to 7,486 calls in May, due to
the increase in cases being seen and the rise of the Delta variant.

C3 Validation

=50% 98.00% | 98.90% | 92.00% | 98.90% | 98.8% 98.4% 95.9% 98.7%

* The credit due is subject to change once actual data for Q3 becomes
available.
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DHU111 Performance Month 2 (May 2021)

What are the issues? Year to

« Whilst activity during May remained below plan for calls —
offered (-7.8%) and clinical calls (-4.3%), this is a Oct-20 Nov-20 Dec-20 (‘fontgctt
significant increase compared to April 2021 and this 2;;[;-5;3
increase is expected to continue. 2021)

+ DHU111 reported that they have continued to see an
increase in the number of clinical validations that they are AR 148 098 | 146 417 | 146,590 [ 135,746 | 119,595 | 145,732 171,605 1,175,826

required to undertake. ] 152,299 | 153,848 | 203,460 | 199,210 | 177,571 | 188,612 | 188,704 | 186,048 |1,449 752

What actions have been taken? 2Pl -2.8% | -4.8% | -28.0% | -31.9% | -32.6% | -22.7% | -14.1% | -7.8% | -18.9%
+ DHU111 are working with the coordinating commissioning
team and EMAS to conduct a deep dive into 111/999 pass LRI 30,215 | 30,687 | 32,894 | 31,929 | 27,493 | 32,072 | 29,965 | 34,2687 | 249,542

through activity to understand pressures within the
system and to look at what actions can be implemented to
reduce when safe and appropriate. o W 11% | 12% | -16.8% | -122% | -13.1% | -87% | -18.0% | 4.3% | -9.3%

» There have been no recent outbreaks of COVID-19 within
DHU111 call centres and therefore the formal weekly
COVID-19 Business Continuity Management Team
(BCMT) meetings have been stood down.

U 20 808 | 30.333 | 30528 | 36,350 | 31630 | 35,140 | 36,518 | 35800 | 275217

Oct-20 Nov-20 Dec-20 Jan-21  Feb-21 Mar-21 Apr-21 May-21

What are the next steps? Non-Clinical

» The DHU BCMT will continue to review cases of COVID- [elit:]
19 within the organisation throughout June whilst
progressing through the government roadmap to 19t July
2021, with the option to reintroduce the formal weekly
meetings if required.

+ Discussions in relation to Year 6 contract negotiations are
due to commence next month.

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



AMBULANCE - EMAS PERFORMANCE M2 (May 2021)

What are the issues?

+ The contractual standard is for the division to achieve national performance
on a quarterly basis. In Quarter one to date, Derbyshire are achieving one of
the six national standards, C1 90" Centile. C1 mean was not achieved by
41 seconds, C2 mean was not achieved by 5 minutes and 33 seconds, C2
90t Centile was not achieved by 10 minutes and 53 seconds, C3 90t
Centile was not being achieved by 1 hour, 14 minutes and 44 seconds and
C4 90t Centile was not achieved by 1 hour, 5 minutes and 16 seconds.

* Average Pre hospital handover times during May 2021 remained above the
15 minute national standard across Derbyshire (20 minutes and 46
seconds) which was a slight deterioration compared to April 2021 (19
minutes and 17 seconds).

» Average Post handover times during May 2021 remained above the 15
minute national standard across Derbyshire with the exception of Stepping
Hill (14 minutes and 33 seconds). Overall the post handover time in May
2021 (18 minutes and 14 seconds) was comparable to April 2021 (18
minutes and 54 seconds).

* Incidents in May 2021 saw an increase when compared to April 2021
(14,588 compared to 13,550). H&T and S&C as a percentage of incidents
saw an increase, where S&T as a percentage of incidents saw a slight
decrease. Duplicate calls in May 2021 were 20.2%, this is above the
contractual threshold of 17.9% and a significant increase when compared to
April 2021 (16.6%).

+ S&C to ED specifically saw a slight decrease in May 2021, with S&C
incidents to ED being 55.5% compared to 56.2% in April 2021. Combined
with the statistic above (total S&C as a % has seen an increase) this shows
a positive position as alternatives to ED are being utilised. S&C to ED in
Derbyshire remains “middle of the pack” compared to other ICS within the
East Midlands footprint, with the lowest ICS area being Leicestershire at
45% and the highest area being North and North East Lincolnshire at 65%.

Category 1

Performance

Average

National

standard 00:07:00

90th centile

00:15:00

Average

00:18:00

Category 2

00:40:00

90th centile

Category 3
90th centile

02:00:00
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Category 4
90th centile

03:00:00

EMAS Actual -

00:07:46 00:13:49 00:32:27 01:06:36 04:34:33 04:05:45
00:07:55 00:13:35 00:28:12 00:55:32 03:56:59 04:05:02
Actual - Quarter 00:07:41 00:13:06 00:25:33 00:50:53 03:14:44 04:05:16

One to Date

Pre Handovers

Average Pre
Handover

Time

Lost Hours Handover

Post Handovers

Average
Post

Time

Lost hours

Total Turnaround

Average Total
Turnaround

Lost hours

Burton Queens 00:23:43 73:00:49 00:18:15 43:20:57 00:41:58 102:10:03
Chesterfield Royal JVUF4N(4) 312:2450 00:17:26 228:36:10 00:38:31 439:15:01
Macclesfield

District General 00:24:38 9:16:56 00:15:10 31943 00:39:47 10:30:16

Hospital

Royal Derby 00:20:25 502:04:12 00:19:02 506:24:52 00:39:26 865:27:33
RS (02018 | 344705 | 004703 | 124143 | 004621 30:46:12

General Hospital

Stepping Hill 00:16:11 24:35:43 00:14:33 20:28:59 00:30:44 32:24:05

Derbyshire TOTAL EUwOK:1) 955:39:35 00:18:14 814:52:24 00:38:59 1489:33:10
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AMBULANCE - EMAS PERFORMANCE M2 (May 2021)

What actions have been taken?

* Work continues nationally to ensure the most commonly referred into pathways by
Ambulance services are profiled on the DoS so that ambulance crews can access

Quarter
Derbyshire Four April
2020/2021

Quarter One to
Date

available alternatives consistently across the Country.

Missed Opportunity Audits have now taken place in every Trust across the Midlands,
with the findings presented at the May EMAS Strategic Delivery Board. The
presentation covered a wide range of points, but ultimately it determined that the
majority of patients conveyed to ED (95%) were appropriate based on the alternatives
available to them at that time. Conveyances could still be reduced if alternatives were
available, and this is covered further in the recommendations from the audits.

Work continues locally between EMAS, Commissioners and the Acute Trusts to look
at how pre hospital handover delays can be reduced.

Work continues with Trusts to roll out more Same Day Emergency Care (SDEC)
pathways for EMAS to directly refer into.

What are the next steps

EMAS have expressed concerns with increasing levels of activity being passed
through from 111 to the 999 service. A joint deep dive between the coordinating
commissioner, EMAS and DHU111 is underway to explore demand into 111, the
percentage of calls that are passed through to 999, and then what happens to that
activity within EMAS, all by acuity. This will also look at what actions are currently in
place and what further actions could be taken. This will be presented at the Strategic
Delivery Board meeting in July for discussion.

Two dedicated senior transformation leads (one for the East Midlands, one for the
West Midlands) have been jointly appointed by NHSEI and CCGs to support the work
in relation to; pre-hospital pathways, reducing crowding and unwarranted variation
within UEC, reduce variability of pathway options for the ambulance service and 111
clinicians. The East Midlands person commences on 215t June 2021.

There is an option to implement a CAD upgrade which will result in the ‘clear’ clock
being automatically enabled at 15 minutes unless overwritten. It is expected that this
will reduce post handover delays, but may increase other internal efficiencies metrics
such as Vehicle Off Road . This initiative has been paused whilst further work on the
CAD is undertaken to support this process.

Calls (Total)

Total Incidents

Total
Responses

Duplicate Calls

Hear & Treat
(Total)

See & Treat

See & Convey

Duplicates as %
Calls

H&T ASl as %
Incidents

S&Tas %
Incidents

S&Cas %
Incidents

S&C toED as %
of incidents
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis

Performance for May 2021 was 66.2%, against a figure of 61.7% in April which is a slight improvement on the percentage of patients now

waiting over 18 weeks.

The total incomplete waiting list for DDCCG was 83,090 which is an increase of 11,469 — this is due to the fact that the patients who are
currently on an ASl list at UHDB are now included in the incomplete pathway numbers. The number of referrals across Derbyshire during May
showed an increase of 7% of urgent referrals and a reduction of 20% for routine referrals when compared with the average weekly referral of
the previous 51 weeks. (Urgent referrals are 6.1% lower and routine referrals 26% lower than the same month during 2019)

Total number Total o, within Total 52
Treatment Function of incomplete |within 18|, plus CCGRTT
18 weeks

pathways weeks weeks 90000 . 0.0%
General Surgery Service 4,518 2,401 53.1% 699 20000 g 0 T O30 60.8% s9.5% g0 a0 61.7% g | ’
Urology Service 3,670 2,682 73.1% 252 o000 I5L7% G I L~ | 600%
Trauma and Orthopaedic Service 12,638 5,989 47.4% 2,305 60000 1 M B b s00%
Ear Nose and Throat Service 6,446 3,799 58.9% 634 50000 4— —— — o~ 0 B 0 B B L 400%
Ophthalmology Service 11,361 6,797 59.8% 920 ao000 +— — — 1 B B L B B L B o0%
Oral Surgery Service 29 22 75.9% 0 30000 a———mr——an B8 SN = B B = = = o
Neurosurgical Service 460 310 67.4% 32 o000 B B B B E—E—E— R B B W [ 200%
Plastic Surgery Service 597 360 60.3% 80 10000 ——— B B8 B B = B = B B - 100%
Cardiothoracic Surgery Service 178 111 62.4% 12 0 T T T T T T T T T T T 0.0%
General Internal Medicine Service 357 274 76.8% 1 Jun-20 Jul-20 Aug-205ep-20 Oct-20Nov-20Dec-20 Jan-21 Feb-21Mar-21Apr-21May-21
Gastroenterology Service 4,655 3,764 80.9% 136 Jun-20| Jul-20 |Aug-20[Sep-20| Oct-20(Nov-20| Dec-20[Jan-21 |Feb-21 |Mar-21| Apr-21 [May-21
Cardiology Service 2,390 1,902 79.6% 41 Performance 51.7% | 45.4% | 51.0% | 57.1% | 61.9% | 64.5% | 63.1% | 60.8% | 59.5% | 60.3% | 61.7% | 66.2%
Dermatology Service 5,273 3,780 71.7% 121 ———Total Waiting List | 57588 [59,297| 61,614 |64,138 | 66,366 | 67,912 | 68,881 | 68,600 | 69,463 [ 71,347 | 72,521 | 83,090
Respiratory Medicine Service 1,369 1,128 82.4% 5 ——Over 18 weeks | 27794 | 32404 | 30211 | 27486 | 25267 | 24134 | 25389 | 26,859 | 28,164 (28,319 | 27,780 | 28,086
Neurology Service 2,229 1,746 78.3% 12 o
Rheumatology Service 1,631 1,237 75 8% 16 Performance =Total Waiting List = Qver 18 weeks
Elderly Medicine Service 255 231 90.6% 1
Gynaecology Service 5,828 4.111 70.5% 327 = The Derbyshire CCG position is representative of all of the patients
Other - Medical Services 5504 | 4,741 86.1% 61 registered within the CCG area attending any provider nationally.

- i o, . . "

Other - Mental Health Services 301 286 | 95.0% Ol = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Other - Paediatric Services 5,803 3,921 67.6% 584 The RTT Honis red at both CCG and provider lovel
Other - Surgical Services 6,750 4,708 69.7% 572 & (PORTIEI I SERLIE 0D ,a RIS ) i
Other - Other Services 848 704 83.0% 28| " The RTT standard of 92% was not achieved by any of our associate
Total 83,090 | 55,004 66.2%| 6,859 providers during April.
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ELECTIVE CARE - DDCCG Incomplete Pathways

Derbyshire CCG incomplete waiting list at the end of May 2021 is 83,090. The increase main due to the those patients on the ASI list now
added to the incomplete pathways at UHDB.

Of this number 60,291 Derbyshire patients are currently awaiting are at our two main acute providers CRH (16,352) and UHDB (43,939).
The remaining 22,619 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 Chesterfield Royal Hospital NHS Trust
84,000 83,090
/ 17,000
/ 16,000

76,000
/ 15,000
72,000 /
,_‘__—/" 14,000
68,000 /
/ 13,000
64,000 / /
60,000 12,000 /

— 11,000

56,000 ; ; ; ; ; ; ; ; ; ; . ) 11,018
PN TP 10,000 ; ; ; ; ; ; ; ; ; ; : )

N S N S A AP
DR RS RS R SR G S S D D> DD DD D D DD DD
SR S I R i R RS
UHDB Associate providers
23,000 22,619
45000 43,939 59 000 ’
43000 f ,
41000 21,000
39000 20,000
37000 19,000
35000 18000
33000 g 17,421
31000 29,199 17,000
29000 T T T T T T T T T T T " 16,000
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Referral to Treatment — Incomplete Pathways (92%).

CRH - During May 2021 the trust achieved performance of 69.1%, a further ~ UHDB - During May the trust achieved a standard of 61.5% an improvement on the

improvement compared to 65.2% during April. April figure of 55.6%. There has been improvement on this standard each month
The waiting list at the end of April stands at 17,989, an increase on the  since February. The waiting list at the end of April is 78,051 an increase of nearly
April figure. 13,000 now that those patients on the ASI list are now included in the total figure.
18 Weeks Incomplete RTT Performance - CRHFT 18 Weeks Incomplete RTT Performance - UHDBFT
100% - 100.0% -
90.0% -
0% 1 80.0% -
70.0% -
S i U e o o o o - - - 64.48%
- % 60.0% - ssg0% o 20% SB30%T 5650% gy gen 54.45% 55.61%
ol ____ oy —5844% e e e e e e e _ _6921% % . 49.61% —/
0% 1 o5.009 T2 B6.79% 6521% 50.0% | 43.14% 41.80%
60% 5.71%
30.0% -
50% . . . . . . , . . . i , 20.0% . . . . . . . . . . .
Jun-20 Jul20  Aug-20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21  Feb-21  Mar-21  Apr-21  May-21 Jun-20  Jul20  Aug-20 Sep-20  Oct-20 Nov-20 Dec-20 Jan-21  Feb-21 Mar-21  Apr-21  May-21
Actual Performance === Standard = =UcCL LCL Actual Performance — s Standard == == UCL LCL
Total . Total 52 Total number Total I~ PR Total 52 |
T F A Tfo.tal numlb(:r ithin 18 % within I Treatment Function of incomplete | within 18 1/; w'th:(n plus
reatment Function of incomplete | within 18 weeks plus e weoks weeks |
pathways weeks weeks General Surgery Service 4,065 2,340 57.6% 603
General Surgery Service 1,078 567 52.6% 135| |Urology Service 3.116 1,913 61.4% 366
A Trauma and Orthopaedic Service 13,740 6,065 44 .1% 2,725
UrOIOQy Service 1’082 914 84.5% 26 Ear Nose and Throat Service 6,875 3,857 56.1% 457
Trauma and Orthopaedic Service 1,584 859 54.2% 174| |Ophthalmology Service 9,836 5,040 51.2% 1,032
Ear Nose and Throat Service 1,647 1,093 66.4% 171 zra' Surg‘?rylsse“’i?e 3-?22 1 ,7§2 gig"j’ 472
. eurosurgica ervice .6%
Ophthalmology Service 2,104 1,211 57.6% 180| [Biastic Surgery Service 365 506 56.4% S0
Oral Surgery Service 1,157 740 64.0% 120| |Cardiothoracic Surgery Service o o 100.0% o
General Internal Medicine Service 245 182 74.3% 0| [&eneral Internal Medicine Service 476 419 £2.0% 1
" 3 Gastroenterology Service 3,263 3,014 92.4% 13
Gastroenterology Service 1,366 973 71.2% 21| [Cardiology Service 1.877 1.604 20.3% 10
Cardiology Service 587 413 70.4% 3| |Dermatology Service 5,336 3,223 60.4% 128
Dermatology Service 1,172 1,105 94.3% 21 Respiratory Me.dicine Service 592 540 91.2% 4
- — - o Neurology Service 2,060 1,505 73.1% 12
Resplratory Medicine Service 426 345 81.0% 0 Rheumatology Service 1,374 1,118 81.4% 8
Rheumatology Service 465 302 64.9% 3| |Elderly Medicine Service 336 268 79.8% 2
Gynaecology Service 1,543 1,003 65.0% 137| [Synaecology Service 5.753 3.784 65.8% 331
- - Other - Medical Services 5,494 4,772 86.9% 52
Other - Medical Services 885 711 80.3% 7| [Other - Mental Health Services a a 100.0% [$
Other - Paediatric Services 907 782 86.2% 30| |Other - Paediatric Services 3,822 2,038 53.3% 607
. . o Other - Surgical Services 5,370 3,621 67.4% 609
Other - Surgical Services 1,741 1,233 70.8% 151] I Siher - Other Sorvices o53 56 = =
Total 17,989 12,433 69.1% 1,179| [Tatal 78,051 47,984 61.5% 7,573
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits

May performance shows that there were 6,859 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. Of these 5,498 are
waiting for treatment at our two main providers UHDB and CRH, the remaining 1,361 are waiting at various trusts around the country as
outlined in the table on the following slide.

Although the number of patients waiting has decreased this month it is expected that numbers will increase as the decrease is reflective of the
reduction in referrals during March and April of last year.

CCG Patients — Trend — 52 weeks

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

DDCCG 527 934 1,519 2,107 2,658 3,388 4,245 5,903 7,554 8,261 7,490 6,859

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

Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21
UHDB 580 1,011 1,667 2,367 2,968 3,751 4,706 6,629 8,767 9,728 8,605 7,573
CRH 53 117 212 308 438 594 797 1,202 1,475 1,471 1,278 1,179

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

Main Provider Actions:

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

Actions:

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

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

* There is an increased focus by the National team at NHS England around the long waiters across Derbyshire. The CCG are working with
the trusts reviewing those patients who have been waiting the longest time as there are a number over 104 weeks.
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Associate Providers — Derbyshire Patients waiting over 52 weeks in May 2021 at associate providers are as follows:

Provider Total Provider Total
AIREDALE NHS FOUNDATION TRUST 1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 56
ASPEN - CLAREMONT HOSPITAL 44 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 144
BARTS HEALTH NHS TRUST 3 SPIRE BRISTOL HOSPITAL 1
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 5 SPIRE NOTTINGHAM HOSPITAL 2
BMI - THE ALEXANDRA HOSPITAL 8 SPIRE REGENCY HOSPITAL 10
BMI - THE PARK HOSPITAL 1 STOCKPORT NHS FOUNDATION TRUST 396
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 3
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 10 THE ONE HEALTH GROUP LTD 8
EAST CHESHIRE NHS TRUST 36 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FT 3
FRIMLEY HEALTH NHS FOUNDATION TRUST 1 THE ROTHERHAM NHS FOUNDATION TRUST 1
IMPERIAL COLLEGE HEALTHCARE NHS TRUST 1 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 1
LEEDS TEACHING HOSPITALS NHS TRUST 8 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 1
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 3 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 21
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 19 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 3
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT CENTRE 2 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 53
NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 5
NORTH BRISTOL NHS TRUST 1 WOODTHORPE HOSPITAL 8
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 287 WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 4
NUFFIELD HEALTH, DERBY HOSPITAL 92 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 9
NUFFIELD HEALTH, LEICESTER HOSPITAL 1 GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST 1
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 LUVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 9
QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 2
ROYAL BERKSHIRE NHS FOUNDATION TRUST 1 PORTSMOUTH HOSPITALS UNIVERSITY NHS TRUST 1
ROYAL FREE LONDON NHS FOUNDATION TRUST 4 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 16
SALFORD ROYAL NHS FOUNDATION TRUST 11 THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 58 UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST 1
Total 1361

Actions:
» The performance team make enquiries of the relevant CCGs and responses received back are that these patients are not clinically urgent
but are being reviewed. We have not been informed of any TCI dates.
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DERBYSHIRE COMMISSIONER - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1%)

Performance Analysis CCG Diagnostics
25,000 60.0%
Derbyshire CCG Diagnostic performance at the end of May was 25.0% waiting 20,000 | mm —_— -~ | soo%
. . A g ; o 40.7% 40.2% aar————
over six weeks, a slight deterioration on the April position of 24.8%. 027 55,85 e B - a00%
15,000 +— —— —— 2.9% 34 L A%
. 25.4% 24.8% 25.0%[ 30.0%
The total number of Derbyshire patients waiting for diagnostic procedures 10,000 1 1 oo
increased during May. The number of patients waiting over 6 weeks and the 5,000 | L o
number waiting over 13 weeks have also increased. All of our associates are . o
ShOWing non Compliance for the diagnOStiC standard. Jun—ZOIJul—ZOIAug—ZO‘Sep—ZOIOct—ZOINov—ZOIDec—EOIJan—21IFeb—leMar—ZllApr—leManl .
Jun-20| Jul-20 |Aug-20|Sep-20| Oct-20 |Nov-20| Dec-20| Jan-21 | Feb-21|Mar-21|Apr-21 |[May-21|
Performance 48.9% | 40.7% | 40.2% | 35.8% | 32.9% | 34.7% | 36.2% | 38.3% | 30.4% | 25.4% | 24.8% | 25.0%
Total Waiting List | 20,159 20,601(20,616|21,415(20,346(20,469(21,012|19,173|17,565|18,773|19,864|21,690
—Over 6 weeks 9,851 | 8,393 | 8,282 | 7,673 | 6,696 | 7,096 | 7,603 | 7,336 | 5,331 | 4,769 | 4,935 5425
Performance Total Waiting List — Over 6 weeks
Diagnostic Test Name Total Number Number | Percentage University |Chesterfield| Stockport | Sheffield |Sherwood|Nottingham|  East
Waiting | waiting 6+ |waiting 13+| waiting 6+ Hospitals of | Royal Teaching| Forest | University |Cheshire
List Weeks Weeks Weeks Derby& | Hospital Hospitals| Hospitals | Hospitals
Magnetic Resonance Imaging 3,515 616 342 17.5% Burton
Computed Tomography 2731 290 160 14.3% Magnetic Resonance Imaging 14.4% 0.5% 9.7% 1.6% 0.8% 64.8% 0.0%
: Computed T h 20.0% 0.3% 19% | 29% | 256% 3.3% 0.0%
Non-obstetric Utrasound 8216 2627 425 32.0% OMpTed omosrapTy
Non-obstetric Ultrasound 44.6% 0.1% 17.5% 0.3% 0.9% 48.2% 0.0%
DEXA Scan 691 133 58 19.2%
JA T —, = o o o1 60 DEXA Scan 8.8% 0.0% 68.0% | 703% | 19% 60.5% | 50.4%
- t 6
liclology - Adiology ASSESSments ° Audiology - Audiology Assessments | 166% | 223% | 206% | 417% | 17% | 99% | 68.6%
: : .
Cardiology - Echocardiography 2,328 421 9 Jeh Cardiology - Echacardiography 6.4% 140% | 108% | 249% | 57.9% | 0.1%
Peripheral Neurophysiology 213 5 1 1.8% Peripheral Neurophysiology 0.3% 11.0% 0.8%
Respiratory physiology - Sleep Studies 132 6 4 4.5% Respiratory physiology - Sleep Studies  0.0% 18% | 86% | 141% | 40% | 0.0%
Urodynamics - Pressures & Flows 125 69 28 25.2% Urodynamics - Pressures & Flows 55.8% 70.8% | 393% | 65.1% | 1.9% 17.4%
Colonoscopy 1,053 386 262 36.7% Colonoscopy 8.9% 23.8% 85.2% | 32.9% | 46.7% 3.3% 49.6%
Flexi Sigmoidoscopy 364 117 64 321% Flexi Sigmoidoscopy 5.3% 38.1% 85.7% | 33.5% | 25.3% 0.6% 41.3%
Cystoscopy 229 54 31 23 6% Cystoscopy 29.6% 0.0% 6.6% | 27.2% 3.9% 0.0%
Gastroscopy 1192 414 255 34.7% Gastroscopy 10.4% 21.2% 80.2% | 27.0% | 41.2% 5.4% 57.5%
Total 21.690 5.495 1.746 25.0% Total 27.9% 7.7% 45.6% | 13.1% | 23.0% | 40.6% | 37.8%
’ ) r -
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis CRHFT - 6 Week Diagnostics
Performance during May was 7.7%, a deterioration on the April 8001
figure of 6.8%. N
The numbers on the waiting list have increased during May as 400% -

have the number waiting over six weeks. However, the number J05%  295%

BI% 5% 267%

" q % 30.0% -

waiting over 13 weeks continue to decrease. *

200% -

What are the issues?

10.0% -

Issues 0% -

. An Increzse in d:—:‘m:md dl{[? .tto higher outpatient referrals and Jn20 20 Aug20  Sep20  Oct20  Nov20 Dec20  Jan2l  Feb2l  Mar2l  Apr2l  May2l
increased non-elective activity.

« Although Urodynamics have a low volume of patients the Actual Performance Sandard = =UCL L
specialist nature of the area means that the cancellation of just
1 list can have a significant impact Diagnostic Test Name Total Number | Number | Percentage

« Endoscopy capacity has been an ongoing issue, which was Waiting | waiting 6+| waiting | waiting 6+
exacerbated when booking issues led to further delays of 2-3 st LR L weeks
days and this backlog has not yet recovered. Weeks

Magnetic Resonance Imaging 628 3 0 0.5%

Actions Computed Tomography 604 2 2 0.3%

« Endoscopy dates are now booked immediately to prevent Non-obstetric Ultrasound 1,755 2 0 0.1%
recurrence of the booking issues. DE};‘?‘ lScan e 228 0 0 lile

+ Imaging and Endoscopy activity for those patients on a cancer Audiology - Audiology Assessments 346 77 12 St
pathway is prioritised Cardiology - Echocardiography 681 95 0 14.0%

+ Further development of the clinical triage set and CAB. grcl’d"'nam'cs — Pressures & Flows 32;;3 ;; 270 ;g'::

+ Roll out of the Attend Anywhere scheme, utilising phone and F|° O_“Sc_’s':c’p_‘c'; eE yE = R
video. This approach also included patients being allowed the Ce"' IsMOICOScopY = . o e
choice of how they receive diagnostic results. G"'Sttosco BY — — " SR

« Local diagnostic departments continue to validate waiting lists asroscopy -

Total 5,027 389 87 7.7%

to ensure data quality.
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis
Performance during May was 27.9% an improvement on the
April figure of 28.9%.

The numbers on the waiting list have increased during May, as
have the number waiting over 6 weeks and the number waiting
over 13 weeks.

Non Obstetric ultrasounds , urodynamics and cystoscopy are
experiencing the highest waits proportionally.

Issues

* Anincrease in demand due to higher outpatient referrals and
increased non-elective activity.

e Capacity for TRUS (Trans-Rectal Ultrasounds) differs
between sites with patients reluctant to travel to an
alternative.

* MRI are staffing issues continue, affecting their capacity.

* More intense cleaning of CT Scans between patients has
reduced CT capacity from 4 per hour to 3 per hour.

Actions

« A 27 Ultrasound Room has now been opened, increasing
the capacity for these scans.

» The bid for a Rapid Diagnostics Site at the Trust continues,
with negotiations taking place to secure funding beyond Year
1.

* MRI are attempting to recruit locums to address the staffing
issues.

» Waiting list validation continues, to ensure that patients are
not shown as waiting unnecessarily.

UHDBFT - 6 Week Diagnostics

60% -

52.6%
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May-21

Jul-20
e ACtUAI PErfOrmMance s Standard == == UCL LCL
Diagnostic Test Name Total Number Number | Percentage
Waiting | waiting 6+ |waiting 13+| waiting 6+

List Weeks Weeks weeks
Magnetic Resonance Imaging 3,111 447 108 14.4%
Computed Tomography 2,355 471 177 20.0%
Non-obstetric Ultrasound 8,699 3,881 567 44.6%
Barium Enema 27 0 0 0.0%
DEXA Scan 386 34 20 8.8%
Audiology - Audiology Assessments 751 125 16 16.6%
Cardiology - Echocardiography 1,526 98 20 6.4%
Peripheral Neurophysiology 321 1 0 0.3%
Respiratory physiclogy - Sleep Studies 152 0 0 0.0%
Urodynamics - Pressures & Flows 113 63 24 55.8%
Colonoscopy 507 45 24 8.9%
Flexi Sigmoidoscopy 226 12 5 5.3%
Cystoscopy 196 58 33 29.6%
Gastroscopy 608 63 25 10.4%
Total 18,978 5,298 1,019 27.9%




DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

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

31 day Subsequent Drugs — 99.4% (98% standard) — Compliant all Trusts except Sherwood Forest.

31 day Subsequent Radiotherapy — 96.5% (94% standard) — Compliant for Derby & Burton and Sheffield, but not for
Nottingham.

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

2 week Urgent GP Referral — 87.8% (93% standard) — Compliant for Sherwood Forest and Stockport.

2 week Exhibited Breast Symptoms — 57.1% (93% standard) - Compliant for Sherwood Forest and Stockport.

31 day from Diagnosis — 94.5% (96% standard) — Compliant for Chesterfield and Sherwood Forest.

31 day Subsequent Surgery — 93.1% (94% standard) - Compliant for Chesterfield, Derby& Burton and Stockport.
62 day Urgent GP Referral — 65.9% (85% standard) — Non compliant for all trusts.

62 day Screening Referral — 64.5% (90% standard) — Compliant for Sherwood Forest and Stockport.
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Additional standards include:

28 day Diagnosis or Decision To Treat —
75.5% (75% standard) — Compliant for Derby
& Burton, Chesterfield, Nottingham &
Sherwood Forest.

104 day wait — 25 CCG patients waited over
104 days for treatment.

Cancer 2 Week Wait (Referral To First Apppointment) Cancer 2 Week Wait (Breast Symptoms) Cancer: 31 Day Wait (1st Treatment) Cancer: 31 Day Wait (Subsequent Surgery)
10% 1%, 0% 10%
8% 95%
5%
} 90% 98
oy | 2 - 0 Bl B
% : 1%
o 80% 96%
8% 5% i
8% % % ¥
4 65%
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82 0% o
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% 50% 0% 0%
] %
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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 May for first treatment within 62 days of urgent
referral has decreased slightly to 75.2%, remaining non-compliant against the
standard of 85%.

There were 74.5 patients treated along this pathway in May with 56 of those
patients being treated within the 62day standard, resulting in 18.5 breaches.

Out of the 18.5 breaches 8 patients were treated after day 104 which were due
to Complex Diagnostics and Patient Choice. Those treated between 62 and
104days were nearly all as a result of Complex Diagnostics.

CRHFT - Cancer: 62 Day Wait (Urgent Referral)

100% -
95%
90% -
85% -
80% -

% 75% -

70% A
65% -
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55% -
50%
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= = |JCL LCL

Oct-20  Nov-20  Dec-20
s Standard

Jun-20 Jul-20  Aug-20  Sep-20
e A\ctual Performance

Actions Being Taken

= Derbyshire Community Breast Pain Pathway went ‘live’ in June and is
expected to help manage the level of referrals. The impact of this is under
close review.

= Seeking mutual aid for Theatre capacity.

= Additional clinics in place to support the bladder pathway and alleviate the
backlog to support lower Gl.

= Consultant undertaking Template Biopsy training and once complete will
help with capacity issues.

= Change to DTT process — once a patient is booked for treatment and it is
going to breach all options reviewed to prevent the delay.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL. The
H1 Operational Plan for 21/22 requires trust to reduce their PTL of patients
over 63 days who have not yet been treated to the February 2020 figure or
lower.

Current Issues

" Breast Outpatient Capacity.

" Theatre Capacity to accommodate demand.

" Lower GI Backlog due to Endoscopy delays. .
" Long appointment waits for Template Biopsies.
" Recent increase of referrals in Head and Neck.
" Treatments booked after breach date.

Total referrals seen |Seen Within|Breaches of 62 %
CRH Tumour Type ! .
during the period | 62 Days | Day Standard |Performance

Breast 15.5 11.5 4 74.19%
Gynaecological 2 2 0 100.00%
Haematological (Excluding / 4 1.5 2.5 37.50%
Head and Neck 2 2 0 100.00%
Lower Gastrointestinal 8.5 4.5 4 52.94%
Lung 3 1 2 33.33%
Sarcoma 1 1 0.00%
Skin 16 16 0 100.00%
Testicular 1 1 0 100.00%
Upper Gastrointestinal 4.5 4.5 0 100.00%
Urological (Excluding Testic 17 12 5 70.59%
Totals 74.5 56 18.5 75.17%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

Cancer 2 Week Wait (Referral To First Apppointment) - CRHFT Performance Analysis
May Cancer 2 week wait performance at CRH has significantly improved to 92.5%,
v o 7 marginally failing the standard of 93%.
95% \ 93.0% /.\9;7:.0% 97.5%

This service was mainly impacted on by failed performance in the breast service.
The polling range was taken away on the choose and book system to enable all
patients to be able to book an appointment which meant that patients could book
after day 14. The trust are also not able to increase clinic slots for breast patients
because of room capacity due to social distancing.

90%

64%  86.4%

85%
80%

%
" There were 259 patients seen during the month with 216 being seen within target,

T0% . . . . . - - . . . . | resulting in 43 breaches. This is a significant improvement to the 162 breaches
Jun-20 Juk20 Aug20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21  Feb-21  Mar21  Apr21  May-21 reported in Aprll

o Acfual Performance  =====Standard == = UCL LCL

CRHFT - CANCER WAITING TIMES - 2 Week Wait Breast Symptomatic

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

100%
May performance at CRH for 2 Week Wait Breast Symptomatic has significantly

improved to 75.4% when compared to April which reported 46.3%. However, it
continues to remain non-compliant against the standard of 93% as Breast referrals
continue to increase which is a national issue.

90%
80%
70%

o The total number of patients seen under this standard during May was 65, an

increase on the previous month. Of the 65 patients 49 were seen within the 14 day
standard resulting in 16 breaches. An improvement to the 29 breaches reported in
April.

50%
40%

30%

20%

The same issues highlighted above regarding 2WW for breast applies to this

Jun-20 Juk20  Aug20  Sep-20  Oct-20  Nov-20  Dec20  Jan-21  Feb21  Mar21 Apr21  May-2L .
e P i cohort of patients also.

o Actual Performance s Standard == == UCL LCL
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CRHFT - CANCER WAITING TIMES - 62day Screening Referral
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CRHFT - Cancer: 62 Day Wait (Screening Referral)
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e (tyal Performance === Standard = = UCL LCL

Performance Analysis
Performance in May has increased slightly to 69.2%.

There were a total of 13 patients treated during May who had been referred
through screening compared to 18 in April.

Out of the 13 patients treated there were 9 treated within the 62day
standard resulting in 4 breaches (2x Breast and 2x Lower Gl).

Reasons were Complex Diagnostic(1), Medical Reasons(1), Elective
capacity (1) and Outpatient Capacity (1).




INHS |

Derby and Derbyshire

Clinical Commissioning Group

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

Performance Analysis
May Performance for first treatment within 62 days has decreased slightly to 64.9%,
remaining non-compliant against the standard of 85%.

There was a total of 178 patients treated along this pathway in May with 115.5 of
those patients being treated within the 62 standard resulting in 62.5 breaches.

Out of the 62.5 breaches 14 patients were treated after day 104 which were due to a
mixture of Elective Capacity, Outpatient Capacity, Patient Choice, Administrative
Delay and Medical Reasons. Those treated between 62 and 104days were mainly
due to Outpatient Capacity and Complex Diagnostics.

UHDBFT - Cancer: 62 Day Wait (Urgent Referral)
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Actions Being Taken

= Derbyshire Community Breast Pain Pathway went ‘live’ in June and is
expected to help manage the level of referrals. The impact of this is under
close review.

= Additional Clinics accommodating increasing referrals where possible.

= |nappropriate referrals under review.

= Histology pathway to be reviewed.

What are the next steps

» Continued focus on those patients over 62 day and 104 day on the PTL. The
H1 Operational Plan are requiring Trusts to reduce their PTL to the February
2020 figure or lower.

Current Issues

" Outpatient Capacity due to increasing referrals, particularly in Breast,
Gynaecology and Haematology all of which are being impacted on by urgent
care and diagnostics as well as the loss of capacity due to government

guidelines of social distancing and infection control.

" Restoration of all hospital services as part of the Covid recovery are all
impacting on Cancer Performance.

" Histology in particular are occurring long waits.

= Inappropriate GP referrals.

" Patient Choice continues to be a reason for the breaches however, the patient

choice is returning to pre-covid reasons such as work, holidays in oppose to
being as a result of Covid. 1

UHDB Tumour Type Total referrals seen |Seen Within|Breaches of 62 %
during the period | 62Days | Day Standard |Performance

Breast 26 2 2 92.31%
Gynaecological 14 3 11 AREY
Haematological (Excluding Acute Leukaemia) 8 1 1 87.50%
Head and Neck 9 9 0 100.00%
Lower Gastrointestinal 175 7 105 40.00%
Lung 155 1 45 70.97%
Sarcoma 2 0 2 0.00%
Skin 215 2 35 87.27%
Testicular 1 1 0 100.00%
Upper Gastrointestinal 16 1 5 68.75%
Urological (Excluding Testicular) 415 18.5 23 44.58%
Totals 178.0 115.5 62.5 64.89%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment
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May-21

Performance Analysis

May performance at UHDB for 2 week wait has improved to 84.1%, and continues to
be non-compliant against the standard of 93%. The main challenges for 2ww
performance have been associated with Breast and Lower Gl.

There were a total number of 2970 patients seen this month by way of GP Urgent
referral to first appointment which is a slight reduction on the 3040 reported in April.
May also remains with nearly 60% of the referrals being within Breast, Lower Gl and
Skin. Out of the 2970 patients referred in May, 2498 of these patients were seen within
the 2 week wait standard, resulting in 472 breaches compared to the 626 reported in
April.

The 472 breaches occurred in Breast(165), Gynaecology(138), Haematology(5), Head
and Neck(4), Lower GI (76), Lung(1), Skin(27), Upper Gl(54) and Urology(2). The
majority of the breach reasons were due to Outpatient Capacity, with the remaining due
to Patient Choice and Administrative delay.

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms
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May-21

Performance Analysis
May performance at UHDB for 2 week wait Breast Symptomatic has improved to 54.2%,
remaining non-compliant against the standard of 96%.

For all breast referrals, both 2WW and symptomatic, the polling range on Choose and Book
was extended to more than 14 days to enable patients to book, even though the
appointment would be after 14 days.

The total number of patients seen this month by way of referral to Breast Symptomatic was
212 with 115 of those patients being seen within 2 weeks, resulting in 97 breaches. Out of
the 97 breaches 54 of the patients were seen within 21 days, 37 waiting up to 28 days and
6 waiting over 28days. The majority of the breach reasons were due to outpatient capacity,
with the remaining being as a result of Patient Choice.
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis
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May-21

Performance Analysis

May performance at UHDB for 31 day from diagnosis to first
treatment has increased on the previous month to 95.3%, just under
the standard needed of 96%.

There were a total number of 340 patients treated along this
pathway. With 324 of the patients being treated within 31 days,
resulting in 16 breaches.

The 16 breaches occurred in Gynaecology(2), Lower Gl (9), Skin(3),
Upper GI(1) and Urology(1). The majority of the breach reasons
were due to Elective Capacity.

UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral
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May-21

Performance Analysis
Performance in May at UHDB has dropped slightly to 70.6%, remaining
non-compliant against the standard of 90%.

There were a total of 25.5 patients treated this month who were referred
from a screening service with 18 of those patients being treated within 62
days, resulting in 7.5 breaches.

Out of the 7.5 breaches, 7 occurred in Lower Gl and 1 occurred in
Gynaecology. The breaches occurred as a result of Elective Capacity(2),
Outpatient Capacity(3), Complex Diagnostics(2) and Medical Reason(1).

The number of days the patients breached ranged between 73 and 100
days with two reporting at 155 and 196 days which were due to Complex
Diagnostics.




INHS |

Derby and Derbyshire

Clinical Commissioning Group

Appendix




INHS |
APPENDIX 1: PERFORMANCE OVERVIEW M2 - ASSOCIATE PROVIDER CONTRACTS
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5t August 2021
Item No: 110
Report Title Quality & Performance Committee Annual Report 2020/21
Author(s) Fran Palmer, Corporate Governance Manager

Dr Buk Dhadda, Quality & Performance Committee Chair

Sponsor (Director) | Brigid Stacey, Chief Nurse Officer

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair | Not applicable

Which committee has the subject Quality & Performance Committee —
matter been through? 29t July 2021

Recommendations

The Governing Body is requested to NOTE the Quality & Performance Committee
Annual Report for 2020/21 for assurance.

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Quality & Performance
Committee has completed during the period 1 April 2020 to 31 March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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QUALITY & PERFORMANCE COMMITTEE ANNUAL REPORT
2020/21

INTRODUCTION AND BACKGROUND

This report reviews the work of the Quality & Performance Committee and covers
the period from 15t April 2020 to 31st March 2021.

The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities in relation to the quality, performance, safety,
experience and outcomes of services commissioned by the CCG. It also ensures
that the CCG discharges its statutory duties in relation to the achievement of
continuous quality improvement and safeguarding of vulnerable children and adults.

MEMBERSHIP AND QUORACY

In accordance with the terms of reference the membership of the committee during
2020/21 comprised of:

o 4 x GP Governing Body Members;

. 3 x Lay Members;

. 1 x Chief Nurse Officer or Deputy;

. 1 x Medical Director;

. 1 x Secondary Care Doctor;

o 1 x Executive Director of Commissioning and Operations; and

. 2 x Senior Healthwatch Representative (Derby City and Derbyshire County).

The quorum necessary for the transaction of business was five members, which
included two Clinicians, two Lay Members and one Executive Lead (Chief Nurse
Officer, Executive Director of Commissioning and Operations or Deputy).

Nominated deputies were invited to attend in place of regular members as required.

The full membership attendance can be found at Appendix 1.

FREQUENCY OF MEETINGS

The Quality & Performance Committee meeting is held on a monthly basis. Due to the
pandemic, the meeting was stood down from the 15t April 2020. Meetings reconvened
on the 25" June 2020, and by the 31t March 2021 the committee had met a total of
10 times.
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KEY AREAS OF REVIEW

Throughout 2020/21, the Quality & Performance Committee reviewed, monitored and
had oversight of work in the following areas:

Quality Assurance
Received reports for the following matters:

) The conclusion of the Syringe Driver Project

o Continuing Healthcare

o The effects of Covid-19 on provider activity and performance
o Care Homes

o Winter Plan 2020/21

o Maternity

. Autism

. Special Educational Needs and Disabilities
. Independent Review Panel outcomes

. Learning Disabilities Mortality Review
° Learning Disabilities Annual Report
. 3" Wave Response to Covid-19

Provider Performance

Monitored contract and operational performance across all commissioned services
from key partners through monthly integrated reports and by receiving reports on
the following:

o Urgent and Emergency Care

o Planned Care

o Diagnostics

o Referral to Treatment Times

o Cancer

. Stroke Service at Chesterfield Royal Hospital NHS Foundation Trust
o ECHO Wait Lists

o Quality Accounts

Safeguarding

Ensured considerations relating to safeguarding children and adults were integral to
commissioning services and robust processes were in place to deliver statutory
functions, through receiving regular reports.

Patient Safety

Ensured that processes were in place to provide assurance that services were high
quality, safe, effective, and provided patients and carers with positive experiences
of care, through receiving regular reports on Infection, Prevention and Control.

Recovery and Restoration

Received regular updates on actions assigned to them within the Recovery and
Restoration Programme.
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Corporate Assurance
Noted the following for assurance:

. Update reports from the Clinical Quality Reference Group Interim meetings
o Approved the Clinical Quality Reference Group Terms of Reference

Risk Management

Agreed and regularly reviewed the Risk Register and Governing Body Assurance
Framework for its area of remit, considering the adequacy of the submissions and
whether new risks needed to be added to the Risk Register; or whether any risks
required immediate escalation to the CCG’s Governing Body.

CONCLUSION

The above provides a good summary of the areas of work that the Quality and
Performance Committee have carried out in the past 12 months. This year has
provided significant challenge to the whole of the NHS with the COVID pandemic and
the effects of this is reflected in our performance data which is in line with what has
been seen nationally. There continue to be additional challenges around the 4 hour
A&E target, Referral To Treatment, Cancer Targets and EMAS but in addition to these
we now have a significant challenge around 52 week waits. Again this is something
which is a national issue and we will continue to work with all our providers to ensure
we have a robust restoration and recovery process agreed and in place. The
Committee has ensured that the Governing Body have been sighted on these and
robust challenge has been offered around these and other areas that we cover.

A number of deep dives have also been requested around these and other areas, and
the Committee have continued to seek assurance around both quality and
performance as a result.

The Committee has also had assurance that the CCG is fulfilling its statutory obligation
around safeguarding in the way of quarterly updates by both children’s and adult’s
safeguarding teams. This has again been a very significant challenge during the
COVID pandemic and our safeguarding teams have functioned exceptionally well to
ensure and assure us of the processes that have been in place to mitigate any
safeguarding risks that have emerged. We have also continued to seek assurance
around a range of additional corporate assurance processes as outlined above.

| would like to extend my personal thanks to the hard work of both the Quality and
Performance teams led by Brigid Stacey and Zara Jones, without whom our job as a
Committee would be made far more challenging, particularly in the last 12 months that
has seen the NHS function under such difficult circumstances due to the COVID
pandemic. The confidence that | as Chair and the Committee as a whole have in them
means that we are able to reflect on so much positive work that has been highlighted
in this report despite facing significant challenges.

I would also like to thank everyone for being able to adapt to different ways of working
remotely as a result of the pandemic whilst continuing to maintain such high standards,
both from the Quality and Performance teams and all Committee members. It has
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been an absolute pleasure to work with such professional and dedicated people in
difficult, demanding circumstances and you all have my gratitude as Chair.

Dr Buk Dhadda
Chair of Quality and Performance Committee & GP Governing Body Member
July 2021
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APPENDIX 1
Quality & Performance Committee Attendance Record 2020/21

25 30 27 24 29 26 18 28 25 25
June July Aug Sep Oct Nov Dec Jan Feb Mar
2020 2020 2020 | 2020 2020 2020 2020 2021 2021 2021
Dr Bukhtawar Dhadda

v v v v v v
Chair, GP Member X X Y

Quality and Performance Committee

Member

Dr Emma Pizzey v v v v v v v v v
GP Member X

Dr Greg Strachan v v v v v v v v v
GP Member X

Dr Merryl Watkins v v v v v v v v v v
GP Member

Andrew Middleton
Lay Member for Finance and v 4 v v v v v v v v
Sustainability Champion

Simon McCandlish
Lay Member for Patient and Public v v 4 4 v 4 v 4 4 v
Involvement

Martin Whittle
Lay Member for Patient and Public v v 4 4 v 4 v 4 4 v
Involvement

Brigid Stacey v v v v v v v v
Chief Nurse Officer X X

Dr Steven Lloyd
Executive Medical Director

Dr Bruce Braithwaite
v v v v
Secondary Care Consultant

Zara Jones
Executive Director of Commissioning X v v v X* X* X* X* X* X
Operations

Helen Henderson-Spoors
Healthwatch Derbyshire X X X X X* X* X X* X* X
Representative
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ITEM NO: 111
Report Title CCG Risk Register Report at 315 July 2021
Author(s) Rosalie Whitehead, Risk Management & Legal Assurance
Manager
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: | Decision | X | Assurance | X | Discussion | | Information |
Assurance Report Signed off by Chair N/A
Which committee has the subject Engagement Committee — 20.07.21
matter been through? Governance Committee — 22.07.21
Primary Care Commissioning Committee
—28.07.2021
Quality and Performance Committee —
29.07.2021
Finance Committee — 29.07.2021

Recommendations

The Governing Body is requested to RECEIVE and NOTE:

o The Risk Register Report;

o Appendix 1 as a reflection of the risks facing the organisation as at 315 July
2021;

o Appendix 2 which summarises the movement of all risks in July 2021;

o One new risk:
0 Risk 40 relating to relating to extension of contracts;

o The increase in risk score for Risk 06 relating to the demand for psychiatric
intensive Care Unit beds (PICU).

APPROVE.:
o The closure of Risk 28 relating to the increase in safeguarding referrals once

the lockdown is lifted and children and parents are seen and disclosures /
injuries / evidence of abuse are seen / disclosed.

Report Summary

This report presented to the Governing Body is to highlight the areas of
organisational risk that are recorded in the Derby and Derbyshire CCG
Corporate Risk Register (RR) as at 31 July 2021.

The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
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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 315 July 2021
detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 315T JULY 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:

o 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 —JULY 2021

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

Risk Register as at 315t July 2021

Risk Profile (g'gg) Mo((ii;;;\te 2‘1(33"3 Total
Total number on Risk

Register reported to GB for 6 18 4 0 28
July 2021

New Risks 0 1 0 0 1
Increased Risks 0 1 0 0 1
Decreased Risks 0 0 0 0 0
Closed Risks 0 1 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. COMMITTEES —JULY VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

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

1.

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

The current risk score is 20.

June performance:

CRH reported 95.1% (YTD 96.0%) and UHDB reported 73.3%
(YTD 75.2%).

CRH - At the start of the pandemic the volume of Type 1
attendances were much lower but they are now approaching pre-
pandemic levels, with an average of 198 attendances per day.
However, June 2021 volumes were still around 93% of the June
2019 levels.

UHDB - The volume of Type 1 attendances is high, with an
average of 360 attendances per day. As a network the numbers of
attendances now exceed pre-pandemic levels by 3% (June 2021
compared to June 2019).

Attendances at the Children’s Emergency Department have
rapidly increased, with concerns about Respiratory Syncytial Virus
(RSV) being a major factor. Children’s Type 1 attendances have
averaged at 136 per day during June 2021 (compared to 92 per
day in June 2019) with as many as 172 attending on one day
(10th June).

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.

At Derby the acuity of the attendances was high, with an average
of 17 Resuscitation patients and 207 Major patients per day, with
the Urgent Treatment Centre treating most of the Minor patients.

The acuity at Burton is also high, with the attendances exceeding
the previous year by 38%, with an average of 184 Type 1
attendances per day.

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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o SORG manages operational escalations and issues if required.

o Meeting frequency has been stepped down from twice a week to
weekly.

o GP Connect roll out is complete enabling direct booking of GP
appointments via 111.

Risk 03: TCP Unable to maintain and sustain performance, Pace and
change required to meet national TCP requirements. The Adult TCP is
on recovery trajectory and rated amber with confidence whilst CYP
TCP is rated Green, main risks to delivery are within market resource
and development with workforce provision as the most significant risk
for delivery.

The current risk score is 20.

June update:

Current bed position:
o CCG beds =29 (Q2 2021/22 target 25).
o Adult Specialised Commissioning = 17 (Q2 2021/22 target 17).

o Children and Young People (CYP) specialised commissioning = 3
(Q2 2021/22 target 3).

o Of the 19 forecasted quarter 1 discharges, 14 occurred by the
close of quarter 1. There has been, on average, 1 discharge per
week. 63% of the planned discharges occurred as per their plan.

o The TCP summit took place on 7th April with 16 commitments
agreed. Senior leaders for all partners were present, along with
operational managers and Experts by Experience. A follow up
summit is planned for the 22nd June 2021 to review the
achievements, co-produced with the Experts by Experience.

o The CCG has commissioned a comprehensive diagnostic
programme to identify key areas for improvement and
recommendations for addressing issues of concern. The
evaluation work commenced on the 12th July.

o One of the very strong bids has been sent forward to NHSEI
relating to the Expression of Interest for the Autism Diagnostic
Pathway (Adults). The bid is for funding to work in partnership
with the voluntary and community sector to co-design and
implement a person-centred and community based post-
diagnostic support.

o The Interim TCP Programme Lead commenced on 25th June
2021. Interviews for a permanent TCP Programme Manager have
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been completed and the successful candidate is due to start on
1st October 2021.

A TCP Summit 2 was held on 29th June 2021.

A policy/pathway is in development to ensure robust capture of
funding for ‘Commissioning for Individuals’ in the community and
funding agreed outside the Joint Funding panel.

TCP remains on national escalation with regular calls with NHSE.
Whilst much work is being done there won't be a significant
impact until the Intensive Support Teams are recruited into for the
revised autism offer. This is due to commence in August this year.
Therefore the risk score will remain the same.

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.

July update:

The Planned Care Delivery Board and System Quality Group
have been updated on the current position in relation to the
assurance framework. There remains limited assurance overall
regarding the ability to prevent harm due to the numbers of
patients on the lists. A Derbyshire wide communications strategy
is being worked up with Communications leads. The risk score is
to remain.

3.2 Primary Care Commissioning Committee — Very High Risks

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

1.

Risk 04A: Contracting: Failure of GP practices across Derbyshire

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

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

July update:

o There is an increasing demand and pressure General Practice are
facing as lockdown measures are being relaxed and removed.

o Appointment levels are already higher than pre pandemic levels
as well as Primary Care delivering 75% of the COVID vaccination
programme to date largely through the existing workforce.

o A meeting with the CCG, LMC and GP Alliance took place in July
which highlighted the significant concerns being reported in
General Practice, the CCG were asked to reinstate the weekly
sitrep that reports staff absences and RAG rating. The sitrep will
provide an accurate picture of the situation in General Practice
that can be reported into the wider system meetings to enable
partners have a clear understanding of what is happening in
general practice and how it can be supported. It will also support
requests for additional funding and resources in Primary Care.

o No changes to the existing levels of risk this month.

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

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

*Workforce - recruitment and retention of all staff
groups

*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

*Restoration and Recovery

The current risk score is 20.

July update: ) )
o ontinuing work to track and support quality of General Practice,

the Primary Care Quality and Performance Matrix is in place and
is reviewed monthly.

o The Primary Care Quality and Performance sub-committee was
re-established in June. This is supported by an escalation
methodology to ensure consistency and timeliness of response.

o Pre meet Hub is also established and working well to support the
identification of concerns and triangulate information across the
CCG and national data.

o Quality Assurance visits are planned to re-commence in
September, practices are in the process of being booked in,
visiting GPs are in place and new supporting agenda is in place to
reflect restoration and recovery and available data.

o Clinical Governance leads meetings are re-starting in July 2021.

o CQC refresh events are being delivered during July to support
general practice awareness of the new visiting regime and
preparation for CQC inspections.

o Risk description updated to include restoration and recovery.
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3.3 Finance Committee — Very High Risks

One Finance Committee risk is rated as very high.

1.

Risk 11: Risk of the Derbyshire health system being unable to manage
demand, reduce costs and deliver sufficient savings to enable the CCG
to move to a sustainable financial position.

The current risk score is 16.

July update:
June position:

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

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

o As at month 3 the CCG are not seeing any major financial
pressures against planned expenditure with the exception of CHC
fast track packages and a review is underway to understand the
cause of this pressure.

o Month 3 is reporting a YTD surplus of £0.133m and have not used
any of our 0.5% contingencies.

o The forecast position is breakeven and uses £1.686m of
contingencies along with anticipated allocations for retrospective
Covid and Elective Recovery Fund.

o The CCG is working with system partners to understand the
recurrent underlying position and early work suggests there is a
£150m recurrent deficit.

4. JULY OVERVIEW

4.1 Increased risk since last month

One risk has increased in score:

1.

Risk 06: Demand for Psychiatric intensive Care Unit beds (PICU) has
grown substantially over the last five years. This has a significant
impact financially with budget forecast overspend, in terms of poor
patient experience , Quality and Governance arrangements for
uncommissioned independent sector beds. The CCG cannot currently
meet the KPI from the Five year forward view which require no out of
area beds to be used from 2021.

This risk was proposed to be increased in score from a moderate 6
(probability 3 x impact 2) to a high score of 12 (probability 3 x impact 4).
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This increase was approved at Quality & Performance Committee held
on 29™ July 2021.

o The procurement may not result in providers being able to deliver
a localised service as intended. We are exploring alternative
options however, the likelihood of achieving the KPI of no out of
area PICU by last quarter is now uncertain.

o The risk has therefore increased as a consequence of
procurement not meeting our needs as desired and therefore the
possibility increasing of failing to meet the national requirement by
quarter 4.

4.2 New risk

One new risk has been identified.

1.

Risk 40: In the period of transition from CCG to ICS, it is likely that a
larger proportion of contracts will be extended on expiry rather than
reprocured. The CCG is advised by Arden & GEM CSU on best
practice for our procurement activity, but in some circumstances, the
CCG may decide to proceed against best practice in order to give
sufficient time for review of services within the framework of movement
to an ICS. Proceeding against advice, carries a small risk of challenge
from any providers who may have felt excluded from the process.

This new risk has been scored at a high score of 12 (probability 3 x
impact 4) and was approved at Governance Committee on 22" July
2021.

4.3 Closed risk

One risk is recommended to be closed.

1.

Risk 28: Increase in safeguarding referrals once the lockdown is lifted
and children and parents are seen and disclosures / injuries / evidence
of abuse are seen / disclosed.

The reason for the proposed closure of this risk is that Safeguarding
Children Partners are closely monitoring the number of referrals that
are made to children's social care via the Derby and Derbyshire
Safeguarding Children Partnership Quality Assurance subgroup
(DDSCP) and via the Predicting Demand Group.

With this close partnership monitoring and the evidence that referrals
post lockdown have not grown significantly then the recommendation is
that this risk is removed from the CCG register at this point.

Closure of this risk was approved at Quality & Performance Committee
on 29™ July 2021.
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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
31st July 2021;

Appendix 2 which summarises the movement of all risks in July 2021,
One new risk:
o Risk 40 relating to relating to extension of contracts;

The increase in risk score for Risk 06 relating to the demand for
psychiatric intensive Care Unit beds (PICU).

APPROVE:

Closure of Risk 28 relating to the increase in safeguarding referrals once
the lockdown is lifted and children and parents are seen and disclosures /
injuries / evidence of abuse are seen / disclosed.
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Derby and Derbyshire CCG Risk Register - as at July 2021
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[t Tecnmer s ot stz | funding and resorces in Primary Care. The CCG has also recommenced the ‘battle box service' that was available through previous waves of Covid to provide temporary loans of equipment 1o GP Practices who need a rapid response to enable their staff 10 work remotely. No changes to the| ®
m/m 15 s ceneenio oty mlemersion of e CCO' primy o strtegy il g sonesures, capty st o Genor Prcce, s vl ol e cere of 1 et exising leves ofrsk this month. IS
o system, thus increasing resiience and mitigating against individual practice faiure. The CCG of the GP alian
Retramentof G P oo ment of i P ey and a6l wxdendsin & rten o domand 3 capacty i over 1 vt anderiancing of ssése 1o Py Core i Derbyonre
Capacty and Demars
[remacs e o vacud srsgemeres
Model of Ca
[ Deiery o COVID vaccnation rogarme
Primary Care Quality Team: team provding monitoring of and SUppOTt 0 pracices county wide, proaciive and reactive, dect contact avalable (o practces (o climical team members, via | Primary Care Qualty Team now fully recruted (o and delvering on qualiy programme mcluding SQI vsi.
telephone and email for advice and support of any clinical queries and patient safely issues. Communication pathways established including membership bulletin, Information Handbook, Arange of migations have been put n place both Nationally and Locally to support general practce;
Fabr o practcesacvoss Drysh resus n web sie development and direct generic inbox Contining work o track and supportqualty of General Pracice - Primary Care Qualty and Performance Comitee estabished and [Loca serces. ncud
{esung i nagatue mpact on paten cre Thee are funcioning welL -+ Rod hubs and red home visting senvice;
112 GP practces n Dortyshe. ai i nchisl Primary Care Qualty and port and acton plans for the delivery of Primary Medical Services, gain assurance + DHU support forpraciices to provide cover
Independent Cortracts GMS, P, APMS (o provide regarding the quality and performance of the care mwdeﬂ by GP practices, identifying risks o qualny at an early stage. Monthly meetings established. Work is ongoing on development of quality schedule. Long COVID pathway development
iy MedealSeries t b popdaon ol System support to deliver COVID vaccination programme
lon Tiste and one by an ndeperdert Health Cross review (hub) process - 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 govemance structures to PCCC -
“The majorty of Derbyshre GP E data from Primary Care Quaty, Contracting and Transformation being undertaken. both support and monitor care provided by general practice from both a contractual and quality perspective z
racices are s dependen biessas wich by | 3 e he oporuney o v e it s and g ot o wdr COG s 1ot i colectu i cn sy o s fred and o ety e of et Whist the Prmary G ualiy and Perormance Gommiteshes been seppe don due 1 he ovel fut GO pandemic eaponee a monily meeting o deamine / TGHIGA: any new ks | cmerging hemes continues. Any acions o s wil be acressed with indiviual pracices as a
e et | & areas of concern where support or intervention is needed. Provides the opportunity to review and create action ' y Care Dashboard and required . Reporting arrangement will be undertaken directly to PCCC @ Marie Scouse,
ok s posiio o s i some | 2| ® Cemonscaing ity o 590 of peental e n Quay o umwaraned vaaton of cre powson i Assistant Director of
{ors hat may mpact on e delvery f g3 Supporting Governance Framework implemented. March - no change o | & Nursing & Qualty
08 2122 tlemens f e ukronn ant werpecied arekey | S| B [, Supporting Quality Improvement visits:18 month rolling programme of practice ists with  focus on quality and support i being delivered, this provides the opportunity o direct linical 4 4 il s 2 | S| sz | mgar |OrSeeuod-| MRS
iercing dyramics that can alfect qualty and care. | S| S face to face discussion between individual GP practices and CCG. Provides an safe opportunity to discuss individual practice quality metrics and for the practices to highlight / raise any | July: Continuing work to track and support quality of General Practice - Primary Care Quality and Performance Matrix in place and  [08.04.21 GP services are moving towards recovery and restoration including reinstatement of CQC inspections, the risk will continue to be reviewed and amended as required. E z Medical Director
Natioraly Gereral Pracice i experiencing ncreased| 3. 2 issues or concerns directly to the CCG. reviewed monthly. Primary Care Quality and Performance Sub Committee re established June following return to BC3, support i Judy Denioot,
e e s HE o cscaaion meihodBiogy 1o neure concisoncy and tmelness of respanse. Hub pro Moot s esablEe and working wel 0. | May update: Primary Care Performance and Qualiy Comiee and monihly PG Hub meetngs re statng June e Head of Primary Care
{folowing ar g Clinical Governance leads meetings: Established and held quarterly across Derbyshire PCN mau;.m provides the interface between CCG and individual practices, opportunity to share [ support the identification of concerns/ triangulate information across the CCG/ national data. Practice Quality Visits re commencing b Quality
ot - recrmant andrtoon ot at st | 3 o pion g o (Clinical Govermance Leads Meetings re starting July / August =
E0%70-19 poteia racice closre e 10 @ CQC Inspections commenced Apr -
utreai Quality Schedule: being developed as part of the enhanced service: a formal mechanism to qualty standards in areas such s sepsis and
[ Fecrament o ariers sateguarding - olowing model developed with acute and other prowder organisatons. Primary CareQualy Sehecue Incuged (Ocober 2001 to DECG Commiasinsa prmary Care June - No changes this monh.
[rimse o s aragarans Contracts, to_ maintain and support the deiivery of continuous quality improvement in Primary C:
e uly - Quaiy Assurance visits planned to re commence in September, raciices n the process of being booked in, isiing GPs in place and new supporting agenda n place to reflect restoration! ecovery and available data.
ey o o pograrme Clinical Governance leads meetings restarting July. CQC Refresh events delvered July to support general praciice awareness of new vsiing regime and preparation for CQC inspections.
Restoraton and Recovery
Once natonltesetchand qukanceresse ecammision DHCET o daer servces 0w modsl.Cainu o mankrwitn ey upste Tho pathy o Holos s bong s and CBT paty ncoporte. CYP tarsfomaton plan submitedand sged ol s supparspychologcl e withou this suppor foraduls sil further, The expected delivery g
o| 8 A national mandated programme of communy delivery with specifc recommendations for psychological therapies is expected. This wil change how DDCCG commissions curtent services | contract meetings once these are veslaned For children introduce increased digitl offer during pandemic . Consider Further senvices [of a significant reduction of wait times has been put back to April22. This is because for CYP the COVID impact of increased referral rates and COVID delayed impact of wait time. it n 2020 For aquve ihe impact of Community Mental Health Framework on psychological therapies 3
Wai times for psychological therapies for | 2| & and stopped the planned STP Psychological For children to psychological treatment 1ools return in September 20202. Progress CAHMS review to a JUCD plan of improvement with |will take a 3 year period to be realised in LTP. s Dave Gardner
i 0 o e . o HEE e CALNS naimentn 2015 and. 2050 1 bt G and GHCET CALVS Ik 1 g ‘e A ety commiesines argoe onenton sonics woe. miedueod 1 une 16 report board and JUCD in September 20. Report o CLC on COVID19 H st Drector,
Chidren there are growing w HE gl ofe (o cyp in September 10 (KOOTFY) - Funcing for wave 2 Transformation rom NHSE 0 support MH n Schoo was sucessful wih an intended tart dat of ey 2020. A serce fraangement analysis and potental migations June update -Overal situation as described in May - Helos intative has started . P crisis devel  in financial etum. Worklorce wil be a signifcant issue in delivery. Regiona review of sexual iolence senvices has been commissioned by NHSEA! tha 0| & zaraJones [ oot s,

o5 21122 | assesement 1o psychmagm ,,eamem MEER Looked alterchicren vias due to sart in May 2020. These niaives are infended (0 provide support wihout CAHMS being requird to help manage waits. COVID 10 has reduced face (o will help inform our Derbyshire approach. Expressions of interest in regional resource to review waiting s mv CYP neurodevelopment and look to alternative pathways is being pursuet s|s|z|afls]e2]|s]|s]e| & 4 Ju2t hug21 | EXecutive Directort e ental Health
onieos im i soctor aod HE {ace therapies and increased waits delayed recruitment and investments and wai imes have become longer. This s a concer raised by safeguarding board and partners and children's 2z & Chitron and
xperiencing significantly higher demandin | & | & commissioner for England. July Update as June but note Helios unable to provide as much CBT intensively over 6month period as initially planned due to national demand. 7 Operations. Young People
the context of 75% unmet need (right Care).| 3 | © - Commissioning
COVID 19 restritions in face to face HE b
treatment has worsened the position. = »

Conlinu 10 Explore regional oplions for bed optmisalion being taken forward wih clinical retwork
DHCFT to take a lead provider role
Beds commissioned on block and to be extended for a further year. STP developing a plan for Derbyshire PICU. Use has escalated during COVIDI® and funding recoverable from COVID | OOA bed reduction plan to include PICU and manages through STP.
funding this therefore has resulted in no change Lo the financialrisk despite numbers doubling to 24 from 12. However plans will need 1o be in place o ensure numbers return to agreed
baselin Report on Options for Derbyshire PICU and controls o be brought back to DDCCG in September, Ensure plan in place to reduce [ April update. PICU.bed use is within expected trends . Allbeds are stilclassed as out of area and will be. unti procurement is completed in June 21 and contract mobilised. DDCCG and JUCD will ot meet K for no OOA beds uniilcontract mobilisation. DHCFT proceeding with plans for
Demand for Psychialric intensive Care Unit PICU usage post COVID, Ensure thal DHCFT retuns patients back to Derby as soon as possible. Mantain reduced additional Derbyshire PICU unit on Kingsway site. Risk rating reduced (0 6 as financil isk reduced and patient care is sub optimal n terms of OOA but numbers reduced and pathway being managed with improved monitoring of LOS and repatriation. g
beds (PICU) has grown substantally over | 07.08.20 Length of stay rising is 2 factorin increased use mitigated by reduced use of additional observations. DHCFT have submitted 250M capital funding Bid to national capital scheme. | observation costs with continued provider challenge. 3
the last i rs. This has a significant H this includes a new build PICU for men. Options for Women will need to be considered within the estate changes made possible if the bid is successful. May Update - procurement window closed for PICU block beds and framework. Limited market response unlikely 1o resolve OOA PICU without an alternative sourcing strategy for PICU to be drawn up during MAY. NHSE/I will probably need a RAP 3
impact financially with bucget forecast HEB 07.08.20 Issue raised in MH recovery Cell. short life group formed to address . Report on Options for future dependent on outcome of 2 Gardner
spend. in terms of poor pai 5| g 250Mcapital bid. Subgroup of recovery cel o produce plan to reduce numbers . Finance teams (o discuss how COVID funding une update A suspecied e provide maret has changed since e maret et n part s 0 NHSE polcy. e v et wih NHSEI and agtesd s wil sk coestpossibebed 10 Detyshis hat mets qualyrqulerments a an i messre. Ot o how 0 s his g Zara Jone nt Director,
experience , Quality and Governan HE arrangements can be taken forward with DHCF' )b up funding” announced in phase 3 amangements may be linked to provider | forward are being explored but further procurement is liely. Remains a risk ‘quarter 2022 which delivery from N Bl Executive Director| L€aMing Disabilies,

o6 2122 arrangements for uncommissioned 2| z|s costs not CCG costs. This s being investgated further. 32| e |s|afaz| 2| 3]e| 5| 3| wwar [ a2 |grElE T Aism. vental Hea
independent sector beds. The CCG cannot | £ | & July - July Update as June Options to take forward PICU following the market response in procurement being considered. Risk score increased to reflect the increased risk against KPI for no out of area PICU for last quarter following procurement .The risk has increased as a consequence. = 3 Operations nd Children and
currently meet the KPI from the Fveyear | | 2 of procurement not meeting our needs as desired and therefore possibilty increasing of aiing to meet the national requirement by quarter 4 which i o the risk scale a 4 now 12 not - Young People

rd view which require no outof area | 5 | & ~ Commissioning
beds to be used from 2021 H P
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B 2| Mitigations Actions required to treat risk F |30 Review
z < E4 g | 58| oae Execuiive Lead
g H HHEE P (What s n place o prevent he rsk rom occurting?) (avold, rduce, vansfer or accept andor dentiy assurance(s) Erogress Uodate 25| 2|35l 2| 2] 5|8 5 [ B3| e | B Action Owner
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HEEE . g E g El
gl 2 3
g
CCG proposs 0 vork closly vl cybr avarencss g provder ] Oyber Resience Suppor team which may nclude B
idenification and recommendaions of cyber may impact on cyber securiy, for example developing and implementing g
-+ NECS receive and acts on CareCERT alets,received in response to NHS Digial monforing of hreats to the exteral system. Actions faken are reporied ia the NECS contract o st nd bl and doicaion o aciea opporunios e Pcessas o suppo apeatens awarencs -We are assured that recent CareCERT that have been issued by the NHS Digial Data Security Cenire have been implemented in an appropriate imescale and we awat the completion of the ollou of Microsoft Offce (N)365, Cisco ISE and the NHS Digial tools. s these sysiems L
management meetings. and escalated to the Digial Lead where required. et dotey, e il e A 1 e 1 k. Bt il ht Pt we SUQgeS 56 e i cunt peson 2
- e neor sttt s prosctvely modoredand a1 fnaurs aro mananed adequaely emcmentof ol polcisand o ueh ol et ool 53 i esponsiny o possl o e e 3
:necs the DSPT and G regarding network secury. hereby al . removal and changes ine Microsolt Teams and |21.04.21 - Preparatory work has begin for the upgrade o the CheckPoint system; his was due fo be implemented last week. but required further change which had not previously been within scope. Ful deployment of Microsoft Offce 365 has begun with the Corporae estate, removing the :
o oversee th e o snuring et tchnelog s soers and U-t-dte and T systes ae prtactad Tom e et iner e nmente ke 1 he NS anard tenancy e roso e 55, {isks elating 10 Microsoft Ofice 2010, but this is not yet complete. s wil the previous updat. deployment i more advanced than the fast update, but e not yet fully implemented and hence the scores remain the same.
The NEGS cortac manogermen s i and resilence. z
. technical provided to the NECS contract management board ctionaly. he maraton of e CCG and colleagues wihn General Practce ey ro he previus NHS ail ysem and ontoth 18,0521 - CheckPoint VPN arade  undenuayand over 509 complete; e s SE endooitprotecton has s been procured and deployment s siarng, GP Practes are beng boked n o helr Meroso O 365 upgrade and current araund 40% of GG deces have been 8
NHS‘ national shared tenancy brings both benefits and risks. While there are economies of scale and additional functior ly updated. There are no Windows 7 devices left - all devices are Windows 10 and running advanced threat protection. There are tisks, but will look to once all of the mitigation has been implemented. 2
The GG has gt alocal polcy s e shaod tsnancy and Mol Offc 35 a ek o prevnt he nducion of v untnay o Viroot Tasand olor assciiod |l hefs alackof corrl ot aunch of nwuncinlty nd emoval o istng functonay. Thero are o g
Sustaabl dgialpertonmance for CCG and fvare i o pineeecaee e o prwen . ol wouls b DOl A i e 2 e CoVeranc I pace. Whers o i Knovn n adonce. e |onuraion e pevvee snings a1 naonal 0 ol oo 1. P pAUSE 12 4ot of Mot 140621 - CheckPoit VPN Uprade hasbeen complte and  timeabl o Ciso ISE endpont proecion gteel. Deployment o Ofce 365 continuesacoss GP and CCG lice and the GGG s g g e proce of -ccreitaion forCyber Essentals with a i 0 secring Eol 5 Ged Connolly-
Ceneral P oot aperatek | o o commncated i approprtely ncdng he ofcctof he change. The GG a lso Tk wi NEGS [0 develap 1o poies a h ocel 16 1 allow as MU ol canrl | Oica 36wt Detby & CToyshis unl hes ar ramecie. Cyber Essenials Plus. We are avware of exiended suppor arrangemens that have been put i place with Microsoft for addiional Windows 10 support and the local NECS team are i the process of upgrading ail Windows 10 devices (0 th latest version of the applicaion by the end of June. - Helen Dillstone -|  Thompson -
NHS Mail onto the natl sl e r changes as is feasible while feeding back to the national teams. Our CCG is also twofthree weeks behind the rollout in other NECS Customers to enable us to leam lessons from their 2021, %3 @ cecutive Director]  Head of Digital
09 21/22CCG is not receiving the required met 2] 2| 3| 4| 22 |exweriences and adjust accordingly. afe|2|af8|1fafa| 85] 3 Jul21 Aug21 | of Corporate Development,
rovds e rgmrang cmptarce e | 8 | 5 1207:21No e of e ecent (and ongong) e donalof s atackpenetainganyof ur ntks o dovosand NECS hasconim e geoloking s plae [ rvert connecans o counes and aees Knoun (0 b s atakssuh o hse. Wo e gz | & Sutegyand | Chiisey Tucker -
ol Cyber Securiy Agenda,and s rotabie | 3 | & coniinuing to NECS on the ‘PriniNighimare’ winerabilty and we have tracked this from inially being oflow signifcance to requiring action. NECS has mitgated th risk by removing the printing function from all unnecessary devices, but to flly secure the network we would need HA ‘Detvery | irector ot Corporate
o challenge any actual or perceived gaps i o suspend all printing from all devices which is impractical. We therefore continue to scan all devices connected to the network for any signs of the vulnerability being utilised - f found, the device will automatically be isolated from the network and the security team informed. To Gae, thete 52| z Delivery.
assuance as a resut of ths. have been no exploitations identified within the CCG or Primary Care. Risk remains the same, as there is the risk of exploitation, but no evidence of this being exploited - similar to the scenario with Microsoft Office 2010. 25 =
i
i
H
H
+ CCG active in Local Health Resilience Partnership (LHRP) and relevant sub groups *CCG and Derbyshire Provide Annual Assurance 20/21/ lessons learnt duﬂng ﬁst wave of COVID -19 and. Dreparedness for u undenaken deadlme 1o NHSE is 31st October 2020.
- -l st r e o roceve ot Ofce Weshor Al Thess wil b cascadod 0 rlevan s who managewieralgoups -GG is working wih members of SEC to desig aring winier
Execuive attendance at mult agency > - Pacice updang Business Coninly Plars o ncluds consisent contat gl fr CCG -hwrs and o hours i COG adbited i s EPRR ecponss T e Natone Cor St s NASE o et and Dty Prvie srganeaions ahend of i dondineof 31 Ocsbe 2020 T relts anowed a posive approsch acros il crgnisations  elaton o response, vauaton and
" itemal i v avlustod Business Gontnalypreparedness. inthe ightof | preparecness for winter pressures.
: Dutyrid hdnt Pl b et Keing o s COV pandeme Atended the End of Transiion webinar where actons undertaken by NHSEI worksireams were shared and organisatonal and the CCG s  through those. are planned and the CCG EU Exitteam will be in atiendance.
( o on-call staff - Cofim an chalongo mesing i Povdor and NSk placean 20 Ocobr 201 andsssrnt rechad vl Procrs (D101 uncrtay o E1 S of T st wl anspes h prtablly s econmendd o e 21
Sl mmber i i Bvsnese Coninly and mmbér o rfessond body on fnal level of assessment against the core stand slac that l ouisid natond prvsions nend o0 Bt
St mmoor coretnt o i Laggss ol and hrs o sufcint i s : G50 on callarangements vione and CCG s operaing a2 on cll ysom, Tiairing s been provie o oncl st fom GG 1 complyng ol NS requen 1o svomt 2y £ e l'vansmon st v he NHSEI Data olcton
- Derby and Derbyshite COG represented on LHRP and LRF sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tacical, Human | November to M - GCG is undertaking a review of s funclions ot GGG st
cpects and Deroyaie Heslh rotecon Responcs o hecounabls Emergency Offcsand Depy AEO altendod EU Ext cofeence 170 Sepember 201, o ganassrance on EU Est | The 1ok St ns poen et 1 ou Busiess Cnnnnmly arangenent bong oo ana e o he pastyous e urter dvecpmens o sengivenca ip working both with health col  other key stakeholders.
- On-callrola being revised to ntroduce two ter system wilh improved resilience assurance. 05.02.21 Updated Business 3 EPRI pro 5
i the CCG does not review and update - Comprehensive training undertaken for On-cal staff to Natlonal Siandards G took part In daily SiRep reporiing to NHSE unti siood down on 28 Ociober 19 Werch updte - EU Ext SUREP (o NHSE| v 7 cey 3
existing business continuity contingency | ‘Accountable Emergency Offce and Deputy AEO attended EU Exit conference 17th September 2019 - GG provided excepion reports on EU Exit through Local Resience Forum. "L Ext SIREP now aubmitd eaeh weckcley and by exception at e weekend ¢ |z Hefen Dilistone | Chissy Tucker
plans and processes, sirengthen its gle -0n Call Forum has been established and has held productive meelings sharing knowledge and experience - Derbyshire System wide EU Exit Plan developed and distributed o Providers pril Update g e ecutive Director] Ditector of Corporate
10 21722 emergency preparedness and engage with | & | 2|, | ; [l Tabletop exercise took place in December 201 to test the robusiness of the GCG response to [T and Telephony fallure and to Fuel Shortage leading to mprovements in processes and |- Two “ry runs' at preparing for EU Exil date puls the GCG i a stronger posil - EU Exit SUREP stood down with efect rom 1 April 2021 olala|o|ala] 2] 2le] & [ 3| o | gz | 7o copome | Delery/ mehar
the wider health economy and other key | £ | £ procedures " Business Impact Asssssments o sach foncin witn {ne GG have bean complted and approvee he Governance Comitee in 5| ¢ ategyand | Heaton, Business
skarolders e sl impetonhe | 5 | B - G parcatngn s espons o o s prt f th Dy LHRP s g sl g o March 2020. May Update - 1CC has been stood donn fom weekend operaling and has reduced weekday hours of 9am to Spm 5|z Delvery | Resiience Manager
roun and uktoun ks o e Dety and e Drecio and the Business I mtane sminar e Commnaton mound Visor ncidnts il Forum o Friday 16 Losonseamod fom Toddrook Resersi vl be incrpraed ot Busiess Contnuty ln hen o EPRR s bocmes | The scre s propes 0 e a 5 du 10 how sl is descbe To e any rher woud ek e cas o coined Gevelopmen emaly and i wider sikehldrs H
byshite CCG, which may octoer 2050, e 2
incffecive response to ocal and national e Biactr o Corporte Defvery and e Business Resince Manager oo prt i  ntona serinar EU Ext EnofTansio period vorkshap on 04 Noverber 2120 Tis hs st |- s f e rocent pover utag st Cardinl Scure s scheduld s month (Nverbr)an fessans lamed June Update -
pressures. in key areas of work being ideniifed and CCG Leads mobilised 1o provide a response ncorporated it e Buanees Conimty Plan - Business Reslience Manger o attend x2 days raining n June 2021 faciitated by the Emergency Planning College to enhance contrbuton to LRF Risk Sub Group
- Senior Responsible Officer or EU Exi designated for the CG and contact detais made available to NHSE! + The On Call Forum has met regularly and has provided an opportunily {0 share experence and knowledge - Gurent review of business continuly levels and the triggers or each level
- EU Exit now a standing flem on weekly SEC Meelings <The CCG has flly pariicpated in the response to the COVID pandemic and submilted evidence to NHSEI as part of the 2020121 | The scor is proposed o remain as it is du 1o how the rsk i descrioed. To reduce it any further would weaken the case for continued development interaly and with wider siakeholders
EPRR National Core Standards
~Continued 9 a including the LRF and NHSEI Regonal teams |y Update
- Business Resilince Manger aftended x2 days raining in June 2021 faciitated by the Emergency Planning College to enhance contributon to LRF Risk Sub Group. First meefing of the group to be held 21 July 21
EU Exit Leaming the Lessons report compiled at {0 be presented (o Governance Commiliee
The score is propose to remain as it is due to how th risk i described. To reduce t any further would weaken the case for continued development interaly and with wider siakehalders
Tntemal management processes — monihly confi and challenge by Finance Commities
Risk of the Derbyshire health system being zC
naie 1o manage demanc reducscoss | 7| [ ——— T Drtysire NS ystr s  sigrcan g botwaen oponirs ssessn] s roquse 0 s ol plns o o avadlabl escrce. The G s workig il yst prors  asabst a ustable aong tr fanci posion ar dofes  blacd i Yoar posin. As o |22 R I
and delivr suffcient savings to enable the | 3 | 3 . Due to the uncertainy of the financial regime in the NHS it remains unclear what the impact on the CCG of falure tofive vithin agreed [ at M3 the CCG are not seeing any major financial pressures against planned expenditure with the excepton of CHC fast rack packages and a eview is undervay 1o understand the cause of hs pressure. We are reporting at M3 a YTD surplus of £0.133m and have not used any of out 0.5%) ER RS
w 2556 tomonetoa susanabie manci | 5| 21| * IR fesources o he 20212 fianci yer s " 2% Contngencis. The oreces poiion i reakeven and uses £1.635 of coningances lon wi anticpetelalccations o ebospecid Covel and Elase Recovry Fund. The G s st working wh &ysem panes 0 urderstand (e recurent ndening posiion and eedy ik HE © BE © HEE R R Rl sl i
posiion. g8 Development o system 12E reporting including underlying posiions by organisation and fo the system as a whole Suggects there i a £150m recrrent defct & | ez Finance Oficer | Finance Offcer
Inabilty to delive curent service provision
due to mpact of service review. The CCG
has initiated a review of NHS provided Short|
Breaks respite service for people wih
learing disabiltes in the north of th planning,
county without recourse to eligihilty critria -~ Orchard Cottage maintained significant damage by a patient unable to be used at moment, This vl not be re-opened unti 2021
laid down in the Care Act. Depending on + Joint working in place with Derbyshire County Council to quantify the potential impact on current service users. - Amberleigh - previously closed. Discussions have taken place to re-open to provide an \g care patients. Di ti
the subsequent actions taken by the CCG -« Joint working in place with Derbyshire Commurity Health Senvices NHS Trust o ensure business continuty plans i place and operational risks mitgated - he third unit remains closed as not currentl i for purpose. < Mick Burrows Director
fover people may have access to the same + Gommunicaiions and engagement tsarms are being invoived throughout to menage consuliaion process and ensure informeiion & shared withis public domein to enable a blanced view. H or Loarming
vours of respie, donvered m re sameway | 2 [ o - Prfoct tam mosting woeky o morior rogeess i resoie 35065 e cii elament of respit has been ciscussed in the widersystem and agreement has boen rached g Disailies, Ao,
s prevousy gl .| 8 Mental Hoalth and
There is a risk of significant distress that NS - Task and finish group has been established with representation from local authority, CCG, DCHS and DHFECT « Working closely with Comms and Engagement Team. The original short break review - a position statement paper has been produced and will be discussed with Director to agree on next steps. £ Fl Children and Young
may be caused to mdidualsincluing. | 3 | < R Brgid Stacey - People
12 21122 carers, both during the process of 3| [ 3[ #| 22 |action pian has been developed and sent to the BRs Delivery Group for comment. « Assurance of process received from Consultation Institute. |Ownership of ‘Crisis' Lane as part of the Three Year LD/A Road Plan changed to DDCCG Strategic BRSLDA » " 215t April. Progress to be reviewed against: a|afs|s|3|efz2|2]|e| 2 S Jul-21 Aug21 | Chief Nursing Commissioning,
engagement and afterwards dependingon | & [ E Task and finish group will now take the action plan forward 1.The expansion of IST N E Helen Hipkiss, Deputy |
the subsequent commissioning decisions g g |2.Commissioning of crisis accommodation 8 2 Director of Quality
made in relation to this issue. HE The crisis element of respite has been discussed in the wider system and agreement has been reached 3 Commissioning of crisis in reach L IS IPhil Sugden,
There i a risk of organisational reputation | 2 [ & 4.Review of approach to respite w Assistant Director
damage and the process needs to be as. igi review - a position Pape been produced and will Director to agree on next steps. > Quality, Community &
thorough as possible. June update - CCG Specilised Commissioners developing Governing Board paper for short breaks @ Mental Health, DCHS
There is a isk of reduced sevice provision Work to be carred ot by the Strategic Commissioners. The CCG Strategic Commissioners are wriing a paper for GB which wil provide an update and options. Therefore the risk remains the same at present
due to provider nabily to retain and recruit
stait uly - no update
There is a an associated but ye
unquantied isk of increased admissions
(s pcture wil be nformed by the review.
n ‘March 2020) - meet on “Wwhich continues THA pathway and which works & | Competonof an. Wwork confinues from a muli-agency perspective, with ongoing overview & review of a number of very complex issue's associated with IHA compliance; including ongoing review of mmv\dua\ ‘breach reporting by both health (CCG & Provider) and the LA. This work is
cenars fom a mall ‘agency perspective (Health - CCG Designated Nurse & Doctorfor G - CRH FT - OGS FTand he LA DCO), in order o aderess he A compiance ous and prorrAy Board - ', |reviewed on an ongoing basis by Derbyshire Corporate: Paremmg suaru mprong Heslh Outcomes Group, CIC Strategs Petrasty & the CC Colsbaative Operaional Group & ssscisad work
mult faceted and the nature and complexiy of children and young people who are placed in care and this is e Tt caende o Septenber 202, ghan e i, up i the tmelness of IHA's oath broachos v ighighted that those have boan caused by provider GIC Health Toam acmin and madical advisor sicknoss
iy iere i ot e aapaedy rsotaion v this k. ek St ofall IC W v o bought T the 1A Wk he 200 sty prs ar by colete b hei o so0a ated Acion ln, v s agerey . whi Juming compe st tmescle) bk 9 he Lavitin 2 kg daye
o). e CIC Colbortihs Opraianl Mestg s RAG Retad Work ln i lacesnd A Complancs s nchded i s ik planand vl b v o o Seiess wuarce e m erdoad prisaton o moniored on o daﬂy bass by (e G T CIG Health Poser S
oroores in Sepember 2021 Y Reportng May 2021 te: An increase in March 2021 previous month — February 2021 which stood at 43% Q4 202012021 Hoalth Provider IHA Timolness Summary.
May ot Updle:Assurce vk on rgong osa cnuanovawe appmacn between CCG, CRHET and Local Authority - overseen by the CIC Collaborative Operational Gmup CCG Qualty N oranca ot . Guartor 4 202012021 ‘Summary prllanu uanua.y Febl\lary & March 2021) IHA's completed e hmesca\es = 53.0% average a slight decrease of 0.33% from the previous Q3 (Previous Q1 202012021 = 63.33%, 0 202012021 = 02.33% 8. 03 202012021 = 53, 33%) - CRH FT Data —
crgony o e panrs o sy el ey s e e et 4l Dertyshie) Recorded Manually.
breaches mal occur - the children connnuew v thek health needs met wiin primary and secondary care as required and the vast majority of breaches. days " has 1o be Looked After Overall CRH FT CIC Health Provider yearly 202012021 IHA 20 working day statutory timeliness compliance stands at 58.0% overall (end of year Q4 2020/2021), 8.25% down on the previous year 201912020, which stood at 66.25%-year end & up 10.5% on year end 2018/2019, which stood at -
cinovedged et CIC and teeglton surounding e (g pateial esponiity and th gl pattwey) are complexnd ther il s be Solys it Healh o ongong rogress s | 47,556, the score remains the same as the percentage of compliance has not improved overalldue to the added pressures of ongoing MA sickness within CRHET, the complexiies surrounding CIC, impact of Covid (partcularly on external Health Providers) and timely notficaiions from LA g
On-going non-compliance of completion of | 2 or mitigate against. CRHFT continue to monitor sickness rates Health Provider Team but this can be difficult 0 do due to | ¢ i Wil s 10 be suscained cosee (SW workioad capacity). However it has to be noted the vast majority of the delays are by a few days only and not on children having thei health needs met. Extensive multi-agency work continues to address the IHA timeliness issues. z
kit heaith sssossmants (HA') witin | & e v oo wons & s e of sl b bt v o LA (& et - e i D moees Noreh 07 e 307 everiasy ramovec July 2021 Update: May 2021 IHA Summry (atest available data) H
ety tmescaes o cnten memeve| 2| - prspactve, et st There was a 69% IHA timeliness compliance rate in May 2021 (of CIC seen for thir A withn 20 working days), with 5 timeliness breach ssuss identified (a combination of both health (n one case) and LA (n 4 cases) tmeliness breach issues). o | £
o the increasing numbers of chicreniyoung| 8 | 8 July 2021 Update: The health data currently indicates that the majority of IHA's are completed in Derbyshire by the Medical Advisor within the statutory 20 working days but there remain, Al five (of the total 5 timeliness breaches) IHA's were not completed within 20 statutory working days, with one breach caused by health, being due to lack of clinic capacity (equating to 31% actual IHA completion rate for the CYP o not be seen, for their IHA within 20 working days). s | & Brigid Stacey - |  Alison Robinson
14 21122 peopte enteting the care system. This may | = | 3 | 5| 3 W ongcing complex LA (at the begining of the 20 work day paihway) and Health Proveer issues (at ihe end o ihe 20 working day pathviay) where the IHA is ot aways received back by the [£cr Because of this, they cannot be counted as being tmely in DIE LA returns because they were ot retumed to the LA within 20 working days. alsfs2|e|sfae| a| 1 fs] I | T weer | muor | Chetnursng | oosionated Nurce ior
v mpact on enlaren n care n E{ LA by 20 tauton wrking . Thre s generally  dlayfor chicen  carIung ot of e uerey h 14 s complte by an el Heah Prover e nd 0CCG hvero |4t e e mojorty o o u e appt s so Q1 202112022, Month 1 April 202112022 = 50% overall IHA compliance (completed and etured to the LA within 20 working days). Q1 2021/2022 Month 2 May 2021/2022 = 69% seen and retumed to the LA vithin 20 working days (a continuing upward trajectory of compliance noted) gz notod Aier Chidren
ing theirniial health assessmentas | 2 | & ol over theirperformance. This has been discussed previousiy ai CPB as being a concern for al extemnally placed CIC and ihis wil continue to impact on imeliness of healtn ot Geadin 1t statory sl et fopor il a1 ame e reur 1 e he T ik h LA sl on by e Several complicating fators Have ben e fom the heathbreach reporting tha have atfecte e tmeliness of A completin during 1S eporing peid, whih includes delay at the begining of the HA pahway by the LA and ls0 ai tho end of the IHA pathiay by healih. The main M
pe, e statutory ramework 3 assessments. IHA's continue o be reviewed by the CIC Collaborative Operational Meeting, The Improving Health Outcomes Meeting and by Children in Care Strategic Partnership (CICSP) MMW;M e s o e o o o o b oo ol ks S i e s b e complicating health provider factor, during this reporting period include, lack of provision of medical IHA clinics (on only one occasion in May 2021) and this has affected the ability of the CIC health provider MA and Admin teams to retur IHA's, completed within the 20 working day timescale 5
H & by Derbyshire CPB (next meeting 16/09/21 - where verbal update wil be given by the new Designated D for CIC). Extensive partnership working continues to mprove the IHA meliness|/S-onsgor 21" Pl 224 oy the CIC Medical Team, back o the LA n a tmely manner. This issue accounts for the one breach from the health proviler during tis period, wih only one breach being dentified in the final quartr of 2021, & 4 breaches in Aprl 2021 & one in May 2021, due to nsufficient clnic capacy. »
8 ssue, which includes appropriate health and LA escalatons, wher required. The abiity to escalate IHA issues early between both organisations, remains a real strength, i ferms of amitaon s o by th o ant [There was a noted large increase of CIC admite ino care by DCC in March 2021 & Aprl 2021 and this has impacted on clincal capacity to undertake IFA' in a timely manner. This was appropriately escalated by the LA into health, at an early stage and Medical Advisers have been offering <
collaborative partnership working, with the express intention of continuously improving IHA timeliness overall for all CIC living within the Derbyshire footprint (3 originate from) HA's required. ¢ extra clinics, to supp delivery of all IHA's. Additional clinic capacity has been arranged at CRH Hospital and Littlewick Medical Centre in Erewash to meet statutory requirements. The team are also looking to deliver extra IHA clinics in the South of the County (Willington Surgery) & at b
e e o jﬂ““““” e e e _Ymmz;ﬁm‘gj ju e o e ”chmwm 0t s {guxton Health Centre in High Peak from September 2021 onwards and the new addition of a further Medical Advisor to undertake the increase in IHA'S (anticipated due to the delivery of the new CIC Senvice Specifcation (ffom 15t July 2021) which covers all DCC LA CIC up to 20 iles over
i et o e n oo (o e 20 e 1 1o s g ki [(n order (ofDemyshie). Al appiimen for K (it wee ook out ofecale hae s been bugt i, whereerpossle. CRH T CIC Team nave werked xteme i o mondor he WA ciic capacy and adjust 0 e creas n demand durn s percd. Trisnas
[CRHFT CIC Admin Team 1 Sreamingand ntarce heaih daa st 16901, 1 1y 16 i L LA reporing processes, s emaie wark nprogtess a he | ot been an easy task due tothe farge fluctuation of numbers of Derbyshire & extemally placed CIC ito Derbyshite, admissions per month (ranging from 17 to 48 admissions) during this reportng period. CRH FT CIC Administration Team is aso currently under review, to ensure that  has
et e suficient capaciy to ensure that all IHARHA work is managed in a timely manner and that appropriate systems and processes are n place to Suppor this, wlhin the provider organisation. Improvemens have been evidenced i IHA timeliness compliance but this wil need to be sustained
nto the future NB A DCC LA ILACS inspection is due (anytime betvieen September 2021 - Easter 2022) and IHA timeliness will no doubt be reviewed as par of that inspection process, therefore this need to remain on the Risk Registr at ths time {o evidence the substantial ongoing qulty
assurance work underaken by the Designated CIC Professionals (Dr & Nurse) & by DDCCG Nursing and Quality Team. Extensive mult-agency work continues t0 take place to improve IHA timeliness provision from a multi-agency perspective and i turn improve health outcomes for all CIC.
Engagement Commitee re-established in June 2020 fllowing pase during peak of COVID-19 panderic.
Training for Engagement committee members on consultaton law completed
tay memb 4 to ensure suffcient on Engagement ignat
o 51422109 reviewed regularly by Engagement Comitte.
g PMO processes are not being applied (o restoration and recovery projects, therefore there are o checks and balances as projects -
H proceed to ensure that they have completed either the S14Z2 or EIA forms. CCG planning approach under review to identify potential annual commissioning business cycle, thus enabling rolling engagement programme in commissioning development and actiy. g
Lack of standardised process in CCG H M
[ttt H | an equality and engagement policy is being developed to adress this gap in par,for proposed adopiion by all JUCD pariners No update to ad for October A
e et | £ € s s by 200 o ) Noveroerupdats - S1472 for 5 o ging 1 the QEIA panel an therfce th probabity Ftng s e 0.2 and e veral ot 1o . ol B owes| s o
16 2122|2012 and not sufficiently engage patients | G | 2 [ 3[ 4| temal lietion of 51422 forms will compliant decision making and recording of decisions at project level, ! 3 g process o ensure PrOoess | aren A it task N 2| 4| 8|2[a] 8| 2]3]s| 2 2 Jul21 Aug21 | of Corporate. sistant Director
and the public in service planning and 2l & Engagement Comittee established to strengthen assurance and risk identification. nc ppication f gel e tarch update: Being in Level means that a affect this is I H Surategy and C"""':‘“g’;;:"““’:: and
:’xlg:’y“‘jﬂ"{‘k {a"r“;‘l‘""g‘”ﬁa':fl‘:fgg‘v?;ig M uneupdate: Engagement Goermance Guide and aing ben deeloped 1 suppor consistency of approac o ficers invoe .| Apr pdte QEIA panels e occuringonce agai,wih associted S1422 s belng completd an e by he engagement eam. Thi proces il contne (rough the et planning and ansormason phase, ensuring that i sk coninues (0 be milgaed = Delivery
2 with transformational change. o
pandermic H May: 51422 forms log o be presented to Engagement Commitee for assurance. Business Continuity Level 4 i not preventing other projects fom being commenced; this il need to be reviewed in context of capaciy o deler. ©
g Meeting with new ICS Director of Transformation to be arranged o ensure processes embedded in future project management b
5 approaches. un: U Commuricatonsand Engagement Statogynowapprove by Engagement Comitesand B, tnorcing 422 proess and snagement odel,
3 e risk wil emain the same this monih and embedded into the ICS delivery too. On this basis, the likelinood remains the same for the fime being, as does the impact
Juy: Consultation Lav refresher training undertaken for engagement tearm to SUppOrt govemance process review and strengthen our approach to planning and delivery of engagement, including additional context of engagement requirements in a vitual world. Wil feed Goverance Guide
production this month, o be reviewed by Engagement Comittee in August 2021
[Tere s sippage in he introduction of case managers, so e savings have sipped from October 2020 to Jamuary 2021 Recrutment challenges
b ot ovrspent o budet t i e e 1 cotof car undr 171 round 3 o s syste.The GGG i sting n aionalcase managers,nkodcing S117 vk
stream under MHSDB wi outturn at system Further re-design of specifcation now means delivery stat date now Q1 21.22 Investment is being made i adtiional case managers via CSU.,re-iniroducing the 117 work siream under the MHDB to enhance the oversight wil aso help. <
5117 package costs continue to be a o 17,0920 ho GG v agres 10 employ a number fcase managers,whh il cover L7 pacages of Cae. T beng negoled vl theCSU o st n Otber. The 050221 . remains on s
source of high expendiure which could be | 5 elis now i place. This incudes s117 cases. 100571 Pt now rechen an O/ 10 i GG CoU) Conract e e, e on rac o cammence Q1 2122 2
posively inluenced with resourced =N Ao ot overpent 0 dgeta i dme n. g cost of care e o117k around 38m o the system. The GG s ivesting i adlfonalcase managers e-nroducing S1.7 vork 08,04 21 CV discussed in CHC OPs Group last week, finl tweaks in process then final sign off o be sought. Service now going fve in Q1. The risk score needs to emain at @ unil the caseload has been reviewed. i e, Llntis, i
oversight, this growth across the system, if | = | S stream under MHSDB when this s possile. It is anicipated that both of these measures villpositvely affect outturn at system leve, R Exeoutve Drestor]  of Gualty /
u 2122 unchecked, wil continue to outsrip HEIEEE 18,0521 Senvice now live,rsk score unchanged unilcaseload review has been completed sfs|ofsfsfofz2f2fef 8|5 s | moa o Qulty | Dave
available budget EHE 15.06.21 Risk score unchanged pending completion of case load review 3 Operations Finance
: ® 16.07.2021 Risk score remains unchanged pending completion of case load review, CSU asked to confirm timescale now second member of staff recruited Z
Stafffles rom Scarsdale Se are 1o be mioved 1o a locked room i 1o TBH sfe, THs i mterim unll e new space i Cardinal s avaiable. TR project team has boen organised 1o work on the rsks, ensuring thal @ standardised format and ok s s developed of the relevant
There are sil staf fles at Scarsdale and Cardinal Square they are salely secured. Due to Covid-19 the work has been placed on hold as staf are all working from home. papenwork to keep in HR fles. This piece of work vl take a signifcant amount ofime before the CCG can even consider looking at -
document aagement st 15.07.20 update: This iskis st open, and vald for 20121, he fles are g collated and this i actively being on. Work was paused wih the COVID 10 pandemic. Progress is now underway. 5
ot ons e s s seursy | - EX/PAs at Cardina Squar have been contacted and a s i being pulled ogether of names and fle (curtent o Ieavrs) held ensuring tha these are alsecurly saved inlocke lng | - nform working o secure a . this vl ensur thtsaf eavers e ar securly ¢ -
may result n Information Gover gl e cabinels et i he ot papernk 12.08.20 The files from Toll Bar House have now been relocated to Cardinal Square. To reduice the ransmission of Covid-19 and milgate health and salely fisks, the mejory of our staff are continuing to work from home. As the review and weeding of the hard copy HR files requires a o |3 eerey s Sam Robinson,
20 21129 :;-eli'cxl:; ?h: ’l“e'cwceu'l?;epr;e';so::\  deais. ; S | 4| 5| 12| workis being completed at Carainal Square by stat who do regulary attend ste to compile the lst and confirm who may be missing. -Pm‘ec\ team are obtaining guidance with other NHS organisations to consider a document 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. HEEHEEI BRI R R 3 Jul-21 Aug-21 Corporate | Senvice Development
Getbyahie CCG, s aaiasnotnod | 5 | & - Consideran lectonc cental document management system (OMS) 131120 No uthr pdatedue 0 home working g4 Seya | vanager
cons\slem\y ‘across the sites. This action remains once we are in a position to move the project forward. z P
Decerber - Nofuther update due 1o continued home working.  January - No change due o continued home working, _ Februry - No change due o continued home workig, paused. H
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Daily Team Meetings/catch up's held between Managers and their staff.
Weely Al Saf vitual meetng held, e by Dr Ch Clayton. o update and nform GGG stalf o developments et A st have the use of Microsolt Teams vieo conferencingon thei remotedevice. Tis appiicaton ha b roed out troughout the NHS i England, Thisenablesfacet face meetings 0 take place and encourage iteraction betvee colleagues and good working relatonshis.
Weetly Saff Buletin email fom Dr Chis layion outining the COG aciiy hich has occured during the week,with prtula ocus on the people aspect o he GGG,
10:221 - Addendum to Homeworking Policy pubished and ongaing support healt and wellbing supportconinues or CCG Stafl. A number of COG:stalf have been redeployed o workat he vaceination ceires i suppart o he system pressures and prois. Risk assessments have c
N Tuice daly COVID-19 Stalf update emas issued outining all progress, news and operatona developments 56,0420 A range of deas t support e welbing of staff werking rom hame il b aunched shorty,wita ol o hel sl al | P27 e for all salf and measures put i lac o migate ik of cotractng Covc-19, nluding approprate PPE, o acess 10 vaccnaion and access o aira fow ap anigen tst. 2 S
H €0 employees rained as Mental Healih First Aders avalable for all CCG staf {0 contac for support an o tak to. Thisis promoled through the daily COVID-19 Staf updates. o o e e e 1o |08:3:21 - Confimaton of requirement or .10 1 welleing checs, Inked toretun to schools and e to maintan flexibiy g Mours and working times. Communication of social nteracion groups and key Mmessages to maintain posiive health and wellbeing whist working 2 Diectorof Corporate
H wor o Y Y 9 i . 9 g remotely (e.g. taking regular breaks, getting up and moving around etc. g Beverley Smith,
e mental health of GG staffand detvery| 5 Incuded i the Stalf update emals i the ink 0 the Joined Up Care Derbysrire websie safl suppor rea which i avallable and coninues o be updated. This now lso nludes a new 2| & Diecorof | Development
22| Y e 3f s 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 1,421 Scroensaver addod as reminder o manian posive healhand welbeing whist working remotly (. aking egularbreaks, eting p and g around tc) OO mindtul employer iatus reneved wih promoton of af day Mental ealth Avareness aning sessons aine | 21 3| 6 [ 23| 6 1fa)sl g | | oz | aga [ coporate
of CCG prioes could be affeced by | & 17,0420 continue o morior and ssess sickness returns for ends and patterns and review good pracice fo taf HEWE .9, WHS gz
g for sal. Access (0 New 2417 Derbyshie Merial Heath Helpline and Support Sence communicaed 1 al E Suateoys | sames Lunn,
remote vorking and physical staf solaton | § Employer. Socil Partership Forum etc. i ey 8 | e
from colleagues. E For confidential support and counselling the CCG employee assistance programme provider (EAP) can be accessed by all C 12.05.20 The CCG will develop and run briefings for ine managers to support them in undertaking 1 to 1 wellbeing checks with their | 17:5:21 - CCG promoted Mental health awareness week and commumcam key messages from Mind to support positive mental wellbeing. MSK issues identiied via stalf survey and action plan to include wellbeing communication and initiatives to have a particular focus on good MSK » Organisational
8 is available 365 days a year, 24 hours a day. They have also launched a 25 minute web based “Working from Home and Resilience” seminar delal\s of which have been included in the. CCG P 9 o o 9 9 health and y g practices. wellbeir and initiatives for staff, including flexible working, social connectivity, relaxation sessions, Thrive app etc. © Development
1 satltie 360 Leam (1o nclude weliness acion pan, dislay screen eduipment review and sk assessments fo winerabe saf) ®
09.06.21 - Gontinuaton of and nfatves for stat, including 0. solal connecivy,relasaion sessions, Thive app et a
110 1 wellbeing fortine managers for members o he tam
13,0721 Al staf requeste t meet with e manager tocomplete a new ways of woring: Individul prefrences and sk assessment pro-ora, which combines wellbing iscussion it exploring indiiual preferences fo woring rtangements moving onvards. Continuaton of
Vitua ea breaks and infiaives o promole socal connecivi intoduced and ongong wellbing communicaton and niatves for taft,incuding flextb working, social connectiiy. rlaaton sessions. Repeat of Thrive: Mental Wallbeing and Avoiding Bumou session
T6.425 Natonal Tov!ofsscalton reduced o 16l 4t v 3 Review of CCG  vaccaton 0 man proy, BrweeKly montarng o TG sl aganet Ty Funcional Dveciors
17.5.21 - SLT review of CCG business continuty levels. The COVID-19 Vaccination Programme remains both a national and JUCD's priority and there is a requirement for our staff to continue the essential roll out of the Vaccine programme and to ensure the programme is not de stabilised H
° by loss of expertise and experience. A review of existing redeployments has also been undertaken on a case by case basis with risks to business ciitical functions/delivery within the CCG and vaccination delivery identified. Where possible discussions have taken place with the respective. @
H managers to dently aematie solutons, such as commencing ecrument o back i rles (o enabe staf o emain wihi th Vacine Operaions Cell r vacciaton sites. Ongoing eview ofredeployments i SLT. H Sevrey S,
E] g Director of Corporate
H Running a mied model of remotease work g Beveriy Smih,
capaciy compromised dueto | 3 [ @ asked tocomplete Skils Survey for redeployment. Detaec anlyss of eployment witin and outside of the CCG com 5
CCG Stalf capacity comp d due t E Staif asked to complete Skills Survey for redeployment. Detailed analysis of deployment within and outside of the CCG completed. Possible shadowing of staff working in the ICC by backup rota staff. - Continuing review of existing of . including back filling roles via recruitment and/or interim/agency. At the current time we are seeking through regular discussions with the FDs and seeking approval for temporary agency staff to ol & Director o Strategy &
21122 iness or cther reasons. ncreased numbers| 5 | 5 | 5 4 | g [Backup ot compiet for mccient Conol Centre Cacki roies i s S0, als] ¢ Development
liness o oher reasons. increased nud ] rota compled fo nident C: General capacty issues in covering talf absences ifa]afe]sa g | 3| wa | mea | copome
st potenaly unable o work e | & oty of CCG stafl working from home, :
1o COVID 18 symptoms / Self isolation. i Business Continuity Plan escalation level increased to 4 allows for pausing of functions within the CCG. Stafffliness opuld compromise the operation of the 1CC. " a2 Suategy &
HE Devlop a eatient a or th 166, FPE and Testng Galls over 7 days 13,0721 Arangements i lace t backfl two key roes fo stalf edeployeto th vaccine operatona cllwh ntermiagency. Ongoing review o existing redeployments and consideraton o allerative soluions. a omvpmant | e,
S » Organisational
8 ® velopment
— Fp—— - — Grgong g senvce proveion hase. TaIOGZ1- To commence vacanalons or peope 2020 25-23,which val 562 Us Furiher 0 1o e L 2miion vacamalons we heve deivered n Derbyshre so fr -
° 14/06121- GP praciices have seen an ncrease i appoinimeri of between 10% and 205 than before the pandemic. Mrch 2021 sa an average 9% ncrease or 40,000 more GP appainimens than the same monih in 2020 and 2019, We are seeing an ncreasing expectalion fr more face 0 H Angela Deakin,
€ To support winter pressures, PCN's are deve\onmu contingency plans to support patients that display COVID/ Flu_symptoms. face appointments. As we move forward, our plan is to reach a balance of face to face and other channels for delivering consultations which works for both our patients and our practices but we know this will require a process of adjustment. In the meantime, the CCG is delivering a -4 Assistant Director for
H Weeldy performance brief to monitor ptient atendance across proveers (ALE, 111, NEL, Elective Care, Cancer etc) " 3
atentsdefring seoing medical atice | = Learmings o be taken rom the red hub concep g 0105 v on e cana ol L SLppr eS0T Yo Vo, Th ot Apes 1 a0 o palnts and e mesage s Dy G i gen o busissand we e et wien H Sty Gia
you need us. o g onditions.
sy % non COVDssuesdus to e beletthat | 2| 21| _{ [ prinary Cre sgree o prriss LTC s for sl prioky () patets s e sgesd o s sl amberpaiens by 31t erch 202, Prpts o s e nd s et by g il oy i o o s e sl lalsl s S| o8] sum | mgm | orseeon | Famarer
o Y Imp 2| g community) e.g. rehab services, diagnostics, phiebotomy, MDT's Evidence and data across the Health system identifies that patients ‘in the main' are no longer deferring medical advice due (o the belief that COVID takes presidence. Another discussion is required regarding reducing the probability to a 2" that will reduce the rating to a 6, the target rating. < o 9 Medical Director ‘Scott Webster
on heath ssues utse of COVID 19, long | § [ & Incudes messages tovluntay secor o strengthen messages o ptents ER
o el s ot o COVD ! g Hihe rducton i sk s accepted, we would advis 1 keep the sk o th rackerdue o orthcoming winte pressures and the pread of COVID variants z Head of Sategic
H COVID vaccnaton rfl ut to commence inDecermber, based on a priorisaton framework System Cel eading on the co-ordinaion of vaccine ol ou, commencing inearly December i Cinical Conitons
3 : P 1617121 Target rating agreed at the ast Board meefing. Advise 10 keep the isk on the tracker due o forthcoming winer pressures and the increasing spread of COVID variants. Since the unlocking of ockdown measures COVID infection rates have fisen o January 21 levels. On 19th July s and Pathways
most al ega esticions on soial contactwil be emove, iskinga urher ncrease n ectons. Despte th inciease cases the number of COVID patents wihi the Acute Trustsf below 30 However i figure has doubled i th past wee »
Review COVID inpatient data to identify pre-existing LTC to proactively support patients.
Derbyshire-wide Condition Specific Boards to amend/ develop pathways through embedding new guidance and good practice to
Derbyshire-wide Condition Specific Boards continue to review information, guidance, evidence and resources to understand the repercussions e.g. NHSE After-care needs of inpatients | 210 effective follow-up of patients.
recovering fom COVID-19, BTS Guicance. System working o co-ordinate and mplement guidance, c
Keep virtual consultations / on-line support (amplify). 120221 The Post COVID Syndrome Assessment Cinic O iscontinuouslybeing sengihened with nput rom specialsts such Consultants, Chronic: 3 etc. The MDT will continue to develop and broaden in expertise as we leam more S
about he condi @ Angela Deakin,
g Primary Care agreed to priortise LTC reviews for all priory (red) patients and have agreed to see all amber patients by 31st March 2021. Proposals to restore services and reintroduce appointments by ulmsmq digital technology and reviewing provision of service (acute v |12/02/21- A Devbysmve Dialogue event (12/02/21- 120 attendees) was held with the public to discuss Post COVID Syndrome and the Derbyshire response to this condition. Feedback utilised to enhance services. @ Assistant Director for
H NHSE have aunched the Your COVID Recovery’ senios o provde acvice and gukdance (sef-cars) oline, and a national COVID rehab servce s development community) .. rehab senices, diagnostics, phiebotomy MDT'S Risk score reduced to 9 in ine with target rating. This is due to the Post COVID Assessment Senice being launched and embedded into system pathways. Strategic Ciinical Conditions & Pathways Team (SCCP) are monitoring the impact of services and patient outcomes hence the risk i Strategic Clinical
paients diagnosed wih cov 19couta | 2 [ o (emaiing on the regise, o | &
suza]sottr a devroraion of xising heatr | 5| S| 4| o [ ... v e ptays for it and non-adiited patents being developed, and feraforrefeta 0 secondary care f ptients have ongoing needs. To uppert el ut o e Your COVID vy S oot Dty s ol cemmncationsand [GBO3ZE 13 govment gt suport s pjects tobtrundersnd o casss synps axd veamen o e condn slsle| & | 8] L 2 | orseveuon [ patvayss
condions which could have repercussions | | & Post COVID rehab pathways for admitted and non-admitted patients being developed, and criteria for referral i dary care if paiients h 'going need implementation of rehab service 08/03/2- NHSE have confimmed PCS Assessment Clinic funding for 21/22 to support service continuity and to enhance the service off 33fe3|3| e g z Juk2t Au9-2L | yedical Director | Scott Webster
on medium and long term health, g MDTs set up across the county in respiratory between Acute and Teams. Workin Acute and Primary Care. 160421 2122 NHSE funding annaunced o Post COVID Assesament it CC6 and BCHS undraking workiofee modaling, i funding t b utlise t enhance prvision and ciical nput ez Head of Strategic
H " o n respuatery P 9 2 Review and scoping of pan-Derbyshie end to end rehab pathway 17105721 6 DS ot 0 dovelop new S wordore ol i o Tl 1ot and omenc e adional cpacty o h ean,neludes adiona GPY AP capacty o arger O ek vt r Clinical Conditions
3 ost <enice implemented it postiong COVID symptoms. MOT anoroach {0 provide physical and peychological 17105721 Refreshed PCS Assessment Ciiic Guidance launched by NHSE. DCHS and CCG have undertaken sefvice eview 0 ensure new guidance s embedded in » d Pathways
Pos1 COVID Syndome Assessment Clni servce mplemented o upport postlong COVD symp pproach o prvide physcal and peycholog Develop and implement a Post COVID Assessment Cic o ensure patents ar efete o appropriate sendces A0T21 S Wortnco el s banard by e h arce il s bl by adins G bt Gl Pyt ot and Senic o rdnator Fondet i 50 be ulsd 1 1educe h vatin s fom 02 weeks b atesing shorfom adiiona GP v ©
P el 14/06121- Press release was launched wic 7th July. Lead GP was interviewed by BBC Radio Der s
Post COVID m:egraxeu pamway (system) and Post COVID Assessment Chmc 10 be communicated across the health system.
15 and the pubic 1607121- £1.8m funding ringlenced for JUCD 1o supportthe ongoing eaimen and rehabltaion o patents Plans t develop a Long COVID Rehab paifway 1 supportpatients vith Post COVID Syndrome are being werked up. A lotal f 600 patents have been efere 0 the Post Coid
ssessment Cinc 0 date
ik Burtows,
o Dery oundaton Trust 24 17 rsishelpine forpeople of al ages and their carers o seek advic regarding MH difclles ncluding those arising ik Burrow
o bmng eucerhaled by Covid- 19 Helpline is accessible via 111 warm transfer. 0 To further recruit and upskill clinical triage & assessment team stalf responding to the helpline in CYP, LD & Autism ‘Commissioning for
M, LD, ASD. and
o Mlt-agency aproach nplace cllaing al soutcesof suppor and aic hat wil 15 Suppor the hlp e i erms of e pecpl can be aged 0 et {1 0 ADDOPIAIS M. | s sonat commanty base L b thre neec 1 b an ageed st o lentfed staf hat can b called on s esponsiy s - A
o Working with is disseminated all stakeholders and the system. with LA not CCG. Building needs to be fumished and cleaned April Update Urg taking crisis D .CYP crisis plan has been developed and approved at Mental Health,LD,ASD delivery Board. Plans for 3 year road map for ASD developed Transforming care summit held and actions agreed. z |
2 il be coming through tocess n Aprl. Dighal offer for supot i procurement and further adult ofer n process  received flom NHSE and Hub continec o be deeloped by worklorce eads. Wb plannin s Helen Oggins,
E with providers to and.how they are planning for fluctuatons n demand and capacty, .. o meet an respond o e above - nee 0 devlop a aning programme for stlfworkig n the specalised unit- being actoned via Submision due 6 May wi 10cus o areas Impacted by Pandeme. © e " ‘ T e g Head ot Al Age
ew mental neali issues and geterioraion | 2 oo n et sl ot rge 1 G g omard Yo e " g e : Zara dones, [ Mt Healh
of existing mental health conditions for | o P 9 going o Need to finalise the LD & Mental Health All Age COVID Recovery Planning Group process to feed into LRF across providers. = | & d
HEHAB May Update - APT continues to ncrease capacty and access inclucing raining orlng COVID o a]e] 28 . 1 |Esecttve Diecto
2122  aduls, young people and children due o | & | 2 o CYP senvices, targeted intervention predominantly online. CAMHS RAG rating and priortising urgent cases. - Digital offer Kooth and Quell uplift continue until March 21. Ongoing CYP NN NN O I I
isolation an socal dstancing measures. | & f £ Commmcaions Saiegy i pariners o send mormaton ot across e Sysem. " " oo g welbeing n educaton aning to all schodls Sept - arch (0 nclude ocal M resouces and pafuays . Close MONONNG of Se1Ve 3, e, Defveryof TP i seen as aproact restoraton for MH i operating frameviork and 12 months fnance and wordorc retur fo M reflected invesiments infll. Road map Strategy for LDIASD approved. i Operatons. TracyLee,
implemented during COVID 19. 3 fegy with pi % demand to be prepared to respond to any antcipated surge in referrals now CYP retutned to school Pe ol PP perating P Stategy app z P Head of Mental Health
3 ~ - Clinical Lead
H o AP provers flly aperatonal and accepting eferals AP prvidrsare fndec on AQP basis 50 thre .10 cap n acty 25 8ns bl Y s nd n ot s sl Aorl e s s e i 55 N voning i s o delos v g shals Prlec100+ o) sl 0o e delvery I3
‘ambilous ransformaton requrements of LTP are being develo © ten ven el
- Attend Anywhere utlised across the trust for online consultations - frontline staff vaccinations will support increase in face to face capacity and engagement in care and improve resilience of staff o TCP Programme:
Mental Health System Delivery Board to provide Covid oversight recovery and planning capacily reducing absences Manager
Jemn Sto
ea of e et
e - The isks regarding safeguarding aduls remai an unknown quantsy. We coninue t see an increase nreferal acity but ve unable t prcictwhat we il i a5 we come out of Covid restctions. Too so0n to change ik gading
Domestic Abuse i iklyt ncrease s famiy groups ar forced o be together fo extended periods of ime, chiden areat home on a [ July - Th Safeguarding Adut focus curing Covid has been o meet demands plced upon systems due 1o oeratonal actity. The CCG has concentrated upon ensuring that allNHS providers have continue 0 meet her statutory responsiiiies during these unque and demanding ties
{fulltme bass, there ave fnancil pressures due 10 retrictons upon emplayment,and aduls at ik rom abuse partners become. |1 has been achieve by maintaning 15t and consstent eltonships mvolvng open and honest dalogue i dentfying potental ssues o atenton and escalaon
socially solated. I emain at an el stage, Referrls are expected o ncrease wih anothersharp spke i achty predicted when
ncrease i he number of safurding COVID resricons e eased and victms fee safer n making dsclosures Inter.agency communication and ointworking has contiue o be efective i reducing risk o adults atrisk. s
referrals inked t sl neglct rlaed to v can b confilent i satng the follonin @
1056 4ho & it ntouch with senices Sl elc s v g rclemai o i 051 by ing s s, Ty oot e mavaion e s v i ot 1 g s v an b e s el :
Tese il increased immediately H Warked incraase in domestic abuse referals (30%. This s ikey due tofamiies being forcec togethe or extended perods of e, chidren bing at ome du to schaols closure,fnanca pressures due f furloughing, vietms bein solate from support systems and exende famiy, and )
following COVID lockdown. The adult = Scammng. il s a0 0 hk physcal o Gogne s nd prsacecan e o s unscupulus | dysncionl parnersps. > | & Brigid Stacey, Bl Nicol
| sl poceses nc oty e ave | 5| | [ ke sttty patnrs suh a et Lacl Aoy olce and Volnar Sectr e orkig sl ogther o ascerta who st t ennced k. Sfequarding mestngs and | Y alalizleloliz| alalo]l 2| 3| s | ngon | Boducen | s
10 espond o is e of encuiyance an | 2 assessmenis are continuing (0 take Faniles an Deing sinposted (0 elevant suppot services. Increase i stalf requesting adhice and asistance due to abuse wilhinthlr persona domestec relatonship N ¢ Sticer © | Sateguarang
ok nas been dentned Memeers | 3 During the COVIDLS pandemic the number o referrals 0 adult socialcare senvces has increased but not as yet at the rates Marked increase (343%)n sel-neglect concerns as people have withdrawn from socialcontact. Many families have been unable to maintai relaionships and aduls t isk a als have been unable o access community care and their ing condiions have. z
are diffcult 1o predict but are predicted to g envisaged and predicted at the outset of lockdown and enforced isolation. deteriorated as a consequence. S
increase as COVID restictons ease. 3 ged andp ated as 2 conseq >
Ongoing close partnersip working s required. The Derby and Derbyshie Safeguarding Adult Boards are continuing o work i ey that efral ates il continu to increase s ockdoun restrictons are eased and soate indidual are nce agan ableto ek suppert and assistance IS
colaboratel o gather nformation/ teigence and data. regarding domestc abuse and adul abuse prevalence during the COVD a
19 pandemic (o formulate relevant acton/ contingency plans. Polce re underaking safe and wellchecks a5 appropriae and il use | Both Safeguarding Adul Boards, and hei respecive sub structures, have coniued 0 et on a regulr basi. Busiess has been influence by the impactof Covid upon senic provion,famiy relationships, and parinership anangements. The SABS 3prioies  Making Safeguarding
s of enty i deemed necessary an proporionate Personal Section 42 Enquiies, and Qualty Assurance)have been maintained
Adu Training has using Teams as & his has been successul n atracting arge numbers of atendees and i ikely to be maintained as a fture pton
o During the COVID19 pandemic the number of referrals to children social care has decreased but this s causing concern because | U1 Update: month to and ifting of 5
° chidren are notnschocls, nursey, play groups e, therelore ot beng seen by ohers such a prlessional who would be making o contcs el o e o Loca Athores nd nderking work H
g referals or raisng safeguarding concerns v H
H H Michelna Racippi,
increase in safequarting reeras once the | | o ey statutory partners such as Healh, Local uthorty, Poice and Ecucation are wrking are awre of and undertaking i o 1 diffcult at tis sage o really understand / know what the actual demand wil be on chidren safeguarding services but wha we | B s Stacey, | £SStan Drecorfor|
suza]jockdonn s ted and chigren an parens | 5 | S | | o [ assessments and eviews . Saeguaring meetings and assessments are coninuing o take lace v vitualarangements. Familes are being Signposied t televant support senvies. | are being notfed of s th experiencel Ieaming rom olhe counties i that the risk of harm t aduls an chidren i signfcant /| |y 202 : son Lol ol alslslolslslal & | Bl s | mugo | 300 Socer [sefeauaring chic
are seen and disclosures | injuries | HIE increased due to the lockdown / social distancing! isolation requirements placed upon families Sy e recommendaten s e 1ok . removed rom h O3 e t e o £ s o Pt b
evidence of abuse are seen / disclosed gl = H Sateguaning ehidrent
i o Ongoing close parnership working requied. The Derby and Derbyshire Safeguarding Chidren Partnership an the Adult Z ouardng
H Safeguarding Boards are working together to gather information / intelligence and data regarding domestic abuse and child abuse ~
® prevalence during the COVID19 pandenmic to formulate relevant action / contingency plans. w
The GGG contnue 1 vork cosely wilh 350 Assurance and IS Couner Faud o mnimise and manage s ek
The GCG also has an acerdted NHS Gountr Fraud Authorly ‘Champion’ who receives regular corespondenco and raning
10521 o e revork P
.
210421 - Plus. the NECS CE+ the work. E
The CCG is to fraud risk and and NHS Counter Fraud to minimise and manage this risk. Theve has been a noticeable Atevised KPI the next Coniract detail. As z Darran Green-
here s an ever present sk ot fraudand | o[ o s Assisant Chiet
7| 8 ciease I repoted (htances o aud and cybercrme 1 16con onin and 1 GGG st rmain vlant i his peicd warkig closely wih ot parter 2|2 ichard
axzaovesime ne ainood cruncnmay | £ 5|4 5 160521 cyr NECS oot o rcess.or et ortn ot nConc e alalelslalclsls] &1 8] wm | nom | o] Fnance oticers
increase during the COVID emergency 3| 8 Should the CCG be subject to a successful attempt at fraud or cybercrime information and assets could be taken that exposes us to Information Goverance breaches, financial and progress. There are no indications of the recen cyber atack n e oursysiems. Wi inplace E Finance Officer | _ Ged Connolly-
response period. el g thvough a third party tool. L & Thompson, Head of
reputatonal sk 3 Digtal Development
140621 w60t ] e 3
T o s ove e Recommet 1euco th oty of I sk 35 e 1 evience 2
o anaciv e,
ol spects of  sers i e g of . sesunces
Task and frah group has been esiabiEned Wil NECS (o develop e programme of ok whih removes e sk, bul s ensure
contnuty of sence across commissioning and Primary Care,
veady undier development as part o the response 1o the CORS report nformtion il be cascaded through the CCG Comms team
for CCG and Primary Care collcagues and lso shaed wih the LUC: 21.04.21 - Agreement has been reached wih Accenture for the management of focum accounts, working i he LG fo understand th local context. Work s progressing with CCG collcagues and G Pracices o valdate use s (0 support validaion of user s, rtonalise NHS Ml
accounts and audi leaversfoners processes. It ntended ha theuser aud wiin GP Pracicos il be undertaken on a monily bass (0 nsure that acces s appropiielymanaged. that accounts arecosed/moved and ha icences are managed effcivel o reduc th sk of
o epiotaton by mleien i Replace al nsances of Mrosoft Offce 2010 wih MicrosotOffic 365: overspend o Offce 365 deployment. Avaiing confimation ffom NECS regarding femoval f the fat Windows 7 deice fom the netvork which was located wihina GP Pracice. Scores remain he same. a5 work s ongoing and progressing, but he ik has ot yetbeen flly migated .
pares I winerabity s dented witin any | 18,0521 CCG has begun migraton ono Mirosof Ofice 365 GP Praices have begun to ook I fo hei upgrades. Both programmes il be completd by the end of duly three morifs deadine 0 allow orany anomalis have been rised a eten Diltone | Caconnoly
afer Octaber 1401 2020 and ot patched, | S| 2 Addiional Cyber Security communications to all CCG and Primary Care staf to raise awareness of the potential or increased phishing emals, suspicious attachments and downloading \with NHS Digital regarding the sutabilty of their policy based securty systems, with users able to access functionalty which s turned off locally and nationally. Therefore, while the Office 365 projectis progressing. there are a number of concerns with the way in which NHS Digial has, " Excouve Diecia]  Head of igial
auza| e o st | & | 5 | ]« [ conuments rom untamir b stes chosen 0 mplement Mrosof ffce 36 i e NHS Shared Tanancy, the amoun ofocal onirlthat i have and th ool that a beng proded naonalyf allow us 10 manage local varaion. Scores il b educed when e rolout programme s complee and agan urherwhn [ o | o Lo ol fil 5 [0 |2 5 | 81 oo | mugan |Toiimm Drecor] - Headof Dt
HE NHSD can evidence the Issues denlied have boen addressed. g
offiially ending, alter which point Microsoft | & | & 2| & Strategy and Chrissy Tucker -
ey endng, e weieh ponecsat | 5| & Reinforce the message that devices should b connecid {0 the network every wo weeks 0 ensure that aniius and othersystem management software updates accordingy: g S| e e
i cesse o e pdates and plche 14,0621 There are no ndcatons of any wierabiles that have been expofed an the mplemenation ofMicrosof Ofice 365 continues acros the GP and GGG devics. Thereare concens over some varians ofthe Windows 10 aperaingsystem tha were ot of ctve support, but we : oot
winerabite Wenily cther miigaton which NECS have putn lace {0 prevent th executon and spread o any malcious code o explofaion of any winerabiy: understand that has now been rectfie. NECS Engineers ar contining t uparade deice (0 the atst version o Windows 10 0 ensur that ldevies are appropriaely supported when this emparary extension ends. Once all of i work has been completed, th risk vl be uly H v
eel | mitigated, but attacks on the infrastructure remain a possibility.
12.0721.- Al unsupporte versons o Micosof Windovs 10 have now been remove rom aldevices curenty connected t the network. There re hree deices utstanding, bu hese are with colleagues notcurenty at work an the devce wil b requied 0 be upgraded prir 101
connecing t the netvork. The instllaion of irosof Offce 365 s been mandated across ll CCGs a5 of 4pm on July 9t wih personal olow-up rom NECS for any oustanding. There e around 700 devices et to b uporaded onto Mcrosot Office 365 acoss Primary Care - NECS
contine 0 work wih Praciic Manager o esolve and Engineer vsits wil be aranged where more convenient. Riskremins the same,
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| 5 [ i rise previous | "0 sk c
| F| raing Rating S
2 gl o Eistd 5
2 2| 2 Mitigations Actions required to treat risk F |30 Review
2 = =4 - 2 32 Date Executive Lead
2 5 i o I rogress Up s S u
@ g e D b 21 213 - (Whatis in place to_ prevent the risk from occurring?) (avoid, reduce, transfer or accept) andfor identify assurance(s) Brogress Update 3l =] =|3]5] = 3] 5 22| Reviewed | DU¢ Action Owner
3 4B EE HEEHEEEEEHEREE Date
3 3l 2|8l 3| & gl3| 2|El3| 2| El2) B 2 | 2%
3 HEREHE HHEHEEEEEE 5
&g 3
- Monthly reporting o progress againsL al work to control growh of wailing lsts
- Two weekly task and fnish groups with all 4 providers representet ~
- Gompletion of assurance frameviork has been undertaken by all providers and is being collated to go to PCDB for discussion 5
here s sk to ptionts o wating ists a5 | 2 - identific harm has been reported on STEIS and all providers are monitoring this @
& rosult of thetr d;a oo "eamm“as A H « Atask and finish group is in place to monitor actions being undertaken to support these patients which reports to PCDB and SQP |+ All providers have completed the assurance framework and this is being collated to go back to PCDB for discussion re further risk mitigations 3
v g « Providers are capturing and reporting any clinical harm identified as a result of waits as per their quality assurance processes. -+ Work s ongoing around Consultant Connect, MSK and Ophthalmology g
direct result of the COVID 19 pandenmic. - Risk stratification of waiting lists as per national guidance 2
- - An’assurance frameviork has been developed and completed by all providers the results of which will be reported to PCDB 2| 2 Brigid Stacey,
Provider waitng lsts have increased in size | 5 -+ Work s undenway (o attempt 1o Gonirol the growth ofthe waiting lsts ~ via MSK pathways, consultant connect, ophthalmology. feviews of he waiting lsts wih primry care elc g ore,
E 2022 z af o L - A minimum standard in relation to these patients is being considered by PCDB afa afa sla|e| | €| awar [ a2 | chiernusing
and tis likel that i wil take signifcant time| & - Providers are providing cinical reviews and risk sratifcation for long waiers and priortising treatment accordingly e e o 6 e g o e s i Deputy Chief Nurse
o fully recover the positon against these. |3 + Providers are contacting patients via letter 14.05.2021 update - Providers are all in the process of completing the assurance framework again to monitor progress. ToR now agreed and the next 3 meetings will focus on individual aspects of the minimum standard requirements to faciltate sharing and learning as all providers work to 3
H achieve this. Risk score to remain =
H 24.06.2021. Waiting lst remain a system issue and there continue to be significant numbers of patients on them, therefore the risk remains the same. »
07.21 update - PCDB and System Quality Group have been updated on the current position in relation to the assurance framework. There remains limited assurance overall regarding the ability to prevent harm due to the numbers of patients on the lists. A Derbyshire wide =
communications strategy is being worked up vith Comms leads. Risk score to remain
~Locum Gonsultant cover s i place
- Clinical Leadership support is being provided by Liverpool Consultant
Trust 0 go out for advert {0 ecuit new Stroke Lead consultant & work being done to make advert allractive
+CCG , NHSE & System working wih Trust Medical Dirctor to contact ofher organisations and the Stroke Network for support
- Trust reviewing staffdally and escalating as per safer staffing poliy as required, ncluding red flag acuily reporting
ppr 21- S0P plan is circulated t ding Trusts.
+ CRHFT and Integrated Stroke Delivery Network (ISDN) leads to develop service contingency plan to understand intemal measures, | APr 21- CRH HASU options appraisal to commence in May-21 and is to be chaired by the NHSE National Stroke Clinical Lead Deb Lowe. Membership includes all ke stakeholders including surrounding Trusts (Sheffield Teaching Hospitals, Sherwood Forest Hospitals and UHDE). \gela Deakin,
mutual aid options, and patient divert mpact. § ! Assistant Director for
The Royal College of Physicians identifed | & Short term work has been undertaken and assurance re the safety of senvices has been provided by the Medical and Nursing Director at CRHET, hawever the long term sustainabilty of the May-21- CRH's SSNAP rating has improved from an overall C rating (July-Sept 20) to B rating (Oct-Dec 20). An ‘A’ or ‘B’ SSNAP rating are indicative of first class quality of care and a good or excellent service in many aspects respectively. ‘Strategic Clinical
thatthere s a risk to the sustainabilty of the| = | o Senvce now needs to be addressed. + SOP to operationalise the contingency plan. > Conditions &
El 2022 Hyper Acute Swoke nit at criFTand | 2| 2 | 4] 5 B June-21- HASU service review is on-going. The T&F group have agreed 1 review 4 0ptions that includes: Continuation of HASU with consultant worklorce, a repatiation model, models or closure and conveyance to surrounding trust. Jo Keogh (CRH alallslaluz] ] a]e]| 2 suizr | gz | OrSteve Lo, athways
{herefore o service provision for the HE March update: CRH Stroke Senvice Contingency Plan has been implemented, with sign-offfrom impacted surrounding trusts (Kings Mil, Hallamshire, UHDB, and Stepping Hil). Shortterm |* A task and fiish group the HASU, including 1. Al optons with the | Divisional Director) s leading the review with support from CCG colleagues. 2 Medical Director | - Scalt Webster
population of North Derbyshire. H miigations in place reducing the risk of and paient dver. aim of providing a sustainable serice Head of Suategio
i July 21- HASU senvice review update- 5 opiions have been idenified by the group thatinclude:- 1.HASU provision coninues as is delvered by the exisiing substantve Consultant, locum support and telemedicine. 2.The current HASU senvice is srengihened by redesign. 3 The Trust inical Conitions,
" P ly 2: St d: have be identified by th h lud St dell d by th Ibs Ce it [ d telemed 2.The 1AS! thened by red 3.Th Cli I Condi
H introduces a review and convey (drp and ship) model. 4 Decommission the CRH HASU element o the Sttoke Senvice pathway, i workiorce sustainabiily fssues cannot be resolved, with either a single HASU provider or muliple providers.5 Review of the CRH HASU as part of a wider East and Pathways
Midiands review to ratioalise sits; coninuing o provide the senice ‘a is’at GRH. To support the identiication o the preferred opton and to provide lransparency on decision making,the task and finish group have requested thal an ouicome malrx and criera s developed and is o be
presented at the August meeting or revew.
The quali of care could be impacted by
patients not receiving a care needs review in
a timely way as a result of the COVID 2
pandemic and the requirement for some of |
the Midland and Lancashire Commissioning | <
~ 2 Brigid Stacey | Nicola MacPhai
Support Unit (MLCSU) Indiidual Patient | 5 A senice Proposal has been presented and agreed by the CCG. MLCSU will schedule and complete care reviews of allindviduals | ay 2021 jan in place and g
222 4|2 2| s » ’
38 Activity /Continuing Health Care (CHC) g 8 [ prioriisation matrix was put in place to ensure the most highriskicomplex case feviews were priofiised. who have a review that was due between 19th March 2020 and 31st March 2021 These will all be completed within & months. July 2021 -Trajectory in place to complete all 600 reviews by November 2021. Workforce in place and 220 reviews completed in June so on target, Alzpefefzfefc]z]e] 2| % -2t Aug:21 | Chief Nursing “s‘s‘z"ja"h‘s“"' of
Services to redirect service delivery to g =
support system wide pressures. This has | 3
had an impact on core CHC and Funded | 3
Nursing Care (FNC) service delivery in °
relation to care needs reviews.
In the period of transion from CCG to ICS,
Loty et o agerprporional [ hlthare contactextensions o rencwals e evieec i SLT, Exes, CLCC and hen Govering Body o arger contacts. Any procurement ssues and rss e ighlighted as part
s e e of htproces an he s ' acepid when agicement e proce i h exinson. ks ofchllenge s smalin mos makes and e siz of he sk i hve been lacoed
Arden & GEM CSU on best pracice for our [ “ king Helen Dillstone -
procurement activiy, but in some gl o A monthly meeting has been established between AGEM and the contracting team (o eview the procurement report and ensure that
. g acthy, butn £l e Healthcare contracts expirng within 12 months are reviewed at Commissioning Ops Directorate SMT {0 ensure that timely action is taken before expiry. ' ing has been estabi o = Executive Director|  Chrissy Tucker -
NEW RISK 2v22 Cv'::g;‘i"?:sl‘";(: f’a‘m'z “f‘a"“dz “?a 3 g|afa any issues around risk, progress or lack of engagement are escalated appropriately. A monthly meeting has been estabished between AGEM and the contracting tear to progress or lack of engagement are escalated appropriately. aflafaz|s]|a)az| 28| = g Jul21 Aug-21 | of Corporate | Director of Corporate
e galnt best practioe n order Els Where any challenge occurred from a provider, f the challenge were valid the isk could usually be miigated by including the provider in future stages of procurement 8 Strategy and Deliver
 challeng; o 9 ly be mitgated by q the p ges of p gy y
give suffcient ime forreview of servces | 3 | & The redesign of the procurement report has reduced the number of conlracts of concen i
iin e femenor of movement o1 Legslaton i curtrtly going tough parament 0 remove therequirment or NHS e o comply with the Publc Secor Pocurement Regulains orthe procurement of heallcare
in against adiice, cari senvices. This requirement will be replaced with a Provider Selection Regime which requires adherence to a decision-making framework but removes the right of legal challenge from
smallrisk of challenge from any providers orvces I reurement vl oe
who may have felt excluded from the o . byl
ocess.
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Appendix 2 - Movement during July 2021

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

facing as lockdown
measures are being
relaxed and removed.

Medical Director

. Residual/
Previous
Ratin Current
e 9 Risk
@
; s Movement Reason Executive Lead FEETRIEE
o o Risk Description o o Committee )
9] g slsl olals| o Action Owner
o s|2|ls|ls|3] &
2 AHHEHE
@ zla|a|2|2]a
< <
Craig Cook
Director of Contracting
and Performance /
COVID-19 Deputy Director of
N Commissioning
preparations had an Operations
The Acute providers may breach thresholds in respect of effect on the system P
) L Zara Jones
the A&E operational standards of 95% to be seen, with increased Executive Director Quality & Jackie Carlile
01 21/22 |treated, admitted or discharged within 4 hours, resulting | 5 | 4 5|4 pressure on 111 of Commissionin Performance
in the failure to meet the Derby and Derbyshire CCGs services and ED Operations 9
constitutional standards and quality statutory duties. departments devoting P . .
. N Claire Hinchley
physical capacity to
isolation areas. Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental Capacity Act :2\ ilrel s;sstchoer:eeriesn:zltns
(MCA) and Deprivation of Liberty (DoLs) safeguards, enough movement in Brigid Stacey - Quality & Bill Nicol,
02 21/22 |results in greater likelihood of challenge from third 314 3|4 9 N Chief Nursing Head of Adult
y . y A " . relation to this yet to be N Performance :
parties, which will have an effect on clinical, financial and Officer Safeguarding
N . able to b reduce the
reputational risks of the CCG N
risk score
TCP unable to maintain and sustain performance, Pace -
N . A Helen Hipkiss, Deputy
and change required to meet national TCP requirements. . . N
H N TCP remains on . Director of Quality /
The Adult TCP is on recovery trajectory and rated amber national escalation with Brigid Stacey - Quality & Phil Sugden. Assistant
03 21/22 |with confidence whilst CYP TCP is rated green, main 5|4 514 " Chief Nursing >ugaen, Ass
. . L regular calls with N Performance Director Quality,
risks to delivery are within market resource and Officer .
. L NHSE. Community & Mental
development with workforce provision as the most
I . . Health, DCHS
significant risk for delivery.
Contracting:
Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting
in negative impact on patient care. There are 112 GP
practices in Derbyshire all with individual Independent
Contracts GMS, PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six practices
are managed by NHS Foundation Trusts and one by an
Independent Health Care Provider. The majority of
Derbyshire GP practices are small independent
businesses which by nature can easily become . . .
M There is an increasing
destabilised if one or more core components of the
" - . o " demand and pressure Hannah Belcher, Head
business become crifical or fails. Whilst itis possible to General Practice are Dr Steve Lloyd - Primary Care of GP Commissionin
04A 21/22 |predict and mitigate some factors that may impact on the| 4 | 4 414 4 Y 9

Commissioning

and Development
(Primary Care)
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Quality:
Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting
in negative impact on patient care. There are 112 GP
practices in Derbyshire all with individual Independent
Contracts GMS, PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six practices
are managed by NHS Foundation Trusts and one by an
Independent Health Care Provider. The majority of Quality Assurance
Derbyshire GP practices are small independent visits planned to re
businesses which by nature can easily become commence in
destabilised if one or more core components of the September, practices
business become critical or fails. Whilst it is possible to in the process of being Dr Steve Lloyd - Primary Care
04B 21/22 |predict and mitigate some factors that may impactonthe| 4 | 5 415 booked in, visiting GPs N -oy! Y ar Judy Derricott,
. X Medical Director | Commissioning N
delivery of care the elements of the unknown and in place and new Head of Primary Care
unexpected are key influencing dynamics that can affect supporting agenda in Quality
quality and care outcomes. place to reflect
Nationally General Practice is experiencing increased restoration/ recovery
pressures which are multi faceted and include the and available data.
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
Wait times for psychological therapies for adults and for Dave Gardner
children are excessive. For children there are growing . . Assistant Director,
" Ny HASU service review Zara Jones N o
waits from assessment to psychological treatment. All update- 5 options Executive Director| Quality & Learning Disabilities,
05 21/22 |services in third sector and in NHS are experiencing 413)12|4|3]12 P options A Autism, Mental Health
P . . have been identified by| of Commissioning Performance "
significantly higher demand in the context of 75% unmet the grou Operations and Children and
need (right Care). COVID 19 restrictions in face to face group. P Young People
treatment has worsened the position. Commissioning
Demand for Psychiatric intensive Care Unit beds (PICU)
has grown substantially over the last five years. This has
e X X . . . . Dave Gardner
a significant impact financially with budget forecast Risk score increased Assistant Director
overspend, in terms of poor patient experience , Quality to reflect the increased Zara Jones N . o
o N n . . . Learning Disabilities,
and Governance arrangements for uncommissioned risk against KPI for no | Executive Director| Quality & :
06 21/22]: 3126 ]3]4]12 N A Autism, Mental Health
independent sector beds. The CCG cannot currently out of area PICU's for |of Commissioning Performance .
X Ny . . and Children and
meet the KPI from the Five year forward view which the last quarter Operations
X X Young People
require no out of area beds to be used from 2021. following procurement. AU
Commissioning
. - Risk remains the
Sustainable digital performance for CCG and General N Ged Connolly-
: same, as there is the -
Practice due to threat of cyber attack and network . o Helen Dillistone - Thompson -
B L l . risk of exploitation, but . . L
outages. The CCG is not receiving the required metrics 1o evidence of this Executive Director Head of Digital
09 21/22 |to provide assurance regarding compliance with the 2141 8|2]4] 8 . ! of Corporate Governance Development,
5 . X being exploited - -
national Cyber Security Agenda, and is not able to similar to the scenario Strategy and Chrissy Tucker -
challenge any actual or perceived gaps in assurance as . . N Delivery Director of Corporate
. with Microsoft Office .
a result of this. Delivery
2010.
The score is proposed
If the CCG does not review and update existing business to remain as it is due to|
continuity contingency plans and processes, strengthen how the risk is Helen Dillistone - Chrissy Tucker -
its emergency preparedness and engage with the wider described. To reduce it | Executive Director Director of Corporate
10 21/22 |health economy and other key stakeholders thenthiswill | 2 | 4| 8 | 2| 4| 8 any further would of Corporate Governance Delivery / Richard
impact on the known and unknown risks to the Derby weaken the case for Strategy and Heaton, Business
and Derbyshire CCG, which may lead to an ineffective continued development] Delivery Resilience Manager
response to local and national pressures. internally and with
wider stakeholders.
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The Derbyshire NHS
Risk of the Derbyshire health system being unable to :?,S,:(;Eaﬁs Z
manage demand, reduce costs and deliver sufficient bStween e)? epnditure Richard Darran Green-
11 21/22 |savings to enable the CCG to move to a sustainable 414 414 “ assessed ag required Chapman, Chief Finance Assistant Chief
financial position. S req Finance Officer Finance Officer
to meet delivery plans
and notified available
resource.
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. Mick Burrows Director
Depending on the subsequent actions taken by the CCG for Learning
fewer people may have access to the same hours of . Disabilities, Autism,
respite, delivered in the same way as previously. gc]l?n(r:n(i:sesizz?:glrce Mental Health and
There is a risk of significant distress that may be caused \writing a paper for GB Children and Young
to individuals including carers, both during the process of| whichgwillp Fovide an Brigid Stacey - Quality & People
12 21/22 |engagement and afterwards depending on the 313 9]|3]|3] 9 “ update ango tions Chief Nursing Perform“';nce Commissioning,
subsequent commissioning decisions made in relation to Tf\erefore 1heprisk : Officer Helen Hipkiss, Deputy
this issue. remains the same at Director of Quality
There is a risk of organisational reputation damage and resent /Phil Sugden, Assistant|
the process needs to be as thorough as possible. p ) Director Quality,
There is a risk of reduced service provision due to Community & Mental
provider inability to retain and recruit staff. Health, DCHS
There is a an associated but yet unquantified risk of
increased admissions — this picture will be informed by
the review.
Several complicating
factors have been
On-going non-compliance of completion of initial health L?:;tglf)?;;z:r?eomn
assessments (IHA’s) within statutory timescales for that have affecte?:l theg
CI'!ildren in Care due (o the i_ncreasing numbers of . timeliness of IHA Brigid Stacey - . Alison Robinson,
14 21/22 ::d'::xo::igmpe;(g'z:nclsﬁz‘i;h; i:a;rees:s:er:c.e-:—\ll’]il: 4|3)12|4]|3]12 “ completion during this | Chief Nursing PeQrf‘;L ?rn“;fce Designated Nurse for
Y hav P 9 reporting period, which Officer Looked After Children
their initial health assessment as per statutory includes delay at the
framework. beginning of the IHA
pathway by the LA and
also at the end of the
IHA pathway by health.
Consultation Law
refresher training
undertaken for
Lack of standardised process in CCG commissioning :Egagretmscte:::‘cleo
arrangements. pport gove Helen Dillistone -
. L process review and . . Sean Thornton
CCG and system may fail to meet statutory duties in strengthen our Executive Director Assistant Director
16 21/22 |S1472 of Health and Care Act 2012 and not sufficiently | 2| 4| 8 | 2| 4| 8 “ a rogach to plannin of Corporate Engagement Communications and
engage patients and the public in service planning and aﬁz deliven zf 9 Strategy and Engagement
development, including restoration and recovery work enga eme:t includin Delivery 0ag
arising from the COVID-19 pandemic. adgitigonal co;'ltext of 9
engagement
requirements in a
virtual world.
Risk score remains
S117 package costs continue to be a source of high unchanged pending
expenditure which could be positively influenced with completion of case Zara Jones, Helen Hipkiss, Director
17 2122 resourced oversight, this growth across the system, if 33l o3|zl load review, CSU Executive Director| Quality & of Quality / Dave
unchecked, will continue to outstrip available budget asked to confirm of Commissioning| Performance Stevens, Head of
timescale now second Operations Finance
member of staff
recruited
Failure to hold accurate staff files securely may result in Beverley Smith,
Information Governance breaches and inaccurate No change due to Director of Sam Robinson,
20 21/22 |personal details. Following the merger to Derby and 31319]3]3] 9 continued home Corporate Governance Service Development
Derbyshire CCG this data is not held consistently across working, paused. Strategy & Manager
the sites. Development
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All staff requested to
meet with line
manager to complete a Beverley Smith,
v new ways of working: Director of Corporate
The mental health of CCG staff and delivery of CCG Individual preferences | Beverley Smith, Strategy &
priorities could be affected by remote working and and risk assessment Director of Development
22 21/22 |physical staff isolation from colleagues. 213]16]|2]3] 6 pro-forma, which Corporate Governance
combines wellbeing Strategy & James Lunn,
discussion with Development Head of People and
exploring individual Organisational
preferences for Development
working arrangements
moving forwards.
Beverley Smith,
Arrangements in place . Director of Corporate
. . . " Beverley Smith,
CCG Staff capacity compromised due to illness or other to backfill two key roles Director of Strategy &
reasons. Increased numbers of CCG staff potentially for staff redeployed to Development
23 21/22 1|14 4]|1]|4] 4 . N Corporate Governance
unable to work due to COVID 19 symptoms / Self the vaccine operational Strateqy &
isolation. cell with Develo, gr{\ent James Lunn,
interim/agency P Head of People and
Organisational
Development
Angela Deakin,
Assistant Director for
Advise to keep the risk Strategic Clinical
Patients deferring seeking medical advice for non on the tracker due to Conditions & Pathways
24 21/22 COVID issues due to the belief that COVID takes 2lalelz2lz] s forthcoming winter Dr Steve Lloyd, Quality & /
precedence. This may impact on health issues outside of pressures and the Medical Director Performance Scott Webster
COVID 19, long term conditions, cancer patients etc. increasing spread of Head of Strategic
COVID variants. Clinical Conditions and
Pathways
Plans to develop a .
Long COVID Rehab Angela Deakin,
athway to support Assistant Director for
pathway 10 Supp Strategic Clinical
patients with Post Conditions & Pathways
Patients diagnosed with COVID 19 could suffer a COVID Syndrome are Dr Steve Lloyd Quality & Y
25 21/22 |deterioration of existing health conditions which could 31319]3]|3] 9 being worked up. A " -loyd,
N R R Medical Director Performance Scott Webster
have repercussions on medium and long term health. total of 600 patients .
Head of Strategic
have been referred to - "~
. Clinical Conditions and
the Post Covid Pathways
Assessment Clinic to 4
date.
Mick Burrows,
Director of
Commissioning for
CYP plan is being MH, LDé¢§D, and
. A L refreshed and sent out
New mental health issues and deterioration of existing {0 strategic partners as Zara Jones,
mental health conditions for adults, young people and gic p Executive Director| Quality & Helen O’Higgins,
26 21/22| - N N O ; 41311214 |3]12 draft .Additional -
children due to isolation and social distancing measures . of Commissioning| Performance |Head of All Age Mental
- . funding streams )
implemented during COVID 19. " Ny Operations Health
applied for, with
success.
Tracy Lee,
Head of Mental Health
Clinical Lead
Marked increase in
domestic abuse
referrals (30)%. This is
likely due to families
Increase in the number of safeguarding referrals linked being forced together
to self neglect related to those who are not in touch with for extended periods of
services. These initially increased immediately following time, children being at I -
COVID lockdown. The adult safeguarding processes and home due to schools Brigid Stacey, Quality & Bill Nicol,
27 21/22 . . . N 41311214312 N N Chief Nursing Head of Adult
policy are able to respond to this type of enquiry once an closure, financial Officer Performance Safeguardin
adult at risk has been identified. Numbers are difficult to pressures due to 9 9
predict but numbers are predicted to increase as COVID furloughing, victims
restrictions ease. being isolated from
support systems and
extended family, and
dysfunctional
partnerships.
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Michelina Racioppi,
Assistant Director for
. . . . Brigid Stacey, . Safeguarding Children
28 21/22 Ipcrease in §afeguard|ng referrals once the Iogkdown s |a]s B “ Risk recommended for Chief Nursing Quality & / Lead Designated
lifted and children and parents are seen and disclosures /| closure. ) Performance "
L . . Officer Nurse for Safeguarding
injuries / evidence of abuse are seen / disclosed. "
Children
Work continues on
ensuring the
appropriate closure .Of Darran Green-
all aspects of a user's Assistant Chief
There is an ever present risk of fraud and cybercrime; account(s) following Richard Finance Officer /
30 21/22 |the likelihood of which may increase during the COVID 114 41|44 4 “ the triggering of the Chapman, Chief Finance Ged Connolly-
emergency response period. leavers/joiners process| Finance Officer Y
- . Thompson, Head of
with the potential to Digital Development
automate some of the 9 P
stages to provide
assurances.
There are around 700
devices yet to be
Risk of exploitation by malevolent third parties If upgraded omvo Ged Connolly-
. - S " Microsoft Office 365 -
vulnerability is identified within any of the Microsoft across Primary Care - Helen Dillistone - Thompson -
Office 2010 applications after October 14th 2020 and NECS continui 0 work Executive Director Head of Digital
21/22 |not patched, due to support for Microsoft Office 2010 3141123412 iy N of Corporate Governance Development,
32 - . N . N . with Practice .
officially ending, after which point Microsoft will cease to Strategy and Chrissy Tucker -
N e Managers to resolve § )
issue updates and patches for vulnerabilities found . . . Delivery Director of Corporate
S . L and Engineer visits will .
within this suite of applications Delivery
be arranged where
more convenient. Risk
remains the same.
A Derbyshire wide
There is a risk to patients on waiting lists as a result of communications
their delays to treatment as a direct result of the COVID strategy is being Brigid Stacey, Quality & Laura Moore
a3 21/22 |19 pandemic. Provider waiting lists have increased in 4| 4 PG 4 | 4 G worked up with Chief Nursing Performance Deputy Chief Nu\'se
size and it is likely that it will take significant time to fully Communications Officer P
recover the position against these. leads. Risk score to
remain
Angela Deakin,
Assistant Director for
The Royal College of Physicians identified that there is a HASU service review CD:;?;?‘QS';%;E;L s
risk to the sustainability of the Hyper Acute Stroke Unit at| update- 5 options Dr Steve Lloyd, Quality & 4
37 21/22 . - 314112|3]|4]12 N i " " !
CRHFT and therefore to service provision for the have been identified by| Medical Director Performance Scott Webster
population of North Derbyshire. the group. Head of Strategic
Clinical Conditions and
Pathways
The quality of care could be impacted by patients not
receiving a care needs review in a timely way as a result Trajectory in place to
of the COVID pandemic and the requirement for some of complete all 600
the Midland and Lancashire Commissioning Support reviews by November Brigid Stacey Quality & Nicola MacPhail
a8 21/22 |unit (MLCSU) Individual Patient Activity /Continuing 41218 |4]2] 8 2021. Workforce in Chief Nursing Performance Assistant Director of
Health Care (CHC) services to redirect service delivery place and 220 reviews Officer Quality
to support system wide pressures. This has had an completed in June so
impact on core CHC and Funded Nursing Care (FNC) on target.
service delivery in relation to care needs reviews.
In the period of transition from CCG to ICS, it is likely
that a larger proportion of contracts will be extended on
expiry rather than reprocured. The CCG is advised by Helen Dillistone -
Arden & GEM CSU on best practice for our procurement . . .
NEW RISK activity, but in some circumstances, the CCG ma Executive Director Chrissy Tucker -
21/22 Y, ' » the Yy 3laliz]z]al12 NEW RISK NEW RISK of Corporate Governance | Director of Corporate
40 decide to proceed against best practice in order to give "
Strategy and Delivery
sufficient time for review of services within the Delivery

framework of movement to an ICS. Proceeding against
advice, carries a small risk of challenge from any
providers who may have felt excluded from the process.
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Joined Up Care Derbyshire Board

Minutes of the Meeting held in PUBLIC on
Thursday 20 May 2021 (0900-1205 hours)

Via Microsoft Teams

CONFIRMED
Present: Designation: Organisation:
Lee Outhwaite LO JUCD Finance Lead & Director of Finance Chesterfield Royal Hospital NHSFT
Helen Phillips HP Chair Chesterfield Royal Hospital NHSFT
Angie Smithson ASm | Chief Executive Chesterfield Royal Hospital NHSFT
Avi Bhatia AB GP & Clinical Chair Derby & Derbyshire CCG
Penny Blackwell PB Place Board Chair & Governing Body GP Derby & Derbyshire CCG
Chris Clayton CcC Chief Executive & ICS Executive Lead Derby & Derbyshire CCG
Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG
Sean Thornton ST Assistant Director Communications & Derby & Derbyshire CCG | JUCD
Engagement
Martin Whittle MW | Chair of the System Engagement Committee | Derby & Derbyshire CCG
Kath Markus KM Chief Executive Derby & Derbyshire LMC
Robyn Dewis RD Director of Public Health Derby City Council
Webb, Roy RW | Councillor Derby City Council
Councillor & Derbyshire County Council
Carol Hart CH Cabinet Member for Health & Communities
Helen Jones H) Executive Director of Adult Social Care & Derbyshire County Council
Health
Dean Wallace DW Director of Public Health Derbyshire County Council
Tracy Allen TA Chief Executive Derbyshire Community Health Services
NHSFT
. . Derbyshire Community Health Services
Prem Singh PS Chair NHSET
Caroline Maley CM Chair Derbyshire Healthcare NHSFT
Phil Cox PC Non-Executive Director DHU Health Care
William Legge WL Director of Strategy & Transformation EMAS NHSFT
Pauline Tagg PT Chair EMAS NHSFT
John MacDonald . . .
(Chair) M ICS Chair Joined Up Care Derbyshire
Sukhi Mahil SKM | ICS Assistant Director Joined Up Care Derbyshire
Vikki Ashton VT ICS Director Joined Up Care Derbyshire
Taylor
Di - -
Fran Steele ES |rector of Strategic Transformation, North NHS E/I — Midlands
Midlands
. University Hospitals Derby & Burton
Kathy Mclean KMc | Chair NHSET
Deputy on
In Attendance: Designation: Organisation: behalf
of/Item No:
Helen Dillistone HD ExeFutlve Director of Corporate Strategy and Derby & Derbyshire CCG CCG Exec Lead
Delivery Rep
JUCD Planning Lead & .
Zara Jones z Exec Director of Commissioning Operations Derby & Derbyshire CCG
Gail Walton GW LMC & GPA Representative Derbyshire GP Alliance Deputy for
Paddy Kinsella

Joined up Care Derbyshire Board 15 April 2021
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Deputy Chief Executive, Executive Director of Derbyshire Healthcare Deputy for Ifti

Claire Wright cw Finance & Board LGBT + Champion NHSFT Majid
Deputy for

Paul Tilson PT Managing Director DHU Healthcare Stephen
Bateman

Rebecca Gladstone RG GP Partner & Erewash Place GP Lead Erewash Place Patient Story

Naomi Martin

Erewash Voluntary

NM GP Link Worker Patient Story

Action

Stella Scott SS Chief Executive Officer Ereyvash Voluntary Patient Story
Action

. Joined Up Care

Nancy Cooke NC System Workforce Planning Lead Derbyshire

Jackie Counsell JC ICS Executive Assistant Joined U.p Care Note taking
Derbyshire

Linda Garnett LG ICS Workforce & OD Lead Joined U.p Care Iltem 9
Derbyshire
Joined Up Care Deputy for

K Lloyd KL H fE t

aren toy ead of Engagemen Derbyshire Sean Thornton
Magnus Harrison MH Executive Medical Director University Hospitals Deputy for

Derby & Burton NHSFT Gavin Boyle

Members of the Public in Attendance:

Several attempts from unnamed individuals were made to join parts of the meeting by
phone (durations ranged from 8 mins up to 1 hour)

Apologies: Designation: Organisation:
Andy Smith AS Strategic Director of People Services Derby City Council
Paddy Kinsella PK Exec of GP Alliance Derbyshire GP Alliance
Riten Ruparelia RR GP Alliance Provider Representative Derbyshire GP Alliance
Ifti Majid IM Chief Executive Derbyshire Healthcare NHSFT
Stephen SB Chief Executive DHU Health Care
Bateman
Rachel Gallyot RG Clinical Chair East Staffordshire CCG
Gavin Boyle GB Chief Executive University Hospitals Derby & Burton
NHSFT
200521/1 Welcome, Apologies and Minutes of Previous Meeting Action
As per the Agenda, members were reminded that the meeting was being recorded purely for
the purpose of minute accuracy.
The Chair welcomed Board members to the meeting and apologies for absence were noted
as reflected above; the meeting was confirmed as being quorate.
The minutes of the last meeting held in public on 15 April 2021 were noted to be an accurate
record. Today’s meeting was confirmed as being held in public.
200521/2  Action Log
VT advised that the 2 live actions on the action log were both future agenda items.
200521/3 Declarations of Interest
The Chair asked for any changes to the Declarations of Interest to be identified in the
meeting. The purpose was to record any conflicts of interest and note any other conflicts in
relation to the meeting agenda. The Dol would be updated to reflect the following changes:
e LO: Remove Honorary Treasurer/Trustee of Women's Work (Derbyshire) JC
e PB: Add Clinical Director of the Derbyshire Dales PCN with effect from 1 April 2021.
200521/4 Patient Story — Social Prescribing: A Patient’s Story (RG, SS, NM)
RG, SS and NM were welcomed to the meeting to go through their presentation: Social
Prescribing — Case Study ‘Sue’ (circulated in advance). The story described a patient’s social
prescribing journey through Erewash Voluntary Action using a pseudonym; highlighting that
Joined up Care Derbyshire Board 15 April 2021 Page 2 of 13
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social prescribing is a way for GPs, nurses and other primary care professionals to refer patients
with social, emotional or practical needs to a wider range of local, non-clinical services. It can
help patients with various conditions: one or more long-term conditions; mental health
support; loneliness, isolation; complex social needs affecting wellbeing; frequent
primary/secondary care attendees and those not benefitting from clinical/drug treatment.
Patients can be referred to social prescribing in SystemOne, following which a patient
undergoes an initial assessment to agree the measures to be put in place to provide alternative
support for the patient. The support offer can be at different levels and ranges from
Chaplaincy, local peer support groups, various courses (including relaxation courses and/or
counselling, where covid permits), connecting with volunteer buddies from Erewash Voluntary
Action for meet ups/walks, tech buddy scheme to help with digital isolation, joining local social
clubs, providing 24/7 contact numbers, pendent alarms, phone befrienders to help with
loneliness/isolation etc. Regular contact is maintained with the patient to review progress and
outcomes and agree any further measures required.

Evidence to date, showed a reduction in calls to the GP practice, ambulance
attendances/hospital admissions post receiving social prescribing and was demonstrating that
patients feel more supported with better ways of coping and experiencing a lot less bad days.
However, it was noted that some patients’ cases were complex which required lots of support
and the interventions for each patient would vary depending on need.

The following key summary discussion points were highlighted:

e Itwas noted that the case study showed an inspiring and heart-warming journey with great
social impact. Going forward it was important irrespective of GP practice that the same
level of service, equity and approach be afforded to all patients across Derby and
Derbyshire and necessary steps taken to overcome any barriers to this (HP). It was
confirmed that Social Prescribing was available across all of Derbyshire but operating at
different levels based on the different capabilities PCNs had in social prescribing which was
built on local needs and services available (PB).

e With regards to barriers to social prescribing these could be multi-ranging from transport,
anxiety of using public transport/travelling alone, digital exclusion, financial issues that can
impact a patient’s ability to join/be involved etc. It was important to continually promote
social prescribing to ensure more GPs are aware of the service and benefits it can afford
patients (RG, SS, NM).

e Underpinning social prescribing was strong partnership working and CH noted that in
Erewash this connection to health was excellent and has improved further during the
Covid. RW added that although models may be different in different areas there was
strong development in this area e.g. Derby City were a supported pilot for Local Area Co-
ordinators (RW).

e It was suggested that there was a need for true integration of social prescribing links
between primary and secondary care. For instance, if a patient presented at hospital there
could be a link back to the social prescribers where appropriate to ensure the patient was
connected in with the service. It would be important to evaluate the outcomes to
ascertain any areas that would benefit from a targeted approach (KMc).

e |t was noted that focussed discussions were taking place through the Place Board, looking
at social prescribing and how best to evaluate it, noting there was lots happening in this
space. Work would continue to ensure the network of social prescribers across
Derby/Derbyshire learn from each other, recognising that the amount of resource needed
at the start of a patient’s journey was high in terms of time/effort. However, patients who
had undergone a successful journey would in turn become ambassadors for the social
prescribing network (PB).

e WL suggested there was a significant opportunity for EMAS to understand more about
social prescribing and incorporate this into the care provided by paramedics on the front
line.
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e Thisisatthe heart of local place-based partnership working and there are similar examples
right across JUCD. The sharing of best practice, evaluation points are well made, and we
can continue to encourage this as we develop the 2 Place Partnerships to ensure we
nurture and support the great work going on (TA).

The Chair thanked RG, SS, NM on behalf of the Board for sharing their valuable and impressive
work, recognising there could be lessons learnt of how this level of support can be provided
without having a too heavy governance structure.

200521/5 Chair and ICS Executive Lead Update (JM, CC)

The Chair noted the following in addition to the content in the Chair and Executive Lead Report

(previously circulated):

e The format of Board meetings would change over the next few months as we see
Assurance Committees start to establish and reports coming into the Board.

e Thanks to colleagues involved in the meeting with Lord David Prior/Amanda Pritchard
which by all accounts went well.

e Health and Care Partnership discussions were ongoing with Councillors Hart and Webb.

e A meeting was being arranged between Derbyshire, Nottinghamshire, Staffordshire ICS
Chairs with NHSEI to look at how learning can be shared across the 3 ICSs.

e We are expecting a plethora of guidance in relation to the establishment of a statutory ICS
in the next few months; it was hoped this will allow flexibility to shape things to best fit
our ambitions and not be too prescriptive. There was concern the passing of national
legislation may not allow the April 2022 deadline to be met and the 2" reading of the Bill
had been delayed from the original timetable. It was agreed we need to continue as
planned working within current legislation and adapt as/if necessary, as guidance
emerges. There was a need to look at April 2022 as a start date to the new world and be
mindful that the transition to a statutory ICS may take longer given all the changes. It was
important that we do what we believe is right for our system now with the expectation we
may need to adjust things slightly as the guidance emerges (JM, KMc, PS).

e The 360 Assurance draft report attached to the Chairs Report (Appendix A) had been
reviewed by the System Transition Assurance sub-committee who noted the findings and
good progress made; the view was that that the questions posed in the report offered a
helpful reference point for the development work underway to establish the building
blocks of the statutory ICS.

The Board noted the report.

The following key summary discussion points were highlighted:

e FS emphasised the working assumption is to still assume April 2022 transition date by
which statutory ICS’ will be established despite potential delays.

e The delay to publication of some documents should be noted as a risk, for example, we
are required to submit by end of June a revised System Development Plan (SDP) and
completed progression tool self-assessment; however, the final progression tool and
system design framework guidance to inform these was not yet published (VT). In
addition, the initial tranche of workforce guidance had also been delayed several times;
the current understanding was that the HR principles should be published by the end of
May (LG).

CC highlighted the salient points from Chair and Executive Lead Report:

e Covid position: Remained fragile and we should not be complacent with the emerging
Indian variant; he updated on the surge in 2" vaccinations and the approach being taken
to bring forward from 12 weeks to 8 weeks; recognition of the great work completed to
date and ongoing — hitting 1 million vaccinations on Tuesday. Work was also progressing
on Phase 3 of the vaccination programme for the Autumn and how this will sit alongside
the flu vaccinations.
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e ICS Boundary: DDCCG on behalf of JUCD had commenced a process of engagement with
stakeholders in Derbyshire and Greater Manchester regarding the ICS boundary in relation
to how it is determined in the White Paper. Stakeholder feedback would be collated and
passed to NHSEI for review prior to a recommendation being made to the Secretary of
State who would decide on 11 June 2021. It was noted that there were risks and benefits
to any change and there was no perfect solution, so there would be a need to understand
and manage those risks accordingly once the Secretary of State makes the decision.

e QSRM: key areas highlighted were managing covid, UEC, the Elective position, MHLD and
our financial position.

The following key summary discussion points were highlighted:

e There was a need to ensure we properly celebrate the achievements made around
vaccination success and extract every possible ounce of learning from the process to build
on the excellent collaborative ways of working and removing barriers, etc. (JM, KMc)

e The vaccination programme had truly demonstrated system working.In terms of
considering who would maintain the resourcing for a continuous vaccination programme
without pulling resources away from other core services, steps were being taken to try and
ensure this is managed within overall system workforce planning for the next 12 months;
we had done well with a flexible staffing pool, but this was not sustainable longer term
and therefore various longer term options were being explored in the forward planning.
(TA)

e Learning from the vaccine Inequalities programme was important as there were
opportunities to adopt and apply the targeted approaches taken beyond the C19 vaccine
into other Vaccination and Immunisation uptake and even screening programmes for
example (SKM). It was confirmed that Flu and screening coordinators had joined the
Vaccine Inequalities Group to join up thinking and learning (ST).

e Balancing business as usual and the ongoing vaccine programme remained a big concern
for general practice and the workforce is exhausted.

e GW advised that there were 6 Trailblazer GP fellows in Derbyshire whose focus is on health
inequality (digital/LD/mental health and other areas); funded by HEE. They should be
included in ongoing health inequalities work in relation to the vaccine programme and
wider.

200521/6 Developing ICS Operating Model: Strategic Intent (CC)
CC went through his presentation (previously circulated), in three parts:

Part One: Recap / consolidation of the current position and steps taken thus far, confirming
the Strategic Outcome priority; key drivers for reduced LE and HLE; relative contribution of
major determinants to health; Derbyshire’s Key Influencing Groups on Hls; JUCD Function Map
and Governance/operating model; Statutory Commissioning Changes; the close down of the
CCG/ creation of the statutory NHS ICS body; Phases of continued development; dissemination
of CCG commissioning functions; regional developments; and next steps.

The following key summary discussion points were highlighted:

e CC confirmed that Commissioning Support Unit discussions would follow, once we have
worked through provider collaboration at Place and at Scale and the Strategic
Commissioning areas.

e The Transition Assurance sub-committee have been engaged on the proposed Oversight
Framework and will need to take account of this; along with the responsibility that will fall
on the NHS ICS Board as a result (CC).

e JM noted the importance and emphasis being placed on the case of this not being a ‘lift
and shift’ of the CCG functions into the ICS, which is the approach some ICSs are taking.
AB confirmed that the Transition Assurance sub-committee was fully aware of the risk of
lift and shift from the CCG to ICS and would ensure this would not be the case.
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e RW reminded the Board that in terms of the ICS’ relative contribution to the major
determinants to health i.e. the 80% of factors ( health behaviours, socioeconomic factors
and built environment) all health professionals including GPs have the opportunity to feed
into local authority to help tackle some of these issues; therefore there was a need to
ensure sole focus was not on the 20% relating to Clinical Care. CC agreed and confirm this
would be explored in the partnership working section (part 2) of today’s agenda.

The Board were asked to:

e Note the developments to date with regards to statutory commissioning changes — the
Board NOTED developments

e Support the Transition Assurance Group in bringing through to JUCD Board progress /
developments in this regard — the Board AGREED

Part Two: Strategic Intent including Health Inequalities covering: Strategic Intent Function;
Strategic Intent versus Strategic Commissioning; how Strategic Intent is linked in all we do; and
next steps

The following key summary discussion points were highlighted:

e Interms of subsidiarity it was important that consideration be given to a bottom—upwards
approach. Concern was raised that there was potential for lots of meetings/groups to be
established and we should be reducing formality and making a lean structure, i.e., consider
task and finish groups rather than formal committees (KMc)

e All things inter-relate with each other and are not stand alone; for instance, workforce
needs to link into our strategic intent as our people are key to delivery and we need
strategic focus on them (PS)

e Important that JUCD Board sets the direction and holds to account against the
achievement; this would allow the Board more capacity to think about the health of the
population of Derby/Derbyshire.

e In terms of subsidiarity, it's not about duplication and we can’t replicate everything at
system level; there was a need to get the right governance/accountability in place to make
this happen. HP volunteered to provide support in considering this area further.

e Need to ensure what we are doing at the wider system level does not detract from our
quadruple aim, ensuring we link the strategic framework to our vision/overall aims,
recognising how we get there will largely be undertaken at local community level (KMc)

e Consideration would be required in relation any implications as a result of the Oversight
Framework; it was suggested whether there was a need to map our strategic intent to the
Oversight Framework and how the ICS will be measured by Regulators in the future (LO).

e Engagement with Local Government in the conversation on Strategic Intent and strategic
commissioning was welcomed, recognising it is a complex area, but the dialogue had
enabled identification of shared areas of interest which had enhanced the outline model
put forward today (HJ).

e It was good to see consideration of health protection functions and section 7A
arrangements as well as the opportunity to reinvigorate the JSNA which should be
developed in such a way that it underpins system decision making, including investment
(DW).

e We need to develop how Strategic Intent forms a two-way communication with the
Delivery Boards, Place(s) Partnerships and Provider Collaboration at scale - this is a key
source of the insight we need to include in understanding and developing priorities.

e Asingle strategy was required to define the WHAT with appropriate local flexibility about
delivering the HOW (HP); this would be important to ensure those delivering change and
services in Place, PCN, LA, social, voluntary care etc are engaged and able to influence and
inform Strategic Intent (PB).

Joined up Care Derbyshire Board 15 April 2021 Page 6 of 13
181



Strategic Intent sets system direction against improving population outcomes which align
to priorities and the Outcomes Based Accountability (OBA) approach needs to be
embedded throughout (DW, RD, SKM)

Delivering the system strategic intent would require sustainable workforce and there was
a challenge in the system with regards to General Practice; struggling with workload and
up to 30% of GPS retiring in the next year (PC). CC noted it was important to understand
the early thinking on General Practice provider collaboratives with regards to future
sustainability. Work was well under way on the formation of a GP Provider Board that
includes GP Alliance and LMC leaders and act as a unified GP voice for Derbyshire. There
would be an ask for system support in that moving forwards (GW).

The Chair summarised there was support for this Framework, with a need to keep it strategic
and do so in a lean way. The effectiveness of the strategic intent function would be based on
feed in as well as outputs, to understand any constraints and critical issues which could affect
the desired direction of travel e.g. workforce constraints.

The Board were asked to agree:

Chris Clayton to remain as AO lead for this area of development at this time

— the Board AGREED.

Confirm SRO leadership jointly between Robyn Dewis, Zara Jones & Steve Lloyd

— the Board AGREED.

Consider the need for a NED / elected member chair for this development work in line with
other areas; including the principle of subsidiarity which HP had come forward in the
meeting to support. Any further interest should be confirmed to CC as co-leadership and
LA support was important in addition to broader executive support. ACTION: CC/HP to
discuss further to take forward a reference group for this work.

Part Three: Partnership approach/working — covering: Strategic Outcome Priority;
Derbyshire’s Key Influencing Groups on Hlis; JUCD Governance/operating model; Statutory
view of the ICS/how to reduce Hls; and next steps.

The following key summary discussion points were highlighted:
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There was a need to create a partnership around the broader ICS Health & Care
Partnership (ICS H&CP) by consolidating NHS, Public Health and Local Authorities. It was
noted that a small working group would be predominantly led and taken forward by LA
with a small contribution from JUCD.

The role of the Health & Social Care Partnership was not clear from the White Paper and
there were a number of complexities, i.e., where does local democratic accountability sit,
2 H&W Boards with agreed priorities, 2 Place Boards — some LAs have said the ICS H&CP
will become the H&W Board and there was a need to take steps to bring it all together; as
such small working group to do so was supported (HJ). Much preventative work being done
in the LA space which connects all aspects together so would support a working group to
help progress this (CH).

The functions of Place partnership span the full breadth of the major determinants of ill
health and there is clear accountability into the H&W Boards. Support working group and
the LA elect members /officers to lead the discussion linking in with Place (TA)

It was noted that H&W Boards are much wider than Health and Social Care and include
community, Police, Fire service and lots of other representatives from local government,
i.e., housing, public health which all effect the wider determinants of health (RW)
Consider reviewing membership of the H&WB board as nobody wanted a very large board
but mindful there may be some partners that would enhance the work that are not
included at present (CH). It was about finding that balance between ensuring broad
enough representation in order to improve and influence population health and wellbeing
and reduce inequality in outcomes (DW).
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e Need to consider how the Anchor work/discussions can feed into the ICS H&CP (JM). This
was supported, as Health and Local Authorities are such big employers, we could do good
things in some of the other 50%: through our anchor organisations impact: socioeconomic
determinants - employment/income etc (CW).

e It may help to consider the functions of each board. H&W Boards are statutory bodies
whereas the ICS H&CP will translate and guide the system and NHS ICS Board within this
the value of the JSNA must be recognised as it is a much underused resource that should
be tapped into (KMc). We need to be careful that JSNA is not seen as just a public health
thing; the statutory duty at present is on the LA and CCG, yet mainly it is only public health
that actively contribute. We need to change that, so it is a "live" thing that is the go-to
place for local data, intelligence and evidence, but it requires a collective
contribution/ownership (DW).

e Need clarity about who is accountable for what and the H&C partnership needs to be
integrated into/working towards the wider JSNA and broader H&W partners (TA). An
enhanced JSNA based approach could help with that (HJ).

e JSNA should be the top level overview, from that you can move into population health
management etc, if we get it right the whole data, intelligence, evidence should flow from
JSNA and then we can pick-up - decision support unit and population health management
which is more tactically focused around variation vs. unwarranted variation in
outcomes/outputs and can support quality and efficiency in shorter term time frames
(Dw).

e It was important to understand that in some areas both Local Place Alliances and Health
and Wellbeing Partnerships were truly aligned i.e., the Dales Place agenda is almost
identical to the Dales LA agenda (PB)

The Board were asked to:

e Support a small working group approach to progress discussions regarding the roles and
functions of the ICS H&CP and Health & Wellbeing Boards/Partnerships — providing an
update to JUCD Board in July 2021 — the Board AGREED, noting this will be predominantly
led by LA with a small contribution from 2-3 JUCD members.

200521/7 Developing ICS Operating Model: Transition to a statutory ICS (AB, VT)

AB went through the presentation (previously circulated), highlighting that the role of the

Transition Assurance sub-committee was to ensure coherence and integrity of the system

transition; comprising the various building blocks (Place Partnerships, Collaboration at Scale,

Strategic Intent, Corporate ICS etc) ensuring the function of the ICS was fit for purpose. VT

was ICS Transition SRO and Helen Dillistone was CCG Transition SRO. The CCG also had a

Transition working group for the close down/dissemination of its functions.

AB emphasised, it was a very complex change programme and the work required should not
be underestimated, it was important to ensure nothing slips and the assurance committee
would be managing transition risks, with clear oversight and assurance that the ICS building
blocks are ready to receive functions and resource (including staff). Two meetings had been
held thus far, which had comprised NED and LA representation; further updates on
developments would be brought back to the Board going forward.

VT advised that slides 2-4 outlined the key components of the system ICS transition plan that
would be considered over the coming months. For each of the 11 key areas of priority focus
there were more detailed activities which sit beneath the high level detail; together with a
complimentary CCG transition plan for the close down of the organisation and transfer of
functions including staff into the ICS space incorporating timelines to enable progress
monitoring.

There is considerable alignment and overlap between and across areas. As such a small
working group/executive engine room had been established with the key leaders of the
building blocks to work through and gain a better understanding of the building blocks and
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how best to alignh them moving forwards with subsidiarity to enable assurance to be provided
to the Board through the Transition Assurance sub-committee.

The following key summary discussion points were highlighted:

e |t was noted that the NEDs/lay members were a helpful resource. There was a need to
ensure clarity as to who is doing what to avoid any duplication with work taking place
elsewhere (CM). It was emphasised that the plan was not to undermine the work already
progressing elsewhere but to enable a connected approach to bring together and manage
the interdependencies. Names identified would not be asked to undertake different/
additional pieces of work by the assurance committee but to know where/ who was taking
a key component forward (SKM).

e Thanks to all concerned for the hard work/progress completed on this in such a short
timeframe. However, we need to ensure all partner organisations are aware of the
approach being taken and progress made (KMc) It was acknowledged that there was a
challenge around how different sub-committees engage with each other and how this
feeds back in discussions with all partner organisations (AB)

e One of the strengths of the system is distributed leadership to take forward different areas
and deliver complex work. It was the groups responsibility to ensure connectiveness,
coherence and integrity of the way the system moves forward as opposed to doing the
work (VT)

The JUCD Board SUPPORTED the approach being taken.
200521/8 JUCD Communications and Engagement Strategy (MW, ST)

MW presented the JUCD Communications & Engagement Strategy (previously circulated) and
advised that a more accessible shorter public facing version was planned. The purpose of the
strategy was to identify how the Derbyshire ICS will communicate, engage, consult and co-
produce the solutions to our transformation, recovery and other agendas in partnership with
the citizens of Derbyshire. It is underpinned by several key principles to help us develop in our
relationship with the citizens of Derbyshire and sets out our approach to six priority areas
(Patient and Public Involvement; Internal Engagement and Communication; Stakeholder
Relationship Management; Health Campaigning and Behavioural Change; Supporting
Collaboration at Place and Scale; and Digital Communications and Engagement), along with
our ambition and initial actions for each.

It highlighted the ICS-level stakeholder interest/influence matrix and the shared purpose
public engagement and communications model (from NHS Confederation’s ‘Building Common
Purpose, Learning on engagement and communications in integrated care systems’). MS also
highlighted Communications Capacity; Governance and Oversight arrangements; Timelines;
How we will measure/track if we are Communicating and Engaging successfully. It is a live
iterative document and inherently flexible so that it can be adapted as we are presented with
new challenges. Routine performance updates will be delivered to the Engagement
Committee with risks escalated to Board as required and it will be formally reviewed/refreshed
on an annual basis. Thanks, were placed on record to ST/KL and the wider team for all the
hard work on this.

The following key summary discussion points were highlighted:

e Really good piece of work and support having a shorter public facing version. Need to
ensure appropriate coordination/expertise in Communications capacity, as part of the
transition to ICS and within the Strategic Intent function, there may be opportunities to
better use the totality of the Comms & Engagement team, who already work well together
(IM).

e We could increase engagement in the H&C partnership and H&W Board, the crossover/
benefits could be huge (MW)

e Excellent document and good to see the emphasis on engaging with staff, they are a key
asset in public engagement, as well as in the main being Derbyshire citizens as well (LG)
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e Similar conversations are ongoing about how this capability supports the development of
the Place Partnerships - working with their local communities to develop a common Place
purpose/ developing the integration index etc (TA)

The JUCD Board APPROVED the Communications and Engagement Strategy, taking note of its
direction and its ongoing status as a live document.

200521/9 Derby and Derbyshire People Plan (PS, LG)
PS highlighted the following areas from the paper/presentation (previously circulated);
noting the Appendix sets out the scale of direction; the four key areas set out in the National
Planning guidance for Workforce 2021/22 (Looking after our people; Belonging in the NHS;
New Ways of Working and delivering Care; and Growing for the Future).

PS highlighted that there was a tendency to drive from the centre and we must not lose sight
that statutory organisations have a responsibility for employing their staff, thus steps were
being taken to look at pulling together what we can do well by working collectively as a
system. Strong focus continues on the wellbeing of our workforce and senior leaders/HRDs
are working well together on this agenda. It was noted that a plethora of information was
coming from the centre including the NHS/HR/OD review, which would likely result in future
recommendations.

The newly established People and Culture Committee had its inaugural meeting is on 12t
May and involved, PS, GB, LG, HRDs and NEDs (bringing expertise and a confirm/challenge
role) from across the system. Key themes were to do things once and add value/avoid
duplication; share learning; scope efficiencies around workforce; workforce transformation
agenda - integrated care/what that means for our people. It was important to remember we
already had the People and Culture Board (who did the ‘doing/delivery’ of our system People
Plan) and as such it was proposed the People and Culture Committee would be more of a
strategic oversight group on performance/adding value, giving assurance and acting as a
sounding board/critical friend.

The following key summary discussion points were highlighted:

e Really good paper, clear and succinct. Recognition that this agenda is huge and not as
well defined as for example Quality/Finance. As such happy to support a different
approach. The key thing was for the Board to understand the priorities, as workforce
was a critical area for the system (JM)

e Confirmation that NEDs were also very happy with the proposed new approach and
wanted to help add value. Meetings would be alternate months and will maintain real
connectivity to the People and Culture Board agenda, working as ambassadors for the
People agenda (PS)

e Great progress being made on our system's biggest asset and risk (CC)

e Interms of bringing in different professional disciplines into the executive working group,
it was confirmed there had been good engagement from the senior nursing team (DCHS)
and medics (CRH), who had put really good challenges to the group on how we engage
with the medical workforce. Work was in progress to help develop/gain more
engagement with other professional groups i.e., AHP, Pharmacy, General Practice (LG)

e Thereis a very real danger that staff needing time to recover post pandemic will become
a platitude and something we keep saying but can’t deliver, especially as emergency and
urgent care demand continues to grow “exponentially “(PT)

e The strong link with NHSEI is important as many of those staff will be impacted too (FS)

The JUCD Board NOTED the report on the future direction for People and Culture working
and governance and SUPPORTED the new approach being taken with the People and Culture
Committee.
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200521/10 Derbyshire System Financial Delivery (CM, LO)

CM placed on record thanks to Richard Wright for the excellent job of setting up the Finance
oversight group and work achieved to date. The Finance and Estates Committee had its
inaugural meeting last week chaired by CM. Half of the meeting was dedicated to Estates,
which highlighted a lot of good work that has been achieved over the years and the need to
now review if our Estate was fit for purpose and aligned to our strategy going forward and if
we are getting value for money, mindful of inflation effects on money awarded previously and
reviews were underway to check if schemes are doing as well as planned, plus the new large
estates project (eradication of dormitories for DHCFT - interest declared as Chair of DHcFT). In
terms of the finance element of the meeting, the discussions concentrated on reviewing the
year-end position and future financial planning for H1, H2 and the longer perspective and how
clinical pathways interconnect and will be a key driver for finance in the future. The cycle of
meetings would be reviewed to enable more timely information to be fed into the Board
meetings.

LO gave a more detailed update on the year end position (2020/21) and 2021/22 financial
planning. A balanced plan had been submitted for H1 and although we were not clear on the
funding regime for H2, a lot of sensible work had been undertaken in the interim, looking at
the underlying financial challenge for JUCD. JUCD is one of 5 systems across the Midlands that
have been escalated for national discussion and there was a meeting tomorrow with regional
and national colleagues where a proposal will be made for a 3 year financial recovery trajectory
for the system, rather than trying to deliver £200m savings in a single year. If successful we
will need to step up the work around the underlying financial improvement to deliver an
improved exit run rate c. £74m by year end, recognising there is a big challenge in that there
were resources which have been diverted to deliver the vaccination programme. Stepping up
the efficiency programme which will be governed by programme boards, will be a large
undertaking and we should not underestimate the work required to remobilise the efficiency
programme to get in a better place financially.

The following key summary discussion points were highlighted:

e The Board would benefit from understanding more practically, how we use our Estates in
a more integrated manner as the ICS develops; what we can expect from each other and
how these significantly expensive resources are better utilised (PB).

e It was important to note that a One Public Estate (OPE) approach to the JUCD Estates
strategy was being taken with joint support/management with colleagues from LAs (both
upper and lower tier) (TA).

e Need to consider how wide we make the overarching framework while allowing enough
flexibility for Place, so it is not too restrictive (JM).

e LO confirmed that in terms of the in-year financial challenge, we may have some non-
recurrent flexibility in terms of 2021/22, however we needed to discuss the potential 3
year settlement with NHSEI to agree how quickly and realistically we can get finances back
to a balanced position; a statement of intent was needed on how quick we can deliver,
recognising there will be a range of variables, some of which we will need to commit to
and some unknowns (LO).

e Finance was a sizeable challenge, but we have good system governance overseeing finance
and assurance from the approach being taking. We have an excellent group of DoFs who
are genuinely looking at the problem who have a good understanding of the underlying
issues and looking at the cost base driving the challenge. It was important to remember it
was not a worsening problem and we have had, stabilisation and control. We needed to
address the challenges ahead, setting ambitious but sensible and realistic plans with NHSEI
and the system about our recovery (CC).

e From a NED perspective it was recognised that we have had a year of challenge with the
pandemic but an easier financial year, with a massive challenge ahead; assurance was
required that we really do understand the drivers of the deficit including what is
historically structural, areas where there is scope to influence, a deep understanding of
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our base line, and benchmarking of the medium to long-term financial plan incorporating
transformation involving all system partners (KMc).

e We probably can’t influence structural deficits. We are in a good situation as it is not
getting worse, but need to monitor closely H1 as having a financial reprieve is merely
stacking up the problem, when ramping up services with restoration/recovery/electives it
will cause further challenge in H2 and beyond (PS).

e With the scale of the financial challenge, it was recognised that staff costs are the system’s
biggest cost, yet we are mindful we feel we don’t have enough staff. We need to take a
virtual approach as a single system employer to review clinical pressures and possible
changes to pathways in the interest of economies of scale/critical mass of skill and the
flexibility to deploy the workforce accordingly, recognising issues around staff health and
wellbeing/cultural factors that would apply (HP).

e It was recognised that JUCD was not the only system with this issue and it was a really
challenging time for all systems. JUCD needed to show system buy in and confidence in
the plan put forward (that it is not going to disaggregate into the individual organisational
entities and that it was not merely a tick box exercise). There had been good engagement
at the QSRM and increased confidence in the system plan. Having a Board
workshop/discussion around finance would be helpful to get full Board buy in to the
challenging decisions that would be required ahead (FS).

e Building of the medium-term recovery plan will need ICS Board sign off and the required
Board discussion to support that (CC).

ACTION: The Chair asked CM, LO, CC to agree how to take Finance forward, so that all Board
members understand the full picture and take ownership of the financial challenges ahead
and to consider the best time for a Board workshop on Finance.

For Information

No Items.

Any Other Business

South Yorkshire and Bassetlaw (SYB) ICS

CC referred to the documentation (previously circulated) and advised the current relationship
with SYB ICS was that DD CCG was an active member of a joint committee of CCGs for SYB due
to interlink commissioning of hospital services linked to CRH and there was also linkage with
being a member of SYB ICS. The formal relationship on the joint committee will naturally end
on 31 March 2022 when CCGs will no longer exist and the linkage structurally between the 2
ICSs will probably end too. However, there was a need to consider how partnership working
would continue between ICSs outside of the East Midlands region going forwards. It was
proposed a dialogue would be entered into between the 2 ICS's in relation to future
requirements for alignment and governance arrangements. The DD CCG governing body was
supportive of this approach and CC had also agreed to bring this to the JUCD Board for a view
before responding on behalf of both organisations.

The JUCD Board gave SUPPORT in principle, recognising we need to ensure we are achieving
Derbyshire’s objectives and receive clarity on how it will work in practice, linking in with
provider collaboration at Scale. It was noted similar discussions were happening with
Staffordshire given UHDB'’s position.

The Chaired thanked the Board for the quality of the papers and meaningful discussion at
today’s meeting.

Key messages to be drafted following the meeting would cover:
e Patient Story — Social Prescribing
e Strategic Intent including, health inequalities and the H&W Partnership
e Transition Assurance sub-committee
e JUCD Communications and Engagement Strategy
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e People and Culture Board/how it will operate
e Finance
200521/12 Questions from members of the public
No questions had been received from members of the public.
200521/13 Date of Next Meeting
The next formal JUCD Board meeting was scheduled to take place on Thursday 15 July 2021; All to
to be held via MS Teams. Note
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Joined Up Care Derbyshire Board

Minutes of the Extraordinary Meeting held in PUBLIC on
Thursday 27 May 2021 (1130-1235 hours)

Via Microsoft Teams

CONFIRMED
Present: Designation: Organisation:
Lee Outhwaite LO JUCD Finance Lead & Director of Finance Chesterfield Royal Hospital NHSFT
Angie Smithson ASm | Chief Executive Chesterfield Royal Hospital NHSFT
Avi Bhatia AB GP & Clinical Chair Derby & Derbyshire CCG
Chris Clayton CcC Chief Executive & ICS Executive Lead Derby & Derbyshire CCG
Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG
Assistant Director Communications & .
Sean Thornton ST Derby & Derbyshire CCG | JUCD
Engagement
Kath Markus KM Chief Executive Derby & Derbyshire LMC
Robyn Dewis RD Director of Public Health Derby City Council
Webb, Roy RW Councillor Derby City Council
Councillor & Derbyshire County Council
Carol Hart cH Cabinet Member for Health & Communities
Helen Jones H) Executive Director of Adult Social Care & Derbyshire County Council
Health
Dean Wallace DW Director of Public Health Derbyshire County Council
D : - -
Tracy Allen TA Chief Executive erbyshire Community Health Services
NHSFT
. . Derbyshire Community Health Services
Prem Singh PS Chair NHSET
I_ft,i Majid IM Chief Executive Derbyshire Healthcare NHSFT
(joined at 1212)
Caroline Maley (@Y Chair Derbyshire Healthcare NHSFT
Stephen SB Chief Executive DHU Health Care
Bateman
William Legge WL Director of Strategy & Transformation EMAS NHSFT
(joined at 1200)
John MacDonald . ) .
© n. acbona IM ICS Chair Joined Up Care Derbyshire
(Chair)
Sukhi Mahil SKM | ICS Assistant Director Joined Up Care Derbyshire
Vikki Asht
i Ashton VT ICS Director Joined Up Care Derbyshire
Taylor
Eran Steele ES Dlrector of Strategic Transformation, North NHS E/I — Midlands
Midlands
Gavin Boyle GB Chief Executive University Hospitals Derby & Burton
NHSFT
Deputy on
In Attendance: Designation: Organisation: behalf
of/Item No:
Richard Chapman RC CFO & MD Derby & Derbyshire CCG
Angela Deakin AD Programme Lead for JUCD LTC Board Derby & Derbyshire CCG
Zara Jones Z) JUCD P.Iannlng Lead & T . Derby & Derbyshire CCG | Item 3
Exec Director of Commissioning Operations
Helen Hipkiss HH Director of Quality Derby & Derbyshire CCG
. . . Deputy for
Duncan Gooch DG GP Partner & GP Lead of General Practice Alliance Derbyshlre.GeneraI Paddy Kinsella
Practice Alliance
& Item 3
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Jackie Counsell JC ICS Executive Assistant g’;:s:s:ifecare Note taking
Linda Garnett LG ICS Workforce & OD Lead g’;:s:s:ifecare Item 3
Members of the Public in Attendance:
No members of the public in attendance

Apologies: Designation: Organisation:
Helen Phillips HP Chair Chesterfield Royal Hospital NHSFT
Penny Blackwell PB Place Board Chair & Governing Body GP Derby & Derbyshire CCG
Martin Whittle MW | Chair of the System Engagement Committee | Derby & Derbyshire CCG
Andy Smith AS Strategic Director of People Services Derby City Council
Paddy Kinsella PK Exec of GP Alliance Derbyshire GP Alliance
Riten Ruparelia RR GP Alliance Provider Representative Derbyshire GP Alliance
Phil Cox PC Non-Executive Director DHU Health Care
Pauline Tagg PT Chair EMAS NHSFT
Rachel Gallyot RG Clinical Chair East Staffordshire CCG
Kathy Mclean KMc | Chair E:igls;sity Hospitals Derby & Burton

270521/1

Welcome and Apologies

Action

As per the Agenda, members were reminded that the meeting was being recorded purely for
the purpose of minute accuracy.

The Chair welcomed Board members to the meeting and apologies for absence were noted
as reflected above; the meeting was confirmed as being quorate.

270521/2

Declarations of Interest

The Chair asked for any changes to the Declarations of Interest to be identified in the

270521/3
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meeting. The purpose was to record any conflicts of interest and note any other conflicts in
relation to the meeting agenda. No changes were noted.

2021/22 Planning (CC, ZJ)

Z) was welcomed to the meeting to take the Board through the presentation on the 2021/22
Operational Plan (circulated yesterday), with input from relevant delivery board/programme
leads. It was noted that there had been a change to slide 14—Primary Care (updated slide
pack circulated post meeting). It was recognised that an extraordinary amount of work had
gone into creating this plan and ZJ highlighted key messages around the developmental
work/impact we are trying to achieve; looking at what the plan delivers for our patients/local
population particularly in terms of prevention and reducing health inequalities; with a strong
people perspective around supporting our staff recovery/wellbeing and more workforce
planning; financial plans; systemic risk appraisal and looking beyond the planning submission.

The 2021/22 Plan was a strong integrated system plan with levels of compliance and
considered the risks/challenges ahead. It had 6 core themes (Staff; Covid/vaccinations;
Electives, cancer and mental health; Primary care capacity and outcomes; Community and
UEC; and working collaboratively across the system to deliver these areas). In terms of being
compliant/non-compliant ZJ highlighted the following areas of concern
*  One month not compliant within elective recovery (C1) —noting a phenomenal
amount of work had been undertaken on the elective recovery trajectory
* Not compliant in relation to LD/A use of inpatient facilities (C3b) — noting we are
working with NHSEI around the target and what is a realistic position with
appropriate measures in place to address this.
* Ensuring the use of NHS111 as the primary route to access urgent care and the
timely admission of patients from ED — noting we were not quite complaint yet,
however work was underway on this.
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The draft plan had been reviewed by the System Leadership Team and had also been
triangulated with assessment/feedback from NHSEI/QSRM which had been positive with key
areas of focus identified as: Elective Recovery; LD&A Inpatients and Out of Area Placements;
Financial Plan.

Z) updated the Board on the detailed co-ordination process undertaken and outlined the
submission elements split into components parts: a very detailed narrative plan; workforce
plan; mental health plan, finance plan and activity/metric submission. ZJ outlined the
timeline for the draft and final plans noting the process had commenced a long time ago and
had been through due governance (i.e., Senior Leadership Team in early May, feedback from
NHSEI following which it had been strengthened; delivery boards sign off and a confirm/
challenge session at SODB) and following approval from the JUCD Board the final submission
would be made on 3™ June. In terms of what the plan delivers for our patients/local
population —these were split into the following areas:

Planned Care/Cancer — ZJ highlighted the huge challenge with the impact of covid and that a
very robust recovery plan had been developed for Planned Care/Cancer with real consistent
prioritisation for those patients who require time critical surgery and to sustain/enhance
transformation works for outpatient provision. There was encouraging data to add further
validation, noting there were lots of risks/interdependencies, but overall, it showed a very
good picture given the challenges we are faced with and lots of transformation. We are
prioritising treatment of Cancer patients but recognise that we have a challenge in
addressing 62 days plus waiting times.

AS added that we had exceeded the trajectory in April which had been a huge challenge with
the number of over 52 week waiting lists and in terms of elective recovery we should get it to
where it needs to be. The challenge around GIRFT programme was to focus on those areas
with the biggest benefit across the system and great progress was being made to ensure it
involved all providers not just focussing on the acutes. It was noted that the cancer alliance
work needs to pull in with our own plan more and make stronger links in with the maternity
plan to demonstrate the work in progress.

Urgent and Emergency Care (UEC) — ZJ highlighted the huge pressures on this pathway and
A&E as steps are taken to restore to pre-pandemic levels over the next 6 months. The NHS
111 initiative and the transformation programmes (i.e., Team up/MDT approach) supporting
our most vulnerable cohorts in the community were key. There was significant focus on the
wider discharge processes and maintaining the level of flow/demand management and the
challenging position preparing for winter.

GB reinforced that the demand activity was rapidly returning to pre-covid levels which had
been clearly factored into the plan, together with the potential risk of further covid related
activity aligned with national assumptions around the impact of covid. Transformation of the
UEC pathway to reduce the burden on EDs was at the heart of the plan i.e., positive progress
with direct booking through NHS 111 into primary care, same day EC service at hospital and
trying to circumvent traditional A&E presentation. The focus on community, wider system
partners, LA and steps to prevent crisis/admission to ED was a critical part of the plan in
addition to trying to work in different ways to deliver better service to patients.

Mental Health, Learning Disabilities & Autism (MHLD&A) — ZJ highlighted that we were
compliant with the financial plan and pre-commitments made as system to deliver on
important priorities. There was a comprehensive 3-year road map of which we would like to
do some of the initiatives sooner if possible, mindful of the risks/issues around this.
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Primary Care (PC) - ZJ highlighted the national ambitions around growing the GP workforce,
with new roles which would help to drive transformation and help mitigate some of the risks
associated with PC. PC was facing a huge amount of pressure, with the volume of
appointments, the significant effort around the covid vaccination programme and the huge
effort to maintain level of performance.

DG noted the focus primarily on the delivery of GP, rather than primary healthcare (which
included other gaps for example in dentistry that need addressing); we need to support the
increase in access, whilst recognising that the workforce risk remains high, because of the
stress on clinicians in the system. It was noted that details on the Phase 3 vaccination
programme was still awaited, which made planning difficult for GP and Community services
working alongside PCNs.

Health Inequalities (HI) — ZJ highlighted there was much to do across the whole ICS around
meeting priority areas: Restoring NHS services inclusively; Mitigating against digital exclusion;
Ensuring datasets are complete and timely; Acceleration preventative programmes which
proactively engage those at greatest risk of poor health outcomes; Strengthening leadership
and accountability. The plan narrative has been developed around how we will manage
these being explicit on what action/impact there will be. A significant amount of work was
being undertaken on this working with delivery boards/programme lead areas.

RD reinforced that HI was a key/important part of the plan and much of the direction/
expectations around HI had been received from NHSEI. The key things initially are to ensure
we have the correct data/process around Hl in right place with appropriate discussions
around Strategic Intent, where the direction of HI sits/how it links through the system to get
assurance/accountability within the system that appropriate actions are being taken. Thus, it
was imperative to ensure we have the right governance in place. There was also a huge raft
of work around waiting lists/preventative programmes (i.e., tobacco dependency
programme) being undertaken.

People Plan — ZJ highlighted that the people plan was linked to: Recovery and was a
comprehensive plan around health and wellbeing/supporting our staff; Addressing
inequalities; Embedding new ways of working/learning from covid/adopting innovative ways
of working; Growing for the future - where we need to increase the numbers of clinical
staff/staff delivering direct patient care.

LG added that the headings had been taken from the NHS people plan and two of our system
senior leaders had worked on areas to develop the plan collaboratively, with a focus on
health and wellbeing, recognising the inherent tension between allowing staff sufficient time
to recover/but at the same time stepping up services. LG pointed out that some of the
mental health support currently offered to staff was funded non-recurrently, so we may not
be able to continue with all the MH support over a longer period without further funding. It
was also noted that today was the launch of the Midlands Workforce Race Equality and
inclusion strategy, promoting a more culturally intelligent approach to recruitment across the
system. In terms of growing for the future, our role of Anchor institutions is pivotal and will
provide an avenue for widening participation and opening opportunities for disadvantaged
people in the community, which in turn supports the Hl agenda.

Finance — LO went through the financial headlines of the H1 plan with a breakeven position;
Breakdown analysis of income/expenditure committed; Efficiencies being worked on noting
£15.5m is included in the current H1 plan; and Risk - noting £22.2m identified but with
mitigation. He also covered the key aspects of the MH financial plan. JUCD were one of five
systems across the Midlands that have been escalated for national discussion regarding the
financial challenge and a multiple year recovery plan, which the Board were aware of and
had been discussed at last week’s JUCD Board meeting.
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Systemic Risk Appraisal — the planning group had linked in with key delivery boards/
workstreams to proactively manage risks, by setting indicators that can be monitored for the
key top risk areas with the greatest impact, i.e., Capacity; Finance; Covid vaccination; and
Health Inequalities.

Beyond the planning submission — ZJ highlighted that we need to consider what our strategic
planning function needs to look like within the ICS compared to what we have now in order
to help bolster areas where we need to develop/improve. The 3 core focusses identified
were the need to streamline/produce a public facing version of the plan and for SODB to
have oversight; overseeing the production of a H2 plan; and to co-ordinate the production of
the ICS’ Efficiency and Service Improvement Plan. There was a need to set out what the
planning function for the ICS will look like at the different levels, i.e., planning function,
planning at delivery boards, provider collaboration at Place and at Scale and Strategic intent.

ZJ advised it was important to try to balance the de-escalation and drive forward recovery
work and focus on our improvement journey. She also highlighted the collective planning
priority areas identified at the SODB confirm/challenge planning session and the need for
clarity with our stakeholders/the public around what the challenges are/what that means.

The following key summary discussion points were highlighted:

e The plan was very reflective of the interactions with teams/QSRM and was perceived as a
system plan which was a positive message. There were concerns around elective
recovery and the 52 week waits (JUCD was one of biggest across the whole of the
Midlands), as such there was a need to do as much as possible in H1 while maintaining a
priority focus on H2, which meant a lot of triangulation to ensure workforce is available
to deliver services, which was a common message across plans. The second area of
concern was MHLD&A and the number of patients that remain as inpatients (a meeting
this afternoon had been escalated to discuss this further). It was noted that in terms of
mental health out of area placements, JUCD was the only system where we won’t be
down to zero because capital investment is required. This must continue to be a priority
for the system. The third concern was not to see workforce as a risk for delivering
services (FS). It was noted that it should state capacity including workforce on the risks
and this would be updated accordingly (ZJ).

e Not deflecting on the significant challenges, it was recognised the different approach
being taken, demonstrating system working/distributed leadership and as such the Board
should have confidence in the plan. There was a need to consider how best to monitor
the plan as a whole (not constituent parts), thinking about the role of the delivery
boards/oversight groups have further. Thanks were placed on record to ZJ and
colleagues for all the hard work on pulling the plan together, noting it was refreshing to
see it as a whole plan including the GP element giving a holistic view (CC)

e Thanks was given for allowing the change to the PC slide at short notice. In terms of the
people plan/slide 17 referencing a universal offer for wellbeing support — it was
important to note that this was not universal access and won’t happen without
additional funding. In terms of all staff having undergone a risk assessment, this may not
be the case for GP (KM). It was noted all staff had the opportunity for risk assessment
around safety in working during the pandemic, with the intention now to embed regular
wellbeing conversations with staff going forward in the future (LG).

e The UEC slide would be amended to reflect the ‘community’ element in the heading (ZJ).
The transformation around discharge flow, UCR, and other Ageing Well priorities is at the
heart of integrated place-based working and is broader than UEC in impact (TA)
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e The Chair agreed it was much more of system plan not individual organisational plans
stapled together, which was really good. Reflecting on points made the two things the
Board would need to consider further are around risks/workforce (how we oversee that
risk, where it sits, what the impact/mitigation is/to review if we are delivering/managing
risks appropriately) and also to consider how best to monitor performance. Looking
forward it would be good to see what the total resource spend would be, to have a
clearer picture should we need to consider moving boundaries i.e., if the health service
can benefit by investing more in social care to enable people to be treated at home —
ACTION: LO/ZJ to work through to establish what the total resource spend would be. LO/Z)
He noted that in terms of Inequalities there was a specific objective and work around
Anchor Institutions /and wider inequalities work, and the Board needed to review what
are we doing to support wider Hi/socioeconomic strategy, recognising it was a huge
agenda. One area with very little mention was quality/safety — we need to make it
explicit if it is sitting in individual organisations. In terms of the three objectives:
Workforce, Inequalities, New ways of working — we need to establish what our baseline
is and develop our own ways to monitor/measure these areas (JM)

e |t was noted that the broader aspects of Health inequality would become clearer once
we have had those discussion regarding the relationship to the Health and Wellbeing
Board (RD)

e It was a very comprehensive plan and much more inclusive of partners. Inclusion of
social care and what we can’t afford to overlook was in every element of plan, it was a
transformative process of changing how we do things and Inequalities and wellbeing of
the community were critical areas. There had already been massive changes in how we
are offering services (i.e., virtual consultations) and we shouldn’t lose sight of the risk
that we may leave some of our communities behind (PS).

e The principles in the communications and engagement strategy agreed at the Board
meeting last week include the transformation programme based on the identified
priorities. It's a huge engagement agenda, so it needs breaking into achievable chunks
and the support of comms and engagement teams in all partner organisations (ST)

e Inanswerto WL's query on the people plan slide regarding the "increase the number of
substantive clinical staff across acute, community and ambulance by 2.2% by the end of
Sept 21" — it was confirmed that the workforce EMAS return was included in the
numbers (LG)

e |t was aclear presentation of a comprehensive, integrated plan and credit was given to ZJ
and planning leads across all system partners (TA). Our challenge will be to deliver the
promise and the financial capacity to support the aims and ambitions (CM).

e The investment in Mental Health PICU is a very live topic and the challenge to agree how
to deliver it within the CDEL for the system needs to be agreed as soon as possible so
that we can get on and build what is needed for the people of Derbyshire (CM). How we
stand up the improvement and efficiency plan will be critical to realise the plans
ambitions and discussions re CDEL are in place to progress (LO)

The Chair summarised there had been a really positive and massive step forward in the
development of the system 2021/22 plan and thanked all colleagues involved for their hard
work on this. It was noted that individual delivery boards would review risks/approve for
their individual organisations and on that basis the JUCD Board APPROVED the final draft of
the system 2021/22 plan.
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270521/4  Any Other Business (JM)
CC gave a brief update on the ICS boundary conversations and reminded the Board that we
were still within a two-week period of engagement relating to Glossop, which will close on
Tuesday 1°' June 2021. The CCG had written out on behalf of JUCD to a set of key
stakeholders in Greater Manchester and Derbyshire areas and feedback will be assimilated
next week. A very small stakeholder group had been established to transparently review the
feedback/sign off the return that will be made to NHSEI early June. CC agreed to keep the
Board appraised of progress in this area.
270521/5 Questions from members of the public
No questions had been received from members of the public.
270521/6 Date of Next Meeting
The next formal JUCD Board meeting was scheduled to take place on Thursday 15 July 2021; All to
to be held via MS Teams. Note
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Time Commenced: 1:00pm
Time Finished: 3:00pm

Health and Wellbeing Board
18 March 2021

Present:

Statutory Members: Chair: Councillor Chris Poulter (Leader of the Council)
James Moore, (CEX, Derby Healthwatch), Robyn Dewis, Director of Public
Health, Andy Smith, Strategic Director of Peoples Services

Non-Statutory Members:

Elected members: Councillors Care, Hussain, Webb, Williams

Appointees of other organisations: Stephen Bateman (DHU Healthcare),
Gavin Boyle (Derby Hospitals NHS Foundation Trust), Kath Cawdell (3™
Sector representative Health and Wellbeing Network), Chris Clayton
(DDCCG), David Cox (Derbyshire Constabulary) Hardyl Dhindsa
(Derbyshire Police and Crime Commissioner), Jayne Needham (Derbyshire
Community Healthcare Services), Perveez Sadiq (Director Adult Social Care
Services), Vikki Taylor (Joined up Care Derbyshire)

Non board members in attendance: Alison Wynn, Assistant Director of

Public Health, Gareth Harry (Derbyshire Healthcare NHS Foundation Trust),
Adam Jones (Drinkaware), Victoria Newland (Drinkaware)

21/20 Apologies for Absence
Apologies were received from Merryl Watkins (Derbyshire CCGs), Clir Lind, Ifti
Maijid (Chief Executive Derbyshire Healthcare Foundation Trust), Rachel North,

(Strategic Director Communities and Place), Steve Studham (Chair Derby
Healthwatch)

22/20 Late ltems

There were none.

23/20 Declarations of Interest

There were none.
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24/20 Minutes of the meeting held on 14 January 2021

The minutes of the meeting held on 14 January 2021 were agreed as a correct
record.

25/20 COVID Outbreak Engagement Board and Health
Protection Update Report

The Board received a report of the Director of Public Health, Derby City Council
The report provided an update and overview of key discussions and messages
from the COVID Outbreak Engagement Board and Derbyshire Health Protection
Board and was presented by the Director of Public Health (DofPH).

The Board noted that there was no update from the Health Protection Board for
this meeting but a general update would be provided for the next meeting.

The DofPH shared a presentation which included the weekly surveillance report
which summarised data up to the 13" May 2021. Its was highlighted that there
was a significant drop in the number of Covid cases in the City; currently there
are 164 cases. Another slide showed the number of cases by area in the City,
the highest number of cases being 17. There had been a significant decrease in
numbers of cases from January. There were incidences related to workplaces,
mainly in the health and social care sector where people are unable to work from
home. The Board were informed that the Local Outbreak Management Plan was
being refreshed being first published in June 2020. The Plan would include a
Derby specific update. A draft for consultation would be circulated shortly. The
Board were informed that this was not a static document, there being a need to
amend and develop the Plan over time to enable response as the rules and
regulations around the Pandemic are updated or changed.

The officer highlighted the areas under review:

e Summary of Governance — how we work together with the Derbyshire
Joint Health Protection Board.

e Data and Survey Summary — examples from weekly surveillance. This
was background work looking at different areas of the city and populations
to . enable targeted communications, which could be related to age or
activities as well as minorities and areas.

e Outbreak Protection and Response — Environmental Health have been
working closely with local businesses helping with COVID secure
restrictions.

e Testing and Contract Tracing — there are 4 symptomatic testing sites and
1 asymptomatic testing site in the City. There was now more contact by
the local team who can now pick up all cases when given a diagnosis,
have a local conversation with people to identify all contacts and ensure
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that they are informed about support and services available for them to
access.

e Communications and Community Engagement — significant development
has taken place and the Communications Team have a large plan of work
across the City. There was also close work with Community Action to
reduce the prevalence of the virus by linking with groups of people.

e NHS Vaccination Programme — Public Health are involved in looking at
inequalities around the delivery of the programme

e The Future — how we respond to the different picture of Pandemic, looking
at cluster and outbreaks rather than sustained Covid transmission.

A councillor asked whether the data for take up of vaccinations by ethnic
minorities in Derby differed from the national information. The DofPH explained
that the data received gives a breakdown by numbers of ethnic groups, the
numbers can be seen but not the denomination to work out percentages.
However, it was not expected that Derby would deviate from the national picture.
The CEX of Derbyshire CCGs explained that there was a programme of work in
place to improve the position on vaccination uptake and suggested that data on
the inequality side could be sent to Board members with the minutes of the
meeting. The Chair felt that this would be useful and explained that the Council
was also doing as much as possible to reach vulnerable groups to promote
vaccination uptake.

A councillor suggested that if data was available councillors would be able to
target messages to constituents in their wards. It was agreed that the CEX
Derbyshire CCGs would liaise with the Director Communications and
Engagement CCGs, to contact the DofPH to progress the communication of
information to the Health and Wellbeing Board as statistics can help enforce the
message for hard to reach groups.

Another councillor highlighted the issues of young people resisting vaccination; it
was felt targeted messages would help tackle this situation. The Board also felt it
was important to tackle groups of people who are not engaging in the
vaccination process. The message should be understood by all that Covid 19
has a devastating impact on people affected. The DofPH indicated that a report
regarding vaccine inequality was due to come to a Councillor Briefing Meeting in
the future. A councillor asked if this information could be provided by local ward.

The Board felt it would be useful to monitor the positive results from testing
centres. The officer confirmed that of the 700 tests undertaken at the
Asymptomatic testing site at the Riverside Centre in Derby there were no positive
results. With the Symptomatic Testing sites the positivity rate was 4% of tests.
The Riverside Centre site was now at the end of its lease agreement and would
be moving to a City Centre site from April to June.

The CEX of Derby Hospitals NHS Trust confirmed that there were less than 50
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Covid cases in the Trust currently. The next challenge would be the recovery of
services as there are still challenges around clinical pathways and PPE and
backlogs for routine surgery. There was a need to be more open with the public
about the scale of recovery which would probably take about one to two years.
The CEX felt that it would be good to come back to the Health and Wellbeing
Board at a future date to share detail about challenges and how they would be
managed.

The Board resolved to note the report.

26/20 Joined Up Care Derbyshire Update — development
of the Derbyshire Integrated Care System

The Board received a report of the Accountable Officer & Chief Executive, NHS
Derby & Derbyshire Clinical Commissioning Group & Executive Lead Joined Up
Care Derbyshire. The report provided the Board with an update from Joined Up
Care Derbyshire (JUCD)

The officer highlighted the key items he was going to cover in the update which
were White Paper developments; the position with developments in JUCD and
actions going forward.

The officer explained that strategic partnership was increasingly a priority both
internally and externally working with HWBs and other partner organisations to
look at the wider determinants of health. There was a need to create leadership
across the community to make this work, but this would | not happen unless
“‘Places” are supported. The Officer confirmed that at a recent Joint Board Derby
City had been affirmed as one of two key “Places”, the other being Derbyshire
County. Work had also been undertaken over recent months to get a clear
understanding of the assets in the system, one of the biggest assets being the
people who work for our organisations.

The Officer explained the White Paper developments since he had last attended
this Board. They were the creation of an NHS integrated care system (ICS)
body, which formally brought together the NHS organisations and the dissolution
of CCGs, and creating a formal partnership between health and social care.
These developments link to how the NHS structurally and formally work with
local authorities in future. The White Paper sets out the view from the LGA, who
overall supported the views of NHS Derbyshire. The LGA response was positive
and it agreed that creating health and care partnerships was a wise thing to do.

A joint JUCD meeting recently took place where the Governance was discussed
and agreed. A Quality Committee for the whole system would be set up, the view
on financial value over the whole system was re-affirmed, and the People and
Culture Board which is currently in place would be further developed. The officer
explained how JUCD would work with local authorities and HWB, and link to
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broader partners in a more informed way. The officer added that councillors from
both Derby City Council and Derbyshire County Councils would join the JUCD
Board to discuss the “anchor institution approach”. Further discussion would
take place to get to a shared vision of partnership.

In the short to medium term the JUCD Board would be looking at how the HWB
interacts with “Places”. They would be going forward with the role of the “anchor
institution approach” and refocusing work on the wider determinants. Looking
further ahead, they would look at strategic commissioning and intent as JUCD,
how to use resources and influence outcomes. There was also the need to re-
organise health, as set out in the governance requirements. This would be done
in a careful and non-disruptive way. The JUCD Board would also be looking at,
what would become, the agreed relationship of the JUCD with local authorities
and HWB in delivering integrated health and social care, addressing inequalities
and contributing to the wider socio-economic strategies.

The officer highlighted that the NHS were just emerging from the latest COVID
19 wave, and were busy on the prevention and protection side with vaccination
programmes. They were also still treating COVID cases, infections were still
occurring and had to be reduced. The better working relationship between the
local authority and health services was highlighted as a positive aspect of the
Pandemic and it was hoped to build on this going forward.

A councillor agreed that local authorities and health are working better as a result
of Covid. However, in the criminal justice system, there was a large area of work
that overlapped. The councillor asked if that was something that had been
looked at in terms of how the relationship could be enshrined in future; it was
becoming more relevant to join up areas, like mental health and general offender
health. The officer agreed that the criminal justice side and health should be
connected despite lack of an official arrangement around that.

The officer highlighted other relationships/forums that have developed through
the Pandemic, like the Local Resilience Forums (LRFs). The Pandemic was a
different type of emergency for the LRF to manage. Usually in major incidents or
emergencies their work would be short lived, but the LRF response has had to
continue during the Pandemic. They needed to understand a broader challenge
than normal, so a partnership with the local authority and Health was built up.
Another forum was NHS England; one of the statutory changes will bring a much
closer statutory relationship around health commissioning of Health and Justice
services. JUCD is negotiating with NHS England about how the ICS will play a
more local role in Health and Justice now that there was a mechanism to bring
that into Derbyshire’s “Conversation” to formally bring the two together. The
councillor welcomed the idea that the work of Health and Criminal Justice will be
more joined up in future.

Another Councillor asked if the officer thought that the Government was looking
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at closer collaboration between Health and Social Care or a complete merger of
the two, including the budget and commissioning process and staff being based
in one building. The officer felt that as of today he did not think an enforced
merger would be seen between health and social care. The encouragement of
joint working through the statute would be stronger than it had been so far, but it
was felt that Health and Social care would not be merged in future; however
there were relationships to discuss. The NHS and Social Care had a strong
relationship already and there was also the partnership work between NHS and
broader local authority and functions. However, the work of Local Authorities are
not just limited to adult and childrens social care, they have a broader remit
which plays into the wider determinants.

The Director of Adult Services explained that from information seen so far it
would seem that there would not be full integration with joined up budgets and a
single employing organisation. It was about a permissive relationship, one of
sharing information and getting rid of barriers about joint health and care records,
to enable professionals to have access to up to date information about the health
and care of an individual. It was also about co-location of professionals to enable
informal contact between health and social care colleages working in the same
space. Cavell Centres were highlighted as an initiative from the NHS. These are
multi agency and disciplinary developments, where there was potential for co-
location of multi-disciplinary teams to act as a health and care hub for a locality.
This type of model could be replicated across the City.

The Director of Adult Services was concerned about City GP Access on the ICS
Board, and asked if would they have the same representation as their County
colleagues on the ICS Board. The officer explained that there was ongoing work
to bring together GPs from both “Places” (City and County) to work in a more
cohesive and collaborative way, create a united voice/view at ICS level and also
to enable them to have a voice in their own area or “Place”. This was a live
conversation with the ultimate aim of a stronger GP provider voice coming
together.

A councillor queried whether any complications would arise in Derby and Burton
Hospitals Trust because it had commissioning arrangements that crossed
different county boundaries; it was a part of Derby, Derbyshire and also East
Staffordshire

The CEX of UDHB explained that there are always boundary issues as UDHB
was a complicated organisation that spanned two ICS Boards and was also a
part of East Staffordshire place, however, from a financial perspective UHDB was
accounted for within the Derbyshire system. UDHB were excited about work in
“local places” and with other NHS providers. The relationship could be managed
but it would add complications. The councillor understood that these issues are
replicated across the County; UDHB can’t be unique just because of boundaries.
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The HWB were informed that there are some areas across the county that are
applying for changes in their boundaries but Derby and Derbyshire was not one
of them. There are challenges but boundaries won'’t be changed.

The Board resolved to note the update from JUCD

27/20 COVID Pandemic — Impact on Mental Health
Services

The Board received a report of the Chief Executive, Derbyshire Healthcare NHS

Foundation Trust. The report provided the Board with an overview of the impact

on mental health services. The report was presented by the Director of Business
Improvement and Transformation.

The officer explained that Wave one of the Pandemic had a significant effect on
staff in the Mental Health Trust. Staff were isolating and working from home.
Services had to be closed so that staff could be redeployed. There were a large
number of empty beds from reduction in accessing services in the first lockdown;
eighteen beds were unavailable due to social distancing and dormitories. Mental
Health Urgent Care activity saw an increase in admissions from the 18" May
2021. The officer presented graphs which highlighted the general drop in activity
in Accident and Emergency Liaison and Crisis Resolution and Home Treatment
until June 2021. It was noted that with Inpatient Admissions there was a
significant drop from mid March and then recovery towards late May. In Acute
Inpatient Bed Occupancy approximately 13% of beds were closed due to the
Covid restrictions but occupancy rose again in June. In Acute Inpatient Length of
Stay there was a significant decrease in the average length of stay from 40 days
to 30 days in June, this has now gone back to 32/33 days and has been
sustained.

The Board were informed that there was a significant increase in mental health
care activity from 25" May. There was increased use of section 136 suites, for
people detained by the Police under Section 136 of the Mental Health Act. There
was also increased use of seclusion on acute wards and Psychiatric Intensive
Care Unit (PICU) placements. It was estimated that approximately half of the
recent growth was coming from people who were previously unknown to
secondary care mental health services; this was a potential impact of a sustained
period of lockdown which has an impact on peoples mental health.

The officer then explained that during to July to October 2020, restoration and
recovery took place from Wave 1. All of the closed mental health services were
re-opened, staff were deployed back to their home services. By the start of
October all of the mental health services were fully open but were still using non
face to face contacts. The main form of contact was by phone and only 15% of
activity was face to face.
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During Waves 2 and 3 of the Pandemic the response was different to Wave 1.
Services were reduced so that staff could be re-deployed where needed and
service closures of the scale in Wave 1 were avoided. All staff had personalised
risk assessments in place, which meant staff could stay safely in patient facing
roles, and also received twice weekly lateral flow tests.

The officer informed the Board that Crisis and Home Treatment referrals
increased during April and May, rising to a peak by the end of July; they have
now reduced to pre-Covid levels. The growth in children and young peoples
access to services was kept; the national target is 35%, in December 2020
Derbyshire had 36.9% CYP access. Specialist CAMHS services have restored
all functions, delivering a blended approach of online and face to face
appointments. However, there has been an increase in the severity and urgency
of presentations.

The officer highlighted the situation with Inappropriate Out of Area Acute and
PICU placements. There was a rise in the general Out of Area placements for
May to June that went down during July and August, but, they have now begun
to rise again. If there had been no Covid restrictions on wards then people would
not have been sent out of the Derby area for general acute placements.

The officer then explained the plans for the next three to six months for mental
health services. The services and staff had been under a period of intense
pressure, they now needed to enter a period of rest, recovery and reflection. It
was planned to go back to business as usual after the summer period. Staff
would be encouraged to take accrued leave. Work would be undertaken looking
at the benefits of changes to the way of working; staff time would be prioritized
on key tasks such has updating changes in patients records. Services will have
built up backlogs which would lead to increased waiting times for patients.
However, improving waiting times and clearing the backlog would not start
straight after the Pandemic.

The Chair thanked the officer for the detailed analysis provided. It was noted that
a joint Health and Wellbeing Board was due to take place tomorrow to look at
priorities, and it was likely that mental health issues would come through strongly
at that meeting.

A councillor asked if funding for mental health impact from Covid 19 had been
identified by the government and what were the challenges. The officer stated
that in October an additional £500million had been invested by the government
but a Use Agreement was still to be approved; they were still waiting to see what
the additional funding could be used for. Some of the funding would be
prioritising Childrens Services, there was an increase in demand for Early
Disorder services, also in CAMHSs services but they were still awaiting
announcements for the rest of the funding. The councillor felt there was a need
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to assess the demand from custody to Courts. The officer confirmed that there
was a need to understand whether the focus of the funding would be on Covid
recovery or something else such as Mental Health Services.

The Board noted the overview provided.

28/20 Drink Free Days Derby — Update on status and
questions for discussion on future direction

The Board received a report from the Consultant in Publich Health which was
presented by the Director of Business Development & Partnerships and the Head
of Public Affairs, Drinkaware. The report provided the Board with an update on
Drink Free Days Derby and invited consideration and discussion on future
direction for the project.

The Board were informed that in 2019 Drinkaware approached Derby City
Council Public Health Team to explore a project to test and evaluate the impact
Drinkaware and other local partners could have on harmful drinking in a specific
geographic area. The project evolved into “Drink Free Days Derby”. It was
planned to launch the project in March 2020 at the Derby 10K, however the
launch did not take place because of the Pandemic. The officer explained that
due to the changing situation in relation to COVID 19, and the pressures on local
health systems and local government services, community organisations and
individuals, Drinkaware paused the project in March 2020.

The officer highlighted that the Pandemic meant that Drinkaware had lost a third
of its income and needed to refocus and reassess priorities, which included
furloughing staff, downsizing offices, restructuring and some redundancies.
Drinkaware had come to the Board today to discuss and seek views on three
possible options moving forward:

e Option 1 - Indefinite suspension of the project

e Option 2 - Progress as planned with the project

e Option 3 - Look at a deliberate and further suspension of the project whilst
stakeholders are dealing with the Pandemic, and formally reassess
towards the end of 2021

A councillor suggested discounting option 1 as this was totally unviable. There
were four issues in the City, Smoking, Drugs, Obesity and Alcohol. All four
issues affected the whole health system. The NHS have been tasked with
reducing smoking and alcohol intake. The Health Wellbeing Board need to make
sure those services are integrated. The Pandemic created an opportunity to talk
with partner organisations to re-inforce the message about how partners,
employers and businesses can all contribute to this outcome. It was suggested
that Trade Unions have more contact with employees and can also influence
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them with information and support to make better choices. The councillor felt it
would be best to extend the temporary suspension and use the time to talk to
partners to create a better strategy.

The officer again highlighted the reduction in funding and resources for
Drinkaware. The Board were informed that funding for Drinkaware was largely
from voluntary and unrestricted donations from UK alcohol producers, retailers
and supermarkets and was governed by a Memorandum of Understanding
(MOU) with the Government. As a national charity, all donations to Drinkaware
must be spent on socially useful purposes that are independent from any
external influence in their governance and decision-making. Drinkaware have
forecast a significant reduction in income. The Board were concerned about the
reduction in funding and asked where or who they could make representation of
their concerns. The officer suggested that the Board’s thoughts be put in writing
to either the Chairman or Chief Executive of Drinkaware.

The Board were informed that this is a partnership project. Drinkaware therefore
wished to update the Board on its current position, but also seek views of the
project partners regarding their own available resource and focus for the coming
year being conscious other partners may be in a different position to Drinkaware,
keen to proceed and could potentially deliver a greater level of capacity to the
project in 2021.

The Board noted
1. the update provided in the report.

2. Agreed option three — to extend the temporary suspension of the
project for 2021, allowing project partners to focus on the current
pandemic led priorities and with a view to formally re-assess at the
end of 2021.

3. Agreed that the Assistant Director of Public Health should draft a
letter to be sent to either the Chairman or Chief Executive of
Drinkaware, whichever was appropriate, regarding Drinkaware’s lack
of funding and resources for 2021.

29/20 Healthwatch Derby Insight Report — GPs
experiences of public behaviour and vaccination
queries at primary care level

The Board received a report of the Chair of Healthwatch Derby which was
presented by the Chief Executive of Healthwatch Derby. The report gave an
overview of GPs experiences of public behaviour and vaccination enquiries at
primary care level
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The officer explained the aims of the report which were to consider; whether local
GP Services had noticed any change in people’s behaviour towards them and
staff; to establish what enquiries GPs were receiving about Covid 19
vaccinations; to find out if there was any learning around themes or
demographics that could lead to improvements.

The Board noted that GP practices are experiencing an increase in negative
behaviour towards staff and practices. There were a number of enquiries about
vaccinations, mainly when, why, where and how they would be vacinnated.
There were also requests to be placed in a higher priority group.

The report was for information.

The Board noted the report and the key messages highlighted within it
and requested that the Assistant Director of Public Health liaise with DCC
Communications Team to ensure key messages regarding COVID
vaccinations are re-publicised to the local population.

30/20 Brilliant Derby Update

The Board received a report of the Deputy Chief Executive (Communities and
Place). The report was presented by the Assistant Director of Public Health
Derby City Council. The report provided an update and overview of the Brilliant
Derby Project.

The Board felt that this was a brilliant initiative and that the people who had
engaged in the programme had benefitted; they also noted that there were now a
variety of similar programmes in place. The Board felt that more people should
be encouraged to take part and asked if information/messages about the project
could be repeated to encourage more involvement. The Board considered that
Derby City Council employees should be encouraged to join the programme,

The report was for information.
The Board noted the update and requested that the Assistant Director of

Public Health liaise with the Communications Team to re-publicise the
project again in order to encourage further engagement.

31/20 Derbyshire Shared Record and Analytics Platform

The Board received a report of the Chief Information and Transformation Officer
Derbyshire Community Health Services. The report was presented by the
Assistant Director of Public Health Derby City Council. The report provided an
update to the Health and Wellbeing Board on the accelerated procurement
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process for a Derbyshire Shared Care Record (DCSR) and Analytics Platform
(AP).

The purpose of the report was to ensure that the Health and Wellbeing Board
were aware of this significant digital development that would support the delivery
of integrated and joined up care for the local population.

The report was for information.

The Board noted the report and the significant digital development
progress.

Private ltems

None were submitted.
MINUTES END
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MINUTES OF DERBYSHIRE ENGAGEMENT COMMITTEE MEETING HELD ON
15 June 2021 VIA MICROSOFT TEAMS

11:15TO 13:15

Present:

Martin Whittle — Chair MW Governing Body Lay Member DDCCG

Beverley Smith BSm Director Corporate Strategy & Development DDCCG

Helen Dillistone HD Executive Director Corporate Strategy and Delivery DDCCG

lan Shaw IS Governing Body Lay Member DDCCG

Maura Teager MT Lead Governor University Hospitals of Derby and Burton NHS
Foundation Trust

Karen Lloyd KL Head of Engagement Joined Up Care Derbyshire

Kevin Richards KR Public Governor Derbyshire Healthcare NHS Foundation Trust

Lynn Walshaw LW Deputy Lead Governor DCHS

Margaret Rotchell MR Public Governor CRH

Roger Cann RC Lay Representative

Sean Thornton ST Assistant Director Communications and Engagement DDCCG
and JUCD

Laura Moore LM DDCCG

Beth Soraka BSO Health Watch Derby

Simon McCandlish SMc Governing Body Lay Member DDCCG (Deputy Chair)

Steven Bramley SB Lay Representative

Tim Peacock TP Lay Representative

Vikki Taylor VT ICS Director Lead Joined Up Care Derbyshire

In Attendance:

Lisa Walton LWa Personal Assistant DDCCG

Clare Haynes CH DDCCG

Sukhi Mahil SM ICS Assistant Director Derbyshire Healthcare NHS Foundation
Trust

Apologies:

Vikki Taylor VT ICS Director Lead Joined Up Care Derbyshire

Jocelyn Street JS Lay Representative

Item No. Item Action

EC/21/22-17 | WELCOME APOLOGIES AND QUORACY Mw

meetings.

MW welcomed everyone to the meeting and noted apologies as above.
MW declared the meeting quorate and explained the protocol of virtual
MW informed the group that, Ruth Grice has rendered her resignation due to

commitment as a Governor for the Mental Health Trust. MW thanked Ruth for
her input and wished her well for the future.

EC/21/22-18 | Standing Item: DECLARATIONS OF INTEREST

MW reminded Committee members of their obligation to declare any interest
they may have on any issues arising at Committee meetings which might
conflict with the business of the CCG.
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Declarations declared by members of the Engagement Committee are listed in
the CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

DECLARATIONS OF INTEREST

MT will complete a new DOI form due to re-election to Governor at UHDB. LW
sent the form to MT for completion.

EC/21/22-19

DRAFT JUCD COMMUNICATIONS AND ENGAGEMENT STRATEGY —
UPDATE

ST verbally updated the strategy had gone to the JUCD board on the 20 May
and was approved. It was noted that was a good document and the Board were
pleased with the Content.

The next steps are to produce a summary which ST has drafted to go in to the
JUCD bulletin. Communications and Engagement team have a meeting
Thursday to discuss additional development to areas and will bring back to July
Engagement Committee meeting.

The Engagement noted the verbal update.

ST

EC/21/22-20

INTEGRATED CARE SYSTEM COMMUNICATIONS AND ENGAGEMENT
PLAN

The Committee was asked to receive and Comment on the shared paper.

KL updated on how things are progressing to The Communications and
Engagement strategy into place.

There is a lot of work to be done and the process will take place over the next
12 months or so being a sustained period of live engagement with guidance
constantly evolving. There will be a need to regularly update on the progress
and there is a plan in place to do this regularly.

The newsletter will be bi-monthly now instead of quarterly.

KL is setting up a roaming workshop to gain knowledge on what mattered most
and to explain how an ICS might make that happen.

A soft launch of an online engagement platform will go ahead next week.

KL noted there had been a slide deck produced to accompany guides for a
vision of the ICS and another on how to make that happen.

This has been written for a wide range of stakeholders and not confined to
members of the public. This will be sent to provider organisations so that we
have a consistent message across the system about what the ICS is and what
we hope to achieve.

KL
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TP praised the paper but felt that, there needed to be a simplified version edited
down and shared via social media so that more people would read and
understand the biggest change in health and social care in years.

KL noted that integration is not a simplistic topic to explain and that was the
idea behind the roaming workshop.

MT enquired whether there would be any Governor involvement with the
roaming workshops and KL assured that all the organisations needed to work
as a system together to deliver these.

It was suggested to try a plan on a page' approach giving some real high-level
headlines to do the first engagement with the public. Key ambitions and
component parts of the ICS are unlikely to change, and it is the detail we need
to work through, in part influenced by anticipated national guidance.

ST assured the committee this is a priority to get the message delivered in the
right way to the wider public, but that the meat was on the bones with this paper
as a starting point and the journey has only just begun.

VT stated from a national perspective there will be some referred national
documentation. One of these key documents is the ICS oversight framework,
and that will set out the metrics and expectations that systems will have to work
to be able to deliver evidence delivery against.

VT is focusing on driving improving life expectancy and healthy life expectancy
and there is a piece of work across the system happening at the moment, which
is starting to identify what are the outcomes needed to monitor that will
evidence we are making inroads in terms of improving those two areas.

HD felt it was better to not get too caught up in guidance and ICS architecture,
as people will want to know what the ICS is and what it is there to do, how will
this improve services and patient experience, how it be publicly accountable
and how people can get involved.

¢ The Committee noted that there was a general feeling that a page on a
plan summary would be useful.

o Looking at opportunities which might be there for Governing Body
meetings for core subjects.

o It will be useful to see the objectives when more guidance is released
to have the assurance framework.

It was agreed to bring the matter back to the next meeting.

EC/21/22-21

SCRUTINY COMMITTEE UPDATE

The Commiittee is asked to NOTE the new membership of the Derby and
Derbyshire Adult Scrutiny Committees.

ST presented from the shared papers and informed that Committee of changes
to the local scrutiny committees and information on projects which are due to
be reviewed at the next round of meetings.

ST
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With local government elections recently completed, our local authority
partners have announced the new membership for their adult scrutiny
committees. Both committees have a new Councillor in the Chair.

We retain excellent working relationships with the respective scrutiny officers
and are in regular dialogue on planned agenda items and requests from
committees.

HD noted the supportive relationship with the committees and was pleased with
the continuity and as well as new members to give fresh insight.

The Engagement Committee NOTED the update.

EC/21/22-22

PRIMARY CARE ACCESS INSIGHT

The Engagement Committee is asked to NOTE the approach to gathering
insight on primary care access.

ST presented from the shared paper.

There is an issue where there is a growing concern within the system about
access to primary care.

There appears to be some backlash among the public emerging about access
to face to face appointments in primary care and a general sense that primary
care has been closed during the pandemic, which clearly is not the case.

At the same time, attendances at Emergency Departments are increasing, with
a proportion of these being related to minor injuries and ilinesses.

There is a growing sense that service users are going to ED because they
either experienced a lack of access to primary care or because they believe
through perception that it may be a potential issue that they cannot access care
otherwise. As a result, the Operational Resilience group, which is a mixture of
all our partner organisations across the system, has picked this up.

SORG has agreed to a budget of £75k for the research. The initial tender is for
£50k to allow a remaining amount of funding to be available for any follow up
work required. There is also a winter campaign budget nominally identified for
£100k, which will support the implementation of the outcomes of this work.

ST will bring back to the Committee with further updates following this.

The committee agreed that it was crucial to understand what service users'
views are in this instance. Some people may feel that not having a face to face
appointment with a GP is more appropriate for them, particularly people who
work full time or have other commitments. It was felt that these differing views
were a sensitive area, and there are very mixed views, and so a segmented
targeted approach is incredibly important.

It appears that general practice across Derby and Derbyshire are currently
dealing with more patients than at any other time even before the pandemic.

ST
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The Committee NOTED the approach to gathering insight on primary care
access.

EC/21/22-23 | LONDON ROAD WARDS 1 AND 2 ST
ST gave a brief reminder of the proposed plan at London Road wards 1 and 2,
and the temporary transfer is due to go ahead imminently.

The older people's mental health service which will be moved to Kingsway is
due to go for a formal consultation in September.
A London Road Project groups has been formed and ST hopes to attend.
London Road wards 4,5 and 6 will be brought to the next meeting.
The Engagement Committee NOTED the verbal update.
The Meeting was adjourned for a comfort break.
EC/21/22-24 | S14Z2 LOG
ST
The Engagement Committee was requested to NOTE the
recommendations that have been made following review of the latest
1422 forms.
ST informed the Committee that there had been four forms reviewed since the
last meeting.
e Specsavers AQP Audiology store re-location — Belper
Requires only information provision to patients. No access issues.
o Tier 3 Weight Management System
Requires only information to clinicians.
e Palliative Care Urgent Response Service (PCURS) - delivery of urgent
palliative and EOL care 24/7
Requires only information to patients — be aware those likely to be
unable to access this are those of whom English is not their first
language.
e Breast pain clinics
Requires only information to patients.
The Engagement Committee NOTED the paper and provided
ASSURANCE that the forms have been completed properly.

EC/2122-25 | DDCCG EXCEPTION RISK REPORT BS
The Engagement Committee is asked to RECEIVE and DISCUSS the risk
assigned to the committee as of June 2021.

BS updated on the risk of Lack of Standardised process in CCG commissioning
arrangements, which may fail to meet statutory duties in S14Z2 of Health and
Social Care act 2012 and not sufficiently engage patients and the public.
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BS confirmed that the forms are being completed and additionally there is
nothing currently preventing us from undertaking due diligence related to the
pandemic.

The Engagement Committee RECEIVED and ACCEPTED the comments
from the log.

EC/2122-25a

GBAF

The Engagement Committee is asked to DISCUSS and REVIEW the
Quarter 1 Governing Body Assurance Framework Strategic Risk owned
by the Engagement Committee.

BS stated that, on 6 May 2021, the Governing Body received and approved
their strategic objectives, which are listed in shared paper. The Committee's
risk relates to the Objective 7 to work in partnership with stakeholders and
engage with our population to achieve that.

Risk 5, states that the Derbyshire population is not sufficiently engaged to
identify and jointly deliver the services that patients need. The current risk is 9
with the target to be 6. BS stated that the risk is being managed appropriately
whilst transitioning to ICS going forward. It was a detailed report in terms of
measures and controls in place.

MW noted that the Engagement Strategy mentioned in the paper requires
updating to state it has been approved.

There was general discussion that, whenever a paper is shared that was
originally in Excel, that it needs to be sent not in a PDF so that members can
read additional comments. ST took this as an action.

The Committee REVIEWED and ACCEPTED the proposed risks and
rationale for 2021/22.

BS

EC/2122-26

MINUTES OF THE MEETING HELD ON 18/05/2021

The Committee accepted the minutes of the previous meeting as a true and
accurate record.

Mw

EC/2122-27

ACTION LOG FROM THE MEETING HELD ON 18/05/2021

The Committee reviewed the action log and updated accordingly.

ALL

EC/2122-28

Engagement Committee Forward Planner 2021/22 for review and
agreement.

The committee felt that the Forward Planner needed a thorough review.

ALL
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It was agreed to bring this to the next meeting as an action.

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

EC/2122-29 | ANY OTHER BUSINESS
ST informed the Committee of the formal closure of the CCG restoration and
recovery group. There is an implication there for the TOR which will need
amending at the next meeting.
SB enquired if it was possible to share a presentation from a recent insight
meeting and ST will liaise with Dean Wallace to arrange that.
HD updated the Committee on the ICS Boundary Review conversation and that
since the last meeting, there has been an agreed review between various
named and agreed stakeholder strategy stakeholders across both Derbyshire
and the Glossop Tameside area between ourselves in the Derbyshire ICS in
the Manchester ICS.
A report was sent at the end of last week and our understanding from NHS
England is that they then have a national report that they will pull together. A
national paper will then be presented to various relevant ministers and
ultimately the Secretary of State will take the decision as to where the
boundaries need to be drawn.
MW enquired if with the resignation of Ruth Grice if the quoracy of the group
needed to be reviewed to include preparing for the ICS.
ACTION: It was agreed to bring the conversation on that to the September
meeting.
ACTION: Review the Tor at the next meeting.

EC/2122-30 | FUTURE MEETINGS IN 2021/22
Time: 11:15-13:15
Meetings will be held as virtual meetings until further notice
Tuesday 20 July 2021
Tuesday 17 August 2021
Tuesday 21 September 2021
Tuesday 19 October 2021
Tuesday 16 November 2021
Tuesday 21 December 2021
Tuesday 18 January 2022
Tuesday 15 February 2022
Tuesday 15 March 2022

EC/2122-31 ASSURANCE QUESTIONS

1. Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? Yes
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2.

Were the papers presented to the Committee of an appropriate

professional standard, did they incorporate detailed reports with sufficient

factual information and clear recommendations? Yes

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? no

Is the Committee assured on progress regarding actions assigned to it
within the Recovery & Restoration plan? 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?
The Committee gives assurances on the way they engage noting
however, that today’s meeting was about receiving updates rather than
doing the assurance job which is the key role of the Committee.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 20 July 2021

Time: 11:15-13:15
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MINUTES OF GOVERNANCE COMMITTEE MEETING HELD ON
20 MAY 2021 AS A VIRTUAL MEETING VIA MICROSOFT TEAMS

AT 13:00 TO 15:00

Present:
Jill Dentith (Chair) JED | Governing Body Lay Member — Governance, DDCCG
Dr Emma Pizzey EP | Governing Body GP, DDCCG
Dr Greg Strachan GS | Governing Body GP, DDCCG
Helen Dillistone HD | Executive Director of Corporate Strategy and Delivery, DDCCG
lan Gibbard ICG | Governing Body Lay Member — Audit, DDCCG
Martin Whittle MW | Governing Body Lay Member — Patient and Public Involvement,
DDCCG
In Attendance:
Chrissy Tucker CT Director of Corporate Delivery, DDCCG
Ged Connolly- GCT | Head of Digital Development, DDCCG
Thompson
James Lunn JL Head of Human Resources and Organisational Development, DDCCG
Lisa Butler LB Complaints and PALS Manager, DDCCG (part meeting)
Lisa Farier LF Head of Business Intelligence, DDCCG
Lisa Innes LI Head of Procurement, NHS Arden and GEM CSU (part meeting)
Ruth Lloyd RL Information Governance Manager, DDCCG
Suzanne Pickering SP | Head of Governance, DDCCG
Richard Heaton RH | Business Resilience Manager, DDCCG
Rosalie Whitehead RW | Risk Management and Legal Assurance Manager, DDCCG
Maria Muttick MM | Corporate Development Officer
Apologies:
None
Item Subject Action
GC/2122/01 | WELCOME, APOLOGIES & QUORACY
JED welcomed the members of the Committee to the meeting and confirmed
that the meeting was quorate.
There were no apologies.
JED explained that llona Davies, Executive Assistant to the Executive
Director of Corporate Strategy and Delivery had moved into a new role and
would no longer be administrating this meeting. JED thanked llona for her
previous help and support and wished her well in any future endeavours.
GC/2122/02 | DECLARATIONS OF INTEREST
JED reminded committee members of their obligation to declare any interest
they may have on any issues arising at committee meetings which might
conflict with the business of the CCG.
Declarations made by members of the Governance Committee are listed in
the CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the corporate secretary to the Governing
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Body or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

JED and EP confirmed the register has now been updated with EP's
declarations and therefore EP no longer needs to declare separately at every
meeting.

GC/2122/03

DERBY AND DERBYSHIRE CCG PROCUREMENT HIGHLIGHT REPORT

LI presented the report, which illustrates the CCG’s status of projects in terms
of services being in progress, pipeline or completed.

In progress
Updates on 'in progress' since report was circulated:

¢ Digital Mental Health and Wellbeing Services — This service was due
to go live 10/5/21 and be published 21/5/21. This has been delayed
by a few days whilst some commissioning resourcing issues are
resolved.

¢ Ophthalmology Services — The procurement process has been
undertaken and is in the governance sign off process to award
decisions. This is highlighted as an amber alert as we are in non-
contracted activity from 1/4/21 to 1/7/21.

o Employment Advisory Services — It is planned to request Expressions
of Interest on 24/5/21 for 10 days. The timeline is tight as the new
service provision starts 1/9/21, therefore there is potentially a 1 month
gap in service.

Pipeline

The services listed under 'Pipeline' are in red or amber if they have exceeded/
or are due to exceed their contract date, or there has been difficulty in
engaging with commissioners. This is being worked on a day by day or week
by week basis.

The High Intensity Users/ Healthy Futures Service was decommissioned on
31/3/21 and will not be renewed. This will be removed from any future report.

GS asked if there was any more information about the GP streaming services
and why UHDB have opposed the alignment to the new contract. LI advised
an update has been requested but not received. LI will update at the next
Governance Committee.

A discussion took place around the procurement report and any contract
expiries and process for managing these. LI advised that whilst it is not best
practice to operate outside of contract, some contract reviews had been
delayed due to Covid and that an implied contract could be said to be in
place. It was agreed that such contracts should be picked up with the CCG
contracting team.

Action: CT to discuss the expired contracts listed on the highlight
report with Helen Wilson.

CT
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The Governance Committee REVIEWED the Highlight report for Derby
and Derbyshire CCG, NOTED status of projects - Pipeline, In progress
and Completed, NOTED the priority status of service and REVIEWED
key issues and activities over the current period.

LI left the meeting.
IG joined the meeting; the delay was due to IT issues.

GC/2122/04 | POLICIES AND PROCEDURES
Fraud, Bribery and Corruption Policy

SP advised the new Government Functional Standard for Counter Fraud has
recently been released on 1 April. To comply with the new standard the
Fraud, Bribery & Corruption Policy has been reviewed by the CCG’s Counter
Fraud Specialist (lan Morris, 360 Assurance).

It has also been renamed from Fraud, Corruption and Bribery Policy to Fraud,
Bribery and Corruption Policy as this is the order that is ordinarily used by the
NHS Counter Fraud Authority.

SP advised significant changes had been made throughout the policy and
presented the policy with track changes so all changes were highlighted in
red and blue.

IG advised the update has been anticipated as lan Morris discussed the
changes to the functional standard at the last Audit Committee Meeting. 1G
confirmed this was a sensible approach, however he was unsure regarding
the role title of Fraud Champion and felt it should be Counter Fraud
Champion. JED agreed with this.

Action: SP to change role title of Fraud Champion to Counter Fraud
Champion.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s
Fraud, Bribery & Corruption Policy.

Policy Management Framework
SP advised the Policy Management Framework has been reviewed and
updated prior to its audit review by 360 Assurance in June 2021. There have

been slight changes but nothing material.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s
Policy Management Framework

GC/2122/05 | BUSINESS CONTINUITY, EMERGENCY PLANNING RESILIENCE AND
RESPONSE UPDATE

Business Continuity — Escalation Level

RH advised the DDCCG remains at level 4 business continuity status with the
vast majority of staff working remotely.
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JED asked if any timescales had been agreed for staff to return to the office.
RH confirmed that timescales have not been agreed yet. A staff survey is still
open, discussing the hybrid model of working.

EPRR National Core Standards

RH confirmed that clarity is being sought on whether the CCG will need to
complete the normal EPRR core standards assurance template for 2021 (A
different assurance approach was adopted in 2020/21 due to the pandemic).

Transition to Integrated Care System (ICS)

RH advised responsibility for EPRR will move over to the ICS from April 2022.
The Emergency Planning team from the Midlands region have held several
informal meetings with Emergency Planners from across the region to scope
how that might look post transition and are planning to hold more formalised
meetings at a future date. In the meantime this has been raised internally and
has been itemised for discussion as part of the work of the Transition Working
Group.

MW asked if there is any early indication on how the coordinating function will
happen. RH confirmed that in its current format the CCG is a category two
responder, however it is assumed that an ICS will be a category one
responder which will bring its own responsibilities i.e. how the on-call process
is managed. It has been brought to the attention of the Transition Working
Group to pro-actively look at how that model will work.

The Governance Committee NOTED the contents of this report for
information and assurance.

GC/2122/06

CCG RECOVERY AND RESTORATION UPDATE

CT advised the CCG has reviewed the status of the Recovery and
Restoration Plan. Most actions are now complete. Those outstanding are
relating to when the CCG returns to a business as usual status. The proposal
is to close as many actions as possible and identify future ownership of any
open actions so that the Recovery and Restoration Plan can be closed.

The closure plan will be brought to the Governance Committee at its July
meeting for final review and the Terms of Reference amended to remove this
responsibility.

EP confirmed her support and commented that this was a sensible approach.

JED asked SP to highlight this is the report to the Governing Body.

Action: SP to highlight the proposal around the Recovery and
Restoration Plan in her report to the Governing Body.

The Governance Committee NOTED and APPROVED the contents of
this report for information and assurance.

SP
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GC/2122/07

Q4 2020/21 COMPLAINTS REPORT

LB presented the Complaints Report covering Q4: 1 April 2021 to 31 March
2021

New CCG Complaints 7 . 15 6 5 20
Commissioned services 5 || 12 12 16 13
Other NHS Organisations 7 - 5 3 4 5

LB confirmed that they have complied with the time frames and national time
frames, closing most complaints down. The annual report will be presented
at the next committee meeting.

LB highlighted that a complaint received in November 2019 regarding delays
experienced with a care placement due to a disagreement with the Local
Authority over the level of funding towards a joint package of care has been
referred to the Ombudsman. JED asked if this was the local government
Ombudsman rather than NHS. LB confirmed it was, explaining that in cases
involving a Local Authority and the NHS, the local government Ombudsman
takes leadership.

EP referred to the update below and asked if this implies we are moving away
from using the MOL.

Medicines Management
e Access Work to be undertaken with GP practices, patient groups and local

pharmacies to promote alternative methods for ordering prescriptions, which
should reduce call numbers and enable the MOL to focus on the patients who
cannot order by other means.

LB explained that the most discontented patients are those that have been
asked to use the MOL when they do not need to i.e. for certain repeat
prescriptions, such as asthma, which can be ordered online. It is now
recognised that work must be done prior to roll out, to ensure the MOL
service is targeting the right patients.

GCT confirmed that he is currently in discussions with the David Hodnett,
Service Delivery Manager, NHS App. They are looking at ways in which the
NHS App traffic can be transferred from the GP Practice to the MOL. They
are also discussing with Information Governance the use of Microsoft Office
and forms, and a conversation is taking place around the telephonist solution
looking at Omnichannel. Overall, they are trying to provide more contact
opportunities for patients which isn't just telephony, but also ensures that the
request flows through the approval process.

MW commented that his practice has an automated message referring all
patients to the MOL. LB advised that this seems to have been the approach
by most GPs and the team definitely recognise that more work needs to take
place with the practice and their patient participation groups.

The Governance Committee NOTED the contents of this report for
information and assurance.
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GC/2122/08 | Q4 FREEDOM OF INFORMATION REPORT
CT presented the above report.

CT confirmed there have been 50 FOI requests made in Quarter 4, compared
to 26 received in Quarter 3. There was one late response which was 26 days
instead of the standard 20 days. It was a very complex enquiry that required
several responders. An apology has been sent with the response. MP letters
have increased, mainly due to the vaccination programme.

The Governance Committee RECEIVED the FOI quarterly report.

GC/2122/09 | MANDATORY TRAINING
CT presented the above report.

CT confirmed the overall aim is to achieve 95% of staff completing mandatory
training within the year. This is currently on track. Appraisals are being
carried out now and part of the appraisal is that mandatory training must be
complete; therefore the uptake in training will increase over the next few
months. There is lower compliance for Modules 2 and 3 of Managing
Conflicts of Interest — colleagues who have not yet completed this training are
clinical leads many of whom will be prioritising work on the vaccination
programme.

GS asked if we know how the overall compliance compares with the
compliance of the governing body. In 2019, the governing body achieved
100% which showed a good example.

Action: CT to check the mandatory training compliance of the governing
body and advise at the next Governance Committee Meeting.

IG advised he understood the system (ESR) informed line managers of non-
compliant staff and asked if this is still the case i.e. what is the instruction to
line managers to ensure their staff remain compliant. CT confirmed the
system does generate reminders to both the individual and their line
manager. The team will get involved if an area is becoming non-compliant
and sends messages of encouragement and offers support.

JED asked if the gateway progress is still halted when staff are non-
compliant. JL confirmed it is, increments will only proceed if staff have
completed their mandatory training.

The Governance Committee NOTED the contents of this report for
information and assurance.

GC/2122/10 | CONTRACT OVERSIGHT REPORT - MAY
CT presented the above report.

CT advised that the Contract Oversight Group met for the first time this year
on 26 April 2021 and reviewed progress made. The group had been paused
due to COVID-19. Although we have progressed well with the DSPT
requirements, there is further work to do on the finance aspects.
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Next steps will include:

o Agreement as to how the database will be maintained and kept
current, including review of any new contract information emerging
during the period this project was paused

¢ Understanding the future offer with the Atamis tool and how long it will
be free of charge

¢ Incorporate the project into the CCG Transition Plan — the database
will be needed as part of asset transfer work into the ICS

IG asked if there are any issues in relation to supplier information being
shared across the system as we transition into an ICS. CT advised that the
Transition Working Group would look at this and confirmed that there are
already conversations on conflicts of interest and how procurement will be
managed in the System. HD confirmed that an approach for procurements
generally was agreed through the Chief Executives Group last week and the
Governance Committee will need to have oversight of this.

Action: CT/HD to confirm the procurement approach as the CCG CT/HD
transitions into an ICS at the next Governance Committee Meeting.

The Governance Committee NOTED the contents of this report for
information and assurance.

GC/2122/11 | STAFF SURVEY RESULTS AND ACTION PLAN

JL confirmed the staff survey results were presented to the Governing Body.
Concerns were expressed regarding the position for under-represented staff
groups and particularly the black and minority ethnic (BME) staff had
worsened. The Governing Body requested a staff survey action plan. The
agreed actions will be incorporated into our CCG people plan and into the
actions plans of the Workplace Race Equality Standard and the Workplace
Disability Equality Standard. Both plans will be presented at the next
Governance Committee Meeting.

JL confirmed they had a joint workshop with members of the Organisational
Effectiveness and Improvement Group and members of the Diversity and
Inclusion Network. It was a very well attended, honest meeting which
included robust discussions. Several issues were identified within the
following themes:

o Equality, Diversity & Inclusion/ Safe environment: Bullying &
Harassment;

¢ Morale & immediate managers;
Staff engagement & team working; and

o Health & wellbeing.

This resulted in several actions that will be incorporated in a Staff Survey
Action Plan as mentioned above.

Action: Staff Survey Action Plan to be added to the July agenda/forward MM
planner.
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Action: SP to include the work around the staff survey results and the
Staff Survey Action Plan in the report for the Governing Body.

The Governance Committee NOTED and APPROVED the contents of this
report and the action plan for information and assurance. The Committee
PROPOSED that this action delegated to it from Governing Body be
closed.

SP

GC/2122/12

APPRENTICESHIP SCHEME

JL updated the committee on the Apprenticeship Scheme providing the
information below:

Apprenticeship Levy

The Apprenticeship Levy is 0.5% of the CCG's pay bill. Based on a pay bill of
£20 million this would equate to a fund of £100k. The CCG can use the funds
in our account to pay for apprenticeship training and assessment for
apprentices. Since April 2019 the CCG has utilised approximately £50k of the
Apprenticeship Levy to support existing staff in undertaking apprenticeships.

Twelve members of staff are currently undertaking apprenticeships.
These have covered a range of topics and levels of apprenticeship as
outlined below:

¢ 6 members of staff are currently undertaking a Level 4 Associate
Project Manager apprenticeship

¢ 1 member of staff is currently undertaking a Level 4 Business
Administration Professional apprenticeship 1

o 1 member of staff is currently undertaking a Level 6 Chartered
Manager degree apprenticeship

o 1 member of staff is currently undertaking a Level 7 Accountancy
Professional apprenticeship

¢ 1 member of staff is currently undertaking a Level 7 MBA in
Healthcare Leadership

o 2 members of staff will be commencing a Level 4 Data Analysis
apprenticeship in June 2021

In addition to the above the CCG has supported 2 new Level 2/3 Business
Administration apprentices joining the CCG, both of which have now
completed their apprenticeship and contracts with the CCG.

The current CCG levy balance stands at £100k, with £7k being added
monthly.

Following this round of Annual Review Conversations, we will review the
identified learning and development needs and look at whether these can be
met via an apprenticeship route. For example, conversations are currently
taking place with the CCG Medicines Order Line Senior Team to explore to
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explore the possibility of supporting a number of staff to undertake a
Customer Service/Team Leader apprenticeship.

Within the Derbyshire system, the Joined Up Careers team run several
apprenticeships, including the innovative integrated health and social care
apprenticeship pilot. This programme is offering individuals a 15-month
rotational apprenticeship scheme across health and social care organisations,
including primary care and private and voluntary organisations.

The Governance Committee RECEIVED and GAINED ASSURANCE from
the verbal update on the current position of the scheme. It was felt that
this was a really positive initiative that the CCG had embraced and was
using to support the scheme and individuals within it.

GC/2122/13

INFORMATION GOVERNANCE & GDPR UPDATE REPORT
RL presented the above report.

RL confirmed that approval is sought for the terms of reference that went
through the Information Governance Assurance Forum.

The report provides a summary of the activities of the Information
Governance Assurance Forum held on the 23 April 2021, with agenda items
presented for approval and an overview of the activity of the IG team
including: DPIAs undertaken; |G Incidents reported; Data Security and
Protection Toolkit activities and compliance with Data Security Level One
Training.

RL confirmed that the draft audit report from 360 Assurance is awarding
substantial assurance for this year, which is really positive. RL thanked
everyone who contributed to it.

RL advised that the Information Governance Mandatory Training Compliance
scores will differ to those presented earlier as they remove all staff that are
not currently at work i.e. long term sick, maternity leave.

RL encouraged everyone to read the new guidance on sharing data:

https://www.gov.uk/government/publications/putting-good-into-practice-a-
public-dialogue-on-making-public-benefit-assessments-when-using-health-
and-care-data

HD commented that it is a great report reflecting the hard work of the team.
JED agreed.

The Governance Committee APPROVED the revised Terms of Reference
for the IG Assurance Forum. RECEIVED the update regarding actions
and compliance activities.

GC/2122/14

DIGITAL DEVELOPMENT UPDATE
GCT presented the above update.

GCT advised the headlines are the ongoing improvements to our cyber
security. The checkpoint VPN and the firewall solution are rolling out.
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Procurement has started for Cisco ISE solution which will provide additional
endpoint protection. The new secure web hosting service prevents any
hijacking or defacing of official sites and any sites that sit outside of this will
be migrated. The removal of Office 2010 from corporate and GP estate has
started. This will remove the risk of any attack through known vulnerabilities,
and is on track to complete by July, which is 3 months ahead of the national
deadline. Earlier this month, NHS Digital carried out a simulated phishing
attack. 84% of colleagues entirely ignored the email. 1% clicked through to
the email and entered their credentials for NHS mail. Those four colleagues
have been identified through the report and will be following up on a 1 to 1
basis.

The shortage of equipment is currently an issue. Orders are still outstanding
from January. Therefore, some equipment has been sourced through Arden
and GEM and GP practices have been emailed with a laptop and desktop
amnesty, which is going well. This may help locate the 250 devices which
have been identified as missing in the last 2 months.

Discussions are ongoing regarding online consultation. As well as national
and regional meetings, the team have met with GP practices and have been
speaking to suppliers about their support for GPs. At the request of NHSEI
the team canvassed opinions in Primary Care on online consultations. The
main issue was around it being clinically unsafe given the amount of traffic
coming through. There were reports of patients presenting with indications of
a potential heart attack, which is an inappropriate use of this reporting system
as it could be lost in the 100/200 messages received around less serious
conditions. General Practitioners feel that the service should not be 24 hrs 7
days a week and instead be in normal office hours. The solution is to allow
the practice to set its own hours which would also allow or staff training time
and other events. Another concern was surge capacity, extended access
hubs will be considered along with other support i.e. other practices or other
digital tools.

EP commented that she was really pleased that AccuRx has been installed in
GP practices and personally uses it every day. Great communication tool.
GS agreed with this. EP supports the online consultations only being
available in the GP practices normal hours. GS agreed this with. EP is
unable to open any attachments in the NHS mail.

Action: GCT to investigate why EP cannot open attachments

JED advised on page 6 of the Digital Development Update it is suggested
that the governance of the Electronic Eyecare Referral Service is overseen by
this Governance Committee for CCG assurance and asked if this was correct.
GCT confirmed it was. The PID had requested details of the ICS Governance
Board, however with this not in place and the DDCCG signing the PID the
best way forward was through Planned Care and the Governance Committee.

Action: MM to add to the Electronic Eyecare Referral Service to the
forward planner.

Action: Ged to present the Electronic Eyecare Referral Service PID.

GCT

GCT

10
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The Governance Committee RECEIVED the contents of this report for
information and assurance.

GC/2122/15 | RISK REGISTER REPORT - APRIL 2021

RW presented the above report.

RW confirmed as part of the check and challenges with various risk leads it
has been validated that there are no changes to the risk scores this month.

The risks remain for the Committee two moderate and five high risks.

The Governance Committee RECEIVED the Governance assigned
governance risks.

GC/2122/16 | GOVERNING BODY ASSURANCE FRAMEWORK Q4 2020/21
RW presented the above report.

RW confirmed this report was presented at Governing Body and is going to
the Audit Committee next week.

The Governance Committee NOTED the Quarter 4 Governing Body
Assurance Framework.

GC/2122/17 | HEALTH AND SAFETY REPORT
RH presented the above report.
RH confirmed they are continuing with business as usual.

A virtual Fire Warden refresher training session was delivered for Wardens
and Marshals at Cardinal Square. The training was arranged by the Site
Manager and was well attended.

Annual Peninsula Health and Safety Audits have taken place over the last
two weeks at Cardinal Square, Scarsdale and llkeston Health Centre. The
feedback has been very good with just a few recommendations. The official
report will be summarised and presented at the next Governance Committee.

JED advised in the report staff are asked to complete a COVID-19
questionnaire before visiting any CCG site, however, it suggests that all
requests are approved and asked whether this is the case. RH advised that
staff wouldn't be allowed if they had been in contact with someone with
COVID-19 or had symptoms. Normally line management and HR approval
has been agreed prior to the form being submitted.

Action: RH to present the results of the Annual Peninsula Health and Safety
Audits at the next Governance Committee.

Action: MM to add Annual Peninsula Health and Safety Audit report to
the agenda/forward planner.

The Governance Committee RECEIVED ASSURANCE that NHS Derby
and Derbyshire CCG is coordinating work to meet its health and safety
obligations to remain compliant with health and safety legislation and
RECEIVED ASSURANCE that Derby and Derbyshire CCG is responding

11
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effectively and appropriately to the changes in working practices as a
consequence of the COVID-19 pandemic.

GC/2122/18 | NON-CLINICAL ADVERSE INCIDENTS

CT confirmed there were none to report

GC/2122/19 | LOCAL SECURITY - VIOLENCE REDUCTION STANDARDS
RH presented the above report.

On 2 January 2021, NHSEI published the Violence Prevention and Reduction
Standards which is applicable to all NHS organisations including Clinical
Commissioning Groups (CCGs). The standards have been developed in
partnership with the Social Partnership Forum and its subgroups, including
trade unions and the Workforce Issues and Violence Reduction Groups. It
was endorsed by the Social Partnership Forum on the 15/12/20 and replaces
the previous NHS Protect Standards for Commissioners.

The standards are broken down into Plan, Do, Check, Act.
There will be two leads:

o Local Security Management Specialist (LSMS) Support - TBC
e Executive Lead for Violence Prevention and Reduction — Helen
Dillistone

360 Assurance have been contacted to provide specialist support in
implementing the Violence Prevention and Reduction Standards, however we
are awaiting contact from our nominated LSMS.

A conversation took place considering if this work is needed at this time as
the CCG is scoring very highly in the staff survey that it is a safe place to
work, also the DDCCG will be closed in March 2022 and transitioned into the
ICS. It was agreed that this should proceed through the lens of the ICS if
possible.

Action: MM to add to Violence Reduction Standards to the forward
planner

The Governance Committee NOTED the contents of this report for
information and assurance, AGREED to include the Violence Prevention and
Reduction Standards as a standing agenda item for this Committee and
AGREED that the Executive Director of Strategy and Corporate Delivery will
act as the Executive Lead for Violence Prevention and Reduction including
acting as conduit to the Integrated Care System (ICS).

GC/2122/20 | MINUTES OF THE MEETING HELD ON 11 MARCH 2021

The Governance Committee APPROVED the minutes of the meeting on
11 March 2021as a true and accurate record of the meeting.

GC/2122/21 | MATTERS ARISING

None

GC/2122/22 | ACTION LOG FROM THE MEETING HELD ON 11 MARCH 2021

12
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The Governance Committee REVIEWED the action log. All actions were
completed with the exception of GC/2021/58 which is due in July.

GC/2122/23 | GOVERNANCE COMMITTEE FORWARD PLANNER 2021/22

CT presented the forward planner.

MW asked whether the CCG Transition to an ICS would need to be added to
the Governance Committee. HD confirmed that this is discussed at

Governing Body instead.

JED asked if the People and Culture Group report should be presented at
Governance Committee. HD agreed it should.

Action: HD to arrange for a People and Culture Group report to be
issued and presented at Governance Committee.

Action: MM to consider adding the People and Culture Group report to
the forward planner.

GC/2122/24 | ANY OTHER BUSINESS

SP confirmed that a new risk is currently being identified for the Derbyshire
Shared Care Record. This will be sent to committee members in the coming
weeks for virtual approval.

Action: SP to send the new Derbyshire Shared Care Record risk to
Committee members for approval.

GC/2122/25 | FUTURE MEETINGS DATES

Time: 13:00 — 15:00

NB. The meetings will be held as virtual meetings until further notice.
Thursday 22 July 2021

Papers due: Tuesday 13 July 2021
Thursday 23 September 2021

Papers due: Tuesday 14 September 2021
Thursday 11 November 2021

Papers due: Tuesday 2 November 2021
Thursday 10 February 22

Papers due: Tuesday 2 February 2022
Thursday 24 March 2022

Papers due: Tuesday 15 March 2022

GC/2122/26 | ASSURANCE QUESTIONS

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

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

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

4. Was the content of the papers suitable and appropriate for the public
domain? Yes, however we need to bear in mind any matters arising
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from the procurement paper which may need to be brought forward

in confidential session.

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

purposes? Yes

6. Is the Committee assured on progress regarding actions assigned to it
within the Recovery & Restoration plan? Remove question no longer

applicable.

Action: MM to remove question 6 from the assurance questions.

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

8. What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting? The
Recovery and Restoration Plan is being built into business as usual

and the staff survey.
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE

PUBLIC MEETING

HELD ON

Wednesday 23" June 2021

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

Simon McCandlish (Chair) SMc
Kath Bagshaw (Part of Meeting) KB

Deputy Chair, Lay Member, Derby & Derbyshire CCG
Deputy Medical Director (for Executive Medical Director)

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

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

Steve Lloyd (Part of Meeting) SL Executive Medical Director Derby & Derbyshire CCG

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

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

Kath Markus KM Chief Executive Derby & Derbyshire LMC

Abid Mumtaz AM Derbyshire County Council

Jean Richards JR Senior GP Commissioning Manager DDCCG

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

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

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

lan Shaw IS Lay Member Derby & Derbyshire CCG

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

WELCOME AND APOLOGIES

PCCC/2021/104

The Chair (SmC) welcomed Committee Members and lan Frankcom member
of the Public to the meeting. Apologies were received and noted as above.

The Chair confirmed that the meeting was quorate.

PCCC/2021/105

DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within
the meeting papers. The Register is also available either via the corporate
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PCCC/2021/106

secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for decision

No Items for discussion

FINANCE UPDATE

Niki Bridge (NB) presented an update from the shared paper. The paper was
taken as read and the following points of note were made.

The Finance Report for M1 for 2021/22 and has been ratified through the
Finance Committee and Governing Body.

e The overall position for the CCG at Month 1 shows a slight overspend
of £162k however, within this position there was COVID-19 costs
included of £323k.

e The year to date budget is based on the H1 plan which was submitted
in May 2021. NB reminded the Committee that for 2020/21 the
orgainsation worked in two halves of the year H1 and H2 with a similar
approach for this year due to COVID-19 and restoration and
Recovery.

e There are no overall concerns at the moment as a system is an
overall slight surplus for Month1.

e Within the report indicators are showing all green apart from the
Primary Care Co-Commissioning allocation which is showing a slight
shortfall on allocations of just over £200k however this not a concern
at the moment and awaiting a catch up from NHSE to correct the
allocation therefore this is not being flagged as a concern.

Jill Dentith (JeD) sought clarification on the Primary Care allocation stating
that assurance can be taken from the fact that there is no concern at the
moment as this is about reporting the first month, stating that the Committee
can be assured that this will come in to balance as the system progresses.
NB explained that the CCG do not have to report the first month in to NHSE/I
however as a system and as an organisation chose to report this information
stating there are no concerns as it stands at the moment.

Simon McCandlish (SMc) queried as we move into September / October with
regards phase 3 booster programme enquiring if monies have been allocated
for this or is guidance still to be provided. NB confirmed that the system is
awaiting guidance on Phase 3 stressing to the Committee the amount of
planning required to look at the delivery and delivery models. The
organisation are being asked for indications of indicative costs so that a case
can be put forward to treasury with a view to receiving funding for the Phase
3 programme.
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The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the DDCCGs financial position for Month 1.

PCCC/2021/107

RISK REGISTER EXCEPTION REPORT

Hannah Belcher (HB) presented an update from the shared paper. The
paper was taken as read and the following points of note were made.

The Committee noted that there has been no change to the level of risks from
previous months.

Risk 04A: Contracting

HB reported that NHSE has continued the COVID-19 capacity expansion
fund until the end of September 2021. Allocations have been received and
practices will be written to inform them of the funding.

Risk 04B: Quality:

Marie Scouse (MS) reported that this risk remains static stating that the team
are aware of the pressures on General Practice from both a contracting and
quality point of view stressing that at this moment in time it would not be wise
to decrease this risk. MS assured the Committee that the Contracting and
Quiality team continue to work on all avenues to support Practice and identify
any concerns that may arise.

Jill Dentith (JeD) referred to the CQC visits which resumed in April 2021
asking if there was any concerns likely to be seen, querying whether there is
a need to increase Risk 04B rather than reduce at this point or is there
assurance that systems and processes are in place to support should the
need arise. MS clarified that CQC have resumed their inspection regime and
in support of this the team will also recommence the quality and improvement
visits from July / August 2021. Risk assessments are taking place with
practices and, there will also be a CQC event with practices in July 2021 to
raise awareness due to having no CQC inspections over an extensive period
due to the pandemic. There is a new CQC framework which will be promoted
with the practices.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the two outstanding risks and AGREED that the scores
remain unchanged.

PCCC/2021/108

GP CONTRACT (APMS) — ST THOMAS ROAD SURGERY

Hannah Belcher (HB) provided an update from the shared paper. The paper
was taken as read and the following points of note were made.

The GP Contract (APMS) was due to expire this year, the Committee will
recall the agreement to extend the current contract to a year to enable
feedback from patients and stakeholders prior to the commencement of the
procurement process.

The paper is to provide the Committee with assurance to provide the detail of
the plans around the patient and engagement process. A letter will be sent to
the head of every household at the surgery with a survey to ask for feedback
on the service, meetings have also taken place with the PPG Chair and
offered to do a patient forum due to COVID and the social distancing
requirements as part of that process.

232




Jill Dentith (JeD) queried several points from the paper:

1. The Committee needs to be assured from a quality perspective that
the Practice are still delivering to ensure due process is being
followed. JDe reported that the practice continues to meet with CQC
on a regular basis and continues to meet with the Primary Care team
on a quarterly basis. The practice developed an action plan following
prior to their CQC inspection and continue to refine this and work on
areas identified. It was noted that the practice is pushing for a CQC
visit in the hope of moving from Requires Improvement score to a
score of Good.

2. Queried the sample letter within the pack of papers questioning if the
letter should be in the Public domain at this point? HB explained that
there is nothing contentious within the letter and it was felt that it was
appropriate to bring to the Public session.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the GP Contract (APMS) — St Thomas Road Surgery

No items for information

PCCC/2021/109 |Minutes of the Primary Care Commissioning Committee meeting held
on 26" May 2021

The minutes from the meeting held on 26™ May 2021 were agreed to be an
accurate record of the meeting.

PCCC/2021/110 |MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2021/111 |ANY OTHER BUSINESS

There were no items of any other business

PCCC/2021/112 |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

A3



Is the Committee assured on progress regarding actions assigned to it within

the Recovery & Restoration plan? N/A
What recommendations does the Committee want to make to Governing

Body following the assurance process at today’s Committee meeting? None

Wednesday 28" July 2021, 10:00-10:30am via Microsoft Teams Meeting
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Clinical Commissioning Group

MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 24t June 2021, 9AM TO 10.00AM

MS TEAMS

Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Kath Bagshaw KB Deputy Medical Director
Niki Bridge NB Deputy Director of Finance
Mick Burrows MB Director of Commissioning for MH, LD, ASD, and CYP
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Alison Cargill AC Asst Director of Quality, DDCCG
Simon McCalandish SMcC | Lay Member, Patient Experience
Sarah MacGillivray SMacG | Head of Patient Experience, DDCCG
Dan Merrison DM Senior Performance & Assurance Manager, DDCCG
Andrew Middleton AM Lay Member, Finance
Hannah Morton HM Healthwatch
Shaw Poxon (observing) SPo Senior Clinical Quality Manager
Brigid Stacey BS Chief Nurse Officer, DDCCG
Dr Greg Strachan GS Governing Body GP, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
Helen Wilson HW [D)(E)%J(?E; Director Contracting and Performance -
Rosalie Whitehead RW Risk Management & Legal Assurance Manager

. . Vice Chair and Governing Body Lay Member, Patient
Martin Whittle i and Public Involvement, gDCCé ’
Helen Hipkiss HH Deputy Director of Quality - DDCCG
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Apologies:
Laura Moore LM Deputy Chief Nurse, DDCCG
Dr Steve Lloyd SL Medical Director - DDCCG

Executive Director of Commissioning Operations,
Zara Jones ZJ DDCCG g >p
Dr Bruce Braithwaite BB Secondary Care GP
Dr Emma Pizzey EP GP South
Suzanne Pickering SP Head of Governance- DDCCG
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Item No. | ltem Action

QP2122 WELCOME, APOLOGIES & QUORACY

/040
Apologies were received as above. BD declared the meeting
quorate.

QP2122

1041 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
KB made the Committee aware that her Declaration of Interest
(DOI) was not listed within today's papers however they are listed
as part of the CCG DOI. KB is attending todays meeting on behalf
of Dr Steve Lloyd.
BD confirmed that the meeting will be conducted in a more
abbreviated form. Some of the papers have been listed on the
agenda for information only and Committee members were asked
to submit questions relating to the papers before the meeting.
Responses to the questions were circulated to the Committee
members prior to the meeting. The questions are being collated for
future reference if required.

QP2122 INTEGRATED REPORT

1042
Performance
The paper was taken as read and the Committee were asked for
any further questions.
JC highlighted the acute trusts are now being measured against
the 28 days to diagnosis standard, both trusts achieved this in April
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2021. The CCG was slightly under plan which was due to out of
area providers.

The report shows a reduction in the number of patients who have
been waiting over 52 weeks and unvalidated data for May indicates
there will be a further reduction. However, this is caveated due to
the fact the patients who were referred between June and August
2020 will soon transfer over to the 52WW list.

AM referred to the Cancer Deep Dive paper, presented to UHDBFT
Trust Board in May 2021, where several prostate conditions were
found to be at a later stage of advancement and asked if this was
due to the patient presenting to the GP later than usual or due to
diagnostics delays. JC replied, stating that although cancer
referrals were prioritized there were several patients who were
reluctant to go into the trusts.

AM asked for an explanation around the request for additional
funding for backlog screening . JC replied, stating there is a large
backlog for screening, specifically breast screening. NHSE have
asked the trusts to clear their backlogs by March 2022. To achieve
this would mean UHDBFT providing an extra 40 appointment slots
per day. BS added that a request for a focused deep dive on
cancer services and cancer waits will come to the Quality and
Performance Committee in July. UHDBFT and CRHFT colleagues
will be invited to the meeting. NB confirmed that block contracts are
in place with both trusts and therefore finances would not be an
issue.

MWa noted her views around access being an issue. BD
acknowledged and agreed this is something that needs to be
considered from a Commissioner perspective.

Activity

HW offered some reassurance to the Committee confirming that
referrals are back to pre-pandemic levels with patients coming back
into the trust and significant recovery in the delivery of service. JC
stated that as of 7" June 2021 UHDBFT had 896 2WW referrals
which is their highest number ever reported and gives an indication
of the levels of activity that are being seen.

Urgent activity is significantly increased with both trusts
experiencing pressures in May and June which is unusual for the
time of year. This is a national picture with a resurgence in some
minor infractions including non-covid related respiratory
presentations that haven’t taken place over winter.

Quality

HH informed the Committee of the good practice work that EMAS
are undertaking with support from NHSE. The work is to help front
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door workers reduce the time a patient has to wait in the ambulance
to be admitted.

BD APPROVED the Integrated Report.

QP2122
1043

GBAF Q1
The paper was taken as read.

RW noted a new risk added to the GBAF. Risk 6 relates to
achievement of national requirements for the Covid -19 vaccination
program and has been scored at a very high 20. AM noted the
Quality and Performance GBAF Task & Finish group had
questioned the high score and asked for the view of Dr Steve Lloyd.
RW confirmed that the score was initially 25 and following review
by Dr Steve Lloyd has been reduced to 20. AM asked what action
is needed to get the rating down to an acceptable score given the
focus on addressing inequalities is a strategic objective and
suggested discussions start early. BD recommended Dr Robyn
Dewis, Director of Public Health, Derby City Council, be invited to
a future Quality and Performance Committee to provide and update
on the plans that are being put in place.

QP2122
1044

RISK REGISTER

The paper was taken as read.

The Committee were asked to approve the reduction of Risk 24
from 9 to 6 and to approve the new Risk 38 relating to patient

activity in CHC services which has been scored at an 8.

The Committee supported and approved both recommendations.

QP2122
1045

CLOSURE OF THE RESTORATION AND RECOVERY PLAN
The paper was taken as read.

The Committee were asked to note that any outstanding issues
around recovery and restoration have moved into business as
usual processed and the nursing and quality team are confident
and outstanding issues are picked up.

QP2122
1046

DERBYSHIRE HEALTHCARE NHS FT DORMITORY
ERADICATION CAPITAL PROGRAMME OUTLINE BUSINESS
CASE (OBC)

The paper was taken as read.
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MB explained that this is a significant venture for Derbyshire with a
substantial upgrade of the current estate. The outline business
cases include details of correcting substandard and unfit for
purpose estate to meet current care standards.

The areas that need correction are around
e Sexual safety for in patients — no mixed ward areas.
e FEradication of all dormitories.
e Reduction of restricted practice.

There will be a 136-bed wing in the north and south of the county
and the improvements will help with observations and reducing the
risk of deliberate self-harm. The smaller wards are more in line with
best practice which will mean there is a difference in how staff are
used to observe patients and are deployed across the estate which
results in an increase in costs. There is a significant revenue
impact, and this will be managed within the systems mental health
investment standards.

There is a working party in place who monitor on a monthly basis.
A potential builder with extensive NHS build experience and who
understands strict the timetables has been sourced.

These plans represent £80m worth of investment which will be
owned by the MH Trust. MB noted to the Committee there will be a
further set of OBC for further developments which will be funded
within the system to create more secure Psychiatric Intensive Care
Unit (PICU)

SMacG assured the Committee that QEIA for both north and south
developments have been through the JUCD QEIA panel and were
rated low risk and very positive with regards to patient experience.

AM asked if this investment would reduce the number of external
referrals. MB replied to say the new build will be designed with
autism in mind which should help in reducing the length of stay and
the number of escalations, this in turn should result in increased
capacity along with the fact that there will be an in-county PICU.

SMcC asked about the confidence in getting quality staff to man
the beds. There is a staffing workforce plan in development with
emphasis on grow your own. Revenue will commence when the
buildings come into use which is likely to be the end of 2024. NB
added that there will be a pressure of £5m linked to the build and it
is believed that there is an underwriting by the MH Delivery Board.

The Committee noted and approved the contents of the paper.
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QP2122
1047

DDCCG QEIA POLICY ANNUAL REVIEW FOR APPROVAL

SMcG confirmed that the policy has been through the QEIA panel
members for review. The Committee approved the DDCCG QEIA

policy.

QP2122
1048

DFE AND NHSE/l - SEND REVIEW MEETINGS - MAY 2021

The paper was taken as read. The Committee noted the contents
of the report and there were no questions raised.

QP2122
1049

QUALITY ACCOUNTS STATEMENTS

The paper was taken as read. The Committee noted the contents
of the report and there were no questions raised.

QP2122
1050

CONTINUING HEALTH CARE (CHC)

The paper was taken as read. The Committee noted the contents
of the report.

GS highlighted the papers reports continued concerns around
S117 however the paper does not evidence assurance around the
actions that are being taken to manage the concerns. HH confirmed
the number of patients coming through the system has significantly
increased. A piece of work is being undertaken by the CSU to
understand the S117 requests. HH assured the Committee that
S117 patients are scrutinised at both operational and Contract
management board meetings. Case managers are now in post to
support with this work. The S117 budget is a joint budget between
health and the local authority, and all cases are being reviewed to
identify if there is still a S117 entitiement.

AM noted the potential overspend should these levels be
sustained. BS confirmed that the issue is around Fast Tracks. BS
has written to all Chief Nurses across the system to note the
disappointment around procedures being followed. The weekly run
rate review meetings between the CHC team, Bl and Finance have
been reinstated.

There are several actions that BS will feed back to the Finance
Committee.

QP2122
1051

INFECTION PREVENTION & CONTROL

The paper was taken as read. The Committee noted the contents
of the report and there were no questions raised.
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QP2122 CARE HOMES
1052
The paper was taken as read. The Committee noted the contents
of the report and there were no questions raised.
QP2122 MINUTES FROM SUB COMMITTEES
/053
The Committee noted the minutes from the following sub-
Committees.
e DPG 6" May 21
e Update reports from
CRHFT CQRG
UHDBFT CQRG
DCHS CQRG
QP2122 MINUTES FROM THE MEETING HELD ON 27t MAY 2021.
/054
The minutes were approved as a true and accurate record.
QP2122 MATTERS ARISING AND ACTION LOG
/055
The action log was reviewed and updated.
QP2122 AOB
1056
QP2122 FORWARD PLANNER
1057
The Forward Planner was reviewed. No updates were made.
QP2122 ANY SIGNIFICANT SAFETY CONCERNS TO NOTE
/058
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
Page 7 of 8
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Was the content of the papers suitable and appropriate for
the public domain? Yes

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

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

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

DATE AND TIME OF NEXT MEETING

Date: 29" July 2021

Time: 9am to 10.30am

Venue: MS Teams
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South Yorkshire and Bassetlaw
Integrated Care System

»>p

Chief Executive Report
Health Executive Group

13t July 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

v Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

v Digitally enabling our system

¥ Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

Partnership with the Sheffield
[ .
City Region

Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together
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Where has the paper already been discussed?

Sub groups reporting to the HEG: System governance groups:
- .

Quality Group [ Joint Committee CCGs
[ Strategic Workforce Group [ Acute Federation

 Performance Group [ Mental Health Alliance

[ Place Partnership
[ Finance and Activity Group

[ Transformation and Delivery Group

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care
System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of June 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

13" July 2021

1. Purpose

This paper from the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) System
Lead provides an update on the work of the South Yorkshire and Bassetlaw health and care
partners for the month of June 2021.

2, Summary update for activity during June
21 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

Like other parts of the country, SYB is seeing a similar rapid increase in rates of Covid. This is
linked to the increases in social mobility (back to pre-pandemic levels) and the Delta variant, now
dominant throughout England.

Cases of Covid are doubling in SYB on average every seven days which is a strong indication of
how quickly infections are rising. The spread is largest among unvaccinated groups with the 20-
24s and under 20s attributing to the latest surge in cases.

Fortunately, we are still not seeing any significant concern across our acute trusts in terms of bed
occupancy. Levels of occupancy are slowly rising, mostly with unvaccinated individuals but there
have not been any Covid-related deaths for seven days.

Public health data is still showing no clear evidence of stacking (passing of the virus between
younger to older and more clinically vulnerable members of the same household), but there is a
strong consensus among public health teams that cases will continue to rise sharply over the next
few weeks with current forecasting analysis anticipating cases will flatten-off during August.

In terms of our vaccination progress, SYB is performing well and targeting new eligible age groups
and improving access for greater numbers of our population.

As at 6" June, 96% of cohorts 1-4 have had their first dose and 89.9% have had their second
dose. For cohorts 5-9 this is 92% for first dose and 87.1% for their second. In cohort 10, the first
dose is 85.6% and second dose is 69.4%. For cohorts 11 and 12 (30 to 39-year-olds and 18-24-
year-olds), the first dose drops to 68.5% and 24.2% for second dose. This is not surprising given
the vaccination offer has only recently been available to cohort 12 and there is a minimum eight-
week gap between doses.

Additional locations across SYB, including Montgomery Hall (Rotherham), Priory Campus
(Barnsley) and Bramall Lane (Sheffield), have been set up recently along with many others. This
has been especially useful in increasing our numbers of 18-20 year-olds vaccination numbers
which is encouraging, despite an overall slowing-down in the overall take-up of vaccines.

The ‘grab a jab’ campaign has enhanced the opportunities for individuals to come forward as this
is being offered on a drop-in basis leading up to the planned easing on the 19th July. The SYB
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programme is working hard to meet the targets set for each cohort by July 18" and every effort to
promote the offer is being made in the final two weeks

| would like to acknowledge SYB’s Vaccination Steering Group for co-ordinating the fantastic work
of primary, community and secondary care colleagues and the incredible support of local
authorities and volunteers throughout the vaccination programme.

2.2 Regional update
2.21 Leaders meeting

The North East and Yorkshire (NEY) Regional ICS Leaders meet weekly with the NHS England
and Improvement Regional Director. During June, discussions focused on the ongoing Covid
response and vaccination programme, urgent and emergency care and winter resilience, planning
and recovery and ICS development (including feedback from the NEY transition oversight group).

2.3 National update
2.3.1 Health and Care Bill

The government has now published a bill setting out how it intends to reform the delivery of health
services and promote integration between health and care in England. This is the first major piece
of primary legislation on health and care in England since the Health and Social Care Act 2012.

The bill will now make its way through Parliament which includes a second reading in the House of
Commons and then to Committee stage (expected in September).

It is structured in six parts:

Part 1: Health service in England: integration, collaboration and other changes
Part 2: Health and adult social care: information

Part 3: Secretary of State’s powers to transfer or delegate functions

Part 4: The Health Service Safety Investigations Body

Parts 5 and 6: Miscellaneous and general

The bill is on course to pass into law by April 2022 but is recognised that timescales are tight and
there much work to be done to finalise key elements of the bill.

The link to the bill is here: https://publications.parliament.uk/pa/bills/cbill/58-02/0140/210140.pdf
2.3.2 ICS Design Framework

NHS England and Improvement (NHSE/I) has set out the next steps for the development of
integrated care systems (ICS’) in the Integrated Care Systems Design Framework, which was
published in June.

The document sets out the headlines for NHS leaders and organisations to operate with their
partners in ICSs from April 2022. It is intended to help ICSs as they put in place the practical steps
to prepare for new functions that are expected to be enabled by legislation in. In SYB, our system
leaders had already started to sketch out future ways of working and are now carefully considering
the Design Framework within the established design and transition workstreams. As these
important areas of work progress, we will be incorporating both the framework and subsequent
guidance and resources into the SYB approach.
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24 Embrace Children’s Transport Service re-accredited

Embrace Yorkshire and Humber Infant and Children’s Transport Service has been re-accredited in
recognition of its life-saving care and commitment towards delivering quality patient care and
safety.

The transport service, part of Sheffield Children's NHS Foundation Trust, provides a team of
specialist doctors and nurses who travel with their patients by road ambulances, helicopters and
planes. It has been re-accredited by the Commission on Accreditation of Medical Transport
Systems (CAMTS) Global after being assessed on patient care and safety in the transport
environment.

2.5 Tailored approaches in primary care to support the support Covid vaccination
delivery programme.

Firefighters from South Yorkshire Fire and Rescue have been supporting Sheffield GP practices
with the Covid vaccination delivery programme. A number of fire service volunteers were trained
up as vaccinators by St John Ambulance as part of a national effort from fire services across the
country to help with the pandemic response.

This approach sits alongside the development of walk-in clinics in locations close to where people
live to encourage as much uptake as possible. This includes locations such as the St
Charles Borromeo Church in Attercliffe, Sheffield, leisure centres in Thorne, Adwick and the
Dearne Valley in Doncaster, the market in Barnsley town centre, the leisure centre in Maltby and
Rawmarsh customer services centre in Rotherham and the Kilton Forest Community Centre in
Worksop.

2.6 Acute Provider Collaborative among the finalists for the Procurement Project of the
Year at the Health Service Journal Partnership Awards.

During the early stages of the coronavirus outbreak a collaboration of nine trusts in South
Yorkshire, Bassetlaw and Lincolnshire worked with Crown Commercial Services (CCS) to
establish a single supplier contract for the purchase of multidisciplinary temporary healthcare
personnel with the prime group being doctor locums.

As a result, more than £1 million pounds was saved, which is around 6 per cent of the total locum
doctor spend. A collaborative tender on this scale is rarely seen across the NHS and a result, the
Collaborative reached the finals in the Health Service Journal Partnership Awards.

Ongoing work as part of the collaboration is expected to see agency fees for doctors in the area
fall which would deliver additional annual savings.

Congratulations to the procurement teams in each of the acute hospital trusts for reaching the final
in the Procurement Project category.

2.7 Your Covid Recovery campaign

A localised ‘“Your Covid Recovery’ campaign was launched across SYB in June following
engagement with local people who said that they were unsure where to go or who to ask when
they had health questions after having Covid.

Uncertainty over issues such as how long should the cough last, when would taste and smell
come back, when to re-start exercising, and being unable to source advice and support from family
members were issues raised by the members of the public taking part in the insight.
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Partners in SYB came together to develop a local social media campaign using channels and
connections already in place to raise awareness of the national website, which addresses the
issues: https://www.yourcovidrecovery.nhs.uk/

2.8 SYB ICS Cancer Alliance
2.8.1 Virtual Showcase

The SYB ICS Cancer Alliance held a virtual showcase event on Friday, 25 June, which displayed
the breadth of work taking place to provide high quality, personalised care for anyone affected by
cancer in our region. After a challenging year, the event was an opportunity to reflect on the
achievements and advancements made by the broad range of people involved in cancer care.

Over 70 people attended the event which heard from the National Director for Cancer, Professor
Peter Johnson, Local MP and Mayor of the Sheffield City Region, Dan Jarvis, people directly
involved in the work of the Alliance from primary through to secondary care and beyond as well as
some key community and voluntary sector partners.

2.8.2 Do it For Yourself (DIFY) lung cancer awareness campaign launched

The pandemic has unfortunately impacted on the number of people coming forward with lung
cancer symptoms. In partnership with MSD, the Alliance has launched a lung cancer awareness
campaign to encourage people to make an appointment with their GP if they have had a cough or
have been breathless for three weeks or more.

The campaign features targeted advertising in Barnsley and Rotherham on buses, at bus stops, at
local amenities, on pharmacy bags and on local radio.

2.9 QUIT launches across SYB

The QUIT Programme, which has the potential to save up to 2,000 lives and 4,000 hospital
readmissions a year, has launched across South Yorkshire and Bassetlaw.

As partners are aware, the groundbreaking stop smoking programme is being delivered by SYB
ICS in partnership with Yorkshire Cancer Research, five local authorities and local Stop Smoking
Services.

Based on evidence from successful smaller schemes in Ottawa and in Greater Manchester, QUIT
is the largest project of its kind in the world and will transform the way smoking is tackled by the
NHS in the region. Rather than seeing smoking as a lifestyle choice, hospital staff across the eight
NHS Trusts in South Yorkshire and Bassetlaw now recognise it as tobacco addiction — a medical
condition they have a responsibility to treat as part of patients’ routine hospital care.

Every hospital patient in the region over the age of 12 years who smokes will now have access to
nicotine replacement treatments (NRT) and specialist stop smoking support during their hospital
stay from 45, trained Tobacco Treatment Advisers funded by Yorkshire Cancer Research.

Community-based stop smoking services will play a key role, ensuring medication and support is
continued after patients leave hospital to give them the best chance of beating their tobacco
addiction.

210 Queen’s Birthday Honours
Nurse Adele Hague, team leader for Sheffield Children’s 0-19 team, was awarded a British Empire
Medal (BEM) in the Queen’s Birthday Honours for her dedicated work in the community and for

her work setting up a testing service and vaccination clinics at Sheffield Children’s during the
Covid pandemic.
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Adele has worked at Sheffield Children’s for six years. Her normal role supports the coordination
of healthcare for children and young people across the city. She is a key part of the 0-19 service,
which helps ensure children are on track with their development and supports parents with the
challenges of parenthood, including helping them to learn new skills.

In March 2020, Adele volunteered to help with the Covid response. Adele trained as a Covid
tester, oversaw the admin team who running the testing service, organised the logistics of the
testing service and personally swabbed more than 2,000 people. Later in the year Adele was also
instrumental in launching the Covid vaccination clinics, being part of the team and personally
vaccinating hundreds of colleagues at Sheffield Children’s.

Dr Thushan de Silva, Honorary Consultant Physician in Infectious Diseases at Sheffield Teaching
Hospitals NHS Foundation Trust and Senior Clinical Lecturer at the University of Sheffield was
appointed a Member of the Order of the British Empire (MBE).

Since the start of the pandemic in the UK, Dr de Silva spearheaded the University’s research into
SARS-CoV-2. He leads the Sheffield Covid-19 Genomics group, which was formed in March 2020
as part of the national Covid-19 Genomics UK (COG-UK) Consortium to track the spread and
evolution of the virus.

Much of Dr de Silva’s work has been done in collaboration with the South Yorkshire Department of
Infection and Tropical Medicine at Sheffield Teaching Hospitals NHS Foundation Trust, where he
is an Honorary NHS Consultant. He cared for some of the UK'’s first Covid-19 patients and has
continued to do so throughout the pandemic.

The annual Birthday Honours recognise individuals in society who have committed themselves to
serving and helping Britain. They often honour individual achievements such as making a
difference to a community, or in a field of work which changes or improves lives.

211 Rainbow garden opens at Doncaster Royal Infirmary

A remembrance ‘Rainbow Garden’ in memory of all those who have lost their lives to Covid
opened at Doncaster Royal Infirmary in June. It was made possible following donations of more
than £50,000 from residents and businesses.

In June 2020, colleagues at Doncaster and Bassetlaw Teaching Hospitals (DBTH) started to
fundraise with an ambition to create two spaces in honour of those affected by Covid, in particular
colleagues, Kevin Smith, Dr Medhat Atalla and Lorraine Butterfield, who sadly passed away from
the illness last year.

3. Finance

As at month two (May) the system has a surplus of £17.8m which is £14.2m favourable to plan.
Financial plans at Month 2 exclude Elective Recovery Funding (ERF) and accelerator funding of
£49m and £8.5m respectively. No margin has been assumed on ERF funding. This will be
reflected in the Month 3 reporting. The ICS budgets including Cancer have a small underspend at
month 2 (£3k). £9.8m has been spent on capital in the first 2 months which is £0.7m greater than
plan. The ICS are still awaiting to hear what the financial framework for the second half of the year
will look like.

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

Date: 7t July 2021
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Derby and Derbyshire

Clinical Commissioning Group

Derby and Derbyshire CCG Governing Body Meeting in Public

Present:

Dr Avi Bhatia

Dr Penny Blackwell
Richard Chapman
Dr Chris Clayton
Dr Ruth Cooper

Jill Dentith

Dr Robyn Dewis
Dr Buk Dhadda

lan Gibbard

Zara Jones

Dr Steven Lloyd
Simon McCandlish
Andrew Middleton
Dr Emma Pizzey
Professor lan Shaw
Brigid Stacey

Dr Greg Strachan
Dr Merryl Watkins

Apologies:

Dr Bruce Braithwaite
Helen Dillistone
Dean Wallace
Martin Whittle

In attendance:
Dawn Litchfield
Suzanne Pickering
Chrissy Tucker
Andy Harrison

Held on

1st July 2021 via Microsoft Teams

AB
PB
RCp
CcC
RC
JD
RD
BD
IG
ZJ
SL
SM
AM
EP
IS
BS
GS
MW

BB
HD
DW
MWh

DL
SP
CT
AH

UNCONFIRMED

Clinical Chair

Governing Body GP

Chief Finance Officer

Chief Executive Officer

Governing Body GP

Lay Member for Governance

Director of Public Health - Derby City Council
Governing Body GP

Lay Member for Audit

Executive Director of Commissioning Operations
Medical Director

Lay Member for Patient and Public Involvement
Lay Member for Finance

Governing Body GP

Lay Member for Primary Care Commissioning
Chief Nursing Officer

Governing Body GP

Governing Body GP

Secondary Care Consultant

Executive Director of Corporate Strategy and Delivery
Director of Public Health - Derbyshire County Council
Lay Member for Patient and Public Involvement

Executive Assistant to the Governing Body/Minute Taker
Head of Governance

Director of Corporate Delivery

SRO, Acute Care Capital Programme (DHcFT) - part meeting

Item No. Item

Action

GBP/2122/ | Welcome, Apologies & Quoracy

076

Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.

GBP/2122/ | Questions received from members of the public

077

No questions were received from members of the public this month.
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GBP/2122/
078

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireCCG.NHS.uk

No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2122/
079

Chair’s Report — June 2021

AB provided a written report, a copy of which was circulated with the
meeting papers; the report was taken as read and the following questions
were raised:

e The abuse being received by General Practice staff is completely
unacceptable; it was asked if there is anything further that the
Communications Team could do to help to highlight and prevent this.
AB confirmed that the Communications Team is fully aware of the
issue; it is hoped that by including it in today's report people will become
more cognisant of the situation faced by General Practice staff. Clarity
is required around acceptable behaviours on a national basis. There is
a zero tolerance against the abuse of all NHS staff. It was suggested
that the national Communications Team could pick this issue up.

e The work being undertaken by General Practices on the vaccination
programme was highlighted. Practice Teams have spent what amounts
to hundreds of hours booking patients into the vaccination centres and
following them up. The public needs to be made aware of the pathway
in place behind the scenes which enables patients to be safely
vaccinated. This work is being undertaken in addition to a 10% increase
in activity levels. Staff have done a fantastic job coping with the
pandemic whilst also doing their day-to-day activities and running the
programme smoothly. It is about understanding on all sides.

The Governing Body NOTED the contents of the report provided

CT

GBP/2122/
080

Chief Executive Officer’s Report — June 2021

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the meeting papers. The report was taken as read and the
following points of note were made:

e The report also highlights General Practice abuse and the efforts made
locally to diffuse tensions. The current challenges across the whole
NHS health and care sector are well understood and continue to be
worked through.

e This report was written over a week ago, and there have been many
new developments over the past few days.
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e When the report was written the 'Vaccination Super Weekend' was
about to commence; this was a great success across Derbyshire, which
continues to remain on track with its vaccination programme. The
vaccination of the younger adult population is now a key priority.

e The Integrated Care System (ICS) design framework has now been
published by NHSEI; this Framework seeks to join up health and care
services and embed lessons learned from the pandemic. The views of
the new Secretary of State for Health are awaited, as is his ongoing
response to the pandemic and agreement to the ICS in statute.

e Section 2 of the report provided examples of the meetings attended by
the CEO on behalf of the CCG, ICS and the System as a whole.

e Section 3 of the report outlined the national developments,
programmes and initiatives recently launched.

e Section 4 of the report described local developments. Of note was the
public engagement event undertaken last week; Joined Up Care
Derbyshire (JUCD) hosted a 'Derbyshire Dialogue' session which
provided an opportunity for the public to find out more about plans for
the future of health and care services in Derby and Derbyshire. CC
thanked CCG Colleagues for the significant contribution they made to
arranging this event. The Long Covid Clinic and capital developments
at CRHFT were also highlighted.

The following questions were raised:

e To this point the development of the ICS Design Framework has largely
been autonomous in local areas, which have been encouraged to get
on with it. It was enquired if the ICS Framework is helpful or whether it
is something that will limit what is already being done. CC responded
that the Design Framework is the view of NHSEI ahead of the
parliamentary review of the bill, which was meant to be this week but
has now been delayed to allow the new Secretary of State time to
review it prior to publication. There are some important principles in the
Framework, many of which will continue as a direction of travel with or
without statute; JUCD has now been running for many years with the
aim of improving local health outcomes; the work to integrate care and
improve outcomes needs to continue as planned. There are
implications for the CCG mentioned in the Framework; the creation of
the ICS body itself is subject to parliamentary approval.

¢ Should the Secretary of State postpone the bill, it was thought that the
drive towards better integration should not be postponed as measures
have already been implemented to collaborate as a System in many
areas. The Framework emphasises permissiveness and local flexibility,
therefore if anything can be done to improve outcomes and benefit
patients, that does not breach the running cost envelope, they need to
be continued with or without statute.

e |t was noted that emergency department activity is increasing whilst
calls to 111 are down by 20%; it was asked if anyone has looked at the
reasoning behind this, and whether anything could be done by the
Communications Team to rejuvenate 111. CC advised that some
elements of 111 activity have increased, therefore caution is needed
when interpreting this data, particularly over last 18 months. It is
important to note that there has been an increase in 111 activity during
daytime opening hours with a shift away from General Practice. Both
111 and 999 are receiving significant amounts of calls; call handling has
been busier than normally expected in June. This data needs to be
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brought together and no conclusions drawn until the total collective is
available. Zara Jones (ZJ) confirmed that at the start of the pandemic
there was a spike in calls to 111 linked to COVID-19 symptoms, with a
further spike in September due to concerns of parents with children
returning to school. Discussions have been held with EMAS on 111 and
999 activity and this is being carefully watched. The urgent care
pathway is currently very busy with pressure in the System. Emergency
departments are seeing less patients than before the pandemic but
more than this time last year.

The Governing Body NOTED the contents of the report provided

GBP/2122/
081

DHcFT Dormitory Eradication Capital project outline business case
Andy Harrison (AH) attended for this item

ZJ advised that this report presents two Outline Business Cases (OBC) for
the development of two 54 bedded adult acute mental health units by
Derbyshire Healthcare NHS Foundation Trust (DHcFT). One located in the
North of the County in the grounds of the Chesterfield Royal Hospital site in
close proximity to the current Hartington Unit. The second will be in the
grounds of the DHcFT Kingsway site in Derby. The Governing Body is
requested to approve the content of the two letters of support to be sent to
NHSEI for this Programme.

There is a national and regulatory requirement to eliminate dormitory
accommodation; DHcFT is currently an outliner in terms of this type of
accommodation. The eradication of dormitories from the DHcFT estate is
also a formal regulatory action by the Care Quality Commission (CQC). This
is a 'must do' requirement which has a clear overall fit with the System Plan
in terms of mental health improvement and delivery of the Long Term Plan.
£80m funding for these developments has been secured, subject to
approval of both the OBCs and Final Business Cases (FBC), from a NHSEI
central funding allocation for Mental Health Dormitory Eradication. The
funding conditions will require separate OBCs and FBCs for each scheme
as any individual scheme over £50m requires Treasury approval.

The timelines for the Programme are challenging, with a hard stop date of
the 315t March 2024. There has been a full oversight into this Programme
from a commissioning perspective including the Clinical and Lay
Commissioning Committee, Quality and Performance Committee,
Derbyshire Engagement Committee and the Mental Health Delivery Board
which all supported the proposals. The proposals were reviewed at the
JUCD Board on the 17" June 2021, where it was agreed to provide support
for progression to the NHSEI gateway process.

There are major benefits through developing the case based on quality of
care and patient experience. The challenging position with out of area
placements and the Derbyshire Psychiatric Intensive Care Unit (PICU) will
also benefit as part of wider piece of work to be developed over the summer
and presented separately to the Governing Body at the appropriate time.
The new Mental Health Act legislative reforms put emphasis on purposeful
safe admissions for therapeutic reasons to improve patient experience. The
safety of patients in mental health services is a crucial concern. The NHS
Long Term Plan committed to a new Mental Health Safety Improvement
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Programme (MHSIP) which aims to tackle priority mental health safety

issues:

. Improving sexual safety

. Reducing restrictive practices and violence for all our people
. Reducing suicide and deliberate self-harm

The demand and capacity modelling assumptions have been carefully
considered; however, there is more work to do before the FBC stage.
Assurance was provided that the assumptions are reasonable based on
historical activity and transformational admission avoidance schemes.

It was noted that, although the £80m capital build requirement will be
provided centrally by NHSEI, there will be additional net revenue
consequences of £5.4m per annum, relating to capital charges and
premises costs. This will need to be funded through the Mental Health
Minimum Investment Standard (MHMIS), leaving limited funding to support
other mental health and learning disability Long Term Plan requirements
and growth/cost pressures. This is fully known and owned through the
System; however, the impact will not be seen until 2024/25 by which point
it is anticipated that the Long Term Plan and transformation programme will
be achieved, making services more efficient.

Andy Harrison (AH) provided a presentation, a copy of which was circulated
with the meeting papers. It was noted that the preferred option is for a new
54 bedded development on both the CRHFT Hartington Unit and Kingsway
sites, and a refurbishment of the Radbourne Unit on the Royal Derby
Hospital site.

Engagement has been undertaken with the mental health service user
forum from the outset; the Programme has been shaped by people with lived
experience of mental health services. Stakeholder and public engagement
is planned for July/August. The Chairs of the Derbyshire County and Derby
City Overview and Scrutiny Committees have been briefed and are
supportive. The Equality Impact Assessments have been completed and
affordability assessments were provided for information. The impact
summary concluded that the proposed developments offer the best design
solution for a modern mental health facility for working age adults and best
value for money for the local health economy.

The following questions were raised:

e It was enquired what the usual length of stay is in the dormitories. AH
confirmed that it is currently 34 days but is being reduced to 32 days, to
bring it in line with the national average.

e It was queried if any of the support mechanisms found in the dormitory
environment might get fractured when patients decant into single units.
AH considered that it will be seen as a positive move that patients will
have single rooms rather than being part of a 4 or 5 bedded ward with
people they do not actually know.

e As Co-Chair of the Commissioning for Individuals panel, Andrew
Middleton (AM) sees this as good news. There has been frustration at
not having facilities to offer to patients in the past, particularly with
concerns about the quality of accommodation offered by some private
providers. The sooner this Programme is implemented the better from
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a patient experience perspective as it will create much needed capacity
which will serve the local population for a long time to come.

The proposals are also being discussed by the System Finance and
Estates Committee this afternoon.

It was enquired where the additional staff will be sourced from. AH
confirmed that the Trust is looking at staffing levels and has introduced
talent pipelines. Some Health Care Assistants have demonstrated their
ability to become registered nurses and have commenced training; this
training will deliver a cohort of registered nurses in 2 years' time which
will provide a lead in time ready for when the new facilities become
available. Additional staff will be recruited through the recruitment
programme currently in place. The staffing situation is being closely
monitored and any risks managed accordingly

It was asked if the capital costs were to overrun, how this will be
mitigated against, and if there are any contingency funds available. AH
confirmed that the programme aligns with the 6 pre-approved principal
NHS contractors and that a maximum price will be identified prior to
completion of the FBC; should the costs overshoot, this will be at the
contractor's own risk.

The Governing Body:

NOTED the executive summary of the Outline Business Cases
(OBC) relating to the provision of new acute mental health
inpatient wards for a) Derby North and b) Derby South
REVIEWED the recommendations from the CCG sub committees
of the Board

NOTED approval provided from JUCD Board

CONFIRMED support for the progress of the Business Cases
through the HM Treasury Gateway

APPROVED the content of proposed draft letters of support
NOTED that the OBC relating to the proposed PICU build will be
reviewed at future CCG Committees and Governing Body

GBP/2021/
082

Finance Report — Month 2

Richard Chapman (RCp) provided an update on the financial position as at
Month 2. The following points of note were made:

All statutory targets have been met.

There is currently a £41k overspend but an increased budget is
expected to ensure compliance.

There is a Year To Date (YTD) underspend of £487k. This position
includes a £2.277m YTD and £6.550m Full year Outturn relating to
COVID expenditure for the Hospital Discharge Programme expected to
be reclaimed. It also includes an estimated amount of £0.478m YTD for
the Elective Recovery Fund which is also expected to be reimbursed
however this has not currently been validated.

In order to balance the Month 2 position, the CCG has committed
£0.905m of the H1 £4.2m contingency, of which £0.478m has been
phased into the YTD.

A breakeven position is expected both YTD and year-end outturn.
Mitigations have been made to reduce the Continuing Health Care
(CHC) pressures which have arisen due to an increased number of fast-
track referrals and subsequent expenditure. Brigid Stacey (BS)
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explained that the way in which the appropriateness of referrals are
assessed is to measure how may people are still alive after 3 months
following referral; the point of fast-track referrals is to provide people with
comfort in the last days of their lives. It was noted that the
appropriateness levels have dropped from 75% to 35%. Action has been
implemented and weekly meetings between the Quality, Finance and
Business Intelligence teams have been reinstated. A response is now
starting to be seen which BS is confident will bring it the position in line
with expected activity. It was considered that this situation has resulted
from the suspension of the framework during the COVID-19 pandemic
which has produced poor practice which is now being addressed.

The JUCD YTD and forecast position was provided by organisation; this
has been balanced for first 6 months of this financial year.

The Governing Body NOTED:

Allocations have been received for H1 at £1.014bn

The YTD reported underspend at Month 2 is £0.478m
Retrospective allocations expected for COVID-19 spend on the
Hospital Discharge Programme is £2.777m

The Elective Recovery Fund has a YTD estimated £0.478m and H1
forecast of £1.87m which is expected to be reimbursed.

H1 is forecast to conclude with a £1.87m underspend

GBP/2122/
083

Finance Committee Assurance Report — June 2021

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 24" June 2021. The following points of note
were made:

The spike in CHC referrals received much attention; as well as
assurance on the figures, what was doubly assuring was the skill and
team expertise that already created being rejuvenated and starting to
make an impact. This is a good example of creating a lasting structure
which is called into play should there be a problem to solve.

Although it is good news on the balancing of H1, it would be remiss not
to remind of the underlying efficiency gap. It was confirmed that a
System Director of Efficiency has now been appointed which will help
the System to develop its efficiency programme to achieve
sustainability. The pandemic has helped to accelerate the effectiveness
and positiveness of System collaboration. NHSEIl has been fully
appraised of the System challenge and a 3-year strategy has been
agreed. RCp confirmed that a trajectory is currently being worked
through. It is calculated that over a 3 year period there will be a need to
exceed national efficiency targets by 1.5% per annum in order to bring
it back in line. This is being worked through on a System basis.

The following question was raised:

It was queried if there are any examples of hospitals previously having
to make an additional efficiency saving of 1.5%. RCp stated that
hospitals do have to make efficiency savings, however he is unsure if
they have had to make 1.5% over the national efficiency requirements
before. The focus is on the System position based on the resources
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available and expenditure; now is the opportunity to deliver initiatives that
have never been delivered before through the NHS.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
084

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
—June 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 10" June 2021. The report was taken as read and the following point of
note was made:

e Acupuncture — a decision was taken to not routinely commission
acupuncture in Derbyshire for pain management, although the clinicians
in attendance at the meeting expressed disappointment at this decision
as they felt that good outcomes have been seen through the use of this
intervention. Although the evidence does not support the use of
acupuncture generally, clinicians highlighted the challenges of treating
people with pain. There needs to be a wider review of Pain Management
Services in both the North and South of the County. The Commissioning
Team agreed to take comments back to the Delivery Board.

The Governing Body NOTED the contents of the report provided for
assurance purposes

GBP/2122/
085

Derbyshire Engagement Committee Assurance Report — June 2021

Simon McCandlish (SM) provided an update following the Engagement
Committee meeting held on 15" June 2021. The report was taken as read
and the following points of note were made:

The JUCD Communications and Engagement Strategy was approved
by the JUCD Board in May. A plan is now in development to take forward
the actions from the Strategy, the draft of which was shared with the
Committee for assurance; it will return to a future Committee for review.
Copies of the strategy are available upon request.

e The Derbyshire Dialogue event was well attended. This led to a
discussion of the need for all colleagues to have an appropriate forum
to keep abreast of the ICS developments.

e 'Britain Thinks' has been appointed to undertake independent research
with patients who have accessed primary and emergency care, to
understand their experiences and service choices, along with discussing
similar perceptions with patients who have not recently accessed care
to enable comparisons to be made. This work will be undertaken in July
and will support both the ongoing GP access and winter
communications and engagement planning and campaigns.

The following questions were raised:

e The Overview and Scrutiny Committees (OSC) have changed
membership due to recent elections; it was asked if an invitation has
been extended to the new members to provide them with a better
understanding of some of the current pertinent issues in order to
enhance their knowledge. SM confirmed that an engagement session
is planned for 7" July which will provide information on the overall ICS
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strategy; other sessions are also planned. A meetings' programme will
be available shortly and will be included in next month's assurance
report for information.

e The achievement of 325 people attending the Derbyshire Dialogue is
phenomenal and is all thanks to Microsoft Teams (MST) which
addresses this specific demographic. It was asked if thought is being
given to addressing other demographics that may not be receptive to
this approach. There is opportunity to build on this success.

e CC commented that engagement on the scale of the Derbyshire
Dialogue would not have been possible prior to the use of MST.
Although this may not be the right platform for everybody, he assured
that colleagues are thinking about the different platforms available.
There has been a significant amount of learning from the COVID
vaccination programme and CC is confident that MST has added
another string to the engagement bow.

e On the statutory side, the CCG remains in a transition period. The
Engagement Committee has worked hard to understand the statutory
duties of the CCG and ICS. A session with Local Authority Leaders and
Lead Officers is scheduled shortly to discuss what the formal move into
an ICS will mean. CC will continue to attend both the City and County
OSC meetings as required.

The Governing Body NOTED the contents of the report provided for
assurance purposes

GBP/2122/
086

Primary Care Commissioning Committee (PCCC) Assurance Report —
June 2021

Simon McCandlish (SM) provided a verbal update following the PCCC
meeting in public held on 23™ June 2021. The following points of note were
made:

e The actions from the Restoration and Recovery Plan have either now
been completed and closed or implemented as business as usual.

e A paper was received on cyber resilience and the proposed changes.
General Practice is to become part of the new system in terms of trialling
the new software. It was suggested that this paper be circulated to
Governing Body GPs in order to ensure Primary Care engagement.

¢ Risk 30, relating to the risk of fraud and cybercrime, assigned to the
PCCC, was reduced from a 12 to a 9 due to the progress made.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
087

Quality and Performance Committee (Q&PC) Assurance Report — June
2021

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 24" June 2021. The report was taken as read and the following points of
note were made:

e A deep dive will be undertaken into cancer performance at both Acute
Trusts at the next Q&PC meeting with representatives attending from
both UHDBFT and CRHFT to present their plans to restore cancer
performance to pre-pandemic levels.
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e Risk 24, relating to patients deferring seeking medical advice for non-
covid reasons has been decreased in score

e Risk 38, relating to Continuing Health Care (CHC) services, has been
added as a new risk.

The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks

GBP/2122/
088

Governing Body Assurance Report — Quarter 1 2021-22

Chrissy Tucker (CT) presented the Governing Body Assurance Framework
for Quarter 1 2021/22 for agreement of the strategic risks included therein.
The strategic objectives, which were agreed by the Governing Body in May,
were detailed in the paper provided. The majority of the 2020/21 strategic
risks remain for 2021/22, however three new strategic risks were identified
as follows:

Strategic Risk 6: The CCG does not achieve the national requirements for
the Covid-19 Vaccination Programme and have robust operational models
in place for the continuous sustainable delivery of the Vaccination
Programme. The responsible Committee is the Quality and Performance
Committee.

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

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

The responsible Corporate Committees have scrutinised and approved their
respective GBAF Strategic Risks at the Committee meetings held during
April to June 2021.

The Governing Body AGREED the 2021/22 Quarter 1 (April to June
2021) Governing Body Assurance Framework

GBP/2122/
089

CCG Risk Register — June 2021

This report highlights areas of organisational risk recorded in DDCCG’s
Corporate Risk Register as at 30" June 2021. All risks in the Risk Register
are allocated to one of the CCG’s Corporate Committees which reviews
them on a monthly basis. CT advised that since the last meeting there has
been a decrease in score for two of the risks and a new risk has been added
relating to CHC services, as detailed below. Risk 29 has been closed as
assurance was provided that mitigations are in place and regular meetings
are being held with NECS.

The Governing Body RECEIVED and NOTED:

e The Risk Register Report
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o Appendix 1 as a reflection of the risks facing the organisation as
at 30" June 2021

e Appendix 2 which summarises the movement of all risks in June
2021

e The decrease in score for two risks:

o Risk 24 relating to patients deferring seeking medical advice
o Risk 30 relating to the risk of fraud and cybercrime.

e The new risk 38 relating to Individual Patient Activity /Continuing
Health Care (CHC) services.

And APPROVED the closure of risk 29 relating to current contract
management arrangements.

GBP/2122/
090

Ratified Minutes of DDCCG’s Corporate Committees:

e Engagement Committee — 18.5.2021
e  Primary Care Commissioning Committee — 26.5.2021
e Quality and Performance Committee — 27.5.2021

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/
091

South Yorkshire and Bassetlaw Integrated Care System (SYB ICS)
CEO Report — June 2021

CC is responding to Sir Andrew Cash's letter following the discussion at the
May Governing Body meeting and the JUCD Board in relation to the health
and care developments in SYB and the work currently being undertaken to
address the requirements of the ICS transition. A copy of the response will
be circulated to the Governing Body members.

The Governing Body RECEIVED and NOTED the report

cC

GBP/2122/
092

Minutes of the Governing Body meeting in public held on 3" June 2021

The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held

GBP/2122/
093

Matters Arising / Action Log

GBP/2122/031 - Engagement with Lay Members — This is well underway
through the establishment of the System Transition Assurance Sub-
Committee's work. It was agreed that this action should be closed as it is a
specific part of transition assurance role to bring expertise and engagement
into that Committee. Item Closed.

GBP/2122/034 — Response to South Yorkshire and Bassetlaw (SYB) ICS
Development Update — discussed earlier in the meeting. Item Closed.

GBP/2122/
094

Forward Planner

The Governing Body NOTED the Planner for information purposes
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GBP/2122/ | Any Other Business
095
None raised

DATE AND TIME OF NEXT MEETING - Thursday 5" August 2021 — 9.30am to 11.15am via
Microsoft Teams

Signed by: ..o Dated: ..........ceeennins
(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - July 2021

Item No. | Item title Lead Action Required Action Implemented Due Date
2021/22 Actions
GBP/2122/ JUCD Board Dr Chris It was considered that it would be | This is now well underway through the Item
031 Update — April Clayton prudent for JUCD to also engage | establishment of the System Transition Complete
2021 with the CCG's Lay Members, [ Assurance Sub-Committee's work. It was
Consideration will be given to the | agreed that this action should be closed as it is
engagement of all Lay Members / | a specific part of transition assurance role to
Non-executive Directors across | bring Lay Member expertise and engagement
the system. CC agreed to pick this | into that Committee.
up.
GBP/2122/ South Yorkshire Dr Chris CC will take this discussion to the | This item was discussed during the July Item
034 and Bassetlaw Clayton next JUCD Board on 20" May for | meeting. A copy of the response was Complete
(SYB) ICS further comment and respond on | circulated to Governing Body members.
Development behalf of both organisations. A
Update copy of the response will be
shared with Governing Body
members.
GBP/2122/ Joined Up Care Helen It was requested that a Governing | To be scheduled in for the October Session October 2021
054 Derbyshire Board Dillistone Body Development / Transition

Update — May
2021

Session be planned to ensure that
Governing Body members are
sufficiently  sighted on the
measures being taken to address
the health inequalities in
Derbyshire; Dr Robyn Dewis and
Dean Wallace will be requested to
provide input into this session.
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GBP/2122/
079

Chair's Report —
June 2021

Chrissy Tucker

The abuse being received by
General Practice staff is
completely unacceptable. It was
suggested that the national
Communications Team could pick
this issue up.

The public needs to be made
aware of the pathway in place
behind the scenes which enables
patients to be safely vaccinated.

The CCG Communications and Engagement
Team continues to issue messages through
various channels of the availability of general
practice, the comparative increase in
appointments offered by general practice since
pre-pandemic times and the additional
workload on practices in delivering the Covid-
19 vaccination programme. A regionally
developed communications toolkit has been
developed to support practices with consistent
messages on their websites about the way in
which practices are working; this has been
shared with practices and we are checking
what support might be required to help embed
this. We have issued messages around the
treatment expected of patients when dealing
with general practice and have facilitated the
media activity referred to in the chairs report.
We have commissioned research with
BritainThinks to seek to understand
behavioural drivers and perceptions of patients
in accessing general practice, and the potential
knock-on to urgent and emergency care
activity, which will report in early August. We
will continue to promote these messages in
support of general practice.

Delivery of the vaccination programme in
Derbyshire has been a system effort between
general practice, our hospitals, community and
pharmacy partners, our committed volunteers
and members of staff from the CCG. These
teams have been very effective in ensuring our
population has amongst the highest
vaccination coverage in England, with
Derbyshire the first system in the Midlands
region to achieve 85% coverage of the
vaccination among adults and is a credit to the
system effort and the effectiveness of practice-

Item complete

Item complete
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based teams in coordination at community
level.

Additionally, the vaccination programme has
been one strand of Derbyshire's overall
response to COVID-19, very successfully led
by our Local Resilience Forum and with
significant joint working between the NHS,
Local Authority and other public and private
sector partners.
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Derby and Derbyshire CCG Governing Body Forward Planner 2021/22

NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy

Questions from the Public

Declarations of Interest
e Register of Interest
e Summary register of interest declared
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report

Chief Executive Officer’s Report

FOR DECISION

Review of Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

Mental Health Update

CORPORATE ASSURANCE

Finance and Savings Report

Finance Committee Assurance report

Quality and Performance Committee Assurance
Report

e  Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report

° Business Continuity and EPRR core
standards

. Complaints
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

. Conflicts of Interest

° Freedom of Information
. Health & Safety

° Human Resources

° Information Governance
° Procurement

Audit Committee Assurance Report

Engagement Committee Assurance Report

Clinical and Lay Commissioning Committee
Assurance Report

Primary Care Commissioning Committee
Assurance Report

Risk Register Exception Report

Governing Body Assurance Framework

Strategic Risks and Strategic Objectives

X | X|[X| X

X | X|[X| X

Annual Report and Accounts

AGM

Corporate Committees' Annual Reports

>

Joined Up Care Derbyshire Board Update

FOR INFORMATION

Director of Public Health Annual Report

Minutes of Corporate Committees

Audit Committee

Clinical & Lay Commissioning Committee

>

>

>

Engagement Committee

>

>

Finance Committee

XX | XX

XX | X [X

Governance Committee

Primary Care Commissioning Committee

>

>

Quality and Performance Committee

XX | X | X|[X|X|X

XXX [ X[X|X

XX | X | X|[X|X|X

XX | XX

XXX X[X|X|X
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
Mlnutes of Health and Wellbeing Board Derby X X X X X X
City
Mlnutes.of Health and Wellbeing Board X X X X X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X
ANY OTHER BUSINESS
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